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1 1  writ  it  also  out  of  great  good  will 
Unto  my  countrymen  ;  and  leave  my  skill 
Behind  me,  for  the  sake  of  those  that  may 
Not  yet  be  born  ;  but  in  some  after  day 
May  make  good  use 
Of  it,  without  abuse." 

T.  Mace. 


Alphonso  the  Wise,  in  one  of  his  Laws,  entitled  "  Quales  cleben  ser  los  Fisicos  del  Rey,  et 
que"  es  lo  que  deben  facer,"  states  that  "  Physic,  according  as  the  wise  antients  have  shown,  is 
the  knowledge  of  understanding  things  according  to  nature,— what  they  are  in  themselves,  and 
what  effect  each  produces  upon  other  things ;  and  therefore  they  who  understand  this  well,  can 
do  much  good,  and  remove  many  evils  ;  especially  by  preserving  life  and  keeping  men  in  health, 
averting  from  them  the  infirmities  whereby  they  suffer  great  misery  or  are  brought  to  death. 
And  they  who  do  this  are  called  Physicians;  and,  as  Aristotle  said  to  Alexander,  four  things 
are  required  in  them ;— first,  that  they  should  be  knowing  in  their  art ;  secondly,  that  they  should 
be  well  approved  in  it;  thirdly,  that  they  should  be  skilled  in  the  cases  which  may  occur;  and 
fourthly,  that  they  should  be  right  loyal  and  true." 


"  Scribere  fert  animus  multa  et  diversa,  nec  uno 
Gurgite  versari  semper  ;  quo  flamina  ducant 
Ibimus,  et  nunc  has,  nunc  illas  nabimus  undas  ; 
Ardua  nunc  ponti,  nunc  littora  tuta  petemus. 
Et  quanquam  interdum  fretus  ratione,  latentes 
Natura;  tentabo  vias,  atque  abdita  pandam, 
Prsecipue1  tamen  ilia  sequar  quaecunque  videntur 
Prodesse,  ac  sanctos  mortalibus  addere  mores." 

Palinqenius. 


"  Non  ego  me  methodo  astringam  serviliter  ulla, 
Sed  temere  Hyblseae  more  vagabor  apis, 
Qu6  me  spes  prasdae  et  generandi  gloria  mellis, 
Liberaque  ingeniiquo  feret  ala  mei." 

Cowley. 


"  Homo,  naturae  minister  ac  interpres,  tantum  facit  ac  intelligit  quantum  de  naturae  ordine, 
re,  vel  (et)  mente,  observaverit ;  nec  amplius  scit  ac  potest."  Novum  Orqanum. 


Men's  qualifications  and  endowments,  though  of  themselves  but  slender,  and  unequal  to  the 
work,  yet,  when  properly  and  regularly  used  and  applied,  are  capable  of  bringing  such  thirds 
lil  fnni  tlin  jnrhimrnr.  and  into  practice,  as  lie  extremely  remote  from  the  ordinary  sense  and 

Bacon,  Aphorism.  3. 
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GALL  BLADDER  AND  DUCTS. —  Syn. 

Biliary  Passages  ;  Channels  of'  the  Excretion 
of  Bile.  La  Vesicule  et  les  Canaux  du  Fiel ; 
Les  Voies  d'Excretion  de  la  Bile,  Andral.  Die 
Gallenblasse,  Die  Gallengang,  Germ. 

C  lassie. —  General  Pathology — Morbid 
Structure :  Special  Pathology. 
1.  The  intimate  connection,  anatomically  and 
physiologically,  existing  between  the  liver  —  the 
organ  secreting  the  bile,  and  the  digestive  canal 
— the  organ  for  whose  functions  the  bile  is  chiefly 
destined,  necessarily  involves  the  passages  which 
convey  it  from  the  former  into  the  latter,  as  well 
as  the  reservoir  of  this  secretion,  in  many  of  the 
diseases  seated  in  either  the  one  or  the  other. 
The  affections  of  the  liver,  whether  functional 
or  structural,  are  thus  often  extended  to  the  gall- 
bladder and  ducts ;  and  those  of  the  stomach  and 
duodenum  not  infrequently  proceed  in  an  opposite 
direction,  to  the  same  parts.  But  the  bile  itself 
may  excite  disease,  in  the  parts  through  which  it 
passes,  and  in  which  it  is  for  a  time  retained.  It 
will,  however,  be  necessary  to  take  a  view  of  the 
alterations  observed  of  this  secretion,  before  no- 
ticing the  effect  they  sometimes  produce  in  the 
biliary  passages. 

1.  Op  the  Alterations  of  the  Bile. 

2.  The  changes  of  the  bile  have  been  found  inde- 
pendent of  any  alteration  in  the  liver,  or  in  the  gall- 
bladder or  ducts ;  and,  in  most  of  the  lesions  of 
these  parts,  the  bile  has  been  unaltered  in  ap- 
pearance, or  in  quantity,  and  most  probably  also 
in  quality.  It  would  seem,  therefore,  that  the 
most  apparent  and  the  most  serious  lesions  of  the 
liver,  are  not  always  those  which  most  derange 
the  secreting  action  of  this  organ.  The  conditions 
which  most  affect  the  state  of  this  fluid  are  such 
as  are  either  beyond  our  powers  of  observation 
or  seated  in  the  blood.  Indeed,  there  is  every 
reason  to  suppose  that  the  liver  performs,  as  I 
many  years  ago  argued  in  another  work,  an  eli- 
minating function  as  respects  the  blood  ;  and  that 
U  separates  elements  from  this  source,  which 
would  be  injurious  if  allowed  to  accumulate,  and 
elaborates  them  into  a  secretion  necessary  to 
digestion  and  assimilation.  Alterations  in  the 
quality  and  quantity  of  the  bile,  therefore,  in  a 
great  measure  depend  upon  the  blood,  and  upon 
the  quantity  of  those  constituents  which  the  liver 
eliminates  from  this  fluid  and  elaborates  into  this 
peculiar  secretion. 

trrLi4'  '^\°,n]y  alterations  vvhich  can  be  de- 
tected in  the  bile  upon  simple  inspection,  are  dif- 

ever^ 

every  shade  of  co/our,  fr0m  a  whitish  pale  straw 


colour,  to  the  deepest  black.  The  lightest  tints 
have  been  most  frequently  observed  in  cases  of 
anfemia,  or  chlorosis,  or  where  the  blood  has  been 
thin,  watery,  pale,  or  devoid  of  red  particles — the 
liver  being  small,  pale,  and  containing  little  blood. 
The  dark  colour  is  most  common  where  the  blood 
is  thick,  dark,  or  black,  and  abundant;  and  when 
the  liver  is  congested,  and  the  biliary  passages 
loaded  with  bile. — 6.  The  consistence  of  this  secre- 
tion varies  from  the  fluidity  of  water,  to  the  thick- 
ness of  half-melted  glue,  or  of  tar,  or  even  of  pitch . 
The  deeper  its  colour,  the  greater  is  its  consist- 
ence ;  but  there  are  numerous  exceptions  to  this. 

4.  B.  Chemical  analysis  shows  that  the  consti- 
tuents of  the  bile  vary  greatly  in  their  proportions. 
As  the  liver  approaches  more  completely  to  the 
fatty  condition,  the  more  entirely  is  the  bile  de- 
prived of  its  resinous  elements.  It  sometimes, 
particularly  in  cases  of  fatty  liver,  consists  chiefly 
or  almost  entirely  of  water  and  albumen.  In  other 
instances,  the  yellow  matter,  the  resin,  or  the  cho- 
lesterine  is  the  predominant  principle.  It  is  this 
change  in  the  proportions  of  the  component  parts 
of  the  bile  that  gives  rise  to  its  consistence,  as  well 
as  to  Biliary  Concretions  (see  that  article). 

5.  C.  Physiological  experiments,  and  various 
diseases,  evince  material  alterations  in  the  qualities 
of  the  bile.  This  secretion,  taken  from  some 
dead  bodies,  produces  no  other  inconvenience, 
when  introduced  into  a.Hving  animal,  than  a  slight 
local  irritation ;  whilst,  that  taken  from  others 
occasions  much  more  serious  consequences,  and 
even  death  itself.  In  some  cases  it  may  be  tasted 
with  impunity;  in  others  it  produces  pustules, 
ulcers,  or  vesications  on  the  tongue  and  lips.  It 
has  been  observed,  in  dissections  of  persons  who 
have  died  of  pestilential  yellow  fever  (see  Pes- 
tilence), that  the  bile  has  excited  a  painful  or 
burning  sensation,  followed  by  excoriation  of  such 
parts  of  the  examiner  as  had  come  in  contact  with 
it.  A  similar  effect  is  not  infrequently  produced 
in  the  rectum,  and  around  the  anus,  from  the 
passage  of  bile  which  has  been  long  retained  and 
accumulated  in  the  biliary  passages.  Numerous 
other  proofs  of  an  increased  acrimony  of  this  fluid 
arising  either  from  the  state  in  which  it  is  secreted) 
or  from  changes  that  have  taken  place  in  it  durino" 
its  retention,  might  be  adduced,  if  they  were 
required.  J 

6.  From  these  considerations  it  maybe  inferred 
— («)  that  accumulations  of  this  secretion,  in  either 
the  gall-bladder  or  ducts,  will  arise  from  impaired 
contractility,  or  from  mechanical  obstruction  at 
the  outlets,^-  from  the  viscid  ormorbid  state  of  the 
secretion  itself ;- (ft)  that  the  bile  itself  will  some- 
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times  occasion  very  serious  disease  in  the  gall- 
bladder or  ducts,  owing  to  an  acrimony  acquired 
by  it  in  the  way  just  stated  (§  2.)  ;  —  and  (c) 
that,  when  the  bile  is  thus  accumulated  or  re- 
tained, as  well  as  altered  in  quality,  the  conse- 
quent disorder,  either  in  the  biliary  passages,  or 
in  the  digestive  canal,  when  it  has  reached  the 
latter  situation,  will  be  the  more  severe.  —  The 
difficulty,  however,  of  forming  a  correct  opinion 
as  to  the  complaint,  when  the  gall-bladder  or 
ducts  are  its  seats,  should  not  be  forgotten  ;  for, 
owing  to  the  relations  noticed  above  (§  1.),  it 
often  is  impossible  to  distinguish  disease  of  either 
the  one  or  the  other,  from  that  of  the  liver  or 
duodenum,  unless  the  passage  of  bile  into  the 
intestines  is  altogether  interrupted ;  and  even  then 
the  exact  nature  and  extent  of  lesion  are  equally 
difficult  of  recognition. 

II.     Inaction    of    the   Gall-bladder  and 
Ducts.  —  Accumulation  of  Bile  in  the  Gall- 
bladder and  Ducts  from  local  Asthenia. 
Classif. —  I.  Class,  I.  Order  (Author). 

7.  Charact.  —  Fulness,  weight,  or  uneasiness 
in  the  epigastrium  and  hypochondrium  ;  flatulence 
or  sy7nptoms  of  dyspepsia  ;  a  pale,  slightly  lurid, 
or  muddy  complexion  ;  scanty  or  morbid  excretion 
of  bile  in  the  stools,  frequently  with  debility  and 
depression  of  mind. 

8.  i.  When  the  functions  of  the  liver,  or  those  of 
the  stomach  and  duodenum,  are  impaired,  the 
gall-bladder  and  ducts  necessarily  participate 
in  the  disorder ;  and  the  bile  is  liable  to  accu- 
mulate in  them.— The  accumulation  may  arise 
from  one  or  more  of  the  following  conditions :  — 
1st.  Impaired  tonic  contractility  of  the  coats  of 
the  gall-bladder,  and  perhaps  also  of  the  ducts.— 

•  2d.  A  congested  or  tumefied  state  of  the  mucous 
membrane  at  the  outlet  of  the  common  duct,  and 
in  the  duodenum.  — 3d.  Inspissation  of  the  bile 
in  the  gall-bladder  and  ducts,  from  the  morbid 
state  of  the  secretion,  or  from  the  absorption  of 
its  more  fluid  parts,  whilst  retained  in  these  situ- 
ations.—4th.  Spasm  of  the  ducts  themselves  :  — 
and,  5th.  Temporary  or  constant  occlusion  of 
the  ducts  from  inflammation,  or  from  the  presence 
of  biliary  calculi,  either  in  them  or  in  the  gall- 
bladder. .    ,  ' 

9.  A.  The  first  of  these  pathological  states  is 
of  frequent  occurrence,  in  a  moderate  degree. 
When  the  contractility  of  the  coats  of  the  biliary 
passages,  or  of  the  gall-bladder,  is  impaired  in 
connection  with  torpor  of  the  liver  and  debility 
of  the  stomach  and  duodenum,  the  bile  is  imper- 
fectly excreted,  or  it  accumulates  m  these  situ- 
ations. The  consequent  distension,  or  the  irritating 
properties  the  bile  acquires  by  the  retention,  or 

cause,  excites  the  contractility  ot 


some   ,  - 

these  parts,  and  occasions  the  collected  secietion 
to  be  thrown  into  the  duodenum,  where  it  pro- 
duces more  or  less  disorder,  owing  to  its  acridity, 
and  to  the  very  intimate  and  extensive  relations 
of  this  intestine  with  the  rest  of  the  ceconomy. 
When  the  bile  has  thus  accumulated,  a  very 
Jentle  aperient  will  often  be  the  cause  of  a  violent 
Sn  on  both  the  stomach  and  bowels ;  this 
secretion?  particularly  if  rendered  acrid  by  long 
retention  and  by  the  influence  of  temperature  or 
season?  g  ving  rise  to  all  the  characters  of  bilious 
cholera,  When  its  rapid  flow  into  the  duodenum 
has  been  thus  procured. 

10.  B.  That  congestion,  or  a  tumefied  condition, 


other 


of  the  mucous  membrane  of  the  duodenum  will 
occasion  accumulations  of  bile  in  the  ducts  and 
gall-bladder,  is  at  least  extremely  probable  ;  for 
the  aperture  of  the  common  duct  in  this  viscus 
being  thereby  narrowed,  a  diminished  discharge 
of  bile  into  it  will  result,  particularly  if  this  secre- 
tion be  thicker  or  more  viscid  than  natural.  —  In 
cases,  therefore,  of  acute  or  chronic  duodenitis, 
or  of  irritation  of  the  internal  surface  of  the  duo- 
denum, particularly  if  there  also  exist  spasm  either 
of  this  viscus  or  of  the  common  duct,  an  impeded 
or  interrupted  flow  of  bile  into  the  digestive  canal, 
with  consequent  accumulation  of  it  throughout 
the  biliary  passages,  with  or  without  jaundice, 
will  very  generally  supervene.  (See  art.  Duode- 
num, §  12.) 

11.  C.  That  the  bile  becomes  inspissated  and 
often  more  acrid,  by  retention  in  any  of  its  pas- 
sages, may  likewise  be  conceded.  The  fact  is 
even  demonstrated,  not  only  by  observation  dur- 
ing the  life  of  the  patient,  but  also  by  the  ap- 
pearances after  death.  In  such  cases,  it  is  with 
some  difficulty  that  the  secretion  can  be  forced 
along  the  ducts,  or  from  the  gall-bladder  along  the 
cystic  canal.  In  an  inactive  state  of  the  liver, 
the  hepatic  ducts  are  unable  to  discharge  the  bile 
which  passes  into  them ;  and  this  fluid,  during 
its  collection  and  retention,  is  liable  to  be  par- 
tially absorbed.  Owing  to  this  absorption,  or  tc 
the  state  of  the  secretion  at  the  time  of  its  pro- 
duction, or  to  both,  inspissation,  viscidity,  and 
increased  acrimony  of  it  may  take  place  before 
it  passes  out  of  the  liver,  or  reaches  the  larger 
ducts  or  gall-bladder ;  and  even  concretions  may 
form  in  it  from  the  same  circumstances,  in  any 
of  these  situations.  (See  art.  Concretions  —  Bi- 
liary.) 

12.  D.  Spasm  of  the  common  or  cystic  duct 
may  give  rise  to  retention,  and  be  followed  by  the 
same  series  of  changes  as  have  been  just  men- 
tioned ;  but  the  evidence  of  the  occurrence  of 
spasm  is  much  less  complete  than  that  of  the 
other  pathological  states.  It  seems,  however, 
probable  that  the  passage  of  an  acrid  secretion 
along  the  cystic  and  common  ducts,  will  so  irri- 
tate them  as  to  give  rise  to  spastic  constriction  of 
them.  This  effect  is  produced  upon  other  canals 
by  irritating  matters;  and  it  may  therefore  be 
inferred,  that  a  similar  result  will  accrue  in  this 
situation  from  the  operation  of  these  agents.  That 
it  does  occasionally  take  place,  has  been  demon- 
strated in  some  instances  by  post  mortem  inspec- 
tions. —  That  inflammation  of  the  ducts  is  often 
followed  by  accumulation  of  bile  in  the  gall- 
bladder and  hepatic  ducts,  will  be  shown  here- 
after ;  it  may,  however,  be  stated,  that  a  persist- 
ence, or  a  higher  grade,  of  the  same  cause  — 
the  acridity  of  the  bile  — as  sometimes  occasions 
spasm  or  constriction  of  the  ducts,  will  even  in- 
duce inflammation  of  them  and  its  consequences. 
—It  has  been  often  found,  upon  examination  after 
death,  that  collections  of  bile  have  arisen  from 
tumours,  or  morbid  enlargements  of  the  pancreas, 
pressing  upon,  or  even  obliterating,  the  ducts, 
particularly  the  common  duct.  Several  instances 
of  this  kind  have  occurred  to  me  in  practice. 
That  biliary  concretions,  in  the  common,  the 
cystic,  or  the  hepatic  ducts,  often  produce  simi- 
lar  effects,  is  a  sufficiently  established  fact  in 

Pai3°.  iuTlie  symptom  of  accumulations  of  bile  in 
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the  gall-bladder  and  ducts  from  impaired  action 
are — fulness  and  uneasiness  in  the  epigastrium, 
extending  to  the  right  hypochondrium,  sometimes 
attended  by  a  sense  of  weight,  distension,  and  of 
coldness  in  the  pit  of  the  stomach,  and  by  pain  or 
uneasiness  about  the  lower  angle  of  the  shoulder 
blades ;  flatulency,  oppression,  or  acidity  of  the 
stomach  ;  a  pale  or  sallow  complexion ;  a  dark 
circle  around  the  eyes ;  a  loaded,  pale,  or  yellow- 
ish tongue  ;  diminished  clearness  of  the  skin ; 
a  soft,  slow,  weak,  or  languid  pulse ;  lassitude 
or  debility ;  inability  of  exertion  ;  constipation, 
colicky  pains,  or  an  irregular  state  of  the  bowels 
with  deficiency  of  bile  in  the  stools  ;  loaded  or 
dark  urine,  with  a  more  or  less  copious  sediment ; 
occasionally  pain  in  the  eyes  and  forehead  ;  and 
mental  depression,  with  disinclination  to  mental 
or  physical  employment. 

14.  iii.  Complications.  —  This  complaint  may  be 
symptomatic  of  other  affections,  particularly  of 
those  already  alluded  to.    It  may  also  occasion 
various  associated  ailments.    When  arising  from 
previous  disorder  of  the  stomach  or  of  the  intes- 
tines, or  of  the  liver  itself,  the  primary  affection 
will  be  more  or  less  increased  by  it.    The  asso- 
ciated ailments,  with  some  of  which  it  often  stands 
in  the  relation  either  of  cause,  or  of  efFect,  are 
chiefly,  indigestion,  constipation,  diarrhoea,  jaun- 
dice, colic,  hypochondriasis,  agues,  rheumatism, 
gout,  herpetic  and  other  cutaneous  affections, 
enlargements  of  the  spleen,  asthmatic  seizures, 
dropsy,  and  palpitations  or  other  irregular  actions 
of  the  heart.    I  have  often  had  occasion  to  ob- 
serve, that,  when  any  of  these  complaints  was 
attended  by  the  symptoms  characterising  this 
affection,  if  a  purgative  succeeded  in  procuring 
copious  bilious  evacuations,   a  very  beneficial 
effect  speedily  followed.    In  many  of  these  mor- 
bid associations,  a  very  gentle  aperient  has  pro- 
duced a  very  violent  operation,  but  the  result 
has  always  been  most  salutary.    A  lady  was 
subject  for  some  time  to  palpitations,  intermissions 
of  the  pulse,  with  great  uneasiness  at  thepraecor- 
dia.     Various  opinions  were  given  as  to  the 
nature  of  the  disease.    Having  been  consulted, 
I  observed  several  of  the  symptoms  indicating 
accumulations  of  bile  on  the  biliary  passages.  A 
moderate  dose  of  calomel  to  be  taken  at  bed-time, 
and  a  mild  purgative  draught  in  the  morning, 
were  prescribed.    Violent  catharsis  followed; 
and  the  disordered  action  of  the  heart  disap- 
peared.   In  1822,  I  was  requested  by  a  prac- 
titioner to  see  a  patient  with  him,  labouring  under 
a  severe  attack  of  asthma.    He  had  been  puroed, 
but  without  relief.    I  inferred  from  the  symptoms, 
that  accumulations  in  the  biliary  passages  had 
favoured  the  accession  of  the  seizure  ;  and  there- 
tore  prescribed,  in  addition  to  other  means,  five 
grains  of  calomel,  with  one  of  ipecacuanha,  and 
live  of  the  extract  of  henbane,  to  be  given  at  night, 
and  a  stomachic  aperient  in  the  morning.  The 
lormer  of  these  procured  an  irruption  of  acrid  bile 
into  the  duodenum  to  such  an  amount  as  to  oc- 
casion violent  cholera ;  the  morbid  bile,  in  passing 
tnrough  the  rectum,  .occasioning  severe  scaldin? 
and  excoriation  around  the  anus.  — A  military 
officer,  who  had  suffered  several  attacks  of  a-ue, 
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of  calomel,  five  of  James's  powder,  and  three  of 
camphor,  in  conserve  of  roses ;  a  purgative  draught 
in  the  morning,  and  persistence  in  the  use  of  qui- 
nine. Before  the  purgative  draught  was  taken, 
violent  bilious  purging  came  on,  and  he  had  no 
return  of  the  ague.  I  could  adduce,  if  it  were 
requisite,  numerous  instances  illustrative  of  the 
importance  of  attending  to  the  association  of  the 
morbid  state  now  under  consideration,  with  other 
ailments.  I  know  of  no  disordered  condition  which 
so  generally  predisposes,  or  so  frequently  gives  oc- 
casion, to  other  and  more  severe  diseases,  as  this. 

15.  iv.  The  Remote  Causes  of  accumulations  of 
bile  are  numerous,  and  not  fully  recognised  by 
writers.  From  my  own  observations  in  this  climate, 
as  well  as  in  warm  and  other  countries,  I  believe 
that  they  will  be  found  to  be  the  following.  —  (a) 
Predisposing. — A  warm,  moist,  low,  and  mias- 
matous  climate ;  mental  depression,  anxiety,  and 
grief ;  general  debility,  and  weakness  of  the  di- 
gestive organs;  the  bilious,  melancholic,  or 
phlegmatic  temperaments  ;  sedentary  occupa- 
tions, indolence,  and  confinement ;  insolation  ; 
too  full  living,  and  the  use  of  too  much  animal 
food  ;  indulgence  in  wine  or  spirituous  liquors  ; 
and  venereal  excesses.  —  (b)  The  exciting  causes 
are  —  the  sudden  or  protracted  abstraction  of  the 
heat  of  the  body,  especially  when  in  an  inactive 
state,  as  sleeping  with  too  few  clothes,  or  in  a 
damp  bed,  and  the  ingestion  of  cold  drinks  or 
ices;  neglect  of  the  bowels;  and  agues,  or  pre- 
vious disorder  of  the  biliary  apparatus. 

16.  v.  Treatment.  —  The  means  to  be  employed 
for  the  removal  of  this  disorder  are  so  evident  as 
scarcely  to  require  remark.  Cases,  however, 
occur,  in  which  some  discrimination,  as  to  the 
choice  of  medicines  for  the  evacuation  of  the 
accumulated  secretion,  is  necessary.  In  general, 
the  milder  purgatives  should  be  first  prescribed  ; 
and,  if  these  fail,  the  more  energetic  may  be  em- 
ployed. It  often  happens,  particularly  when  the 
bile  has  become  inspissated,  or  when  the  gall- 
bladder and  ducts  have  had  their  eontractility 
much  impaired  by  over-distension,  or  by  any  other 
cause,  that  the  repeated  exhibition  of  choWogue 
purgatives  1S  necessary.  But  in  other  case«,  es- 
pecially when  the  bile  has  acquired  acrid  qualities, 
the  gentler  means  will  be  the  least  likely  to  pro- 
duce the  severe  effects  often  following  the  first 
dose  of  a  purgative,  after  the  disuse  of  this  kind 
of  medicine  for  some  time.  Accordingly,  five 
grains  of  blue  pill,  or  of  Plummer's  pill,  may  be 
given  at  bed-time,  and  a  mild  aperient  draught 
the  following  morning.  The  evacuations  should 
be  inspected,  and  the  repetition  of  these,  or  the 
selection  of  more  active  means,  determined  upon 
from  the  appearances  they  will  present.  If  it 
should  be  necesary  to  repeat  the  purgative  fre- 
quently, the  mercurial  ought  to  be  given  with 
caution,  or  only  on  each  second  or  third  night, 
and  either  of  Formula;  205. 266.,  or  of  the  follow- 
ing, shou  d  be  taken  on  the  following  morninsr, 
and  on  the  intervening  nights,  until  all  biliary 
collections  have  been  removed  :  

aa^0vf3°pS„I1,nfusiSfn,n!C.ComP- Infus"  Gentian*  Comp 
aa  3vj.    Potassa;  Sulphat  s  3i— 3ss. ;  Extraeti  T»«»£f 
3Ss_3;i i. ;  Tinct.  Cardamom.  Comp.  3jfS *  M  Fiat 
tus  hora  somni  vol  primo  mane  sumendus 

No.  231.  I*  Infus!  Calumb*.  Infus  Senn-c  Cnmn  - 
3vjS8.;  Soda;  Sub.carbon.  gr.  xv  _ai  •?  P"  na- 

BjLi  Tinct.  Cardamom.  Corap 3 jss  'w Ffw ^?raxaci 
ut  supra  sumendus  >3J8S,   JM.  fiat  Haustuj 
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No.  232.   B  Potassa?  Supertart.  in  pulv.  3  ss  3  vj. ; 

Confect.  Senna?  Jss. ;  Syrup.  Zingiberis  q.  s.  ut  fiat  Elec. 
tuarium  molle,  cujus  dimidium  sumalur  hora  somni,  vel 
mane  noctcque. 

17.  The  above  are  generally  sufficient  to  ac- 
complish the  ends  in  view.  But  sometimes  they 
fail,  although  repeated,  to  procure  a  sufficient 
evacuation  of  bile,  or  to  remove  all  the  symptoms 
depending  upon  collections  in  the  biliary  passages. 
"When  this  is  the  case,  a  full  dose  of  calomel, 
with  James's  powder  or  camphor,  or  ipecacuanha, 
or  with  the  compound  camboge  pill,  or  the  com- 
pound extract  of  colocynth,  may  be  given  at 
night ;  and  either  of  these  draughts,  or  a  solution 
of  neutral  salts,  in  the  morning.  An  emetic  is 
often  beneficial  in  such  circumstances,  before 
these  measures  are  resorted  to.  When  there  ap- 
pears reason  to  believe  that  the  accumulation  of 
bile  arises  from  active  congestion  of  the  duodenum, 
particularly  when  the  symptoms  of  inflammatory 
indigestion  are  present,  or  when  the  indications  of 
spasm  in  the  ducts  seem  to  exist,  calomel  is  gene- 
rally necessary,  and  it  may  be  repeated  with  ad- 
vantage. The  combination,  also,  of  ipecacuanha 
or  antimony,  with  the  purgative  taken  at  night, 
promotes  the  action  on  the  biliary  organs.  In  some 
obstinate  cases,  when  it  was  necessary  to  repeat 
the  purgatives  frequently,  I  have  given  colchi- 
cum,  in  either  of  the  above  draughts,  with  benefit. 
Besides  these,  frictions  with  stimulating  lini- 
ments over  the  right  hypochondrium  and  epigas- 
trium, or  a  blister,  the  nitro-muriatic  acid  lotion,  or 
the  emplastrum  ammoniaci  cum  hydrargyro,  in  the 
same  situation,  may  be  prescribed.  A  healthy 
air,  or  change  of  air,  regular  exercise,  particu- 
larly horse-exercise,  early  hours,  and  the  use  of 
the  Cheltenham  mineral  waters,  or  the  artificial 
mineral  waters  of  Seidschutz  or  of  Pullna,  with 
attention  to  diet,  will  materially  promote  the  ac- 
tion of  the  biliary  apparatus. — The  treatment  is  in 
other  respects  similar  to  that  advised  in  the  arti- 
cles on  Constipation  and  Indigestion. 

III.  Excessive  Distension  of  the  Gall-blad- 
der. 

18.  i.  It  is  not  often  that  the  accumulation 
of  bile  in  the  gall-bladder  is  so  great  as  to  give 
rise  to  an  external  tumour,  as  its  discharge  into 
the  duodenum  generally  occurs  before  it  reaches 
this  extent.  But  cases  sometimes  are  seen  in 
which  a  very  distinct  tumour  is  formed  by  the  dis- 
tended gall-bladder,  in  one  of  the  following  situ- 
ations:—1st,  In  the  epigastric  region  and  a  little 
towards  the  right  side;  —  2dly,  Immediately 
below  the  cartilaginous  margins  of  the  right  ribs  ; 
 3dly,  Lower  in  the  hypochondrium,  and  di- 
rected either  downwards,  or  upwards,  or  even 
backwards,  but  most  frequently  rising  into  the 
epigastrium;— and,  4thly,  DescendingJww-either 
towards  the  umbilicus,  or  to  the  crestof  the  ilium, 
or  between  these  situations.— The  distension  of  this 
viscus  arises  —  (a)  from  inflammation  and  tume- 
faction, or  thickening,  &c.  of  the  coats  of  the  com- 
mon duct,  occasioning  more  or  less  narrowing  or 
complete  obstruction  of  its  canal.;  —  (6)  from 
similar  lesions,  or  tumours,  in  the  duodenum 
implicating  the  termination  .of  this  duct  ; -(c) 
from  the  arrest  of  a  biliary  calculus  m  the  same 
situation;  -(d)  from  tumours  in  the  pancreas, 
pylorus,  or  adjoining  parts,  or  even  in.  the  hver 
itself,  pressing  upon  this  duct ;  -  («)  *rom  the 
entire  obliterltioA  of  the  duct,  in  consequence  of 
either  of  the  foregoing  lesions  ;-  and  (J  )  possibly 
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from  spasmodic  constriction,  or  from  the  accu- 
mulation of  thickened  bile  or  mucus  in  the  canal. 
Of  these  five  alterations,  all  but  the  last  have  been 
observed  by  me  in  post  mortem  examinations. 
The  last  very  probably  has  existed  in  some  of  the 
cases  in  which  the  tumours  have  disappeared  with 
more  or  less  rapidity. 

19.  The  tumour,  thus  formed  by  an  excessively 
distended  gall-bladder,  may  —  a.  continue  during 
the  remaining  life  of  the  patient ;  8.  or  disappear 
after  a  longer  or  shorter  time,  its  subsidence  being 
either  slow  or  rapid.  This  latter  event  may  pro- 
ceed either  from  the  removal  of  the  obstruction  in 
the  common  duct,  whether  this  have  been  spasm, 
inflammation,  or  any  of  the  more  mechanical 
obstacles  just  mentioned ;  or  from  the  gradual 
absorption  of  more  or  less  of  the  bile  in  the  blad- 
der. When  absorption  of  the  contents  of  this 
viscus  proceeds,  an  additional  quantity  not  pass- 
ing into  it,  the  tumour  will  disappear  slowly  and 
gradually.  Instances  have  occurred,  however, 
in  which  the  coats  of  the  gall-bladder,  owing  to 
the  great  distension,  or  to  the  acrimony  of  the 
contained  fluid,  have  become  inflamed,  or  ulcer- 
ated, and  have  subsequently  been  perforated  or 
ruptured,  the  contents  being  effused,  either  into 
the  peritoneal  cavity,  giving  rise  to  intense  and 
rapidly  fatal  peritonitis,  or  into  some  other  viscus 
with  which  the  gall-bladder  had  previously  formed 
adhesions.  Cases  of  this  kind  have  been  recorded 
by  Schenck,  Bertin,  Alberti,  Salmuth,  Bo- 
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Porral.  The  accumulated  bile  may  even  be 
poured  out  externally,  owing  to  the  adhesion  of 
the  gall-bladder  to  the  abdominal  parietes,  and 
to  the  inflammation,  ulceration,  and  perforation 
having  proceeded  from  the  former  to  the  surface 
of  the  latter.  Horstius,  Block,  Amvand,  and 
De  Haen  have  detailed  cases  of  this  description. 

20.  Although  calculi  lodged  in  the  common 
duct  most  frequently  occasion  distension  of  the 
gall-bladder,  yet  this  cause  may  exist  without 
this  effect  being  observed  ;  or  it  may  have  been 
present  andhave  gradually  subsided.  M.  Duplay 
(Journ.  Hebdomad,  t,  iii.  p-  14.)  has  adduced  a 
case,  in  which  this  duct  was  completely  obstructed 
by  a  calculus,  the  hepatic  ducts  and  their  radicles 
having  been  much  dilated,  and  yet  the  gall-blad- 
der was  atrophied,  and  reduced  to  a  simple  canal 
with  thickened  parietes.  Inflammation  of  the 
gall-bladder  had  most  probably  supervened  in 
this  instance,  and  been  followed  by  thickening 
and  constriction  of  its  coats,  with  absorption  of 
its  contents.  M.  Petit  thinks  that  inflammatory 
engorgement  and  tumefaction  of  the  liver  is  often 
concerned  in  producing  accumulation  of  bile  in 
the  bladder ;  and  that,  when  the  resolution  of  the 
inflammation  is  followed  by  a  copious  secretion  of 
this  fluid,  before  the  congestion  or  tumefaction 
and  obstruction  of  the  common  duct  have  been 
removed,  the  distension  of  the  gall-bladder  will 
often  be  excessive.  From  whatever  cause  it  may 
arise,  the  accumulation  is  often  remarkable.  In 
a  case  related  by  Mr.  Gibson  (Edin.  Med. 
Essays,  vol-  ii.  p.  352.),  the  tumour  was  so  large 
as  to* reach  over  to  the  left  hypochondrium,  to  force 
out  the  false  ribs  of  both  sides,  and  to  occasion 
o-reat  difficulty  of  breathing.  The  common  duct 
was  found  after  death  obstructed  by  concre- 
tions, and  the  gall-bladder  contained  eight  pounds 
ofthickbile.— Youno  (Philos.  Trans,  vol.xxvii.) 
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found,  in  the  body  of  a  middle-aged  female,  a 
similar  obstruction,  and  nearly  the  same  quantity 
of  thick  bile  in  the  gall-bladder.  Parallel  instances, 
to  which  references  are  made  at  the  end  of  this 
article,  are  recorded  by  Vesalius,  Goldwiz, 
Heusinger,  Hautesierk,  Amyand,  Vetter, 
Kraeff,  Van  Svvieten,  Duverney,  Pezold, 
Wiedemann,  and  others. 

21.  The  contents  of  a  distended  gall-bladder  do 
not  always  consist  of  bile.  In  rare  instances, 
purulent  matter,  or  numerous  biliary  concretions, 
have  been  collected  in  it.  —  The  former  has  gene- 
rally passed  into  it  from  an  abscess  in  the  liver, 
either  along  the  ducts,  or  subsequent  to  adhesions 
formed  between  the  external  surfaces  of  the  liver 
and  gall-bladder.  —  Morgagni  and  Fantoni 
found  it  distended  by  air. 

22.  ii.  Diagnosis.  —  A  tumour  arising  from  ac- 
cumulations of  bile  in  the  gall-bladder  may.be 
mistaken  for  an  abscess  of  the  liver,  or  for  encysted 
dropsy,  or  for  a  tumour  containing  hydatids ;  and, 
if  an  opening  were  made  into  it,  in  the  supposition 
of  it  being  either  of  these,  a  fatal  result  would  im- 
mediately ensue,  unless  adhesions  had  previously 
formed  between  the  gall-bladder  and  the  parietes 
of  the  abdomen,  which  rarely  take  place.  It,  there- 
fore, is  very  necessary  to  distinguish  between  these 
diseases  and  an  excessive  distension  of  the  gall- 
bladder. —  (a)  The  diagnosis  between  this  latter 
and  abscess  of  the  liver,  pointing  externally,  is  often 
difficult.  In  a  case  which  I  had  an  opportunity 
of  seeing,  the  surgeon  was  about  to  puncture 
the  tumour  ;  when  delay  having  been  suggested, 
and  chologogue  purgatives  prescribed,  the  tumour 
disappeared  after  a  copious  discharge  of  bile.  A 
similar  case  was  lately  reported  in  one  of  the 
London  Medical  Journals.  M.  Petit,  having 
been  consulted  in  a  case  that  had  been  considered 
abscess  of  the  liver,  had  commenced  with  the 
operation  for  the  removal  of  its  contents  ;  but  as 
soon  as  he  had  divided  the  integuments  the  tu- 
mour became  soft,  and  instantly  afterwards  sub- 
sided. Pie  closed  the  incision  and  proceeded  no 
further,  telling  the  assistants  that  this  occurrence 
had  shown  him  the  nature  of  the  disease,  and  that 
copious  bilious  evacuations  would  soon  take  place. 
This  directly  occurred,  and  the  patient  recovered. 
—  The  symptoms  distinguishing  between  these 
two  lesions  are  the  following: — l.The  rapid 
appearance  and  circumscribed  form  of  the  tumour, 
with  manifest  fluctuation  throughout  its  extent! 
when  it  proceeds  from  the  gall-bladder.  —  2. 
The  softness  and  mobility  of  the  integuments' 
over  the  more  prominent  parts  of  the  tumour; 
and  the  absence  of  a  diffused  swelling  or  hardness 
at  the  circumference,  and  of  oedema,  or  of  an 
emphysematous  feel,  when  it  is  thus  produced.— 
3.  Abscess  of  the  liver  is  consequent  upon  in- 
flammatory symptoms  referrible  to  this  viscus. 

he  tumour  it  occasions  forms  slowly ;  is  attended 
with  great  swelling,  and  tension  in  the  parts  ad- 
joining ;  and  is  at  first  diffused,  hard,  andimper- 
iectly  defined.  Fluctuation  is  very  obscure 
occurs  late  in  the  progress  of  the  swelling,  and  is 
confined  to  the  centre,  the  circumference  beine 
hard  and  tumid.  —  4.  There  are  always  fe- 
brile symptoms  attendant  upon  this  disease  ;  but 
they  are  seldom  observed  in  distension  of  the  gall- 
bladder, unless  inflammation  has  supervened  — 
otw£-m  suPPuratioi»  is  pulsatory,  in  the 
otner  it  is  not;  and  it  generally  intermits.  —  6. 
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Shivering  is  more  frequently  present  in  suppu- 
ration, or  continues  longer,  than  in  distension  of 
the  gall-bladder;  and  it  terminates  in  perspiration, 
which  rarely  occurs  in  the  latter. —  7.  A  dis- 
tended gall-bladder  presents  more  of  the  appear- 
ance of  a  deep-seated  encysted  tumour  than  of 
abscess.  —  (6)  The  swelling  from  encysted  dropsy 
is  larger,  and  the  fluctuation  more  distinct,  than 
from  a  distended  gall-bladder.  —  (c)  The  same 
remark,  however,  does  not  apply  to  the  encysted 
tumours  that  contain  hydatids.  Between  both 
these  and  distension  of  the  gall-bladder,  the 
diagnosis  is  often  very  difficult,  unless  the  appear- 
ances of  the  evacuations,  and  of  the  skin,  are 
closely  observed.  In  the  latter,  the  stools  are 
devoid  of  bile  —  are  white  or  clayey,  &c. ;  the 
urine  is  very  dark,  loaded,  and  clouded  ;  and 
the  skin  discoloured  or  jaundiced.  In  the  former, 
the  stools  are  rarely  without  bile,  and  the  other 
symptoms  are  seldom  observed ;  as  there  is  no 
interruption  of  the  passage  of  this  secretion  into 
the  duodenum,  nor  suppression  of  the  function. 

23.  iii.  The  Treatment  of  excessive  distension  of 
the  gall-bladder  should  not  be  materially  different 
from  that  advised  for  the  common  occurrence  of 
impaired  action  of  the  biliary  passages  (§  16.). 
The  alkaline  subcarbonates,  the  spirits  of  nitric 
ether,  and  the  extract  of  taraxacum,  in  liberal 
doses,  either  in  camphor  julap,  or  in  the  medi- 
cines prescribed  above  (§  16.),  or  in  the  de- 
coction of  taraxacum,  will  often  be  serviceable  ; 
especially  when  the  use  of  them  is  steadily  per- 
sisted in,  is  varied  according  to  circumstances, 
and  is  aided  by  the  external  remedies  already 
mentioned  (§  17.).  When  the  distension  seems 
to  arise  from  the  arrest  of  biliary  concretions  in 
the  common  duct,  or,  indeed,  from  any  other 
cause,  the  liquor  potassffi,  Castile  soap,  the  sub- 
borate  of  soda,  antimonials  in  small  doses,  ano- 
dynes, the  warm  bath,  and  oleaginous  aperients 
as  olive  oil,  &c.  will  be  the  most  useful.— Emetics 
are  dangerous  ;  but  laxatives,  mild  purgatives, 
and  aperient  enemata  are  beneficial,  and°should 
be  continued  from  time  to  time.  In  all  cases  of 
biliary  obstruction,  the  means  enumerated  at  ano- 
ther place  (see  art.  Concretions.  —  Biliary, 
$  14.  et  seq.)  will  be  also  very  appropriate.— The 
most  suitable  beverages  are  the  common  imperial 
drink,  or  a  solution  of  equal  parts  of  the  super- 
tartrate  of  potash  and  sub-borate  of  soda,  dissolved 
in  a  weak  decoction  of  marsh-mallows,  or  of  ta- 
raxacum, with  a  little  orange-peel,  &c.  j  or  warm 
whey,  or  soda  water,  or  spruce  beer.  The  fac- 
titious waters  of  Seidschutz,  or  of  Geilnau,  or  of 
Marienbad,  or  the  mineral  waters  of  Seidlitz  of 
Leamington,  or  of  Scarborough,  are  often  of  ser- 
vice both  in  this  and  other  forms  of  biliary 
obstruction.  But  I  believe  that  there  is  no 
mineral  water  more  beneficial  than  that  most 
common  of  all  mineral  waters,  namely,  sea  water 
when  it  is  taken  in  sufficient  quantity,  and  per- 
sisted in  for  a  reasonable  period. 
IV.  Inflammation  of  the  Gall  Bladder  and 

,Cy9'  J?,?"1?**  Cystica,  Sauvages;  Choi*, 
cystitis,  Hildenbrand. 

Classif.-II Class,  III.  Order  (Author). 
i4  DEFiN.—  Deep-seated  acute  pain  in  the 
epigastric  region,  extending  to  the  right  hupochon- 
dnum,  and  backwards,  generally  with  vomitin?  of 
a  greenish  bile,  frequently  with  jaundice,  and 
always  with  symptomatic  fever 
B  3 
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25.  i.  The  Symptoms  of  inflammation  of  the  gall 
bladder  or  ducts  are  extremely  fallacious.  This 
disease  may  be  either  acute,  sub-acute,  or  chronic ; 
and,  in  either  of  these  states,  it  is  generally  con- 
secutive of  inflammation  of  the  concave  surface 
of  the  liver,  or  of  obstructions  of  the  ducts,  or  of 
the  irritation  of  biliary  concretions  ;  and  hence  its 
approach  is  slow  and  insidious,  or  the  symptoms 
attending  it  are  merely  an  aggravation  of  those 
produced  by  the  antecedent  disorder.  This  is 
especially  the  case  when  it  occurs  in  a  chronic  or 
sub-acute  form.  Chills  or  rigors  may  or  may  not 
not  occur ;  but  they  are  generally  preceded  by 
pain,  more  or  less  severe  and  acute,  in  the  situation 
mentioned  above.  Vomiting  is  frequently  pre- 
sent, and  the  matters  ejected  are  often  greenish. 
There  is  great  tenderness  at  the  epigastrium  ;  and 
pressure  is  apt  to  excite  vomiting.  Severe  colicky 
pains  are  felt  in  the  upper  regions  of  the  abdomen ; 
and- jaundice  sometimes  appears  suddenly.  The 
attendant  fever  is  characterised  by  a  small  or  con- 
stricted pulse ;  by  evening  exacerbations  ;  by  a 
very  dark,  turbid,  and  scanty  urine,  and  by  thirst. 
The  stools  are  generally  devoid  of  bile.  These  are 
the  most  constant  symptoms  of  inflammation  of 
this  viscus  ;  but  they  are  not  altogether  to  be  de- 
pended upon  ;  for  they  are  usually  present  in 
hepatitis,  and  even  in  duodenitis  or  gastritis.  — 
Another  circumstance,  which  adds  to  the  diffi- 
culty of  diagnosis,  besides  its  mode  of  accession, 
is  its  frequent  complication  with  these  diseases,  or 
with  dropsical  effusion,  especially  in  the  abdomi- 
nal cavity.  But  inflammation  of  the  gall  bladder 
or  ducts  is  often  consequent  upon  excessive  dis- 
tension ;  and,  when  this  is  the  case,  the  charac- 
teristic symptoms  commonly  follow  a  more  or 
less  distinct  tumour  in  some  one  of  the  situations 
I  have  noticed  above ;  and  the  nature  of  the  com- 
plaint is  thereby  made  manifest ;  jaundice  and 
white  stools,  with  very  dark  urine,  being  then 
seldom  or  never  wanting. 

26.  ii.  Changes  consecutive  of  Inflammation  of 
the  Gall-bladder,  <§fc—  These  are  various.  I  shall 
take  a  brief  view  of  the  most  common.  — (a) 
Suppuration,  ulceration,  and  softening,  are  not 
infrequent.  The  gall-bladder  may  be  almost 
filled  with  pus  from  inflammation  of  its  internal 
surface ;  but  the  admixture  of  pus  with  the  bile, 
and  ulceration,  are  more  common.  Cases  of  this 
kind  have  been  noticed  by  Vetteh,  Morgagni, 
Amyand,  Walter,  Morand,  Frank,  Baillie, 
Soemm  erring,  Martin  Solon,  and  Andral. 
The  ulceration  may  pass  into  perforation,  or 
even  rupture,  without  any  very  considerable 
distension  of  the  viscus  having  previously  occur- 
red •  the  bile  being  effused  in  the  peritoneal 
cavity,  or  into  some  adjoining  viscus,  in  the  man- 
ner already  noticed  (§  19.)-  .1"  cases  of  ulcer- 
ation and  rupture,  softening  is  not  often  absent; 
and  probably  it  favours  the  latter  occurrence.— 
(b)  Gangrene  is  a  very  rare  occurrence.  I  have 
seen  it  mentioned  only  by  J.  P.  Frank. -(c) 
When  inflammation  cither  commences  in  or  ex- 
tends to,  the  more  external  coatsof  the  gall-blad- 
der, adhesion,  of  it  take  place  to  adjoming  parts.  It 
hasbeenseenadheringtotheperitoneumbyBLocH 

Petit,  &c.  —  to  the  omentum,  by  Walter-  to 
the  duodenum,  by  Lvdwio,  Frank,  Porral 
Reynaud,  myself,  and  others-  to  the ,  colon ,  by 
Walter,  &c.  —  and  to  the  liver,  by  Annesley, 
Tyself  ind  several  writers.    These  adhes.ons 
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may  exist  either  with  or  without  distension,  or  the 
presence  of  biliary  concretions;  but  either,  or 
both,  are  often  observed,  or  have  manifestly  ex- 
isted at  one  period  or  other  of  the  disease.  —  (d) 
Thickening  of  the  coats  of  the  viscus  is  evidently 
a  consequence  of  inflammation  in  some  one  of  its 
grades.  It  has  been  remarked  by  Schmalz, 
Walter,  J.  P.  Frank,  Soemmerrinc,  Andral, 
and  myself.  Stoll  and  Leveillie  have  noticed 
the  thickening,  conjoined  with  a  cartilaginous 
induration. —  (e)  Ossifc  deposits  in  its  coats  have 
been  found  by  Rhodius,  Walter,  Murray, 
Grandchamp,  Mollinelli,  Baillie,  and  An- 
dral.  , 

27.  There  are  various  other  alterations  of  the 
gall-bladder  which  do  not  necessarily  arise  from 
any  grade  or  mode  of  inflammation,  and  which 
may  be  noticed  at  this  place.  —  a.  The  gall- 
bladder may  be  hypertrophied  in  respect  both  of 
its  capacity  and  the  thickness  of  its  coats.  The 
simple  distension  arising  from  obstruction  of  the 
common  duct  cannot  be  j  ustly  called  hypertrophy, 
although  some  French  pathologists  nave  thus 
denominated  it.  — $.  Atrophy,  or  wasting,  of  it  is 
not  uncommon,  even  as  a  consequence  of  chronic 
inflammation  affecting  either  itself  or  the  ducts, 
particularly  the  cystic  duct.  Instances  of  this 
change  are  recorded  by  Morgagni,  Walter, 
Rossi,  Soemmerrinc,  Hufeland  and  Andral. 
In  these  cases,  the  passage  of  bile  into  or  from  it 
having  been  prevented,  the  portion  of  this  fluid 
contained  by  it  has  been  absorbed,  and  the  func- 
tions of  the  viscus  having  ceased,  its  structure  has 
gradually  wasted,  until  it  has  almost  disappeared. 
— y.  Instances,  in  which  the  gall-bladder  has  been 
either  congenitally  wanting,  or  has  disappeared 
from  antecedent  disease,  have  been  adduced  by 
Fernelius,  Marcellus  Donatus,  Schenck, 
Huber,  Morgagni,  Jaeger,  Ludwig.Sandifort, 
Zeigler,  Baldinger,  Lemery,  Boulet,  Targi- 
oni,Tozzetti,Littre,Wiedemann,Otto,Dendy, 
&c. — That  this  viscus  may  entirely  disappear,  in 
the  same  manner  as  it  becomes  atrophied,  may  be 
admitted.  When  only  atrophy  has  occured,  there  is 
still  some  little  cavity  left ;  but  when  the  bladder 
has  disappeared,  the  cystic  duct  is  reduced  to  a 
fibrous  chord  terminating  in  a  mass  of  cellular 
tissue.  —  £.  The  coatsof  the  gall-bladder  may, 
moreover,  be  infiltrated  with  serum,  or  contain 
tuberculous,  or  calcareous  matters. 

28.  iii.  The  Ducts  —  the  hepatic,  cystic,  and 
common  — are  liable  to  all  the  changes  noticed 
with  reference  to  the  gall-bladder — to  distension, 
obstruction,  inflammation,  thickening,  ulceration, 
softening,  perforation,  rupture,  hypertrophy,  atro- 
phy, obliteration,  &c  — The  symptoms  how- 
ever, attending  these  lesions  during  life  are  very 
equivocal.  The  symptoms,  proceeding  from  in- 
flammation closely  resemble  those  enumerated 
as  indicating  inflammation  of  the  gall-bladder. 
Most  of  the  changes,  to  which  the  ducts  are 
obnoxious,  are  the  effects  either  of  concretions 
obstructing  and  irritating  them,  or  of  inflammation 
having  extended  to,  or  been  excited  in,  them. 
Inflammation,  whether  it  extends  to  them  from 
the  duodenum,  or  from  any  other  part,  or  arises 
from  the  acrimony  of  the  secretion  passing  a  ong 
them,  is  equally  accompanied  by  swelling  of  their 
coats,  and  by  more  or  less  complete  obstruction 
of  their  canals,  often  with  softening  or  ulceration. 
—  Constriction  or  narrowing  from  this  causo  has 
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been  observed  by  Bonet,  Hoffmann,  Mead,  Bi- 
anchi,  Bruning,  Criciiton,  Baillie,  Andral, 
&c. ;  and  complete  obliteration  of  one  or  other  of 
them  has  been  remarked  by  myself  and  most  of  the 

writers  referred  to  in  this  article  Ossification  of 

them  has  been  seen  by  Bonet  and  Soemmering. 
—  Dilatation,  principally  of  the  common  and 
hepatic  ducts,  is  recorded  by  Schenck,  D  u verney, 
Morgagni,  Walter,  Kiciiter,  Duplay,  An- 
dral, and  Todd.  —  Rupture  of  these  ducts  has 
occurred  to  Wolff,  Andral,  and  others.  Re- 
ferences to  all  the  foregoing  lesions  will  be  found 
at  the  end  of  the  article. 

29.  iv.  Spasm  of  the  Bile-ducts. — The  existence 
of  this  disorder  has  been  presumed  rather  than 
proved.  Without  denying,  however,  its  occur- 
rence, particularly  when  acrid  bile,  or  gall-stones, 
are  passing  along  the  ducts,  I  believe  that  it  sel- 
dom takes  place  unless  from  these  causes,  and  in 
connection  with  inflammatory  irritation. — The  in- 
stances of  sudden  appearance  of  jaundice  some- 
times met  with  have  been  imputed  to  spasm  of 
the  ducts  ;  but,  although  spasm  may  occur  in- 
dependently either  of  inflammation,  or  of  biliary 
concretions,  yet  the  pathological  state  producing 
jaundice  is  most  frequently  seated  in  the  liver 
itself.  The  affection,  therefore,  which  has  been 
generally  ascribed  to  spasm  of  these  canals  should 
be  rather  imputed  to  either  of  the  above  causes, 
or  to  any  two  of  them  —  1st,  to  inflammatory  irri- 
tation without  calculi ;  2dly,  to  the  irritation  pro- 
duced by  calculi;  3dly,to  irritation  caused  by  acrid 
bile  ;  4thly,  to  spasm  chiefly  ;  and  5thly,  to  either 
of  the  foregoing  in  connection  with  spasm.. —  It 
is  hence  most  difficult  to  distinguish  spasm  from 
inflammation  of  the  ducts,  or  either  of  these  from 
the  passage  of  gall-stones.  Indeed,  the  symptoms 
indicating  the  latter  are  in  no  respect  different 
from  those  attending  upon  most  of  the  cases  gene- 
rally imputed  to  spasm.  —  A  sudden,  sharp,  deep- 
seated,  and  severe  pain  at  the  pit  of  the  stomach, 
darting  back  to  the  right  side  of  the  spine,  or  to 
the  lower  angle  of  the  right  shoulder-blade,  and 
to  the  hypochondrium,  occurring  in  paroxysms, 
and  often  followed  by  rigors,  coldness  of  the  ex- 
tremities, &c„  are  felt  in  both.  Nausea  and 
vomiting  are  sometimes  also  present.  When, 
however,  the  disorder  proceeds-  chiefly  from 
spasm,  pressure  gives  relief  of  the  pain  in  the 
epigastrium,  as  well  as  of  the  colicky  pains 
usually  felt  at  intervals  in  the  abdomen.  — The 
patient  commonly  turns  upon  his  belly,  or  lies 
partly  on  the  right  side,  and  partly  on  the 
abdomen.  This,  in  connection  with  the  slight 
affection  of  the  pulse,  chiefly  distinguishes 
spasm,  from  inflammation,  of  the  ducts.  In 
other  respects  the  symptoms  are  nearly  the 
same  as  those  stated  to  indicate  the  passage  of 
the  gall-stones —  (See  art.  Concretions— °B(7i- 
ary,  §8.) 

30.  v.  Treatment.  —  Inflammation  of thegaU- 
bladder  and  ducts  should  be  treated  in  a  nearly 
similar  manner  to  other  inflammations,  but  with 
reference  to  the  organisation  and  functions  of  the 
part.  The  first  intention  should  be,  to  remove 
the  inflammation;  the  second,  to  procure  a  free 
and  healthy  flow  of  bile  into  the  duodenum. 
Uloodlelting,  both  general  and  local,  is  always  re- 
quisite ;  and  generally  tends  to  the  fulfilment  of 

1  indications.     Immediately  after  the  first 


bloodletting,  a  full  dose  of 


twenty  grains  —  according  to  the  age  and  strength 
of  the  patient,  with  James's  powder  and  opium  or 
hyoscyamus,  may  be  given,  with  few  exceptions. 
Experience  has  proved  the  propriety  of  exhibit- 
ing one  or  two  doses  of  this  medicine,  in  cases 
where  these  parts  have  been  either  partially 
or  chiefly  implicated,  and  the  experiments  of 
Mr.  Annesley  have  demonstrated  the  influence 
of  a  large  dose  of  calomel  in  diminishing  inflam- 
matory irritation  of  the  stomach  and  duodenum, — 
an  effect  which,  if  produced  in  these  viscera,  will 
probably  extend  to  the  gall-ducts.  If  a  repetition 
of  the  bleeding  should  be  necessary,  the  calomel, 
antimony,  and  opium  may  be  repeated  imme- 
diately afterwards,  as  this  combination  has  a  most 
decided  effect,  when  thus  exhibited,  in  diminish- 
ing vascular  action,  and  in  equalising  the  cir- 
culation. Mild  aperients  and  cathartic  enemata 
may  subsequently  be  given  ;  and,  having  thereby 
procured  evacuations,  medicine  of  a  deobstruent 
and  relaxant  kind  should  be  prescribed.  The 
alkaline  subcarbonates  with  taraxacum;  the  sub- 
borate  of  soda,  in  the  decoctum  althazm,  with  small 
doses  of  ipecacuanha,  and  of  the  powder  or  the 
extract  of  the  leaves  of  belladonna,  and  the  nitrate 
of  potash  or  muriate  of  ammonia,  in  camphor  mix- 
ture, with  large  doses  of  the  spirits  of  nitric  ether  ; 
are  the  most  appropriate  medicines ;  but  they 
should  be  given  in  repeated  doses,  and  so  as  not  to 
offend  the  stomach. 

31.  Of  the  external  applications,  the  most  effi- 
cacious are  the  warm  terebinthinated  embrocation, 
warm  poultices,  fomentations,  and  afterwards  a 
plaster,  consisting  either  of  the  emplastr  urn  ammo- 
niaci  cum  hydrargyro,  or  chiefly  of  the  extract  of 
belladonna  and  camphor,  according  to  the  pecu- 
liarities of  the  case. —  Having  removed  inflam- 
mation, and  relieved  the  more  urgent  symptoms, 
by  these  or  similar  means,  a  due  flow  of  bile  into 
the  duodenum  should  be  promoted  by  small  doses 
of  blue  pill,  or  of  Plummer's  pill,  the  liquor 
potassaj,  or  the  subcarbonates  of  soda  or  potash,  or 
the  subborate  of  soda,  or  the  acetate  of  potash,  or 
the  extracts  or  decoction  of  taraxacum  or  of  che- 
lidonium,  or  the  ethers,  &c.  variously  combined. 
A  gentle  action  on  the  bowels,  by  emollient  and 
oleaginous  medicines,  should  be  continued  for 
some  time.  If  pain  of  a  spasmodic  kind  recur, 
belladonna,  or  hyoscyamus,  or  opium,  or  colchi- 
cum,  may  be  given  with  these;  and  if  the  irri- 
tation seem  to  be  owing  to  the  presence  of  gall- 
stones, the  combination  of  the  spirits  of  turpentine, 
with  sulphuric  ether  as  advised  by  Durande, 
Straub,  Witting,  Quarin,  and  others,  or  with 
alcohol,  as  recommended  by  Percival,  or  with 
the  spirits  of  nitric  aether  as  directed  by  Wolf, 
may  be  tried.  An  anodyne  may  also  be  given 
with  either  of  these  combinations,  especially  hyo- 
scyamus, or  belladonna.—  Colchicum,  witli  the 
alkaline  subcarbonates,  has  proved  of  great  bene- 
fit in  some  cases  in  which  I  believed  the  biliary 
passages  to  have  been  implicated  in  the  inflam- 
mation ol  the  associated  viscera;  and  prnssicacid, 
given  in  full  doses  with  olive  oil,  or  with  almond 
oi  and  camphor  julap,  has  afforded  great  relief 
where  there  was  every  reason  to  suppose  that 

gall-stones  or  spasm  was  the  cause  of  sufferino-.  

The  treatment  in  other  respects,  as  well  as°the 
diet  and  regimen  of  the  patient,  are  altogether  the 
same  as  are  fully  detailed  in  the  articles  Concre- 
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*c.  p.  129.  —  Zimmermann,  De  Atra  Bile,  prajcipua  Mor- 
borum  in  Literatis  Causa.  Duisb.  1713.  —  Fantoni,  Ob. 
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de  1  Acad  de  Chirurg.  vol.  iii.  No.  20.  —  Hautesierk,  Re- 
cuetl,  vol.11,  p.  358.  —  Amyand,  in  Philos.  Trans.  No 
449.  —  Yonge,  in  Ibid.  No.  333.  —  Huber,  in  Ibid.  No  442 
—■Bonet,  Sepulchret.  Anat.  1.  iii.  sect,  xviii.  obs  14,15' 
16.  24.;  Acta  Nat.  Curios,  vol.  i.  p.  404.,  vol  iv  obs  140 
vol.  viii.  obs.  3.  30.  70.  —  Buverneu,  Mem.  de  l'Acad.  des 
Sciences,  1701,  p.  193.  —  Mead,  Mon.  et  Pra:cep  Med 
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Observ.  Med.  No.  86.  —  J.  Gibson,  in  Edin.  Med.  Essays 
&c.  vol.  li.  p.  299.  —  Stuart,  in  Ibid.  vol.  iii.  p.  406  and 
vol.  v.  p.  961.  —  Morgagni,  Ep.  xvi.  30.,  xx.  32.,  xxvii.  2 
xxx.  4.,  xxxvi.  2.  25.,  xxxvii.  20.  29.  35.,  xliii.  art  3 
xhv.  art  7.  46.,  xlv.  23.,  xlviii.  55.,  lvii.  10.  et  passim.— 
Stoerck,  Ann.  Med.  vol.  i.  p.  124.  —  W.  White,  Essay  on 
the  Diseases  of  the  Bile,  8vo.  Lond.  I712.  —  Ludwig 
Adversar.  Med.  Pract.  vol.  iii.  p.  708.  —  Sabatier,  De 
Cystidis  Fellea:  Tumoribus.  Paris,  1757.—  Walther,  De 
Atra  Bile,  in  Halleri,  Dissert.  Pract.  vol.  iii.  No.  104  — 
Btoch,  Medic.  Bemerk.  No.  5.  —  Walter,  Anat.  Museum 
vol.  i.  p.  116—158. ;  et  Observat.  Anat.  p.; 5-2. ;  et  Annotat 
Academ.  p.  83.  —  Richter,  Med.  u.  Chirurg.  Bemerk. 
vol.  i.  p.  54.  —  Mo//,  Rat.  Med.  vol.  vii.  p.  41.  226.,  part  i. 
p.  213.  —  De  Haeii,  Rat.  Med.  part  vi.  c.  4.  p.  159.,  part  vii. 
c.  2.  p.  102.  —  Brocklesby,  CEcon.  and  Med.  Observ.  p.  267! 
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Handb.  der  Pathol.  Anat.  iii.  p.  416.  —  J.  Maclury,  Ex- 
periments on  the  Human  Bile,  &c.  8vo.    Lond.  1772.  

Murray,  Med.  Biblioth.  b.  ii.  p.  153.  —  Grant,  On  the 
Origin  and  Progress  of  the  Atrabilious  Constitution,  &c. 
8vo.  Lond.  1781.  — J.  Andree,  Considerations  on  Bilious 
Diseases,  &c.  8vo.  Lond.  1789. —  Frai,  Von  Gallen. 
krankheiten,  8vo.  Nlirnb.  1787.  —  S.  Goldwiz,  Neue  Ver- 
suche  iiber  die  Pathologic  der  Galle,  8vo.  Bamb.  1789. ; 
et  Pathologie  der  Galle,  p.  Il.  —  Stoeller,  in  Hufeland, 
Journ.  d.  Pr.  Arzneyk,  b.  i.  p.  325.  —  Rcil,  De  Polycholia, 
8vo.  Hate,  1795. ;  and  in  Boering,  vol.  i.  p.  100. ;  et  Me- 
morab.  Clinic,  fasc.  ii.  p.  55.,  et  iv.  art.  6.  —  Portal,  Cours 
d'Anat.  Med.  vol.  v.  p.  122.  294.  —  Wiedemann,  in  Reil's 
Archiv.  &c.  b.  v.  p.  145,  —  J.  P.  Frank,  De  Curand.  Horn. 
Morb.  1.  ii.  p.  271.,  et  1.  iv.,  et  1.  vi.  part  iii.  p.  312. — et 
Interpret  Clin.  i.  p.  365.  —  Guinot,  Recueil  Period,  de  la 
Soc.  de  Med.  a  Paris,  t.  iiii  n.  16.  Grandchamp,  in  Ibid, 
t.  i.  p.  268.,  et  t.  ii.  —  LeveilU,  in  Ibid.  t.  iii.  p.  298.  — 

Fetter,  Aphorismen,  vol.  i.  p.  227 — 238  J.  Frank,  Acta 

Instit.  Clin.  Viln.  Ann.  i.  p.  108  Fuchs,  in  Boering, 

vol.  i.  p.  166 —  Michaelson,  in  Ibid.  vol.  i.  p.  167.  —  Slier, 
wen,  in  Buncan's  Ann.  of  Med.  vol.  vi.  p.  S99. — J.  Gibson,  A 
Treatise  on  Bilious  Diseases,  and  on  the  Effects  of  Quassia 
and  Natron,  &c.  8vo.  Lond.  1799.  —  Percival,  Essays, 
vol  ii.  p.  110.—  Besjardies,  in  Journ.  de  Med.  t  xxii.  p.  368. 

—  Bouble,  in  Ibid.  t.  xxii.  p.  363.  —  W.  Saunders,  A  Trea- 
tise on  the  Diseases  of  the  Liver,  and  on  Bile  and  Biliary 
Calculi,  &c.  4to  ed.  p.  117.  — R.  Powell,  Observations  on 
the  Bile  and  its  Diseases,  8vo.  Lond.  1800.  —  Sandifoit, 
Tabul.  Anat.  1804,  p.  26,'—  T.Jameson,  Treatise  on  Chel- 
tenham Waters  and  Bilious  Diseases,  8vo.    Lond.  1804. 

—  Crichton,  in  Med.  and  Phys.  Journ.  vol.  vi.  p.  29.  — 
Hufeland,  Journ.;  der  Pr.  Heilk.  b.  viii,  p.  114—116.— 
Schmalx,  in  Ibid.  b.  iv.  p.  522.  —  Wiedemann,  in  Ibid, 
b.  iii.  p.  383.  —  Treuner,  in  Stark,  N.  Archiv.  b  ii.  p.  90. 

—  Baillie,  Morb.  Anat.  edit,  by  Wardrop,  vol.  ii.  p.  214. 

—  Soemmering,  Germ.  Trans,  of  Bail/ie's  Morbid  Ana- 
tomy, p.  141. ;  and  in  Blumenbach,  Med.  Biblioth.  vol.  iii. 
p.  92.  —  Baldinger,  N.  Magaz.  b.  i.  p.  273.  —  Rossi,  in 
Giorn.  Fisico  Med.  di  Brugnatelli,  vol.  i.  p.  90.  —  Hcu. 
singer,  in  Horn,  Archiv.  Nov.  1811.  p.  463.  —  Marcschal, 
F6marques  sur  les  Mai.  dela  Vesicule  Biliaire,4to.  Paris, 
1811.  —  Otto,  Handb.  der  Path.  Anat.  1814.  —  Pemberton, 
On  the  Dis.  of  the  Abdom.  Viscera,  ch.  iii. — Patissier, 
in  Diet,  des  Sciences  Med.  t.  lvii.  p.  370.  —  O'Ryan,  in 
Journ.  Univers.  des  Scien.  Med.  t.  xiii.  p.  113.  —  Chomel, 
Nouv  Journ.  de  Med.  t.  i.  —  Martin  Solon,  Bullet,  de  la 
Faculte  de  Paris,  1821,  No.  11.  — ff.  Wolff,  Journ.  des 
Progres  des  Sciences  Med;  t.  xiv.  p  245.  j  et  Archives 
Generales  de  Med.  t.  xx.  p.  W8.  —  Andral,  in  Ibid,  t  vi. 
p.  161  :  et  Rev.  Med.  t.  iv.  p.  301.  —  Todd,  in  Dublin 
Hosp.  Reports,  vol.  i.  p.  325.  —  Buplay,  Journ.  Hebdom. 
de  Med.  t.  iii.  p.  14.  —  Ollivier,  in  Archives  Generales  de 
Med.  t.  v.  p.  196.  —  Amussat,  tin  Ibid.  t.  xiv.  p.  286.— 
Fullet,  ill  Ibid.  t.  xvi.  p.  622.  —  Godart,  in  Ibid.  t.  xx. 
p.  287.  —  Anncslcy  and  Author,  Researches  on  Dis.  of 
India,  &c.  vol.  i.  p.  326.  —  G.  Andral,  Cliniquc  Medicale, 
&c.  t.  iv.  p.  324.  i  et  Anat.  Pathol.,  Trans,  by  Tvwiisend 


and  West,  vol.  n  p.  602.  -  Catal.  of  Preparat.  in  the  Army 

HP.v,nSel!?rtiv,^-  P  119— Campag,u,c,  in  Journ 
Hebdom.  de  Med.  t.  ii.  p.  204.  -  Porrat,  in  Ibid  t  iv 

Pr  1 3  -$e'Jnaud>  ln  Ibid-  *•  iv-  P-490.-W.  Twininl' 
Cluneal  Blustrat.  of  the  Diseases  of  Bengal  &c  8™' 
Calcutta  1832,  p ,136.- Abercrombie,  Path*  and  Prac?' 
?rt  n3™08  °£^'S£aSes  of  tne  Abdominal  Viscera,  2d 
andPsfrLT^'n-  Mulf">.  A  Treatise  on  the  Functional 
and  Structural  Diseases  of  the  Liver,  &c.  8vo.  Lond. 
1835 .passim.  —  See  also  the  Bibliog.  and  Rekeb.  of  the 
L,^8'  Concretions  —  Biliary  s  of  Jaundice,  and  of 

GAN GRENE.  -  SyN.  Gangrasna  ;  Sphacelus  ; 
Mortification.  —  Tkyy^it*  (from  ypiu,  I  eat  or 
devour).  Gangrene ;  Ft.  Der  Brand,  Germ. 
Cangrena,  Ital. : 

Classif.  — IV.  Class,  IV.  Order  (Au- 
thor, in  Preface'). 

1.  Defin.  —  Death  of  apart  or  the  whole  of  an 
organ. 

2.  The  terms  gangrene,  sphacelus,  and  mortU 
fication  are  usually  applied  to  the  same  condition, 
especially  by  Continental  writers.  Dr.  Carswell 
has  pointed  out  certain  distinctions  between  them, 
restricting  the  first  appellation  to  incipient  morti- 
fication, and  the  second  to  the  last  stage  of  this 
lesion.  He  has  thus  made  Mortification  to  be  the 
generic  term.  This  is  in  accordance  with  the 
meaning  usually  attached  to  the  terms  in  this  coun- 
try ;  but.  as  mortification  is  the  last  result  of  the 
morbid  state — is  no  longer  a  disease,  but  its  termin- 
ation —  I  have  preferred  the  first  of  these  appella- 
tions ;  and  especially  as  it  is  the  most  appropri- 
ate to  the  changes  generally  comprised  under 
these  terms,  and  as  it  is  usually  applied  to  a  lesion 
which,  in  respect  of  its  nature  and  treatment, 
comes  much  more  within  the  province  of  the  me- 
dical practitioner,  than  that  which  the  terms 
sphacelus  and  mortification  are  generally  em- 
ployed to  represent. —  Formerly,  gangrene,  par- 
ticularly in  its  medical  relations,  was  considered 
merely  as  a  consequence  of  inflammation  ;  but  a 
more  extended  view  of  it  has  been  taken  by  some 
Continental  writers :  and,  still  more  recently.it  has 
been  treated  by  Dr.  Carswell  in  an  able  and 
comprehensive  manner.  The  division  of  this  sub- 
ject must  necessarily  have  an  intimate  relation  to 
the  principal  causes  which  produce  it.  In  con- 
sidering, therefore,  the  pathological  relations  of 
gangrene,  I  shall  view  it  successively —  1st,  As  a 
consequence  of  inflammation ;  2dly,  As  a  result  of 
local  or  general  debility  or  exhaustion  interesting 
chiefly  the  organic  nervous  influence ;  3dly,  As 
an  effect  of  obstructed  circulation  ;  4thly,  As  pro- 
duced by  various  physical  agents ;  and  5thly,  As 
occasioned  by  poisonous  substances. 

3.  I.  —  Pathological  Relations  of  Gan- 
grene.—  i.  Gangrene  Consequent  ufon  In- 
flammation.—  All  parts  susceptible  of  inflam- 
mation may  become  gangrenous  in  consequence 
of  it ;  but  there  are  various  circumstances  that 
cause  this  change  to  be  more  common  in  some 
tissues  or  parts,  than  in  others.  The  vascularity 
of  a  part  disposes  it  to  inflammation,  and  conse- 
quently to  gangrene.  Hence,  cellular  and  mu- 
cous tissues  are  much  more  liable  to  it,  than 
fibrous  and  serous  structures.  The  latter  never 
experiences  it  until  the  cellular  tissues  by  which 
they  are  nourished  have  undergone  a  similar 
change.  —  The  sensibility,  excitability,  and  suscep- 
tibility of  a  part  have  also  a  great  influence  in  pro- 
ducing it ;  the  disposition  to  inflammation,  and  to 
gangrene  as  one  of  its  results,  being  in  proportion 
to  the  grades  of  these  properties  with  which  an 


GANGRENE  —  from  Inflammation. 


organ  or  structure  is  endowed. —  The  situation  of 
a  part  or  structure  at  a  distance  from  the  centre 
of  vital  or  nervous  influence,  and  of  circulation, 
has  also  some  influence  in  favouring  the  termin- 
ation of  inflammation  in  gangrene.  Also,  intense 
grades  of  inflammation  in  these  parts  may  proceed 
until  this  result  takes  place,  without  causing 
death  ;  whereas  inflammations  of  the  more  vital 
and  central  organs,  as  the  heart,  brain,  &c,  put  an 
end  to  life  before  this  change  has  supervened. 

4.  Various  pathological  states  dispose  not  only 
to  inflammation,  but  also  to  the  supervention  of 
gangrene.  The  most  important  [of  these  are  — 
a.  Disorder  of  the  digestive  organs,  especially 
impaired  energy  of  the  organs  most  directly  in- 
fluenced by  the  organic  nervous  system  ;  —  b. 
A  weak  and  irritable  state  of  constitution  ;  —  c. 
Exhaustion  by  previous  disease,  particularly  by 
fevers  and  epidemic  maladies  ;  —  d.  Interrup- 
tions of  the  excreting  functions,  and  of  the  depu- 
rative  action  resulting  therefrom  ;  —  Morbid  con- 
ditions of  the  blood,  as  in  typhoid,  malignant, 
and  exanthematous  fevers,  in  erysipelas,  and  in 
scurvy  ;  — /.  Pre-existent  functional  or  struc- 
tural changes  in  apart,  as  impeded  circulation,  con- 
gestion, &c. ; — g,  Interrupted  circulation  in  an 
adjoining  organ,  or  obstructed  return  of  the 
venous  blood  from  the  part  affected.  These  con- 
ditions not  merely  predispose  to  inflammation,  but 
also  modify  its  characters,  and  favour  most  re- 
markably the  occurrence  of  gangrene,  especially 
when  more  than  one  of  them  are  in  operation  ;  as 
in  erysipelas,  in  which  we  generally  observe  the 
inflammatory  action  supervene  on  marked  disor- 
der of  the  digestive  and  excreting  functions,  on  a 
morbid  state  of  the  circulating  fluids,  and  on  dis- 
ordered circulation  in  the  part. 

5.  The  Causes  which  induce  inflammation  also 
influence  its  termination  in  gangrene,  but  to  a 
much  less  extent  than  the  influences  already  no- 
ticed, unless  they  be  of  a  disorganising  or  poison- 
ous kind,  when  they  more  properly  fall  under  a 
different  head.  Intensity  of  the  exciting  causes, 
relatively  to  the  excitability  and  susceptibility  of 
the  part,  have  some  influence,  especially  when  it 
is  great ;  the  consequent  vascular  reaction,  in  con- 
nection with  the  morbid  impression  made  by  the 
cause  upon  the  vital  properties  of  the  part,  often 
rendering  inflammation  more  acute  and  severe, 
and  thereby  more  prone  to  exhaust  vital  power,  or 
to  pass  into  gangrenous  disorganisation.  But 
agents  which  excite  inflammation,  without  produc- 
ing^ mechanical,  chemical,  or  poisonous  operation 
do  not  very  remarkably  favour  the  occurrence  of 
gangrene,  independently  of  this  circumstance,  and 
of  those  already  enumerated.  The  disposition  to 
terminate  in  gangrene  will  doubtless  be  increased 
by  the  intensity  of  the  local  and  general  vascular 
action  relatively  to  the  state  of  constitutional 
power  ;  but  such  intensity  of  action  will  itself,  in 
a  great  measure,  result  from  the  circumstances 
already  enumerated.  In  a  word,  therefore,  the 
causes  of  inflammation  passing  into  gangrene,  are 
those  stated  above,  in  connection,  with  peculiarity 
ot  temperament,  constitution  and  habit  of  body 
and  with  the  intensity  of  local  and  general  vascular 
action,  relatively  to  vital  resistance  or  power,  cha- 
racterising the  inflammatory  state. 

rJ'   A'  ?f  ihe  Phenomena  of  Gangrene  from 

vrgans.  —  o.  Of  the  integuments  


When  inflammation  is  about  to  passinto  gangrene, 
very  evident  changes  take  place  in  the  colour, 
temperature,  sensibility,  and  vital  cohesion  of  the 
part.  The  redness  becomes  darker,  or  changes  to 
a  livid,  violet,  purplish,  or  black  hue.  The  morbid- 
ly increased  temperature  and  the  augmented  sen- 
sibility of  the  inflamed  part  are  remarkably  less- 
ened ;  and  the  pain  has  disappeared  from  it,  and 
extended  to  the  surrounding  structures.  The 
vital  cohesion  of  the  partis  much  weakened,  al- 
though its  density  is  sometimes  augmented.  — 
Vesicles  also  appear  on  the  surface,  owing  to  the 
effusion  of  serum,  or  of  a  sanguinolent  serum, 
under  the  cuticle.  —These  changes  become  more 
manifest  as  the  gangrene  passes  into  its  second 
stage,  or  sphacelus.  The  colour  becomes  grey, 
yellowish  grey,  greenish,  brown,  or  black,  or  va- 
rious intermediate  shades.  The  vesicles  are  now- 
enlarged,  or  the  cuticle  is  entirely  separated  by 
the  effusion  of  a  bloody  serum  beneath  it,  which 
escapes  and  leaves  the  skin  loosely  covered  by  it, 
or  partially  denuded  and  discoloured.  The  in- 
tegument crepitates  on  pressure,  is  puffy,  soft,  cold, 
and  insensible.  It  soon  afterwards  emits  a  ca- 
daverous and  offensive  odour,  indicating  that  the 
gangrened  part  is  quite  dead,  and  is  undergoing 
decomposition. 

7. The  emphysema  and  fcetor  of  the  part  are  proofs 
of  the  gangrene  having  arrived  at  complete  mortifi- 
cation and  putrefaction  ;  but  the  part  may  be 
completely  dead  without  these  phenomena  being 
observed.    Among  the  chief  changes  that  occur 
after  gangrene  has  taken  place,  are  the  spreading 
and  limitation  of  it.    The  former  is  increased  by 
whatever  depresses  the  organic  nervous  power  or 
contaminates  the  blood  ;  and,  as  long  as  it  con- 
tinues, the  dark  red  or  livid  discolouration  attend- 
ing it  extends  further  and  further,  and  gradually 
disappears  in  the  surrounding  sound  skin.  The 
latter  change  is  promoted  by  whatever  restores 
nervous  energy,  increases  vital  resistance,  and 
promotes  the  assimilating  and  excreting  functions. 
As  soon  as  it  commences,  the  livid  or  dark  red" 
discolouration  of  the  circumference  or  margin  of 
the  gangrened  part  is  more  narrowed.  Ulceration 
commences  at  the  margin  of  the  inflamed  part 
and  separates  from  it,  in  the  form  of  slough,  the' 
portion  which  had  become  gangrenous.    The  loss 
which  is  thus  occasioned,  is  partially  repaired  by 
the  exudation  of  coagulable  lymph,  which  be- 
coming organised  in  the  form  of  granulations 
assume  more  and  more  of  a  membranous  form' 
and  constitute,  in  its  complete  state  of  reparation' 
the  cicatrix.  — A  favourable  change  in  the  part 
and  in  the  constitutional  affection  may  occur  at  an 
ear  y  period  of  gangrene,  and  the  result  may  be 
still  more  felicitous.    In  this  case,  the  dark  red  or 
livid  colour  of  the  affected  part  becomes  more  cir- 
cumscribed, and  assumes  a  brighter  tint :  the  swel- 
ling subsides,  and  the   temperature  gradually 
returns ;  all  the  functions,  as  well  as  the  organis- 
ation, are  preserved.-Gangrcne  of  the  skin  always 
implicates  to  a  greater  or  less  extent  the  subjacent 
eel  hilar  tissue ;  but  this  latter  may  be  the  primary 
and  chief  seat  of  this  change.  J 
_  8.  0.  Gangrene  of  the  cellular  tissue.  —  This 
tissue  is  more  frequently,  more  extensively  and 
more  rapidly  affected  by  gangrene  than  any  other 
part,  more  particularly  where  it  is  most  abundant 
or  is  covered  by  aponeurotic  expansions,  which 
prevent  contaminating  fluids  from  reachin-  the 
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surface.— Gangrene  of  this  tissue  is  either  diffused 
or  circumscribed.  In  the  diffused  form,  it  gene- 
rally occurs  in  external  parts,  and  most  commonly 
follows  erysipelas,  and  diffused  inflammation  of 
the  cellular  tissue  from  abrasions,  wounds,  punc- 
tures, and  the  inoculation  of  morbid  or  putrid 
matter,  as  by  wounds  in  dissection.  In  these 
cases  the  inflammation  spreads  rapidly  and  ex- 
tensively, terminates  quickly  in  gangrene,  and 
often  extends  to  the  blood-vessels,  tendons,  apo- 
neuroses, and  lymphatics.  These  resist,  for  a  longer 
time,  the  disorganising  process;  and  are  often 
seen,  especially  in  the  extremities,  running  in 
the  midst  of  decomposed  cellular  tissue,  and  of 
effused  fluids.  If  the  inflammation  affect  the  in- 
terior of  a  considerable  venous  or  arterial  trunk, 
particularly  that  which  chiefly  supplies  a  limb, 
the  circulation  through  it  is  interrupted  by  the 
lymph  effused  in  its  canal,  and  the  entire  part 
beyond  the  seat  of  obstruction  is  struck  by  gan- 
grene. In  the  internal  viscera,  gangrene  very 
seldom  occurs  in  a  diffused  form,  unless  in  cases 
where  erysipelas  extends  to  the  fauces  and  parynx, 
or  in  the  more  malignant  cases  of  angina. 

9.  Circumscribed  gangrene  of  the  cellular 
tissue  is  seen  in  that  connected  with  the  integu- 
ments, in  the  common  boil,  and  in  carbuncle. 
When  gangrene  is  observed  in  the  cellular  tissue 
of  internal  organs,  it  almost  always  is  circum- 
scribed. When  the  submucous  tissue  is  its  seat, 
it  generally  is  in  spots  or  patches  of  various  di- 
mensions, and  is  consecutive  of  inflammation 
which  has  commenced  in  the  mucous  membrane, 
and  extended  thence  to  the  submucous  tissue. 
In  such  cases,  particularly  in  dysentery,  con- 
siderable portions  of  the  mucous  surface  are  de- 
tached, owing  to  gangrene  of  its  subjacent  tissue. 
— Although  gangrene  of  the  subserous  cellular  tis- 
sue is  more  or  less  circumscribed,  yet  it  is  often  ex- 
tensive ;  but,  in  these  latter  instances,  the  serous 
membrane  is  also  implicated.  This  is  especially 
the  case  when  the  sub-peritoneal  tissue  is  the 
seat  of  lesion.  It  is  rarely,  however,  that 
the  inflammation  of  it,  which  terminates  in  this 
manner,  commences  in  the  peritoneum,  unless  in 
some  cases  of  strangulation  from  hernia  or  intro- 
susception.  It  commonly  either  originates  in  the 
cellular  tissue  itself,  or  extends  to  it  from  adjoin- 
ing parts.  Indeed,  this  is  always  the  case  in  re- 
spect of  the  subperitoneal  tissue  of  the  lumbar, 
iliac,  and  pelvic  regions. 

10.  y.  Mucous  membranes  are  sometimes  found 
gangrenous;  but  not  so  frequently  as  was  supposed 
by  the  older  writers,  who  mistook  softening,  dis- 
colouration from  the  imbibition  of  morbid  secre- 
tions, and  even  albuminous  exudations  thrown 
out  on  their  surfaces,  in  the  form  of  false  mem- 
branes, for  sphacelation.— Gangrene  of  this  mem- 
brane is  generally  circumscribed,  often  very 
limited,  and  seated  chiefly  in  the  throat,  the  lower 
pait  of  the  ilium,  in  the  ca:cum,  the  sigmoid 
flexure  of  the  colon,  and  in  the  rectum.  The 
inflammation  producing  it  commences,  and  is 
chiefly  seated,  in  the  mucous  tissue  itself,  or  in 
the  follicles,  or  in  both.  The  gangrene  may  be 
limited  to  either  of  these,  or  may  extend  to  both, 
and  even  to  the  subjacent  cellular  tissue.  Where 
thus  changed,  the  mucous  membrane  at  first 
presents  an  ash  grey  or  greyish  yellow  colour, 
which  often  changes  to  brown  or  black  ;  but  the 
gangrened  part  may  be  tinged  by  the  secretions 


or  other  substances  applied  to  it,  especially  by 
the  bile,  or  by  the  blood.- The  part  surrounding 
the  slough  is  generally  congested,  of  a  brownish 
red,  or  of  a  purple,  or  livid  hue.  Dr.  Carswell 
remarks  that,  when  the  inflammation  has  been 
confined  to  the  agminated,  or  Peyer's,  follicles, 
and  when  the  greater  part,  or  the  whole,  of  the 
follicle  has  sloughed,  little  congestion  or  inflam- 
matory redness  may  remain.  If  these  glands  are 
already  the  seat  of  disease  —  as  in  continued  and 
hectic  fevers,  consumption,  &c.  —  a  slight  attack 
of  inflammation  may  destroy  their  vitality,  and 
little  or  no  vascularity  may  be  observed  around 
them  after  death.  The  mucous  surface  of  the 
bronchi  is  rarely  the  seat  of  gangrene,  and  only 
consecutively  of  inflammation  of  adjoining  parts. 
—  Gangrene  of  the  mucous  surface  of  the  uterus 
and  vagina  is  not  infrequently  seen  in  dissections 
after  puerperal  fevers.  (See  Puerperal  Diseases, 
and  Uterus.) 

1 1 .  S.  Serous  membranessue  the  seats  of  gangrene, 
only  consecutively  of  this,  or  of  some  other  cause, 
as  suppuration,  ulceration,  &c.  in  the  subserous 
tissue,  as  noticed  above  (§  9.).  When  ulcer- 
ation of  any  part  of  the  digestive  canal  extends  to 
the  peritoneal  surface,  this  membrane,  having  lost 
the  supply  of  blood  from  the  subjacent  tissue, 
sometimes  experiences  sloughing  at  the  bottom  of 
the  ulcer,  and  consequent  peiforation.  But  this 
is  observed  chiefly  when  the  ulcer  is  large,  and 
the  patient's  habit  of  body  cachectic  ;  and  most 
frequently  in  the  lower  part  of  the  ilium. — The 
pleura  is  more  rarely  the  seat  of  gangrene  than 
the  peritoneum  ;  and  the  costal  pleura  is  still 
more  rarely  affected  than  the  pulmonary  pleura. 
Gangrene  of  the  latter  is  met  with  as  a  result  of 
the  softening  of  tubercles  situated  immediately  u  n- 
derneath  the  pleura,  or  of  gangrene  of  a  subjacent 
portion  of  the  lungs.  —  The  serous  membranes  of 
the  brain  are  gangrenous  only  as  a  consequence 
of  severe  injury;  particularly  when  the  mem- 
branes are  exposed,  and  when  the  part  is  affected 
by  erysipelas  or  hospital  gangrene.  This  latter 
cause  of  gangrene  of  the  cerebral  serous  mem- 
branes has  been  noticed  by  Mr.  Copland  Hut- 
chison. When  the  serous  membrane  is  sphace- 
lated, it  assumes  an  ash  grey  or  slate  colour ;  but  it 
may  be  variously  tinged  by  bile,  blood,  or  morbid 
matters.  It  is  also  soft  and  spongy,  and  is  readily 
detached  from  the  surrounding  tissues,  which  are 
usually  more  or  less  injected. 

12.  e.  Fibrous  tissues  become  gangrenous  only  in 
consequence  of  this  lesion  in  the  immediately  ad- 
joining parts.  —  The  muscular  tissueis  very  rarely 
seized  by  gangrene  after  inflammation.  The 
muscular  tunics  of  the  digestive  canal  are  some- 
times, however,  thus  affected,  owing  to  the  ex- 
tension of  gangrene  from  the  associated  tissues, 
as  in  the  case  of  sloughing  ulcers  commencing 
in  the  internal  coats  of  the  tube.  If  recovery 
take  place  after  a  portion  of  the  muscular  tunic 
lias  been  thus  destroyed,  the  cicatrix  which  is 
formed  contracts,  as  Dr.  Cahswell  has  stated, 
and  the  diameter  of  the  canal  is  permanently 
lessened.  — The  heart  is,  perhaps,  never  even 
partially  gangrenous  whilst  life  continues;  and 
the  arteries  and  veins  are  never  the  seat  of  this 
change  until  the  surrounding  cellular  tissue,  and 
cellular  coats  of  these  vessels,  are  destroyed  by  it. 
Gangrene  of  the  brain,  of  the  lungs,  of  the  liver, 
of  the  spleen,  of  the  kidneys,  of  the  uterus,  &c.  is 
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noticed  in  the  articles  devoted  to  the  pathology  of 
these  organs. 

13.  b.  The  changes  which  take  place  in  the  capil- 
lar circulation,  when  the  inflamed  part  is  about 
to  pass  into  gangrene,  have  been  observed  by 
several  pathologists,  but  by  none  with  so  much 
care  and  precision  as  by  Kaltenbrunneb  (Exper. 
circa  Statum  Sang,  et  Ves.  in  Injiam.  4to.  Mon. 
1826,  p.  82.)  and  Gendrin  (Hist.  Anat.  des 
Injiam.  t.  i.  p.  31.  et  passim).  According  to 
their  researches,  and  my  own  observations,  the 
capillaries  lose  their  tonicity  and  vital  cohesion, 
become  distended  or  even  ruptured,  or  allow  the 
exudation  of  a  portion  of  their  contents.  At 
the  same  time,  the  blood  in  the  distended  capil- 
laries ceases  to  circulate  ;  changes  from  a  dark 
red,  to  a  dark  brown  or  black  hue ;  and  coagu- 
lates ;  its  globules  uniting,  adhering  to  the 
internal  surface  of  the  vessels,  and  filling  their 
canals.  A  similar  change  takes  place  in  what- 
ever blood  may  have  been  effused  into  the  areolae 
of  the  tissues  during  the  acme  of  the  inflammatory 
state,  or  the  passage  of  it  into  gangrene.  This 
alteration  of  the  blood  and  of  the  capillaries 
causes  the  livid,  purple,  or  black  hue  of  the 
affected  part ;  and  the  loss  of  vital  cohesion,  and 
exudation  of  the  serum,  occasionally  with  some 
of  the  dark  colouring  matter  of  the  decomposed 
blood,  produce  the  soft  pulpy  state  attending 
the  passage  of  gangrene  into  sphacelus.  With 
the  cessation  of  circulation,  the  sensibility  is 
quickly  lost;  and  when  the  part  is  deprived  of 
its  vitality,  incision  of  it  neither  excites  sensation, 
nor  causes  loss  of  blood.  Absorption,  also, 
entirely  ceases  in  the  gangrened  part ;  but  pro- 
ceeds with  activity  at  the  margins  of  the  living 
and  sphacelated  tissues,  as  shown  by  the  local 
and  constitutional  phenomena,  and  by  the  sepa- 
ration between  the  living  and  dead  parts,  which 
is  partly  occasioned  by  this  process. 

14.  B.  Terminations,  c\c. —  The  changes  that 
take  place  in  the  margin  of  the  living  inflamed  part 
are  important,  as  upon  these  depends  the  occur- 
rence of  one  or  other  of  the  following  phenomena. 
—  1st.  The  limitation  of  the  gangrene,  and  sepa- 
ration of  the  diseased  part ;  —2d. The  spreading 
of  the  gangrene,  and  the  contamination  of  the 
circulating  fluids; — 3d.  Dangerous  or  fatal 
hemorrhage  ;  —  and,  4th.  Ulceration.  —  (a) 
Ihe  entire  separation  of  the  gangrened  part,  in  a 
state  of  sphacelus,  is  caused  by  the  production  of 
coagulable  lymph  in  the  inflamed  parts  surround- 
ing the  gangrene.  This  lymph  prevents  the 
decomposed  fluids  from  contaminating  the  sur- 
rounding tissues,  by  agglutinating  not  only  the 
areola;  of  these  tissues,  but  also  the  orifices  or 
canals  of  the  minute  vessels.  It  also  promotes 
the  coagulation  of  the  blood  in  the  larger  vessels, 
and  thereby  prevents  the  occurrence  of  haemor- 
rhage. It  lastly,  as  the  separation  is  perfected 
becomes  organised,  in  the  tissues  which  it  agglu' 
t.nates,  or  in  which  it  is  effused,  and  is  essential 
to  the  healing  of  the  part.— (/,)  The  spreading 
of  the  gangrene  arises  from  the  local  and  consti- 
tutional vascular  action  being  so  weak,  on  asthe- 
nic, or  otherwise  so  morbid,  as  to  be  incapable  of 
lormrng  coagulable  lymph,  whereby  the  contami- 
nating influence  of  the  decomposed  fluids  and 

mavi?  •  bTe,S  UP°n  the  bounding  parts 
^2  f  resisted,  the  minute  vessels  agglutinated, 
meir  fluids  coagulated,  and  absorption  prevented 
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When  this  result  is  observed,  the  vital  power  of 
the  part,  or  of  the  constitution,  is  in  fault ;  and 
either  a  cachectic  habit  of  body,  or  a  morbid  state 
of  the  blood,  has  preceded  the  occurrence  of 
gangrene,  as  in  erysipelas,  scurvy,  fever,  &c. — 

(c)  Hemorrhage  may  attend  either  of  the  pre- 
ceding states  of  sphacelation.  In  the  former,  it 
arises  from  an  imperfect  coagulation  of  the  blood 
in  the  large  vessels,  at  the  margin  of  the  living 
inflamed  part ;  the  lymph  not  being  sufficient  to 
obstruct  its  extremity,  or  to  coagulate  the  blood 
in  it  with  the  requisite  firmness.  In  the  latter, 
the  hemorrhage  is  much  more  frequent,  as  these 
circumstances  obtain  much  more  generally,  and 
to  a  greater  extent  in  it,  than  in  the  former.  — 

(d)  Ulceration  may  follow  either  internal  or  ex- 
ternal gangrene.  In  these  cases,  organisation 
of  the  coagulable  lymph  that  is  formed,  or  gra- 
nulation, does  not  take  place  ;  but  absorption 
of  it  with  the  tissue  in  which  it  is  deposited  pro- 
ceeds gradually.  It  is  owing  to  this,  that  perfo- 
ration of  hollow  organs  follows  sphacelus.  When 
the  mortified  part  is  retained,  owing  to  its  situ- 
ation, or  is  not  thrown  off,  it  becomes  macerated, 
or  reduced  to  shreds,  by  the  fluids  poured  out  by 
the  surrounding  vessels.  A  partial  absorption 
may  occur  in  these  cases,  and,  by  contaminating 
the  circulating  fluids,  terminate  life  in  a  short 
time,  or  place  it  in  imminent  danger.  —  In  some 
instances,  as  introsusceptions,  adhesions  of  the 
opposed  margins  of  the  living  inflamed  parts  may 
take  place,  with  perfect  union,  the  sphacelated 
portion  being  evacuated.  A  dead  part  of  the 
lung  may  also  be  thrown  off  by  the  bronchi. 

15.  When  gangrene,  in  its  earlier  stage,  is 
arrested,  and  terminates  in  restoration  of  the 
healthy  state,  the  blood  begins  to  move  in  the 
obstructed  capillaries,  and  the  circulation,  espe- 
cially at  the  circumference,  becomes  more  and 
more  active.  The  globules  of  the  coagulated 
blood  seem  to  separate,  and  to  pass  into  the  cur- 
rents of  the  minute  canals ;  sensibility  gradually 
returns  ;  and  the  colour  of  the  part  becomes  less 
dark  or  livid.  The  temperature  also  rises;  and 
the  absorption  of  the  effused  fluid  commences. 
At  last,  the  size  and  firmness  of  the  part,  with  all 
its  functions,  are  restored. 

16.  ii.  Gangrene  from  Local  or  General 
debility — from  Exhaustion  of  Organic  Nervous 
Power.  —  Depression  of  the  organic  nervous  or 
vital  influence  is  the  chief  pathological  element 
or  precursor  of  this  form  of  gangrene,  which, 
owing  to  this  circumstance,  is  contingent  on  cer- 
tain adynamic  diseases,  as  typhoid  fevers,  scurvy 
noma  or  gangrenous  thrush,  and  other  maladies 
attended  by  extreme  asthenia.  This  variety  is 
often  preceded  by  increased  sensibility,  heat,  and 
injection  of  the  part.  The  last  of  these  charac- 
teristics is  the  most  common  ;  and  is  frequently 
caused  by  pressure,  as  observed  in  the  parts  on. 
which  patients  rest  in  bed,  by  friction,  puncture 
and  the  irritation  of  morbid  secretions.  The 
application  of  leeches,  blisters,  or  the  tartarised 
antimonial  ointment  to  debilitated  or  cachectic 
children  often  produces  it.  But  it  occasionally 
appears,  and  proceeds  rapidly,  without  any  very 
manifest  antecedent,  or  attendant,  inflammatory 

-  certainly  without  increased  action  of  a 
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very  slight  causes  will  occasion  engorgement  of 
portions  of  the  integuments,  or  of  internal  viscera, 
followed  by  the  changes  already  described  as 
constituting  gangrene  and  sphacelus ;  and  local 
congestions  will  sometimes  occur  and  be  followed 
by  loss  of  vitality,  without  any  obvious  cause,  or 
any  obstruction  to  the  circulation,  or  manifest 
increase  of  vascular  action  in  the  part ;  whatever 
action  may  appear  being  of  an  irritable,  asthenic, 
or  extremely  weak  kind.  The  gangrenous  or 
asthenic  form  of  furunculi,  and  the  humid  or 
phagedenic  sores  met  with  in  the  mouth,  gums, 
cheeks,  genitals,  &c,  of  unhealthy  children,  are 
illustrations  of  this  variety  —  the  chief  charac- 
teristics of  which  are,  depressed  organic  nervous 
or  vital  power;  imperfect  or  asthenic  vascular 
action,  both  previous  to,  and  attendant  upon,  the 
gangrenous  lesion  ;  and  a  poor  or  vitiated  state  of 
the  circulating  fluids.  (See  Scurvy ;  and  Thrush 
—  Gangrenous.) 

17.  iii.  Gangrene  from  Obstructed  Circu- 
lation. —  The  arteries  may  be  incapable  of  con- 
veying blood  to,  and  the  veins  of  returning  it  from, 
a  part.  In  the  preceding  varieties  of  gangrene, 
the  organic  nerves  and  capillaries  are  the  pri- 
mary and  chief  seats  of  the  lesion.  In  this  variety, 
they  are  consecutively  affected,  owing  to  the 
obstruction  which  causes  it  either  cutting  off 
their  supply  of  blood,  or  preventing  the  return  of 
it.  —  The  changes  which  take  place  in  either  case 
are  somewhat  different,  particularly  as  to  the 
order  of  their  procession.  When  the  blood  is  sent 
in  insufficient  quantity  to,  or  is  entirely  prevented 
from  arriving  at,  an  organ  or  part,  the  effect  upon 
the  nervous  and  vascular  organisation  of  it  must 
be  such  as  to  cause  its  atrophy  or  death ;  for  the 
fluid  requisite  to  nutrition  and  life  is  no  longer 
supplied  to  it.  But  when  the  return  of  the  blood 
is  obstructed  by  lesions  of  venous  trunks,  or  by 
'tumours  pressing  upon  them,  or  by  disease  of  the 
heart,  an  undue  accumulation  of  blood  takes 
place  in  the  capillaries  and  veins  beneath  the 
seat  of  obstruction;  the  blood  stagnates  more 
or  less ;  the  capillaries  are  distended  beyond 
their  powers  of  reaction,  and  their  tonicity 
is  exhausted ;  effusion  supervenes  in  the  more 
porous  and  yielding  tissues ;  the  organic  nerv- 
ous and  vital  power  of  the  part,  already 
impaired  by  the  stagnation  of  the  capillary 
circulation  and  the  venous  properties  of  the 
blood,  are  still  further  depressed  by  the  pro- 
gressive effusion  and  distension ;  and  at  last, 
if  the  obstruction  become  complete,  the  vital  ma- 
nifestations of  both  nerves  and  capillaries  are 
entirely  extinguished.  The  varieties  which  thus 
proceed  from  these  different  pathological  states 
require  separate  notices. 

18.  A.  Gangrene  from  Obstruction  of  Arte- 
ries.— A  ligature  placed  around  an  arterial  trunk, 
when  the  circulation  is  not  supplied  by  collateral 
or  anastomosing  branches  ;  the  rupture  of  the  in- 
ternal and  middle  coats  of  an  artery,  occasioning 
obstruction  of  its  canal ;  inflammation,  followed 
by  the  accumulation  of  fibrinous  lymph  in  its 
interior,  and  obliteration  of  the  vessel ;  and  osseous 
or  fibrinous  deposits  in  its  coats  or  in  its  cavity  ; 
are  the  circumstances  which  give  rise  to  this 
variety.  —  a.  Gangrene  from  rupture  of  the 
internal  coats  of  an  artery  has  been  described  by 
Professors  Turner  and 'Carswell.  The  rup- 
ture of  these  coats  is  obviously  the  result  of  pre- 


Obstructed  Circulation. 

vious  disease.  But,  however  produced,  it  is  ma- 
nitest  that  the  lacerated  part,  with  the  lymph 
effused  from  it,  will  often  prove  a  nucleus  around 
which  a  fibrinous  coagulum  will  form,  and  in- 
crease until  the  circulation  in  the  vessel  is  en- 
tirely obstructed.  The  gangrene  will  be  merely 
contingentuponthis  occurrence;'  for  the  coagulum 
may  not  entirely  obstruct  the  vessel ;  or  the  ob- 
struction may  be  complete,  and  yet  the  circulation 
may  be  carried  on  by  collateral,  or  by  enlarged 
anastomosing  vessels.— An  abstract  of  one  of 
the  cases  detailed  by  Mr.  Turner  will  illustrate 
the  progress  of  gangrene  from  this  cause,  as  it 
agrees  with  one  which  I  had  an  opportunity  of 
seeing,  and  in  which  amputation  was  performed. 
About  half  an  hour  after  rupture  of  the  popliteal 
artery,  no  pulsation  could  be  felt  in  any  of  the 
arteries  of  the  foot,  nor  in  the  ham.  The  foot 
was  cold.  No  pain  was  excited  by  pressure  on 
any  part  of  the  limb ;  but  cramp-like  pains  were 
felt  in  the  calf  of  the  leg.  The  following  morning 
the  foot  was  pale  and  cold,  and  the  integuments 
below  the  ankle  were  entirely  void  of  sensation, 
even  when  pinched  or  tickled.  The  muscles  of  the 
foot  seemed  to  have  lost  their  power  of  contraction. 
The  next  day,  mottled  purple  patches  appeared 
on  the  instep  and  fore-part  of  the  ankle,  and  gra- 
dually extended  over  the  whole  foot,  till  the  sur- 
face, by  the  fifth  day,  was  entirely  livid.  With 
the  progress  of  discolouration,  the  foot  swelled 
slightly,  became  cedematous,  and  seemed  some- 
what warmer.  On  the  seventh  day,  several  tense, 
globular  vesications  appeared  on  the  foot,  some 
filled  with  reddish,  and  others  with  pellucid  se- 
rum. They  increased  in  number,  and  extended 
to  the  calf  of  the  leg.  About  the  ninth  day,  the 
soft  parts  above  the  ankle  were  livid,  the  dis- 
colouration proceeding  upwards  to  the  calf  of  the 
leg,  and  soon  afterwards  nearly  to  the  knee.  The 
soft  parts  adjoining  the  discoloured  skin  were 
swollen,  and  very  painful  on  pressure,  but  no 
redness  nor  any  inflammatory  line  between  the 
gangrened  and  living  parts  appeared.  The  dis- 
coloured parts  were  completely  insensible.  The 
patient  had  been  much  reduced  by  his  previous 
illness ;  but  with  the  progress  of  the  gangrene, 
weakness,  tendency  to  faint,  copious  sweatings, 
quick  and  feeble  pulse,  became  very  prominent 
symptoms,  which  were  followed  by  cough,  labo- 
rious breathing,  and  death  upon  attempting  to 
sit  up  in  bed. — The  coats  of  the  artery  were  found, 
torn,  thickened,  and  the  canal  filled  by  fibrine, 
lymph,  and  coagulated  blood. 

19.  b.  Inflammation  of  the  internal  coats  of 
an  artery,  particularly  of  one  or  more  considerable 
branches,  is  followed  by  effects  similar  to  those 
just  described  ;  especially  if  the  obstruction  of 
their  canals,  by  lymph  and  coagula,  be  complete. 
Gangrene  from  this  cause  has  been  noticed  in  the 
article  on  Inflammation  of  Arteries  (§  29.). 
It  may  occur  in  internal  viscera,  as  well  as  in  ex- 
ternal parts,  although  the  evidence  of  its  existence 
in  the  former  is  not  so  complete  as  maybe  desired. 
The  gangrene  that  sometimes  attacks  a  portion  of 
the  lungs  may  probably  arise  from  this  cause,  but 
there  is  no  satisfactory  proof  of  such  being  the 
case.  It  does  not,  however,  appear  unreasonable 
to  infer  that,  in  some  constitutions  and  habits  of 
body,  inflammation  may  extend  from  the  substance 
of  the  lungs  to  the  blood-vessels  themselves  — 
arteries  or  veins  —  and  that  the  inflamed  part  may 
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rapidly  pass  into  gangrene,  owing  to  the  obstruc- 
tion of  the  circulation  in  one  or  other  of  these 
vessels. —  Of  the  occurrence  of  gangrene  of  a 
limb  from  inflammation  originating  in  a  large 
artery,  there  can  be  no  doubt,  as  several  instances 
of  this  kind  are  on  record.  In  these  cases,  the 
consequent  obstruction  of  the  main  trunk  may  be 
sometimes  attended  by  a  partial  collateral  circu- 
lation, which,  although  insufficient  to  preserve 
the  vitality  of  the  whole  limb,  yet  may  preserve 
that  of  a  considerable  part  below  the  place  where 
the  vessel  is  obstructed.  A  case  illustrating  this 
fact  is  recorded  in  the  London  Medical  Repository, 
vol.  xviii.  p.  119. 

20.  c.  Gangrene  from  fibrinous  or  osseous  form- 
ations in  arteries  —  Senile  gangrene  —  Idiopathic, 
dry,  or  spontaneous  gangrene. —  When  these 
formations  are  so  extensive  as  to  prevent  the  cir- 
culation through  the  main  arterial  trunks  of  a 
limb,  a  different  route  is  often  not  established ; 
the  diseased  state  of  the  smaller  vessels,  especially 
those  in  connection  with  the  affected  trunks,  indis- 
posing them  to  become  the  collateral  channels  of 
circulation. — When  an  arterial  trunk  is  thus  ob- 
literated or  obstructed,  the  gangrene  generally 
commences  with  a  dark  brown,  purple,  or  black 
spot  in  one  or  more  of  the  toes,  frequently  with- 
out any  previous  swelling,  or  any  increased  heat 
or  sensibility.  Occasionally,  a  pricking  or  tingling 
sensation  is  felt  in  the  discoloured  toes,  which  are 
colder  than  natural,  and  often  numb.  The  pur- 
ple or  black  discolouration  soon  gains  the  whole 
of  one  or  more  toes.  There  is  no  increase  of  their 
size,  but  rather  a  diminution  of  it ;  and  seldom 
pain  on  pressure.  In  some  instances,  however, 
increased  temperature,  sensibility,  and  bulk  of  the 
affected  toes  precede  the  changes  just  described. 
The  discolouration  proceeds  gradually  to  all  the 
toes,  and  thence  over  the  back  and  sides  of  the 
foot.  It  sometimes  extends  as  high  as  the  knees  ; 
but  death  generally  takes  place  before  it  reaches 
thus  far.  It  is  seldom  preceded  or  attended  by 
much  swelling  of  the  parts,  which  the  gangrene 
successively  invades  ;  but  there  are  occasionally 
seen  a  dark  redness  of  the  skin,  with  heat,  pain, 
and  slight  puffiness  or  tumefaction.  In  many 
instances,  particularly  when  the  accession  of  the 
disease  has  been  slow,  the  parts  are  even  wasted 
before  they  are  struck  by  gangrene  ;  and,  when 
this  has  been  the  case,  they  are  afterwards  shrunk, 
indurated,  and  dry.  In  more  sudden  and  rapid 
attacks,  where  the  obstruction  is  less  complete 
than  in  these,  Dr.  Carswell  justly  remarks  that 
considerable  congestion  is  induced,  with  the 
effusion  of  more  or  less  serosity,  whereby  the  bulk 
of  the  foot,  and,  more  frequently,  of  the  leg,  is 
augmented ;  but  even  in  this  case,  the  toes,  the 
primary  seat  of  the  disease,  are  not  increased  in 
size.  It  is  in  the  progress  of  the  disease  upwards 
that  congestion  or  oedema  occurs ;  that  the  skin 
becomes  tense  and  painful ;  and  that  the  febrile 
symptoms,  if  they  have  not  yet  appeared,  super- 
vene, increase  rapidly,  aggravate  the  local  affec- 
tion, and  hasten  death. 

21.  This  form  of  gangrene  seldom  occurs  be- 
fore sixty,  very  rarely  before  fifty,  and  never  in 
young  persons.  The  obstructions  found  on  dis- 
section are  ossification  of  the  arteries  of  the 
attected  limb,  and  often  also  of  other  parts  of  the 
D°uy ;  and  a  fibrous  tissue  formed  either  in  the 
coats  or  in  the  canals  of  the  vessel.    In  these 


latter  cases,  the  artery  is  sometimes  converted 
into  a  solid  or  ligamentous  cord.  Occasionally 
ossific  spicule  or  deposits  project  into  the  canal 
of  an  artery,  solid  fibrine  having  collected  around 
them  (see  art.  Arteries,  §  63.).  Instances 
of  gangrene  from  disease  of  the  arteries  are  re- 
corded by  Saviard,  HILbreard,  Andry,  Cha- 
valier,  Begin,  Hodgson,  Cruveilhier,  Avi- 
sard,  Marjolin,  Syme,  and  others,  mentioned 
in  the  References  of  this  article.  Two  cases  of  the 
disease  from  ossification  together  with  obliteration 
of  arteries  have  occurred  in  my  own  practice.  It 
has  been  supposed,  that  ossification  of  the  prin- 
cipal arteries  of  a  limb,  will  of  itself  produce  gan- 
grene ;  but  it  will  not  have  this  effect  unless  some 
other  cause  of  obstruction,  as  narrowing  of  the 
canal,  fibrinous  formations,  &c,  be  conjoined  with 
it.  The  appearances  in  my  own  cases,  as  well  as 
in  those  recorded  by  the  other  writers  referred  to, 
demonstrate  this  fact.  In  some  of  those  the  ob- 
struction was  not  limited  to  the  arteries,  but  was 
seated  also  in  the  veins.  In  the  one  examined 
by  M.  Brulatour,  the  arteries  above  the  seat 
of  gangrene  were  partially  ossified,  their  calibre 
diminished,  and  their  channels  filled  by  solid  fi- 
brinous deposits.  The  coats  of  the  veins  were 
thickened,  and  fibrinous  coagula  adhered  to  their 
internal  surface.  —  The  lesions  of  both  arteries 
and  veins  were  evidently  the  consequences  of  in- 
flammatory action  of  a  sub-acute  or  chronic  kind. 

22.  B.  Gangrene  from  Obstruction  of  Veins. — 
Gangrene  may  arise  from  this  cause  both  in  ex- 
ternal and  internal  parts ;  but  especially  in  the 
latter.  —  a.  It  rarely  occurs  in  the  former,  as  the 
veins  are  so  numerous,  even  in  the  extremities,  as 
to  admit  of  a  collateral  circulation,  although  many 
of  them  may  be  obstructed.  I  had,  however,  an 
opportunity  of  attending  a  case  with  Mr.  Da  vies 
(Lond.  Med.  Repos.  vols,  xxiii.  p.  451.,  and 
xxiv.  p.  51 .),  in  which  gangrene  of  the  foot  and 
great  part  of  the  leg  took  place,  owing  to  inter- 
rupted circulation  in  the  veins  of  the  limb.  On 
dissection,  the  femoral  vein  was  found  inflamed  in 
the  highest  degree,  and  its  coats  thickened.  It 
was  full  of  coagulated  blood.  This  state  extended 
throughout  the  iliac  vein  into  the  cava,  nearly  as 
high  as  the  diaphragm.  All  the  small  veins  of 
the  diseased  limb  seemed  in  a  similar  state. 

23.  b.  Internal  gangrene  is  often  owino-  to 
pressure  upon  the  veins,  especially  in  cases  of 
hernia  and  introsusception.  But,  in  other  in- 
stances, this  cause  is  rather  inferred  than  demon- 
strated. Dr.  Carswell  thinks  that  gangrene  of 
portions  of  internal  viscera,  from  the  pressure  of 
indurated  tumours,  is  not  uncommon,  particularly 
in  the  lungs,  liver,  and  intestines;  but  it  seems 
to  me,  that  the  cause  is  seated  as  often  within  the 
veins,  as  external  to  them  —  that  the  obstruction 
frequently  consists  in  obliteration  of  their  canals, 
either  from  previous  inflammation,  or  from  coao-ula 
formed  in  them.  This  is  evidently  the  chief  cause 
of  many  cases  of  gangrene  of  a  portion  of  the 
lungs ;  both  veins  and  arteries  running  between 
or  in  the  vicinity  of,  excavations  becoming  ob- 
structed, owing  to  the  extension  of  the  morbid 
action  to  them.  But  inflammation  or  obstruction 
particularly  of  the  veins,  may  have  been  induced 
by  the  transit  of  tubercular  matter,  or  other  mor- 
bid secretions,  into  them,  which  may  either 
inflame  their  internal  membrane,  or  coagulate  the 
blood  in  them;  the  consequent  obstruction  causing 
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sphacelating  ulcerations  and  cavities,  or  extend- 
ing those  which  may  have  already  commenced. 
In  phthisis,  attended  by  a  very  copious  offensive 
expectoration,  containing  portions  of  softened 
cellular  substance  and  tuberculous  matter,  or  by 
a  dirty  brown,  or  greenish,  or  greyish  sputum, 
with  a  gangrenous  odour,  the  existence  of  one  or 

other  of  these  lesions  may  be  inferred.  —  In  ca=es 
«    ,       .  .  j  *-u~v,o   ,  — ~  v.ilju^;,^;,  11  ll»  eAueneiice  a  siaie  or 

of  adventitious,  cancerous,  or  other  malignant  asthenic  inflammatory  action  terminating  rapidly 
ormations,  either  the  pressure  of  the  tumour  upon  either  in  gangrene  or  in  some  one  of  those  sloueh- 
the  adjoining  veins,  or  the  absorption  of  a  portion  ' 
of  the  morbid  secretion,  causing  coagulation  of 
the  blood  or  other  obstruction  in  the  veins,  some- 
times gives  rise  to  mortification  of  portions  of  the 


morbid  mass,  which  may  fall  off  in  a  state  of  gan- 
grene or  sphacelus. 

24.  In  gangrene  from  inlus-susception,  the 
veins  of  the  mesentery  are  pressed  upon  just  at 
the  points  where  the  external  and  internal  folds 
of  the  duplicature  forming  the  invaginated  por- 
tion of  the  intestine  terminate  superiorly.  The 
consequence  of  this  pressure  or  stricture  is  con- 
gestion of  blood  in  the  incarcerated  part,  and 
inflammation  at  the  point  of  pressure  or  stricture. 
When  the  inflammation  is  attended  by  the  exud- 
ation of  coagulable  lymph,  the  adhesion  of  the 
strangulating  and  strangulated  portions,  just  at 
the  point  of  stricture,  is  the  result,  and  the  latter 
portion  is  evacuated  in  a  gangrenous  or  spha- 
celated state  ;  and  either  in  one,  or  in  successive 
portions.  When  the  part  is  only  gangrenous,  it 
generally  still  retains  its  form,  and  the  coats  may 
be  easily  traced  in  it  after  maceration.  The  dia- 
meter of  the  intestine  frequently  experiences  no 
diminution  at  the  point  of  separation  and  union  ; 
and  recovery  may  be  complete,  although  a  very 
large  portion  of  the  bowel  may  be  lost  in  this  man- 
ner. (See  art.  Colic,  and  Ileus,  §  38.) 

25.  C.  Gangrene  from  Disease  of  tlte  Heart. 
—  It  occurs  principally  in  the  lower  extremities, 
contingently  upon  impeded  circulation  in  the 
veins  with  effusion  of  serum  into  the  cellular 
tissue.  Its  progress  is  often  slow  ;  but  it  may  be 
rapid.  It  is  always  consequent  upon  oedema  or 
anasarca  of  the  limbs,  scrotum,  and  labia  pu- 
dendi.  When  gangrene  is  likely  to  appear,  the 
previously  white,  tense,  and  shining  skin,  becomes 
mottled  with  dull  red  or  purplish  spots,  owing 
to  the  congestion  of  congeries  of  cutaneous  veins. 
To  these  succeed  bulla  or  phlyctenae,  from  the 
effusion  of  serum  under  the  cuticle.  Upon  the 
bursting  of  these,  the  skin  underneath  is  dark 
brown  or  livid,  and  is  soon  converted  into  an 
ash  grey  slough.  Increased  pain  and  redness  are 
sometimes  present,  and  either  precede  or  accom- 
pany the  separation  of  the  dead  part.  Previously 
to  the  injection  of  the  cutis,  the  temperature  of 
the  limb  is  usually  very  low ;  but  as  this  change 
takes  place,  and  as  sloughs  form,  both  the  heat 
and  the  sensibility  of  the  part  are  considerably 
augmented.  Febrile  symptoms,  as  well  as  local 
inflammatory  action  of  an  asthenic  kind,  often 
appear,  in  various  grades  ;  and  the  disorgan- 
isation supervenes  and  extends  with  increased 
rapidity.  The  gangrene  may  attack  several 
parts  of  a  leg,  or  even  both  legs;  but  it  very 
seldom  appears  in  the  feet  or  toes.  It  rarely 
implicates  any  other  tissue  than  the  cellular, 
always  beginning  in  the  more  superficial  parts 
of  it.  to  which  this  lesion  is  chiefly  confined.  In 
addition  to  the  interrupted  circulation  through 


the  heart,  the  veins  are  inordinately  pressed  upon 
by  the  serum  accumulated  in  the  cellular  areola? 
between  them  and  the  stretched  integuments; 
and  the  return  of  blood  through  them  is  thus 
further  retarded.  The  distension,  also,  of  the 
cellular  tissue  by  the  serum  impairs  the  vital  co- 
hesion and  power  of  resistance  it  previously  pos- 
sessed, and  disposes  it  to  experience  a  state  of 

ridlj 
..ugh- 

ing  abscesses  described  in  the  articles  Abscess,  and 
Cellular  Tissue. 

26.  iv.  From  Lesion  of  Nerves. —  Gangrene 
has  been  supposed,  by  modern  pathologists,  to  be 
sometimes  occasioned  by  the  loss  of  nervous  influ- 
ence, from  injury  or  disease  of  the  spinal  cord,  or  of 
the  nervesof  alimb.  Tommasini  has  even  supposed 
that  the  inflammation  of  the  nerves  of  a  part  is  the 
cause  of  gangrene  in  all  cases  of  acute  inflammation 
terminating  in  this  manner.  But,  we  have  no  proofs 
of  the  accuracy  of  these  views.  Indeed,  facts  mili- 
tate against  them.  There  are  numerous  instances  of 
the  loss  of  the  ceiebro-spinal  nervous  influence  of  a 
limb,  without  much  detriment  to  the  functions  of 
circulation,  nutrition,  and  animal  heat  in  it,  when  it 
has  not  been  subjected  to  pressure.  These  func- 
tions are  entirely  dependent,  as  I  have  shown  many 
years  ago  {Land.  Med.  Repos.  May,  1822),  upon 
the  supply  of  the  organic  or  ganglial  nerves  to 
the  arteries,  and  are  but  slightly  influenced  by 
the  cerebro-spinal  nerves  of  the  limb.  Besides, 
many  cases  of  inflammation  of  nerves  have  been 
observed,  but  gangrene  has  been  very  rarely  seen 
to  supervene,  and  even  then,  it  has  arisen  from 
the  extension  of  the  inflammation  to  adjoining 
parts,  more  particularly  to  the  blood-vessels.  Phle- 
bitis, and  even  artereitis,  especially  the  former, 
are  most  prone  to  occur  in  females  soon  after 
childbirth  ;  and  the  great  majority  of  the  cases 
of  these  diseases  I  have  seen  were  consequent 
upon  flooding.  A  similar  cause  is  influential  in 
the  production  of  neuritis;  and  I  have  witnessed 
instances,  where  the  affection  of  the  limb  was  evi- 
dently this  latter  at  the  commencement,  but  com- 
plicated with  disease  of  the  blood-vessels  In  an 
advanced  stage.  One  of  these  occurred  in  the 
practice  of  Mr.  John  Davies,  and  was  seen  by 
me  several  times.  In  it  gangrene  came  on  ;  the 
limb  was  amputated  by  this  very  able  practitioner ; 
and  the  extent  of  lesion  ascertained  upon  exam- 
ination after  death.  M.  Duces  (Rev.  Mid.  t.  iii. 
1824,  p.  177.)  mentions  a  case  of  neuritis,  in  a 
female,  after  parturition,  complicated  with  flood- 
ing. The  upper  portion  of  the  sciatic  nerve  was 
the  seat  of  the  disease  ;  and  the  parts  in  the  imme- 
diate vicinity  soon  become  livid  and  cedematous. 
The  dissection  demonstrated  inflammation  of  the 
nerve  and  gangrene  of  the  adjoining  tissues.  A 
similar  ease  is  adduced  by  M.  Martinet  (Riv. 
Mid.  Juin,  1824).  In  it,  besides  distinct  marks 
of  inflammation  of  the  superior  part  of  the  sciatic 
nerve,  gangrene  of  the  adjoining  structures  was 
observed  after  death,  to  a  considerable  extent 
below  the  diseased  portion  of  nerve  ;  the  affection 
of  the  nerve  having  been  anterior  to  the  gan- 
grenous alteration. 

27.  v.  Gangrene  from  various  Physical 
Agents.  —  (n)  Severe  contusions,  or  other  local 
injuries  —  (h)  powerful  stimulants  or  irritants,  or 
other  chemical  agents  — and  (c)  excessive  heat 
or  cold  —  either  directly  or  indirectly  cause  the 
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death  of  the  parts  on  which  they  act.  —  A.  The 
first  of  these  falls  within  the  province  of  the 
surgeon.  It  may,  therefore,  be  only  remarked 
that,  when  the  injury  is  very  severe,  nervous  in- 
fluence and  circulation  may  be  so  entirely  anni- 
hilated as  to  prevent  the  return  of  action,  and  to 
cause  the  immediate  death  of  the  part.  Contusions 
from  spent  shot &c.  are  often  followed  by  this  effect. 
But  when  the  injury  is  less  violent,  the  capilla- 
ries of  the  part  have  their  tonicity  impaired,  and 
become  congested  ;  reaction  of  the  larger  vessels 
supervenes,  owing  to  the  consequent  obstacle  to 
the  circulation,  and  to  the  effects  of  the  injury 
on  the  adjoining  parts,  and  increases  the  conges- 
tion of  the  capillaries ;  and  the  effect  of  this 
reaction,  upon  the  injured  and  congested  capil- 
laries, is  to  exhaust  their  remaining  vital  endow- 
ment, and  to  produce  gangrene  of  the  part.  In 
these  cases,  the  surrounding  tissues  are  inflamed ; 
a  separation  of  the  gangrened  portion  takes  place, 
as  soon  as  its  vitality  is  altogether  extinguished, 
and  as  the  lymph  effused  by  the  inflamed  capil- 
laries limits  the  extension  of  the  lesion  ;  and  the 
whole  phenomena  are  the  same  as  in  sphacelus 
from  very  acute  inflammation. 

28.  B.  Powerful  stimulants,  irritants,  and  che- 
mical agents,  produce  gangrene  somewhat  differ- 
ently, according  to  their  modes  of  action  on  the 
living  tissues.  —  Stimulants  act  more  especially 
upon  the  nervous  endowments  of  the  part,  and, 
by  excessive  excitation,  exhaust  them  ;  but 
they  cannot  induce  gangrene  unless  they  de- 
stroy the  vital  properties  of  the  capillaries ;  and 
they  can  effect  this  only  by  previously  causing 
intense  inflammatory  action,  the  consequent  gan- 
grene being  the  effect  rather  of  this  action  than  of 
the  stimuli  which  excited  it,  although  the  fre- 
quency, and,  indeed,  certainty,  with  which  the 
result  will  follow  the  cause  will  much  depend 
upon  the  kind  of  stimulus.  Thus,  both  liquor 
ammonias  and  spirits  of  turpentine  will  inflame 
the  parts  to  which  they  are  employed  ;  but  in- 
flammation produced  by  the  former  will  often  pass 
into  gangrene,  and  that  caused  by  the  latter  will 
very  rarely  terminate  in  this  manner.  —The  same 
remarks  apply  to  irritants.  These  act  more  di- 
rectly upon  the  capillaries,  the  gangrene  being 
always  a  consequence  of  inflammatory  action,  in 
some  one  or  other  of  its  states,  produced  by  them. 
Chemical  agents,  according  to  their  nature,  are 
often  more  complex  in  their  operation  ;  some  of 
them  both  exciting  the  vital  actions,  and  altering 
the  intimate  organisation  of  the  part.  Acids, 
alkalies,  various  neutral  salts,  both  mineral  and 
alkaline,  &c.  excite,  and  soon  exhaust  or  extin- 
guish, the  vital  properties  of  the  parts  with  which 
they  come  in  contact,  with  a  rapidity,  and  to  an 
extent.according  to  their  concentration  or  activity. 
When  much  concentrated,  especially  alkalies  and 
acids,  they  destroy  the  organisation  of  the  part 
before  its  vital  properties  fully  evince  the  effects 
produced  upon  them;  the  surrounding  tissues, 
however,  becoming  inflamed,  in  consequence  of 
the  injury  inflicted,  and  of  the  interruption  of  the 
circulation  at  the  point  where  the  obstruction  of 
the  vessels  by  the  action  of  these  agents  com- 
mences. Alkalies  produce  gangrene  very  differ- 
ent y  from  acids.  The  former  soften,  dissolve, 
and  combine  with  the  ultimate  organisation  of  the 
Part,  and  render  its  fluids  still  more  fluid  ;  the 
latter  constnnges,  corrugates,  and  condenses  the 
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structure,  and  coagulates  the  fluids  in  it.  Both 
ultimately  destroy  the  intimate  constitution  of 
the  solids  and  fluids,  and  thereby  annihilate  the 
properties  or  functions  resulting  therefrom ;  but  in 
the  different  ways  just  stated.  The  surrounding 
parts  become  inflamed  owing  to  the  obstruction  at 
the  limits  of  disorganisation  ;  the  vascular  action 
varying  somewhat  in  degree,  and  perhaps  also 
in  kind,  with  the  nature  of  the  agent,  the  extent 
of  injury,  and  the  circumstances  proper  to  the 
individual. —  When  sphacelation  results  —  for 
sphacelation  is  the  effect  rather  than  gangrene, 
particularly  when  these  agents  are  concentrated — 
the  colour  varies  according  to  the  agent  and 
quantity  of  blood  in  the  part  on  which  it  has 
acted.  A  lighter  colour  of  the  dead  part  is  pro- 
duced by  alkalies  than  by  acids  ;  a  dark  brown 
or  black  hue  following  the  latter,  particularly 
when  applied  in  a  concentrated  state  to  mucous 
or  vascular  tissues.  Alkalies  generally  produce 
a  greyish,  yellowish  grey,  or  ash  colour  of  the 
parts  which  they  destroy. 

29.  C.  Gangrene  from  Extremes  of  Tempera- 
ture.—  a.  Excessive  heat,  if  it  be  no  greater  than 
220°  or  230°,  vesicates  the  part,  and  produces 
gangrene  by  the  inordinate  excitement  of  the 
nerves  of  the  part,  and  the  consequent  vascular 
action.  Higher  grades  of  heat  excite  the  nerves 
and  capillaries  still  more  intensely,  and  exhaust 
their  vital  properties  with  greater  rapidity,  the 
contingent  sphacelus  appearing  more  quickly  and 
extending  more  deeply.  In  proportion  as  the 
temperature  is  increased,  so  is  the  consequent 
gangrene  more  entirely  the  result  of  the  operation 
of  heat,  and  less  the  effect  of  inflammatory  action ; 
the  higher  grades  annihilating  the  vital  properties, 
as  well  as  destroying  the  structure  of  the  part 
before  reaction  can  take  place  in  it.  But,  in  most 
instances,  unless  death  follow  in  a  very  short  time, 
inflammatory  injection  and  reaction  in  the  sur- 
rounding tissues  appear,  and  increase  the  extent 
of  the  gangrene  and  of  the  consequent  sphacelus. 
—  When  the  injury  is  not  such  as  to  occasion 
death  in  two  or  three  days,  the  sphacelated  part  is 
separated  from  the  living,  and  an  abundant  suppur- 
ation takes  place  from  the  living  inflamed  surface  ; 
but  this  seldom  occurs  in  less  than  five  or  six 
days.  The  loss  of  substance  is  generally  only 
partially  repaired;  a  fibro-cellular  tissue  being 
formed,  which  contracts  as  it  becomes  more  fully 
organised,  occasions  deformity,  and  interrupts  the 
functions  of  the  part. 

30.  b.  Intense  cold  acts  very  differently  from 
excessive  heat  in  the  production  of  gangrene.  It 
affects  chiefly  the  vital  functions  of  the  organ, 
and  does  not  occasion  disorganisation  although  it 
causes  congelation  of  the  fluids  and  soft  structures. 
Gangrene  seldom  follows  a  diminution  of  temper- 
ature short  of  producing  congelation,  unless  as  a 
consequence  of  the  inflammation  intermediately 
occasioned.  When  the  cold  is  great,  the  parts 
exposed  to  it,  especially  those  furthest  removed 
from  the  centre  of  circulation,  have  their  vascu- 
larity diminished,  and  become  pale,  constricted, 
and  mimb.  Motion  and  sensibility  are  afterwards 
lost,  and  the  parts  are  even  frozen  in  the  more 
extreme  cases.  If  the  exposure  to  the  cold  con- 
tinues, the  congelation  advances;  the  functions 
sink  progressively,  and  a  state  of  apathetic  lethargy 
comes  on,  terminating  in  unconsciousness  and 
death  (see  art.  Cold).  In  this  case,  gangrene 
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is  not  developed.  It  is  not  until  the  frozen  part 
is  thawed,  or  exposed  to  heat,  that  gangrene  is 
manifested.  The  vitality,  reduced  or  extinguished 
by  the  diminution  of  temperature,  cannot  be  re- 
stored in  all  the  affected  tissues.  The  blood 
becomes  again  fluid,  but  it  has  lost  its  erasis,  and 
separates  into  serum  and  coagulum  in  the  smaller 
vessels.  Sensibility,  motion,  and  animal  life  do 
not  return.  The  skin  covering  the  part  assumes 
a  livid  or  brownish  red  colour;  phlyctena?  appear 
on  its  surface ;  with  grey,  purplish,  or  black  spots, 
indicating  the  passage  of  the  gangrene  into  spha- 
celus. The  living  parts  closely  adjoining  the  gan- 
grene are  now  injected  and  inflamed ;  the  vascular 
reaction  which  they  experience  exhausting  the 
remaining  vital  properties,  especially  of  the  ca- 
pillaries, and  extending  the  mortification,  as  in 
gangrene  from  inflammation.  In  slight  cases, 
although  congelation  may  have  taken  place,  the 
circulation  and  sensibility  of  the  part  is  often  re- 
stored ;  a  tingling  or  pricking  sensation  is  felt ; 
reaction  supervenes,  and  even  becomes  excessive  ; 
and,  owing  to  previous  reduction  of  vital  power, 
and  the  consecutive  action,  exhaustion  of  the 
affected  structure,  followed  by  lost  power  of  the 
capillaries,  diminished  cohesion  of  the  tissues, 
coagulation  or  other  change  of  the  blood  in  them, 
and  by  gangrene,  soon  afterwards  appears.  In 
these  cases,  the  external  changes  are  altogether 
similar  to  those  just  described  ;  but  the  extent  of 
mortification  depends  upon  the  constitution  of  the 
patient,  and  the  violence  of  the  antecedent  and 
attendant  inflammation. 

31.  vi.  Gangrene  from  Poisons.  —  The  poi- 
sonous substances  to  which  attention  will  be  here 
directed,  are — 1st.  Diseased  vegetable  produc- 
tions ;  2d.  Diseased  or  decomposed  animal  mat- 
ters ;  and,  3d.  The  poisons  generated  by  certain 
animals.  —  A .  Gangrene  from  Diseased  Grain  is 
sometimes  seen  among  those  who  live  chiefly  on 
rye.  Of  the  general  effects  of  this  and  of  other 
grains,  when  used  in  a  diseased,  unripe,  injured, 
or  mouldy  state,  some  notice  is  taken  in  the  article 
Ergotism.  But  the  influence  of  spurred  rye  in 
causing  gangrene  requires  a  particular  notice  at 
this  place.  Spurred  rye,  when  used  with  the 
sound  grain  as  food,  produces,  according  to  the 
quantity,  somewhat  different  effects — either  con- 
vulsive ergotism,  or  gangrenous  ergotism.  But 
both  these  species  of  disorder  may  be  associated, 
or  the  former  may  be  followed  by  the  latter, 
either  of  them  existing  iu  various  grades.  Indeed, 
the  gangrenous  disease  is  generally  preceded, 
or  even  attendid,  by  some  degree  of  spasmodic 
affection. 

32.  -4.  Gangrenous  Ergotism — Necrosis  ustala- 
ginea,  Sauvages —  Gangrene  des  Solognois  —  has 
been  observed  both  sporadically  and  epidemically. 
It  has  been  supposed  that  the  epidemics  which  ap- 
peared in  various  parts  of  Europe  during  the 
middle  ages,  and  were  denominated  Ignis  Sacer, 
Saint  Anthony's  Fire,  Mai  des  Ardens,  &c,  were 
occurrences  of  this  variety  of  ergotism  in  a  severe 
as  well  as  epidemic  form.  The  gangrene  and 
separation  of  the  limbs  mentioned  with  respect 
to  them  countenance  this  supposition.  It  was 
not,  however,  until  the  epidemic  of  Hesse,  in 
1596,  that  the  effects  of  spurred  rye  on  the  ceco- 
nomy  were  fully  recognised  by  physicians.  In 
1630,  an  epidemic  gangrene  appeared  in  Solognc, 
and  was  traced  to  this  cause  by  Thoillibr. 


—  from  Poisons. 

Subsequent  occurrences  of  this  malady,  in  dif- 
ferent parts  of  France,  Switzerland,  and  Germany, 
have  been  described  in  connection  with  this  cause 

by  I  ERRAULT,  DoDART,  BruNNER,  NoEL,  Lang, 

-Uuhamel,  Salerne,  Read,  and  others.  —  The 
experiments  performed  by  Tiessier  in  1780,  and 
the  tacts  detailed  by  Ianson  in  1818,  have  fur- 
ther elucidated  this  subject. 

33.  Gangrenous  disease  from  the  use  of  spurred 
rye  generally  commences  with  vertigo,  faintness 
diminished  sensibility,  and  slight  convulsive  or 
spasmodic  movements  —  with  the  chief  symptoms 
of  spasmodic  ergotism.  But  it  is  sometimes  not 
preceded  by  any  of  these.  In  this  case,  it  is 
ushered  in  by  lassitude  and  weakness  of  the  lower 
extremities,  with  deep-seated  pain,  increased  by 
heat,  and  aggravated  during  night.  There  are 
occasionally,  at  this  period,  slight  swelling,  but 
without  redness  ;  and,  in  some  instances,  even  a 
wasting  of  the  extremities.  The  temperature, 
motions,  and  sensibility,  of  the  parts  are  after- 
wards lost,  although  the  deep-seated  pain  still 
continues.  The  integuments  now  become  wrinkled 
from  the  shrinking  of  the  parts  contained  by  them. 
Phlyctenae  appear  on  the  surface;  the  skin  as- 
sumes a  violet,  livid,  or  black  hue  —  not,  how- 
ever, in  all  the  places  affected,  but  first  in  the 
heel,  feet,  or  various  parts  of  the  thighs  or  legs. 
Sometimes  the  gangrene  extends  from  the  up- 
per portions  of  the  limbs  to  their  extremities ; 
or  from  the  more  internal  structures  to  the  inte- 
guments ;  and  in  other  cases  it  proceeds  from  the 
toes  upwards.  When  it  reaches  the  trunk,  and 
often  before  it  advances  so  far,  the  patient  sinks. 
It  generally  proceeds  gradually,  and  is  not  limited 
to  the  lower  extremities,  the  upper  being  often 
affected.  When  it  is  arrested,  an  inflammatory 
circle  forms  around  the  dead  part;  and,  at  the 
points  of  separation,  an  abundant  and  very  foetid 
suppuration  is  established.  —  The  gangrened  por- 
tions are  dry,  hard,  and  shrunk.  A  whole  limb 
may  be  thrown  off  in  this  state  without  the  loss 
of  a  drop  of  blood. 

34.  Gangrenous  ergotism  seems,  from  the  early 
effect  produced  by  its  cause  upon  the  nervous 
system  —  from  the  spasmodic  contractions,  in- 
sensibility, weakness  of  mind,  and  fatuity,  often 
accompanying  it — to  arise,  in  a  great  measure, 
from  lesion  of  this  system.  The  circulating  fluids 
are  evidently  also  deteriorated ;  the  affection  of 
the  nervous  system  being  probably  caused  by  the 
change  in  the  blood.  Whatever  that  change  is, 
it  may  be  supposed  to  affect  also  the  blood-vessels, 
particularly  those  most  removed  from  the  centre 
of  the  circulation.  But  the  vessels,  as  well  as 
the  internal  viscera  of  persons  who  have  died  of 
this  disease,  have  not  been  investigated.  In  this 
state  of  ignorance  as  to  the  morbid  appearances 
after  death,  several  opinions  have  been  hazarded 
as  to  the  nature  of  the  alterations  which  termi- 
nate in  this  manner.  Some  suppose  that  inflam- 
mation of  the  blood-vessels  is  produced ;  and 
others  contend  that  the  existence  of  inflammatory 
action  is  not  indicated  by  the  descriptions  given 
by  observers  of  the  disease.  Without  the  data 
furnished  by  the  minute  examination  of  the  blood- 
vessels and  nerves  after  death,  all  speculation 
as  to  the  nature  of  the  disease  must  be  incon- 
clusive. 

35.  B.  Gangrene  from  Diseased  or  Decomposed 
Animal  Matters.  —  Mortification  may  take  place 
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from  these  causes  in  one  or  other  of  the  following 
circumstances :  —  1st.  It  may  result  from  the  ab- 
sorption of  gangrenous  or  morbid  matter  from  a 
different  part  of  the  same  frame;  in  which  case  the 
consecutive  gangrene  is  generally  seated  in  some 
internal  organ,  as  the  lungs,  spleen,  liver,  &c. — 
2d.  It  may  follow  the  application  of  putrid  or 
diseased  mat'er  to  an  abraded  surface,  or  by 
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foregoing  circumstances,  is  seldom  attended  by 
gangrene  even  in  fatal  cases  (see  Poisons — Ani- 
mal) ;  or  if  it  be,  this  lesion  is  the  least  important 
part  of  the  malady. 

38.  c.  Wounds,  injuries,  and  sores  are  not 
infm-iuently  affected  by  gangrene  in  circum- 
s!r>.ntes  favourable,  to  the  contamination  of  the 
an  ,  to  imperfect  ventilation,  and  to  the  production 


puncture,  as  in  dissection,  wounds,  &c  — 3d.  It  j  of  numidity.in  the  apartments  where  persons  thus 


may  be  occasioned  by  exposure  of  a  wound  or 
sore  to  foul  air  ;  or  by  the  constitutional  affection 
produced  by  the  respiration  of  air  loaded  with 
decomposed  animal  matter,  as  in  hospital  gan- 
grene :  —  and,  4th.  It  may  follow  the  contact  of  a 
diseased  secretion,  either  with  or  without  abrasion 
of  the  cuticle.  1  shall  consider  separately  gan- 
grene occurring  in  each  of  these  ways. 

36.  a.  When  mortification  follows  compound 
or  other  fractures,  or  amputations,  inflammation, 
&c,  a  similar  occurrence  to  that  which  I  have 
noticed,  when  treating  of  abscesses  (see  art. 
Abscess,  §27.),  may  take  place  —  a  portion  of 
the  sanious  fluid  may  be  carried  into  the  blood, 
and  give  rise  to  internal  gangrene,  without  any 
appearance  of  previous  inflammation  of  the  con- 
secutively gangrened  part. —  Upon  examination 
after  death,  this  part  is  found  in  some  instances 
livid,  brown,  or  black,  in  one  or  more  circum- 
scribed portions,  and  somewhat  condensed,  par- 
ticularly if  the  lungs  be  the  organ  thus  consecu- 
tively altered  ;  and  in  others  of  a  dirty  grey  or 
slate  colour,  and  soft  or  pulpy.  Occasionally 
this  latter  stale  appears  to  have  been  the  advanced 
stage  of  the  former.  —  In  several  cases,  the  dis- 
eased part  is  reduced  to  a  sanious,  or  almost  fluid 
condition  ;  and  changed  to  a  reddish  brown,  or 
dark  brown  colour.  In  all  these  states,  the  sur- 
rounding tissues  may  not  be  at  all  changed  ;  the 
gangrened  portions  varying  in  size  and  in  num- 
ber.—  In  these  cases,  the  sanious  matter,  which 
has  passed  into  the  circulation,  has  induced  con- 
gestion of  a  portion  of  an  internal  parenchymatous 
organ,  and  so  impaired  the  vital  properties  of  the 
congested  capillaries,  as  well  as  of  the  organ 
itself,  as  to  cause  them  to  pass  directly  into  a 
state  of  gangrene,  without  intermediate  reaction 
of  the  vessels,  either  in  the  affected  part  or  in  the 
surrounding  structures.  The  above  states  of 
consecutive  gangrene,  1  have  seen  after  sphace- 
lation affecting  the  extremities,  or  parts  pressed 
upon  in  low  fevers,  especially  those  covering  the 
sacrum. 

37.  b.  The  application  of  putrid  or  morbid 
matter  to  an  abraded  or  punctured  part  often 
produces  a  septic  or  contaminating  effect,  espe- 
cially upon  cachectic  or  previously  disordered 
constitutions.  Putrid  vegetable  or  animal  sub- 
stances, and  various  morbid  secretions,  when  thus 
applied,  may  occasion,  in  the  first  instance,  ery- 
sipelas, or  diffusive  inflammation  of  the  cellular 
tissue,  quickly  passing  into  gangrene.  The  wounds 
received  in  dissections,  particularly  of  stale  sub- 
jects, or  of  bodies  dead  more  than  twenty-four  or 
thirty  hours,  are  sometimes  followed  by  gangren- 
ous inflammation  of  the  cellular  tissue,  attended 
by  irritative  or  low  fever.  The  disease,  caused 
by  wounds  or  punctures  received  in  the  examin- 
ation of  recently  dead  bodies,  particularly  those 
who  have  died  in  the  puerperal  state,  or  from  in- 
flammation of  serous  membranes,  although  much 
more  dangerous  than  that  which  occurs  in  the 

vot..  a. 


injured  are  confined.  —  Hospital  gangrene  is  most 
frequently  generated  in  this  manner ;  for,  although 
the  fluids  of  the  diseased  part  will  produce  it, 
when  they  come  in  contact  with  an  abraded  sur- 
face, or  possibly,  even,  when  they  are  for  any  time 
applied  to  the  sound  skin,  yet  I  believe  that  it  is 
chiefly  owing  to  the  solution  of  putrid  animal 
miasms,  in  the  humidity  of  the  surrounding  air, 
that  the  disease  is  communicated  in  the  wards  of 
an  hospital.  Hence  the  mischief  of  wetting  the 
floors  of  wards  too  often,  when  numbers  are  con- 
fined in  them  with  injuries,  &c,  as  respects  the 
production  both  of  erysipelas  and  of  gangrene.  — 
I  am  of  opinion,  that  the  close  and  foul  air  gene- 
rated by  the  discharges  from  suppurating  or  gan- 
grenous surfaces,  will  favour  the  production  of 
gangrene,  in  injured  parts,  by  lowering  vital 
power  and  deteriorating  the  circulating  fluid:)  ; 
and  thereby  inducing  a  state  of  system  similar 
to  that  in  which  putro-adynamic  fever  originates, 
or  by  which  it  is  characterised. 

39.  When  hospital  gangrene  commences  in  a 
sore  or  part  with  which  the  foul  air  comes  in 
contact,  it  is  evinced  by  a  change  of  colour, 
which,  however,  differs  in  different  cases.  In 
some,  it  begins  with  a  certain  degree  of  pallor, 
and  the  exudation  of  a  dirty,  pale  grey  matter, 
occasionally  interspersed  with  specks  of  blood. 
In  ol her  instances,  it  presents  a  livid  hue  ;  and, 
in  nearly  all,. it  is  swollen  and  painful.  The 
surrounding  parts  soon  undergo  similar  changes  : 
the  integuments  have  an  erysipelatous  appear- 
ance, and,  with  the  subjacent  cellular  tissue, 
are  soon  converted  into  spongy,  ditty  grey  sloughs. 
The  separation  of  the  sphacelated  parts  is  gene- 
rally attended  by  an  exudation  of  blood,  or  by 
more  copious  haemorrhages,  owing  to  the  adynamic 
stale  of  constitution  preventing  the  inflamed  part 
from  forming  coagulable  lymph,  whereby  the  ex- 
tension of  the  gangrene  may  be  limited,  and  the 
haemorrhage  prevented.  The  state  of  asthenia 
or  putro-adynamia,  produced  by  the  causes  just 
named  (§  38.),  favour  the  extension  of  the  mor- 
tification, the  further  contamination  of  the  blood 
and  the  recurrence  of  haemorrhage.  When  a 
considerable  vessel  is  destroyed,  the  absence  of 
coagulable  lymph  gives  rise  to  losses  of  blood, 
which  further  sink  the  patient ;  and  a  recourse  to 
the  tourniquet,  in  order  to  arrest  the  bleeding 
until  the  vessel  is  tied,  accelerates  the  death  of 
the  limb,  which  soon  becomes  swollen,  com- 
pletely sphacelated,  and  intolerably  offensivev* 


*  Mr.  Copland  Hitchison,  in  a  most  instructive  chap, 
tor  on  Hospital  Gangrene.  In  his  Surgical  Observation", 
details  a  ca*e  of  a  man,  who  had  open  the  suhject  of  ex- 
tensive exfoliation  of  the  left  parietal  hone,  exposing  the 
dura  mater  to  the  extent  of  two  square  inches  and  a  half 
and  who  was  infected  hy  hospital  gangrene  of  the  exposed 
part.  In  about  throe  days  the  dura  ma'er  was  destroyed 
and  the  brain  itself  attacked.  The  brain  came  awav 
broken  down  in  its  structure,  as  if  it  had  been  mixed  with' 
dark  coloured  vinegar,  and  emitted  a  disagreeable  sour 
gangrenous  smell.  The  man  lost  half  a  (ca. cupful  of 
brain  before  fever  and  delirium  came  on.  He  died  on  the 
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GANGRENE  —  Constitutional  Symptoms 

40.  d.  The  morbid  fluids  and  secretions  of 
several  of  the  lower  animals  often  produce  very 
serious  effects  when  applied  to  the  denuded  sur- 
face, or  even  to  the  sound  skin  ;  and  these  effects 
are  generally  attended  or  followed  by  gangrene 
of  the  part  with  which  they  come  in  contact. 
The  occurrence  of  Malignant  Pustule  (see  the 
article)  is  an  illustration  of  this  fact.  The  ap- 
plication of  the  blood  or  raw  flesh  of  a  diseased 
animal  to  a  part  will  often  occasion  gangrenous 
inflammation  of  it,  although  the  flesh  of  these 
animals  may  be  eaten  with  impunity  when  cooked. 
Of  this,  various  instances  have  been  adduced  by 
Morand,  Dupuy,  Leuret,  Hamont,  and  others. 
I  believe  that,  in  all  cases  of  the  production  of 
gangrene  by  morbid  secretions  and  other  fluids  — 
whether  of  the  lower  animals  or  of  man — the  local 
as  well  as  the  constitutional  effects  produced  by 
them  are  most  virulent,  when  they  either  proceed 
directly  from  the  living  animal,  or  act  very  soon 
after  death;  and  that  they  are  less  injurious 
when  they  have  undergone  the  changes  constitut- 
ing incipient  putridity  or  decomposition. 

41.  C.  Gangrene  from  poisons  generated  hi 
healthy  animals,  as  in  the  viper,  rattlesnake,  &c, 
commences  and  proceeds  with  amazing  rapidity, 
upon  insertion  of  the  poison,  and  with  remarkable 
depression  of  the  vital  manifestations  of  the  con- 
stitution, as  well  as  of  the  part  thus  inoculated. 
The  insertion  of  the  poison  induces  intense  pain, 
which  rapidly  extends  ;  swelling  and  hardness  of 
the  cellular  tissue  ;  dark  redness  at  the  point  of 
injury,  soon  followed  by  a  spreading  livid  dis- 
colouration ;  and  diminution  of  temperature.  — 
The  skin  is  rapidly  covered  by  phlyctenfe  ;  the 
cellular  tissue  becomes  soft,  and  crepitates  on 
pressure  ;  and  the  puncture  discharges  an  offen- 
sive sanious  fluid.  Almost  immediately  upon 
inoculation  of  the  poison,  and  co-ordinately  with 
the  rapidity  and  extent  of  the  local  action,  an 
intense  effect  is  produced  upon  the  whole  frame 
($  50.). 

42.  II.  Of  the  Constitutional  Symptoms 
of  Gangrene. —  The  states  of  vital  manifest- 
ation throughout  the  system,  vary  somewhat  in 
each  of  the  forms  and  circumstances,  in  which 
gangrene  and  sphacelus  appear.  I  shall,  there- 
fore, take  a  very  brief  view  of  those  which  are 
usually  seen  in  most  intimate  union  with  each  of 
these  forms. — A.  Mortification  from  inflammation 
presents  no  uniform  relation  to  the  severity  of 
the  local  action,  or  of  the  sympathetic  constitu- 
tional disturbance,  although  such  relation  obtains 
in  a  general  way.  — Inflammation  of  much  inten- 
sity, in  a  constitution  previously  debilitated,  or  in 
a  habit  of  body  already  cachectic,  or  during  a 
deteriorated  state  of  the  circulating  fluids,  is  al- 
ways more  or  less  liable  to  terminate  in  gangrene. 
Its  occurrence  also,  in  a  highly  sanguine,  irrita- 
ble, and  plethoric  state  of  the  system,  particularly 
when  this  state  has  been  induced  by  living  highly, 
or  by  the  excessive  use  of  intoxicating  liquors, 
is  a  no  less  unfavourable  circumstance  ;  and, 
equally  with  the  foregoing  liabilities,  should  be 
taken  into  account  when  symptoms  indicative  of 
this  termination  appear.  In  the  former  class  of 
occasions,  in  which  gangrene  may  occur,  the 


10th  day  from  the  attack  of  the  gangrene.  The  whole  of 
Mr  C.  Hutchison's  observations  on  this  disease  are  re- 
sults of  most  extensive  experience,  and  are  very  inter- 
esting. 


inflammation,  although  slight  or  limited,  may 
nevertheless  be  excessive,  relatively  to  the  state 
of  vital  power  and  of  resistance  to  injurious  im- 
pressions or  actions  :  in  the  latter,  there  is  always 
a  disposition  to  intensity  of  action  so  great  as  to 
quickly  exhaust  the  vital  properties  of  the  vessels ; 
it  this  intensity  be  not  promptly  reduced,  and  the 
consequent  exhaustion  either  anticipated  or 
promptly  met  by  local  or  general  means  appro- 
priate to  the  peculiarities  of  the  ease. 

43.  To  detect  the  commencement  of  gangrene 
in  any  internal  viscus  is  by  no  means  so  easy  as 
it  has  been  represented  by  many  writers,  who, 
merely  copying  or  compiling  from  one  another, 
have  thereby  often  perpetuated  error.  The  sudden 
sinking,  so  often  insisted  upon,  attends  various 
other  pathological  conditions  besides  gangrene  ; 
and,  even  when  it  is  observed  in  connection  with 
this  lesion,  it  may  be  the  attendant  of  that  change 
in  the  state  of  vital  power,  of  which  gangrene  is 
only  one  of  the  remote  consequences.  —  When 
this  symptom  appears  somewhat  suddenly,  it  indi- 
cates one  or  more  of  three  states ;  —  a.  It  may  de- 
pend upon  the  depression  of  organic  nervous  power, 
generally  as  well  as  locally  ;  —  0  .  It  may  arise 
from  commencing  gangrene ;  —  y.  And  it  may  be 
caused  by  the  passage  of  morbid  or  putrid  matter 
into  the  blood.  The  pulse  varies  on  the  accession 
of  gangrene,  with  the  previous  grade  of  local  action 
and  of  attendant  fever.  When  action  has  been 
very  high,  the  pulse  retains  its  frequency,  but 
becomes  weak,  small,  soft,  and  very  compressible, 
and  ultimately  irregular,  intermittent,  or  even 
slow,  just  before  death.  When  there  dias  been 
but  little  previous  fever,  the  pulse  is  very  feeble, 
undulating,  unequal,  intermittent,  and  slow  ;  but 
it  is  readily  affected,  in  either  case,  by  mental  or 
physical  impressions.  The  animal  heat  sinks 
rapidly  with  the  pulse  when  gangrene  supervenes; 
the  extremities  becoming  cold,  and  the  surface 
covered  with  a  clammy  perspiration  or  sweat, 
which  is  cold  and  raw  as  dissolution  draws  near. 
If  the  antecedent  symptomatic  fever  have  been 
slight,  the  mind  may  be  undisturbed  to  the  very 
last ;  if  severe,  delirium,  picking  at  the  bed- 
clothes, stupor,  coma  ;  accumulations  of  mucous 
sordes  on  the  tongue,  teeth,  and  lips  ;  foetor  of  the 
breath,  and  even  of  the  body;  and  unconscious 
evacuations,  for  a,  longer  or  shorter  time  before 
death,  are  not  infrequent. 

44.  Besides  these,  various  other  symptoms 
appear,  but  without  any  uniformity  or  constancy. 
These  are,  faintness  or  syncope,  particularly  when 
the  head  is  raised ;  hiccup;  vomitings,  sometimes 
without  severe  retchings,  or  a  passive  rejection  of 
matters  from  the  stomach  ;  a  peculiar  gangren- 
ous odour  exhaled  from  the  body,  and  from  the 
excretions  ;  a  sunk,  collapsed,  pinched,  and  cold 
state  of  the  features ;  a  dusky,  lurid,  and  some- 
times a  jaundiced,  appearance  of  the  skin  ;  tym- 
panitic distension  of  the  abdomen ;  offensive 
eructations ;  an  emphysematous  state  of  parts ; 
wandering  delirium,  especially  at  night,  or  various 
passing  delusions;  tremblings  or  shudderings ; 
nml  restlessness,  or  laborious  hurried  respiration. 
An  offensive  gangrenous  odour  of  the  expired  air 
is  very  remarkable  when  gangrene  occurs  in  the 
lungs  ;  but  it  may  accompany  this  lesion  in  any 
other  part,  if  a  portion  of  the  morbid  or  decom- 
posed matters  pass  into  the  circulation.  In  this 
case,  all  the  excretions — pulmonary,  cutaneous, 
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intestinal,  and  urinary — will  be  rendered  more 
or  less  offensive,  and  ihey  may  even  exhale  a 
gangrenous  or  putrid  foetor. 

45.  B.  In  mortification  from  debility,  or  from 
deficient  or  unwholesome  food,  not  only  are  the 
vital  manifestations  generally  impaired,  but  the 
fluids  and  solids  also  are  frequently  in  a  state  of 
obvious  disease,  before  gangrene  occurs,  particu- 
larly in  low  fevers,  scurvy,  &c.  In  such  cases, 
the  general  adynamia,  as  well  as  the  deterioration 
of  the  fluids  and  solids,  are  rapidly  augmented 
with  the  accession  of  this  lesion,  and  most  of  the 
symptoms  already  noticed  are  also  superadded. 
The  pulse,  temperature,  and  mental  powers  are 
affected  in  the  manner  just  described.  The  pre- 
vious and  attendant  asthenia,  and  the  consequent 
alterations  in  the  blood  —  which  is  incapable  of 
coagulating,  as  it  escapes  from  the  diseased  part — 
favour  the  recurrence  of  haemorrhage,  the  exten- 
sion of  sphacelation,  and  the  further  contamina- 
tion of  the  fluids  from  the  transit  of  putrid  matters 
into  the  circulation,  by  preventing  the  formation 
of  coagulable  lymph.  The  more  obvious  effects  of 
these  states  are,  accelerated  sinking  of  the  vital 
functions,  offensive  diarrhoea,  and  various  other 
contingent  phenomena,  mentioned  above  (§  44.), 
as  indicating  approaching  dissolution. —  When 
inflammation  of  the  nerves  seems  connected  with 
the  production  of  gangrene,  great  pain,  high 
irritative  fever,  watchfulness,  &c.  precede  the 
sinking,  irritability  of  stomach,  and  weakness  or 
irregularity  of  pulse,  attendant  upon  this  change. 

46.  C.  When  obstructed  circulation,  in  the 
arteries  occasions  gangrene,  the  symptoms  depend 
very  much  upon  the  cause  of  obstruction.  —  a.  If 
acute  arlereitis  (see  Arteiues,  §  27.  et  seq.) 
produce  it,  severe  inflammatory  or  irritative  fever 
precedes  it,  and,  on  the  accession  of  it,  changes 
into  fever  of  a  lower  type;  watchfulness,  some- 
times delirium,  and  most  of  the  symptoms  al- 
ready noticed,  supervening.  —  6.  When  ligature 
or  rupture  of  an  artery  causes  gangrene,  the  con- 
stitutional affection  is  not  severe  at  first ;  but  in 
two  or  three  days,  or  in  a  shorter  time,  fever  of  a 
low  type  appears,  with  more  or  less  disturbance 
of  the  nervous  system,  occasionally  with  deliiium, 
discolouration  of  the  general  surface,  and  sinking 
of  the  vital  powers,  until  either  dissolution  fof- 
lows,  or  restoration  and  separation  of  the  gan- 
grened part  takes  place.  — c.  Incases  of  gangrene 
from  ossification  and  obstruction  of  the  arteries, 
the  constitutional  symptoms  increase  slowly  until 
they  ultimately  indicate  great  prostration  of  the 
vital  powers.  In  some  instances,  the  progress 
is  at  first  slow,  and  afterwards  very  rapid."  In 
an  early  stage  of  the  gangrene,  slight  irritative 
lever  is  sometimes  observed;  but  discolouration 
of  the  surface,  diarrhoea,  sinking,  hiccup,  irri- 
tability of  stomach,  and  the  other  usual  atten- 
dants on  sphacelation,  afterwards  appear ;  the 
progress  of  the  constitutional  affection  beino-  sel- 

enVtedeStCd'  ^  Separation  of  the  deatl  Parts 
d.  Whatever  peculiarity  gangrene  from  oh. 
ttructwn  of  the  veins  presents  as  to  the  constitu- 
tional symptoms,  belongs  entirely  to  the  nature  of 
lie  obstruction.— If  inflammation  of  the  veins 
have  occasioned  it,  the  symptoms,  local  and 
th2«i  ?h,cbitis  wil1  have  preceded  it,  and 
the  advanced  phenomena  will  not  differ  from  gan- 
grene consequent  upon  internal  inflammations, 


excepting  that  the  powers  of  life  will  be  more 
disposed  to  rally,  and  to  separate  the  dead  from 
the  living  parts. —  Gangrene  caused  by  pressure 
upon  the  veins,  often  takes  place  without  any  pre- 
vious or  attendant  febrile  action ;  the  vital  de- 
pression and  other  symptoms  of  this  lesion  super- 
vening upon  the  congestion,  serous  infiltration, 
&c.  more  immediately  produced  by  the  obstruc- 
tion. —  e.  Internal  strangulations,  however,  and  in- 
tussusceptions of  a  portion  of  the  intestinal  canal, 
give  rise  to  a  different  train  of  symptoms.  In 
these,  the  pressure  acts  also  upon  the  nerves  and 
arteries  ;  and  the  exquisite  pain  and  tenderness, 
irritative  fever,  restlessness,  and  vomitings,  fol- 
lowed by  cessation  of  pain,  by  singultus,  eructa- 
tions, faintness,  cold  sweats,  extreme  weakness  of 
pulse,  &c,  indicate  the  accession  of  gangrene. — 
f.  Interrupted  circulation  through  the  heart,  occa- 
sioning gangrene,  is  not  preceded  by  febrile 
symptoms  :  the  constitutional  changes  in  this 
variety  at  first  depend  upon  the  disease  of  the 
heart,  and  become  subsequently  associated  with 
those  arising  from  impeded  circulation  of  blood 
in  the  veins,  serous  infiltration,  and  the  consequent 
pressure  and  gangrene.  The  progress  of  the  local 
and  constitutional  affection  is  slow,  but  sometimes 
rapid  at  an  advanced  stage. 

48.  D.— a. action  of  heat  upon  the  constitu- 
tion in  producing  gangrene,  is  proportioned  to  the 
violence  and  extent  of  local  injury. —  Excessive 
burning  pain,  hard  pulse,  thirst,  and  the  usual 
attendants  upon  symptomatic  inflammatory  fever, 
follow  the  less  violent  injuries  from  this  cause, 
heighten  the  local  inflammation,  and  exhaust  the 
vitality  of  the  affected  vessels.  When  gangrene 
is  about  to  occur,  or  has  supervened,  the  lever 
changes  to  the  nervous  form,  often  with  delirium 
or  mental  agitation,  followed  by  stupor,  or  con- 
vulsions when  children  are  the  subjects  of  this 
injury.  In  very  severe  burns,  or  where  a  very 
large  surface-has  been  scalded,  these  latter  symp- 
toms immediately  follow  the  shock  sustained  by 
the  constitution,  from  the  extensive  local  injury 
inflicted  ;  and  often  terminate  fatally  in  a  period 
varying  from  a  few  hours  to  two  or  three  days. 
The  severity  and  character  of  the  constitutional 
affection,  however,  vary  with  the  state  of  the  pa- 
tient and  the  situation  of  the  injury.  When  the 
injury  is  over  the  great  cavities,  its  effect  is 
much  more  severe,  ceteris  paribus,  than  on  the 
extremities. 

49.  b.  Gangrene  from  cold  is  often  attended  by 
very  slight  constitutional  disorder,  when  only  the 
extremities  have  been  exposed  or  affected,  or 
when  the  cause  has  been  removed  soon  after 
these  parts  had  become  benumbed  or  frozen.  But 
when  the  whole  body  has  been  exposed  to  cold 
particularly  in  a  state  of  repose,  or  when  the  ex- 
posure has  continued  long  after  these  effects  have 
been  produced,  lethargy,  stupor,  insensibility, 
frequently  passing  into  death,  generally  supervene 
in  succession.  It  is  when  local  inflammation  or 
reaction  appears,  in  the  previously  benumbed  or 
frozen  part,  or  in  the  living  tissues  adjoining,  that 
[ever  takes  place.  But  as  soon  as  the  inflamed  part 
becomes  gangrenous,  the  fever  assumes  the  nerv- 
ous character.  In  this  variety,  however,  as  well 
as  in  that  from  burns,  the  degree  of  consequent 
adynamia  depends  very  much  upon  the  previous 
state  of  the  patient,  physically  and  morally  ;  upon 
the  severity  of  the  injury  ;  and  upon  the  extent 
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of  the  gangrene,  and  the  rapidity  of  its  accession 
and  extension.  Where  want,  improper  food,  and 
intemperance  have  already  produced  their  effects 
on  the  frame,  the  constitutional  commotion  attend- 
ant upon  the  injuries  produced  by  the  extremes 
of  temperature,  generally  presents  more  of  a 
nervous  character  throughout,  than  in  other  cir- 
cumstances with  a  rapid,  small,  weak  and  irregu- 
lar pulse  ;  and  frequently  with  tremor,  delirium, 
or  even  both,  or  with  more  or  less  agitation. — 
c.  Chemical  agents  affect  the  system  chiefly  by  the 
inflammation  they  excite  in  the  part  to  which 
they  are  applied;  unless  the  injury  is  extensive 
or  violent,  when  the  symptomatic  effects  will 
nearly  resemble  those  caused  by  extensive  burns 
<$  43.). 

50.  E.  Gangrene  from  poisons  is  always  pre- 
ceded and  attended  by  severe  constitutional  af- 
fection.—  a.  That  occasioned  by  spurred  rye  is 
generally  preceded  by  lassitude,  faintness,  weak- 
ness of  the  senses,  vertigo,  spasms,  and  symptoms 
of  general  adynamia,  manifested  both  in  the  sdtal 
and  animal  functions.  Sleep  is  prevented,  by  the 
severe  pains  in  the  limbs.  The  powers  of  mind 
are  generally  impaired  ;  and,  with  the  appearance 
of  gangrene  in  the  extremities,  all  these  symptoms 
are  increased,  until  the  patient  sinks  into  insen- 
sibility, or  dies  in  a  state  of  syncope.  —  b.  Gan- 
grene from  putrid  or  diseased  animal  matters  is 
preceded,  as  well  as  attended,  by  the  severe  con- 
stitutional effects,  described  in  the  articles  on 
Disuse  Inflammation  of  the  Cellular  Tissue, 
Erysipelas,  Malignant  Pustule  —  either  of 
which  may  be  produced  by  these  matters  —  and 
more  fully  elucidated  in  those  on  Putro-adynamic 
Eever,  and  Animal  Poisons. 

51.  c.  Hospital  gangrene  is  always  attended  by 
adynamic  fever;  and,  in  the  circumstances  al- 
luded to  above  (§  38.),  it  is  often  preceded  by 
more  or  less  depression  of  nervous  and  vital 
power,  although  rarely  by  prominent  febrile 
symptoms.  Derangement  of  the  digestive  func- 
tions, sometimes  diarrhoea,  a  quick  and  feeble 
pulse,  and  physical  and  mental  depression,  gene- 
rally usher  in,  and  attend,  the  early  progress  of 
this  gangrene.  Dr.  Hennen  states,  that  men 
who  had  borne  amputation  without  a  groan, 
shrunk  at  the  washing  of  their  sores,  shuddered 
at  the  sight  of  a  dead  comrade,  and  even  pre- 
dicted their  own  dissolution,  sinking  into  sullen 
despair.  Towards  a  fatal  close,  prostration  of 
all  the  vital  manifestations,  faintings,  diarrhoea, 
vomiting  hiccup,  delirium,  discolouration  of  the 
general  "surface,  insensibility,  coma,  cold  clammy 
sweats,  involuntary  evacuations,  &c.  successively 
appear. 

52.  d.  The  poisons  of  reptiles  occasion  a  sense 
of  sinking  at  the  epigastrium,  oppression  in  the 
praecordia,  laborious  breathing,  vertigo  ;  pains  in 
various  parts  of  the  body,  particularly  m  the 
stomach,  bowels  and  head  ;  vomitings,  diarrhoea; 
impaired  vision  and  sensation;  with  a  small, 
feeble  or  intermittent  pulse.  To  these  succeed, 
extreme  sinking  and  anxiety  at  the  epigastrium 
and  priecordia,  great  thirst,  syncope,  s.ngu  us, 
offensive  foetid  breath,  a  jaundiced  or  sallow 
state  of  the  skin,  coldness  of  the  extremities  and 
of  the  general  surface,  clammy  sweats,  insensi- 
bility, and  death,  unless  the  progress  of  vital 
depression  be  arrested  by  the  most  energetic 
means. 


—  Prognosis. 

53.  III.  Prognosis.— The  prognosis, although 
generally  unfavourable,  varies  with  the  different 
circumstances  in  which  gangrene  presents  itself; 

and  the  extent  to  which  it  has  proceeded.  

a.  Gangrene  consequent  upon  inflammatory  action 
is  commonly  fatal  when  an  internal  organ  is  af- 
fected, especially  when  the  general  excitement 
suddenly  subsides,  the  pulse  becoming  quickly 
feeble,  small,  or  thready;  the  features  pinched 
or  collapsed  ;  the  surface  lurid,  sallow,  or  livid  ; 
the  respiration  laborious  or  difficult;  and  the 
perspiration  or  other  excretions  foetid  and  gan- 
grenous. Singultus,  rejection  of  the  contents  of 
the  stomach  without  effort,  syncope,  and  involun- 
tary evacuations,  are  indications  of  the  near  ap- 
proach of  dissolution.  But  all  these  phenomena 
are  often  manifestations  merely  of  that  state  of 
local  and  general  derangement,  of  which  gangrene 
is  the  immediate  result,  rather  than  of  gangrene 
itself —  at  least  of  gangrene  to  any  extent ;  for 
dissolution  may  take  place  before  this  lesion  is 
fully  developed.  —  When  this  form  of  grangene 
is  external,  its  extent  is  less  an  indication  of 
danger,  than  the  character  of  the  constitutional 
disorder,  and  the  disposition  evinced  by  this  lesion 
to  extend. —  In  all  cases,  the  habit  of  body,  the 
age,  modes  of  living  and  previous  health  of  the 
patient,  and  the  exciting  cause  and  character  of 
the  previous  inflammation,  should  be  taken  into 
account.  If  these  are  favourable,  if  vital  action 
be  not  very  depressed,  and  if  a  disposition  to 
form  coagulable  lymph  and  to  arrest  the  disease 
appear,  recovery  may  be  expected. 

54.  b.  Gangrene  from  debility,  from  disease  of 
the  nerves,  and  from  obstructions  of  the  arteries 
or  of  the  veins,  should  receive  a  guarded,  if  not 
always  an  unfavourable,  prognosis  ;  for,  in  these 
circumstances,  although  some  cases  may  recover, 
the  great  majority  will  terminate  fatally.  When 
it  occurs  from  ossification  and  obstruction  of  the 
arteries,  or  from  disease  of  the  heart,  a  fatal  result 
will  surely  follow ;  although  it  may  be  deferred 
for  some  time,  in  a  few  instances.  —  c.  When  it  is 
produced  by  any  of  the  more  common  physical 
agents  noticed  above,  a  much  more  favourable 
event  may  be  anticipated,  unless  the  intensity  of 
the  cause,  and  the  extent  to  which  it  has  acted, 
have  given  a  very  severe  shock  to  the  system, 
have  depressed  vital  power  beyond  the  ability  of 
resistance,  and  induced  low  nervous  fever  with 
cerebral  affection. 

55.  d.  Gangrene  from  the  use  of  spurred  rye 
requires  a  cautious  opinion  as  to  the  result ;  for 
when  the  disease  produced  by  this  agent  has 
given  rise  to  this  alteration,  matters  will  frequently 
have  gone  too  far  to  admit  even  of  amelioration. — 
Nor  is  the  prognosis  very  different,  when  the  de- 
leterious effects  of  any  of  the  animal  poisons  men- 
tioned above  have  become  so  manifest  as  to  be 
attended  by  gangrene.  The  most  energetic  means 
alone  can  then  arrest  the  progress  to  dissolution  ; 
and  these  may  be  rejected  from  the  stomach,  or 
fail,  even  when  retained,  of  rallying  the  powers 
of  life.  In  every  circumstance  in  which  gangrene 
occurs,  irritability  of  the  stomach  is  a  most  dan- 
gerous symptom.  —  In  hospital  gangrene,  how- 
ever, removal  of  the  patient  to  a  pure  air,  and  an 
appropriate  treatment,  at  an  early  stage  of  the 
disease,  will  be  attended  by  success,  m  the  ma- 
jority of  cases.  , 

56.  «.  Of  all  the  circumstances  that  should  be 
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taken  into  Consideration,  in  forming  a  prognosis, 
none  is  of  greater  importance  than  the  disposition 
evinced  by  the  surrounding  parts  to  limit  the 
extension  of  the  gangrene  by  the  formation  of 
coagulable  lymph.  This  should  be  viewed  as  a 
most  favourable  occurrence,  particularly  when 
the  local  alteration  has  not  proceeded  very  far, 
nor  depended  upon  disease  of  the  heart,  as  it  in- 
dicates restoration  of  vital  power,  and  consequent 
vascular  reaction,  whereby  the  injury  may  be 
arrested  and  partially  repaired. — On  the  contrary, 
spreading  of  the  gangrene  is  most  unfavourable — 
1st.  As  producing  a  greater  extent  of  exposed 
surface  and  of  injury  by  which  the  constitution 
will  be  injuriously  impressed;  —  2d.  As  arising 
from  progressive  sinking  of  vital  power ;  —  and,  3d. 
As  favouring  the  passage  of  a  portion  of  the  dead 
or  morbid  matters  of  the  sphacelated  part  into  the 
circulation,  and  the  consequent,  contamination  of 
the  whole  frame,  —  circumstances  exerting  a  most 
powerful  influence  in  hastening  a  fatal  result, 
especially  if  asthenic  inflammation,  general  ady- 
namia, or  an  animal  poison,  have  occasioned  the 
gangrene. 

57.  IV.  Treatment. —  i.  The  means  of  cure  in 
gangrene  refer — first,  to  the  removal  of  the  patho- 
logical condition  which  occasions  it;  secondly, 
to  the  state  of  vital  action  in  the  vicinity  of  the 
dead  part;  and,  thirdly,  to  the  state  of  constitu- 
tional disturbance.  —  A.  If  gangrene  have  been 
caused  by  inflammation,  especially  if  it  have 
proceeded  to  sphacelation,  the  state  of  constitu- 
tional power  will  then  have  become  so  far  im- 
paired after  the  more  sthenic  forms  of  inflamma- 
tory action,  and  so  much  the  more  reduced  after 
the  asthenic,  as  to  require  a  very  different  mode 
of  treatment  from  that  which  would  have  been 
quite  appropriate,  before  the  gangrene  had  taken 
place. — a.  Although  the  part  is  about  to  pass,  or 
has  just  passed,  into  gangrene,  after  the  more 
sthenic  states  of  inflammation,  bloodletting  may 
still  be  practised,  but  with  caution,  particularly 
in  robust  or  plethoric  persons,  or  when  the  pulse 
still  continues  hard  or  strong,  or  when  the  gan- 
grene is  external.  In  these  circumstances,  ex- 
cessive vascular  action,  if  not  subdued  by  a  mo- 
derate depletion,  would  exhaust  the  remaining 
power  of  the  vessels  of  the  part  or  of  the  surround- 
ing tissues ;  and  the  extension  of  the  lesion  would 
be  thereby  caused  with  as  great  rapidity  as  in 
cases  characterised  from  the  commencement  by 
deficiency  of  power.  It  is  very  different,  however, 
when  the  gangrene  has  followed  the  more  asthenic 
states  of  inflammation,  or  occurred  in  persons 
living  in  unhealthy  situations  and  in  very  large 
cities;  or  when  it  has  appeared  in  the  dissipated 
and  intemperate.  Bleeding  cannot  be  resorted 
to  in  these  circumstances,  and  even  lowering 
purgatives  should  be  avoided.  Yet  recourse  to 
purgatives  is  indispensable  ;  the  warmer  or  more 
restorative  kinds,  or  a  combination  of  them  with 
tonics,  being  most  appropriate.  — In  some  in- 
stances, particularly  when  biliary  collections 
may  be  presumed  to  have  formed  in  the  gall 
bladder  or  ducts,  and  when  the  part  is  merely  in 
the  incipient  stage  of  gangrene,  an  emetic  will 
precede  the  exhibition  of  a  purgative  with  much 
benefit,  especially  in  autumn. 
oJj8'  6"  Il,is  PrinciPa"y  when  gangrene  has  just 

fnrmmTe2'  and  been  caused  by  the  more  »cute 
rorms  ol  tnflammation,  in  young  or  strong  persons, 
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that  the  antiphlogistic  regimen  should  be  pre- 
scribed; or,  whilst  the  pulse  still  retains  tone, 
and  the  surface  presents  an  increase  of  temper- 
ature, the  local  change  not  having  yet  become  as- 
sociated with  a  general  diminution  of  vital  power. 
In  this  state,  diaphoretics,  conjoined  with  opium, 
or  other  anodynes,  are  also  of  much  service,  par- 
ticularly after  morbid  secretions  and  fa?cal  accu- 
mulations have  been  freely  evacuated  by  purg- 
atives. They  equalise  the  circulation,  and,  if 
judiciously  selected,  they  improve  the  state  of 
the  blood;  whilst  the  narcotic  allays  the  morbid 
sensibility  of  the  nerves  of  the  part,  and  the 
general  irritability  of  the  system  attending  the 
early  progress  of  this  lesion.  The  nitrate  of 
potash,  subcarbonate  of  soda,  with  the  spirits  of 
nitric  ether,  and  tincture  of  opium  or  of  henbane, 
may,  therefore,  be  prescribed  in  the  camphor 
mixture,  if  the  temperature  of  the  skin  continues 
above  natural ;  or  the  same  medicines  may  be 
given  in  the  decoction  of  bark,  or  in  the  infusion 
of  valerian,  if  the  heat  of  skin  be  somewhat 
less.  When  the  abdominal  secretions  are  mor- 
bid, two  or  three  grains  of  calomel,  with  as 
many  of  James's  powder,  may  be  taken  at  night, 
and  a  stomachic  aperient  the  following  morn- 
ing, the  solution  of  the  acetate  of  ammonia, 
with  the  acetate  of  morphia  in  camphor  mix- 
ture, or  any  aromatic  water,  being  used  during 
the  day. 

59.  c\  Internal  gangrene  is  very  rarely  attended, 
even  at  its  commencement,  by  a  state  of  vascular 
action,  requiring  antiphlogistic  remedies.  If  is 
chiefly  when  gangrene  follows  local  injuries,  b 
robust  constitutions,  and  violent  inflammation, 
or  when  it  is  attended  by  considerable  excitement, 
that  the  above  or  similar  measures  are  necessary . 
In  other  circumstances  —  as  when  it  is  consequent 
upon  asthenic  action,  or  when  the  antecedent 
inflammatory  fever  has  assumed  a  lower  grade  — 
the  treatment  ought  to  be  different  or  modified 
according  to  the  states  of  .action  and  of  vital 
power.  Surgical  writers  on  gangrene,  even  up 
to  the  present  time,  have  concerned  themselves 
chiefly  with  the  external  manifestations  of  this 
lesion,  without  sufficient  reference  to  the  states 
o  vascular  action  and  of  vital  energy  —  to  the 
changes  in  the  organic  nervous  influence,  in  the 
circulating  fluids,  and  in  the  abdominal  secretions, 
which  both  favour  its  occurrence,  hasten  its 
progress,  and  modify  its  conditions.  Hence  the 
treatment  of  it  has  been  viewed  by  them  in  a  one- 
sided and  an  imperfect  manner.  Instead  of 
agitating  the  question,  as  they  have  done  even 
for  ages,  as  to  the  propriety  of  bleeding,  or  of 
giving  bark,  at  the  commencement  or  durino-  the 
progress  of  this  lesion,  they  should  have  endea- 
voured to  ascertain,  if  they  did  not  know  ;  and 
they  should  have  informed  us,  if  they  knew  •  the 
circumstances  requiring  the  one  or  the  other, 
and  the  stages  in  which  either  ought  to  be  em- 
ployed. It  is  a  matter  of  some  astonishment  to  see 
practical  writers  of  the  present  day  differing  so 
widely  on  this  subject  as  they  do-some  prescrib- 
ing bleeding,  others  cinchona,  and  many  con- 
demning all  things  besides  their  own  methods  or 
medicines,  without  considering  the  pathological 
states,  for  winch  either  mode  of  treatment  is 
most  appropriate.  The  most  important  means  of 
cure -whether  bleeding,  stimulants  or  ton  cs 
amPutat.ng,external  applications,  Go—have  been 
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recommended  for  gangrene  without  sufficient 
reference  to  the  states  of  vascular  action  and  of 
vital  power;  or  to  the  effect  either  of  them  may 
produce  upon  these  states,  and  upon  the  disposi- 
tion to  limit  or  to  extend  the  local  disease  ;  or  to 
the  influence  they  may  exert  in  favouring  the 
contamination  of  the  circulating  fluids,  or  in 
depurating  the  blood,  and  in  promoting  the  func- 
tions of  the  principal  secreting  and  excreting 
organs. 

60.  d.  If  the  pulse  be  weak  or  soft,  and  the  skrn 
cool  or  moderately  warm,  the  preparations  of 
cinchona,  seipentaria,  and  the  muriate  of  am- 
monia ;  or  the  sulphate  of  quinine  with  camphor 
or  ether  ;  or  the  infusions  of  cascarilla,  or  of  va- 
lerian, or  of  calamus  aromaticus,  with  the  chlorate 
of  potash  and  chloric  ether,  will  be  requisite. 
At  the  same  time,  the  excretions  should  be  pro- 
moted by  stomachic  purgatives,  as  the  compound 
infusions  of  gentian  and  senna,  with  the  alkaline 
subcarbonates,  and  ammonia. —  In  a  case  which 
was  ably  treated  by  Mr.  Morley  of  New  Caven- 
dish Street,  to  which  1  was  called,  this  treatment 
was  immediately  efficacious.    When  diarrhoea  is 
present,  opium  should  be  added  to  these  tonics  ; 
or  the  chlorate  of  lime  may  be  prescribed.  In 
cases  where  the  attendant  inflammatory  fever  is 
about  to  pass  into  the  nervous  or  putro-adynamic 
states  especially  if  the  gangrene  have  gone  on 
to  sphacelus,  the  exhibition  of  these,  or  of  other 
tonics  and  stimulants,  should  not  be  delayed  too 
long,  otherwise  the  adjoining  vessels  may  not  be 
enabled  to  exert  that  degree  of  sthenic  action 
requisite  to  the  formation  of  coagulable  lymph, 
whereby  the  extension  of  the  lesion  may  be 
limited,  and  the  absorption  of  morbid  matters  and 
the  consequent  contamination  of  the  blood  pre- 
vented.   The  stomach  may  become  so  irritable, 
when  vital  depression  is  not  arrested  sufficiently 
early,  as  not  to  retain  the  medicines  most  likely 
to  be  serviceable.    This  occurrence  should  be  as 
far  as  possible  prevented,  as  being  most  dangerous 
in   itself,  and   as    favouring  the  passage  of 
morbid  matters  into  the  circulation.  When  it  has 
appeared,  I  know  nothing  more  efficacious  in 
diminishing  it  than  ammonia,  large  doses  of 
Cayenne  pepper,  and  opium,  generallycombined, 
and  given  in  the  form  of  pill.    Warm  wine  and 
water,  or  brandy  and  water,  with  Cayenne,  or 
other  hot  spices;  or  the  acetate  or  muriate  of 
morphia,  with  aromatics,  may  likewise  be  em- 
ployed. Upon  the  whole,  inflammatory  gangrene, 
at  an  advanced  stage,  or  gangrene  consequent 
upon  asthenic  inflammation,  or  attended  by  the 
usual  symptoms  of  adynamic  fever,  requires  a 
very  similar  treatment  to  that  which  1  have  ad- 
vised in  the  advanced  periods  of  Putro-adynamic 
Fever  (  see  that  article). 

61.  B.  The  constitutional  treatment  of  gan- 
grene from  debility  and  deterioration  of  the  cir- 
culating fluids  ($16.)  consists  chiefly  in  the  ex- 
hibition of  tonics  and  stimulants  ;  ot  the  chlo- 
rates of  potash,  and  of  soda  ;  of  camphor,  musk 
and  ammonia,  with  opium  and  capsicum  ;  and  o. 
the  other  restoratives  mentioned  above  ($  bO.) ; 
and  differs  in  no  respect  from  that  advised,  in 
diffusive  inflammation  of  the  cellular  tissue  in 
the  adynamic  states  of  erysipelas,  and  in  the 
typhoid  forms  of  fever. 

62   C.  When  disease  of  the  nerves  threatens  the 
production  of  gangrene,  the  morbid  sensibility 
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usually  present  requires  the  exhibition  of  opiates 
in  large  doses,  frequently  with  camphor,  or  am- 
monia, or  the  subcarbonates  of  the  fixed  alkilies 
and  warm  aromatics.  Even  on  the  threatened 
accession  of  this  lesion,  local  depletions  may  be 
still  required.  Purgatives  are  generally  beneficial. 
Warm  anodyne  fomentations  may  be  applied  to 
the  limb,  at  this  period ;  and  the  other  external 
remedies  of  which  mention  will  be  made  here- 
after should  be  afterwards  employed,  particu- 
larly if  the  part  pass  into  sphacelation.  In 
other  respects,  the  treatment  should  be  con- 
ducted conformably  with  the  principles  developed 
above. 

63.  D.  The  treatment  of  gangrene  from  ob- 
structed circulation,  through  either  the  vessels, 
or  the  heart,  depends  much  upon  the  seat  and 
cause  of  obstruction.  —  If  inflammation  of  the 
arteries  and  veins  be  concerned  in  producing  it, 
the  means  of  cure  ought  to  have  reference  to  the 
states  of  vascular  action  and  of  vital  energy,  as 
in  gangrene  from  inflammation  ;  but,  in  respect 
to  phlebitis  especially,  vital  power  and  resistance 
should  be  so  liberally  supported,  as  to  enable  the 
vessels  to  form  coagulable  lymph,  in  order  to 
limit  the  extension  of  the  lesion,  and  prevent  the 
contamination  of  the  fluids. —  When  it  is  caused 
by  strangulation  of,  or  pressure  upon,  the  veins, 
the  treatment  must  entirely  depend  upon  the 
states  of  vascular  action  and  of  vital  power.  The 
former  ought  not  to  be  allowed  to  continue  high, 
nor  should  the  latter  be  permitted  to  sink,  without 
having  recourse  to  means  to  support  the  one, 
and  to  lower  the  other.  —  For  senile  gangrene, 
or  that  arising  from  ossification  of,  and  impeded 
circulation  in,  the  arteries,  little  beyond  palliation 
of  the  urgent  symptoms  can  be  effected.  The 
same  remark  applies  to  that  caused  by  disease  of 
the  heart.  Opium  or  the  salts  of  morphia,  either 
alone  or  conjoined  with  camphor,  musk,  ammonia, 
orsimilar  -ubstances;  the  alkaline  subcarbonates, 
or  the  sub-borale  of  soda,  with  anodynes  ;  tonics, 
antispasmodics,  or  stimulants,  conjoined  with 
these;  attention  to  the  digestive  and  excreting 
functions;  the  horizontal  position;  and  farina- 
ceous or  milk  diet  may  be  severally  employed  in 
both  these  forms  of  gangrene. 

64.  E.  Gangrene  from  physical  agents  should 
be  treated  according  to  existing  states  of  local 
and  general  action  and  of  vital  power,  which 
have  been  shown  above  to  differ  very  materially 
according  to  the  severity,  seat,  and  duration  of 
the  injury. — That  caused  by  burns  requires 
bloodletting,  if  the  vascular  excitement  be  great. 
But  action,  in  these  cases,  although  high,  is  sel- 
dom attended  by  much  power.  Therefore  vas- 
cular depletion  should  be  practised  in  moderation 
and  with  caution  ;  the  nervous  excitement  and 
irritability  of  the  system  requiring  the  chief  atten- 
tion ;  for,  if  allowed  to  proceed,  they  increase 
remarkably  the  severity  and  extent  of  the  local 
injury.  When  the  shock  sustained  by  the  con- 
stitution has  been  severe,  depletions  will  be  inju- 
rious. In  these  cases,  restoratives  ought  to  be 
administered,  generally  with  opium  or  other  ano- 
dynes. These  latter  are  required,  in  most  cases, 
and  they  should  be  aided  by  such  local  means 
as  will  allay  the  painful  heat  and  sensibility  of 
the  part.  In  severe  injuries  of  this  kind,  the 
alarm  of  the  patient,  and  the  excitement  directly 
produced  by  them,  commonly  occasion  an  appear- 


ance  of  vascular  reaction,  which  may 
but  it  generally  subsides  in  a  short  time,  espe- 
cially it'  a  full  dose  of  opium  is  administered. 
When  febrile  action  appears  at  a  later  period  — 
after  the  immediate  shock  and  alarm  have  sub- 
Bided  —  and  is  symptomatic  of  the  local  inflam- 
mation, general  or  local  depletions,  purgatives  and 
diaphoretics  are  then  necessary.  — The  interna 
treatment  of  gangrene  produced  by  cold,  as  well 
as  of  that  caused  by  chemical  agents,  should  be 
directed  conformably  with  the  principles  already 
stated. 

65.  F.  Gangrene  from  poisons  requires  more, 
perhaps,  than  any  other  form  of  this  lesion,  the 
use  of  internal  remedies. — a.  That  occasioned  by 
spurred  rye  is  evidently  connected  with  a  dete- 
riorated state  of  the  circulating  fluids,  the  affec- 
tion of  the  nervous  and  vascular  systems  being 
consequent  upon  this  state.  Therefore  the  means 
of  cure  should  be  directed  to  the  removal  of  this 
condition ;  and  those  already  mentioned  (§60,61.) 
may  be  tried  with  this  intention ;  especially  the 
combination  of  the  chlorides,  with  antispasmodics 
or  tonics  and  narcotics.  The  opinions  of  writers 
who  have  had  some  experience  in  the  treatment 
of  this  disease  are  very  contradictory.  Some 
advise  emetics,  bloodletting,  and  antispasmodics ; 
others,  narcotics  and  antispasmodics  ;  and  many, 
stimulants  and  tonics.  This  diversity  is  most 
probably  the  consequence  of  the  different  effects 
produced  by  the  same  means  of  cure,  in  succes- 
sive stages  of  the  complaint ;  and  in  epidemics 
presenting  somewhat  different  characters ;  the 
changes  thus  arising  obviously  requiring  a  modi- 
fied treatment.  The  means,  however,  which  I 
have  here  suggested,  or  camphor,  opium,  and  the 
alkaline  subcarbonates,  seem  most  deserving  of 
confidence  in  this  variety,  particularly  if  aided 
by  frictions,  warm  stimulating  fomentations,  and 
the  warm  bath,  the  alkaline  carbonates  or  com- 
mon salt  having  been  dissolved  in  the  water. 
The  patient's  strength  should  be  supported  by 
light,  nourishing,  and  wholesome  food; 

66.  b.  The  gangrene  produced  by  animal  sub- 
stances, in  a  state  of  disease  or  of  decay,  should  be 
treated  very  nearly  as  recommended  in  the  articles 
on  Diffusive  In/Zammationo/'t/ieCELLULARTissuE, 
and  on  the  adynamic  state  of  Erysipelas.  The 
therapeutical  indications  are  the  same,  namely,  to 
excite  and  support  vital  power,  and  to  allay  ir- 
ritability, and  thereby  to  prevent  the  extension  of 
disorganisation,  by  enabling  the  vessels  to  form 
coagulable  lymph.  With  these  intentions,  com- 
binations of  tonics,  antiseptics,  and  anodynes  are 
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only  upon  a  correct  idea  of  the  causes,  in  the  va- 
rious circumstances  in  which  this  formidable  ma- 
lady presents  itself.  These  causes  are  —  1st.  A 
cachectic  and  debilitated  state  of  constitution,  ge- 
nerally connected  with  disorder  of  the  digestive 
canal  and  liver  ;  — 2d.  A  low,  humid,  and  mias- 
matous  atmosphere,  and  a  damp,  and  an  ill-ven- 
tilated place  of  residence;  —  3d.  Insufficient  or 
unwholesome  food,  and  the  use  of  impure  water. 
—  4th.  An  air  loaded  with  putrid  miasms  or  ani- 
mal exhalations,  as  that  of  crowded  hospitals, 
camps,  ships  and  transports  ; — and,  5th.  The 
contact  of  animal  matter  or  of  diseased  secretions 
or  discharges,  as  in  using  unclean  sponges,  &c. 
From  what  I  have  seen  of  the  disease,  in  foreign 
hospitals,  soon  after  the  last  war,  I  infer,  that, 
although  the  fourth  and  fifth  of  these  are  the  most 
common  exciting  causes,  the  others  are  often  more 
or  less  influential,  either  in  predisposing  to  it,  or 
in  directly  producing  it,  especially  after  severe 
injuries  and  operations,  or  when  aided  by  the  de- 
pressing passions  ;  and  that  the  causes  commonly 
giving  rise  to  typhoid  or  putro-adynamic  fever 
will  often  occasion  it,  especially  in  crowded  sur- 
gical wards  of  hospitals. 

6R.  a.  The  opinion  of  Delpech  as  to  the  origin 
of  this  form  of  gangrene,  which  is  very  nearly  the 
same  with  that  which  I  have  now  advanced,  has 
been  called  an  "  irrational  conjecture,  quite  desti- 
tute of  truth,"byMr.  S.  Cooper.  M.  Delpech's 
views  are  derived  from  extensive  and  diversified 
observation,  in  both  civil  and  military  hospitals, 
and  are  neither  irrational  nor  destitute  of  truth. 
It  surely  is  not  becoming  to  condemn  with  harsh 
censure  what  cannot  be  answered  by  sound  argu- 
ment. Many  of  the  surgical  writers  upon  this 
malady  have  hardly  looked  beyond  the  local  origin 
of  it ;  and  have  limited  their  curative  measures 
too  strictly  to  the  gangrened  part.  Others  have, 
with  greater  justice,  relied  on  constitutional  treat- 
ment, without,  however,  neglecting  such  local 
means  as  have  been  found  serviceable.  The  ut- 
most diversity  of  opinion  also  exists  as  to  what 
internal  and  external  remedies  are  most  beneficial. 
The  very  inefficient  and  inappropriate  medicines 
but  too  often  used  internally  by  surgeons  in  this 
disease,  have  proved  a  principal  cause  of  their 
distrust  of  this  method  of  cure ;  for  whenever  the 
expected  result  did  not  follow  from  the  means 
employed,  the  cause  of  failure  was  not  attributed 
to  such  means,  but  to  the  nature  of  the  malady. 
It  is  a  matter  of  astonishment  that,  with  all  the 
reverence  with  which  the  doctrines  and  practice 
of  John  Hunter  have  been  viewed,  the  most 


resorted  to,  especially  after  morbid  secretions  have  I  important  of  both  have  been  very  generally  ne- 

'  glected.inthe  treatment  of  this  and  other  external 
lesions  connected  with  constitutional  disorder. 
This  able  man  stated,  as  axioms  in  pathology,  that 
a  certain  degree  of  vital  tone  or  energy  is  requisite 
for  the  formation  of  coagulable  lymph,  by  which 
the  spreading  of  inflammation  and  sphacelation 
will  be  prevented ;  that  where,  owing  to  defi- 
ciency of  vital  energy,  vascular  action  is  in- 
competent to  the  formation  of  coagulable  lymph, 
these  lesions  will  extend,  and  the  morbid  fluids 
will  contaminate  the  surrounding  tissues  ;  and 
that,  in  order  to  avoid  these  consequences,  means 
should  be  used  to  increase  the  vital  power  of  the 
vessels  in  the  diseased  part,  and  thereby  to  en- 
able them  to  form  coagulable  lymph,  by  which 
disorganisation  will  be  arrested.  Although  the 
C-4 


been  evacuated  by  stomachic  purgatives,  and  by 
enemata  ;  and  camphor,  capsicum,  and  the  acetate 
of  morphia  are  prescribed,  when  nervous  excite- 
ment or  vascular  irritability  are  very  prominent. 
Ammonia,  musk,  chlorate  of  potash,  sulphate  of 
quinine,  and  warm  aromatics,  or  spices,  are  ge- 
nerally beneficial ;  and  may  be  given  in  various 
forms  of  combination,  and  in  conjunction  with 
apiates,  according  to  the  peculiarities  of  the 
case. 

67.  c.  Hospital  gangrene  is  the  most  common 
variety,  and  therefore  the  most  important,  of  this 
species  of  disorganisation  :  in  none  has  a  greater 
difference  of  opinion  existed  as  to  the  most  appro- 
priate method  of  cure.  It  is  obvious  that  a  pro- 
phylactic and  curative  treatment  should  be  based 
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state  of  the  circulating-  fluid  is  overlooked  in  these 
views,  yet  they  are  correct  in  the  main,  and  form 
the  basis  of  a  rational  and  successful  practice  in 
this  and  several  other  maladies. 

69.  B.  Before  I  proceed  succinctly  to  state  the 
practice  I  would  recommend  conformably  with 
these  opinions,  and  with  the  results  of  observation. 
I  shall  briefly  notice  the  constitutional  means  ad- 
vised for  this  disease  by  some  experienced  writers. 
On  the  first  manifestation  of  hospital  gangrene, 
emetics  are  recommended  by  Pouteau,  Dvs- 
saussoy.Biuggs, Thomson,  and  Hennen,  and  are 
evidently  of  service,  at  this  period,  when  there  are 
signs  of  biliary  derangement.  —  Bloodletting  is 
considered  injurious  or  productive  of  little  benefit 
by  Blackadder,  Thomson,  and  Bocgie,  whilst 
Dr.  Hennen  and  Mr.  Welbank  consider  that  mo- 
derate depletion  is  serviceable  early  in  the  attack, 
and  in  strong  plethoric  persons  ;  and  that  the  risk 
of  the  disease  attacking  the  lancet-wound  may  be 
prevented  by  accurate  closure,  and  by  allowing 
the  bandage  to  remain  undisturbed  until  the  ci- 
catrix is  completely  formed. —  Purgatives  are  di- 
rected by  Dr.  Boggie  and  other  writers,  but  they 
should  be  warm  and  stomachic,  or  conjoined  with 
tonics,  stimulants,  or  aromatics,  and  exhibited 
early  in  the  disease.  It  is  chiefly  after  morbid 
secretions  have  been  evacuated  by  the  early  exhi- 
bition of  emetics  and  purgatives,  that  advantage 
from  tonics  and  stimulants  will  be  most  appa- 
rent ;  and  it  is  probably  from  an  insufficient  at- 
tention having  been  paid  to  this  circumstance,  that 
so  much  difference  of  opinion  exists  as  to  the  pro- 
priety of  using  these  latter  remedies. 

70.  Cinchona  alone,  or  in  various  states  of  com- 
bination, is  praised  for  its  good  effects  in  this 
disease  by  Boyer,  and  numerous  experienced 
writers,  whilst  Hennen  and  Welbank  considers 
that  it  is  injurious.  It  is  recommended  in  con- 
junction with  the  alkaline  subcarbonates  by  Van 
Wy,  and  Saviard  ;  and  with  camphor,  by  Fla- 
jani. —  Camp/ior  is  much  used  in  this  form  of  gan- 
grene by  Continental  practitioners.  Pouteau, 
Conradi,  Wenzel,  and  Ontyd  prescribe  it  in 
large  doses.  I  have  seen  much  advantage  de- 
rived from  it ;  but  I  prefer  to  give  it  in  the  forms 
of  combination  to  be  mentioned  hereafter.  —  The 
arsenical  solution  is  directed  by  Otto.  It  may  be 
employed  in  similar  states  of  constitution,  to  those 
in  which  cinchona  or  sulphate  of  quinine  may  be 
prescribed.— Arnica,  cascarilta,  and  various  other 
stimulants  and  aromatics  are  recommended  by 
various  authors,  but  they  are  useful  merely  as  ad- 
juvants of  other  more  active  means  Acids  are 

noticed  in  favourable  terms  by  Mr.  S.  Cooper, 
and  several  other  writers  ;  but  I  have  much  doubt 
of  any  benefit  being  derived  from  their  internal 
use.  The  hydroch  loric  and  nitric  acids,  or  a  com- 
bination of  both,  promise  most  advantages  of  this 
class  of  medicines.— Of  the  propriety  of  exhibiting 
opiates  there  can  be  no  doubt  ;  and  most  writers 
atn-ee  on  this  point,  and  differ  only  as  to  the 
period  of  having  recourse  to  them.    Dr.  Thom- 


son prefers  them  in  the  form  of  Dover's  powder. 

71  y  From  observation  of  the  results  of  different 
modes  of  practice  in  hospital  gangrene  rather 
than  from  my  own  active  experience,  1  would 
advise  the  adoption  of  a  practice  consonant 
with  the  views  stated  above.  Having  evacuated 
morbid  secretions  and  fajcal  accumulations  by 
emetics  aud  warm  stomachic  purgatives,  and  di- 


rected a  small  or  moderate  bloodletting,  in  such 
cases  only  as  are  attended  by  excessive  action  and 
signs  of  plethora,  I  would  advise  the  decoction  of 
bark  or  the  sulphate  of  quinine,  in  modes  of  com- 
bination appropriate  to  the  peculiarities  of  the  case. 
If  vascular  action  continue  very  much  excited,  the 
decoction  of  bark  may  be  conjoined  with  the  nitrate 
of  potash,  the  solution  of  the  acetate  of  am- 
monia, and  the  spirits  of  nitric  ether,  or  with  the 
muriate  of  ammonia  and  chloric  ether.  When 
vascular  action  presents  diminished  tone,  the  sul- 
phate of  quinine  may  be  exhibited  in  the  com- 
pound infusion  of  roses;  or  in  the  form  of  pill 
with  camphor.  Where  the  pulse  is  weak  and 
quick,  the  evacuations  offensive,  and  the  dispos- 
ition of  the  gangrene  to  extend  very  evident,  the 
decoction  of  bark  should  be  combined  with  the 
chlorate  of  potash,  and  compound  tincture  of 
bark ;  and  if  anxiety,  pain,  or  irritability  be  present, 
the  tincture  of  opium  or  the  muriate  of  morphia 
may  be  added.  The  great  frequency  of  pulse, 
and  loaded  state  of  the  tongue,  generally  observed 
in  hospital  gangrene,  even  indicate  the  propriety 
of  having  recourse  to  these  and  similar  remedies, 
or  to  wine,  in  some  cases.  Regard  should 
also  be  paid  to  the  previous  habits  of  the  patient; 
and  persons  addicted  to  spirituous  liquors  may  be 
allowed  them,  but  in  duely  prescribed  quantities. 
If  the  stomach  become  irritable,  the  treatment 
I  have  advised  above  (  §  60.)  may  be  employed, 
or  spiced  wine  may  be  given ;  or  soda  water, 
spruce  or  ginger  beer,  or  Seltzer  water,  may  seve- 
rally be  made  vehicles  of  tonic,  stimulant,  cardiac, 
or  aromatic  substances. 

72.  If  diarrhoea  appear,  and  threaten  to  ex- 
haust the  powers  of  the  constitution,  opium,  or 
the  compound  tincture  of  camphor,  should  be 
given  in  full  doses,  with  the  tonic  and  antiseptic 
remedies  already  mentioned  ;  or  the  chloride  of 
lime  may  be  used  internally  with  tonics  and  aro- 
matics, or  with  camphor,  and  the  warm  spices, 
or  administered  in  mucilaginous  and  emollient 
enemata.  If  delirium  supervene,  exhaustion  of 
nervous  power,  with  or  without  deterioration  of 
the  circulating  fluids,  may  be  inferred  to  exist ; 
and  camphor  with  opium,  or  henbane,  the  decoc- 
tion of  bark,  with  the  alkaline  subcarbonates  and 
tincture  of  serpentaria,  wine,  and  the  other  re- 
medies recommended  for  Putro-adt/namic  Fever, 
and  the  low  forms  of  Delirium  (see  these  articles), 
should  be  prescribed  with  a  decision  commen- 
surate with  the  urgency  of  the  case.  Camphor, 
in  order  to  be  beneficial  in  hospital  gangrene, 
ought  to  be  taken  either  in  frequent,  or  in  large 
doses.  If  vascular  action  be  much  excited,  it 
will  be  advantageously  conjoined  with  the  nitrate 
of  potash,  or  nitrate  of  soda,  or  the  alkaline  sub- 
carbonates, or  other  saline  refrigerants.  If  vas- 
cular action  be  weak  or  impaired,  and  vital  power 
manifestly  reduced,  it  should  be  combined  with 
the  preparations  of  cinchona,  or  of  serpentaria, 
or  with  the  chlorides  and  aromatics.  Cascarilla, 
cinchona,  or  arnica  may  be  severally  employed, 
in  similar  forms  of  combination,  appropriately  to 
the  circumstances  of  the  case. 

73.  In  this  form  of  gangrene  especially,  pro- 
phylactic measures  founded  upon  a  knowledge  of 
the  causes  specified  above  ( §  38.)  should  be 
strictly  enforced  ;  and,  as  soon  as  the  disease 
manifests  itself,  the  patient  should  be  removed  into 
a  well  ventilated  and  dry  apartment,  and  the 
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mind  encouraged  by  cheering  prospects,  and  by 
the  confidence  of  the  physician  in  the  extent  of 
his  resources.  The  local  treatment  ought  to  pro- 
ceed, as  wi  1  hereafter  be  noticed,  conjojptly  with 
the  above  constitutional  means  of  cure. 

74.  d.  When  gangrene  follows  the  bites  of  ser- 
pents, the  viper,  or  other  reptiles,  the  constitu- 
tional symptoms  will  then  be  characterised  by 
depression  of  vital  action  and  power  so  extreme  as 
to  threaten  immediate  dissolution,  and  to  require 
the  exhibition  of  ammonia,  camphor,  capsicum, 
and  other  energetic  stimulants  in  large  and  fre- 
quent doses.  In  cases  of  this  description,  recourse 
should  be  had  to  local  means  (§  78.)  immediately 
upon  the  receipt  of  injury. 

75.  ii.  Local  Treatment.  —  a.  Topical  measures 
ought  to  be  directed  with  the  following  intentions  ; 
namely  —  1st.  To  restore  the  tone  of  the  extreme 
vessels  in,  or  surrounding,  the  gangrened  or 
sphacelated  part;  —  2d.  To  procure  the  separation 
of  this  part  as  soon  as  it  passes  into  sphacelation  ; 
— and, 3d.  To  prevent  the  contamination  of  the  cir- 
culation and  surrounding  tissues  by  the  morbid 
matters  proceeding  from  its  decomposition.  Sub- 
stances calculated  to  accomplish  either  of  these 
ends,  will  generally  also  attain  the  others.  Their 
application  should,  however,  not  be  delayed  either 
until  the  gangrened  part  pass  into  sphacelation, 
or  after  this  result  has  taken  place,  but  should  be 
brought  in  aid  of  constitutional  treatment.  Before 
the  discovery  of  the  chlorides,  and  kreosote,  nu- 
merous ubstances  were  recommended  to  arrest 
the  progress  of  gangrene,  and  to  fulfil  the  inten- 
tions just  stated.  In  cases  of  internal  gangrene, 
measure,  of  this  description  can  but  rarely  be  em- 
ployed. In  gangrene  of  the  lungs,  however,  the 
inhalation  of  the  fumes  of  kreosote,  or  of  the 
chlorides,  or  dilute  chlorine,  has  proved  of  more 
or  less  service.  A  judicious  use  of  these  in 
external  sphacelus  is  frequently  productive  of  de- 
cided benefit,  as  they  fulfil  all  the  above  indi- 
cations. Next  to  them  in  efficacy,  are  the  tur- 
pentines, and  thehalsams,  especially  the  spirits  of 
turpentine,  and  the  Peruvian  balsam.  W  hen  there 
are  much  pain  and  irritability  of  the  part,  opium 
may  be  added  to  the  local  applications.  Many 
other  substances  have  been  recommended  to  be 
used  topically  in  gangrene,  but  I  must  refer  to 
the  well-known  work  of  Mr.  S.  Cooper  for  a  suf- 
ficiently detailed  account  of  them.  A  glance  at 
the  opinions  of  surgical  writers  on  gangrene  will 
readily  show  that  each  has  been  sufficiently  dis- 
posed to  enhance  his  own  favourite  application  by 
depreciating  those  recommended  by  others,  so  that 
the  inexperienced  practitioner  is  bewildered  amidst 
contradictory  evidence  on  the  subject.  The 
substances  already  mentioned,  especially  Labar- 
Raque's  fluid,  strong  solutions  of  the  chlorides,  or 
of  kreosote,  or  of  pyroligneous  acid  conjoined  with 
kreosote,  and  spirits  of  turpentine,  with  or  without 
tfiis  latter,  are  the  most  generally  applicable. 
They  may  be  used  in  the  form  of  wash  or  lotion, 
or  on  the  surface  of  any  of  the  several  kinds  of 
poultices  commonly  prescribed. 

76.  ft.  In  gangrene  from  animal  potions, the  local 
treatment  need  not  differ  materially  from  that  now 
advised.  In  this  variety,  as  well  as  in  others, 
different  means  have  been  recommended.  The 
application  of  arsenic  has  been  directed  for 
phagedenic  gangrene,  by  Fauricius  Hildanus 
and  ^inke  ;  the  actual  cautery,  by  Celsus 


Michel,  Loefler,  Murray,  and  others  ;  pow- 
dered bark,  with  turpentine,  by  Knacks  iedt; 
these  latter  substances  conjoined  with  the  muriate 
of  ammonia,  by  Dussassoy  ;  the  subcarbon- 
ate  of  iron,  by  Brandis;  charcoal,  by  Marcus, 
Beddoes,  and  Bornemann  ;  the  pyroligneous 
acid  by  Simons  y  and  a  strong  mixture  of  cam- 
phor in  thick  mucilage,  spread  over  the  part,  by 
Schneider.  In  this  form  of  gangrene,  more, 
perhaps,  than  in  any  other,  it  is  important  com- 
pletely to  exclude  the  external  air  from  the  dis- 
eased surface,  at  the  same  time  that  the  intentions 
with  which  external  remedies  are  employed, 
should  be  strictly  observed.  Therefore,  whilst 
the  morbid  secretions  of  the  part  should  be  pre- 
vented from  accumulating,  or  be  corrected  by  the 
antiseptics  already  mentioned,  the  access  of  air 
ought  to  be  excluded  by  means  best  calculated 
to  fulfil  this  end,  and  to  be  also  the  vehicles  of 
antiseptic  and  stimulating  remedies.  A  thick 
mucilage  may,  perhaps,  be  as  advantageously  used 
in  this  way  as  any  other  substance.  But  this 
intention  is  important  not  only  in  a  curative,  but 
also  in  a  prophylactic,  point  of  view.  It  is  ob- 
served by  nature  in  all  external  sores  presenting 
a  disposition  to  heal.  When  an  eschar  can  be 
formed  by  any  application,  the  end  here  kept  in 
view  may  be  accomplished  by  it.  Indeed,  the 
substances  frequently  resorted  to  in  the  present 
day,  particularly  the  nitrate  of  silver,  the  actual 
cautery,  and  the  stronger  acids,  as  the  nitric  or 
muriatic,  are  beneficial  by  their  operation  in  this 
manner,  as  much  as  by  the  stimulus  they  impart 
to  the  diseased  surface. 

77.  c.  The  hemorrhage  that  often  takes  place 
upon  the  separation  of  the  sloughs  in  phagedenic  or 
hospital  gangrene,  may  be  arrested  either  by  the 
means  just  mentioned,  or  by  the  application  of 
the  spirits  of  turpentine  containing  kreosote,  or  of 
strong  pyroligneous  acid  with  the  superacetate  of 
lead,  or  of  a  concentrated  solution  of  the  chloride 
of  lime,  or  of  any  of  the  strong  metallic  salts. 

78 .  d.  In  cases  of  the  bites  of  poisonous  reptiles,  or 
even  of  the  inoculation  of  virulent  or  morbid  mat- 
ter, the  application  of  cupping  glasses,  or  of  other 
instruments  by  which  the  air  may  be  exhausted 
over  the  seat  of  injury,  was  recommended  by 
CELSus.and  in  modern  times  by  Sir  David  Ba  rry. 
The  ancients,  especially  the  Egyptians,  resorted 
to  suction  for  the  removal  of  these  and  other 
poisons,  when  introduced  by  bites  or  wounds;  and 
the  practice  is  general  even  in  the  present  day,  in 
uncivilised  countries;  the  fact  having  been  well 
known  to  them,  that  the  individual  administering 
this  sort  of  aid,  will  not  himself  be  injured,  if 
no  abrasion  exist  on  his  tongue  or  lips.  The 
common  procedure  in  these  countries,  is  immedi- 
ately to  place  a  ligature  above  the  part  where 
the  poison  has  been  inserted,  when  this  can  pos- 
sibly be  done,  and  next  to  have  recourse  to  suc- 
tion for  its  removal.  I  have  seen  this  practice 
resorted  to  on  two  or  three  occasions,  with  success. 
When,  however,  it  has  been  too  long  delayed,  or 
cannot  be  adopted,  ammonia,  spirits  of  turpentine, 
and  various  stimulating  substances  may  be  ap- 
plied to  the  part,  as  advised  in  the  article  Poisons. 
If  gangrene  have  taken  place,  the  local  remedies' 
noticed  above,  are  the  most  appropriate. 

79.  iii.  The  Diet  and  Regimen  in  gangrene  must 
necessarily  be  regulated  according  to  the  peculi- 
arities of  the  case;  but,  in  general,  a  mild,  spare,  and 
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digestible  diet  only  should  be  prescribed.  If  the 
patient  enjoy  not  a  pure  and  dry  air,  he  should,  if 
possible  be  removed  to  a  situation  possessing  this 
advantage.  His  mind  should  be  encouraged,  and 
his  confidence  insured,  by  the  attention  of  his  at- 
tendants, and  the  bearing  of  his  physician. 
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C»  So™  p-  la6—Syme,  in  Edin.  Med.  and  Surg.  Journ. 
Apr  1828.  —  Baffas,  in  Archives  Gencr.  de  Med.  t  xiv. 
't,'  ] -  L.arr<'!/> ln  Ibid.  t.  xiv.  p.  242.  —  Brulalour,  in 
Ibid,  t  xviu.  p.  565.—  R.  Liston,  Elements  of  Surgery, 
8vo.  Lond.  1832.  —  Begin,  Diet,  de  Med.  et  de  Chir. 
(art  Gangrine),  t  ix.  Par.  1833.  —  7i.  Carswcll,  Pa- 
thological Aiii'tomy,  fasc.  vii.  (.Mortification),  fol. 
Lond.  1835.  ;  and  in.' Cyclop,  of  Pract  Med.  vol.  iii. 
p.  124. 

ii.  Gangrene  from  Cold.  —  Lagorce,  Des  Effets  ge- 
neraux  du  Froid,  et  des  Moyens  de  rappeler  a  la  Vie  les 
Personnes  Engourdies,  8vo.  Paris,  an  xii.  —  Slockley,  De 
la  Gangrene  par  Congelation,  4to.  Paris,  1814.  —  Des. 
moulins,  De  la  Gangrene  par  Congelation  dans  la  Cam- 
pagne  de  Russie,  4to.  Paris,  1815.  —  Mornay,  Sur  la 
Gangrdne  par  Congelation,  4to.  Strasbourg,  1816.  —  Lar. 
rey,  Mem.  de  Chirurgie  Militaire,  t.  iii.  (Sur  la  gangrene 
de  congelation  ;  sur  la  gangrine  traumatique)  4  lorn.  Svo. 
Par.  1812.  —  Moricheau.Beaupri,  Des  Effets  et  des  Pro- 
prittes  du  Eroid,  avec  un  Apercu  Historique  et  Medical 
sur 'la  Campagne  de  Ilussie,  8vo.  Montpellier,  1S17.— 
Bunoust,  Consider.  Gcner.  sur  la  Congelation  pendant 
l'lvresse,  observee  en  Russie,  4to.  Paris,  1817.  —  Rigu. 
cur,  De  la  Gangrene  par  Congelation,  '4to.    Paris,  1817. 

—  De  la  Gangrene  par  Congelation,  4to.    Paris,  1817.— 

iii.  Ganghenous Ergotism.—  C.N.  Langius,  Dcscriptio 
Morborum  ex  UsuClavorum  Secalinorum  Campania;, Svo. 
Lucerua?,  1717.  —  Duhaiiiel,  Me'm.  de  l'Acad.  des  Sci- 
ences, 1748.  —  C.  Wollaston,  Phil.  Trans.  1762. —  77. 
Maret,  Sur  le  Traitement  de  la  Gangrene  seche  qui 
resulte  de  1'  Usage  du  Seigle  Ergote,  8vo.    Dijon,  1771. 

—  Vettilart,  Sur  une  EspSce  de  Poison  connu  sous  le 
Nom  d'  Ergot,  Seigle  Ergote,  Ble  Comu,  &c,  sur  les 
Maux  qui  resultent  de  cette  Pernicieuse  Nourriture,  4to. 
Paris,  1770.  —  Tessicr,  Mem.  de  la  Society  Royale  de  Med. 
p.  587.  4to.  1780.  —  O.  Prescott,  A  Dissertation  on  the 
Natural  History  and  Medicinal  Effects  of  the  Secale  Cnr- 
nutum  or  Ergot,  Svo.  Lond.  1813.  —  L.-Ch.  Roche,  Diet, 
de  Med.  et  de  Chir.  art.  Ergotisme,  t.  vii. 

iv.  Hospital  Gangrene.  —  A.  C.  Dussaussoy,  Dissert, 
et  Observat.  sur  la  Gangrene  des  Hopitaux,  Svo.  Genev. 
1787.  —  E.  T.  Morcau  et  J.  Bourdin,  Essai  sur  la  Gan. 
grene  Humide  des  Hopitaux,  8vo.  Par.  1796.  —  L.  J.  B. 
Gueniard,  Sur  la  Pourritured'  H6pital,8vo.  Strasb.  1802. 

—  J.  Little,  Essay  on  the  Malignant  Contagious  Ulcer  in 
the  Navy,  Svo.    Lond.  1309.  —  C.R.J.  Grounier,  Essai 

sur  la  Pourriture  d'  Hdpital,  Svo.    Par.  1810  J.  Cross, 

Sketches  of  the  Medical  Schools  of  Paris,  p.  82.  Lond. 
1815.  —  R.  Wellbank,  Med.  and  Chir.  Trans,  vol.  xi.  8vo. 
Lond.  1821. — J.  Delpech,  Sur  la  Complication  des  Plaies 
et  des  Ulcexes  connues  sous  le  Nom  de  Pourriture  d'Ho- 
pital,  8vo.  Par.  1815.  —P.  J.  B.  Pardomirat,  Consid. 
sur  la  Gangrdne  Humide,  ou  Pourriture  d'  Hopital,  8vo. 
Par.  1815.  — J.  C.  Retard,  Ueber  den  Hospitalbrand,  8vo. 
Mainz.  1815.  —  G.  77.  Gerson,  Ueber  den  Hospitalbrand, 
Svo.  Hamburgh,  1817. — 77.  77.  Blackadder,  Observations 
on  Phagadaena  Gangrenosa,  8vo.  Edin.  1818.  —  A.  Ri. 
beri,  Sulla  Cancrena  Contagiosa  o  Noso  Comiale,  8vo. 
Torino,  1820. — A.  F.  Olivier,  Traite  du  Typhus  Trauma- 
tique, Gangrene,  ou  Pourriture  des  Hopitaux,  8vo.  Par. 
1822.  —  A.  Copland  Hutchison,  Practical  Observat.  in  Sur- 
gery, 2d  edit.    Lond.  1827,  p.  126. 

GASTRODYNEA.    See  article  Stomach  — 

Altered  Sensibility  of. 
GASTRO-ENTERIC     DISEASE.  —  Syn. 
Gastro-enteritis,   Guslro-euttrite,  Broussais. 

Classif. —  General  Pathology. 
1.  The  diseases  of  the  stomach  and  intestines 
are  treated  of  in  separate  articles.  But  not  infre- 
quently both  the  stomach  and  intestines  are  more 
or  less  affected  at  the  same  time  by  inflammatory 
irritation  or  action,  either  primarily,  or  consecu- 
tively of  other  diseases,  although  not  in  the  same 
manner,  or  in  the  same  degree.  —  Inflammatory 
disorder  coexisting  in  the  stomach  and  intestines, 
although  not  so  common,  as  M.  Broussais  has 
contended,  is  certainly  very  frequently  observed, 
especially  in  connection  with  other  complaints. 
Even  when  appearing  as  the  consecutive  ailment, 
its  importance  is  often  so  great  as  to  require 
attention  to  be  directed  chiefly  to  it  in  forming 
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the  intentions,  as  well  as  in  selecting  the  means, 
of  cure.  ,  . 

2.  Of  the  modern  writers  on  Medicine,  none 
has  entertained  juster  views  on  the  subject  of 
gastro-enteric  disorder,  than  Dr.  VV.  Stokes,  who 
has  remarked  that  the  pathology  of  the  digestive 
canal  has  been  but  imperfectly  understood  in 
these  countries,  and  that  consequently  a  mode 
of  practice  productive  of  injury  to  human  life 
has"  been  too  generally  adopted.  Several  causes 
have  conduced  to  this :  — 1st.  The  importance  that 
has  been  long  attached  to  disorders  of  the  liver  ; 
—  2d.  The  empirical  or  routine  practice,  intro- 
duced by  the  writings  of  Hamilton  and  Aber- 
nethy; —  and,  3d.  The  distrust  with  which  the 
doctrines  of  Broussais  have  been  viewed,  ow- 
ing to  the  unwarranted  generalisations  of  which 
they  in  a  great  measure  consist.  If  the  school 
of  Broussais  have  thus  gone  too  far  in  attri- 
buting importance  to  gastro-enteric  disorder, 
the  writers  aud  practitioners  in  this  country  have 
erred  as  remarkably,  in  overlooking  it  almost 
entirely.  When  we  consider  the  connections  of 
the  digestive  mucous  surface,  with  the  rest  of  the 
organisation,  by  means  of  that  system  of  nerves 
which  chiefly  supplies  it,  and  the  important  func- 
tions which  this  surface  performs,  we  may  infer 
that  irritations,  or  inflammatory  excitement,  com- 
mencing in  this  quarter,  will  often  be  reflected 
on  distant,  but  related  organs.  In  childhood,  and 
in  early  life,  whilst  the  susceptibility  of  the  system 
is  at  its  maximum,  the  disorders  consequent  upon 
gastro-enteric  irritation  are  diversified,  of  frequent 
occurrence,  and  often  serious ;  and  at  later  epochs 
of  existence,  although  they  may  not  be  so  ob- 
vious, nor  so  common,  yet  they  are  occasionally 
attended  by  danger.  It  becomes,  therefore,  a 
matter  of  extreme  importance  in  medical  practice, 
to  trace  the  connection,  the  priority,  and  the 
procession,  of  morbid  action  in  those  parts  of  the 
system  which  are  most  intimately  related  to  the 
digestive  canal.  The  practitioner  will  find,  on 
numerous  occasions,  disorder  of  this  part  associ- 
ated with  that  of  the  cerebro-spinal  nervous  sys- 
tem, of  the  respiratory  organs,  of  the  heart,  of 
the  liver,  or  of  the  skin  ;  and,  although  the  affec- 
tion of  the  digestive  canal  will  sometimes  be  con- 
sequent upon,  or  coetaneous  with,  either  of  these 
related  disorders,  yet  a  different  order  of  suc- 
cession will  be  much  more  frequently  observed. 

3.  I.  Connection  of  Gastro-enteric  Irritation  or 
Inflammation,  with  Affections  of  the  Cerebrospinal 
Axis. — Affections  of  the  brain  and  spinal  cord  are 
often  complicated  with  disorder  of  the  digestive 
canal.  In  many  cases,  the  latter  is  merely  func- 
tional, and  depends  entirely  upon  the  intensity 
and  extent  of  the  former;  but  much  more  fre- 
quently, the  affection  of  the  brain  is  induced  by 
irritation  of  the  gastro-enteric  surface.  In  child- 
ren, this  latter  occurrence  is  remarkably  common  ; 
and  even  in  adults,  a  slight  degree  of  disorder  of 
the  stomach  is  often  followed  by  headach,  som- 
nolency, and  incapability  of  mental  exertion.  The 
occasional  dependence  of  epilepsy  in  adults,  and 
of  convulsions  in  children,  upon  morbid  action 
in  the  digestive  canal,  is  fully  shown  in  the 
articles  upon  these  diseases.  Inflammation  of 
the  membranes,  or  of  the  substance  of  the  brain, 
and  acute  hydrocephalus,  sometimes  also  superl 
vene  upon  gastro-intestinal  irritation  ;  and,  in  the 
course  of  their  development,  render  obscure, 


or  entirely  mask,  the  primary  ailment ;  for,  as 
Lallemanw  has  remarked,  as  soon  as  the  cerebral 
affection  mounts  to  such  a  pitch,  as  even  partially 
to  obscure  sensibility,  the  existence  of  disorder  in 
the  digestive  canal  is  ascertained  with  great  diffi- 
culty. I  believe  that  the  majority  of  cases  of 
the  affection,  recently  denominated  spinal  irri- 
tation, are  caused  by  gastro-enteric  disorder) 
chronic  irritation  in  this  latter  situation  being 
propagated  to  the  spinal  cord  through  the  medium 
of  the  ganglial  nerves  communicating  with  the 
roots  of  the  spinal  nerves.  It  is  of  great  import- 
ance to  keep  these  pathological  states  in  recol- 
lection, and  to  ascertain  as  far  as  may  be  their 
priority  ;  for  when  affections  seated  in  the  cerebro- 
spinal axis  are  consequent  upon  gastro-intestinal 
irritation,  a  treatment  directed  for  the  removal 
of  the  former  without  reference  to  the  nature  of  the 
latter,  may,  especially  if  it  be  of  an  exciting  na- 
ture, aggravate  and  perpetuate  the  mischief. 

4,  This  principle  has  been  carried  to  an  ex- 
treme length  by  M.  Broussais,  who  has  pro- 
scribed the  use  of  purgatives  even  in  the  more 
dangerous  affections  of  the  brain,  from  the  mis- 
taken idea  that  purgatives  will  necessarily  increase 
the  already  existing  irritation  of  the  digestive 
canal,  of  which  he  supposes  the  cerebral  disease 
to  be  almost  always  a  consequence.  This  doc- 
trine comprises  two  assumptions :  —  1st.  That  the 
affection  of  the  brain  necessarily  depends  upon 
pre-existent  irritation  of  the  digestive  canal ;  — 
and,  2d.  That  the  exhibition  of  purgatives  will  in- 
crease this  irritation,  and  thereby  aggravate  the 
cerebral  disease.  As  to  the  first  of  these,  it  may 
be  answered,  with  perfect  truth,  that  the  proces- 
sion of  morbid  action  he  contends  for,  is  only 
occasional  or  contingent  upon  concurrent  cir- 
cumstances :  and,  as  respects  the  second,  the 
converse  of  the  proposition  is  probably  the  more 
correct ;  for  a  judicious  exhibition  of  purgatives- 
will  frequently  remove  irritation  of  the  digestive 
canal,  especially  if  it  be  caused  by  unwholesome 
ingesta,  or  morbid  secretions,  or  faecal  accumu- 
lations ;  and,  even  when  it  cannot  be  referred  to 
either  of  these,  but  rather  to  the  state  of  vascular 
action  in  the  digestive  surface,  the  augmented 
secretion  procured  by  refrigerant  or  mild  purg- 
atives may  promote  its  resolution,  or  diminish  its 
intensity. 

5.  II.  Connection  of  Castro-intestinal  Irritation 
with  Disease  of  the  Bespiratory  Organs.  —  a.  The 
association  of  gastro-enteric  irritation  with  most  of 
the  complaints  observed  in  the  respiratory  organs, 
is  of  greater  frequency  than  is  geneially  supposed. 
Diseases  being  so  universally  described  by  writers 
and  teachers  as  species  of  unvarying  form,  and 
without  sufficient  reference  to  diversity  of  cha- 
racter and  complication,  their  more  important 
connections  and  associations  with  other  maladies 
are  completely  neglected,  and  are  unknown  to 
the  young  practitioner  until  obtruded  upon  him  in 
practice.  The  complication  of  bronchitis,  catarrh, 
and  other  affections  of  the  respiratory  organs 
with  gastro-enteric  irritation,  has  been  noticed 
when  treating  of  these  disorders.  With  respect, 
therefore,  to  these,  I  have  only  now  to  remark 
that  I  have  seen  both  forms  of  disorder  follow' 
cotitaneouslv  upon  the  exciting  cause,  and  that 
the  prior  existence  of  the  gastric  disorder  has 
often  predisposed  to  the  bronchial  or  pulmonary 
disease,  a  very  slight  exciting  cause  being  suffi- 
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cient  to  produce  the  latter,  when  the  former  is 
present. 

6.  b.  During  a  number  of  years,  I  had  almost 
daily  occasion,  at  the  Infirmary  for  Children,  to 
enter  against  the  names  of  some  of  the  patients, 
gastro-catarrhal  fever,  or  gustro-bronchitic  irri- 
tation ox  inflammation,  according  to  the  features 
of  the  case,  as  the  names  of  the  affections  for 
which  they  were  admitted.  In  these,  it  was 
difficult,  if  not  impossible,  to  determine  which 
■was  the  primary  disorder ;  but  it  was  always 
ev'dent  that  the  complication  was  attended  by 
much  danger,  the  more  especially  as  it  occurred 
chiefly  in  debilitated  or  delicate  children,  and 
extended  to  the  bronchi  of  both  lungs.  In  many 
instances,  the  affection  of  the  mucous  membrane 
appeared  to  be  universal,  and  the  progress  to  a 
fatal  issue  was  very  rapid.  Gastro-enteric  irri- 
tation, although  it  can  scarcely  be  considered  as  a 
cause  of  tubercular  consumption,  unless  when  it 
has  continued  long,  is  a  very  frequent  concomi- 
tant of  the  early,  as  well  as  of  the  advanced 
stages  of  this  malady.  I  have  often  observed  that, 
when  the  former  has  been  aggravated  by  impro- 
per diet  or  treatment,  the  latter  has  also  been 
exasperated.  (See  Tubercular  Consumption.) 

7.  c.  Even  the  occurrence  of  pneumonia  may  he 
favoured  by  disorder  of  the  digestive  canal  ;  and, 
in  this  case,  the  pneumonia  may  assume  a  nervous 
or  low  character,  constituting  the  Pneumonia 
nervosa  of  the  older  writers.  The  association  of 
disorder  of  the  digestive  mucous  surface  with 
affections  of  the  respiratory  organs,  although 
more  generally  neglected  than  might  have  been 
expected  from  the  state  of  science  at  the  present 
day,  has  long  attracted  some  attention,  as  evinced 
by  the  notices  taken  of  it  by  the  older  and  mo- 
dern writers,  by  the  names  Stomach-cough,  Ver- 
minous Cough,  and  Dyspeptic  Phthisis.  In  hoop- 
ing cough,  it  is  often  difficult  to  decide  whether 
the  digestive  or  the  respiratory  "mucous  surface 
be  the  most  affected :  the  vomiting  in  which 
paroxysms  of  cough  terminate  in  various  affec- 
tions of  the  chest,  is  perhaps  as  much  owing  to 
attendant  gastric  irritation,  as  to  the  convulsive 
action  of  the  respiratory  organs.  In  all  cases, 
therefore,  in  which  we  have  reason  to  dread  the 
origin  or  association  of  pulmonary,  or  cerebral 
disease,  with  gastro-intestinal  irritation,  inquiries 
ought  to  be  made  for  the  symptoms  by  which  this 
latter  is  indicated.  When  pain,  tenderness,  or 
tension  at  the  epigastrium,  or  in  the  abdomen, 
are  present ;  and  particularly  if  the  pain  be  in- 
creased on  pressure,  or  be  attended  by  nausea, 
flatulency,  or  acrid  eructations,  or  occasional 
vomiting,  and  an  irregular  state  of  the  bowels, 
the  existence  of  gastro-enteric  inflammation 
should  be  inferred,  and  the  treatment  ought  to 
be  directed  to  its  removal.  The  means  of  cure, 
also,  required  for  the  pulmonary  complication 
should  be  so  devised  as  not  to  increase,  if  they 
may  not  diminish,  the  gastric  irritation  The 
diet  of  the  patient  ought  to  be  prescribed  with 
similar  intentions.  When  pulmonary  affections 
are  thus  complicated,  the  treatment  of  them  by 
means  of  tartarised  antimony  is  frequently  inju- 
rious particularly  in  children,  as  tending  both  to 
aggravate  the  gastric  disorder,  and  the  nervous 
depression  often  attendant  upon  them.  Even 
when  pneumonia  is  thus  associated,  the  tartar 
emetic  may  be  dispensed  with ;  and,  as  Dr.  W. 
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Stokes  justly  advises,  the  strength  of  the  patient 
must  be  supported  by  a  farinaceous  food,  jellies, 
and  broths,  even  whilst  local  depletions,  and 
external  derivatives,  are  being  employed.  The 
connection  of  gastro-enteric  irritation  with  tuber- 
cular consumption  is  one  of  the  most  important 
topics  in  practical  medicine,  and  one  which  has 
been  imperfectly  understood,  and,  with  a  very 
few  exceptions,  overlooked,  by  writers  in  this 
country.  As  the  subject,  however,  belongs  es- 
pecially to  this  disease,  in  its  practical  bearings, 
it  is  considered  under  that  head. 

8.  III.  Gastro-enteric  Irritation  often  induces 
severe  disorder  of  the  vascular  system.  —  This, 
perhaps,  is  the  most  common  occurrence  met 
with  in  practice.  The  febrile  disturbances  con- 
sequent upon  irritating  ingesta  are  so  frequent, 
and  so  generally  admitted,  as  hardly  to  require 
notice.  Amongst  children,  they  are  constantly 
appearing,  and  almost  as  constantly  are  removed 
by  means  appropriate  to  the  cause  of  irritation. 
It  this  be  indigestible  substances,  an  emetic,  or 
purgative,  will  be  the  most  efficacious,  and  by  no 
means  the  most  unsafe,  treatment  that  can  be 
adopted,  notwithstanding  the  horror  entertained 
by  Broussais  and  his  followers  of  these  medi- 
cines. In  such  cases,  the  disorder  subsides  on 
the  removal  of  its  cause  ;  but  when  it  is  induced 
by  the  inordinate  use  of  stimuli,  or  by  other 
causes  that  have  either  ceased  to  act,  or  admit 
not  of  so  ready  a  removal,  it  will  be  better  to 
leave  the  case  to  nature,  than  prescribe  this 
treatment.  In  these  circumstances,  refrigerants, 
cooling  diaphoretics,  and  mild  sedatives  with 
emollients,  are  the  most  appropriate.  The  nitrate 
of  potash,  or  the  nitrate  of  soda,  the  alkaline 
subcarbonates,  the  muriate  of  ammonia  in  small 
doses,  sulphate  of  potash,  and  ipecacuanha,  are 
severally  of  use,  particularly  in  mucilaginous  or 
emollient  vehicles  ;  but  the  bowels  should  be 
kept  freely  open  by  mild,  oleaginous,  or  refrige- 
rant purgatives. 

9.  I  have  already  insisted  upon  the  fact,  that 
purgatives  or  laxatives,  when  judiciously  selected, 
will  rather  diminish  than  increase  gastro-enteric 
irritation.  Some  doubts  may  exist  as  to  the 
operation  of  calomel  in  this  way ;  but  an  exten- 
sive and  diversified  experience  of  this  substance, 
and  the  experiments  performed  with  it  by  Mr. 
Annesley,  have  convinced  me  that  in  full  doses 
it  diminishes  irritation  and  inflammation  in  the 
stomach  and  small  intestines,  whilst  it  increases, 
or  even  excites,  these  morbid  states  in  the  large 
bowels,  and  depresses  nervous  power,  or  augments 
the  general  susceptibility  and  irritability  of  the 
frame,  especially  if  frequently  exhibited,  or  con- 
tinued for  a  considerable  time. 

10.  IV.  The  Connection  of  Gastro-enteric 
Disorder  with  Fevers,  is  sufficiently  illustrated 
in  the  articles  on  these  diseases.  It  has  formed 
the  basis  of  M.  BnovssAis'  pathology  of  fever. 
Little,  therefore,  need  be  added  at  this  place 
respecting  it.  The  fact,  however,  must  be  ad- 
mitted, that  gastro-enteric  inflammation,  in  more 
or  less  manifest  grades,  is  one  of  the  most  promi- 
nent and  constant  phenomena  of  the  invasion  of 
exanthematous  fevers;  and  that  a  somewhat 
sim  lar  state  of  vascular  injection,  or  irritation, 
exists  at  this  period  in  the  stomach,  and  upper 
portions  of  the  intestinal  canal,  to  that  which 
subsequently  appears  on  the  cutaneous  surface  : 
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the  former,  however,  subsiding  as  the  latter  be- 
comes developed.  This  is  satisfactorily  proved 
by  the  character  of  the  symptoms,  more  particu- 
larly by  the  nausea,  vomiting,  epigastric  tender- 
ness, redness  of  the  fauces,  and  edges  of  the 
tongue,  &c.  A  somewhat  similar  condition  most 
probably  exists  in  the  early  stages  of  typhus  and 
other  fevers ;  but  it  is  in  the  advanced  periods  of 
these,  that  the  gastro-intestinal  surface  becomes 
most  prominently  affected.  In  exanthematous 
fevers  also,  particularly  in  delicate  and  cachectic 
subjects,  or  when  the  eruption  has  not  been  fully 
evolved,  or  has  been  delayed  or  suppressed,  or 
has  prematurely  disappeared,  the  gastro-enteric 
disorder  not  infrequently  is  the  most  serious  part 
of  the  disease,  in  respect  both  of  the  lesions  in 
•which  it  is  prone  rapidly  to  terminate,  and  of  the 
cerebral  affection,  which  it  occasionally  superin- 
duces. It  must  not,  however,  be  supposed  from 
this  statement,  that  I  consider  gastro-enteric 
irritation,  or  inflammation,  to  be  the  proximate 
cause  or  primary  pathological  condition  of  fevers. 
I  merely  contend  that  it  is  often  one  of  the  most 
prominent  and  important  of  the  several  lesions 
observed  in  their  early  stages  but  is  produced  by 
changes  still  earlier  in  the  chain  of  morbid  caus- 
ation. 

11.  There  can  be  no  doubt  of  the  fact,  insisted 
upon  by  Broussais  and  other  French  patholo- 
gists, that  erythema,  or  inflammatory  injection  of 
the  gastro-intestinal  mucous  surface,  is  a  very 
general  phenomenon  in  fevers,  and  that  it  may, 
and  very  often  does,  exist  without  pain,  or  even 
tenderness  on  pressure;  but,  however  intense  and 
prominent  it  may  appear  amid  the  various  lesions 
characterising  these  maladies,  it  is  certainly  not 
the  cause  of  the  changes  and  symptoms  attributed 
to  it  by  these  writers.  Inflammatory  irritation  of 
this  part,  as  severe  as  that  observed  in  any  form 
of  fever,  may  exist  without  fever  at  all,  and  still 
more  without  the  extreme  prostration,  which  they 
believe  it  to  occasion.  The  intestinal  mucous 
surface  suffers  merely  in  common  with  all  other 
tissues  of  the  body  in  the  progress  of  essential 
fever ;  but  it  is  much  more  obnoxious  to  alter- 
ations than  any  other  part,  owing  to  the  nature 
of  its  organisation,  to  its  relations  with  other  vis- 
cera, and  to  the  numerous  and  diversified  causes 
of  irritation  to  which  it  is  constantly  exposed, 
particularly  the  morbid  secretions,  and  the  in- 
congruous and  exciting  substances,  continually 
passing  over  it. 

12.  V.  Connection  of  Gastro-enteric  Irritation 
with  Hepatic  Disorder,  <Sfc.  —  a.  I  have  insisted,  in 
the  article  Duodenum,  on  the  importance  of 
attending  to  disorders  of  the  upper  portion  of  the 
intestinal  canal,  and  of  distinguishing  between 
them  and  the  affections  of  the  biliary  organs. 
Disorders  of  the  stomach  extending  to  the  duode- 
num and  jejunum,  or  even  further,  have  been 
often  treated  in  this  country  for  diseases  of  the 
liver ;  and  it  must  be  admitted  that  the  difficulty 
of  forming  a  diagnosis  between  them  is  great. 
But  the  disorders  of  these  portions  of  the  aliment- 
ary canal,  which  are  thus  liable  to  be  mistaken, 
are  not  so  uniformly  inflammatory  as  Dr.  W.' 
Stokhs  appears  to  believe,  in  his  very  acute  ob- 
servations on  this  subject ;  or,  if  they  be,  the  in- 
flammation is  greatly  modified  by  its  connection 
wV  neJvous  asthenia,  or  other  morbid  states.— 
When,  however,  gaslro-enteritis  is  seally  present 


two  great  evils  result,  as  this  able  physician  has 
remarked,  from  mistaking  it  for  affections  of  the 
liver; — one,  the  neglect  of  the  actual  disease  ; 
the  other,  its  exasperation  by  means  supposed 
capable  of  removing  the  hepatic  disorder.  The 
consequence  is.  that  the  gastro-enteric  irritation, 
being  increased  by  the  inappropriate  treatment 
adopted,  extends  along  the  ducts,  or  by  nervous 
and  vascular  connection,  to  the  biliary  appara- 
tus ;  and  thus  the  disease,  which  was  in  the  first 
instance  incorrectly  supposed  to  exist,  is  actually 
superinduced  by  the  means  erroneously  resorted 
to  for  its  removal.  M.  Broussais  has  insisted 
upon  inflammations  of  the  liver  being  always 
consecutive  of  gastro-enteric  inflammation.  This, 
however,  is  one  of  the  several  generalisations  at 
which  he  has  arrived  from  insufficient  data.  But, 
until  he  wrote,  the  fact  that  irritation  of  the  di- 
gestive canal,  allowed  long  to  exist,  or  to  go  on  to 
inflammatory  action,  frequently  induces  chronic 
hepatitis,  was  entirely  overlooked.  There  can  be 
no  doubt  that  prolonged  and  frequently  repeated 
over-excitement  of  the  digestive  canal,  by  a  too 
rich,  stimulating,  or  full  diet,  or  by  spirituous  or 
fermented  liquors,  is  often  followed  by  hepatic 
disease  ;  but,  as  shown  in  the  article  Liver,  other 
causes,  besides  gastro-enteritis,  are  concerned  in 
producing  it.  One  of  the  most  common  circum- 
stances in  the  production,  or  exasperation,  of  in- 
testinal irritation,  and  of  the  ultimate  supervention 
of  chronic  hepatitis,  is  the  improper  or  too  fre- 
quent use  of  acrid  purgatives,  —  a  practice  to 
which  I  have  traced  a  number  of  the  cases  of 
hepatic  disorders  which  I  have  seen  in  a  warm 
climate,  and  more  recently  in  this  country,  par- 
ticularly among  persons  who  have  returned  from 
the  East  Indies,  or  from  other  places  within  the 
tropics. 

13.  The  occurrence  of  disease  of  the  liver,  and 
even  of  abscess  of  it,  consecutively  upon  chronic 
diarrhoea,  and  dysentery,  has  long  attracted  the 
attention  of  most  practitioners  in  warm  climates. 
In  many  of  such  cases,  although  there  may  have 
been  reason  to  suppose,  that  the  hepatic  disorder 
preceded,  or  even  caused,  the  intestinal  affection, 
there  can  be  no  doubt  that  the  persistence  of  this 
latter,  or  the  exasperation  of  it,  by  a  purgative 
treatment,  has  rendered  the  former  more  acute 
and  manifest.  Some  difference  of  opinion  exists 
as  to  the  mode  in  which  the  gastro-enteric  disorder 
is  propagated  to  the  biliary  organs.  Some  sup- 
pose  that  the  excitement  is  sympathetically  ex- 
tended to  them,  this  extension  being  favoured  by 
the  associated  functions  of  these  different  organs. 
Others  believe  that  the  inflammation  has  spread 
from  the  mucous  surface  of  the  duodenum  to  that 
of  the  biliary  ducts.  Instances  have  been  adduced 
by  Andral,  RiBiis,  Bouiixaud,  and  Revnaud 
which  favour  the  inference  that  inflammation 
commences  in  the  radicles  of  the  mesenteric 
veins,  and  extends  along  the  vena  porta,  and  its 
ramifications  in  the  liver.  This,  however,  must 
be  a  circumstance  only  of  occasional  or  rare  oc- 
currence. 1  have,  however,  long  since  supposed 
that  the  more  acute  attacks  of  inflammation  of  the 
substance  of  the  liver,  and  the  purulent  collections 
frequently  formed  in  it,  in  the  course  of  chronic 
dysentery,  have  been  superinduced  in  this  man- 
ner.— Upon  the  whole,  it  may  be  inferred,  that  in 
complications  of  gastro-enteric  with  biliary  disor- 
der, either  lesion  may  have  been  primary.  But 
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that  in  this  climate,  especially,  the  gastro-enteric 
more  frequently  precedes  than  follows  the  hepatic 
affection.  In  warm  climates,  the  converse  of  this 
probably  obtains,  although  not  to  the  extent  very 
generally  believed  by  many  practitioners  who 
have  written  on  intertropical  diseases. 

14.  b.  That  disease  of  the  mesenteric  glands  is 
generally  induced  by  the  frequent  recurrence  or 
persistence  of  gastro-enteric  irritation  and  inflam- 
mation, often  connected,  however,  with  various 
other  elements  of  disorder,  is  sufficiently  evident, 
and  now  very  generally  admitted.  And  yet  I 
have  seen,  especially  at  an  early  period  of  my 
practice,  this  malady  treated  by  purgatives,  some- 
times of  a  very  acrid  nature.  The  enlargement 
and  obstruction  of  these  glands,  depending  chiefly 
on  the  affection  of  the  digestive  mucous  surface, 
can  be  remedied  only  by  the  previous  removal  of 
this  affection,  and  by  the  prevention  of  its  recur- 
rence. When  this  end  is  obtained  by  local  de- 
pletions ;  by  refrigerants  conjoined  with  the  alka- 
line subcarbonates,  ipecacuanha,  and  demul- 
cents ;  and  by  suitable  diet  and  regimen  ;  the 
consecutive  disease  of  the  glands  often  gradually 
disappears. 

15.  VI.  The  Connection  of  Gastro-enteric  In- 
flammation with  Diseasesofthe  Skin, ismuch  more 
general  than  practitioners  in  this  country  suppose. 
It  is  chiefly  owing  to  the  irritation  of  the  digestive 
mucous  surface  in  various  grades  of  severity,  that 
the  cutaneous  affection  resists  so  long  the  treat- 
ment prescribed  for  its  removal.  I  have  repeat- 
edly seen  cases  of  eczema,  and  of  other  obstinate 
diseases  of  the  skin  complicated  with  the  slighter 
and  more  chronic  grades  of  gastro-enteritis,  the 
latter  being  even  so  prominent  as  to  be  indicated 
by  epigastric  pain  and  tenderness;  yet  arsenical, 
or  other  irritating  medicines,  were  exhibited  in  no 
small  quantities  ;  and,  although  they  were  evi- 
dently exasperating  both  the  internal  and  external 
affections,  they  were  continued  with  a  perfect 
belief  of  their  applicability.  Upon  the  adoption, 
in  these  cases,  of  general  or  local  depletions,  of 
refrigerant  medicines,  of  warm  and  medicated 
baths,  and  of  a  light  and  appropriate  diet,  all 
disorder  has  soon  after  disappeared.  The  chief 
reasons  of  diseases  of  the  skin  proving  so  obsti- 
nate, are —  1st.  This  form  of  complication  ;  — 2d. 
The  inflammatory  diathesis  and  vascular  plethora 
characterising  them  ;  —  3d.  The  neglect  of  these 
pathological  associations,  and  the  adoption  in 
consequence  of  inappropriate  means  of  cure  ;  — 
4th.  Inattention  to  diet  and  regimen,  particularly 
as  respects  the  use  of  animal  food,  and  stimulating 
beverages  and  articles  of  diet;  —  and  5th.  An  in- 
sufficient observation  of  the  states  of  assimulation 
and  excretion,  with  the  view  of  perfecting  the 
ormer,  and  of  promoting  the  latter. 

16.  VII.  Chronic  Gastro-enteritis  is  often  asso- 
ciated with  A  fections  of  the  Genito-urinary  Organs, 
and  with  Gout.  —  We  sometimes  observe  leucor- 
rhcea  and  other  uterine  disorders  connected  with 
gastric  irritation;  the  former  most  frequently 
beimr  induced,  or  favoured  in  its  occurrence,  by 
the  fatter.  Difficult  or  scanty  menstruation  is 
occasionally  traced  to  the  same  cause.  In  these 
cases,  the  means  calculated  to  relieve  the  disorder 
of  the  digestive  mucous  surface,  are  generally 
most  efficacious  for  removing  the  sympathetic 
affection.  A  similar  association  of  the  disorders 
of  the  digestive  and  urinary  passages  is  sometimes 


also  observed ;  but  it  is  unnecessary  to  do  more 
than  to  refer  to  it.  How  far  gastro-enteric  irrita- 
tion may  influence  the  states  of  urinary  excretion 
has  never  been  so  fully  illustrated  as  is  to  be  de- 
sired. What  we  know  of  the  subject  is  derived 
from  the  researches  of  Dr.  Puour  ;  and  it  is  to 
be  hoped  that  this  scientific  physician  will  pro- 
ceed in  his  investigations  into  it.  There  can  be 
no  doubt  that  a  state  of  chronic  irritation,  or  of 
inflammatory  erethism,  of  the  digestive  mucous 
surface,  will  so  impede  the  functions  of  digestion 
and  assimilation,  as  to  cause  a  superabundance 
of  materials  in  the  blood,  calculated  to  excite  or 
to  disorder  the  actions  of  the  kidneys,  and  requir- 
ing to  be  eliminated  from  the  circulation.  When 
this  disorder  of  the  gastro-enteric  surface  is  at- 
tended,  as  it  not  infrequently  is,  with  a  craving  or 
morbidly  excited  appetite,  food  is  taken  in  larger 
quantity  than  it  can  be  digested  ;  and  much  im- 
perfectly formed  chyle  is  carried  into  the  blood, 
where  it  excites  disorder  of  the  liver,  of  the  kid- 
neys, and  of  the  skin,  in  the  course  of  the  excre- 
tion of  the  unassimilated  matters  by  these  organs. 

—  To  this  source  may  be  traced,  in  many  in. 
stances,  not  only  the  morbid  conditions  of  the  urine, 
and  of  the  kidneys  themselves,  but  also  the  pro- 
duction of  an  attack  of  Gout,  in  a  regular  or  ir- 
regular form. 

17.  The  therapeutical  indications,  and  even  the 
meuns  of  cure,  for  these  various  gastro-enteric  com- 
plications, may  be  readily  inferred  from  what  has 
been  stated  above. — More  precise  information  will, 
however,  be  obtained  as  to  these  topics,  and  as  to 
the  causes  of  the  gastro-enteric  disorder,  by  re- 
ferring to  the  articles  Gout,  Indigestion,  Intes- 
tines, Stomach,  &c. 
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Classif.— III. Class,  III. Order  (Author, 
see  Classif.  in  Preface). 

1.  Defin.  —  Vascular  injection,  and  chancry 
sores  of  the  membrane  of  the  nose,  frontal  sinus, 
and  parts  adjoining,  with  a  profuse  offensive  dis- 
charge, and  pustular  eruptions,  or  tubercular  and 
gangrenous  ulcers  in  various  parts,  preceded  by 
constitutional  disorder,  attended  by  Jet  er  of  a  low 
or  malignant  character,  und  produced  by  conta- 
gion. 

2.  Glanders  until  lately  was  considered  exclu- 
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sively  to  belong  to  the  horse,  the  ass,  and  the  mule. 
Within  these  few  years.se  veral  cases  have  occurred, 
showing  that  it  may  be  communicated  to  man,  in 
either  the  acute  or  chronic  form.  About  twelve 
years  ago,  in  the  course  of  a  discussion  at  the  Me- 
dico-Chirurgical  Society,  1  stated,  that  the  fact  of 
the  disease  having  been  thus  communicated,  had 
been  proved  by  cases  that  had  occurred  in  Germany. 
The  cases  to  which  I  then  alluded  were  published 
in  Rust's  Magazine,  for  1821.  Since  then,  cases 
have  been  observed  in  this  country,  and  published 
byMr.TRAVERS.Mr.BROWN.and  Dr.  Elliotson. 
It  is  to  this  last  gentleman,  however,  that  we  are 
most  indebted  for  a  full  elucidation  of  the  sub- 
ject, by  his  able  researches.  The  frequency  of 
the  occurrence  of  the  disease  in  the  human  sub- 
ject justifies  the  notice  that  will  be  taken  of  it 
in  this  work. 

3.  Acute  and  chronic  glanders  are  contagious 
amongst  the  animals  just  mentioned ;  but  from  the 
facts  adduced  by  Mr.  Coleman,  Dr.  Ashburner, 
and  Dr.  Elliotson,  it  evidently  appears  that  the 
disease  may  be  generated  anew,  when  horses 
are  shut  up  in  a  confined  space  for  a  long  time, 
as  on  board  transports.  The  characteristic  symp- 
toms of  the  disease  in  its  acute  form  in  the  horse, 
are  —  intense  inflammation  of  the  pituitary  mem- 
brane, attended  by  erosions  which  soon  pass  into 
chancre-like  sores  ;  swelling  of  the  lips  and  nose  ; 
rapid  extension  of  the  ulceration,  giving  rise  to  a 
purulent  and  disagreeable  discharge,  which  often 
passes  to  a  purplish,  or  bloody,  and  horribly  foetid 
sanies ;  subsequently,  gangrene  of  the  nasal 
membrane,  with  increased  discharge,  sometimes 
with  slight  haemorrhage ;  swelling  and  pain  of 
the  sublingual  glands  ;  inflammation  of  the  con- 
junctiva and  nasal  eyelid,  quickly  passing  into  a 
livid  and  swollen  state,  with  an  offensive  sanious 
discharge ;  and  fever  of  a  putro-adynamic  or 
malignant  character.  As  the  local  changes  ex- 
tend to  the  adjoining  parts,  respiration  becomes 
laborious,  and  the  superficial  vessels  congested, 
the  animal  dying  in  a  few  days,  or  after  a  longer 
or  shorter  interval.  If  the  disease  is  protracted, 
the  symptoms  sometimes  relax,  but  the  state  of 
the  pituitary  membrane,  and  the  character  of  the 
discharge,  show  that  it  has  degenerated  into  a 
chronic  form.  Pusiules  may  also  appear  in  the 
progress  of  glanders,  with  gangrene  of  the  exter- 
nal parts  of  the  face,  and  tumours  with  swelling 
of  the  extremities,  the  disease  being  thus  asso- 
ciated with  farcy,  which  is  a  modification  of  it. 

4.  The  farcy  glanders  generally  appear  in  the 
form  of  small  tumours  about  the  legs,  lips,  face, 
neck,  or  other  parts  of  the  body:  these  tumours 
vary  in  size,  and  in  the  rapidity  of  their  progress 
to  ulceration.  They  sometimes  create  little  in- 
convenience, particularly  in  a  chronic  state;  but 
at  other  times,  they  are  large,  painful,  numerous, 
ana  rapid  in  their  course.  They  are  at  first  hard  • 
soon  become  soft,  burst,  and  degenerate  into  foul 
ulcers,  with  abrupt  edges,  and  of  a  pale  glossy 
appearance.  Lines  of  communication  are  gene- 
rally observed  between  these  tumours  or  ulcers 
particularly  when  seated  on  the  inaides  of  the 
limbs:  these  lines  are  inflamed  and  enlarged 
absorbents.  b 

5. 1.  Description  of  Glanders  in  the  Human 
subject.  — Dr.  Elliotson  remarks  that  elan- 
oera  may  appear  in  the  human  subject  in  dif- 
ferent forms.  —  1st.  In  that  of  simple  acute  glan- 
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ders ;  the  disease  attacking  the  nasal  cavities 
and  adjoining  parts.  2d.  In  that  of  acute  farcy 
glanders  ;  the  malady  appearing  in  various  parts, 
in  the  form  of  small  tumours,  giving  rise  to 
foul  ulcers,  suppuration,  &c.  3d.  These  varieties 
may  exist  separately,  or  they  may  be  both  pro- 
duced at  the  same  time,  or  the  one  may  precede 
the  other.  4th.  Each  of  them  may  also  occur  in 
a  chronic  form,  and,  in  this  form,  also,  may  exist 
separately,  or  be  conjoined.  That  the  acute 
true  glanders,  and  the  farcy  glanders,  are  the 
s  ame  disease,  is  proved  by  the  fact,  that  the  mat- 
ter deposited  in  the  tumours  characterising  the 
latter,  or  that  coming  from  the  nostrils  in  the 
former,  gives  rise  to  either  of  these  varieties,  or  to 
them  both  conjoined ;  or,  in  other  words,  that 
simple  acute  glanders  may  proceed  from  the 
matter  of  farcy,  or  from  its  own  discharge,  and 
that  farcy  glanders  may  arise  from  the  discharge 
from  the  nostrils  in  simple  acute  glanders. 

6.  i.  Simple  Acute  Glanders  appears  to  com- 
mence with  rigors,  headach,  irritability  of  sto- 
mach, depression  of  spirits,  prostration  of  strength, 
stiffness  and  severe  constant  pain  of  the  joints, 
aggravated  on  motion,  and  great  thirst.  The 
patient,  moreover,  complains  of  much  beat  about 
the  nasal  organ  and  windpipe,  accompanied  with 
a  copious  viscid  discharge.  The  nose  and  sur- 
rounding parts  become  swollen,  hot,  excoriated, 
and  of  a  bright  red  or  livid  colour ;  one  or  both 
eyes  are  inflamed,  or  completely  closed  ;  a  pro- 
fuse tenacious  mucus,  at  first  of  a  deep  yellow, 
but  afterwards  of  a  bloody  or  dark  sanious  ap- 
pearance, exudes  from  one  or  both  nostrils, 
sometimes  also  from  the  eyes  ;  and  several  hard 
phlyzaceous  pustules  appear  on  the  nose  and  adja- 
cent parts,  and  on  the  neck,  trunk,  arms,  thighs, 
and  legs.  The  temperature  of  the  skin  is  increas- 
ed ;  the  pulse  is  remarkably  frequent,  soft  and 
weak,  or  undulating  ;  the  respiration,  rapid,  weak, 
and  shallow;  the  tongue  dry,  rough,  and  brown- 
ish red ;  thirst  is  unquenchable  ;  the  stools  are 
watery,  or  slimy  and  offensive  ;  the  voice  is  weak, 
and  the  mind  incoherent  or  wandering.  Copious 
offensive  sweats,  a  livid  or  gangrened  state  of  the 
nose  or  of  adjoining  parts,  delirium,  tremors,  and 
restlessness,  are  also  observed  ;  followed  by  sink- 
ing of  all  the  vital  powers,  disappearance  of  the 
pulse,  and  death  within  a  very  few  days  •  the 
fcetor  from  the  discharges,  and  from  the  whole 
body,  towards  the  close  of  the  disease,  being  in- 
supportable. 6 

7.  Upon  inspection  post-mortem,  the  morbid 
appearances,  especially  those  which  are  external 
are  greater  or,  one  side  of  the  body  than  on  the 
other.  1  he  lungs  are  engorged  with  dark  fluid 
blood  ;  the  bronchi  are  livid,  congested,  and  par- 
tially tilled  with  a  dark  frothy  mucus;  the  nostrils 
and  frontal  sinuses  contain  a  glutinous  matter 
of  a  brownish  colour,  and  the  lining  membrane  is 
stuaded  with  ulcerated  white  tubercles  or  gra- 
nules; irregular  ulcers,  or  white  circular  chan- 
cres, sometimes  also  exist  in  the  upper  parts  of 
the  air-passages  ;  purulent  deposits  are  occasion- 
ally found  in  some  of  the  internal  viscera  -  and 
the  mucous  surface  of  the  digestive  canal  « 
so  teneel  and  discoloured  at  various  points.  White 
tubercular  formations,  resembling  those  found  in 
the  membrane  of  the  nose,  sometimes  also  exis 
in  the  mucous  membrane  of  the  large  bowels 

8.  n.  Acute  Farcy  Glanders  seems  to  commence 
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with  severe  pain  in  the  joints  and  limbs,  and  with 
the  other  symptoms  attending  the  invasion  of  the 
preceding  variety.  Small  tumours  arise  in  dif- 
ferent parts  of  the  body,  but  are  more  numerous 
on  one  side  than  on  the  other,  and  have  a  glossy 
red  appearance,  which  soon  changes  to  a  dark 
brown.  They  also  affect  the  head,  or  even  the 
face,  and  chiefly  on  one  side.  They  are  painful, 
soon  crack  on  the  surface,  and  exude  a  thin 
acrid  sanies :  they  vary  in  size,  and  are  generally 
accompanied  by  phlyzaceous  pustules  in  different 
parts  of  the  body.  Perspiration  is  free,  copious, 
and  foetid  ;  and  the  stools  are  watery,  offensive, 
or  otherwise  morbid.  The  fauces  are  injected, 
and  of  a  purplish  hue  ;  thirst  is  great;  the  tongue 
foul,  loaded,  and  dark-coloured  ;  the  pulse  quick, 
and  easily  compressed,  afterwards  small,  and 
scarcely  perceptible;  and  the  other  symptoms 
attending  a  fatal  termination  soon  afterwards  ap- 
pear, as  in  the  preceding  form.  On  inspection 
ujter  death,  the  tumours  are  found  deeply  sealed. 
On  removing  the  gangrenous  integument  covering 
them,  a  layer  of  brown  glutinous  matter  is  seen 
covering  small  white  tubercles,  having  the  same 
appearance  as  those  found  in  the  frontal  sinuses, 
and  nasal  cavities,  in  acute  simple  glanders. 
These  tubercles  on  the  forehead  or  scalp  are 
generally  connected  with  the  pericranium  ;  but, 
on  the  limbs,  with  the  fasciae.  —  In  some  cases, 
on  dividing  the  larger  livid  or  gangrenous  tu- 
mours, down  to  the  bone,  the  muscles  appear 
decomposed,  are  of  a  dark  colour,  exhale  a  peculiar 
foetid  odour,  and  contain  specks  of  purulent  mat- 
ter, as  it  were  infiltrated  through  their  substance. 
Underneath  these  muscles,  clusters  of  circular 
grey  tubercles  are  also  found,  firmly  attached  to 
the  periosteum,  and  resembling  those  that  are 
more  superficial,  as  in  the  pericranium,  &c.  The 
muscles  generally,  even  those  remote  from  the 
tumours,  are  blanched,  flabby,  or  softened,  and 
the  cellular  tissue  is  infiltrated  with  a  yel- 
lowish serum.  The  Schneiderian  membiane, 
frontal  sinuses,  and  parts  adjoining,  are  sometimes 
thickened,  or  studded  with  white  tubercles.  The 
blocd  is  dark,  fluid,  and  decomposed;  and  the 
heart  flabby  and  pale. 

9.  When  acute  farcy  is  conjoined  with  acute 
glanders,  the  affection  "of  the  nares  and  respira- 
tory organs,  the  phlyzaceous  pustules  around  the 
nose  and  mouth,  and  the  consequent  foetid,  sani- 
ous  discharge,  and  disorganisation,  are  associated 
with  the  foregoing  phenomena  ;  but  the  consti- 
tutional symptoms  are  not  thereby  otherwise 
changed,  than  in  being  aggravated,  or  rendered 
more  malignant,  or  more  rapid  in  their  progress 
to  dissolution.  —  In  such  cases,  the  morbid  ap- 
pearances of  the  nares,  fauces,  and  respiratory 
surfaces  attending  the  acute  glanders,  are  super- 
added to  those  characterising  acute  farcy. 

10.  iii.  The  Chronic  Forms  of  Glanders.  —  Sim- 
ple chronic  glanders  is  confined  chiefly  to  one  nos- 
tril, and  is  characterised  by  a  glutinous  and  very 
offensive  discharge,  the  fcetor  being  peculiar,  and 
remarkably  disagreeable.  There  are  itching,  with 
a  constant  desire  to  blow  the  nose,  and  a  sens- 
ation ot  stuffing.  In  the  slightest  state  of  the 
disea=e,  these  may  be  the  principal  symptoms  ; 
but,  in  an  advanced  stage,  or  in  severer  cases, 
there  are  pain  between  the  eyes  and  down  the 
nose,  with  suffusion  of  the  eyes,  and  ulceration 
of  the  Schneiderian  membrane;  the  discharge 


being  copious,  puriform,  or  sanious.  These 
symptoms  are  usually  preceded  by  shiverings, 
giddiness,  and  by  weakness  and  pains  of  the 
limbs;  and  are  followed  by  more  or  less  consti- 
tutional distu:bance.  As  the  disease  proceeds, 
purulent  collections  form  indifferent  parts.  There 
are,  moreover,  loss  of  appetite,  nausea,  swimming, 
or  pains  of  the  head,  occasionally  wanderings  of 
the  mind,  pains  in  the  back  and  limbs,  thick 
discoloured,  or  foetid  urine,  and  slimy,  or  other- 
wise  morbid  evacuations.  From  this  state,  the 
patient  may  slowly  recover,  after  an  indefinite 
period,  or  may  sink  gradually,  from  prostration 
of  all  the  vital  powers,  with  appearances  of  con- 
tamination of  the  circulating  and  secreted  fluids. 

11.  Chronic  farcy  glanders  are  generally  pre- 
ceded and  accompanied  by  chills  or  rigors,  and 
aching  pains  through  the  body  and  limbs,  resem- 
bling rheumatism.  Tumours  gradually  form  about 
the  face,  trunk,  and  limbs  ;  these  break  and  give 
rise  to  an  unhealthy  discharge  ;  and  are'attended 
or  followed  by  disease  of  the  absorbents  and 
glands,  or  by  purulent  collections  in  the  joints, 
or  in  various  parts  of  the  body.  The  disease  may 
commence  in  this  manner,  and  thus  terminate  ; 
or  it  may  pass  into  the  state  of  chronic  glanders ; 
or,  in  other  words,  the  aHection  of  the  respiratory 
passages  characterising  simple  glanders  may  be 
superadded  ;  or,  it  may  commence  in  this  latter 
form,  and  be  followed  by  the  symptoms  more 
especially  marking  the  chronic  form  of  farcy.  In 
either  case,  the  matter  produces,  as  shown  by  the 
experiments  of  Mr.  Coleman  and  others,  acute 
glanders  or  farcy  indifferently. 

I2.iv.The  Nature  of  this  Disease  maybe  inferred 
from  the  history  here  given  of  it.  It  is  evidently 
the  result  of  a  specific  morbid  matter,  conta- 
minating the  surfaces  and  parts  to  which  it  is 
applied,  affecting  the  organic  functions,  and  giving 
rise  to  the  changes  characteristic  of  it.  The  state 
of  the  blood  has  not  been  sufficiently  attended  to 
in  the  history  of  the  cases  which  have  been  put 
upon  record.  In  several  of  those  that  occurred 
in  Germany,  the  blood  taken  at  an  early  period 
of  the  disease,  appeared  to  be  cupped  or  buffed ; 
but  it  afterwards  seemed  deficient  as  to  crasis,  or 
partially  dissolved,  and  very  dark.  In  the  variety 
of  farcy,  the  absorbents,  as  well  as  the  glands, 
appear  to  be  much  affected,  probably  owing  to 
the  passage  of  morbid  matter  along  them  ;  but 
there  is  much  yet  to  learn  as  to  the  history  of  the 
disease,  and  the  lesions  which  it  occasions,  and 
still  more,  as  to  its  treatment. 

13.  v.  The  Prognosis  of  the  acute  varieties  of 
glanders  is  extremely  unfavourable ;  all  the  cases 
observed  in  the  human  subject  having  terminated 
fatally.  The  chronic  states  of  the  malady  seem 
not  much  less  dangerous.  Two  or  three,  how- 
ever, of  these  which  have  been  recorded,  appear 
to  have  recovered.  In  one  of  those  mentioned 
by  Mr.  Tr  avers,  the  patient  was  cured  by  means, 
one  of  the  principal  effects  of  which  was  to  pro- 
duce frequent  vomiting.  Dr.  Elliotson  remarks, 
in  his  last  paper  on  this  disease,  that  its  occurrence 
in  the  human  subject  is  by  no  means  of  extreme 
rarity  ;  and  that,  since  the  publication  of  his  for- 
mer paper,  upwards  of  a  dozen  cases  had  been 
mentioned  to  him  by  medical  men. 

14.  II.  Treatment.  —  Our  knowledge  of  the 
treatment  of  this  malady  has  not  been  much  ad- 
vanced by  the  experience  we  have  hitherto  had 
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of  it  in  the  human  subject.  The  prophylactic 
means  are,  however,  made  sufficiently  evident  by 
the  recognition  of  its  cause.  There  can  be  no 
doubt  that  it  is  communicated  to  man  only  by 
contact  of  the  morbid  matter  proceeding  from 
another  person  or  animal  suffering  from  it ;  and 
it  would  appear  that  the  infection  is  most  certainly 
produced  by  this  matter  being  brought  in  contact 
•with  an  abraded  or  punctured  surface .  W  hether 
or  not  it  is  capable  of  producing  the  disease  by 
being  applied  to  the  unabraded  mucous  surface, 
or  by  merely  contaminating  the  air  breathed  by 
the  unaffected,  is  certainly  not  proved  as  respects 
the  human  subject,  although  there  are  a  few  facts 
which  seem  to  favour  the  affirmative  conclusion. 
As  regards,  however,  the  horse  and  ass,  there  can 
ie  no  doubt  of  the  frequency  of  this  mode  of 
infection;  and,  indeed,  of  the  possibility  of  the 
disease  being  generated  de  novo,  when  circum- 
stances such  as  those  already  alluded  to  (§  3.) 
contaminate  the  atmosphere,  in  which  a  large 
number  of  those  animals  are  confined. 

15.  The  method  of  cure  is  not  so  evident  as  the 
means  of  prevention.  It  may,  nevertheless,  be 
directed  with  the  following  intentions  :  —  1st.  To 
arrest  the  progress,  or  change  the  character,  of 
the  local  affection ;  —  2d.  To  moderate  or  modify 
the  constitutional  disturbance  accompanying  it; 
—  and,  3d .  To  coun  teract  the  contamination  of  the 
fluids  and  soft  solids  taking  place  in  its  progress, 
and  to  support  the  powers  of  life.  These  indi- 
cations requiremeans  for  their  fulfilment,  possessed 
of  energy  proportionate  to  tlie  violence  of  the 
disease ;  and  whilst  the  local  symptoms  are  at- 
tacked, the  constitutional  powers shouldbe  assisted 
in  opposing  their  extension.  With  these  views, 
the  more  volatile  stimulating  antiseptics,  or  warm 
aqueous  vapour  conveying  their  fumes,  may  be 
inhaled,  or  diffused  in  the  patient's  apartment. 
Solutions  of  the  chlorides  may  be  sprinkled  around ; 
or  pyroligneous  acid,  with  kreosote  and  camphor, 
or  spirits  of  turpentine,  may  be  scattered  over 
the  bedclothes,  or  put  into  an  inhaler  with  warm 
water,  and  the  fumes  inspired.  Any  of  the  tere- 
binthinates  may  be  similarly  used  ;  and  solutions  ! 
of  either  of  these,  or  of  the  chlorides,  may  be  \ 
frequently  injected,  or  employed  as  gargles.  The 
chlorate  of  potash,  or  Labahuaque's  antiseptic 
solution,  may  also  be  tried  internally  ;  and  stimu-  j 
lating  diaphoretics  prescribed,  early  in  the  disease.  ! 
The  vapour  bath,  with  the  fumes  of  camphor 
diffused  in  it ;  the  warm  bath,  containing  a  sul-  I 
phuret,  or  consisting  of  water  in  which  aromatic  I 
or  stimulating  herbs  are  infused  ;  the  nitro-muri- 
atic  acid,  or  chlorine  baths,  &c. ;  are  severally 
deserving  of  trial.  Tercbinthinate  embrocations, 
as  warm  as  they  can  be  endured,  may  also  be 
applied  externally;  or  turpentine  may  be  given 
internally,  in  small  and  often-repeated  doses, 
wilh  aromatics,  &c.  The  various  means  detailed 
in  the  article  Fever  (§  556.et  seq.),  with  refer- 
ence to  the  treatment  of  the  typhoid  varieties, 
may  likewise  be  resorted  to. 

16.  Dr.  Elliotson  mentions  (Med.  Gazette, 
Vol.  vii.  p.  655.)  that  the  veterinary  surgeon  of 
the  13th  light  dragoons  treated  this  disease  in 
the  horse  by  putting  a  quantity  of  scalded  bran, 
mixed  with  Venice  turpentine,  into  a  horse-hair 
bag,  and  tying  it  over  the  horse's  head  ;  the 
whole  body  of  the  animal  being  wrapped  at  the 
same  time  in  a  large  blanket  wrung  out  of  boil- 

vol.  u. 


ing  water,  and  covered  with  several  horse-cloths. 
This  treatment  procured  a  profuse  sweat,  and  a 
free  discharge  from  the  frontal  sinuses  and  nos- 
trils, and  promoted  the  healing  of  the  ulcerations. 
Dr.  Elliotson  also  states,  in  his  last  paper  on 
this  disease,  that  the  sedulous  injection  of  a  so- 
lution of  kreosote  up  the  nostrils  removed  the 
whole  of  the  symptoms,  in  a  case  of  chronic 
glanders  in  the  human  subject,  after  a  very  few 
weeks.  —  Mr.  Storry  (Veterinarian,  vol.  vii. 
p.  145.)  adduces  cases,  in  which  fumigation 
with  carbonic  acid  gas  appeared  beneficial  in 
glanders  occurring  in  the  horse;  but  other  means, 
as  calomel,  aloes,  &c.,  were  also  employed. 

17.  In  the  chronic,  as  well  as  in  the  acute 
states  of  the  malady,  tonics  or  stimulants  con- 
joined with  purgatives,  particularly  cinchona,  or 
the  sulphate  of  quinine,  capsicum,  and  camphor, 
with  aloes.  Sec;  antiseptics,  as  the  chlorides, 
hydrochloric  acid,  or  chloric  ether,  kreosote,  and 
pyroligneous  acid  ;  warm  alterative  diaphoretics, 
especially  guaiacum,  mezereon,  senega,  sassafras, 
sarsaparilla,  variously  combined ;  the  terebin- 
thinates,  balsams,  &c,  and  fumigating  or  me- 
dicated warm  baths;  may  severally  be  prescribed 
and  varied,  appropriately  to  the  characters  of  the 
case.  The  excessive  thirst  always  attending  the 
disease  will  be  most  beneficially  quenched  by  a 
liberal  use  of  soda  water,  spruce  or  ginger  beer, 
Seltzer  water,  &c,  which  maybe  rendered  still 
more  cooling  by  the  addition  of  small  quantities 
of  nitre,  or  of  the  subcarbonates  of  the  alkalies; 
or  they  may  be  made  the  vehicles  of  several  in- 
ternal medicines. 
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Med  and  Surg.  Journ.  vol.  vii.  p.  fi06. ;  and  in  Lancet, 
No.  616  p.  398.  —  Wolff,  Cases  of  Glanders  in  the  Human 
Subject ;  and  M.  Vogeti,  Cases  of  Farcy,  Lancet,  No.  605. 
p.  2,  3.  —  M.  Vogeli,  Farcy  in  the  Human  Subject,  Vete- 
rinarian, vol.  viii.  p.  214.  —  Alexander,  in  Hafeland  u. 
Ossann,  Journ.  &-c.  b.  ii.  1835.— Rayer,  On  Cutaneous  Dis- 
eases. English  edition,  p.  1202.  —  The  volumes  of  the 
Veterinarian  contain  several  papers  on  this  disease.  I 
can  recommend  this  periodical  to  the  notice  of  the  reader, 
on  account  of  the  excellent  communications  in  it  upon 
comparative  pathology  and  therapeutics.  Many  of  these 
communications  reflect  much  light  upon  practical  medi- 
cine generally.  It  is  to  be  hoped  that  the  able  and  sci, 
pntific  conductor  will  continue  his  very  useful  researches 
into  these  subjects,  and  that  the  growing  spirit  of  investi, 
gation  in  this  branch  of  the  profession  will  advance  stiH 
further,  and  receive  due  encouragement  and  consider, 
ntion. 

GLOSSITES.  See  Tongue  —  Inflammation  of, 
GOUT.  —  Syn.  Ap0piTif  (4tto  too  ttpflpoy);  <tp- 
floiTixo  youe-of,  Hippocrates,  Aretasus.  Arthritis, 
Auct.  var.  naJaypn,  Hippoc.et  Aret.  TloSaypa, 
(twv  TroJaiy  iypa,  Lucian).  Podagra,  Auct. 
var,  ndaXyia,  Gr.  Morbus  Articularis, 
Pliny.  Chiragra  ;  Arthritis  Podagra ;  Morbus 
Dominorum ;  Gutta, Radulphus, Bartholin,  &c. 
Febris  Podagrica,  Vogel.  Podagra  Arthritis, 
Parr.  Arthrodyniapodagrica,Swcd\a.\it.  Cuuma, 
podagricum,  Young.  Arthrosia  podagra,  Good, 
Goutte  Arlhrite,  Fr.  Gliedersucht,  gichU 
schmerzen,  Fussgicht,  Germ,  Gotta,  Ital 
Gota,  Span. 
Classif.— -1.  Class,  Febrile  Diseasos;  2, 
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Order,  Inflammations  (Cullen).  3.  Class, 
Sanguineous  Diseases  ;  2.  Order,  Inflam- 
mations (Good).  III.  Class,  IV.  Order 
(Author,  in  Preface). 

1.  Defin.  —  Constitutional  disorder,  givi7ig  rise 
to  a  specific  form  of  inflammation ;  of  ten  favoured 
by  original  or  hereditary  constitution ;  appearing 
after  puberty,  chiefly  in  the  male  sex  ;  returning 
after  intervals;  generally  preceded  by,  or  alter- 
nating with,  disorder  of  the  digestive  or  other  in- 
ternal organs  ;  and  characterised  by  affection  of 
the  first  joint  of  the  great  toe,  by  nocturnal  exacer- 
bations and  morning  remissions,  and  by  vascular 
■plethora;  various  joints  or  parts  becoming  affected 
after  repeated  attacks,  without  passing  into  sup- 
puration. 

2.  I.  Gout  is^  one  of  the  diseases,  the  nature 
and  treatment  of  which  were  best  known  to  the 
ancients.  — In  modern  times,  however,  the  morbid 
relations  and  associations  of  the  disease,  and  its 
various  modifications  have  been  more  fully  elu- 
cidated ;  and  its  treatment  assigned  accordingly 
with  greater  precision.  But  attempts  at  distin- 
guishing its  various  manifestations,  locally  and 
constitutionally,  and  with  relation  to  the  numerous 
disorders  arising  in  the  gouty  diathesis,  have  in- 
duced modern  writers  to  make  so  many  divisions 
of  it,  and  to  arrange  its  forms  and  states  so  differ- 
ently, as  to  render  its  study  somewhat  perplexing 
to  the  inexperienced.  This  is  one  of  the  greatest 
objections  that  can  be  urged  to  the  works  of 
Musgrave,  Guilbert,  and  some  others.  The 
arrangements  adopted  by  some  of  the  best  writers 
on  the  disease  are,  however,  very  similar ;  and  I 
will  not  materially  depart  from  them.  Those  of 
Cullen  and  Good  nearly  agree,  and  that  of  Sir 
C.  Scudamore  and  of  Dr.  Mackintosh  is  quite 
the  same.  Differing,  therefore,  but  little  from 
these  writers,  I  shall  consider —  1st,  Acute  gout ; 
— 2dly,  Chronic  gout  ; — and,  3dly,  Irregular 
gout.  —  The  forms  described  by  authors,  under 
the  appellations  of  regular,  acute,  inflammatory, 
chronic,  irregular ,  nervous,  atonic,  lurking  atonic, 
primary  asthenic,  primary  fixed,  anomalous,  wan- 
dering, internal,  visceral,  retrocedent,  misplaced, 
latent,  masked, emphysematous,  flatulent,  disguised, 
aberrant,  <3fc,  will  be  appropriately  considered 
under  one  or  other  of  the  above  heads. 

3.  i.  History  of  Acute  Gout.  —  A.  Of  the 
Symptoms  premonitory  of  the  Paroxysm.- — Al- 
though the  gouty  paroxysm  may  attack  suddenly 
a  person  apparently  in  good  health,  especially  on 
the  first  occasion  of  its  appearance,  it  is  more 
frequently  preceded  by  symptoms  of  disorder 
referrible  chiefly  to  the  digestive  organs.  I  be- 
lieve that,  if  the  cases  in  which  it  is  said  to  have 
appeared  suddenly  were  investigated,  it  would  be 
ascertained,  that  more  or  less  disorder  had  existed 
for  some  days  before  the  seizure,  although  not 
so  as  to  have  excited  any  concern  in  the  mind 
of  the  patient.  The  most  common  symptoms  of 
premonition  are  —  flatulence,  oppression  after  a 
meal,  irregular  appetite  ;  heartburn,  with  acidity 
of  stomach,  sometimes  with  acid  or  acrid  eructa- 
tions ;  costiveness,  irregularity,  or,  more  rarely, 
an  irritable  state  of  the  bowels;  scanty,  deep- 
coloured  urine,  becoming  turbid  or  thick  on  cool- 
ing, or  sometimes  copious  or  pale  urine  ;  a  sense 
of  soreness,  or  occasionally  of  coldness  at  the 
epigastric  region  ;  itching,  or  irritation  of  the  skin ; 
drowsiness,  or  frequent  yawning,  restless  or  un- 


refreshing  sleep,  more  rarely  nightmare ;  general 
lassitude  and  depression  of  spirits.  In  some  per- 
sons, the  symptoms  of  gastro-intestinal  irritation 
are  still  more  manifest,  the  tongue  being  loaded, 
red  at  its  point  and  edges,  the  epigastrium  tender, 
and  the  stomach  oppressed  after  a  meal.  In  many 
cases,  increase  of  corpulency;  scanty,  thick  urine; 
drowsiness,  especially  after  eating,  and  a  sense  of 
general  fulness  and  oppression,  have  preceded  the 
paroxysm  for  a  longer  or  shorter  time,  accom- 
panied by  several  of  the  preceding  symptoms. 
The  appetite  is  frequently  craving ;  and  when  in- 
dulged, is  often  followed  by  nausea,  or  vomiting 
of  acrid  matter,  or  by  heartburn,  flatulency,  acrid 
eructations,  &c.  The  premonitory  symptoms 
vary  in  different  persons,  and  depend  much  upon 
idiosyncrasy.  Dr.  Mackintosh  justly  remarks, 
that  persons  subject  to  gout  are  warned  of  a  fit 
by  some  sensation  or  symptom  peculiar  to  them- 
selves individually :  one  feeling  heat,  pain,  and 
dryness  of  the  eyes  ;  another,  heat,  redness,  and 
swelling  of  the  nose  ;  a  third,  an  unusual  craving 
for  some  particular  kind  of  food,  or  some  peculiar 
feeling  at  the  stomach,  &c.  Palpitations  or  in- 
ternal flutterings ;  severe  cough,  with  mucous 
expectoration  ;  irritability  of  the  bladder,  the  urine 
being  loaded  with  mucus ;  a  discharge  from  the 
urethra,  with  scalding,  or  difficulty  in  passing  the 
water ;  unusual  lassitude,  and  inaptitude  for  men- 
tal exertion ;  peevishness,  irritability  of  temper ; 
depression  of  spirits,  more  rarely  an  unusual  hi- 
larity ;  and  various  other  symptoms,  severally  pre- 
cede the  paroxysm  in  different  cases. 

4.  With  more  or  less  of  these  indications  of 
constitutional  disorder,  the  patient  often  expe- 
riences chills  or  rigors,  followed  by  heat,  flushings, 
headach,  and  the  sensations  referrible  to  the  part 
about  to  be  chiefly  affected.  These  sensations, 
however,  may  have  already  appeared  ;  but  they 
are  now  more  evident,  and  are  increased  during 
the  night.  The  patient  complains  of  weakness, 
tenderness,  achings,  numbness,  prickings,  or  shoot- 
ing pains,  with  «pasms  or  a  tingling  sensation,  in 
the  limb  ;  or  of  stiffness  and  weakness  of  the  joints. 
A  dark  hue  of  the  skin ;  fulness  of  the  veins ; 
swellings  of  the  feet  after  exercise  ;  disappearance 
of  an  accustomed  moisture  from  the  soles,  with 
remarkable  dryness  and  heat ;  and  frequent  change 
of  position  of  the  legs  and  feet,  especially  in  bed, 
witli  general  restlessness  ;  are  amongst  the  more 
constant  precursors  of  the  fit.  One  or  both  feet, 
particularly  the  soles,  and  the  balls  of  the  great 
toes,  become  burning  hot:  sometimes,  however, 
they  are  cold,  and  are  kept  warm  with  difficulty ; 
frequently  the  chilliness  and  coldness  of  the  extre- 
mities alternate  with  feverishness,  flushings,  fly- 
ing pains,  and  vertigo.  Some  of  these  symptoms, 
particularly  the  twitchings  or  cramps  in  the  limbs, 
are  felt  chiefly  when  about  to  fall  asleep,  and  are 
attended  or  followed  by  restlessness  or  watchful- 
ness. Local  signs  of  premonition  are  most  com- 
mon in  persons  who  have  experienced  previous 
attacks.  Where  concretions  have  formed,  severe 
pricking  pains,  with  increased  tenderness,  are 
generally  present.  In  those  of  an  inflammatory 
diathesis,  or  who  are  plethoric,  exposure  to  cold, 
or  other  exciting  causes,  may  induce  internal  dis- 
ease, with  all  the  characters  of  idiopathic  inflam- 
mation, which  may  continue  for  a  longer  or  shorter 
time,  and  suddenly  subside,  being  quickly  followed 
by  a  regular  paroxysm  of  gout;  such  instances, 
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however,  belong  to  a  form  of  the  disease  hereafter 
to  be  noticed. 

5.  B.  History  of  the  regular  Gouty  Parox- 
ysm.—a.  The  first  fit  of  gout,  although  commonly 
preceded  by  more  or  less  of  the  above  symptoms, 
sometimes  occurs  while  the  patient  is  in  apparent 
health  ;  but,  even  in  this  case,  there  have  been 
indications  of  an  inflammatory  diathesis,  or  of  vas- 
cular plethora,  with  slight  disorder  of  the  digestive 
organs.  Most  frequently  he  is  suddenly  awakened 
about  midnight,  or  at  one,  two,  or  three  in  the 
morning,  with  severe  throbbing  pain  in  the  affected 
part  —  commonly  the  ball  of  the  great  toe  of  one 
foot,  attended  by  heat,  stiffness,  and  a  sense  of 
distension  and  weight.  These  sensations  increase 
to  burning,  with  an  actual  augmentation  of  the 
temperature  of  the  part,  and  with  occasional  severe 
stounding,  or  darting,  pains  up  the  limb.  Rest- 
lessness, watchfulness,  and  fever  increase,  or  con- 
tinue, till  about  six  or  seven  in  the  morning ;  when 
a  gentle  perspiration  breaks  out,  followed  by 
abatement  of  the  symptoms,  and  some  sleep  in 
the  slighter  cases.  The  integuments  of  the  part 
affected  are  swollen,  slightly  red,  sometimes 
shining  as  if  varnished ;  and  the  veins  proceeding 
from  it  are  remarkably  full.  In  severe  cases,  but 
slight  remission  of  the  symptoms  occurs  for  two 
or  three  days.  More  commonly,  however,  the 
symptoms  abate  in  the  day,  but  return,  often  with 
increased  violence,  at  night,  or  shortly  before  mid- 
night, and  last  till  about  five  or  six  in  the  morning ; 
the  integuments  have  now  become  of  a  vivid  or 
scarlet  red, and  admit  of  slight  pitting  on  pressure. 
The  pain  is  shooting,  throbbing,  intense,  and 
gnawing,  with  an  unpleasant  sense  of  heat,  burn- 
ing, or  weight.  The  least  compression  or  touch 
of  the  joints  cannot  be  endured. 

6.  b.  The  constitutional  symptoms  of  the  pa- 
roxysm vary  with  the  severity  of  the  attack,  and  the 
previous  health  of  the  patient.  Fever  is  generally 
present,  and  commences  as  stated  above.  It  is 
attended  by  restlessness,  thirst,  loss  of  appetite, 
oppression  at  the  praecordia,  flatulent  distension 
of  the  stomach,  with  abdominal  pain,  costive  or 
irregular  bowels,  morbid  evacuations,  and  scanty 
high-coloured  urine,  depositing  a  pink  or  brick- 
dust  sediment  after  standing,  and  sometimes  con- 
taining mucus.  The  pulse  varies,  but  is  generally 
full  or  hard,  and  quicker  than  natural.  Pain, 
heat,  'and  tenderness  of  the  epigastrium,  with 
spasmodic  sensations  referrible  to  the  stomach, 
are  frequently  complained  of,  and  are  attended 
by  sour  eructations,  or  vomiting  of  acrid  or  acid 
matters,  sometimes  mixed  with  bile,  and  causing 
unpleasant  irritation  of  the  pharynx  and  fauces°. 
The  tongue  is  furred  or  loaded,  the  papilla?  erect, 
and  the  edges  and  point  red.  The  stools  are 
offensive,  mixed  with  mucus,  sometimes  pale  or 
clayey,  but  more  frequently  foul,  blackish,  or  of 
an  olive  green.  The  symptoms  altogether  evince 
more  or  les3  irritation  of  the  gastro-intestinal  mu- 
cous surface,  with  obstruction  or  vitiation  of  the 
biliary  and  intestinal  secretions.  In  old  cases, 
and  in  persons  far  advanced  in  life,  the  attendant 
fever  is  much  less  inflammatory,  and  sometimes 
partakes  more  or  less  of  the  nervous  character. 
In  most  instances,  the  nervous  system  evinces 
disorder  by  irritability  of  temper,  increased  sensi- 
bility, restlessness,  and  darting  pains  in  the  course 
oi  the  nerves,  very  generally  attended  by  violent 
cramps,  or  spasmodic  contraction  of  the  muscles 
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of  the  affected  limb,  and  sometimes  followed  by 
the  sudden  transition  of  the  disease  from  one  limb 
to  the  other.  Almost  any  change  of  posture  pro- 
duces this  spasmodic  action,  and  the  severe  pain 
attending  it.  Sir  C.  Scudamoue  states,  that  of 
120  cases,  cramps  occurred  in  90,  with  more 
or  less  severity,  either  upon  the  accession  of  the 
paroxysm,  or  during  its  height,  or  at  its  close,  or 
even  during  all  these  periods. 

7.  c.  A  first  attack  may  continue  from  two  or 
three  days  to  ten  or  twelve.  The  oedema  remains 
a  short  time  after  the  inflammation,  which  disap- 
pears with  desquamation  of  the  cuticle  of  the  part, 
and  much  itching.  Sometimes  the  disease  ap- 
pears in  the  other  foot,  giving  rise  to  the  same 
succession  of  disorder,  often  with  greater  severity 
and  prolonged  duration.  Sir  C.  Scudamore 
thinks  that  the  first  attack  is  more  frequently 
mild  in  men  than  in  women  ;  and  states,  that  of 
198  cases,  the  great  toe  of  one  foot  only  was 
affected  in  130  ;  the  great  toe  of  both  feet  in  ten  ; 
the  great  toe  and  instep  in  three  ;  the  instep  of  one 
foot  in  five  ;  the  instep  of  both  feet  in  three  ;  one 
ankle  in  ten  ;  both  ankles  in  one  ;  the  ankle  and 
instep  of  one  foot  in  four ;  the  right  knee  and  left 
hand  in  one  ;  the  back  of  one  hand  in  two  ;  and 
the  wrist  in  one  ;  various  parts  of  the  lower  ex- 
tremities, especially  of  the  feet,  being  affected  in 
the  rest.  He  further  remarks,  that,  in  hereditary 
gout,  the  great  toe  is  mostly  the  part  first  affected  ; 
and  that  the  exceptions  to  this  seat  of  a  first  at- 
tack, are  chiefly  met  with  in  persons  who  have 
acquired  the  disease. 

8.  d.  The  frequency  of  the  returns  of  the  fit 
depends  upon  the  constitutional  tendency,  the 
treatment,  and  the  regimen,  and  mode  of  life  of 
the  patient.  Although  the  disease  generally  re- 
turns to  the  part  previously  affected,  the  other 
foot  seldom  escapes.  Each  succeeding  seizure  is 
usually  more  severe  and  of  longer  duration  than 
its  antecedent,  and  the  attendant  constitutional 
affection  more  serious.  Exceptions,  however,  to 
this  may  occur  when  the  disease  has  been  treated 
with  judgment,  and  the  patient  has  been  careful  of 
his  health.  The  intervals  also  become  shorter,  and 
the  parts  affected  more  numerous ;  but  the  fits  are 
most  apt  to  recur  early  in  the  spring,  or  late  in 
autumn,  probably  owing  to  the  variability  of  the 
weather  at  these  seasons;  but  they  may  occur  at  any 
season.  The  malady  generally  acquires  strength 
with  each  returning  fit,  both  as  to  the  number  of 
parts  affected,  and  as  to  the  duration  and  degree 
of  suffering  caused  by  it ;  the  susceptibility  to  it 
increasing  both  locally  and  constitutionally,  with 
the  repetition  of  the  attacks. 

9.  e.  In  some  persons,  the  gout  seizes  only  the 
feet;  but,  in  more  numerous  instances,  in  its 
progress,  several  parts  are  attacked  in  the  same 
paroxysm;  the  gouty  inflammation  affecting  dif- 
ferent places  in  succession,  or  at  the  same  time, 
with  equal  or  various  degrees  of  severity.  The 
feet,  ankles,  knees,  and  elbows  are  occasionally 
thus  successively  or  simultaneously  attacked ; 
together  with  the  ligaments,  the  bursae  mucosas, 
sheaths  of  tendons  or  aponeuroses.  In  the 
older  cases,  even  the  shoulders  and  hips  are 
sometimes  affected.  The  disease  often  suddenly 
leaves  one  part,  and  as  instantly  appears  in  ano- 
ther ;  but  it  occasionally  commences  in  one 
situation  before  it  departs  altogether  from  the 
other.    This  rapid  transfer  of  the  morbid  action 
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from  one  part  to  another,  either  of  the  same  or 
of  a  different  limb,  is  one  of  the  most  charac- 
teristic phenomena  of  gout.  W  hen  it  thus  passes 
to  the  opposite  limb  or  extremity,  some  indi- 
cations of  the  disease  have  often  existed  previously 
in  that  part.  In  a  few  instances,  the  chief  suffer- 
ing of  the  patient  is  in  the  day ;  in  others,  both 
day  and  night  are  passed  in  equal  pain  :  but  in 
most  cases,  particularly  in  themore  recent  attacks, 
the  night  is  tbe  period  of  greatest  distress. — The 
redness  and  cedeinatous  swelling  are  most  remark- 
able in  the  foot,  hand,  and  elbow.  In  the  ankle, 
knee,  wrist,  &c,  there  is  little  redness,  excepting 
in  small  patches,  and  the  swelling  is  caused  by 
effusion  into  the  sheaths  of  tendons,  and  into  the 
bursm ;  the  latter  often  being  greatly  distended, 
painful,  and  exquisitely  tender.  In  the  more 
severe  cases,  the  veins  of  the  limb  are  large  and 
full,  and  unusually  numerous  near  the  affected 
part.  The  pain  in  gout  is  peculiar  —  is  severe, 
burning,  throbbing,  shooting  or  stounding,  and 
otherwise  modified  in  different  cases,  as  stabbing, 
cutting,  boring,  or  gnawing. 

10.  C.  The  Sequela:  of  Acute  Gout  respect  — 
1st.  The  effects  of  tbe  disease  in  aggravating  pre- 
vious derangement,  or  inducing  disorder  of  internal 
organs  ;  and,  2d.  The  alterations  produced  by  it 
in  the  part  affected.  —  a.  Severe  attacks  of  gout 
impair  vital  power  in  the  digestive,  biliary,  and 
nervous  organs ;  or  they  may  be  said,  with  greater 
accuracy,  to  weaken  still  more  the  previously 
debilitated  organic  nervous  influence.  Houce 
occasionally  result  a  numerous  train  of  dyspeptic 
symptoms  ;  hypochondriasis  and  torpid  or  other- 
wise deranged  function  of  the  liver;  inaction  of 
the  cascum  and  colon,  causing  a  sluggish  state  of 
the  bowels  and  morbid  evacuations  ;  increased 
liability  to  apoplectic  and  paralytic  seizures,  or  to 
cramps,  wandering  pains,  &c.    Sydenham  sup- 
posed that  gout  disposed  to  the  formation  of 
urinary  calculi ;  and  numerous  cases  have  been 
recorded  in  which  either  they  or  gravel  in  the 
urine  alternated  with  the  gouty  paroxysm.  This 
connection  has  received  support  from  the  observ- 
ationsofMouo/.GNi,  Schuhig,Buechneu,  Shroe- 
der,  MunsiNNA,  Heim,  and  Forbes  ;  but  Sir  C. 
Scud  a  more  states,  that  irritation  of  the  urinary 
organs  and  gravel  occur  rather  before  and  during 
the  paroxysm,  than  in  the  interval ;  and  that  cal- 
culus of  the  bladdeT  is  a  very  infrequent  com- 
plaint amongst  goutv  persons;  of  231  of  whom, 
five  only  were  so  afflicted.    This,  however,  does 
not  altogether  disprove  the  connection ;  as  renal 
calculi  may  have  existed  in  some,  if  not  in  many 
of  these.    He,  however,  adds,  that  the  urine  of 
gouty  persons  deposits,  without  any  exception, 
at  some  period  or  other,  either  gravel  or  the  pink 
or  brick-dust  sediment.    There  can  be  no  doubt 
that  the  gravel  is  formed  either  in  the  kidneys,  or 
in  the  urinary  bladder  ;  and  if  this  be  granted,  a 
strong  argument  will  be  thereby  furnished  in  fa- 
vour of  the  occasional  supervention  of  calculi. 

11  h.  The  most  frequent  consequence  of  acute 
eout  'as  respects  the  local  affection,  is  the  passage 
of  it  into  tile  chronic  form;  but  before  this  dege- 
neration may  have  taken  place,  several  lesions  of 
the  tissues  composing  the  part  affected  may  be 
produced  by  acute  attacks.  These  are- weakness, 
stiffness,  and  lameness  of  the  joint,  with  a  snap- 
pin"  or  grating  sensation  upon  motion,  owing  to 
'imperfect  secretion  of  the  synovial  fluid.    1  be 
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ligaments  and  muscular  aponeurosis  become 
thickened,  stiff  or  inelastic,  and  tender.  The 
secretion  from  the  sheaths  of  the  tendons  is 
thickened  or  otherwise  vitiated,  causing  a  knotty 
and  thickened  feel  upon  examination,  sometimes 
with  contraction  and  rigidity.  The  bursa:  mucosa? 
are  enlarged,  and  either  distended,  or  soft  and 
yielding  to  the  touch.  The  contents  of  the  small 
bursas  are  sometimes  inspissated  so  as  to  form 
hard  tumours;  and  the  deep-seated  textures  of 
the  joints  become  thickened  and  apparently  con- 
solidated. The  veins  of  the  feet  and  legs  are 
often  either  enlarged  or  varicose ;  but  these,  as 
well  as  various  other  changes,  as  concretions, 
&c,  are  chiefly  the  result  of  the  chronic  disease. 

12.  ii,  Cuhonic  Gout. — a.  This  state  of  the 
disease  is  characterised  by  the  inflammation  and 
pain  being  more  slight,  irregular,  and  wandering, 
than  in  the  acute ;  by  the  faint  redness  of  surface, 
the  permanent  distension  and  oedema  of  the  part ; 
by  impaired  power  of  motion ;  by  its  more  con- 
tinued duration,  and  association  with  disorder  of 
the  digestive  organs  ;  by  the  languid  or  oppressed 
circulation  ;  and  by  general  irritation  of  the 
nervous  system.  It  is  generally  a  consequence 
of  one  or  more  acute  attacks,  either  when  the 
paroxysm  has  not  passed  off  with  a  regular  crisis 
or  evacuation,  or  when  repeated  seizures  have  so 
enfeebled  the  constitution  as  to  render  it  inca- 
pable of  manifesting  sthenic  action.  It  may, 
however,  appear  primarily,  constituting  the  Pri- 
mary Chronic  Gout  of  J.  P.  Frank.  In  this 
case,  instead  of  severe  paroxysms  occurring  at 
distant  intervals,  the  seizures  are  much  milder, 
but  much  more  frequent,  prolonged,  and  irregular. 
Primary  chronic  gout  is  more  common  among 
women  than  men  —  and  in  them,  especially,  sel- 
dom affects  the  great  toe;  sudden  swelling,  and 
pain,  with  but  little  of  the  appearance  of  the  gouty 
inflammation,  affecting  chiefly  the  instep  or  ankle, 
or  the  wrist  or  hand.  When  chronic  follows  acute 
gout,  the  various  parts  which  had  been  inflamed 
in  the  paroxysm  of  the  latter,  continue  affected, 
either  alternately  or  in  conjunction  ;  but  the  pains 
are  more  wandering,  and  have  now  and  then  a 
rheumatic  or  nervous  character. 

13.  b.  Whether  primary  or  consecutive,  chronic 
gout  presents  the  following  local  symptoms.  —  A 
sense  of  alternate  heat  and  coldness  is  felt  in  the 
affected  part,  and  is  much  increased  at  night. 
There  are  often  numbness  and  an  uneasy  sense 
of  fulness  and  weight.  The  muscles  and  joints 
feel  weak,  and  cramps  of  the  lower  limbs  occur 
chiefly  at  night,  when  falling  asleep.  Startings 
and  restlessness  are  generally  also  complained 
of.  The  surface  of  the  part  is  either  of  a  pale 
reddish  colour,  or  of  the  natural  hue,  or  of 
a  purpbsh  tint,  the  discoloration  being  some- 
limes  transient.  The  parts  are  tender ;  shooting 
pains  pass  along  the  nerves ;  motion  is  difficult 
and  painful ;  and  the  energy  of  the  limb  very 
much  impaired.  The  bursas  and  the  sheaths  of 
tendons  are  more  frequently  affected  in  the 
chronic  than  in  the  acute  gout,  occasioning  puf- 
finess  and  distension.  (Edema  is  generally  present 
and  permanent,  attended  by  fulness  of  the  veins. 
Even  iu  the  slightest  cases,  aching  and  a  sense 
of  heat  are  felt  in  the  ankles  after  walking. 

14.  c.  The  constitutional  symptoms  are  remark- 
ably diversified  by  the  temperament  and  habit* 
of  the  patients,  the  situation  and  degree  of  the 
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local  disease,  and  by  the  nature  and  extent  of 
the  internal  associated  disorder.  Numerous  dys- 
peptic symptoms  and  uneasy  sensations  referable 
to  the  stomach, — as  craving  for  food,  nausea,  op- 
pression after  a  meal,  flatulency,  heartburn,  a 
sense  of  coldness  at  the  stomach,  transient  pains, 
or  spasms  of  the  muscles  of  the  abdomen  or 
chest ;  a  costive  or  irregular  state  of  the  bowels, 
with  morbid  or  offensive  stools ;  a  deficient  or 
unhealthy  biliary  secretion ;  and  haemorrhoids, 
with  evacuations  of  blood;  are  often  present, 
Feverishness  or  irritation  follow  too  full  a  diet, 
or  stimulating  food ;  and  a  sallow  or  slightly 
yellow  cast  of  countenance,  with  uneasiness  or 
pain  in  the  hypochondria,  and  deficiency  of  bile, 
are  not  infrequent.  The  urine  is  various,  being 
sometimes  scanty,  high-coloured,  or  thick,  or 
occasionally  abundant  and  dilute  :  it  generally 
deposits  a  pink  or  lateritious  sediment.  Palpita- 
tions and  flutterings  of  the  heart  are  very  com- 
mon, particularly  when  there  is  much  flatulence. 
Sleep  is  broken,  disturbed  by  unpleasant  dreams, 
and  unrefreshing ;  the  temper  is  irritable,  and 
the  mind  hypochondriacal,  imaginary  or  trifling 
ills  occupying  the  attention.  In  some  cases,  a 
chronic  dyspeptic  cough,  or  an  increased  secre- 
tion of  mucus  in  the  trachea,  is  complained  of. 
Many  persons,  especially  females,  are  exquisitely 
sensitive,  and  have  their  ailments  increased  by 
vicissitudes  of  atmosphere,  especially  by  cold  and 
humidity.  In  prolonged  or  severe  cases,  the 
system  often  becomes  cachectic  ;  the  limbs  weak, 
stiff,  and  wasted ;  and  the  abdomen  large.  Al- 
though the  patient's  appetite  may  be  natural,  yet 
he  is  neither  nourished  nor  strengthened  by  his 
food,  which  may  even  increase  both  the  consti- 
tutional and  local  affection. 

15.  d.  The  concomitants  or  consequences  of  pro- 
longed chronic  gout  are,  thickening  and  consolida- 
tion of  the  tissues  of  the  affected  part.  The  veins 
of  the  limb  often  become  varicose,  and  increase 
the  achings  and  fulness  of  the  part,  or  cause  pur- 
plish blotches  of  the  surface,  and,  although  rarely, 
ulceration  of  the  skin.  —  Gouty  concretions  occur 
only  in  a  few  cases,  and  arise  from  the  effusion 
of  a  whitish  fluid,  the  watery  portion  being  ab- 
sorbed. Mr.  Moore  remarks,  that  this  effusion 
occurs  not  only  during  the  fits,  but  also  in  the 
intervals ;  that  it  is  not  enclosed  in  a  cyst,  but 
usually  lies  in  the  cellular  membrane,  in  the  bur- 
sa? mucosae,  or  in  the  cavities  of  joints.  In  the 
sheaths  of  tendons,  these  concretions  arc  generally 
hard  or  stony;  in  the  bursas,  they  are  likewise 
hard  ;  and  in  the  cellular  tissue,  their  consistence 
varies'.  They  may  also  form  between  the  cuticle 
and  cutis ;  where  they  vary  in  consistence,  or 
even  occasion  intractable  deep  ulcers,  as  in  a  case 
related  by  Mr.  Herbert  Barker.  When  they 
are  situated  within  the  capsular  ligaments,  the 
cartilage  is  absorbed,  and  one  or  more  phalanges 
distorted.  Sir  C.  Sccdamore  mentions  several 
such  cases.  When  the  concretions  cause  ulcer- 
ations, the  chalk-like  matter  is  constantly  secreted 
in  a  fluid  or  semifluid  state,  and  accumulates  in 
the  bottom  of  the  ulcers*    Tho  surrounding 
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surface  is  usually  of  a  red  colour,  shining,  and 
the  seat  of  severe  burning  pain  —  symptoms  oc- 
curring in  paroxysms,  with  remissions  or  intervals 
of  various  duration.  In  such  cases,  erythema  or 
erysipelas  may  be  associated  with  the  local  af- 
fection. Although  the  concretions  generally 
appear  in  the  joints  and  surrounding  tissues, 
they  may  occur  in  other  situations,  either  simul- 
taneously, or  otherwise.  Mohgagni  mentions 
their  formation  in  the  breast  of  a  patient  suffering 
from  bereditary  gout.  In  the  case  detailed  by 
Mr.  Barker,  there  was  a  gouty  concretion  of  the 
size  of  a  horse-bean  deposited  on  the  left  side  of 
the  nose.  Dr.  Elliotson  met  with  a  case  in 
which  they  formed  in  the  ears.  Their  chemical 
constituents  seem  to  be  lithic  acid  combined  with 
soda,  potashr  or  ammonia,  but  mostly  with  soda, 
and  with  a  little  animal  matter.  They  are  of  a 
light,  or  whitish  grey  colour ;  insoluble  in  cold, 
and  partially  soluble  in  boiling  water. 

16.  iii,  InREGrrLAR  Gout. —  Under  this  head 
may  be  arranged  the  various  states  of  disorder, 
either  occurring  in  the  gouty  diathesis,  or  con- 
nected with  the  appearance  of  the  gouty  paroxysm , 
or  following  its  sudden  cessation  in.  an  external 
part.  In  this  extended  acceptation  of  the  term, 
irregular  gout  will  comprise  the  brief  consider- 
ation of  those  derangements  to  which,  the  names 
anomalous,  imperfect,  internal,  visceral,  misplaced, 
displaced,  retrocedent,  transferred,  metastatic, 
wandering,  flying,  disguised,  maslced,  &c.  have 
been  applied.  I  shall,  therefore,  consider— 1st. 
Those  specific  or  anomalous  disorders  appearing 
in  the  gouty  diathesis,  and  followed  by  a  com- 
pleteoriraperfBCtexternal  goutyaffection;— 2dly. 
The  derangements  consequent  upon  the  suddon 
cessation  of  the  gouty  paroxysm :  —  and,  3dly. 
The  various  anomalous  or  disguised  affections 
afflicting  persons  of  the  gouty  diathesis,  without 
being  followed  or  attended  by  any  manifestation 
of  external  disease.  It  has  been  urged  by  some 
modern  authors,  and  even  by  the  latest  writer  on 
gout,  Dr.  Barlow,  that  several  of  the  forms 
just  alluded  to  are  merely  internal  disorders  oc- 
curring in  gouty  persons,  and  differing,  in  their 
nature  and  treatment,  in  no  respect  from  those 
usually  observed;  or,  in  other  words,  that  these 
internal  affections  possess  no  specific  gouty  cha- 
racter. This  is  true  in  one  point  of  view  only 
but  not  in  others  ;  for  it  must  be  admitted  that 
the  gouty  are  even  more  liable  to  internal  diseases 
than  healthy  persons,  and  that  these  diseases  will 
often  pursue  the  usual  course  in  the  former  as 
wel  as  in  the  latter.  That  the  gouty  are  very 
liable  to  nervous  and  functional  disorders,  espe- 
cially those  implicating  the  digestive  and  excretine 
functions,  and  that  those  disorders  often  present 
nothing  peculiar,  are  generally  admitted ;  but 
that  many  of  the  affections  which  either  precede 
or  follow  tho  external  manifestation  of  gout  or 
that  appear  in  the  gouty  diathesis,  differ  very 
materially  from  those  observed  in  other  persons 
is  shown  by  the  following  circumstancos :  —  1st' 
Gouty  inflammations  of  the  eyo  arc-  very  different 
in  their  visible  characters.their  seats,  and"  their  con- 
sequences, from  common  ophthalmia  ;  and  every 
one  possessed  of  due  powers  of  discrimination  will 
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admit  that  they  require  a  different  mode  of  treat- 
ment. 2dly.  The  knowledge  we  possess, however 
imperfect  it  may  be,  as  to  the  changes  and  ap- 
pearances consequent  upon  fatal  internal  disease 
in  gouty  persons,  is  conclusive  of  a  material 
difference  between  them  and  those  following  more 
common  maladies  ;  and,  3dly.  The  javanlia  and 
l&dentia  in  the  former  are  often  very  different 
from  those  in  the  latter. 

17.  A.  Specific  or  anomalous  affections  often 
precede  the  external  manifestation  in  a  complete 
or  imperfect  form  of  acute  or  chronic  gout.  They 
may  be  either  in  every  respect  similar  to  other 
affections  of  the  same  seat,  or  very  different  and 
peculiar.  In  the  former  case,  the  external  ap- 
pearance of  gout  seems  critical,  and  has  been 
viewed  as  such  by  many  writers ;  in  the  latter, 
it  appears  as  the  external  manifestation  of  a  consti- 
tutional disorder  previously  implicating  the  func- 
tions or  sensibility  of  one  or  more  internal  organs. 
— In  perusing  the  older  writers,  numerous  instances 
present  themselves  of  gout  supervening  upon, 
and  appearing  critical  in,  inflammatory  and  severe 
internal  complaints.  Morgagni  considered  him- 
self cured  of  an  ophthalmia  that  had  resisted 
treatment,  by  an  attack,  of  gout.  Dr.  Baillie 
mentions  a  case  of  palpitation  of  the  heart  dis- 
appearing upon  the  occurrence  of  the  gouty 
paroxysm ;  but  these  are  not  rare  occurrences. 
Indeed,  palpitations  of  the  heart  are  frequently 
symptomatic  of  the  disorder  of  the  digestive 
organs  ushering  in  the  seizure.  Affections  of 
the  urinary  organs,  erysipelas,  asthma,  and  other 
diseases,  have  likewise  been  removed  by  a  re- 
gular fit  of  gout.  One  of  the  most  interest- 
ing illustrations  of  the  succession  and  critical 
influence  of  gout  upon  dangerous  internal  disease, 
occurred  to  a  medical  gentleman  whom  I  at- 
tended in  1824.  He  was  seized  in  the  evening 
with  symptoms  of  complete  congestive  apoplexy, 
for  which  he  was  bled  and  purged,  but  without 
restoration  of  his  consciousness.  On  the  follow- 
ing morning,  gout  suddenly  appeared  for  the 
first  time,  with  great  intensity  in  the  ball  of  the 
great  toe  of  the  right  foot,  and  instantly  removed 
all  the  apoplectic  symptoms,  the  mental  functions 
being  perfectly  clear  and  undisturbed  on  my  see- 
ing him  very  shortly  afterwards.  When  gout 
assumes  a  regular  character,  such  antecedent 
affections  appear  merely  as  unusual  precursors 
of  the  paroxysm,  ushering  in  either  the  first 
seizure,  or  an  attack  in  persons  who  had  been 
previously  affected  by  it. 

18.  B.  Retrocedent  or  displaced  Gout  —  rece- 
dent,  or  transferred,  or  metastatic  Gout — Podagra 
retrocedens  —  P.  retrograda,  Cullen  — P.  com- 
■plicata,  Good.  — a.  During  the  gouty  paroxysm 
in  either  its  acute  or  chronic  form,  it  some- 
times happens  that  an  internal  organ  becomes 
suddenly  and  dangerously  affected,  the  external 
disease  being  either  much  mitigated,  or  having  en- 
tirely disappeared.  It  has  been  disputed  whether 
the  internal  disorder  arises  from  the  suppression 
or  subsidence  of  the  external  affection,  or  whe- 
ther the  latter  disappears  in  consequence  ot 
the  occurrence  of  the  former.  Either  may  take 
place,  as  evinced  by  the  succession  of  morbid 
phenomena,  in  different  cases  :  the  development 
of  disorder  in  an  internal  organ,  deriving  it  from 
external  parts  in  some  instances ;  and  the  sup- 
pression of  the  external  manifestation  of  a  con- 
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stitutional  disease,  determining  it  to  an  interna 
predisposed  viscus  in  others.    When  retrocession 
occurs  in  the  height  of  an  acute  paroxysm,  the 
superinduced  malady  is  generally  also  acute,  and 
rapid  in  its  course;  but  when  it  takes  place  in  the 
chronic  form,  it  is  often  less  severe  and  mure 
prolonged.    The  internal  affections,  which  thus 
arise,  are  generally  caused  by  the  patient's  im- 
prudence, by  his  habit  of  body  and  tempera- 
ment, by  previous  disorder,  or  by  injudicious 
treatment  and  management.    The  stomach  is 
most  liable  to  be  affected,  severe  pain  and  spasm, 
with  sickness,  being  complained  of.  The  intesti  nes 
may  be  also  attacked,  either  alone  or  in  conjunc- 
tion with  the  stomach,  with  all  the  symptoms  of 
acute  inflammation  ;  either  form  of  disease  often 
pursuing  a  violent  or  rapidly  fatal  course.  Severe 
pain  in  the  head,  and  symptoms  of  inflammation 
of  the  brain  and  its  membranes,  stupor,  coma,  apo- 
plexy, epilepsy,  or  palsy,  supervene  in  some  cases, 
especially  in  those  who  have  previously  evinced 
a  tendency  to  these  maladies.    In  otherinstances, 
affections  of  the  chest  appear;  particularly  dys- 
pnoea, sense  of  suffocation,  oppression  at  the 
pracordia,  with  or  without  cough  or  expectora- 
tion.   In  some,  pain  or  constriction  in  the  region 
of  the  heart,  violent  palpitations,  oppressed  breath- 
ing, urgent  anxiety,  syncope,  or  leipothymia, 
&c.  occur,  indicating  a  serious  affection  of  the 
heart  or  pericardium.  In  a  case  of  this  description 
recorded  by  Mr.  Buown,  and  which  terminated 
fatally  some  months  after  the  disappearance  of 
gout,  the  pericardium  was  thickened,  and  con- 
taining six  ounces  of  bloody  serum ;  the  heart 
was  greatly  enlarged,  and  its  substance  was  pale, 
soft,  flaccid  and  attenuated,  its  internal  mem- 
brane being  of  a  deep  violet  colour ;  honeycombed 
ulcers  were  also  observed  at  the  root,  and  in  the 
arch  of  the  aorta.    Other  diseases  of  an  inflam- 
matory, spasmodic,  or  nervous  character,  or  of 
these  mixed,  may  follow  the  disappearance  of  the 
external  gouty  affection,  more  particularly  dys- 
entery, hepatitis,  peritonitis,  and  various  affec- 
tions of  the  urinary  or  uterine  organs.  Dr. 
Cullen  mentions  strangury,  catarrhus  vesicae, 
and  hemorrhoidal  affections,  amongst  those  not 
infrequently  alternating  with  gout ;  and  instances 
have  occurred  to  myself,  as  well  as  to  Sir  C. 
Scudamore,  Mr.  Howsurp,  and  many  others, 
of  the  transference  of  the  morbid  action  to  the 
kidneys,  causing  suppression  of  urine,  or  inflam- 
mation with  partial  suppression  ;  or  to  the  neck 
of  the  bladder  with  severe  spasm,  or  even  to  the 
prostate  gland.     Mr.  Howship  mentions,  that 
when  gout  is  transferred  to  the  kidneys,  the  urine 
becomes  albuminous,  as  well  as  scanty.  Dr. 
Home  states,  that  a  gentleman,  who  exposed 
himself  to  cold  and  wet,  whilst  affected  by  gout 
in  the  feet, 'was  in  a  few  hours  afterwards  affected 
by  enteritis,  which  proved  fatal  in  twelve  hours ; 
and  SirC.  Scudamore  mentions,  that  Dr.  Parry 
met  with  two  instances  of  extravasation  in  the  brain 
in  the  same  winter,  after  repelling  gout  from  the 
extremities  by  immersing  them  in  cold  water. 

19.  b.  The  information  we  possess  as  to  the  lesions 
produced  by  the  transference  of  the  morbid  ac- 
tion to  an  internal  part,  is  extremely  imperfect ; 
many  who  have  the  opportunity,  not  giving  them- 
selves the  trouble  to  inquire  respecting  them,  or 
supposing  that  little  or  no  alteration  may  be  ex- 
pected  in  such  cases.   Others,  again,  believe  that 
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the  changes  consist  chiefly  of  those  produced  by 
inflammatory  action.  Without  disputing  that  the 
consecutive  affection  is  frequently  inflammatory, 
I  have  seen  it,  in  several  instances,  possessed  of  a 
distinctly  nervous  and  spasmodic  character,  or 
consisting  chiefly  of  remarkable  depression  of 
power,  with  the  abolition  of  the  function  of  the 
organ  principally  affected,  and  most  intense  suf- 
fering. A  medical  friend,  some  years  ago,  whom 
I  attended  in  the  disease,  took,  contrary  to  my 
wish,  and  previously  to  removing  biliary  accu- 
mulations and  morbid  excretions,  a  large  dose 
of  colchicum ;  and  was  very  shortly  afterwards 
seized  with  violent  pain  in  the  stomach,  a  sense 
of  sinking,  and  languid  small  pulse,  the  gout 
having  instantly  disappeared  from  the  foot.  I 
soon  afterwards  found  him  in  the  utmost  agony, 
and  prescribed  large  doses  of  camphor,  with  other 
diffusible  stimuli,  and  mustard  cataplasms  to  the 
feet.  The  gout  as  instantly  returned  to  the  ex- 
tremities, and  the  affection  of  the  stomach  dis- 
appeared. A  medical  man,  lately  resident  in 
Crawford  Street,  experienced,  in  1830,  an  im- 
perfect attack  of  gout  in  the  feet.  When  I 
saw  him,  it  had  just  forsaken  this  situation,  and 
in  twenty-four  hours  it  successively  had  attacked 
the  bowels,  in  the  form  of  most  violent  colic, 
the  diaphragm,  and  lungs,  causing  the  most  urgent 
dyspnoea ;  and  lastly,  the  head,  in  a  slight  degree. 
The  disease  then  appeared  in  one  foot,  and  after- 
wards transferred  itself  to  the  other.  In  these 
cases,  the  phenomena  of  internal  disorder  were 
those  of  severe  nervous  affection,  probably  also 
connected  with  congestion,  or  irregular  determi- 
nation of  blood ;  and  the  treatment  founded  on 
these  views  procured  relief  in  them  all. 

20.  Formerly,  the  internal  affections  thus  con- 
nected with  the  disappearance  of  gout,  were  too 
exclusively  viewed  as  nervous,  and  treated  as 
such,  notwithstanding  the  indications  of  inflam- 
matory action  sometimes  attending  them.  More 
recently,  and  even  at  the  present  day,  a  very 
opposite  opinion  has  been  promulgated.  Dr. 
Gregory,  of  Edinburgh,  supported  this  latter 
opinion,  and  was  followed  in  it  by  Dr.  Bateman 
and  Dr.  Barlow.  Fully  admitting  the  inflam- 
matory character  of  these  consecutive  affections 
in  some  cases,  I  must  strenuously  contend  that 
it  does  not  constitute  the  principal  feature  of 
them  in  others.  In  several  instances,  three  of 
which  occurred  in  medical  men  in  this  city,  an 
inflammatory  state  could  not  be  inferred  either 
from  the  sensations  of  the  patients,  or  from  any 
symptom  that  I  observed  ;  and  as  the  treatment 
founded  upon  the  gouty  and  nervous  characters  of 
the  disease  was  successful,  there  is  no  reason  to 
infer  that  a  latent  inflammation  had  existed  in  these 
cases.  That  inflammatory  and  congestive  affec- 
tions of  various  internal  viscera  often  occur,  in 
such  circumstances,  cannot  be  disputed  ;  but  the 
practitioner  should  be  prepared  to  meet  also  with 
very  different  and  often  anomalous  disorders  —  to 
find  some  attended  by  the  most  intense  suffering 
and  distress ;  others  by  a  feeling  of  sinking  or  disso- 
lution ;  others  by  distressing  anxiety,  terror,  and 
irritation ;  others  by  spasmodic  action  and  mor- 
bid sensibility  ;  and,  lastly,  others  by  constant 
pain,  internal  heat,  distension,  tenderness,  and 
other  indications  of  inflammatory  action.  In 
some,  the  pulse  is  weak,  irregular,  fluttering, 
small,  or  intermittent ;  in  others,  excited,  fre- 


quent, irritable,  but  regular ;  or  full,  strong, 
and  energetic.  I  have  even  seen  it  all  these  in 
succession,  in  the  same  retrocedent  affection, 
and  within  a  few  hours.  Some  cases,  even  where 
the  same  organ  is  implicated,  are  attended  by 
constant  pain,  a  sense  of  increased  heat,  or  of 
burning,  remarkable  tenderness,  and  excited 
pulse ;  and  others,  by  remarkable  depression, 
great  languor,  a  sense  of  coldness  or  of  weight, 
or  oppression,  a  weak  and  languid  pulse,  and  a 
feeling  of  vital  exhaustion  and  of  impending 
dissolution.  Of  the  pathological  relations  of  these 
different  morbid  conditions,  more  particular  notice 
will  be  taken  hereafter  (§  40 — 42.). 

21.  C.  Disguised  or  lurking  Gout — ano- 
malous, imperfect,  internal,  visceral,  nervous, 
masked,  or  misplaced  Gout — Podagra  atonica, 
Cullen  —  Podagra  larvata,  Good. — The  gouty 
diathesis  may  be  generated  in  a  constitution  too 
weak  to  develop  the  local  affection  in  the  extre- 
mities. When  this  is  the  case,  various  disorders 
affecting  internal  organs,  most  frequently  those 
of  digestion  and  excretion,  arise,  and  often  assume 
anomalous  or  Protean  forms,  with  functional  or 
nervous  characters,  and  even  congestive  or  inflam- 
matory states,  as  in  retrocedent  gout.  In  that 
variety,  the  internal  disease  is  preceded  by,  and 
is  rapidly  consecutive  of,  the  disappearance  of  an 
external  gouty  affection ;  but  this  variety  is  fre- 
quently unattended  by  any  such  affection,  how- 
ever slight  or  fugitive,  although  it  may  occur. 
It  has  been  too  generally  inculcated,  that  the  dis- 
orders appearing  in  the  gouty  diathesis  have  no- 
thing peculiar  in  their  character,  or  different 
from  those  observed  in  other  circumstances.  This 
subject  has  been  already  sufficiently  adverted  to, 
with  reference  to  retrocedent  gout ;  and  the  observ- 
ations there  made  are  equally  applicable  to  those 
affections  which  appear  in  the  lurking  or  disguised 
manner  now  being  considered.  When,  in  con- 
nection with  the  generation  of  the  gouty  diathesis, 
the  constitutional  powers  have  been  greatly  im- 
paired, and  the  functions  of  excretion  weakened, 
numerous  internal  disorders  result,  whether  the 
patient  may  have  experienced  a  fully  formed  fit 
of  this  disease  or  not.  A  fastidious  or  impaired  ap- 
petite ;  a  sense  of  distension  and  flatulence  ;  acid 
or  acrid  eructations,  or  nausea  or  vomiting ;  spas- 
modic constriction,  ormost  painful  oppression  at  the 
epigastrium;  costiveness  and  violent  colic;  mental 
depression,  anxiety,  or  hypochondriasis;  palpita- 
tions, or  other  irregularities  of  the  heart's  action  ; 
hemicrania,  vertigo,  and  various  affections  referred 
to  the  head,  or  even  palsy,  epilepsy,  or  apoplexy  ; 
nervous  excitement  and  irritability,  with  a  sense 
of  depression,  and  several  other  affections  ;  some- 
times present  themselves,  either  with  or  without 
slight  manifestations  of  gout  in  one  or  other  of  the 
external  situations  above  enumerated.  That  those 
complaints  are  favoured  by,  and  very  often  occur 
in,  the  gouty  constitution,  cannot  be,  and,  indeed,  is 
not,  doubted.  The  question  only  is,  whether  these 
be  of  an  inflammatory,  or  of  a  nervous,  or  of  a 
mixed,  or  of  a  specific  or  peculiar  character.  That 
they  are  functional,  chiefly,  cannot  be  disputed  ; 
but  that  others  of  a  more  decidedly  inflammatory  or 
congestive  kind  may  occur,  as  in  cases  of  retro- 
cedent gout,  seems  to  be  most  consonant  with  the 
phenomena  observed  in  different  cases,  and  with 
the  pathology  of  the  disease,  according  to  the  view 
of  it  hereafter  to  be  exhibited.  Dr.  HAYCAnni 
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has  recorded  two  most  interesting  instances  of 
misplaced  gout,  causing  arthritic  carditis  in  the 
one  case,  and  enteritis  in  the  other  ;  and,  although 
an  attack  of  gout  had  not  been  experienced  for 
many  years,  moderate  depletions,  and  sinapisms 
applied  to  the  extremities,  were  followed  by  the 
external  gouty  disease. 

22.  It  is  not  unusual  to  hear  persons  who  are 
advanced  in  life,  and  who  have  ceased  to  have 
their  usual  attacks  of  gout,  complain  of  various 
nervous  or  functional  disorders  of  so  remarkable 
and  peculiar  a  kind,  as  to  convince  them  that 
gout  is  affecting  or  wandering  through  the  system 
without  developing  its  usual  effects.  Sir  C. 
ScuDAMOnE  very  justly  observes,  that  some  gouty 
persons  are  affected  with  severe  colic  upon  acci- 
dental exposure  to  wet  and  cold,  or  from  acid  or 
indigestible  articles  of  diet ;  and  that  almost  in- 
variably these  attacks  are  spasmodic  and  not  in- 
flanimatory ;  hot  brandy  and  water,  or  compound 
spirit  of  ammonia,  giving  relief.  It  should,  how- 
ever, be  recollected,  that  the  continuance  of  pain 
may  cause  congestion  of,  or  inflammatory  deter- 
mination to,  the  affected  part.  The  internal  com- 
plaints occurring  in  the  gouty  diathesis  are  gene- 
rally attended  by  sensations  so  distressing,  and 
often  so  peculiar,  as  to  excite  suspicions  of  their 
nature  in  the  mind  of  the  patient,  and  to  cause 
him  to  desire  an  attack  of  gout,  however  severe, 
in  the  extremities,  believing  that  it  will  remove 
the  internal  and  more  dangerous  sufferings.  Sir 
C.  Scjdamore  defines  these  affections  "  to  be 
disordered  functions  of  internal  organs  in  a  gouty 
constitution,  and  thereby  modified  in  their  cha- 
recter  ;  "  and  in  this  opinion  he  has  been  followed 
by  Dr.  Barlow  and  others.  Dr.  Cuxi.en,  and 
those  who  preceded  him,  distinguished  these  com- 
plaints by  the  term  "  misplaced  gout;"  and,  as 
it  will  appear  in  the  sequel,  the  difference  between 
the  ideas  intended  to  be  conveyed  by  these  terms, 
is  more  apparent  than  real ;  for  the  one,  in  admitting 
that  such  complaints  are  modified  by  the  gouty 
diathesis,  concedes  all  that  is  contended  for  by 
those  who  distinguish  them  by  applying  to  them, 
without  circumlocution,  a  term  indicating  at  once 
their  most  important  features  and  relations. 

23.  II.  Diagnosis.  —  A.  Acule  Gout  may  be 
mistaken  for  acute  rheumatism,  which  it  may  ap- 
proach more  or  less  near,  when  the  latter  affects 
the  joints  ;  or  for  common  inflammation  of  these 
parts. — ft  seldom  happens  that  more  than  one 
part  is  affected,  and  still  more  rarely  that  more 
than  one  is  attacked  at  the  same  moment,  in  the 
first  fit  of  gout.  This  character,  however,  can- 
not be  extended  to  acute  rheumatism.  In  the 
former,  there  is  much  more  disorder  of  the  diges- 
tive organs  precursory  of  the  attack,  than  in  the 
latter,  and  the  remission  from  pain  and  fever, 
during  the  day,  is  much  more  distinct.  In  gout, 
serous" effusion  into  the  cellular  tissue  is  early  in 
the  fit,  and  to  the  extent  of  admitting  of  slight 
pitting  on  pressure  ;  the  veins  are  turgesccnt  in 
the  vicinity  of  the  affected  part ;  the  pain  is  pun- 
gent, severe,  burning,  stounding,  lancinating,  or 
peculiar  ;  the  surface  is  inflamed,  deeply  red, 
shining  as  if  varnished,  turgid,  and  exquisitely 
tender ;  the  temperature  of  the  part  is  very  much 
increased  ;  and  the  urinary  secretion  is  remark- 
ably disordered,  generally  depositing  a  quantity 
of  the  pink  or  lateritious  sediment,  consisting  of 
the  lithate  of  soda,  Hie  tinging  substance  being  Hie 
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purpurate  of  soda.  These  symptoms  are  either 
absent  or  slightly  marked  in  acute  rheumatism. 

24.  The  hereditary  character  of  gout ;  the  fre- 
quency of  it  in  the  plethoric,  sanguine,  and  irri- 
table constitutions,  and  at  an  advanced  age ;  the 
sudden  incursions  of  the  fit ;  and  the  commence- 
ment of  it  in  the  small  joints ;  further  serve  to 
distinguish  it  from  rheumatism.  Although  gout 
may  affect  the  knees,  shoulders,  elbows,  &c, 
after  repeated  attacks,  or  in  its  chronic  form,  it 
rarely  commences  in  these  situations;  whereas 
rheumatism  generally  begins  in  the  shoulders  and 
larger  joints.— It  is  sometimes,  however,  observed 
that  the  patient,  on  recovering  from  the  one  dis- 
ease, may  be  attacked  by  the  other,  upon  exposure 
to  its  exciting  causes ;  and  a  person,  who  early 
in  life  has  lived  frugally  and  laboriously,  and 
been  subject  to  attacks  of  rheumatism,  has,  at  a 
more  advanced  age,  lived  fully  and  indolently, 
and  been  attacked  by  gout.  In  either  case,  the 
patient  himself  has  no  difficulty  in  distinguishing 
between  them  ;  and  the  experienced  practitioner 
will  have  as  little,  however  much  he  may  be  at  a 
loss  to  convey  his  ideas  respecting  their  diagnosis 
to  others.  It  is  not  so  much  by  any  one  mark, 
as  by  the  concurrence  of  several  circumstances, 
connected  with  the  causes,  the  constitutional  dis- 
turbance, antecedent  and  existing,  and  with  the 
local  characters,  that  a  correct  diagnosis  can  be 
formed.  Common  inflammation  of  the  joints  can- 
not be  mistaken  for  acute  gout,  if  the  character 
of  the  pain,  the  state  of  constitutional  disorder, 
and  the  urinary  secretion,  receive  attention.  The 
continued  or  unremitting  state  of  the  symptoms, 
and  the  course,  progress,  and  termination  of  the 
disease,  will  also  serve  to  distinguish  them. 

25.  B.  Chronic  Gout  may  bedistinguished  from 
chronic  rheumutism  hy  several  of  the  circum- 
stances already  adverted  to. — -The  former  is  much 
more  frequently  preceded  by  the  acute  disease, 
and  by  disorder  of  the  digestive  and  excreting 
functions,  and  is  very  much  oftener  attended  by 
swelling,  thickening,  or  nodosity  of  the  affected 
parts,  than  the  latter.  However,  cases  not  in- 
frequently occur,  in  which  gout,inits  more  chro- 
nic form,  very  nearly  resembles  chronic  rheuma- 
tism, there  being  but  little  disorder  of  the  above 
functions  attending  them.  In  forming  a  diagnosis, 
the  temperament,  habit  of  body,  age,  and  mode 
of  living  should  bs  taken  into  consideration.  Dr. 
Haygaiith  observed,  that  only  14  patients  outof 
300  ill  of  chronic  rheumatism  had  swelling  in  the 
seat  of  disorder.  1 1  shoul  d ,  h  owever,  be  recollected , 
that  when  chronic  rheumatism  affects  the  bursal 
mucosae,  and  thecal  of  tendons,  particularly  those 
of  the  knee  joint,  considerable  tumefaction  takes 
place.  Although  the  gout,  in  its  chronic  form,  is 
still  moTe  fugitive  than  when  acute,  and  thus  ap- 
proaches nearer  to  the  naturo  of  rheumatism,  yet 
it  is  much  more  disposed  to  seize  the  hands  and 
feet  than  that  disease,  as  well  as  to  be  more  soli- 
tary in  its  situation.  The  parts  which  have  been 
often  affected  with  gout  become  very  susceptible 
of  changes  of  temperature;  and,  in  this  respect, 
partake  of  the  rheumatic  character.  Sir  C.  Scu- 
daiuoiif.  thinks  that  it  is  onlyin  this  way  that  any 
propriety  can  be  attached  to  the  expression  rheu- 
matic gout  ;  and  conceives  that  gouty  and  rheu- 
matic inflammations  cannot  both  exist  in  the  same 
part  at  the  same  time,  although  they  may  oeca- 
sionally  co-exist  in  different  parts;  as  whon  a 
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patient  suffering  gout  in  the  usual  situations  is 
seized  with  rheumatism  in  the  muscles  of  the  neck, 
or  in  the  shoulder,  or  other  parts,  in  consequence 
of  exposure  to  currents  of  cold  air,  &c.  When 
gouty  concretions  form,  the  nature  of  the  com- 
plaint will  be  sufficiently  evident. 

26.  C.  It  is  a  matter  of  great  difficulty  to  dis- 
criminato  between  the  internal  affections  charac- 
terising irregular  gout,  and  similar  affections 
unconnected  with  this  disease,  as  may  be  inferred 
from  -what  has  been  already  advanced  on  the 
subject  It  is  only  by  applying  sound  principles 
of  pathology  to  the  investigation,  guided  by  much 
acumen  and  experience,  that  we  can  expect  to 
distinguish  between  them.  When  called  to  a 
patient  advanced  in  life,  of  the  irritable  and 
nervous  temperament,  complaining  of  violent 
sufferings,  or  of  various  nervous  and  functional 
disorders,  or  of  severe  spasmodic  affection,  we 
should  endeavour  to  ascertain,  from  the  state  of 
the  pulse  and  the  temperature  of  the  surface, 
from  the  sensations  produced  by  a  minute  exam- 
ination, from  the  appearances  of  the  excretions, 
and  from  the  history  of  the  case,  especially  with 
reference  to  its  causes,  and  to  previous  attacks  of 
gout,  and  to  any  hereditary  predisposition  to  it, 
the  exact  pathological  condition  upon  which  the 
symptoms  depend.  The  existence  or  non-exis- 
tence of  inflammatory  action,  or  the  degree  in 
which  either  may  be  mixed  up  with  spasm,  or 
morbid  sensibility,  should  be  ascertained.  Many 
writers,  both  previous  to,  and  contemporary  with, 
Dr.  CuLUiN,  considered  debility  and  spasm,  with 
altered  sensibility,  to  be  more  characteristic  of 
rerrocedent  and  misplaced  gout,  than  inflammatory 
action  ;  and  this  opinion  seems  to  have  been  too 
generally  and  often  injuriously  adopted.  But 
I  am  convinced,  that,  in  more  recent  times, 
the  opposite  doctrine  has  been  too  exclusively 
confided  in,  and  with  little  less  injury  as  to  the 
results. — The  practitioner,  in  all  such  cases, 
should  be  guided  by  pathological  inferences  de- 
rived from  the  phenomena  characterising  indivi- 
dual cases;  and  if  he  find  the  pain  fixed,  the 
pulse  excited,  or  hard,  or  oppressed,  the  skin  hot, 
and  the  parts  tender  or  painful  on  pressure,  he 
will  deduce  the  existence  of  inflammatory  action : 
whereas,  if  the  pulse  bo  weak,  small,  irregular,  or 
indistinct,  and  compressible  ;  if  the  skin  be  cool, 
the  countenance  collapsed  or  anxious ;  the  surface 
relaxed  and  perspirable,  the  parts  tolerant  of 
pressure,  and  if  no  unnatural  sound  be  detected 
on  auscultation  and  percussion ;  he  will  infer  the 
presence  of  functional  disorder  merely  or  chiefly, 
or  of  spasm,  or  of  depression  of  nervous  power 
with  altered  sensibility. 

27.  III.  Pkognosis.  —  The  prognosis  should 
vary  with  the  form  which  gout  assumes.  —  A.  In 
the  regular  acute  disease,  a  favourable  opinion  may 
generally  ho  given,  if  the  internal  organs  betray 
no  serious  lesion  of  function  or  of  structure.  The 
subsidence  of  sympathetic  fever;  improvement 
in  the  excretions,  the  urine  ceasing  to  deposit  a 
sediment,  or  losing  its  high  specific  gravity;  a 
return  of  the  appetite,  and  of  the  spirits  ;  desqua- 
mation of  the  inflamed  cuticle,  with  disappearance 
of  the  swelling  ;  are  indications  of  recovery.  Tho 
sudden  transference  of  severe  affection  from  ono 
part  to  another,  especially  if  accompanied  with 
painful  sympathy  of  the  digestive  organs,  or  with 
nervous  symptoms  and  exquisite  susceptibility,  or 


with  irregular  fever,  and  with  persistent  disorder 
of  the  excretions,  are  signs  of  a  difficult  and  in- 
tractable disease.  In  this  form  of  gout  especially, 
the  prognosis  should  be  influenced  chiefly  by  the 
state  of  the  excretions;  for  as  long  as'the  stools 
and  urine  continue  morbid,  other  signs  of  amend- 
ment will  prove  delusive. 

28.  B.  The  prognosis  in  chronic  gout  is  more 
unfavourable  than  in  the  acute,  as  respects  sub- 
sequent immunity  from  the  disease.  As  to  reco- 
very from  the  seizure,  the  circu  instances  j  ust  stated 
will  influence  the  opinion  of  the  practitioner,  as 
in  the  acute  variety.  In  every  case,  however,  the 
state  of  constitution  and  of  internal  organs,  and 
the  effects  produced  by  treatment,  should  be  taken 
into  account,  in  deciding  respecting  the  duration 
or  the  event  of  the  disease. —  C.  Internal  affec* 
lions  occurring  either  in  the  gouty  diathesis,  or 
upon  the  sudden  disappearance  of  the  external 
disorder,  are  always  unfavourable  in  proportion  to 
their  severity,  and  the  vital  importance  of  the 
parts  in  which  they  are  seated.  When  the  heart, 
the  brain,  or  the  stomach  and  intestines,  are  the 
seats  of  retrocedent  or  misplaced  gout,  the  patient 
should  be  always  considered  in  the  utmost  danger; 
especially  if  he  be  far  advanced  in  life,  if  nervous 
energy  be  much  impaired,  and  if  judicious  treat- 
ment has  not  immediately  produced  the  desired 
effect.  Cases  of  this  description,  however,  not 
infrequently  recover  when  appropriate  and  de- 
cided means  have  been  promptly  resorted  to,  and 
when  the  constitution  of  the  patient  has  not  been 
remarkably  injured. 

29.  IV.  C  AU3ES  op  Gottt. — i.  Predisposing 
Causes. — These  may,  as  in  other  diseases,  become 
exciting  causes,  owing  to  continued  or  energetic 
action, — a.  Hereditary  dispositio7i  has  always 
been  viewed  as  most  influential  in  the  production 
of  gout.  Cadooan,  however,  attached  too  little 
importance  to  it,  and  CuxnEN  too  much.  It  is 
very  probable  that  it  will  evince  various  grades  of 
influence  in  different  classes  or  states  of  society ; 
— that  it  will  seem  of  greater  importance  in  those 
who  live  regularly,  soberly,  and  laboriously ;  and 
of  much  less,  in  those  who  are  indolent,  luxurious, 
or  dissipated.  Sir  C.  Scudamore  states,  that  of 
213  persons  afflicted  by  gout,  84  could  not  trace 
it  either  to  the  father's  or  mother's  side.  But 
it  is  probable,  conformably  with  what  has  been 
just  stated,  that  an  unusually  large  proportion  of 
non-hereditary  cases  will  be  met  with  amongst 
the  indolent  and  luxurious  inhabitants  of  a  laren 
metropolis.  Of  the  hereditary  cases,  62  were 
derived  from  the  father,  29  from  the  mother  14 
from  both  father  and  mother,  14  from  the  grand- 
father, &c.  When  both  parents  have  had  the 
disease,  a  greater  number  of  the  children  will  ex- 
penence  it.  Where  one  parent  only  has  had  it 
the  child  or  children  having  the  greatest  resem- 
blance to  that  parent  will  bo  most  liable  to  it. 

30.  b.  Adult  age,  particularly  from  25  to  50 
is  tho  period  at  which  gout  most  frequently  first 
appears.  Sir  C.  Scudamoee  states,  that  of  209 
cases,  25  had  the  first  attack  between  20  and  25 
years  of  age ;  38  between  25  and  30 ;  41  between 
30  and  35 ;  37  from  35  to  40  ;  18  from  40  to  45  • 
25  from  45  to  50  ;  and  1 1  between  50  and  55' 
Gout  is  rarely  met  with  before  puberty  Hrp" 
poor atm  first  stated  this  fact,  and  it  has  been 

,  confirmed  by  Sydenham  and  many  other  writers 
[lanBRjsEN  never  saw  an  instance-  of  it.  Dr.* 
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Scudamore  mentions  a  case  at  8  years  of  age. 
I  treated  one,  many  years  ago,  at  1  ]  ;  and  am 
at  present  attending  a  boy  of  9,  recovering  from  a 
severe  attack  in  the  foot.  Very  early  seizures 
have  generally  been  observed  where  the  heredi- 
tary predisposition  has  been  strong.  In  the  two 
cases  just  alluded  to,  it  existed  in  both  parents  ; 
and,  in  one  of  them,  there  was  great  precocity  of 
intellect.  In  some  cases,  where  the  disease  ap- 
peared very  soon  after  puberty,  premature  or  ex- 
cessive venereal  indulgences  seemed  to  me  to 
have  aided  in  its  production. 

31.  c.  The  male  sex  is  much  more  disposed  to 
gout  than  the  female. — Hippocrates  mentions 
the  non-liability  of  females  until  the  cessation  of 
the  menses.  This,  however,  is  not  correct ;  for 
cases  occur  at  an  early  age  in  the  plethoric 
through  indolence  and  high  feeding,  and  in  those 
who  have  not  had  children.  I  met  with  an  in- 
stance of  it  in  a  female  of  27  years  of  age,  who 
was  thus  predisposed.  Dr.  Gregory  observed, 
in  his  Lectures,  that  females  subject  to  gout  had 
experienced  menorrhagia,  or  had  become  plethoric 
from  regurgitation;  and  Dr.  Cullen  has  re- 
marked, that  robust  and  masculine  females,  before 
the  menses  have  ceased,  or  those  in  whom  they 
have  been  very  abundant,  are  not  infrequently 
attacked.  The  instances  of  gout  which  I  have 
seen  in  this  sex,  previously  to  the  change  of  life, 
have  been  chiefly  in  those  who  had  suffered  fre- 
quent or  excessive  menstrual  evacuations,  who 
had  lived  very  fully  and  indolently,  and  who  had 
not  been  pregnant.  The  relative  immunity  of 
females  is  evidently  owing  to  their  temperance, 
to  their  periodical  evacuations,  and  to  the  dis- 
charges and  secretions  connected  with  child- 
bearing. 

32.  d.  Habit  of  body  and  temperament. — Gouty 
persons  are  said  to  have  capacious  and  circular 
chests,  with  large  full  veins,  and  loose  solids  ; 
but  to  this  rule  there  must  evidently  be  numerous 
exceptions.  Sydenham  remarks,  that  the  gross 
and  corpulent,  and  those  with  large  heads,  are 
most  frequently  affected.  J.  P.  Frank  states, 
that  the  gouty  conformation  consists  of  a  large 
and  full  body,  voluminous  head,  large  bone,  and 
thick  skin.  Sir  C.  Scudamore  found  that,  of 
226  males,  64  were  tall  and  corpulent,  41  middle 
height  and  corpulent,  25  short  and  corpulent, 
28  middle  stature  and  bulk,  14  tall  and  middle 
bulk,  21  short  and  middle  bulk,  &c.  ;  and  that 
of  28  females,  9  were  tall  and  corpulent,  8  short 
and  corpulent,  4  middle  height  and  corpulent, 
and  4  short  and  slight.  Corpulence  usually  pre- 
cedes the  disease,  and  often  increases  with  the 
progress  of  it.  The  gouty  generally  possess  good 
constitutions,  abused  by  indulgence.  The  san- 
guineo-nervous  and  irritable  temperaments  are  the 
most  liable  to  be  attacked  by  gout,  although 
other  diatheses  may  be  also  affected.  —  Cado- 
gan  ascribed  gout  to  three  causes,  which  gene- 
lally  act  conjointly;  namely,  indolence,  intem- 
perance, and  vexation.  Taking  these  in  their  wide 
signification,  their  importance  cannot  be  contro- 
verted. In  whatever  station  of  life  they  prevail, 
particularly  indolence  and  intemperance,  gout 
will  appear  as  one  of  the  most  frequent  results ; 
hence  it  is  not  infrequent  in  butchers,  innkeepers, 
and  publicans;  and  in  butlers,  coachmen,  and 
porters  in  wealthy  families,  as  well  as  in  the  more 
easy  classes  of  society.    It  is,  in  short,  met  with 
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m  all  occupations  which  conduce  to  inactivity 
and  repletion. 

33.  e.  Venereal  excesses  are  amongst  the  most 
unequivocally  predisposing  causes,  especially  if 
associated  with  the  intemperate  use  of  animal  food 
and  of  wine  ;  for  whilst  the  former  species  of 
excess  exhausts  the  nervous  power,  the  latter  oc- 
casions plethora,  and  both  combine  to  impair  the 
functions  of  digestion,  assimilation,  and  excre- 
tion ;  hence  the  ancients  said  that  gout  was  the 
daughter  of  Bacchus  and  Venus.    The  wines 
which  favour  most  the  production  of  gout,  are 
champagne,  new  port,  and  the  clarets ;  but  other 
wines  have  more  or  less  influence,  and  are  more 
productive  of  the  disease  than  malt  or  spirituous 
liquors.  Strongmalt  liquor  disposes  to  itevenmore 
than  spirits.  Dr.  Cullen  justly  remarks,  that  gout 
never  attacks  those  following  laborious  occupa- 
tions, or  who  live  chiefly  on  vegetable  food,  or  use 
neitherwine  nor  other  fermented  liquors.  Schenck, 
Van  Swieten,  and  other  authors,  have  adduced 
numerous  instances  of  persons,  who,  during  a  life 
of  luxury  and  indolence,  had  been  subject  to  this 
disease,  but  had  never  afterwards  suffered  from  it 
when  their  circumstances  required  them  to  live 
abstemiously  and  laboriously.  In  countries  where 
animal  food,  and  vinous  or  intoxicating  liquors, 
are  little  used,  gout  is  almost  unknown.  The 
habit  of  partaking  of  a  great  quantity  or  variety 
of  animal  food  is  not  less  influential  than  other 
kinds  of  intemperance  in  causing  the  disease. 
Severe  study  has  been  considered  to  predispose  to 
it ;  but  this  cause  is  merely  apparent  or  indirect, 
others  of  a  less  doubtful  kind  also  existing.  The 
depressing  passions  are  not  without  influence,  in- 
asmuch as  they  weaken  nervous  energy  and  the 
functions  of  digestion  and  excretion.    A  cold  and 
variable  climate  favours,  also,  in  some  degree, 
the  formation  of  the  gouty  diathesis ;  and  the 
changeable  weather  in  spring  and  autumn,  and 
the  cold  winds  and  humid  atmosphere  of  these 
seasons,  have  a  similar  effect.    The  disease  is 
comparatively  rare  within  the  tropics,  unless 
amongst  those  who  have  indulged  in  those  habits 
which  are  most  influential  in  predisposing  to  it ; 
and  yet  two  of  the  severest  cases  I  ever  saw,  oc- 
curred nearly  under  the  equator  in  Africa. 

34.  f.  Functional  disorder  of  the  digestive  or- 
gans is  one  of  the  most  universal  causes  of  gout. 
Many  of  the  causes  already  noticed,  and  of  those 
about  to  be  mentioned,  act  partly  by  weakening 
these  organs,  and  favouring  congestion  of,  or  in- 
flammatory determination  to,  the  mucous  surface. 
It  is  not,  however,  a  state  of  inflammation  of  this 
surface,  but  rather  of  vascular  erethism,  that  is 
thereby  generated.  Hence  the  appetite,  instead  of 
being  impaired,  is  often  increased;  and  the  patient 
is  prompted  to  take  more  food  than  the  stomach 
and  collatitious  viscera  can  digest  and  assimilate. 
When  the  appetite  is  impaired,  owing  to  the  di- 
gestive mucous  surface  having  assumed  a  more 
inflammatory  state,  frequent  attempts  are  but  too 
often  made  to  excite  it  by  stimulating  and  savory 
articles  of  diet ;  and  the  mischief  is  thereby  aug- 
mented. Even  where  functional  disorder  only 
exists,  inflammatory  irritation  is  superadded,  at- 
tended by  the  severer  symptoms  of  indigestion  — 
by  acrid  eructations  ;  by  painful  distension  and 
soreness  of  the  epigastrium  ;  by  congestion  and 
impaired  action  oi  the  liver ;  by  interruptions  of 
the  passage  of  bile  into  the  duodenum,  accumula- 
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tions  of  it  in  the  gall-bladder  and  ducts,  and  a 
redundancy  of  its  constituents  in  the  blood;  by 
acidity  of  the  prima  via,  and  an  imperfectly  ela- 
borated or  unhealthy  chyle  j  and  ultimately,  as 
will  be  hereafter  shown,  by  a  morbid  state  of 
the  circulating  fluids.  But  these  are  merely  ac- 
cessories to  the  formation  of  the  gouty  diathesis  ; 
other  conditions,  particularly  vascular  plethora, 
being  also  required  ;  and  this  state,  with  the  va- 
rious other  elements  of  the  gouty  constitution,  is 
that  which  is  generated,  in  a  greater  or  less  degree, 
by  the  causes  now  passed  in  review. 

35.  ii.  Exciting  Causes.— Whilst  the  foregoing 
causes  act  chiefly  in  generating  the  gouty  consti- 
tution, or  predisposition,  those  about  to  be  men- 
tioned are  mainly  concerned  in  exciting  or  deve- 
loping the  paroxysm.  The  sudden  repletion  and 
inflammatory  excitement  of  the  vascular  system 
in  connection  with  irritation  of  the  digestive  mu- 
cous surface,  produced  by  excessive  indulgences 
at  the  dinner  table,  frequently  occasions  a  fit  in  a 
few  hours,  when  the  morbid  diathesis  is  already 
formed ;  and,  when  the  excess  is  repeated,  par- 
ticularly in  quick  succession,  the  morbid  effect 
rarely  fails  to  take  place.  Champagne  excites  an 
attack  more  certainly  than  any  other  wine.  A 
lady  under  my  care,  and  who  had  not  passed  her 
30th  year,  always  suffered  more  or  less  on  the 
following  day,  after  taking  a  single  glass  of  cham- 
pagne ;  but  the  excessive  use  of  any  wine,  espe- 
cially if  new  or  of  inferior  quality,  will  produce  a 
seizure.  The  use  of  malt  liquor  during  dinner, 
and  of  port  wine  afterwards,  will  excite  it,  if 
active  and  regular  exercise  be  not  taken.  Strong 
malt  liquors  and  spirits  will  often  have  a  similar 
effect,  especially  if  much  animal  food  be  habitu- 
ally eaten.  It  is  not  only  indulgence  in  wine  or 
other  exciting  liquors,  or  the  admixture  of  them, 
that  is  injurious ;  for  a  great  quantity  and  variety 
of  animal  food,  and  of  highly  seasoned  dishes, 
which  they  excite  the  stomach  to  receive  until  it 
is  overloaded,  are  equally  prejudicial.  Acidity 
of  the  prima  via,  from  the  imperfect  digestion  of 
the  mass  of  different  substances  partaken  of,  in- 
flammatory irritation  of  the  digestive  mucous  sur- 
face, disorder  of  the  biliary  secretion  and  excretion, 
vascular  plethora  excessively  or  suddenly  in- 
creased on  each  of  such  occasions,  and  the  accu- 
mulation of  excrementitious  and  irritating  matters 
in  the  blood,  are  the  common  consequences  of 
these  indulgences.  In  many  cases,  not  merely 
acid,  but  acrid  or  acro-rancid,  combinations  are 
formed  by  the  imperfectly  digested  substances  and 
the  disordered  secretions  poured  into  the  aliment- 
ary canal ;  and  these  increase  or  perpetuate  the 
irritation  of  the  mucous  surface,  whilst  they  exert 
upon  the  organic  nerves  a  noxious  influence,  which 
is  more  or  less  manifested  throughout  the  di- 
gestive circle,  as  well  as  in  the  extreme  parts  of 
the  frame. 

36.  Neglected  or  constipated  bowels,  and 
interruption  of  any  of  the  excreting  functions,  will 
occasionally  be  followed  by  an  attack,  without 
any  cause  having  occurred  that  could  have  acted 
in  any  other  way  than  this.  Cold  seems  to  oper- 
ate, partly  by  suppressing  the  excretions,  and 
partly  by  depressing  nervous  power.  Its  effects 
in  exciting  a  paroxysm,  whether  applied  to  the 
general  surface  or  to  the  extremities,  or  to  any 
part,  are  well  known.  Fatigue  and  external  in- 
jury not  infrequently  produce  an  attack  :  and  the 
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injured  part  is  usually  its  seat ;  especially  in  cases 
of  sprains,  contusions,  or  concussions.  The  pas- 
sions of  the  mind,  also,  have  no  mean  influence. 
All  powerful  mental  emotions,  whether  exciting 
or  depressing,  will  excite  a  paroxysm  ;  but  anger 
or  vexation  has  this  effect  in  a  very  remarkable 
manner.  The  ancients  made  Anger  to  be  the 
midwife  of  Gout;  and  Cadogan  considered  vexa- 
tion, in  its  wide  signification,  as  one  of  his  three 
great  causes  of  the  disease.  The  depressing  pas- 
sions, particularly  fright,  severe  grief,  anxiety,  &c, 
may  either  occasion  an  attack,  or  cause  its  retroces- 
sion, or  give  rise  to  a  misplaced  affection,  or  to  some 
one  of  the  irregular  states  of  the  disease  noticed 
above,  particularly  in  persons  who  have  been  for- 
merly affected.  Besides  these,  mental  and  bodily 
labour,  especially  when  they  abridge  the  requisite 
duration  of  sleep  ;  the  sudden  cessation  of  habitual 
evacuations  and  excretions,  as  of  the  catamenia, 
haemorrhoids,  the  sudor  pedum,  &c. ;  cold,  flatulent 
fruits  or  vegetables ;  and  acidulous  liquors  or  bever- 
ages, sudden  changes  of  diet  or  regimen ;  and  what- 
ever disorders  the  digestive  and  excreting  organs, 
or  suddenly  impresses  the  nervous  system  ;  may 
excite  the  gouty  paroxysm,  either  when  the  pre- 
disposition has  been  fully  formed,  or  when  an  at- 
tack has  been  experienced.  It  is  from  a  combin- 
ation of  two,  or  several,  or  even  of  many  causes, 
that  the  disease  is  occasioned,  especially  if  it  ap- 
pear independently  of  any  hereditary  taint.  In  a 
few  instances,  this  taint  seems  almost  sufficient  to 
produce  it,  without  the  aid  of  any  manifest  intem- 
perance. This  remark  was  made  by  Galen,  and 
Holler  and  others  have  confirmed  it.  Cases 
sometimes,  also,  occur  of  persons  entitled  by  both 
parents  to  be  subject  to  the  disease,  who  have  es- 
caped it,  although  they  lived  intemperately. 
Quarin  states,  that  he  knew  two  brothers,  sons  of 
gouty  patents  :  one  of  them  lived  soberly  and 
laboriously,  yet  was  horribly  affected  with  gout ; 
the  other  exposed  himself  to  its  common  causes, 
and  altogether  escaped  it :  but  these  are  rare  ex- 
ceptions from  the  general  course  of  events.  —  It 
appears  that  females  frequently  acquired  gout  in 
ancient  times,  inasmuch  as  Seneca  (Epist.  95.) 
mentions  the  circumstance  as  a  proof  of  the  de- 
pravity and  luxury  of  his  age. 

37.  V.  The  Pathological  Conditions,  on 
which  gout  depends,  may  be  inferred  from  what 
has  been  already  advanced  as  to  its  causes  and 
phenomena.  —  a.  The  older  writers  imputed  it  to  a 
peculiar  morbid  humour  existing  in  the  blood. 
This  matcries  morbi  has  been  somewhat  differently 
explained.  —  Galen  considered  that  it  may  be 
phlegm,  or  a  mixture  of  phlegm  and  bile,  or  even 
blood,  or  all  these,  or  simply  a  crudity  of  the  cir- 
culating fluids;  and  that  the  gouty  concretions 
arise  from  the  crude  humours.— Psellus  believed 
that  it  is  a  thick  humour  generated  and  collected 
by  an  atony  of  the  nutritive  faculty.— Alexander 
Trallianus  contended,  that  the  defluxion  of 
humours  occasioning  gout  is  various,  according  to 
the  local  changes  and  symptoms  existing  in  differ- 
ent cases  —  that  they  are  bilious,  phlegmatic,  me- 
lancholic, or  even  sanguineous  ;  and  that  these  oc- 
casion pain  by  getting  between  the  tendons  and 

ligaments,  and  distending  and  irritating  them.  

Aetius  maintained  the  disease  to  arise  from  a  re- 
dundancy of  humours  caused  by  weakness  of  the 
part  affected.  —  Casnus  Aurelianus assigned  the 
remote  cause  of  gout  with  great  accuracy,  and 
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explained  its  nature  in  a  nearly  similar  manner  to 
the  preceding  writers.  —  Paulus  /Egineta  con- 
sidered that  a  preternatural  humour  and  a  weak- 
ness of  the  parts  combine  in  producing  the  disease  ■ 
and  that  the  remote  causes,  which  he  enumerates 
very  correctly,  generate  indigestion  and  a  caco- 
chymy,  whence  proceed  various  morbid  humours 
which  are  bilious,  melancholic,  or  sanguineous  ; 
but,  for  the  most  part,  pituitous  and  crude,  owing 
to  excess  of  food  and  want  of  exercise.  He  attri- 
buted tophi  or  chalk-stones  to  thickness  and 
viscidity  of  the  humours,  and  the  chronic  or  pro- 
tracted forms  of  the  disease  to  the  admixture  of 
several  of  these  humours. 

38.  The  doctrine  of  the  humours,  and  the  man- 
ner they  give  rise  to  arthritic  complaints,  have  been 
fully  explained  by  MACHOBius(Sa(urna/ia,vii.4.). 
Mr.  Adams,  in  the  learned  notes  to  his  translation 

of  Paulus  ^Egineta,  remarks  that  the  theory  of  the 
humours,  notwithstanding  its  being  at  present  in 

little  repute,  accords  better  with  the  phenomena 

of  the  disease,  and  is  a  more  successful  guide  to 

practice,  than  any  hypothesis  recently  advanced. 

A  similar  preference  to  it  has  been  given  by 

Sprenoel.  It  should  also  be  mentioned,  that  the 

ancients,  particularly  those  just  noticed,  recog- 
nised the  hereditary  character  of  the  disease,  and 

peculiar  diathesis  of  gouty  persons.  The  opinions 

of  the  Arabian  writers  are  not  materially  different 

from  those  just  stated.  The  most  interesting  pro- 
duction on  the  disease  that  has  appeared,  was 

■written  by  Demetrius  Pepagomenos  about  the 

middle  of  the  13th  century,  and  was  published  at 

Paris  in  1558.    He  states  the  remote  causes  of 

gout  to  be  long-continued  indigestion,  repletion 

with  food,  drinking  too  much  wine,  venereal  ex- 
cesses, indolence  or  unaccustomed  exertion,  and 

retention  of  the  natural  secretions ;  the  venereal 

excesses,  especially,  weakening  the  tone  of  nerv- 
ous parts.    These  causes  give  rise  to  imperfect 

digestion,  and  the  accumulation  of  excrementitious 

superfluities  requiring  to  be  evacuated  from  the 

system.    When  these  excrementitious  matters  are 

retained,  morbid  humours  are  produced,  and  col- 
lected in  the  affected  joints.  This  very  ingenious 

writer  further  remarks,  that  when  crudities  or 

morbid  humours  are  formed  in  the  system,  those 

parts  which  are  vigorous  cast  them  off ;  but  that 

those  that  are  weak  are  unable  to  accomplish 

this ;  and  hence  collections  of  such  humours  take 

place  in  them. 

39.  6.  Many  of  the  writers  of  the  16th,  17th,  and 

18th  centuries  were  induced,  by  the  appearance 

of  the  urine,  and  the  concretions  formed  in  the 

joints,  to  account  for  the  phenomena  of  the  dis- 
ease upon  chemical  principles.  —  Paracelsus 

first,  and  Hofvmann  and  others  long  afterwards, 

ascribed  the  local  and  constitutional  affections  to 

the  presence  of  tartaric  salts  in  the  blood,  —  an 

opinion  very  generally  adopted  until  the  middle 

of  the  last  century.  More  recently,  Forbes,  Par- 
kinson, Wollaston,  Home,  Bhandr,  and  others 

have  endeavoured  to  show  that  there  is  always  a 

redundance  of  uric  acid  in  gouty  persons  ;  and,  as 

will  bo  shown  hereafter,  there  can  be  no  doubt 

that  the  constituents  of  this  acid  exist  in  them  in 

excess.    Dut  this  species  of  change  is  merely  one 

of  the  elements  of  the  gouty  condition.  The  con- 
nection of  the  disease  with  plethora  was  very 

justly  insisted  on  by  Dr.  Cullen  ;  and  Dr.  Parry 

conceived  that  the  paroxysm  had  a  salutary  in- 


fluence in  reducing  a  plethora  relatively  great,  in 
restoring  the  balance  of  the  circulation,  and  in 
determining  the  blood  from  internal  and  vital 
parts  to  the  extremities.  Here,  again,  is  a  part 
adduced  for  the  whole  of  the  mischief.  Dr 
Button  supposed  that  the  cause  of  disorder  is 
seated  in  the  alimentary  canal ;  but  he  attempted 
nothing  beyond  this  very  indefinite  explanation. 
JinoussAis  is  more  precise,  if  he  be  not  more  cor- 
rect, in  stating  gout  to  be  one  of  the  several  mor- 
bid manifestations  depending  upon  inflammatory 
ac  tion  in  the  gastro-intestinal  mucous  surface.  In 
this  opinion  he  has  been  pretty  closely  followed 
by  Armstrong,  Mackintosh,  and  several  writers 
of  his  own  country.  Dr.  Bateman,  Sir  C.  Scu- 
damore,  and  Dr.  Barlow  have  ascribed  the  dis- 
ease to  vascular  plethora.  Dr.  Barlow,  espe- 
cially, insists  upon  its  inflammatory  and  plethoric 
nature,  but  pushes  his  doctrine  too  far  ;  whilst  he 
overlooks  the  connection  of  plethora  with  other 
morbid  conditions. 

40.  c.  It  is  indispensable  to  a  correct  view  of  the 
subject,  to  comprise  all  the  elements  forming  the 
constitutional  and  local  affections  to  which  the 
term  gout  has  been  applied.    If  we  analyse  the 
numerous  phenomena  preceding,  constituting,  and 
following  the  disease  ;  if  we  connect  these  with 
the  causes  most  essential  to  their  production  ;  and 
if  we  refer  to  those  agents  which  increase  or 
diminish  the  severity  of  the  symptoms ;  we  must 
necessarily  arrive  at  the  conclusion,  that  gout 
does  not  depend  upon  one  morbid  condition  only, 
but  upon  several ;  that  neither  the  superabund- 
ance of  excrementitious  matters  in  the  blood, 
arising  from  imperfect  or  effete  assimilation  — 
from  the  ultimate  results  of  animalisation ;  nor 
vascular  plethora,  absolute  or  relative  ;  nor  gas- 
tro-intestinal irritation  ;  nor  gastro-hepatic  dis- 
order  ;  is  individually  sufficient  to  explain  all  the 
changes  constituting  the  disease ;  although  they 
may  be  sufficient  when  viewed  in  connection. 
But,  even  when  thus  considered — especially  if  we 
push  the  analysis  sufficiently  far  —  some  antecedent 
and  concomitant  lesion  must  be  inferred.    If  we 
view  the  several  causes  in  the  connection  and  suc- 
cession in  which  they  usually  give  rise  to  gout,  we 
must  necessarily  conclude,  that  the  organic  nerv- 
ous energy  ft  impaired  or  exhausted  by  them  ; 
and  that,  as  the  organic  class  of  nerves  bestows 
its  influence  on  the  digestive,  the  secreting,  and 
excreting  functions,  exhaustion  of  its  powers  will 
impair  the  functions  of  the  organs  which  it  sup- 
plies.   The  necessary  consequences  of  such  im- 
pairment will  be  imperfect  digestion  and  assimi- 
lation, torpor  of  the  liver  and  bowels,  impeded 
and  disordered  secretion  and  excretion,  redun- 
dancy of  excrementitious  matters  in  the  cir- 
culation, and  vascular  plethora,  arising  from  de- 
ficient excretion,  and  from  a  continued  supply  of 
nourishment  aided   by  a  stimulated  appetite. 
These  may  be  viewed  as  the  elements  of  the 
gouty  constitution  or  diathesis;  and,  when  it  is 
formed,  the  local  action  will  be  excited  by  either, 
or  by  several,  of  the  causes  mentioned  above 
($  35,  36.).  That  most  of  these  causes  affect  the 
organic  nervous  influence  more  or  less  directly,  is 
shown  by  the  impaired  or  otherwise  disordered 
functions  of  the  organs  more  especially  endowed 
by  this  system.    To  functional  disorder  and  mor- 
bid sensibility  succeed  the  accumulation  of  effete 
and  irritating  matters  in  the  blood,  and  excited 
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vascular  action,  either  local  or  general,  or  both. 
These  matters  aggravate  the  morbid  sensibility 
and  irritation,  particularly  in  situations  most  prone, 
by  previous  disorder  or  debility,  to  experience 
either  or  both. 

41.  It  is,  however,  .not  easy  to  explain  satis- 
factorily wherefore  the  morbid  action  should 
manifest  itself  in  the  extremities,  and  assume 
peculiar  characters,  otherwise  than  by  referring 
both  circumstance's  to  the  previous  change  pro- 
duced in  the  system — to  the  antecedent  diathesis, 
either  original  or  acquired ;  and  to  the  morbid 
condition  of  the  nerves,  and  of  the  exhalations 
and  secretions  of  parts  most  remote  from  the 
centres  of  nervous  power  and  of  circulation. 
Weakness  of  the  remote  nervous  ramifications 
will  necessarily  influence  the  circulation  and 
secretions  of  the  parts  which  they  supply ;  and 
when  the  blood  abounds  with  excrernentitious 
matters,  the  exhaled  and  secreted  fluids  will 
necessarily  possess  preternatural  or  morbid  pro- 
perties, which  will  affect  the  sensibility  of  the 
extreme  nerves,  and  irritate  the  tissues  in  which 
they  are  deposited.  There  are  various  pheno- 
mena, especially  the  sudden  transition  of  the 
affection  —  which  is  sometimes  as  quick  as  elec- 
tricity —  from  one  part  to  another,  that  cannot  be 
explained  otherwise  than  by  referring  them  to 
the  organic  nervous  system.  If  we  consider  the 
intimate  connection  that  exists  between  this  sys- 
tem and  the  rest  of  the  economy,  and  particularly 
the  influence  which  it  exerts  upon  the  vascular 
system,  which  it  supplies  throughout ;  and  view 
both  in  their  intimate  relations  with  one  another, 
and  with  the  rest  of  the  frame,  —  if  we  contem- 
plate them  as  intimately  interwoven  together  — 
as  possessing  numerous  and  diversified  com- 
munications with  all  the  viscera  and  compound 
structures,  —  we  shall  easily  conceive,  that  the 
altered  sensibility  existing  in  one  part  of  this 
nervous  circle  may  readily  be  transferred  to 
other  and  distant  parts,  with  the  varying  state  of 
nervous  influence,  and  with  the  several  causes 
which  may  suppress  it  in  its  existing  seat,  or 
derive  it  to  other  organs ;  that  a  change  in  the 
state  of  the  organic  nervous  influence,  when  pre- 
ternatural or  intense,  may  very  obviously  affect 
the  capillary  circulation  and  vase ula-r  action ;  and 
that,  both  nerves  and  capillaries  being  thus  af- 
fected, the  exhalations  and  secretions  of  the  part 
will  be  also  changed,  particularly  when  the  fluids 
circulating  to  it  are  in  excess,  or  abound  with 
excrernentitious  matters;  the  alteration  of  the 
fluids,  both  circulating  and  secreted,  exalting  the 
morbid  sensibility  and  vascular  irritability,  and 
perpetuating  the  suffering,  until  the  cause  is 
removed,  or  both  conditions  are  exhausted. 

42.  If  this  view  be  correct,  several  disputed 
matters  connected  with  the  disease  will  be  more 
readily  explained.  For  when  the  predisposition 
or  diathesis  is  formed,  and  the  organic  nervous 
influence  is  morbidly  affected  in  one  or  several 
parts,  and  the  vascular  system  is  inordinately 
repleted,  causes  affecting  either  the  one  or  the 
other  will  not  infrequently  transfer  the  morbid 
action  from  one  seat  to  another.  The  local  af- 
fection of  gout  being  the  external  manifestation 
of  a  constitutional  disease,  the  suppression  of 
it  in  one  part  will  often  be  followed  by  its  ap- 
pearance in  another;  and  its  spontaneous  ex- 
tension to  a  new  situation  will  as  frequently  de- 
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rive  it  from  its  former  seat ;  —  for  as  long  as  the 
constitution  continues  in  fault,  nervous  power 
being  impaired,  the  vascular  system  overloaded, 
and  the  blood  abounding  in  excrernentitious 
matters,  some  organ  must  experience  more  or  less 
prominent  disorder.  This  view  of  the  nature  of 
gout  further  enables  us  to  account  for  the  primary 
seizure  of  an  internal  part  or  vise  us  ;  for,  in  pro- 
portion to  the  deficiency  of  nervous  power,  or  to 
the  abundance  or  vitiation  of  the  circulating  fluids, 
or  to  the  weakened  or  congested  state  of  some 
viscus,  will  the  disposition  to  a  misplaced  or  lurk- 
ing form  of  gout  exist;  the  vital  manifestations 
being  incapable  of  developing  the  disorder  in  the 
extremities,  owing  either  to  their  impairment,  or 
to  the  extent  of  the  derangements  just  mentioned, 
or  to  both  circumstances  conjoined. 

43.  VI.  Treatment.  —  i.  The  Opinions  of  the 
Ancients  as  to  the  treatment  of  gout,  are  in  many 
respects  as  deserving  of  notice  as  those  of  modem 
writers.  Indeed,  there  is  little  difference  between 
the  views  of  some  of  the  former  on  this  subject, 
and  those  of  the  latter.  As  at  the  present  day, 
so  in  ancient  times,  were  cold  applications  to 
the  part,  and  colchicum  internally,  advised  by 
some  and  condemned  by  others ;  so  also,  as  may 
be  seen  from  the  Tragopodagra  ascribed  to 
Lucian,  were  numerous  nostrums  lauded  for  the 
complaint,  as  well  as  a  rational  treatment  pur- 
sued by  the  regular  practitioners  of  physic  ;  and 
so  also,  as  at  the  present  day,  the  habits  and 
irregularities  of  the  patient  brought  discredit  on 
the  science  of  the  physician,  and  led  to  the  too 
general  adoption  of  the  opinion  of  Ovtd,  that  — 

"  Tollere  nodosam  nescit  medicina  podagram." 

44.  Hippocrates  recommended  purgatives  by 
the  mouth  and  by  injection,  and  cooling  ap- 
plications to  the  part.  In  the  more  chronic 
cases,  he  advised  means  similar  to  the  moxa  of 
the  Japanese. — Celsus  also  prescribed  refrigerant 
applications  to  the  affected  part ;  but  he  likewise 
had  recourse  to  warm  fomentations  conjoined 
with  anodynes,  and  to  depletions.  —  Abetcts 
seems  to  have  trusted  chiefly  to  hellebore,  and  to 
applications  of  wool  moistened  with  various  sub- 
stances, as  oil,  oxycrate,  &c  —  Galen  com- 
menced the  treatment  of  gout  by  evacuating 
offending  matters  by  bleeding  and  purging;  he 
afterwards  had  recourse  to  discutient  applications. 
—  Cjelius  Aurelianus  directed  blood  to  be  ab- 
stracted from  the  part  by  scarifications,  and 
sponges  squeezed  out  of  hot  water,  or  oil  and 
water,  or  a  decoction  of  fenugreek,  to  be  after- 
wards applied.  He  also  prescribed  gentle  emetics 
and  aperient  clysters.  He  disapproved  of  burn- 
ing the  parts,  and  of  the  indiscriminate  use  of  nar- 
cotics; but  advised  warm  bathing,  spare  diet 
emollient  ointments,  and  afterwards  gentle  ex- 
ercise. He  enjoined  complete  abstinence  from 
the  commencement  of  the  attack ;  and  at  its  de- 
cline he  prescribed  a  medicine  nearly  the  same  as 
the  Portland  powder.— Ooidasius  confided  chiefly 
in  bleeding  and  purging,  especially  in  plethoric 
persons,  and  m  the  spring.  Aimus  evacuated 
redundant  humours  by  these  means ;  and  after- 
wards endeavoured  to  strengthen  the  parts. 

45.  Alexander  Trallianus  adopted  a  treat- 
ment which  he  viewed  as  appropriate  to  his  patho- 
logy of  the  disease.  In  cases  proceeding  from  a 
bilious  humour,  as  indicated  by  burning  heat  and 
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the  absence  of  swelling,  he  prescribed  chologogue 
purgatives,  consisting  chiefly  of  cathartics  and 
bitters  conjoined,  and  cooling  anodyne  appli- 
cations to  the  affected  parts,  with  spare  diet. 
When  occasioned  by  a  phlegmatic  humour,  indi- 
cated by  the  absence  of  heat  and  redness,  he 
considered  calefacients  to  be  beneficial,  and  refri- 
gerants injurious  ;  and  recommended  a  com- 
bination of  purgatives  and  attenuants,  as  helle- 
bore, thyme,  cumin,  &c.  After  purging,  he 
directed  warm  attenuants  internally,  and  cale- 
facient  anodyne  cataplasms  to  the  external  affec- 
tion. When  there  was  general  fulness  of  blood, 
or  determination  to  the  affected  joint,  he  advised 
bloodletting,  and  abstinence  from  wine  and  ani- 
mal food,  and  discutients  to  the  part.  He  has 
remarked,  that  some  insist  upon  taking  medicines 
to  allay  at  once  the  violence  of  their  pains,  not 
choosing  to  submit  to  a  methodical  treatment ; 
but  that  he  does  not  approve  of  this  practice. 
For  this  purpose,  he  adds,  the  hermadactylus  is 
particularly  trusted  to ;  and  he  admits  that  it 
seldom  fails  to  remove  a  paroxysm  ;  but  he  also 
affirms  that  it  occasions  more  frequent  returns  of 
it.  The  identity  of  hermodactylus  and  colchicum 
is  highly  probable,  as  maintained  by  Prosper  Al- 
pinus,  Sir  H.  Halford,  and  others.  Alexander 
has  further  stated,  that  some  endeavour  to  correct 
the  prejudicial  effects  of  this  medicine  by  adding 
to  it  cumin,  mastic,  or  ginger,  thinking  that  its 
action  is  narcotic  ;  but  this  he  affirms  to  be  a  mis- 
take ;  for  in  that  case  it  could  not  prove  cathartic. 
He  admits,  however,  that  these  things  may  cor- 
rect its  bad  effects  upon  the  stomach  ;  and  he 
therefore  prescribes  a  combination  of  the  hermo- 
dactylus with  aniseed,  pepper,  and  myrrh,  or 
with  aloes,  scammony,  elaterium,  colocynth,  &c. 
He  preferred,  however,  the  coronopodium  (which 
Mr.  Adams,  in  his  learned  commentaries  on 
Paulus,  believes  to  be  the  buckthorn  plantain  or 
plantago  coronopus),  as  it  procures  evacuations 
and  relief  from  pain,  without  injuring  the  stomach. 

46.  Paulus  ^Egineta  advised  a  nearly  similar 
method  to  that  adopted  by  Alexander.  He 
employed  chologogue  purgatives  for  the  evacu- 
ation of  bilious  humours,  when  he  inferred  gout 
to  arise  from  this  cause ;  and  numerous  cooling 
and  anodyne  cataplasms  to  the  affected  part,  with 
a  refrigerant  and  diluent  diet,  avoiding  repletion 
and  the  use  of  heating  dishes  or  liquors,  as  well 
as  mental  emotions  and  venereal  indulgences.  In 
the  sanguineous  form  of  the  disease,  and  in  the 
first  attacks,  he  enjoined  bloodletting  and  purg- 
atives ;  the  latter  consisting  chiefly  of  a  combin- 
ation of  colocynth,  aloes,  black  hellebore,  and 
scammony.  Some,  he  has  remarked,  have  re- 
course to  purging  with  hermodactylus;  but  it  is 
bad  for  the  stomach,  producing  nausea  and  ano- 
rexia, although  it  removes  the  disease  very 
speedily.  In  gout  from  a  mixture  of  humours,  he 
also  had  recourse  to  depletions  in  early  attacks  ; 
but,  after  frequent  seizures,  he  considered  the  loss 
of  blood  injurious.  Besides  these,  he  directed 
a  variety  of  both  internal  and  external  means ; 
many  of  which  deserve  adoption,  and  are  similar 
to  those  hereafter  to  be  noticed.  With  respect 
to  prophylaxis.he  advised  a  moderate  use  of  wine, 
exercise,  and  frictions  of  the  joints  morning  and 
evening,  with  oil  triturated  with  salt. 

47.  The  opinions  of  the  Arabian  physicians 
differ  not  materially  from  those  of  the  Greeks.— 


Serafion,  Avicenna,  and  Rhases  recommended 
evacuations  and  the  hermodactylus.  —  Haly  Ab- 
bas directed  bloodletting  in  cases  proceeding 
from  sanguineous  plethora ;  and  used  cooling 
applications  to  the  joints.  Tor  the  bilious  de- 
fluxion,  he  prescribed  emetics  and  drastic  purg- 
atives, consisting  of  scammony,  aloes,  colocynth, 
and  hermodactylus  ;  and  for  the  serous  or  phleg- 
matic defluxion,  very  nearly  the  same  means,  the 
local  applications  being  varied.  The  treatment 
adopted  by  Alsaharavius  was  almost  identical 
with  that  pursued  by  Alexander,  Paulus,  and 
Haly  Abbas. 

48.  Demetrius  Pepagomenos  has  justly  re- 
marked that  the  prophylaxis  of  gout  is  easily 
prescribed,  but  followed  with  great  difficulty.  It 
consists  in  great  moderation  in  eating  and  drink- 
ing, and  in  avoiding  indigestion.  Viewing  the 
disease  as  one  of  repletion,  he  ordered  evacuations 
for  its  cure,  consisting  of  emetics,  bloodletting, 
and  purgatives,  and  with  a  very  judicious  refer- 
ence to  the  form  and  stage  of  the  disease.  He 
forbade  the  use  of  strong  emetics  ;  but  vomiting 
by  gentle  means  he  had  recourse  to  at  the  com- 
mencement. In  early  attacks,  and  at  their  begin- 
ning, when  there  was  evidence  of  plethora,  he 
prescribed  bloodletting ;  but  he  considered  it 
prejudicial  in  other  circumstances,  or  much  in- 
ferior to  active  purging.  He  was  favourable  to 
the  use  of  hermodactylus  as  a  purgative,  and 
combined  it  with  aromatics.  In  other  respects 
his  treatment  was  similar  to  that  of  Alexander. 

49.  The  reader  will  observe,  from  what  has 
been  just  stated,  how  little  has  been  added  to  our 
knowledge  of  this  subject  by  the  numerous  pro- 
ductions that  have  appeared  since  the  revival  of 
learning  in  Europe  ;  and  that,  although  there  is 
much  that  is  trifling,  a  little  that  is  absurd,  and 
something  that  is  questionable,  in  the  doctrines 
and  treatment  of  gout  adopted  by  the  ancients, 
there  is  also  much  deserving  of  commendation 
and  adoption. 

50.  ii.  Treatment  of  Acute  Gout.  —  The  in- 
dications are —  1st.  To  avert  a  threatened  attack ; 
—  2d.  To  alleviate  the  symptoms  during  the 
paroxysm  ;  —  and,  3d.  To  prevent  the  return  of 
the  disease,  by  suitable  regimen  and  medical 
treatment,  after  the  paroxysm  has  ceased. —  A. 
In  order  to  avert,  or  to  render  more  mild,  a 
threatened  attack,  the  premonitory  symptoms 
should  be  treated  promptly  and  j  udiciously .  M  uch 
suffering  and  injury  to  the  constitution  have 
arisen  from  the  idea  that  the  paroxysm  is  a  salu- 
tary effort  of  nature,  and  that  the  prevention  of  it 
may  be  followed  by  serious  consequences.  There 
is,  however,  some  truth  in  the  opinion  ;  for,  as  I 
have  shown,  the  external  affection  being  the  out- 
ward manifestation  of  constitutional  disease,  the 
suppression  or  prevention  of  it  in  an  external  part 
may  lead  to  results  still  more  severe  than  the 
impending  attack.  But  it  is  the  suppression  of 
the  paroxysm  by  means  which  leave  the  constitu- 
tional disorders  untouched,  or  which  increase 
them,  that  is  injurious,  and  not  the  prevention  of 
it  by  remedies  directed  to  the  removal  of  these 
internal  disorders  themselves,  in  which  the  attack 
originates.  A  large  dose  of  an  acro-narcotic,  as 
of  colchicum,  veratrum  or  veratna,  aconitum,  &c, 
has  often  the  effect  of  suppressing  the  morbid 
sensibility,  and  with  it  the  irritative  vascular 
action  of  the  seizure  ; 


and  thus  frees  the  patient 


from  the  impending  suffering  for  a  time.  But  it 
leaves  the  internal  disorders,  of  which  the  external 
is  merely  a  part,  in  the  same  state  as  before,  or 
even  increases  them ;  inasmuch  as  it  tends  to 
weaken  organic  nervous  power,  to  irritate  the 
digestive  mucous  surface,  and  to  impair  the  func- 
tions of  excretion  ;  and  the  consequence  is,  either 
a  more  frequent  return  of  the  precursory  symp- 
toms of  the  attack,  or  the  supervention  of  some 
serious  visceral  disease.  The  means,  therefore, 
to  be  had  recourse  to,  in  order  to  avert  tlie  pa- 
roxysm, should  be  those  only  which  are  calculated 
to  remove  the  internal  derangements,  in  which  it 
originates.  These  derangements  we  have  seen 
to  be — weakened  organic  nervous  power ;  a  torpid 
state  of  the  functions  of  the  liver,  with  accumu- 
lations of  bile  in  the  biliary  passages  and  liver  ; 
congestion  of  this  viscus ;  faecal  accumulations 
in  the  large  bowels ;  collections  of  mucous  sordes 
on  the  digestive  mucous  surface ;  vascular  ere- 
thism, or  inflammatory  irritation  of  this  surface  ; 
and  the  superabundance  of  excrementitious  mat- 
ters in  the  circulation.  Means,  therefore,  which 
will  remove  these  conditions,  and  prevent  their 
recurrence,  will  the  most  effectually  avert  both  a 
threatened  paroxysm,  and  a  return  of  the  disease. 

51.  Guided  by  those  views,  general  blood- 
letting may  be  employed  in  robust  and  plethoric 
persons.  If  signs  of  congestion  of  the  head  or  of 
the  liver  be  present,  or  of  inflammatory  irritation 
of  the  digestive  mucous  surface,  local  depletions 
may  be  substituted,  or  used  in  addition  to  the 
general  evacuation.  The  quantity  of  blood  taken 
away  should  depend  upon  the  age  and  strength 
of  the  patient,  and  other  circumstances  of  the 
case.  Haemorrhoidal  or  other  spontaneous  eva- 
cuations ought  to  be  encouraged  by  aloetic  purg- 
atives, &c.  If  the  tongue  be  much  loaded,  and  if 
heartburn,  acrid  eructations,  or  nausea  be  com- 
plained of,  neither  pain  nor  tenderness  of  the 
epigastrium  being  present,  an  emetic  will  gene- 
rally be  of  service.  But  if  vascular  depletion 
be  indicated,  it  should  be  premised.  Emetics 
have  been  recommended  by  Celsus,  Fabricius 
Hildanus,  Gesner,  Stoll,  Scudamore,  and 
others:  they  will  be  found  most  serviceable  as 
here  advised  ;  in  other  circumstances,  they  are 
doubtful  means,  and  require  much  discrimi- 
nation. If  indigestible  matters  remain  in  the 
stomach,  emetics  should  not  be  withheld  ;  but 
when  there  are  pain  and  tenderness  at  the  epi- 
gastrium, with  determination  to  the  head,  they 
may  be  injurious.  —  In  almost  every  case  purg- 
atives should  be  prescribed,  although  the  bowels 
may  have  been  said  to  be  regular  or  open ;  for 
collections  of  morbid  secretions  in  the  biliary 
organs,  and  of  fascal  matters  in  the  cells  of  the 
colon,  may  nevertheless  exist.  Therefore,  a  full 
dose  of  calomel,  with  camphor  or  with  James's 
powder,  or  with  both,  may  be  given  at  bed-time, 
and  a  stomachic  purgative  the  following  morn- 
ing. The  draught  here  prescribed,  I  have  found 
most  efficient,  especially  when  the  bowels  are 
very  sluggish  ;  and  the  frequent  repetition  of  it 
is  attended  by  no  disadvantage  :  — 
Comu^T^  ^fu"-  Gentian*  Comp.,  Infus.  Senna; 
carh™V  J- VMa^5,  Sull)hatis  3js«.  (vol  Sod*  Sub. 
2  M  ii\Tind  Cardamom.  Co.  etTinct.  Senna?  aa 
ojss.   m.  Fiat  Haustus,  quamprimum  mane  sumcndus. 

52.  If  the  excretions  continue  to  present,  or 
assume  morbid  appearanceg>  a  smal,  doge  of  b]ue 

pin,  or  of  hydrargyrum  cum  creta  with  soap,  or 
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a  full  dose  of  calcined  magnesia,  should  be  taken 
at  bed-time,  and  the  above  draught  in  the  morn- 
ing, until  they  assume  a  natural  character.  If 
the  precursory  symptoms  continue  nevertheless, 
I  agree  with  Sir  C.  Scudamore  in  considering 
that  the  constitution  is  labouring  under  the  causes 
of  the  paroxysm,  almost  as  much  as  if  the  attack 
had  been  developed,  and  that  the  treatment  re- 
quired during  the  paroxysm  should  be  resorted 
to.  If  the  means  here  recommended  restore  the 
functions  to  a  healthy  state,  abstinence  or  mode- 
ration in  diet,  regular  exercise,  especially  on 
horseback,  mental  quietude,  and  early  hours, 
should  be  strictly  observed. 

53.  B.  The  Treatment  of  the  Paroxysm  should 
be  varied  according  to  the  age,  strength,  and  habit 
of  body  of  the  patient,  to  the  predisposing  and 
exciting  causes,  to  the  duration  and  characters  of 
the  paroxysm,  and  to  the  frequency  and  severity 
of  the  previous  seizures.  — a.  Bloodletting  is  re- 
quired in  the  plethoric  and  robust,  and  in  early 
attacks,  when  the  constitution  is  unbroken,  and 
the  inflammatory  diathesis  evidently  exists.  In 
these  circumstances  it  has  been  advised  by  Celscs, 
Galen,  Alexander,  Horstius,  Riverius,  Ju- 

MELTN,  Le  TeLLIER,  SYDENHAM,  PaTTEN,  HuX- 
HAM,    CULLEN,  HoSACK,  MuSGRAVE,  MaCBRIDE, 

De  Vernevil,  Heberden,  Scudamore,  &c.  It 
has  been  too  strongly  insisted  upon  by  Hamilton, 
Bush,  and  Barlow  ;  whilst  it  has  been  considered 
injurious  by  Trampel,  Barthez,  Halle,  and 
Guilbert,  unless  when  the  inflammatory  action 
is  very  manifestly  developed  in  some  internal 
organ ;  or  in  strong  plethoric  persons,  when  the 
general  vascular  excitement  is  very  great. — The 
practitioner  should  be  guided  as  to  the  extent  of 
the  depletion,  by  the  circumstances  above  alluded 
to  ;  keeping  in  view  the  fact,  that  the  disease  is 
one  more  of  irritation  than  of  inflammation;  that 
the  vascular  excitement  is  in  great  measure  the 
consequence  of  the  morbid  sensibility,  and  will 
subside  as  it  is  subdued.  Local  depletions  are 
often  preferable  to  general  bloodletting,  par- 
ticularly when  tenderness,  or  fulness  of  the 
epigastrium  or  hypochondria,  is  present,  and  will 
generally  be  sufficient  to  remove  hepalic  conges- 
tion, and  vascular  excitement  of  the  gastro-enteric 
mucous  surface.  When  bloodletting  is  clearly 
indicated,  it  should  not  be  delayed;  as  the  benefit 
it  is  calculated  to  afford  will  be  diminished  very 
materially  by  delay;  the  debility  consequent  upon 
unmitigated  irritation,  rendering  the  deferred  de- 
pletion of  little  or  no  avail. 

54.  b.  Alvine  evacuations  are  of  less  doubtful 
efficacy  eyen  than  vascular  depletion.— Emetics 
are  sometimes  of  service  at  the  commencement  of 
the  paroxysm,  when  the  symptoms  indicating 
(§  51.)  the  propriety  of  resorting  to  them  are 
present.  In  some  cases  they  mitigate  the  attack  • 
whilst  in  others  they  have  little  or  no  effect  upon 

wu  The7  °Ught  t0  be  emPloyed  with  caution. 
When  the  case  requires  both  vascular  depletions 
and  an  emetic,  the  latter  ought  not  to  be  exhi- 
bited until  the  former  has  been  carried  into  effect. 
— Purgatives  are  of  the  most  unequivocal  benefit! 
Many  of  the  empirical  remedies  employed  against 
the  disease  are  serviceable  only  in  as  far  as  they 
increase  the  alvine  excretions.  As  vascular  con- 
gestion of  the  liver,  and  accumulations  of  bile  in 
the  biliary  passages,  are  often  connected  with  the 
production  of  the  fit,  such  purgatives  as  promote 
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the  circulation  in  this  organ,  and  increase  its  ex- 
creting function,  should  be  selected.  With  this 
view,  from  five  to  ten  grains  of  calomel,  with 
four  or  five  of  J  ames's  powder,  maybe  given  at  bed- 
time,  and  the  draught  prescribed  above  (§  51.) 
early  on  the  following  morning.  If  these  do  not 
act  in  tbe  course  of  a  few  hours,  a  dose  of  mag- 
nesia, and  of  sulphate  of  magnesia  in  any  aromatic 
water,  may  be  taken,  and  repeated  until  "the  bowels 
ar  e  freely  opened.  Purgatives  were  actively  em- 
ployed in  gout  by  the  ancients,  veratrum  and 
hermodactylus  having  been  chiefly  used  with  this 
intention.  R-uazes  advised  a  cathartic  to  be 
repeated  eight  times.  RrvEurus,  Rieblin,  Thi- 
XEtrrus,  CAnocAN,and  most  English  writers,  have 
recommended  them.  ScnHtEDER  preferred  the 
preparations  of  rhubarb ;  and  these,  conjoined 
with  magnesia,  or  any  of  the  other  purgatives  in 
common  use,  may  be  prescribed.  Sir  C.  Scuda- 
mobe  prescribes  the  colchicum  in  the  first  aperient 
draught,  giving  from  one  to  two  drachms  of  the 
acetic  preparation,  neutralised  by  magnesia,  and 
conjoined  with  the  sulphate  of  magnesia.  This 
medicine  he  repeats  at  intervals  of  four,  six,  or 
eight  hours,  according  to  its  action,  and  the 
Urgency  of  the  symptoms.  Although  this  is 
amongst  the  mildest  of  the  preparations  of  col- 
chicum, especially  when  its  acetic  acid  is  neu- 
tralised by  magnesia,  yet  I  have  seen  it,  in  this 
dose,  productive  of  serious  effects  ;  and  it  is  more 
likely  to  be  injurious  when  it  fails  in  acting  upon 
"the  bowels;  for  in  this  case  its  influence  is  exerted 
upon  the  nervous  system,  and  not  upon  the  ex- 
creting functions — the  morbid  sensibility  being 
partially  suppressed  by  it,  but  the  source  of  dis- 
order remaining  untouched.  The  consequences 
are,  either  a  frequent  return  of  the  fits,  or  a  con- 
tinuance of  the  internal  affections  in  aggravated 
forms,  or  the  supervention  of  some  one  of  the 
irregular  states  of  the  disease.  Where  biliary 
accumulation  or  congestion  of  the  liver  exists,  a 
large  dose  of  colchicum,  unless  conjoined  with 
an  active  stomachic  purgative,  may,  in  tlie  early 
stage  of  the  paroxysm,  so  suddenly  suppress  it, 
as  to  give  rise  to  the  serious  affections  alluded  to 
under  the  head  of  retrocedent  and  misplaced 
gout  ($18. 21.)- — This  is  no  suppositious  case,  for 
two  such  instances  have  fallen  within  my  own 
observation,  one  of  which  has  been  already  ad- 
verted to  (§  19.). 

55.  In  early  fits  of  the  disease,  when  much 
inflammatory  excitement  exists,  colchicum  nvay 
be  conjoined  with  the  cooling  saline  purgatives, 
and  with  magnesia,  as  Sir  C.Scodamohjs  advises; 
but  the  dose  should  be  much  less  than  just  men- 
tioned, and  ought  seldom  to  exceed  half  a  drachm 
of  any  of  the  fluid  preparations ;  and  it  should 
not  be  given  more  frequently  than  thrice  in  the 
day,  until  the  effects  are  observed;  as  even  in 
this 'quantity,  I  bave  seen  it  have,  in  some  con- 
stitutions, a  very  remarkably  sedative  influence, 
producing  even  serious  symptoms.  In  several 
persons,  and-  three  of  these  members  of  the  pro- 
fession I  bave  observed  that  even  twenty  drops 
of  the 'mildest  preparations  of  colchicum  could 
not  be  taken  without  most  distressing  internal  irri- 
tation, and  a  sense  of  sinking  being  produced. 
This  effect  still  more  frequently  occurs  in  the 
atonic  or  chronic  states  of  the  disease.  1  herefore, 
when  the  patient  is  either  advanced  in  bfe  or 
has  suffered  repeated  attacks,  or  is  possessed  of 


weak  constitutional  power,  the  combination  of 
colchicum  with  antacids,  and  warm  stomacliics, 
or  the  spintus  colchici  ammoniatus,  will  be  most 
appropriate  ;  and  either  the  infusion  of  senna,  or 
°'  rhuhlrb.  or  the  decoction  of  aloes,  may  be 
added  to  them,  in  such  quantity  as  may  be  re- 
quired to  operate  freely  on  the  bowels, 
ffi  InfU8^  ??ry°Phil°r-»  Infos.  Senna;  Comp., 

m^lJST^  ,?a,'c,,nate  3j-  i  ^nct.  Had.  Colchici 
It  wl;  (Zel  Aceti  Co  ch,?i  g  ss.) .  Spiritus  BmenUe  3  S8 
vt      Haustus>  ter  m  die  sumendus 
No.  235  lnfusi.  Aurantior.  Comp.,  Infos.  Rhei,  aa  3  vi  - 
Magnes  Carbon.  9j. ;  Vini  Seminis  Colchici  3  ss.  (ve 

Cor™  M  ^S1-  T!,XXXv  )i  Tinct  Cardamom, 

mendus  Haustus,  sexta  quaque  hora  su- 

No.  236.  Decocti  Aloes  Comp.  3vij.;  Aqua;  Menth. 
Vmd.  31VSS.J  Tmct.  Seminis  Colchici  3  ss. ;  Spirit  Aral 
moma;  Arom.  3j.    M.  Fiat  Haustus 

No  237  Soda;  Sub-carbon.  3ss.;  Vini  Colchici  (vel 
Spirit.  Colchici  Ammon.)  3ss.;  lnfusi  Senna!  Comp., 

M  FW^Haaiitfos0mP'1  ™    Vj' ''  Sl'irit" LavawL  ComP-  3  j- 

56.  It  will  often  be  necessary,  especially 
when  the  countenance  is  sallow  or  bilious,  the 
hypochondria  and  epigastrium  full,  or  tender  on 
pressure,  to  exhibit  on  alternate  nights,  or  even 
every  night,  a  dose  of  calomel,  or  of  blue  pill, 
with  J ames's  powder.  But  care  should  be  taken 
that  the  mercury  does  not  produce  its  specific  ac- 
tion, which  very  generally  will  be  prevented  by  the 
active  exhibition  of  the  purgatives  just  mentioned. 
Where  much  febrile  excitement  exists,  James's 
powder,  or  some  other  antimonial,  with  or  without 
an  anodyne,  according  to  circumstances,  should 
be  prescribed ;  and  if  nervous  power  be  much 
reduced,  two  or  three  grains  of  camphor  may  be 
either  substituted  for  these,  or  conjoined  with 
them.  The  colchicum  may  be  given  in  the  form 
of  pill,  the  powder  being  combined  with  camphor 
and  the  watery  extract  of  aloes,  or  the  aloes  and 
myrrh  pill,  three  or  four  doses  being  taken  in  the 
24  hours,  and  as  much  of  the  purgative  as  will 
operate  sufficiently  on  the  bowels.  The  action 
of  colchicum  is  exerted  chiefly  on  the  digestive 
raucous  surface  and  liver,  the  secreting  func- 
tions of  winch  it  manifestly  augments.  When 
it  does  not  pass  quickly  off  by  the  bowels,  it  is 
partially  absorbed,  and  increases  the  functions  of 
the  kidneys.  It  was  employed  by  the  ancients, 
and  physicians  of  the  middle  ages,  and  entered 
into  the  composition  of  most  of  the  gout  specifics 
of  every  epoch.  Stoeiick  introduced  it  into  re- 
gular practice  in  modern  times,  and  used  it  chiefly 
as  a  diuretic.  Mr.  Wakt  brought  it  into  use  in 
1815  as  a  cure  for  gout.  Since  then  it  has  been 
very  generally,  andbut  too  often  injudiciously,  em- 
ployed in  this  and  in  other  diseases. 

57.  Cathartics  are  not  equally  suitedtoall  cases. 
Where  the  bowels  are  very  torpid,  the  liver  con- 
gested, and  the  tongue  loaded,  they  (sec  Appendix, 
P.  181.  266.  378.430.)  are  necessary,  and  it  is 
chiefly  by  them  that  we  can  remove  the  excre- 
mentitious  matters  abounding  in  the  circulation. 
But  in  other  instances,  particularly  when  these 
disorders  do  not  exist,  or  when  tho  bowels  are 
easily  relaxed,  or  are  irritable,  and  when  the 
patient  is  nervous  and  debilitated,  aperients  or 
laxatives,  and  saline  medicines  with  the  alkali  in 
excess,  or  calcined  magnesia  with  or  without 
colchicum,  will  be  more  serviceable  than  active 
purgatives,  unless  conjoined  with  tonics,  aromatics, 
or  stimulants. — Neutral  salts,  taken  so  as  to  act 
gently  upon  the  bowels  have  generally  also  a 
refrigerant  effect;  and  being  partially  absorbed, 
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exert  a  beneficial  influence  on  the  circulation  and 
functions  of  the  kidneys.  When  the  saline  me- 
dicine is  conjoined  with  an  alkali  or  with  mag- 
nesia, these  effects  are  still  more  manifest,  and 
not  only  are  the  intestinal  discharges  increased, 
but  the  urine  is  rendered  more  copious  and  na- 
tural. Colchicum  judiciously  combined  with 
these  will  often  allay  pain,  bring  down  the  pulse, 
and  promote  the  secretions  from  the  liver  and 
kidneys ;  but  if  it  occasion  depression  or  nausea, 
it  should  be  discontinued.  Although  purgatives 
are  unequivocally  beneficial  when  employed  as 
here  advised, yet  Sydenham,  Warner,  and  most 
French  writers  have  condemned  the  use  of  them 
in  this  disease.  Even  Hebekden  does  not  appear 
favourable  to  them.  This,  however,  evidently 
arises  from  either  an  injudicious  use  of  them,  or 
inappropriate  modes  of  exhibiting  them. 

57.  c.  Diuretics  are  beneficial  in  this  disease,  in 
as  far  as  they  promote  the  removal  of  excrement- 
itious  matters  from  the  circulation.  The  saline 
substances  already  alluded  to,  and  the  alkalies, 
are,  upon  the  whole,  the  most  preferable  of  this 
class  of  medicines.  Of  the  former,  the  citrates 
of  potash  and  of  soda,  the  acetate  of  potash,  and 
the  sulphates  of  soda  and  magnesia,  are  to  be 
preferred;  and  of  the  latter,  the  fixed  alkalies, 
and  magnesia.  M.  Mazuyer  recommends  potash 
and  its  acetate,  from  an  opinion  that  the  presence 
of  uric  acid  in  the  blood  is  a  principal  cause  of 
the  disease.  Alkalies  in  various  forms  have  been 
long  recommended  in  gout.  In  the  form  of  soap, 
they  have  been  prescribed  by  Boeruaave  and 
Whytt.  Their  subcarbonates  were  used  by 
Tozzi,  Quarin,  Elane,  Gardner,  Wollaston, 
and  others.  The  alkaline  earths  have,  however, 
been  preferred  by  several  writers,  especially  when 
acidity  of  the  prima  via  existed.  Whytt  and 
Blane  were  favourable  to  lime-water,  and  pre- 
parations of  chalk,  in  these  circumstances.  Mag- 
nesia, both  calcined  and  carbonated,  has  been 
generally  employed,  and  is  preferable,  upon  the 
whole,  to  any  other  absorbent,  inasmuch  as  it  acts 
gently  upon  the  bowels  and  kidneys,  without 
weakening  the  digestive  mucous  surface.  Its 
effects  in  removing  the  morbid  state  of  the  urine 
in  gouty  subjects,  which  has  been  so  well  de- 
scribed by  Dr.  PnouT.and  noticed  above  (§6. 1 4.), 
are  very  remarkable.  The  liquor  potassee,  or 
Brandisii's  alkaline  solution,  exhibited  in  a  bit- 
ter infusion,  with  the  extract  of  taraxacum,  or  in 
the  decoction  of  taraxacum,  will  also  be  found 
useful,  especially  when  chronic  disorder  of  the 
liver  is  present;  small  doses  of  blue  pill,  or  of 
Plummer's  pill,  with  soap,  being  given  at  bed- 
time, and  the  emplastram  ammoniaci  or  the  em- 
plastium  picis  compositum  conjoined  with  it, 
being  placed  on  the  epigastrium,  and  right  hy- 
pochondrium.  The  preparations  of  squills,  or 
the  spintus  astheris  nitrici,  may  be  given  with  the 
saline  and  alkaline  substances  just  noticed,  when 
the  urinary  secretion  is  scanty. 

58.  d.  Diaphoretics  during  the  paroxysm  have 
been  recommended  by  some  writers,  and  disap- 
proved of  by  others.  There  can  be  no  doubt  of 
perspiration  being  a  favourable  evacuation  in  this 
as  in  many  other  diseases,  inasmuch  as  excre- 
mentitious  matters  are  thereby  removed  from  the 
system.  Quarin  remarks,  that  those  who  sweat 
much,  or  void  much  urine,  are  rarely  afflicted 
with  gout;  and  the  reason  is  obvious.    Sir  C 


Scudamore  states,  that  sudorifics  should  be  given 
with  some  caution,  as  they  tend  to  debilitate  the 
stomach  ;  and  this  is  doubtless  the  case  with  re- 
spect to  the  common  preparations  of  antimony, 
although  Rhodius,  Riverius,  Vicat,  Brandis, 
and  Hufeland  prescribed  them  when  inflamma- 
tory fever  accompanies  the  paroxysm  :  and  in  this 
state  they  are  beneficial,  especially  when  con- 
joined with  gentle  refrigerants  and  narcotics. 
Dover  strongly  recommended  his  celebrated 
powder  in  this  case  ;  but  he  employed  nitre, 
instead  of  the  sulphate  of  potash  of  the  more  mo- 
dern preparation.  Camphor,  however,  in  doses 
and  combinations  appropriate  to  the  circum- 
stances of  the  case,  is  a  most  unexceptionable 
medicine,  inasmuch  as  it  has  an  anodyne  effect, 
whilst  it  promotes  the  exhalations  and  secretions. 
It  may  be  conjoined  with  James's  powder,  or 
with  mercurials,  or  with  anodynes,  or  with  all  of 
them,  according  to  existing  pathological  states. 
It  has  been  almost  entirely  overlooked  by  recent 
writers  on  the  disease,  although  it  was  recom- 
mended by  Lentin,  Chrestien,  Collin,  Bang, 
and  Osiander.  1  have  prescribed  it  frequently, 
especially  in  the  more  chronic  and  irregular  forms 
of  gout ;  and  found  it,  particularly  in  conjunc- 
tion with  opium,  or  the  acetate  or  muriate  of 
morphia,  a  most  valuable  remedy.  The  decoction 
of  guaiacum  was  much  employed  by  Sabarot, 
Tode,  Weismantel,  Gruner,  Smetius,  The- 
den,  Aaskow,  Ackermann,  Duncan,  and  Bal- 
dinger  ;  but  it  is  more  suitable  to  the  atonic  or 
chronic  states  of  the  disease  than  to  the  acute. 
It  is,  however,  sometimes  useful,  conjoined  with 
alkalies  and  anodynes,  after  the  bowels  have 
been  freely  evacuated,  in  old  cases  and  in  debi- 
litated habits.  It  is  most  beneficially  exhibited 
in  the  form  of  compound  decoction,  as  prescribed 
in  the  Edinburgh  and  Dublin  Pharmacopoeias  ; 
or  in  that  of  the  ammoniated  tincture,  when  de- 
bility is  considerable. 

59.  Warm  baths  and  vapour  baths,  simple  and 
medicated,  have  been  long  recommended  as  dia- 
phoretics, for  the  removal  of  gout  in  its  various 
forms.  Actuarius,  Zacutus  Lusitanus,  Len- 
tin, Girault,  Quarin,  Brandis,  Albers,  Schac- 
her,  Ruland,  Pallas,  Waiz,  Molwiz,  Oliver, 
and  Ingram  prescribed  them.  Sulphuretted 
baths,  warm  salt-water  baths,  and  aromatic 
warm  or  vapour  baths,  have  been  favourably 
noticed  by  Thilenius,  Quarin,  Albers,  arid 
Hufeland.  The  simple  vapour  bath  was  much 
praised  by  TVIarcard  and  Blegborough  ;  and 
warm  baths  prepared  from  a  decoction  of  emol- 
lient herbs,  by  Pelargus  and  others.  The  cam- 
phorated vapour  bath  promises  to  be  more  ser- 
viceable than  any  of  these,  although  they  are 
severally  of  advantage  when  appropriately  used. 

bO.  If  the  patient  be  young  and  robust,  or 
suffering  a  first  or  early  attack,  or  if  the  constitu- 
tion be  not.  materially  impaired,  and  especially  if 
vascular  excitement  and  pain  be  very  great,  the 
several  means  already  noticed  may  be  so  pre- 
scribed as  to  produce  decided  antiphlogistic  and 
refrigerant  effects.  The  antiphlogistic  treatment 
to  the  fullest  extent,  has  been  advised  by  Lan' 
gius,  Wf.rlhof,  Hufeland,  Barlow,  and 
others ;  and  in  the  circumstances  just  specified 
or  even  in  others  more  equivocal,  it  is  more  or* 
less  beneficial  -  Rejrigerants,  as  nitre,  muriate 
of  ammonia,  kc,  have  been  given  internally  by 
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Sf™  S|>fnd  °theKS  ;  and'  inu,the  aub°Ve  0irCUm- 1  62-  Aconitum  has  been  recommended  chiefly 
stances  hey  may  be  serviceable  ;  but  m  persons  by  Continental  physicians,  and  is  certainly  a  me 
of  jveakly  habits  and  in  the  more  protracted  i  d.cine  of  greater  efficacy  than  is  generally  sup- 
cases,  their  effects  should  be  carefully  watehed. !  posed  in  this  country.  It  has  been  favourably  no- 
Jn  most  instances  the  saline  aperients  and  diure-  [  ticedby  Stoeller,Boehmer,Reinhold,Stoerck 
t.cs  prescribed  above  prove  sufficiently  refriger-  j  Quarin%Stoll,Vog.eL,Collin,Murray,Thick- 
ant ;  and  the  more  cooling  diaphoretics,  particu-  |  ness,  Wahsurc,  Zadig,  Barthez,  and  Brera  ■ 
larly  camphor  julep,  the  solution  of  the  acetate  but  it  is  more  appropriate  to  old  or  chronic  cases' 
of  ammonia,  and  spirits  of  nitric  ether,  have  a  or  to  weak  habits  of  body,  than  to  recent  attacks 
similar  effect.  j  attended  with  general  vascular  excitement.  The 

61.  e.  Narcotics  have  been  long  employed  dur-  powdered  leaves,  or  the  extract,  may  be  used 
ing  the  height  of  the  paroxysm,  both  internally  and  ;  Besides  its  narcotic  effect,  it  produces  a  very  de- 
to  the  affected  part.  Aetius,  Zacuxus  Lusitanus,  I  cided  action  on  the  skin.  Belladonna  has  like- 
Mayerne,  DeLaunay,  and  many  others  have  re-  wise  been  prescribed  by  Ziegler,  Boetscher, 
commended  them.  —  Opium,  either  in  its  crude1  and  Monch  ;  Conium,  by  Percival,  Solenander[ 
state,  or  in  the  form  of  Dover's  powder,  or  of  Coste  and  Thickness.;  the  Humulus  Lupulus, 
Sydenham's  laudanum,  has  been  preferred  by  De  j  by  Freake  ;  and  the  Lactucarium,  by  Duncan 
Heide,  Doemung,  Nunn,  Warner,  Matihei,  and  Scudamore.  Hyoscyamusis,  however,  pre- 
Kinglake,  Marcus,  Sutton,  Guilbert,  &c.  |  ferable  to  either  of  these,  when  it  is  desirable  to 
Several  writers  have,  however,  chosen  either  the  I  avoid  constipation  of  the  bowels.  I  have,  how- 
ever, seen  the  belladonna  very  serviceable  in  two 
or  three  instances ;  and  in  these  it  produced  its 
specific  eruption  on  the  skin. 

63,  C.  Local  Treatment  in  the  Paroxysm. —  a. 
Leeches  have  been  applied  to  the  inflamed  part  by 
VVehlofh,  De  Haen,  DoYER.aud  Mackintosh  ; 
and  even  scarifications  have  been  advised  by  Sal- 

MUTH,  TlIILENlUS,  RlEDLIN,  Ho**FM  ANN,  BaUER, 

Reusner,  and  Watts.  Sir  C.  Scudamore  re- 
marks, that  he  has  seen,  in  a  few  case9,  the  applica- 
tion of  leeches  followed  by  the  sudden  transition 
of  the  inflammation  to  the  other  limb,  indicating 
that  the  constitutional  causes  were  not  relieved 
by  the  local  loss  of  blood ;  and  that  he  has  ge- 
nerally found  the  debility  of  parts  and  oedema 
both  greater  and  more  lasting  after  this  practice. 
In  three  instances,  where  he  directed  blood  to  be 
taken  from  the  distended  veins  near  the  foot,  an 
increase,  rather  than  diminution,  of  pain  was  the 
consequence  in  two,  and  much  local  weakness 
in  the  third  of  them. —  Blisters  applied  to  the 
affected  part  have  been  recommended  by  Bou- 
vart,  Riedlin,  and  Stevenson.  Trempel  con- 
siders them  injurious  ;  and  Dr.  Cullen  admits 
the  occasional  efficacy  both  of  them  and  of  urti- 
cat'on,  but  considers  them  hazardous.  They  are 
sometimes,  however,  useful  in  the  more  chronic  or 
asthenic  states  of  the  disease. — Mom,  as  a  local 
application  to  gouty  joints,  has  been  resorted  to 
in  Eastern  countries  from  time  immemorial,  and 
appears  to  have  been  known  to  Hippocrates 
and  subsequent  ancient  writers.  Amongst  the 
moderns,  Bose,  Ten  Rhyne,  Thu.enius,  Pech- 

LIN,  TlIEVENO,    AcERBI,     PaLLAS,  KaEMPFER, 

Valentini,  and  Ingiiam  have  noticed  it.  Sir  W. 
Temple  (Works,  vol.iii.)  derived  benefit  from 
it  in  his  own  case. 

64.  b.  Fomentations  and  poultices,  both  simple 
and  medicated,  have  been  long  advised  for  gout. 
Hornung  and  Riedlin  have  directed  foment- 
ations with  an  infusion  of  tobacco,  and  Kunrath 
poultices  with  the  leaves  of  hyoscyamus ;  but, 
although  they  may  relieve  the  pain,  they  relax 

ier  or  otherantimoniais,  or  with  ipecacuanha  j  and  weaken  the  parts.  Alexander  Trai.i  ianus 
refZevznL  The  acetate  or  muriate  of  has  stated,  that  they  occas.on  a  chrome  state  of 
L-    Cd  be  preferred  when  opium  occa-  disease,  and  favour  the  formation  of  concret.ons. 

™orphP,^r^         °r    unPlea-  p°ppy  f°me*tation' the  rap,our  of, 1,01  water  T 

headacn,  gastric  cnsuiue.^  ^  j  ^"v^  ^  Bmmatic  herb^  and  van0lls  emol- 


black  drop,  or  Battley's  solution,  whilst  con 
temporary  practitioners  have  recourse  more  fre- 
quently to  the  acetate  or  muriate  of  morphia. 
More  advantage,  however,  will  accrue  from  the 
judicious  combination  of  the  opium  with  other 
remedies,  than  from  a  selection  of  either  of  these 
preparations.  Opiates  ought  never  to  be  pre- 
scribed until  faecal  accumulations  and  morbid 
secretions  have  been  evacuated.  If  prescribed 
earlier,  or  otherwise  improperly  used,  they  are 
liable  to  the  same  objections  as  have  been  urged 
against  colchioum  —  one  of  the  effects  of  which,  it 
should  be  recollected,  is  anodyne.  Dr.  Cullen 
remarks,  that  although  they  mitigate  the  severity 
of  the  fit,  they  occasion  its  return  with  greater 
violence  ^  but  this  objection  holds  equally  strong 
in  respect  of  all  narcotic  and  anodyne  substances 
employed  without  sufficient  regard  to  the  removal 
of  those  morbid  conditions  of  the  internal  viscera 
upon  which  the  disease  chiefly  depends.  It  is, 
therefore,  indispensable  to  a  successful  treatment, 
to  evacuate  morbid  matters  previously  to  the  use 
of  these  medicines,  and  to  promote  the  action  of 
excreting  organs,  whilst  we  employ  them.  In 
weakly  habits,  or  where  there  seems  to  be  a  state 
of  asthenic  or  irritative  action  in  the  fit,  and  par- 
ticularly if  the  external  affection  shifts  its  seat, 
the  opiate  should  be  conjoined  with  camphor,  in 
doses  proportioned  to  the  urgency  of  the  nervous 
symptoms,  or  of  vital  depression.  This  combin- 
ation will  promote  the  cutaneous  excretion  ;  the 
camphor  preventing  any  tendency  to  the  retro- 
cession or  suppression  of  the  paroxysm  that  may 
exist,  or  that  the  opium  may  occasion.  Hamil- 
ton, Plenciz,  and  some  other  writers  have  ad- 
vised calomel  to  be  conjoined  with  the  opium. 
When  chronic  disease  of  the  liver  is  present,  the 
practice  is  judicious-;  but  purgatives  should  also 
be  prescribed,  and  the  effects  carefully  watched. 
The  mercurial  ought  to  be  withdrawn  when  rehef 
is  obtained,  or  as  soon  as  it  evinces  its  specific 
action.  Where  there  is  much  febrile  excitement, 
the  opiate  will  be  usefully  conjoined  with  James's 


poppy  may  be  directed  in  similar  circumstances 


of  the  sambucus ;  but  it  is  very  doubtful  whether 
any  of  these  is  truly  beneficial.  Sir  C.  Scuda- 
wore,  however,  remarks,  that  a  poultice  made 
with  bread,  scalded  with  boiling  water,  pressed 
through  a  strainer  to  dryness,  and  then  rendered 
sufficiently  soft  by  the  addition  of  one  part  of 


alcohol,  and  three  of  camphor  mixture,  is  fre- 
quently of  service  when  applied  just  tepid  directly 
to  the  affected  part,  and  kept  on  during  the  night 
only.  This  writer  states,  that  he  has  employed, 
with  the  best  success,  a  lotion  composed  of  one 
part  of  alcohol  and  three  of  camphor  mixture, 
rendered  agreeably  lukewarm  by  the  addition  of 
a  sufficient  quantity  of  boiling  water,  and  applied 
by  means  of  linen  rags.  He  remarks,  that  if  the 
temperature  be  higher,  it  is  less  beneficial ;  and 
if  it  be  lower,  it  is  liable  to  the  objections  urged 
against  cold  applications. —  Warm  pediluvia  have 
been  resorted  to,  but  are  injurious  whilst  the 
inflammation  remains.  Sir  C.  Scudamore  has 
seen  the  symptoms  reproduced  by  their  employ- 
ment at  the  decline  of  the  paroxysm,  and  has 
adduced  instances  where  they  caused  a  metastasis 
of  the  local  affection.  Combed  wool,  and  various 
other  applications,  made  with  a  view  to  accumu- 
late the  warmth,  and  promote  the  perspiration  of 
the  part,  have  been  very  much  resorted  to  ;  and 
I  have  seen  much  relief  obtained  from  soft  flannel 
wrung  out  of  warm  water,  wrapped  about  the 
part,  and  closely  covered  by  oil-skin  ;  but  this 
practice  is  open  to  the  objections  already  noticed. 

65.  c.  LocatreJ'rigerants  have  received  the  sanc- 
tion of  Hippocrates,   Celsus,  Camerakius, 

ZaCUTUS  LuSITANUS,  KOLHAAS,  KeCK,  VaNDEU 

Heyden,  Bartholin,  Pechlin,  Beroius,  Lau- 
zani,  Pif.tsch,  and  Kinglake.  Dr.  Heberden 
states,  that  the  celebrated  Harvey  applied  cold 
in  his  own  case.  Dr.  Good  followed  his  example 
in  his  early  attacks,  and  whilst  the  vigour  of  his 
constitution  was  not  materially  impaired  ;  after- 
wards, when  the  disease  appeared  with  more 
debility  and  irritability  of  the  system,  he  judi- 
ciously refrained  from  this  practice.  In  strong 
persons,  the  application  of  cold  will  afford  relief, 
and  it  may  not  be  injurious  ;  but  in  other  circum- 
stances, it  is  hazardous.  Marcard,  and  nume- 
rous writers  since  his  time,  have  shown  its  bad 
effects  ;  for,  like  all  other  means  tending  to  relieve 
the  local  affection,  whilsttheconstitutional  disorder 
remains  untouched,  it  may  cause  the  transition  of 
the  disease  to  some  other  situation,  either  external 
or  internal.  —  The  application  of  veratria  or  of 
aconitine  to  the  part,  in  the  form  of  ointment,  (  Ver- 
atriae  gr.  x — xv. ;  Adipis  pra?par,  5iv.),  has  been 
recommended  by  Dr.  Turnbull,  but  it  is  liable 
to  the  objection  just  urged.  —  The  leaves  of  the 
Cactus  Opttntia  have  been  used  as  a  poultice,  by 
Paui.e  and  Pa  pen  ;  and  relief  has  been  derived 
from  the  common  cabbage  leaf.  I  have  seen  a 
steak  of  raw  beef,  applied  either  whilst  still  warm, 
or  immediately  after  it  was  cut  from  the  recently 
killed  animal,  produce  remarkable  relief,  and 
without  any  consequent  inconvenience.  It  is 
deserving  of  further  trial.  These  two  latter  are 
popular  remedies  in  some  countries.*  —  External 
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applications  of  an  active  kind  are  generally  either 
of  little  benefit,  or  are  hazardous,  in  the  nervous 
or  debilitated  ;  in  persons  liable  to  painful  affec- 
tions of  the  stomach  and  bowels;  in  those  sub- 
ject to  palpitations  or  irregular  action  of  the  heart, 
or  to  disorders  refernble  to  the  encephalon  ;  and 
in  those  complaining  of  diseases  of  the  lungs,  or  of 
asthmatic  attacks.- The  tepid  lotion  and  poultice 
advised  by  Sir  C.  Scudamore,  and  liniments  of 
oil  of  almonds  and  camphor  liniment,  or  tepid 
epithems,  are,  upon  the  whole,  the  safest  and  best. 

66.  D.  The  Diet  aiidRegimen  during  theparox- 
ysm  should  be  strictly  regulated.  — In  this  form  of 
gout,  especially,  the  diet  should  be  spare,  cooling, 
and  chiefly  farinaceous.  Boiled  bread  and  milk 
are  praised  by  Sir  C.  Scudamore  ;  but  it  some- 
times produces  acidity;  which,  however,  may  be 
prevented  or  corrected  by  the  admixture  of  a 
small  quantity  of  calcined  magnesia.  Arrow- 
root, sago,  or  panada  slightly  spiced,  will  generally 
be  sufficient  as  long  as  febrile  excitement  con- 
tinues; but  in  nervous,  debilitated,  or  irritable 
habits,  a  little  Madeira  or  sherry,  or  a  dessert 
spoonful  of  brandy,  may  be  added  to  these.  As 
the  paroxysm  subsides  in  these  constitutions,  a 
little  light  animal  food,  and  an  additional  allow- 
ance of  wine,  may  be  permitted,  particularly  if 
the  patient's  previous  habits  require  the  indul- 
gence. The  best  beverage  during  the  fit  is  tepid 
whey,  which  may  be  taken  in  any  quantity  :  it 
aids  the  operation  of  the  medicines  on  the  bowels 
and  kidneys.  A  weak  infusion  of  sassafras,  weak 
black  tea,  thin  gruel,  barley  water,  or  other 
diluents,  maybe  also  used;  but  acid  drinks  should 
be  avoided.  Small  quantities  of  the  subcarbonate 
of  potash  may  be  added  to  these,  and  they  may 
be  rendered  more  agreeable  by  a  few  slices  of 
orange  or  lemon  peel.  Grapes  and  ripe  oranges 
may  be  likewise  allowed,  if  they  be  not  found 
to  occasion  flatulency  or  acidity.  A  very  re- 
stricted diet  in  the  fit  has  been  strongly  insisted 
upon  by  Celsus,  Thriverius.Puedlin,  Pietsch, 
and  Cadogan,  who  have  justly  considered  it  an 
important  part  of  the  treatment ;  for,  if  nourish- 
ment be  too  liberally  allowed,  or  if  it  be  stimu- 
lating, from  a  mistaken  notion  of  supporting  the 
strength,  the  result  will  be  merely  the  aggra- 
vation of  the  disease.  The  patient  should  not 
remain  in  bed  for  a  longer  period  than  is  really 
necessary,  but  begin  to  use  his  limbs  gently  as 
soon  as  possible.  Sydenham  recommends  that 
he  should  take  exercise  in  a  carriage  even  in  the 
beginning  of  a  fit ;  but  this  is  seldom  beneficial, 
and  therefore  unnecessary.    An  attack  has  been 


.  .  The  following  list  of  substances,  although  adduced  sa- 
tirically m  theT{«}-»!roS»y;a  of  LuciAtT.  was  actually  em. 
ployed  by  the  ancients  In  the  external  treatment  of 
gout :  — 

"Tprunt  plantagines,  et  apia  

lit  folia  lactuc&rum  ct  sylvcrtrem  portulacam. 


Alii  marrubiumj  alii  potamoge'itonem  ; 
Alii  urticas  terunt ;  alii  Symphytum; 
Alii  lentes  ndferunt  ex  palustribus  lectas  ; 
Alii  pastinacam  coctam  ;  alii  folia  persicorum, 
Hyoscyainum,papa\  er,  cepas  agrestcs,  mali  punici  cortices, 
Psyllium,  thus,  radicem  ellebori,  nitrum, 
Foenum  grmcum  cum  vino,  gyrinum,  eollamphacum, 
Cypanssiniim  gallam,  pollen  hordeaceum, 
Brassicic  decoctffi  folia,  gypsum  ex  garo, 
Stercora  montana;  capra?,  humanum  oletunv, 
Farinas  fabarum,  florem  asii  lapidis  : 
Coquunt  rubctus,  marcs-araneos,  lacertas,  feles, 
lianas,  hyienas,  tragelaphos,  vulpeculas. 
Quale  metallum  non  exploratum  est  mortalibus? 
(Juis  non  succus?    Qualis  non  arborum  lacryma? 
Anlmalium  quorumvis  ossa,  nervi,  pelles, 
Adcps,  sanguis,  medulla,  stercus,  lac. 
Bibunt  alii  numcro  quatcrno  pharmacum  : 
Alii  octono  ;  sed  septcno  plurcs. 
Alius  vero  bibens  hieram  purga'.ur : 
Alius  incantamentis  irapostorum  deluditur  "  &c 
E  2 
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prevented  by  determined  exertion,  or  by  a  long 
walk ;  but  it  has  also  been  brought  on  by  the 
same  cause.  Dr.  Small  advises  the  patient  to 
walk  abroad  as  soon  as  the  inflammatory  action 
has  ceased,  and  argues  that  gouty  persons  owe 
their  lameness  more  to  indolence  and  fear  of  pain 
than  to  the  disease.  Sir  C .  Scudamoee,  however, 
states,  that  he  has  seen  the  too  early  exertion  of 
the  limb  produce  a  relapse.  When  the  pressure 
of  the  bed-clothes  cannot  be  borne,  the  part  may 
be  protected  by  a  cradle. 

67.  E.  Treatment  daring  Convalescence  and  in 
tlie  Interval.  —  Treatment  ought  not  to  be  relin- 
quished with  the  subsidence  of  the  paroxysm,  but 
directed  to  the  restoration  of  the  healthy  state 
of  the  digestive  and  excreting  functions,  and  of 
the  strength  of  the  weakened  limbs.  If  these 
ends  be  not  attained,  the  patient  will  be  liable 
either  to  protracted  convalescence,  or  to  the 
speedy  return  of  the  fit.  During  recovery,  the 
appetite  is  often  in  a  state  of  morbid  excess, 
whilst  the  powers  of  digestion  and  assimilation 
are  weakened.  This  seems  to  be  owing  to  the 
vascular  erethism  of  the  gastric  mucous  surface, 
and  requires  the  restraint  of  the  physician,  and 
the  self-control  of  the  patient.  The  meals 
should  be  light,  and  in  moderate  quantity.  VV  here 
there  is  much  debility,  half  a  pint  of  asses'  milk 
may  be  taken  early  in  the  morning,  and  repeated  at 
night.  Animal  food  ought  to  be  sparingly  indulged 
in  ;  and  soups,  pie-crusts,  pickles,  and  pastry  of 
all  kinds,  avoided,  as  they  generally  occasion,  in 
gouty  persons,  acidity  of  the  prima  via.  The 
stomach  should  not  be  required  to  perform  more 
than  its  strength  will  admit  of,  nor  goaded  to  exer- 
tion by  stimulating  or  heating  beverages.  Where 
there  is  a  tendency  to  plethora  or  vascular  excite- 
ment of  the  digestive  mucous  surface,  or  to  con- 
gestion of  the  liver,  or  to  determination  to  the 
head,  this  caution  ought  to  be  carefully  observed. 
It  will,  however,  be  necessary  to  restore  the 
organic  functions  by  an  appropriate  use  of  bitters 
or  other  tonics;  but  these  medicines  should  either 
be  postponed  until  the  secretions  and  excretions 
are  restored  to  a  healthy  state,  or  be.  conjoined 
or  alternated  with  means  directed  to  fulfil  this 
intention.  Whilst  the  tongue  continues  loaded, 
mild  purgatives  or  deobstruent  aperients  are 
necessary ;  but  purgatives  alone  will  frequently 
fail  of  removing  this  symptom,  and  restoring  the 
healthy  functions  of  the  abdominal  viscera,  unless 
tonics  are  also  exhibited.  The  state  of  the  tongue, 
in  these  cases,  frequently  depends  more  upon  the 
constitutional  disorder  and  debil.ty,  than  upon 
the  state  of  the  alimentary  canal.  It  will,  there- 
fore, be  preferable  to  conjoin  tonic  infusions  with 
such  a  quantity  of  the  infusion  of  senna  or  ot 
rhubarb,  as  will  act  moderately  on  the  bowels ; 
and  to  these,  either  of  the  alkaline  carbonates 
and  the  extract  of  taraxacum  may  be  added. 
Craving  of  the  appetite  is  to  be  referred  to  debi- 
lity or  to  the  cause  already  adduced ;  and  will 
generally  be  removed  by  tonics,  judiciously  com- 
bined with  alteratives  and  laxat.ves. 

68  In  a  lar^e  proportion  of  cases,  the  treat- 
mentduring  convalescence,  and  in  the  interva , 
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increase  vascular  plethora  —  especially  if  chaly- 
beates  be  employed,  —  unless  active  exercise  be 
taken,  and  secretion  and  excretion  be  promoted. 
When  there  is  chronic  disease  of  the  liver,  or 
torpor  of  this  organ,  or  biliary  obstruction,  mer- 
curial alteratives  should  be  given  at  bed-time, 
and  an  aperient  draught  with  taraxacum  early  in 
the  morning.  The  emplastrum  ammoniaci  cum 
hydrargyro  may  also  be  applied  to  the  right  hypo- 
chondrium  and  epigastrium.  In  nervous,  irritable, 
or  debilitated  persons,  the  judicious  use  of  tonics 
is  beneficial.  In  many  cases,  the  compound 
decoction  of  sarsaparilla,  the  mezereon  being 
omitted,  will  prove  gently  tonic  as  well  as  alter- 
ative; but,  when  the  debility  is  greater,  the  sul- 
phate of  quinine,  or  the  preparations  of  bark,  are 
preferable.  The  infusion  or  decoction  of  cinchona, 
or  any  of  the  other  tonic  infusions,  may  be  pre- 
scribed with  the  alkaline  carbonates,  and  the 
aroma  tic  spirit  of  ammonia,  and,  when  the  stomach 
is  irritable,  with  an  increased  quantity  of  the 
carbonates,  and  taken  during  effervescence  with 
fresh  lemon  juice.  When  the  bowels  are  slug- 
gish, a  compound  infusion  of  tonics  and  aperients 
may  be  given  in  the  manner  I  have  just  advised  ; 
or  any  of  the  medicines  directed  above  (§  50. 56.) 
may  be  used ;  or  the  compound  decoction  of 
aloes  may  be  taken  with  the  compound  infusion 
of  gentian,  or  with  the  infusion  of  cascarilla,  or 
with  camphor  julep,  as  recommended  by  Sir  C. 
Scudamore  ;  an  alterative  pill,  consisting  of 
Plummer's  pill  and  soap,  or  of  hydrarg.  cum 
creta,  the  compound  rhubarb  pill  and  soap,  being 
taken  at  night.  —  When  there  is  no  tendency  to 
inflammatory  action  or  congestion  of  the  liver, 
debility  of  the  digestive  organs,  as  well  as  a  slug- 
gish state  of  the  bowels,  will  be  remedied  by 
quinine  conjoined  with  small  doses  of  the  puri- 
fied extract  of  aloes,  or  with  the  aloes  and  myrrh 
pill,  or  with  the  compound  rhubarb  pill  (see 
F.  575.).  The  following  draught  may  be  used 
as  a  stomachic  aperient,  and  varied  according  to 
circumstances ;  or  the  pills  may  be  substituted, 
and  taken  at  dinner  or  at  bed  time,  in  a  dose 
sufficient  to  keep  the  bowels  freely  open :  — 

No.  238.  R  Corticis  Cascarillae  contusi  3>j  ;  Calumba; 
Radicis  concisi  3jss. ;  Rhei  Rad.  concisi  3  ij.  (vel  Folior. 
Senna;  3  iij.) ;  Semin.  Coriand.  contus.  el  Cardamom. 
Semin.  contrit  aa  3  ss. ;  Aqua;  Ferveiitis  3  >x.  Macera 
per  horas  duas,  et  cola. 

No.  239.  B  Hujus  Infusi  3  xj. ;  Potassa;  Carbon.  3  ss. ; 
Tinct.  Aurantii  3j.  M.  Fiat  Haustus,  primo  mane,  ct 
meridie,  cum  succi  limonis  recentis  cochleare,  in  effer- 
vescentitc  impetu,  sumendus. 

No.  2+0.  Pulv.  Ipecacuanha;  gr.  xij. ;  Pulv.  Capsici  3  i. ; 
Pulv.  Rha;i  3  ij.  ;  Extr.  Aloes  purif.  3j. ;  Extr.  Fellis 
BoviniSij. ;  Saponis  Duri  3j. ;  Olei  Cajeputa;  11)  xx. 
vel  q.  s.  M.  Fiant  Pilula;  xl.  quarum  capiat  unam,  duas, 
aut  tres,  cum  prandio,  vel  hora  somni. 

69.  The  adema  and  debility  of  parts  conse- 
quent on  the  fit  are  most  marked  after  a  relaxing 
local  treatment,  and  are  frequently  such  as  to  re- 
quiremedical  aid. — Mechanical  support, by  means 
either  of  a  calico  or  flannel  roller,  according 
to  the  warmth  of  the  season,  is  generally  service- 
able, especially  if  the  veins  are  varicose,  or  the 
ligaments  weak.  The  surface  of  the  parts  may 
afso  be  sponged,  night  and  morning,  with  a  strong 
solution  of  salt  in  water,  at  a  tepid  temperature  ; 
and  having  been  wiped  dry,  friction  should  be 
l  u  quenlly,  friction  should 
!  use  of  a  stimulating  and 
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dition  of  a  little  spirits  of  turpentine  and  cajeput 
oil  ;  or  Formula:  308.  3 11.  in  the  Appendix  may 
be  employed. 

70.  F.  The  Empirical  Treatment  of  Acute 
Gout  requires  merely  a  brief  notice. — a.  The  eau 
medicinale,  Wilson's  tincture,  and  Reynold's  spe- 
cific, are  in  most  general  use  as  specifics  for  the 
cure  of  gout.  The  composition  of  these,  however, 
is  not  certainly  known,  although  it  is  generally 
believed  that  they  are  preparations  of  colchicum 
of  different  degrees  of  strength.  Their  effects  are 
very  nearly  the  same  as  those  of  the  tincture  and 
wine  of  the  roots  of  colchicum;  for  they  all  produce, 
in  the  dose  of  a  drachm  or  a  drachm  and  a  half, 
diminished  energy  and  frequency  of  the  pulse, 
languor,  nausea,  sickness,  terminating  either  in 
vomiting  or  in  alvine  evacuations,  and  relief  of 
pain.  If  the  dose  be  the  least  in  excess  —  espe- 
cially in  some  constitutions  —  syncope,  extreme 
prostration,  cold  sweats,  violent  vomiting  and 
purging,  a  small  feeble  pulse,  and  alarming  sink- 
ing or  insensibility,  are  the  results.  Colchicum, 
when  employed  merely  with  the  view  of  prevent- 
ing, or  suddenly  curing,  the  paroxysm,  and  with- 
out reference  to  the  removal  of  the  morbid  con- 
ditions of  which  it  is  the  external  manifestation,  is 
liable  to  the  same  objections  as  are  justly  urged 
against  the  above  secret  medicines.  The  conse- 
quences of  having  frequent  recourse  to  them  vary 
in  different  constitutions,  and  with  the  habits  and 
modes  of  living  of  the  patient:  but  they  commonly 
are  —  a  much  more  frequent  return  of  the  fit,  or 
of  the  symptoms  indicating  its  approach  ;  impaired 
nervous  power  ;  debility  of  the  digestive  organs  ; 
torpor  or  irregularity  of  the  biliary  functions  and 
of  the  bowels  ;  headachs,  and  a  variety  of  symp- 
toms referribleto  the  encephalon.  —  Besides  these, 
I  have  met  with  instances  of  hypochondriasis, 
melancholy,  mental  delusions  amounting  to  in- 
sanity, paralysis,  and  angina  pectoris,  evidently 
arising  from  this  cause.  I  very  recently  saw  a 
case  of  partial  insanity,  with  Mr.  Shute,  oc- 
casioned by  the  use  of  Wilson's  tincture  on  the 
approach  of  the  gouty  paroxysm. 

71.  Veratrum,  or  the  white  hellebore,  or  some 
unknown  species  of  veratrum,  was  much  em- 
ployed by  the  ancients  in  gout ;  and  Mr.  Moo  it  e 
recommended  a  wine  of  this  plant  with  laudanum, 
believing  it  to  be  identical  with  the  eau  medi- 
cinale. Sir  C.  Scudamore  has  referred  to  in- 
stances where  it  produced  dangerous  effects.  It 
usually  causes  irritation  of  the  stomach,  with  a 
distressing  sense  of  heat,  white  tongue,  thirst,  and 
nervous  depression  ;  and,  in  a  larger  dose,  severe 
vomiting  and  purging,  with  griping  pains,  and 
distressing  sinking  of  the  vital  powers.  In  the 
more  moderate  doses  in  which  it  is  prescribed,  its 
effects  are  not  so  severe,  but  then  it  frequently 
fails  of  having  any  control  over  the  symptoms.— 
I  he  Gratiola  officinalis,  or  hedge  hyssop,  and  the 
Uanunculus  Jtammula,  have  likewise  been  em- 
ployed ;  but  they  deserve  little  credit.  A  tinc- 
ture of  the  former,  however,  has  been  said  to 
produce  effects  similar  to  the  eau  m6dicinale. 
1  hey  are  both  very  active  irritants  of  the  digestive 
mucous  surface,  and  produce  purgative  and  emetic 
ettects.  —  The  Elaterhim  has  been  given  by  Mr. 
JJHEEN.in  the  infusion  of  senna,  with  afewdropsof 
auuanum.  It  has  generally  produced  slight  vomit- 
ing, ana  copious  alvine  evacuations,  and  speedily 
removed  the  fit.-He  recommends  flannel,  fleecy 


hosiery,  &c.  to  be  laid  aside,  and  leeches  to  be  ap- 
plied, when  much  inflammation  exists  in  the  af- 
fected part. — TheBallota  lanata  has  been  employ- 
ed by  Professor  Brera  in  the  form  of  decoction  — 
half  an  ounce  of  it  being  boiled  in  a  pint  of  water 
down  to  half  a  pint,  which  quantity  is  to  be 
taken  daily.  It  appears  to  promote  the  secretions 
and  excretions. 

72.  Various  other  active  Medicines  have  been 
employed  with  the  view  of  removing  the  fit. 
Some  of  these  are  extremely  powerful,  and  require 
much  caution;  others  have  little  influence.  The 
Rhododendron  chrysanthum  has  been  prescribed 
by  Hoffmann,  Koelpin,  Buzow,  Pallas,  Weis- 
mantel,  and  Metternich.  It  is  used  principally 
in  the  northern  countries  of  Europe ;  and,  when 
carefully  exhibited,  is  a  medicine  of  no  mean  effi- 
cacy, especially  in  the  more  chronic  states  of  the 
disease.  The  decoction  of  Solanum  dulcamara 
has  been  recommended  by  Carrere,  Wanters, 
and  Pressavin  ;  the  decoction  of  the  Sambucus, 
by  Freitag,  Blochwitz,  and  Gardane  ;  the 
Erigeron  Philadelphicum,  by  Barton  ;  Digitalis, 
by  Hoffmann  and  Gapper  :  the  decoction  of 
the  Ilex  aquifolium,  by  Frize,  Reil,  Dreysic, 
and  Bandelow  ;  and  the  decoction  of  the  Hedera 
terrestris,  by  De  Heide  and  Cartheuser.  Of 
these,  the  sambucus  seems  most  deserving  of 
use,  the  berries  and  bark  being  the  most  active 
parts. 

73.  The  above  substances  act  energetically 
upon  the  digestive  mucous  surface,  and  promote 
the  secretions  and  excretions ;  but,  when  ex- 
hibited in  large  doses,  they  also  inflame  this  sur- 
face, impair  the  organic  nervousenergy,  powerfully 
affect  the  brain  and  the  rest  of  the  cerebro-spinal 
system,  and  lower  the  sensibility.  They  should, 
therefore,  be  given  with  great  discrimination  and 
caution.  Where  the  powers  of  the  constitution 
are  materially  weakened,  and  the  organs  of  diges- 
tion in  a  state  of  irritation,  they  ought  not  to  be 
employed.  Their  influence  on  the  paroxysm  is 
chiefly  to  be  attributed  to  the  above  modes  of 
operation  —  to  the  copious  evacuations  they  pro- 
cure from  both  the  liver  and  digestive  mucous 
surface — and  partly  to  their  action  on  the  nervous 
system. 

74.  b.  The  Portland  gout  powder  once  had  great 
eputation  for  preventing  the  return  of  the  fit. 

It  consists  of  the  roots  of  birthwort,  and  of  gentian  j 
and  of  the  tops  and  leaves  of  germander,  ground ' 
pine,  and  centaury.  These  are  well  dried,  pow- 
dered, and  sifted,  and  mixed  together  in  equal 
weights;  a  drachm  being  taken  every  morning  fast- 
ing. Dr.Ci.EPiiANEhas  instituted  alearned  inquiry 
into  the  origin  and  use  of  this  powder.  Having  con- 
tinued this  quantity  for  three  months,  a  dose  of 
three  fourths  of  a  drachm  is  given  for  another 
three  months,  and  half  a  drachm  afterwards  for 
six  months.  This  medicine  differs  but  little  from 
some  mentioned  by  Galen,  C*lius  Aurelianus, 
Aetius,  and  others  of  the  ancients ;  and  which 
appeaT  to  have  been  brought  into  notice  for  a  time, 
and  then  to  have  fallen  into  neglect,  owing  to  their 
pernicious  influence.  Indeed,  Cjelius  Aure- 
lianus remarks,  that  he  has  seen  gouty  persons, 
who  frequently  used  bitters,  carried  off  by  apo- 
plexy ;  and  the  same  remark  is  made  by  Boer- 
haave  and  Quarin.  Dr.  Cullen  states,  that 
where  the  Portland  powder  has  been  long  used 
the  external  manifestation  of  gout  was  not  ob' 
E  3 
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served ;  but  symptoms  of  atonic  gout,  or  apoplexy, 
or  asthma,  or  dropsy,  supervened.  He  remarks, 
that  the  prevention  of  the  disease  depends  much 
on  supporting  the  tone  of  the  stomach,  and  avoid- 
ing indigestion ;  that  costiveness,  by  occasioning 
this  latter,  is  hurtful  and  should  be  avoided;  and 
that  much  purging  is  injurious. — The  aperients 
he  recommends  are,  aloes,  rhubarb,  magnesia,  and 
precipitated  sulphur,  as  they  may  suit  particular 
cases. — Sulphur  is  recommended  for  the  preven- 
tion of  the  fit  by  Tulpius,  Ruland,  Grant,  Gar- 
diner, and  Quarin.  Hutet.and  advises  it  to  be 
conjoined  with  guaiacum,  in  a  quantity  sufficient 
to  act  moderately  on  the  bowels.  There  is  no 
doubt  of  sulphur  and  magnesia  being  both 
safe  and  efficacious,  in  preventing  the  return 
of  the  disease,  when  aided  by  suitable  diet  and 
regimen. 

75.  c.  Chalubeates  have  been  considered  as  ex- 
tremely efficacious  in  preventing  the  fit,  especially 
when  conjoined  with  the  alkaline  subcarbonates, 
and  when  the  bowels  are  kept  open  during  their 
use.  The  preparations  of  hop  are  also  of  service; 
but  they  require,  equally  with  chalybeates,  qui- 
nine, and  other  tonics,  an  abstemious  and  tem- 
perate diet,  and  exercise  in  the  open  air.  Of 
tonic,  stimulating,  and  heating  medicines,  given 
with  the  view  of  preventing  the  paroxysm,  it  may 
be  stated,  that  they  are  dangerous  in  the  plethoric 
and  robust,  inasmuch  as  they  increase  vascular 
fulness  and  action  ;  and  that,  if  they  be  resorted 
to,  in  such  persons  especially,  abstinence,  and  the 
free  action  of  all  the  emunctories,  should  be  ob- 
served. In  some  eases — particularly  in  nervous, 
irritable,  and  delicate  constitutions  —  a  moderate 
quantity  of  wine,  or  either  of  the  tonics  in  most 
common  use,  as  the  preparations  of  cinchona,  or 
of  the  aromatic  or  bitter  substances,  or  of  iron,  or 
of  hop,  &c,  is  almost  indispensable  ;  but  the  use 
of  purgatives  and  the  rest  of  the  treatment  should 
also  be  enforced, 

76.  ii.  Treatment  of  Chronic  Gout.  —  This 
state  of  disease  has  been  shown  to  occur  either 
primarily,  or  consecutively  on  the  acute.  —  A. 
In  the  former  case,  the  powers  of  the  constitution 
are  insufficient  to  produce  the  disease  in  asthenic 
form  ;  and  either  the  nervous,  or  the  lymphatic, 
or  phlegmatic  temperament,  is  generally  predo- 
minant. The  indications  of  cure  should  be  founded 
upon  a  careful  estimate  of  the  condition  of  the 
several  functions,  especially  those  concerned  in 
excretion.  Vascular  plethora  is  seldom  present 
in  such  a  degree  as  to  require  general  depletion. 
The  imperfect  performance  of  the  digestive,  assi- 
milating, and  excreting  functions,  and  defective 
nervous  power,  indicate  the  employment  of  me- 
dicines calculated  to  increase  these  functions. 
When  the  biliary  secretions  are  scanty  or  ob- 
structed, a  full  dose  of  calomel,  of  camphor,  or 
Jam  ps's  powder,  and  hyoscyamus,  may  be  given  at 
bed-lime,  and  a  purgative  draught  at  an  early  hour 
in  the  morning.  To  these  may  be  added,  during 
the  day,  saline,  aperient,  and  diuretic  medicines, 
with  an  alkali,  or  magnesia.  It  will  frequently  be 
necessary  to  soothe  nervous  irritation  by  the  exhi- 
bition of  a  narcotic.  The  preparations  of  opium, 
especially  Dover's  powder,  or  morphine  con- 
joined with  camphor  or  aromatics,  will  generally 
give  relief,  especially  after  morbid  secretions  and 
excrementitious  matters  are  evacuated.  But  they 
constipate  the  bowels ;  the  other  narcotics  may 
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therefore  be  tried.  It  will,  however,  be  found 
frequently  preferable  to  continue  the  opiate,  and 
to  obviate  its  effects  by  one  of  the  stomachic 
aperients  prescribed  above,  taken  early  each 
morning. 

77.  Tonics,  and  heating  or  stimulating  medi- 
cines, tend  rather  to  fix  than  to  remove  the  disease ; 
and  are  always  injurious,  if  excrementitious  mat- 
ters have  not  been  carried  off.  An  alterative  and 
aperient  pill,  as  the  hydrargyrum  cum  creta,  Cas- 
tile soap,  and  extract  of  taraxacum  ;  or  Plum- 
mer's  pill,  with  either  of  the  same  adjuncts  ;  may 
be  taken  at  bed-time,  and  a  small  or  moderate 
dose  of  any  of  the  preparations  of  colchicum  in  the 
morning  and  at  mid-day, with  any  of  the  stomachic 
aperients  as  prescribed  above  (§50.68.). —  In  this 
form  of  the  disease  especially,  the  spirituscolchici 
ammoniatus  is  a  useful  medicine.  But  either  of 
the  other  preparations  may  be  used,  conjoined 
with  magnesia,  or  with  any  of  the  alkaline  sub- 
carbonates,  and  with  saline  or  stomachic  aperients. 
Sir  C.  Scudamore  recommends  a  draught  with 
compound  tincture  of  benzoin  and  magnesia  to  be 
given  once  or  twice  a  day,  or  the  compound  de- 
coction of  aloes,  with  an  equal  proportion  of  the 
infusion  of  cascarilla  or  of  gentian.  When  the 
secretions  are  restored  to  a  healthy  state,  and 
debility  of  stomach  with  general  depression  is  the 
principal  ailment,  gentle  tonics,  aided  by  suitable 
diet,  and  moderate  exercise  in  the  open  air,  are 
necessary  ;  but  a  too  full  and  stimulating  diet,  or 
heating  regimen,  should  be  avoided.  In  the 
summer  and  autumn,  the  warm  sea  bath,  twice 
or  thrice  a  week,  will  be  serviceable. 

78.  B.  Chronic  gout  consequent  uponthe acute, 
especially  after  repeated  invasions  of  the  latter 
have  impaired  the  constitutional  powers,  is  gene- 
rally attended  by  obstinate  disorder  of  the  diges- 
tive and  excreting  functions,  with  more  or  less 
disturbance  of  the  nervous  system.  Vascular 
plethora  is  oftener  present  in  this  variety  of  chronic 
gout,  than  in  the  preceding ;  and  the  local  affec- 
tion is  readily  increased  by  the  internal  use  of 
stimulants ;  but  alterative  aperients,  conjoined  with 
colchicum  and  diuretics,  as  just  recommended 

i  (§  77.),  will  generally  be  efficacious.  When  the 
bowels  are  very  torpid,  the  purgatives  mentioned 
above  (§  50.  54.  56.)  should  be  given  in  such 
doses  as  may  be  sufficient.  Sir  C.  Scudamore 
advises  the  addition  of  guaiacum  to  the  purgative 
in  such  cases  ;  and,  when  little  or  no  fever  is  pre- 
sent, it  will  prove  beneficial.  If  congestion  exist 
in  the  liver,  head,  or  kidneys,  cupping  will  be 
necessary.  When  pain  in  the  stomach,  or  tender- 
ness in  the  epigastrium,  is  complained  of,  leeches 
applied  on  this  region,  and  followed  by  a  rube- 
facient epithem,  or  blister,  will  be  requisite.  If 
the  urine  be  scanty,  high-coloured,  and  thick, 
cupping  over  the  kidneys,  and  the  use  of  active 
diuretics,  will  be  of  great  service.  Besides  the 
saline  substances  already  noticed,  small  doses  of 
turpentine,  or  a  decoction  or  infusion  of  the  pine 
sprouts  or  tops,  as  directed  by  Bahthez,  may  be 
g'iven  at  short  intervals ;  or  the  preparations  of 
juniper,  or  the  sweet  spirits  of  nitre,  may  be  added 
to  saline  and  alkaline  medicines.  When  the  liver 
continues  torpid,  or  the  bile  deficient,  and  the 
urine  thick,  the  compound  calomel  pill,  with 
soap,  should  be  given  at  night,  and  the  extract 
of  taraxacum  added  to  the  medicine  prescribed 
during  the  day. 


79.  Having  removed 
nomena,  the  treatment  should  be  directed  to  the 
restoration  of  the  healthy  actions  of  the  emunc- 
tories,  and  of  the  digestive  organs,  as  insisted  on 
with  reference  to  the  other  states  of  the  disease. — 
But  unless  an  abstemious  diet  and  temperate  re- 
gimen be  observed,  and  be  aided  by  regular  exer- 
cise in  the  open  air,  disorder  of  these  organs  will 
soon  return,  and  the  gouty  affection  afterwards 
reappear. —  When  the  nervous  system  has  become 
very  susceptible,  and  the  parts  affected  more  or 
less  changed  in  structure,  the  object,  after  the 
removal  of  the  internal  disorder,  is  to  invigorate 
the  nervous  system,  and  restore  the  parts  as  far 
as  possible  to  the  healthy  state.  Unless  this  end 
be  accomplished,  so  as  to  allow  the  patient  to  take 
sufficient  exercise,  recurrence  of  the  disease  can 
hardly  be  prevented ;  and,  although  the  digestive 
and  excreting  functions  may  be  preserved  in  a 
healthy  state,  the  affection  will  assume  more  or 
less  of  a  rheumatic  character  ;  or  rheumatism  will 
be  associated  with  it ;  and  the  patient  will  be  in- 
juriously impressed  by  every  change  of  weather, 
and  by  every  exposure.  Where  this  state  of  dis- 
order occurs,  small  doses  of  Dover's  powder, 
either  alone  or  with  camphor,  and  a  judicious 
recourse  to  aperients  with  tonics,  will  prove  bene- 
ficial. Sulphur,  either  alone  or  with  guaiacum, 
as  recommended  by  Hufeland;  and  the  com- 
pound decoction  of  sarsaparilla,  with  the  liquor 
potassce,  or  with  hydriodate  of  potash,  or  with  both, 
aided  by  the  external  applications  about  to  be  men- 
tioned, will  also  be  serviceable  in  these  cases. 

80.  C.  The  local  treatmentin  chronic  gout  should 
claim  attention  as  soon  as  the  more  urgent  dis- 
order subsides. — a.The  vapour  bath  frequently  in- 
creases the  weakness  of  the  parts  ;  but  sponging 
the  surface  with  a  strong  tepid  solution  of  salt  in 
water,  is  often  of  service. — Frictioiis  with  slightly 
stimulating  liniments,  as  the  compound  camphor, 
and  compound  soap,  liniments  conjoined,  are 
generally  beneficial ;  and  to  these  may  be  added, 
in  the  more  indolent  cases,  spirits  of  turpentine 
and  cajeput  oil.  Frequent  or  continued  frictions 
are  of  the  greatest  benefit,  and  should  be  employ- 
ed in  the  intervals  between  the  use  of  liniments. 
When  oedema  remains,  and  the  sensibility  of  the 
parts  has  subsided,  the  tincture  of  iodine  may  be 
applied  over  the  surface  with  a  camel-hair  pencil. 
—  Electricity,  especially  sparks  drawn  from  the 
part,  has  been  advised  in  such  cases  by  Quel- 
malz,  Neifej.d,  Schaeffeh,  Baumeii,  De  Haen, 
Vogel,  and  Sigauo  la  Fond  ;  and  galvanism, 
by  Waltheh  and  Bisciioff.  Of  the  efficacy  of 
these,  however,  I  can  give  no  opinion.  Suitable 
support  of  the  parts  by  bandages,  or  by  laced 
stockings,  is  generally  of  service.  Of  the  use  of 
mineral  baths,  &c,  mention  will  be  made  in 
the  sequel.  But  whatever  external  means  are 
employed,  ought  to  be  preceded  and  accom- 
panied by  internal  treatment,  otherwise  little 
permanent  advantage  will  accrue  ;  or  even  the 
external  affection  may  be  thereby  merely  sup- 
pressed, and  internal  disease  either  produced  or 
increased. 

8 1 .  h.  The  gouty  concretions  are  seldom  removed 
even  by  the  aid  of  external  treatment.  Mr. 
Moore  states,  that  pressure  ought  not  to  be  ap- 
plied to  them  ;  and  that  their  removal  by  the 
kmle  should  not  be  attempted.  He,  however, 
admits  that  a  small  puncture  of  the  cuticle  may  be 
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they  have  penetrated  the  cutis.  The  application 
of  cajeput  oil  was  recommended  by  Hufeland 
and  Abrahamson  ;  but  it  is  more  advantageously 
used  with  the  spirits  of  turpentine  and  the  com- 
pound soap  liniment.  J.  P.  Frank  advises  soaps 
rendered  emollient  in  almond  or  other  oils,  with 
the  addition  of  camphor.  Sir  C.  Scudamore 
direets  the  liquor  potassa?,  diluted  by  an  equal 
quantity  of  almond  milk,  to  be  rubbed  over  the 
part  twice  or  thrice  daily ;  and  calcined  magnesia 
and  liquor  potassse  to  be  given  internally  in  al- 
mond emulsion,  or  in  any  other  vehicle  suggested 
by  the  state  of  the  internal  functions.  It  is  ne- 
cessary, however,  that  this  plan  should  be  per- 
severed in,  and  that  the  functions  of  the  stomach 
and  liver  should  receive  strict  attention.  Regular 
exercise  in  the  open  air.  ought  also  be  taken,  as 
advised  by  Sydenham,. and  found  beneficial  in  his 
own  case. 

82.  iii.  Treatment  of  Irregular  Gout.  — I  have 
shown  above,  that  gouty  affections  may  be  irre- 
gular in  three  different  ways. — (a)  The  precursory 
disorder  may  be  of  an  irregular,  prolonged,  or 
unusual  character,  and  ultimately  be  followed  by 
the  external  affection  ;  —  (6)  or  the  disease  may 
commence  in  its  usual  manner,  suddenly  disap- 
pear, and  affect  some  internal  viscus; — (<?)  or  it 
may  seize  at  onee  upon  some  internal  organ,  and 
either  exhaust  itself,  or  be  remedied  by  treatment 
without  any  external  affection  appearing  in  its 
course,  or  it  may  destroy  the  patient.  —  The  first 
and  third  of  these  varieties  require  the  same 
treatment,  modified  according  to  the  character 
and  seat  of  the  internal  affection.  I  shall  there- 
fore consider,  in  the  first  place,  the  means  most 
appropriate  to  the  disorders  connected  with  the 
retrocession  or  suppression  of  the  external  affec- 
tion. 

83.  A.  Retrocedent  Gout.  —  In  no  disease  is 
discrimination,  on  the  part  of  the  physician,  more 
necessary  than  in  this  ;  for  upon  the  inference 
that  is  formed  as  to  the  existence  of  inflamma- 
tion or  of  spasm,  and  as  to  the  degree  in  which 
either  is  present,  the  life  of  the  patient  depends. 
—  a.  In  nervous  and  weak  constitutions,  a  spas- 
modic or  nervous  character  is  generally  pre- 
dominant, as  indicated  by  the  weak,  or  irregu- 
lar, or  unaccelerated  pulse,  and  by  the  ease 
derived  from  pressure,  &c.  In  these,  energetic 
stimulants  or  antispasmodics,  with  anodynes  or 
narcotics,  or  even  warm  brandy  and  water,  are 
required.  In  other  cases,  a  mixed  affection,  or 
a  state  of  congestion,  may  be  inferred ;  and  in 
them,  the  remedies  just  mentioned  may  not  he 
injurious,  but  additional  means  are  required,  es- 
pecially alvine  evacuations,  external  derivatives, 
or  even  local  depletions.  When  the  retrocession 
appears  to  have  been  caused  by  indigestible 
matters,  an  emetic  should  be  exhibited,  conjoined 
with  a  warm  cardiac,  as  capsicum,  ammonia, 
or  camphor ;  and  if  nausea  and  vomiting  be  pre- 
sent, a  full  operation  should  be  procured  by  warm 
water,  or  by  the  infusion  of  chamomile  flowers. 
If  the  stomach  or  bowels  are  principally  affected, 
a  full  dose  of  calomel,  with  camphor,  hyoecyamus' 
or  opium,  should  be  given;  and,  two  or  three 
hours  afterwards,  one  of  the  purgative  draughts 
already  prescribed,  which  should  be  aided  in  its 
operation  by  a  cathartic  enema,  containing  tU|i> 
pentine,  assafcetida,  or  camphor,— If  suffering 
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still  continue,  the  calomel,  camphor,  and  opium 
may  be  repeated,  after  an  interval  short  in  pro- 
portion to  the  severity  of  the  case  ;  the  feet  should 
be  plunged  in  hot  water  to  which  a  large  quan- 
tity of  mustard  flour  and  salt  are  added,  or  be  en- 
veloped in  sinapisms  ;  and  flannels  wrung  out  of 
very  hot  water,  and  soaked  with  spirits  of  turpen- 
tine, should  be  applied  over  the  abdomen  ;  or  cro- 
ton  oil  rubbed  over  the  stomach.  Sir  C.  Scuua- 
more  directs  the  saline  draught  with  colchicum 
to  be  given  and  repeated ;  but  I  doubt  the  propriety 
of  giving  this  medicine  in  cases  of  consecutive 
gouty  affection  of  the  stomach  or  intestines. 

84.  ft.  Although  the  internal  affection  will  often 
assume  a  nervous  or  spasmodic  character  —  espe- 
cially in  the  constitutions  mentioned  in  connection 
wiih  it,  and  at  the  commencement  of  the  seizure, 
before  vascular  reaction  has  taken  place  —  yet 
active  congestion  or  inflammatory  determination  is 
not  infrequent,  particularly  in  more  plethoric  and 
irritable  habits. —  Much  care  and  discrimination 
are  required  to  ascertain  the  presence  or  absence 
of  these  states ;  and  either  is  to  be  inferred  chiefly 
from  the  causes  of  retrocession,  from  the  state  of 
the  pulse  and  of  vascular  repletion,  and  from  the 
tenderness,  fulness,  or  tension,  and  temperature, 
of  the  regions  containing  the  affected  organ.  The 
patient's  sensations,  and  the  symptoms  connected 
with  the  excreting  functions,  ought  also  to  be 
carefully  estimated  If,  from  these,  inflammatory 
action  of  the  stomach,  intestines  or  kidneys  be 
inferred,  bloodletting,  according  to  the  strength 
and  habit  of  body  of  the  patient,  must  be  promptly 
put  in  practice.  But  vascular  depletions  are 
neither  so  well  borne  in  such  cases,  nor  so  suc- 
cessful, as  for  inflammations  occurring  primarily, 
or  in  previously  healthy  persons.  The  amount 
and  repetition  of  depletion  must  depend  entirely 
upon  the  circumstances  of  the  case  ;  but,  in  every 
instance,  depletion  should  be  aided  by  the  deriv- 
atives and  hot  epithems  just  recommended.  A  full 
dose  of  calomel,  with  a  few  grains  of  camphor, 
and  two  of  opium,  should  also  be  administered, 
and  repeated  within  two  or  three  hours,  if  indi- 
cations of  relief  are  not  observed.  After  one 
general  bloodletting,  local  depletion  by  cupping 
or  leeches  may  be  employed,  and  repeated  in 
severe  cases,  or  in  plethoric  persons.  In  some 
instances,  the  powers  of  the  circulation  can  bear 
only  local  depletions.  —  When  much  flatulent 
distension,  and  severe  colicky  pains,  either  attend 
the  internal  seizure,  or  remain  after  the  above 
means  are  employed,  equal  parts  of  oil  and  tur- 
pentine and  of  castor  oil  (5iv.  to  3  vj.  of  each)  may 
be  given  on  the  surface  of  an  aromatic  water, 
with  or  without  a  warm  tincture,  or  aromatic 
and  an  enema  containing  the  same  bi' 
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spirit ;  and  an  enema  containing  me  same  uu 
may  be  administered  a  few  hours  afterwards,  to 
promote  its  operation. 

85.  c.  The  internal  attack,  although  nervous  or 
spasmodic  at  its  commencement,  may  become 
congestive,  or  even  inflammatory,  as  vascular 
reaction  supervenes.  This  fact  should  not  be 
overlooked ;  for  the  seizure  that  is  benefited  by 
stimulants  at  the  beginning,  owing  to  this  circum- 
stance, may  require  depletions  in  its  progress. 
The  internal  affection  may  even  present  a  mixed 
character  —  one  in  which  it  is  difficult  to  deter- 
mine whether  the  nervous,  or  the  spasmodic,  or 
the  congestive,  or  the  inflammatory  symptoms 
predominate.    In  these  cases,  it  will  be  necessary 


to  have  recourse  to  antispasmodics  and  narcotics 
or  anodynes,  whilst  vascular  depletions  and  eva- 
cuations are  being  employed.  —  Having  treated 
several  cases  of  retrocedent  gout,  and  being  there- 
by induced  to  observe  closely,  and  to  reflect  upon, 
the  phenomena"  attending  it,  and  the  effects  of 
the  treatment  adopted,  1  am  morally  convinced, 
that  exclusive  views  as  to  either  the  nervous  or 
the  inflammatory  character  of  the  internal  affec- 
tions, are  incorrect;  and  that  it  requires  the 
utmost  acumen  on  the  part  of  the  practitioner 
to  discriminate  between  these  states,  and  to  detect 
their  varying  shades.  In  the  more  spasmodic 
forms  of  these  affections,  especially  when  impli- 
cating the  stomach,  opium  and  camphor  are  most 
valuable  remedies;  but  I  have  seen  great  benefit 
also  accrue  from  hydrocyanic  acid  given  in  re- 
peated doses  with  camphor  and  aromatics. 

86.  d.  When  the  consecutive  seizure  is  experi- 
enced in  the  heart  or  Lungs,  the  same  principle 
of  practice  should  be  observed.  W  hen  the  heart 
is  affected,  the  restlessness,  anxiety  at  the  pra> 
cordia,  and  alarm  of  the  patient,  are  most  dis- 
tressing. I  have  lately  seen  two  cases  of  this 
kind.  In  both,  the  action  of  this  organ  was  fre- 
quent, irregular,  fluttering  and  weak  ;  in  one,  it 
intermitted  every  fourth  beat,  the  three  intervening 
strokes  being  successively  weaker.  In  both  these 
I  am  convinced,  from  the  character  of  the  symp- 
toms, that  depletions  would  have  caused  a  fatal 
result.  Camphor  and  opium,  with  aromatics  and 
external  derivatives,  were  prescribed  for  both, 
and  in  a  few  hours  the  affection  was  remov- 
ed. In  the  cases  also  referred  to  above  (§  19.), 
this  and  similar  modes  of  practice  were  equally 
beneficial. 

87.  e.  When  apoplectic,  epileptic,  or  convulsive 
seizures  follow  the  retrocession  of  gout,  vascular 
depletion  is  frequently  requisite,  especially  in 
apoplexy.  But,  even  in  it,  discrimination  is  im- 
peratively called  for.  If  the  head  be  cool,  and 
the  action  of  the  carotids  weak,  an  entirely  op- 
posite treatment  to  depletion  is  required. —  In  the 
epileptic  or  convulsive  seizures,  depletions  are 
often  unnecessary,  and  sometimes  injurious.  Even 
when  manifestly  indicated,  they  require  much 
caution,  and  ought  not  to  be  prescribed  in  large 
quantity.  In  both  the  apoplectic  and  epileptic 
attacks,  purgatives,  and  cathartic  enemata,  ener- 
getic derivation  to  the  lower  extremities,  and 
camphor,  are  beneficial  ;  but  narcotics  should  be 
withheld,  especially  in  the  former,  although,  when 
conjoined  with  antispasmodics  and  cardiacs,  they 
are  sometimes  of  service. — When  the  retrocession 
of  gout  has  been  caused  by  cold,  vascular  de- 
pletion is  more  frequently  useful,  than  in  other 
circumstances;  but  the  utmost  caution  is  necessary 
as  to  the  extent  to  which  it  is  carried.  Derivations 
by  sinapisms,  mustard  pediluvia,  croton  oil,  &c, 
however,  ought  to  be  most  actively  employed. 

88.  /.  If  the  kidneys  or  neck  of  the  bladder  are 
affected  upon  the  retrocession  of  gout,  the  treat- 
ment will  depend  entirely  upon  the  concomitant 
phenomena.  If  the  urine  be  suppressed,  or  pain 
or  tenderness  be  felt  in  the  region  of  the  kidneys, 
or  numbness  in  one  or  both  thighs,  cupping  on 
the  loins,  followed  by  a  blister  in  the  same  situ- 
ation, will  be  requisite;  but  the  latter  should  be 
removed  after  a  few  hours,  or  sinapisms  substi- 
tuted.—  Derivation  to  the  lower  extremities,  and 
small  doses  of  camphor  internally,  with  diuretics, 


GOUT  —  Treatment  op  Irregular. 


57 


ought  also  to  be  prescribed.—  Where  the  neck 
ot  the  bladder  becomes  affected,  leeches  applied 
to  the  perineum,  the  semicupium,  and  the  internal 
use  of  alkalies,  with  camphor  and  anodynes,  or 
with  mucilaginous  and  diuretic  medicines,  should 
be  employed. 

89.  B.  Misplaced  Gout  (§  21.),  or  those 
severe  affections  of  internal  organs  which  threaten 
the  life  of  the  patient,  and  are  either  followed  by 
the  regular  disease,  or  run  their  course  without 
any  external  affection,  although  occurring  in 
persons  who  have  previously  had  gout,  must  be 
treated  very  nearly  according  to  the  principles 
stated  above.  If  vascular  depletion  require 
cautious  discrimination  in  retrocedent  gout,  it 
still  more  imperiously  demands  it  in  cases  of  this 
kind.  —  a.  Any  internal  organ  may  be  the  seat  of 
misplaced  gout,  or  in  other  words,  the  internal 
viscera  are  disposed  to  severe  disorder  in  gouty 
constitutions;  but  the  stomach,  bowels,  heart, 
brain,  and  kidneys  are  most  frequently  affected. 
Gouty  persons  are  often  affected  by  spasms  of 
the  stomach  and  colic,  after  exposure  to  cold,  or 
after  partaking  of  cold,  acid,  or  improper  food. 
For  these  cases,  large  draughts  of  warm  water, 
and  stimulant  and  cardiac  medicines,  or  warm 
brandy  and  water,  are  suitable  means.  In  some, 
the  disorder  alternates  between  the  stomach  and 
heart ;  or  the  flatulence  attending  upon  the  affec- 
tion of  the  former,  induces  palpitation  or  otherwise 
disordered  action  of  the  latter,  with  inexpressible 
anxiety.  A  gentleman  who  had  suffered  attacks 
of  gout,  but  had  escaped  them  for  some  years, 
was  subject  to  disorder  of  the  stomach,  to  severe 
headachs,  and  to  alarming  and  sudden  affections 
of  the  heart,  the  action  of  which  was  fluttering 
or  tumultuous  ;  and  the  anxiety  and  suffering 
referable  to  it,  most  distressing.  He  was  lately 
seized  with  one  of  these  attacks  at  a  party.  He  was 
assisted  into  his  carriage,  and  was  brought  to 
my  house  after  midnight.  The  affection  ap- 
proached the  characters  of  angina  pectoris,  but 
I  inferred  its  aggravation  by  flatulence  :  I  there- 
fore prescribed  a  warm  carminative  medicine. 
Whilst  this  was  being  procured,  I  directed  the 
patient  to  swallow  a  few  of  the  small  pods  of 
capsicum.  Flatulent  eructations  and  instant 
relief  were  the  consequences.  In  a  few  minutes 
afterwards  he  walked  unaided  to  his  carriage. 

90.  A  gentleman  well  known  in  the  profes- 
sion had  some  years  ago  experienced  imperfect 
manifestations  of  gout  in  the  lower  extremities, 
connected  with  affection  of  the  digestive  organs. 
Recently  after  a  severe  domestic  affliction,  he 
was  seized  with  distressing  disorder  of  the  stomach 
and  heart,  with  anxiety,  alarm,  and  nervous 
irritation.  Dr.  Hoots  and  myself  agreed  as 
to  its  nature;  and  prescribed  anodynes  with 
antispasmodics,  aromatics,  and  alkaline  sub- 
carbonates.  The  excretions  received  due  attention, 
and  external  derivatives  ($83.)  were  employed. 
Whilst  improving  under  this  treatment,  he  wa^ 
suddenly  affected  by  an  alarming  increase  of  the 
disorder  of  the  heart.  His  pulse  had  become 
weak,  irritable,  and  intermitting ;  the  impulse  of 
the  heart  was  feeble,  but  unaccompanied  by  anv 
anormal  sound  ;  his  countenance  was  expressive  of 
distress;  and  he  was  constantly  changing  his 
position.  A  draught,  containing  two  drops  of  hy- 
drocyanic acid  with  camphor,  aromatics,  and 
capsicum,  was  prescribed,  and  repeated  in  an  hour, 


and  derivations  by  sinapisms  resorted  to.  He 
obtained  relief  in  a  few  hours,  and  continued 
improving  for  two  or  three  weeks  afterwards  ; 
when  he  had  a  second  attack  in  the  night,  for 
which  camphor  and  ammonia,  with  opium,  were 
given  him,  and  carminatives  with  magnesia.  He 
was  immediately  relieved,  and  has  continued 
afterwards  to  improve  ;  the  subsequent  treatment 
consisting  of  a  combination  of  anodynes  and 
restoratives,  and  of  stomachic  aperients. 

91.  6.  When  apoplectic  or  epileptic  seizures,  or 
diseases  of  the  kidneys  or  bladder,  thus  occur  in 
persons  who  have  previously  had  fits  of  gout,  the 
treatment  should  be  guided  according  to  the  prin- 
ciples just  developed.  —  Apoplectic  and  paralytic 
attacks  are  very  common  in  gouty  persons  far 
advanced  in  life,  and  who  have  been  long  with- 
out a  regular  paroxysm.  In  these,  depletions 
are  not  so  generally  beneficial  as  in  other  circum- 
stances, although  they  are  often  required  ;  the 
energetic  exhibition  of  purgatives  and  of  cathartic 
enemata,  and  the  application  of  sinapisms  to  the 
feet,  &c,  being  much  more  generally  appropriate. 
—  When  epilepsy  or  convulsions  appear  in  gouty 
persons,  depletions  are  hazardous  ;  antispasmodic 
and  purgative  enemata  and  derivation  being  much 
more  useful.  Whatever  organ  becomes  diseased 
in  such  persons,  the  treatment  must  be  guided 
by  the  state  of  the  pulse,  the  signs  indicating  the 
nature  of  the  complaint,  and  the  age  and  strength 
of  the  patient ;  for  although  large  depletions  may 
be  necessary  in  some  cases,  yet  they  will  certainly 
destroy  the  patients  in  others,  although  the  dis- 
order and  its  seat  are  apparently  the  same.  When 
the  disease  presents  unequivocally  inflammatory 
characters,  or  when  the  patient  ha.3  been  highly 
fed,  or  is  plethoric  and  robust,  bloodletting 
cjnnot  be  dispensed  with  ;  the  question  being,  as 
to  the  extent  to  which  it  should  be  carried  ;  and, 
as  to  this,  the  practitioner  must  decide  for  himself, 
and  be  guided  by  the  peculiarities  of  the  case.  In 
the  gouty  constitution  especially,  it  cannot  be 
trusted  to  alone,  or  even  principally,  unless  in 
robust  and  plethoric  persons.  — When  apoplexy 
is  complicated  with  gout,  the  former  occurring 
during  the  paroxysm,  or  without  the  disappear- 
ance of  the  latter,  bloodletting  and  alvine  eva- 
cuations should  be  prescribed  with  an  energy 
suitable  to  the  circumstances  just  adverted  to. 

Such  cases  are,  however,  comparatively  rare.  I 

have  never  known  of  an  instance  of  epilepsy 
whilst  the  gouty  paroxysm  continued,  although 
1  have  seen  it  take  place  upon  the  retrocession  of 
the  fit,  and  in  gouty  person*.  Van  Swieten 
remarks,  that,  in  cases  in  which  he  has  seen  an 
epileptic  seizure  in  the  gouty,  the  occurrence  of 
a  regular  paroxysm  of  gout  has  prevented  a  return 
of  the  epilepsy. 

92.  c.  As  to  the  employment  of  colchicum  in 
cases  of  retrocedent  or  misplaced  gout,  recent 
writers  have  stated  nothing  in  which  the  practi- 
tioner can  confide.  When  the  stomach  is  weak, 
the  nervous  power  depressed,  and  the  pulse  irri- 
table, it  is  generally  injurious :  when  inflammatory 
seizures  occur,  either  upon  the  sudden  disappear- 
ance of  the  external  affection,  or  in  the  gouty 
constitution,  it  may  be  employed  :  and  the  ad- 
vantage proceeding  from  it  will  be  in  proportion 
to  the  degree  of  sthenic  action  indicated  by  the 
pulse.  Yet  cases  will  sometimes  occur,  in  which 
this  medicine  cannot  be  endured,  although  indi- 
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cations  of  vascular  fulness  and  of  increased 
action  are  present.  A  gentleman  of  regular 
habits,  and  of  a  full  and  large  make,  had  the 
consequences  of  chronic  gout  in  his  lower  ex- 
tremities, but  had  not  experienced  a  regular 
paroxysm  for  some  years.  My  attendance  was 
required  on  account  of  determination  of  blood 
to  the  head.  The  excretions  were  free,  bilious, 
and  natural.  Desirous  of  removing  the  disorder 
by  active  alvine  evacuations,  I  conjoined  small 
doses  of  colchicum  with  the  purgatives;  but  they 
occasioned  a  distressing  sense  of  sinking  at  the 
epigastrium,  and  nausea.  I  soon  afterwards  found 
that  depletion  could  not  be  dispensed  with  ;  and 
nearly  thirty  ounces  of  blood  were  taken  from 
the  nape  by  cupping,  without  any  tendency  to 
syncope;  and  he  soon  recovered. — In  all  cases 
of  doubt,  this  medicine  should  be  prescribed  in 
small  doses,  which  may  be  increased  ;  but,  as 
with  digitalis,  an  accumulating  effect  may  result ; 
and  it  ought  to  be  carefully  watched.  When, 
however,  increased  vascular  action  exists,  in  the 
irregular  forms  of  the  disease,  it  may  be  cauti- 
ously used. 

93.  Dr.  Barlow  remarks,  "  that  the  complex 
conditions  and  alleged  varieties  of  gout  are  refer- 
rible  not  intrinsically  to  gout,  but  to  the  state  of 
constitution  in  which  it  occurs."  This  is  all  that 
is  meant ;  for  no  modern  pathologist  intends  to 
convey  any  other  idea  than  that  internal  affections 
supervening  in  that  state  of  constitution  which 
occasions  gout,  are  generally  more  or  less  modified 
by  this  circumstance.  It  is  to  the  improvement 
of  this  state  of  constitution,  that  treatment  should 
be  directed  ;  and,  after  arriving  at  rational  infer- 
ences as  to  its  nature,  the  means  of  cure  will 
readily  suggest  themselves.  —  Having  seen  that 
the  constitution  or  diathesis,  which  has  been  called 
gouty,  in  order  to  prevent  circumlocution,  consists 
in  debility  associated  with  imperfect  secretion  and 
excretion,  and  consequently  with  fulness  of  blood 
or  with  redundancy  of  excrementitious  matters  — 
the  ultimate  products  of  assimilation  in  the  cir- 
culation —  the  treatment  should  obviously  be  di- 
rected with  reference  to  the  predominance  of  either 
of  these  states.  Although  what  has  generally 
been  called  misplaced  gout,  may  thus  be  viewed 
as  internal  affections  occurring  in  the  gouty  dia- 
thesis, and  although  they  sometimes  present  little 
deviation  from  those  appearing  in  other  circum- 
stances, yet  a  very  remarkable  difference  is  often 
observed  —  the  symptoms  being  very  different, 
and  often  peculiar,  and  the  juvantia  and  laedentia 
being  alsodifferent. — The  predominance  of  debility 
and  spasm  in  many  of  these  affections  induced 
Sprengel,  Cullen,  and  Schmidtmann  to  pre- 
scribe miis/c  for  them  ;  and  the  success  of  the 
treatment  is  a  presumption  of  the  justness  of  their 
views,  at  least  in  respect  of  the  cases  in  which  it  was 
employed.  —  In  addition  to  other  stimulants  and 
antispasmodics  successfully  resorted  to  in  similar 
circumstances,  most  of  which  have  been  noticed 
above,  I  may  state,  that  a  solution  of  phosphorus 
in  ether  has  been  advised  by  Tramp-el  and  Hufe- 
i-and  ;  acomtum  and  mix  vomica,  by  Stof.rck,  my- 
self, and  others;  thespiritsof  turpentine,  by  Tiieo- 
dosius  and  Goon  ;  and  large  doses  of  olive  oil,  by 
Brefald,  Marino,  and  Mai.acarne.  If  tur- 
pentine, however,  be  resorted  to,  castor  or  olive 
oil  should  be  given  with  it,  in  a  quantity  sufficient 
to  produce  a  full  operation  on  the  bowels;  and 
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the  same  combination  ought  to  be  administered 
as  an  enema,  in  order  to  promote  this  effect.  Nei- 
ther of  these  substances,  however,  nor  camphor, 
ammonia,  ether,  opium,  nor  any  of  the  other  sti- 
mulants and  antispasmodics  previously  mentioned, 
should  be  confided  in  alone,  or  unaided  by  active 
and  persevering  external  derivation. 

94.  iv.  OfMineraland  Thermal  Watersin  Gout. 
,  —  Mineral  waters  are  beneficial— 1st,  by  prevent- 
ing a  return  of  the  paroxysm  ;  2dly,  in  cases  of  a 
tonic  and  misplaced  gout,  by  giving  tone  to  the 
digestive  and  assimilating  functions,  and  thereby 
either  removing  the  internal  affection,  or  ena- 
bling the  system  to  develope  the  disease  in  the 
extremities.  —  a.  Respecting  the  Bath  waters, 

I  Dr.  Barlow  makes  several  very  judicious  observ- 
ations.   In  gouty  cases,  he  remarks,  especially 

;  where  the  stomach  is  very  weak,  and  requires 
some  substitute  for  the  wine  and  stimulants  relin- 
quished, the  Bath  waters  give  tone  to  the  stomach, 
improve  appetite,  and  renovate  strength.  They 
thus  accomplish  unequivocal  good,  not  by  the 
mere  establishment  of  gout  in  the  extremities,  but 
by  reducing  it  to  its  simpler  and  more  manage- 
able state  through  the  amendment  effected  in  the 
general  health.    In  general,  it  may  be  inferred, 

!  from  what  has  been  written  on  Bath  waters  in 
gout  by  Falconer,  Gibbes,  Barlow,  and  Scud- 
amore,  that  they  are  either  injurious  or  of  little 
service,  where  plethora,  disease  of  the  liver,  or 
determination  to  the  head  exists,  and  that  these 
states  should  be  removed  before  they  are  resorted 
to  ;  but  that  they  are  of  service  in  debilitated, 
nervous,  and  irritable  habits  ;  and  for  those  ano- 
malous or  internal  affections  frequently  attacking 
gouty  constitutions.  When  these  affections  occur 
in  weak  and  nervous  persons,  and  are  unconnected 
with  plethora,  or  active  visceral  disease,  the  in- 
ternal and  external  uses  of  these  waters  are  bene- 
ficial, especially  if  due  attention  be  paid  to  the 
excreting  functions. — When  gout  has  debilitated 
the  limbs,  and  weakened  the  constitution,  so  that 
the  nervous  system  is  depressed,  and  the  circu- 
lation languid,  a  course  of  warm  sea-bathing, 
with  frictions  of  the  weakened  limbs,  and  sea  air, 
may  be  tried,  or  may  precede  the  use  of  the 
waters  of  Bath  or  Buxton.— Where  swellings  are 
seated  in  the  vicinity  of  the  joints,  the  Buxton 
baths,  or  pumping  of  the  Buxton  waters  on  the 
affected  parts,  are  generally  serviceable,  especially 
if  proper  friction  and  shampooing  be  used  imme- 
diately afterwards.— h.  Sir  C.Scuda more  observes 
that  the  waters  of  Cheltenham  prove  highly  bene- 
ficial to  gouty  persons,  particularly  when  con- 
joined with  alteratives  and  proper  regimen.  When 
the  precursory  symptoms  are  tedious,  or  assume 
the  form  of  what  is  usually  called  misplaced  gout, 
their  stimulating  properties  often  excite  a  parox- 
ysm, but  it  is  generally  slight.  The  water  No.  4. 
seems  most  suitable  to  gouty  patients,  especially 
at  the  commencement  of  a  course  of  these  waters. 
— c.The  waters  of  Leamington  and  Harrowgate  are 
not  much  inferior  to  those  of  Cheltenham,  when 
they  act  sufficiently  on  the  bowels,  or  when  their 
operation  is  aided  by  aperients.  They  seem,  how- 
ever, in  the  circumstances  just  alluded  to,  to  have 
considerable  influence  in  exciting  a  fit  of  the 
disease. 

95.  d.  The  artificial  mineral  waters  at  Brighton, 
especially  the  Seidschuts,  the  Murienbad,  the 
Ems,  and  CarlsLud  waters,  may  also  be  employed 
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in  the  more  chronic  or  misplaced  states  of  the 
disease.  —The  waters  of  Wiesbaden  are  much  used, 
both  internally  and  externally,  in  atonic  or  mis- 
placed gout,  as  well  as  others  of  the  Nassau 
springs  ;  but  they  are  not  superior  to  the  mineral 
waters  of  our  own  country.  —  e.  Piso,  Zecchius, 
BAGLivi.aLdSAUNDEiis  considerthewarm  mineral 
waters  recommended  in  gout  as  little  superior  to 
common  pump  water  heated  to  the  same  tempera- 
ture. They  advise  from  half  a  pint  to  a  pint  of 
common  water,  of  a  temperature  from  90°  to 
114°,  to  be  taken,  and  succeeded  by  moderate 
exercise  every  morning  before  breakfast.  Dr. 
Saundehs  states  that,  in  anomalous  gout,  it  allays 
the  irritation  of  the  stomach,  and  diffuses  a  ge- 
nerous warmth  in  the  extremities;  and  that,  if 
taken  at  night,  it  conduces  to  sleep. 

96.  v.  The  Prevention  of  Gout  consists  chiefly 
in  the  careful  avoidance  of  the  predisposing 
and  exciting  causes,  and  of  acidity  of  the  -prima 
via.  An  abstemious  diet,  and  a  small  quantity 
of  animal  food,  are  requisite.  Some  writers, 
as  Stark,  Redi,  and  Lobb,  recommend  the 
adoption  of  vegetable  food  only ;  but  this  re- 
striction is  not  necessary.  Temperance  is  equally 
important :  unless  it  be  strictly  observed,  no 
other  means  of  prevention  will  be  permanently  of 
service.  Regular  exercise  on  foot,  or  on  horse- 
back, so  as  to  promote  the  excretions,  is  likewise 
beneficial.  Moderation  of  all  the  passions  and 
affections  of  the  mind,  and  avoidance  of  too  in- 
tense or  prolonged  mental  application,  have  been 
insisted  on  by  most  writers  ;  the  latter  especially 
by  Sydenham  and  Good.  If  abstinence,  how- 
ever, be  adhered  to,  and  moderate  exercise  be 
taken,  mental  application  is  seldom  injurious. 
—  Flannel  clothing  next  the  skin,  by  promot- 
ing the  excreting  function  of  this  surface,  is  very 
serviceable.  All  vicissitudes  of  temperature, 
and  exposure  to  cold  ,  wet,  humidity,  or  change- 
able weather,  ought  to  be  avoided.  The  feet 
should  be  kept  dry  and  warm ;  and,  with  the 
legs  and  knees,  be  sponged  every  morning,  as 
advised  by  Sir  C.  Scudamore,  with  a  strong  so- 
lution of  salt  in  water,  of  a  tepid  or  slightly  warm 
temperature.  If  the  limbs  be  weak,  pained,  or 
the  parts  thickened,  frictions  may  be  afterwards 
used.  Dessault  directs  the  limbs  to  be  well 
rubbed  night  and  morning  with  the  hands  covered 
with  strong  worsted  gloves,  and  states,  that  a  man 
at  seventy  had  gout ;  was  cured,  and  remained 
free  from  it  ever  after,  owing  to  this  practice, 
although  he  lived  to  100  years.  Sir  W.  Temple 
says,  that  no  man  need  have  gout,  who  can  keep 
a  slave  to  rub  him.  Cold  bathing  is  hazardous 
for  gouty  persons,  unless  active  frictions  be  em- 
ployed immediately  afterwards ;  but  tepid  or  warm 
salt-water  bathing  is  useful.  Of  the  kind  of  food 
most  serviceable  in  gouty  cases,  little  further  need 
be  stated,  than  that  the  easiest  digested  is  the  best. 
Rich  dishes  and  sauces,  acids  and  pickles,  pastry, 
heavy  puddings,  much  butter,  and  the  richer  kinds 
of  fish,  as  salmon,  &c,  should  be  shunned. 

97.  The  medical  means  of  prevention  have 
aready  been  noticed  (§  67.).  They  consist 
uneriy  of  medicines  calculated  to  promote  the 
secretions  and  excretions,  and  restore  nervous 
energy.  Means  producing  this  latter  effect  only 
are  injurious  if  they  be  not  conjoined,  or  alter- 
naiea,  with  those  causing  the  former.— Magnesia 
*«»  been  much  employed  as  a  prophylactic,  and 
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is  amongst  the  medicines  that  can  be  employed, 
either  alone  or  with  rhubarb.  Its  daily  use  has 
been  dreaded,  since  Mr.  Brande  published  the 
accounts  of  two  cases,  in  which  it  formed  con- 
cretions with  the  mucus  of  the  intestines.  But 
this  occurrence  is  very  rare  ;  and,  if  more  active 
purgatives  be  occasionally  employed,  not  likely 
to  occur.  Lime  water  and  the  alkalies  have  also 
been  prescribed  as  prophylactics ;  but  the  alka- 
lies, when  continued  long,  weaken  the  stomach 
and  relax  the  digestive  mucous  surface.  The 
use  of  a  dinner  pill  such  as  I  have  directed  above 
(§  68.),  or  prescribed  in  the  Appendix  (F.  562.), 
is  more  safe,  and  is  generally  beneficial. 
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ATfAoppayta.  (from 


(nyvvvt.1,  I  break  forth  )> 
ATfAoppoia.  (from  aTfA.a,  and  pia>,  I  flow),  Gr. — 
Sanguinis  Prqfluvium,  Savguifluxus,  Auct. 
Latin.  Haznwrrhagia,  Sauvages,  Cullen,  flee. 
Hcemorrhxa,  Swediaur,  fltc.  Cauma  Hctmor- 
rhagicum,  Young.  Proj'usiu,  Linna?us.  He- 
morrhagie,  Flux  de  Sang,  Fr.  Das  Bluten, 
Blutfiuss,  Germ.  Emorragie,  Flusso  di  Sangue, 
Ital.    Hcemorrhagy,  Bleeding. 

Classif. —  1.  Class,  Febrile  Diseases;  4. 
Order,  Haemorrhages  (Cullen).  3.  Class, 
Sanguineous  Diseases  ;  4.  Order,  Ca- 
chexies (Good).  II.  Class,  III.  Order 
(Author,  in  Preface). 

1.  Defin.  —  The  discharge  or  escape  of  blood 
from  the  vessels  or  channels  in  which  it  circulates 
in  the  healthy  state  of  the  body. 

2.  Hemorrhage  may  take  place  from  the  heart, 
the  arteries,  the  capillaries,  or  veins,  in  conse- 
quence of  disease  or  of  external  injury.  It  may 
proceed  from  the  capillaries  without  any  obvious 
lesion,  excepting  an  almost  inappreciable  dilata- 
tion of  them ;  or  from  the  vessels  formed  in  ad- 
ventitious productions,  as  from  fungoid,  carcino- 
matous, and  erectile  tumours.  It  is  more  or  less 
intimately  connected  with,  and  even  dependent 
upon,  the  state  of  vital  power  and  of  vascular 
action,  and  upon  local  or  general  plethora,  espe- 
cially when  proceeding  from  capillary  vessels. 

3.  Although  the  definition  given  above  com- 
prises all  the  various  kinds  of  haemorrhage,  yet 
I  will  confine  myself  to  the  consideration  of  those 
states  of  it  which  fall  more  especially  under  the 
cognisance  of  the  physician.  Whenever  the  red 
particles  of  the  blood  escape  from  the  vessels  to 
any  very  evident  amount,  haemorrhage  may  be 
said  to  exist :  and  this  inference  is  admissible  in 
whatever  situation  the  extravasation  takes  place 
—  whether  on  mucous  or  serous  surfaces,  in  the 
parenchyma  of  organs,  or  in  any  of  the  compound 
structures  of  the  frame.  All  parts  of  the  body 
may  become  the  seats  of  haemorrhage,  excepting 
those  which  are  extremely  dense,  as  the  bones, 
cartilages,  ligaments,  tendons,  fltc. 

4.  Although  haemorrhage  may  take  place  from 
any  part  of  the  circulating' system  in  consequence 
of  injury  or  of  disease,  yet  it  oftenest  proceeds 
from  the  minute  vessels  distributed  in  mucous 
or  serous  membranes,  or  in  the  parenchyma  of 
organs,  as  an  exhalation  or  exudation  from  their 
extremities  or  pores.  Before  the  time  of  Mon- 
gagni,  as  M.  Chomel  has  remarked,  it  was 
ascribed  to  the  rupture  of  a  blood-vessel ;  and  the 
same  doctrine  was  very  generally  received  until 
Bichat  and  Laennec  confirmed  the  views  of  this 
celebrated  pathologist.  Cases,  however,  often 
are  met  with,  in  which  it  is  very  difficult  to  de- 
termine whether  the  haemorrhage  proceeds  from 
exhalation  or  from  a  ruptured  or  diseased  vessel ; 
and,  even  on  inspection  after  death,  the  most 
intimate  examination  is  requisite  to  the  ascertain- 
ing of  its  source. 

5.  The  discharge  of  blood  from  capillary  ves- 
sels, in  the  form  of  exhalation  or  exudation,  has 
been  very  generally  viewed  as  depending  upon  a 
state  of  those  vessels  different  from  that  which 
constitutes  inflammation.  This  doctrine  has  been 
recently  controverted,  particularly  by  Lefedvue 
and  JinoussAis  ;  and  the  following  points  in 
which  htemorrhage  closely  resembles  inflamm*. 
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tion,  have  been  adduced  in  proof  of  their  very 
intimate  connection,  if  not  of  their  identity  :  they 
both  very  frequently  arise  from  the  same  predis- 
posing and  exciting  causes  ;  both  are  idiopathic 
or  primary,  and  symptomatic  or  consecutive; 
both  are  either  sthenic  or  asthenic,  acute  or 
chronic,  active  or  passive  ;  they  both  affect  chiefly 
the  same  organs;  and  both  require  the  same 
treatment.  Notwithstanding  these  resemblances, 
haemorrhage  is  far  from  being  the  same  disease' 
as  inflammation,  as  will  appear  in  the  sequel 
(§  13.  15.). 

6.  In  a  great  majority  of  instances,  haemor- 
rhage is  merely  a  symptom,  contingent  upon  a 
variety  of  affections,  the  primary  ailment  being 
chiefly  important  to  the  physician.  This  is  the 
case,  no  less  when  it  takes  place  as  an  exhalation 
from  mucous  surfaces,  as  when  it  occurs  from 
disease  of  the  vessels,  or  into  serous  cavities,  or 
the  parenchyma  of  organs.  —  If  we  enter  into  an 
analysis  of  the  pathological  relations  of  haemor- 
rhages, we  shall  find  that,  in  comparatively  few 
cases,  are  they  strictly  primary  or  idiopathic. 
This  term,  therefore,  must  have  a  relative  ac- 
ceptation as  regards  them.  Even  when  proceeding 
from  the  capillaries  of  mucous  surfaces,  and 
when  perfectly  independent  of  organic  lesion  of 
the  vessels  or  of  that  surface,  haemorrhage  is  a 
consequence  of  antecedent  changes  ;  and  it  is 
indispensable  to  the  due  consideration  of  the 
subject,  that  the  nature  of  these  changes  should 
be  understood.  They  may  be  referred  to  four 
general  heads  ;  namely  —  1st.  To  the  states  of 
organic  nervous  power  and  vital  action  ; — 2d.  To 
the  state  of  structure  in  which  the  haemorrhage 
takes  place  ;  — 3d.  To  the  state  of  the  circulating 
organs  and  vessels  ; — 4th.  To  the  conditions  of 
the  blood  ;  —  and,  5th.  To  any  two  or  more  of 
these  conjoined. 

7.  i.  Of  the  States  of  Organic  Nervous  Power, 
or  Tone,  and  of  Vascular  Action,  in  Hemorrhages. 
— Although  nervous  power  may  be  either  excited 
ordepressed  in  the  seat  of  haemorrhage,  it  is  rarely 
the  former,  even  when  vascular  action  is  in- 
creased, unless  an  irregular  distribution  or  deter- 
mination of  it  to  the  part  take  place,  from  its 
suppression  in  some  other  situation,  or  from  local 
irritation.  Vascular  action,  however,  is  much 
more  frequently  increased  than  depressed,  not 
only  in  the  part,  but  throughout  the  system  ;  and 
this  increase  is  generally  much  above  the  state  of 
organic  nervous  power  or  tone.  Owing  to  this 
circumstance  —  to  the  deficient  tone  of  the  ex- 
treme vessels,  and  to  the  imperfect  resistance  op- 
posed by  them  to  the  increased  action  of  the 
heart — is  to  be  attributed,  in  part,  the  occurrence 
of  haemorrhage  ;  or,  in  other  words,  vascular  ac- 
tion overcomes  the  resistance  opposed  to  it  by  the 
vital  tone  of  the  capillaries  of  the  part  in  which 
haemorrhage  takes  place.  The  frequent  increase 
of  action  in  this  class  of  diseases  induced  Dr. 
Cullen  to  arrange  them  amongst  febrile  com- 
plaints. But  this  increase  is  not  general ;  and, 
even  when  it  exists,  it  is  often  consecutive  upon, 
or  produced  by,  the  sanguineous  discharge. — 
When  haemorrhages  are  accompanied  by  excited 
action,  the  vascular  excitement  is  frequently 
manifested  chiefly  in  ihe  parts  affected,  and  in 
those  adjoining  them,  in  the  form  of  active  de- 
termination or  congestion.  Thus,  in  epistaxis, 
haemoptysis,   haematemcsis,  haemorrhoids,  &c, 


•  Vascular  Action  in. 

there  is  excited  action  in,  or  determination  to  the 
organs  or  structures  in  the  vicinity  of  the  surface 
from  which  the  blood  is  discharged,  although  the 
circulation  in  other  parts  of  the  frame  may  be 
natural,  or  even  below  the  usual  standard.  This 
circumstance,  in  connection  with  the  antecedent 
and  concomitant  phenomena  of  haemorrhages 
indicates  an  irregular  distribution  of  vital  action' 
generally  attended  by  deficient  organic  nervous 
power  or  tone  — an  increase  of  vascular  action  in 
certain  parts,  and  a  diminution  of  it  in  others, 
rather  than  a  state  of  general  febrile  commotion'. 
In  many  instances,  also,  more  especially  in  the' 
symptomatic  varieties,  the  extravasation  is  un- 
accompanied by  increased  action,  and,  as  we 
shall  see  hereafter,  is  more  frequently  the  result 
either  of  a  morbid  condition  of  the  textures,  or  of 
the  vessels  themselves,  or  of  impeded  return  of 
the  blood,  in  connection  frequently  with  plethora, 
local  or  general,  and  with  other  morbid  states 
about  to  be  noticed. 

8.  Whilst,  however,  we  observe,  thus  fre- 
quently, an  irregular  distribution  of  vital  action 
through  the  frame,  the  increased  action,  when 
increase  exists,  being  in  the  seat  and  vicinity  of 
haemorrhage,  it  must  be  admitted  that  febrile 
commotion  also  sometimes  exists  and  ushers  in 
the  sanguineous  discharge.  It  would  seem  as  if, 
in  many  of  these  cases,  the  febrile  excitement  ac- 
cidentally produced,  had  given  rise,  owing  to  the 
increase  of  the  vis  a  tergo,  to  the  extravasation  ; 
the  impaired  tone  of  the  extreme  vessels  being  in- 
sufficient to  antagonise  the  action  of  the  heart. 

9.  In  many  cases,  the  haemorrhage  is  alto- 
gether the  result  of  irritation,  particularly  when 
applied  to  a  mucous  surface  ;  but,  in  these,  the 
sanguineous  discharge  is  very  slight,  or  is  merely 
a  part  of  the  evacuation  that  takes  place.  Here 
the  extreme  vessels  become  enlarged  or  dilated, 
owing  to  that  state  of  vital  expansion  which 
mucous  and  erectile  tissues  assume  when  sub- 
jected to  irritants  or  stimuli.  From  the  expansion 
thus  induced,  an  increased  momentum  of  blood 
in  the  enlarged  capillaries,  and  the  determination 
of  the  circulating  fluid  to  this  quarter,  necessa- 
rily result.  If  we  apply  any  irritating  substance 
to  a  mucous  surface,  the  nerves  of  the  part  are 
excited,  their  vital  manifestations  are  at  first  aug- 
mented, and  the  capillaries  are  ultimately  ex- 
panded or  enlarged  ;  the  tissue  assuming  more 
or  less  of  increased  volume.  This  erectile  state, 
which  all  vascular  parts  present  in  a  greater  or 
less  degree,  according  to  their  vascularity,  and 
the  extent  to  which  they  are  supplied  with  or- 
ganic nerves,  generally  subsides  when  the  irri- 
tation is  withdrawn  ;  but  if  it  continues  to  act 
energetically,  and  especially  if  it  affect  the  action 
of  the  heart,  and  thereby  occasion  general  irri- 
tation or  febrile  commotion,  the  expansion  of  the 
extreme  vessels  may  proceed  so  far  as  to  solicit, 
upon  hydraulic  principles,  so  great  a  flux  of 
blood  through  them  as  may  overcome  their  power 
of  vital  resistance,  or  may  occasion  the  exudation 
of  this  fluid  through  their  pores,  which,  owing  to 
their  distension,  acquire  an  increased  diameter, 
and  allow  the  red  particles  of  the  blood  to  exude. 
This  result  is  still  more  likely  to  occur,  when 
organic  nervous  poweris  deficient  or  depressed,  as 
it  frequently  is  in  the  constitutions  and  circum- 
stances in  which  haemorrhages  occur. 

10.  The  effect  thus  produced  by  material  irri- 
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tants  may  take  place  from  an  excited  state  of  the 
organic  nerves  supplying  the  tissue — the  primary 
affection  being  in  these  nerves,  and  occasioning 
the  vital  expansion  of  the  capillaries,  the  increased 
afflux  of  blood  to  these  vessels,  and  all  the  con- 
tingent phenomena.  Such  appears  to  be  the 
procession  of  morbid  changes  in  many  cases  of 
active  haemorrhage  of  an  idiopathic  or  primary 
kind.  The  first  change  takes  place  in  the  organic 
nerves  of  the  affected  part,  and  occasions  the 
vital  expansion  of  the  capillaries,  and  thereby  an 
increased  flux  of  blood  through  these  vessels,  and 
the  larger  trunks  supplying  them  ;  the  excited 
state  of  the  nerves,  and  the  increased  action  of 
the  vessels,  being  propagated  to  the  heart  through 
the  medium  of  the  organic  nervous,  and  vascular 
systems.  Thus  febrile  commotion  is  induced  in 
the  more  active  forms  of  haemorrhage.  If  we 
attend  closely  to  the  symptoms  in  such  cases,  we 
shall  find  a  sense  of  titillation,  and  of  increased 
heat,  with  throbbing  of  the  vessels,  &c.,  ushering 
in  the.  discharge  of  blood.  These  symptoms 
clearly  indicate  the  first  change  produced  on  the 
organic  nerves,  and  its  effects  upon  the  circu- 
lation of  the  part.  At  last  the  blood  pours  forth, 
and  shows  that  the  tone  or  power  of  resistance 
in  the  extreme  vessels  has  so  far  yielded  to  the 
increased  momentum  of  blood,  as  to  allow  the 
escape  of  a  portion  of  this  fluid  through  the  pores 
of  these  vessels,  and  of  the  tissues  in  which  they 
ramify ;  the  vital  cohesion  of  the  tissues  either 
being  originally  weak,  or  having  become  weak- 
ened by  pre-existent  disease,  as  in  the  case  of 
consecutive  haemoptysis,  or  of  haemorrhage  oc- 
curring in  the  course  of  fevers. 

11.  From  this  it  will  be  seen,  that,  in  active 
haemorrhage,  more  or  less  excited  action  exists 
in  the  seat  of  the  discharge,  and,  when  it  com- 
mences in  this  seat,  it  is  propagated  to  the  heart 
in  the  manner  above  stated.  The  mere  demand 
which  is  made  upon  the  heart  by  the  augmented 
afflux  of  blood  solicited  by  the  dilated  and  dis- 
charging capillaries,  is  insufficient  to  account 
for  the  characteristic  phenomena  of  this  form  of 
disease,  without  calling  into  aid  the  organic 
nervous  influence,  and  the  reaction  consequent 
upon  the  sudden  depletion  of  the  vessels  during 
a  state  of  plethora.  It  will  explain  increased 
rapidity  of  the  pulse,  but  little  more.  Whilst, 
however,  I  thus  contend  for  the  frequency  of 
excited  action  in  the  seat  of  haemorrhage,  often 
confined  chiefly  to  that  situation  or  its  vicinity, 
or  extended  more  or  less  throughout  the  frame, 
and  assuming  various  grades  of  activity,  it  must 
not  be  overlooked  that  this  action  is  generally 
attended  by  impaired  nervous  power  or  tone,  and 
weakened  cohesion  of  the  extreme  vessels  and 
tissues  in  which  they  ramify.  In  proportion  to 
the  feebleness  of  vascular  action,  and  to  the  loss 
of  vital  tone  and  of  cohesion  of  the  capillaries 
and  tissues,  will  the  haemorrhage  present  more 
of  an  asthenic  or  passive  character.  But  there  is 
no  absolute  or  unvarying  grade,  to  which  the 
terms  sthenic  or  active,  and  asthenic  or  passive, 
can  be  applied;  but  every  degtee  of  action,  as 
well  as  of  diminished  tone,  either  above  or  below 
the  healthy  standard,  will  present  itself  in  prac- 
tice. This  association  of  excited  vascular  action 
and  capillary  expansion,  with  weakened  nervous  I 
tone  and  vital  cohesion,  argued  far  above,  is  > 
ftllly  evinced  by  the  state  of  the  pulse,  which,  in  I 


•most  haemorrhagic  diseases,  is  broad,  open,  com- 
pressible, soft,  and  sharp ;  the  parietes  of  the 
artery  being  felt  as  if  yielding  to  the  impulse  of 
the  heart,  but  quickly  reacting  upon  the  momen- 
tum with  which  the  current  of  blood  is  propelled  ; 
thus  imparting  a  sharp,  or  bounding,  or  jerking 
character  to  the  pulsation. 

12.  It  is  not  only  an  irregular  distribution  of 
organic  nervous  power,  with  vascular  excitement 
and  deficient  tone,  by  which  haemorrhages  are 
frequently  characterised  ;  but  the  diminished  co- 
hesion of  the  extreme  vessels,  and  of  the  tissues 
in  which  they  ramify,  above  alluded  to,  is  often 
the  prominent  feature  of  the  pathological  condi- 
tions in  which  these  diseases  originate. — This  di- 
minution of  vital  cohesion  in  the  part  is  generally 
associated  with  debility ;  and  with  weak,  although 
frequent,  or  even  excited,  action  of  the  heart ; 
the  phenomena  varying  with  the  state  of  action, 
or  the  degree  of  excitement,  or,  indeed,  with  the 
modified  grades  in  which  the  different  elements 
of  this  pathological  state  present  themselves.  In 
such  cases,  the  dilated  and  congested  capillaries, 
the  deficient  nervous  power,  and  the  generally 
weakened  vital  manifestations  of  the  frame,  require, 
in  their  different  grades,  the  accurate  recognition 
and  attention  of  the  practitioner.  In  many  cases 
of  truly  usthenic  haemorrhage,  the  frequency  of 
the  pulse  is  mistaken  for  excitement.  But,  in 
these,  the  frequent  contractions  of  the  heart  are 
the  necessary  consequence  of  the  loss  of  blood, 
and  of  the  imperfect  tonic  contraction  of  the 
series  of  circulating  vessels  upon  their  contents 
—  are  the  result  of  the  loss  of  tension  in  the  vas- 
cular circle,  and  of  the  facility  with  which  the 
current  is  propelled  in  a  relaxed  and  yielding 
channel. 

13.  ii.  Changes  in  the  Structures,  the  Seats  of 
Hemorrhage.— The  escape  of  red  blood  from  the 
vessels  generally  takes  place  upon  those  surfaces 
most  engaged  in  exhalation  and  secretion,  and  in 
those  structures,  which,  owing  to  their  natural 
laxity,  furnish  a  slight  support  to  the  capillaries 
supplying  them.  Yet  extravasation  will  not  take 
place,  as  already  remarked,  during  a  healthy 
state  of  the  part,  or  when  its  vital  cohesion  is 
undiminished.  It  generally  supervenes  in  con- 
sequence of  certain  lesions  of  the  action  and  or- 
ganisation of  the  vascular  and  capillary  systems, 
or  of  the  tissues  which  they  supply,  or  of  both 
together.  But  it  should  not  be  overlooked,  that 
a  change  in  the  state  of  the  tissues  will  generally 
sooner  or  later,  affect  the  capillaries  supplving 
them,  whilst  a  lesion  of  the  latter  will  also  affect 
the  state  of  the  former.  The  question,  therefore 
chiefly  regards  the  priority  of  affection,  and  the 
extent  to  which  either  becomes  changed.  But 
it  should  also  be  admitted,  that  the  lesion  may  be 
coetaneous  and  co- ordinate  in  both  the  capillaries, 
and  in  the  tissues  the  seat  of  haemorrhage. 

14.  Discharges  of  blood  seldom  take  place  to 
any  amount,  excepting  in  textures  which  furnish, 
from  original  conformation,  or  from  diminution 
of  vital  cohesion,  an  insufficient  support  to  the 
capillary  vessels ;  and  which  imperfectly  enable 
them  to  withstand  the  distending  power  to  which 
they  are  subjected,  by  the  occasional  increase  of 
the  heart's  action,  and  of  the  momentum  of  blood 
passing  through  them  ;  or  by  an  impeded  return 
o  blood  through  the  veins  ;  or  by  general  or  local 
plethora.    This  important  pathological  fact  is 
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demonstrated  by  the  occurrence  of  hemorrhages 
as  a  consequence  of  softening  of  the  mucous  sur- 
faces,  or  of  cellular  and  parenchymatous  struc- 
tures, or  of  serous  membranes;  particularly  when 
their  vital  cohesion  has  been  diminished  by  con- 
stitutional disease,  and  when  the  impulse  or  action 
of  the  heart  and  arteries  has  been  increased  by 
any  external  or  internal  cause.  The  sanguineous 
discharges  occurring  in  dysentery,  scurvy,  pur- 
pura haemorrhagica,  fever,  &c,  are  familiar  in- 
stances of  the  influence  of  deficient  cohesion  of 
the  tissues  in  the  production  of  haemorrhage ; 
and  epistaxis,  haemoptysis,  haemorrhoids,  &c, 
illustrate  a  combination  of  this  state  with  in- 
creased vascular  action,  in  which  both  the  heart 
and  arteries  participate. 

15.  iii.  Of  Changes  in  the  circulating  Organs 
and  Vessels  in  the  Production  of  Haemorrhage.  — 
As  to  the  state  of  the  capillaries  in  haemorrhage, 
it  is  unnecessary  to  advance  much  beyond  what  I 
have  alreadyslated(§  13. ),becausetheir  conditions 
are  very  intimately  associated  with  the  states  of 
nervous  power  and  of  vascular  action  charac- 
terising the  attack.  In  all  the  more  idiopathic 
haemorrhages,  the  vessels  cannot  be  said  to  un- 
dergo any  rupture.  Their  minuter  ramifications 
and  extremities  seem  to  be  dilated,  and  their 
pores,  whether  lateral  or  terminal,  so  far  enlarged 
by  the  deficient  tone  and  cohesion  of  their  pa- 
rietes,  and  of  the  tissues  in  which  they  terminate, 
as  to  admit  of  the  exudation  of  a  large  portion  of 
the  blood  flowing  through  them.  This  state  of 
the  capillaries  in  the  seat  of  haemorrhage  is,  how- 
ever, generally  associated  with  other  important 
changes  in  the  circulation,  and  in  the  blood  itself. 
The  changes  in  the  circulating  organs  vary  in  the 
different  states  of  haemorrhage.  Those  which 
precede  and  induce  the  discharge  are  generally 
different  from  those  which  accompany  it,  and 
ought  to  be  carefully  distinguished.  They  are 
principally  the  following :  —  1st.  Increased  action 
of  the  heart,  and  general  febrile  commotion,  as 
above  explained  —  as  in  active,  sthenic,  or  febrile 
hemorrhages. — 2d.  Determination  of  blood  to 
the  seat  of  haemorrhage  ;  or  active  congestion  of 
its  capillaries  and  larger  vessels,  with  symptoms 
of  excited  action  of  the  part  and  its  vicinity 
chiefly  —  as  in  sub-acute  cases.  —  3d.  Very  fre- 
quent or  very  weakened  action  of  the  heart,  with 
depressed  nervous  power,  impaired  tone  of  the 
circulation,  and  lax  ty  of  the  soft  solids  —  as  in 
asthenic,  passive,  or  non-febrile  hemorrhages.  — 
4th.  Impeded  circulation,  and  consequent  con- 
gestion of  the  venous  system,  arising  from  disease 
of  the  heart. — 5th.  Interrupted  circulation  through 
the  liver,  or  impeded  return  of  blood  from  any 
viscus  or  pari — as  in  some  symptomatic  hemor- 
rhages. 

16.  The  first,  second,  and  third  of  these  states 
have  been  sufficiently  explained.— In  the  frst 
and  second,  however,  the  dependence  of  the 
haemorrhage  upon  inordinate  action  and  hyper- 
trophy of  the  heart  should  not  be  overlooked  ; 
effusion  of  blood  within  the  cranium  or  into  the 
lungs  being  occasionally  caused  by  this  organic 
lesion.— The  second  pathological  state  of  the  cir- 
culating system  commonly  precedes  the  discharge, 
or  exists  chiefly  at  its  commencement  —  is  fre- 
quently the  immediate  cause  of  the  haemorrhage 
and  is  generally  removed  by  it,  as  in  epistaxis, 
&c— In  the  fourth  of  the  above  states,  the  hffi- 
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morrhage  is  entirely  owing  to  the  venous  conges- 
tion or  plethora  induced  by  the  cardiac  disease. 
Extravasations  of  blood  from  this  cause,  generally 
assume  states  intermediate  between  active  and 
passive.  The  obstruction  to  the  circulation 
through  some  one  of  the  cavities  of  the  heart, 
extends  its  influence  to  the  venous  capillaries] 
and  these  also  become  congested.  The  action  of 
the  heart  and  arteries  being  unimpaired,  or  even 
increased,  by  the  obstacle  to  the  circulation 
through  the  veins,  the  congestion  of  the  capillaries 
is  thereby  augmented,  until,  at  last,  their  con- 
tents  partially  exude  through  their  parietes  or 
pores  in  the  situations  where  they  are  of  the 
greatest  tenuity,  or  are  weakest,  or  the  least  sup- 
ported by  the  structures  in  which  they  are  distri- 
buted. This  form  of  haemorrhage  is  analagous 
to  the  inflammatory  action  which  occasionally 
takes  place  under  similar  circumstances  ;  and 
differs  from  it  chiefly  in  respect  of  the  states  of 
vital  cohesion  and  tone  in  the  vessels  and  tissues 
affected,  and  of  the  fluids  discharged  from  the 
diseased  parts.  Where  inflammatory  action  is 
the  consecutive  affection,  the  organic  nervous 
power  of  the  part,  and  the  tone  of  the  capillaries, 
have  not  been  overpowered  by  the  congestion  or 
local  plethora  to  which  they  had  been  subjected, 
but  re-act  upon  the  causes  of  distension.  When, 
however,  haemorrhage  is  the  result,  we  may  infer, 
either  that  the  tonic  action  of  the  capillaries  has 
been  overcome,  and  the  blood  has  exuded  through 
them,  as  just  stated  ;  or  that  the  cohesion  of  the 
tissue  has  been  so  weakened  as  to  deprive  the 
capillaries  of  the  necessary  support,  and  thus  to 
favour  their  dilatation  and  the  consequent  effusion; 
but  it  is  very  probable  that  this  result  more  fre- 
quently arises  from  the  co-existence  of  both  these 
changes,  than  from  either  of  them  singly.  This 
reasoning  equally  applies  to  the  haemorrhages 
consequent  upon  obstructed  circulation  through 
the  liver,  or  interrupted  return  of  blood  through 
any  part  of  the  venous  system.  A  large  propor- 
tion of  cases  of  haematemesis,  of  intestinal  hae- 
morrhages, of  haemorrhoids,  of  haemoptysis,  and 
of  extravasations  into  parenchymatous  organs, 
are  caused  in  part,  if  not  altogether,  by  this  state 
of  the  circulation  ;  although  debility,  vascular 
plelhora,  &c.  are  also  often  concerned  more  or 
less  in  their  production. 

17.  iv.  Of  the  States  of  the  Blood  in  Hemor- 
rhages.—  Changes  in  the  circulating  fluid,  as  to 
quantity  and  crasis,  are  more  concerned  in  the 
production  of  haemorrhage,  than  modern  writers 
have  admitted.  —  In  the  first  of  the  patholo- 
gical slates  of  the  circulating  system  (§  15. 
16.),  the  blood  possesses  nearly  its  natural  crasis  ; 
and,  when  vascular  excitement  is  considerable, 
it  often  presents  similar  appearances  to  those 
in  inflammation,  and  is  not  remarkably  de- 
ficient in  fibrine.  In  this  state  of  the  disease, 
especially,  marked  evidence  of  vascular  plethora 
has  preceded  and  ushered  in  the  attack. — In  the 
second  state  of  the  circulation  (§  15.),  the  blood 
may  be  of  natural  appearance,  or  it  may  parti- 
cipate slightly  in  the  inflammatory  or  sthenic 
characters ;  or  its  crassamentum  may  be  loose, 
and  either  large  or  small,  for  the  quantity  of 
serum.  Its  fibrine  may  be  also  more  or  less  defi- 
cient. In  this  state,  general  as  well  as  local  ple- 
thora usually  exists  at  the  commencement  of  the 
seizure. 
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18.  In  the  third,  or  decidedly  asthenic,  patho- 
lo<ncal  condition  (§  15.),  the  blood  is  more 
manifestly  altered  than  in  either  of  the  above. 
It  usually  does  not  separate  into  a  firm  coagulum. 
Sometimes  no  separation  into  crassamentum  and 
serum  takes  place  ;  and,  if  it  does  so  separate,  the 
former  is  loose,  dark,  or  even  black,  particularly 
in  its  lower  part,  and  readily  mixes  with  the 
serum,  in  which  it  is  occasionally  sunk,  appearing 
like  a  black  deposit  at  the  bottom  of  the  vessel. 
In  some -cases,  the  blood  flows  from  the  part  like 
a  dark  cruor  or  sanies,  without  coagulating,  or 
contributing  thereby  to  the  arrest  of  the  discharge : 
in  other  instances,  it  is  pale,  thin,  and  watery. 
The  deficiency  of  fibrine  in  all  these  circum- 
stances is  very  remarkable.  In  several,  the 
serum  is  unusually  albuminous.  In  this  form, 
there  may  be  general  or  partial  vascular  ple- 
thora at  the  commencement  of  the  attack ;  but 
I  believe  that  a  state  of  anaemia  is  sometimes 
present,  particularly  when  the  blood  is  pale,  thin, 
and  watery ;  at  least,  there  is  an  obvious  deficiency 
of  fibrine  and  of  red  particles.  This  state  of  the 
circulating  fluid  is  sometimes  primary  ;  is  not  in- 
frequently associated  with  a  lax  or  delicate  organ- 
isation of  the  extreme  vessels  ;  and  evidently  con- 
tributes to  the  production  of  the  hremorrhage  : 
the  weak  or  lax  capillaries  giving  a  ready  issue 
to  the  thin  fluid,  especially  in  its  state  of  defi- 
cient crasis. 

19.  Whilst  the  first,  second,  and  third  patho- 
logical conditions  of  the  vessels  above  noticed,  — 
which  may  be  considered  as  constituting  the  more 
idiopathic  formsof  haemorrhage — are  thus  attended 
with  various  morbid  states  of  the  circulatingfluid  ; 
some  of  these  states,  however,  being  proper  to,  ,or 
the  usual  concomitants  of,  these  conditions  of  the 
ves=els  ;  it  should  be  recollected  that  each  of  these 
conditions  insensibly  passes  into  one  another,  and 
that  each  of  those  morbid  appearances  of  the 
blood  is  variously  modified  and  combined ;  so 
that  haemorrhagic  diseases,  in  the  different  forms, 
states,  and  complications  in  which  they  present 
themselves  to  our  notice,  are  occasionally  ac- 
companied with  every  morbid  change  comprised 
in  the  article  on  the  Pathology  of  the  Bi.ood. 
Moreover,  the  appearance  of  this  fluid  varies,  at 
different  stages  of  the  same  seizure,  with  the  quan- 
tity lost,  and  with  the  depression  of  vital  power 
thereby  produced  ;  so  that  when  the  haemorrhage 
has  been  to  a  very  considerable  amount,  the  pro- 
portion of  serum  becomes  relatively  much  in- 
creased,  owing  to  the  rapid  absorption  of  fluids 
into  the  circulation  from  the  prima  via,  and  differ- 
ent tissues  and  organs  ;  the  density  of  the  coagu- 
lum being,  at  the  same  time,  more  or  less  dimin- 
ished, and  the  quantity  of  fibrine  remarkably 
lessened,  as  the  sthenic  passes  into  asthenic  action, 
until,  at  last,  fibrine  can  scarcely  be  detected  in 
the  more  asthenic  or  passive  forms  of  the  disease. 

20.  Of  the  frequency  of  plethora,  general  or 
local,  as  an  element  of  the  pathological  condition 
inhering  in  haemorrhage,  the  practitioner  should 
be  fully  aware  ;  as  the  removal  of  this  state  is  in- 
timately connected  with  the  prevention  and  ju- 
dicious treatment  of  the  disease.  The  quantity, 
as  well  as  distribution,  of  the  blood  in  the  system, 
me  s»ate  of  organic  nervous  power,  by  which 
local  determinations  of  blood  are  chiefly  produced, 
the  degree  of  vascular  action,  and  the  turgidity 
of  the  part  affected,  vary  with  the  age  of  the 
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patient,  with  his  constitution  and  temperament, 
and  with  the  nature  of  antecedent  or  associated 
disorder.  It  may  be  stated  as  a  general  infer- 
ence, that  haemorrhages  are  more  referrible  to 
excited  action  of  the  heart,  to  irritation  in  the 
seat  of  discharge,  and  to  a  dilated  or  morbidly 
erectile  state  of  the  capillaries,  conjoined  with 
increased  action  of  arterial  vessels,  and,  conse- 
quently, that  they  partake  more  of  an  acute, 
active,  or  sthenic  character,  the  earlier  the  age  of 
the  patient.  On  the  other  hand,  they  more  evi- 
dently depend  upon  obstruction  to  the  venous 
and  capillary  circulation  ;  on  a  softened,  relaxed, 
or  diseased  state  of  the  structure,  in  which  they 
occur  ;  and  on  lesions  of  the  vessels  themselves  ; 
and,  therefore,  are  more  commonly  of  a  passive 
or  asthenic  kind,  or,  at  least,  present  the  lower 
grades  of  activity,  the  more  advanced  the  periods 
of  life  at  which  they  take  place.  As  to  the  in- 
fluence of  age  on  the  forms  of  haemorrhage,  my 
opinions  are  not  very  different  from  those  of  Stahl, 
in  whose  writings  may  be  found  much  of  what 
has  more  recently  been  advanced  on  the  patho- 
logy of  this  class  of  diseases. 

21.  v.  Remote  Causes  of  H^mobkii^ge.  —  a. 
Predisposing  causes.  —  The  frequency  of  haemor- 
rhages, especially  their  more  active  states,  is 
greater  in  the  sanguineous,  the  irritable,  or  the 
sanguineo-bilious  temperaments,  in  plethoric  con- 
stitutions, and  in  the  scrofulous  diathesis,  than  in 
the  nervous,  lymphatic,  and  melancholic  tem- 
peraments, and  in  spare  habits  of  body. — They 
are  more  common  and  abundant  towards  the 
completion  of  youth,  than  at  any  other  period  ; 
and  they  are  comparatively  rare  in  infancy  and 
in  old  age.  Females  are  more  subject  to  them 
than  males.  They  occur  sporadically,  and  are 
more  frequent  in  spring  than  at  any  other  season  ; 
but  are  scarcely  ever  epidemic  ;  although  at  Bres- 
law  they  prevailed  at.  one  time  to  a  remarkable 
extent,— children  having  epistaxis,  adultshaemop- 
tysis,  and  the  aged  haemorrhoids.  There  may  be 
said  to  be  a  haemorrhagic  diathesis  ;  inasmuch  as 
haemorrhages  are  more  common  in  the  offspring 
of  parents  who  have  experienced  attacks,  than  in 
others  ;  and  as  they  are  often  observed  in  seve- 
ral children  or  members  of  the  same  family.  M. 
Ciiomel  remarks  that  haemorrhages  from  the  rec- 
tum, urinary  organs,  and  uterus,  occur  oftener  in 
cold  than  in  warm  seasons  ;  and  that  epistaxis 
and  haemoptysis  takes  place  more  frequently  in 
summer  than  in  winter.  I  believe  that  this  is 
the  case,  especially  during  dry  states  of  the  air. 
In  childhood,  haemorrhage  takes  place  chiefly 
from  the  pituitary  membrane);  in  adolescence, 
from  the  bronchial  surface  ;  and  in  mature  age, 
from  the  rectum,  the  urinary  and  uterine  organs. 
— Whatever  tends  to  increase  the  quantity  of  the 
circulating  fluid,  is,  so  far  as  it  has  this  effect,  a 
predisposing  cause  of  haemorrhage ;  as  too  much 
or  too  little  nourishing  food,  indolence,  the  sup- 
pression or  retention  of  accustomed  discharges, 
the  neglect  of  requisite  evacuations,  and  the  loss 
of  a  limb. 

22.  b.  The  exciting  causes  are— sudden  increase 
of  temperature ;  great  dryness,  and  the  rapid  dimi- 
nution of  the  weight,  of  the  atmosphere  ;  the  use 
of  alcoholic  liquors  or  of  other  stimulants  ;  violent 
mental  emotions,  especially  anger,  joy,  &c.  •  too 
warm  clothing,  or  too  warm  apartments  ;  muscu- 
lar exertions,  quick  walking  or  running  ;  ascend- 
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ing  heights ^and  various  chemical  and  mechanical 
irritants.  These  causes  generally  give  rise  to  the 
more  active  or  sthenic  states  of  the  disease.  Dr. 
Parr  very  justly  disputes  the  rarefying  influence 
of  heat  on  the  blood  in  the  production  of  haemor- 
rhage, and  refers  the  operation  of  this  agent 
chiefly  to  the  living  solids.  There  can  be  no 
doubt  of  heat  not  only  exciting  the  nerves,  but 
also  causing  an  expansion  of  the  extreme  capil- 
laries and  increased  fluxion  to  the  parts  affected  by 
it. — The  usual  causes  of  debility  —  as  insufficient 
and  unwholesome  nourishment,  the  depressing 
passions,  fatigue,  contamination  of  the  circulating 
fluids  by  impure  or  close  air,  poisonous  injesla, 
exhausting  secretions,  masturbation,  &c. — prin- 
cipally occasion  asthenic  haemorrhages. 

23.  vi.  The  Symptoms  differ  very  remarkably  ac- 
cording to  the  situation  and  circumstances  in 
which  hocmorrhage  takes  place.  They  vary  also 
with  its  extent  and  rapidity  t=-  according  as  it  con- 
stitutes  the  principal  lesion,  or  is  a  contingent  and 
comparatively  unimportant  phenomenon.  When 
extravasation  takes  place  in  the  substance  of  an  or- 
gan, the  functions  performed  by  such  organ  will  be 
interrupted  co-ordinately  with  its  amount  and  ra- 
pidity ;  but  when  it  occurs  into  one  of  the  large  se- 
rous  cavities,  little  interruption  of  function  is  ob- 
served, until  the  effusion  is  so  great  as  either  to 
produce  syncope  or  to  embarrass  the  adjoining 
organs  by  pressure.  Haemorrhage  from  mucous 
surfaces  is  generally  made  manifest  by  its  dis- 
charge through  the  outlets  of  the  canals  in  which 
it  takes  place.  Yet,  even  in  these  cases,  the  ex- 
travasated  blood  may  be  retained,  although  its 
quantity  is  so  great  as  to  give  rise  to  the  most 
serious  results.  The  blood  itself  presents  all  the 
appearances  already  described  (§  17,  18.),  acr 
cording  to  the  state  of  vital  power  and  of  vascular 
action,  and  the  quantity  and  quality  of  this  fluid. 
If  it  be  contained  long  in  any  cavity  or  part,  it 
will  be  coagulated,  or  grumous,  or  thick,  dark, 
greenish,  brown,  or  sanious,  or  otherwise  altered, 
according  to  the  situation,  the  period  of  retention, 
and  the  state  of  the  patient.  When  extravasated 
blood  passes  through  a  large  portion  of  the  diges- 
tive canal,  it  is  still  more  remarkably  changed  by 
admixture  with  the  secretions,  gases,  and  other 
matters  in  this  situation.  Haemorrhage,  as  to 
quantity,  varies  from  a  few  drops  to  several  pounds. 

24.  A.  The  symptoms  preceding  and  attending 
haemorrhage  differ  so  as  almost  to  defy  description. 

The  more  active  and  sthenic  forms  are  preceded 
by  signs  of  general  plethora  and  of  increased  action ; 
slight  horripilations,  and  a  frequent,  full,  open, 
and  jerking,  or  bounding  pulse,  often  ushering  in 
the  attack.  The  more  asthenic  states  frequently 
are  unpreceded  by  any  distinct  premonition,  and 
are  unattended  by  vascular  reaction;  flaccidity 
of  the  soft  solids,  with  a  weak,  soft,  rapid,  or  ex- 
panded pulse  generally  accompanying  the  dis- 
charge. In  the  former,  there  is  a  sense  of  heat, 
tension,  fulness,  and  throbbing,  with  slight  or 
shifting  pain,  at  the  commencement,  and  often 
actual  increase  of  temperature  in  and  near  to  the 
seat  of  haemorrhage.  In  the  latter,  these  sensations 
are  rarely  felt,  and  increased  temperature  is  not 
observed  ;  general  uneasiness,  with  pallor,  shrink- 
ing, and  coldness  of  the  extremities,  in  various 
degrees,  being  common  to  both.— In  the  active 
states,  the  blood  is  florid,  coagulates  readily  and 
(irmly,  and  frequently  ceases  to  be  discharged 


as  soon  as  the  evacuation  has  proceeded  so  far  as 
to  remove  the  plethora,  and  increased  action  oc- 
casioning it ;  the  patient  often  feeling  lighter  and 
better  from  the  attack.  But  this  is  by  no  means 
uniformly  the  case  ;  as  the  haemorrhage  sometimes 
proceeds  to  a  dangerous  extent,  not  merely  as 
respects  the  organ  affected,  but  as  regards  the 
quantity  of  blood  lost  to  the  ceconomy.  This 
arises  from  the  nature  of  the  local  lesion  asso- 
ciating itself  with  the  haemorrhage,  or  from  the 
vital  depression  caused  by  the  discharge,  or  from 
the  lost  power  of  the  capillaries,  or  from  the  diffi- 
culty with  which  local  fluxion  or  determination 
of  blood  is  arrested,  when  once  established  and 
an  outlet  given  to  it,  particularly  when  the  coa- 
gulating property  of  the  blood  is  impaired  owing 
to  deficiency  of  fibrine,  or  from  two  or  more  of 
these  causes  conjoined. — In  the  passive  states,  on 
the  contrary,  the  blood  is  dark,  fluid,  thin,  or  even 
pale,  and  incapable  of  coagulating  firmly,  or  even 
at  all.  The  powers  of  life  sink  still  lower  as  the 
haemorrhage  proceeds,  and  become  less  capable 
of  arresting  it,  until  the  relation  subsistingbetween 
the  action  of  the  heart,  the  tonic  contraction  of 
the  arteries  upon  their  contents,  and  the  quantity 
of  the  contents  in  respect  to  the  power  of  vital 
reaction  possessed  by  these  vessels,  is  subverted  ; 
and  the  patient,  inconsequence  of  the  subversion, 
experiences  successive  attacks  of  syncope,  or  sud- 
denly expires. 

25.  In  all  cases  where  haemorrhage  proceeds 
so  far  as  to  depress  the  pulse,  or  does  not  stop 
after  the  plethora  and  increased  action  have  been 
removed  by  it,  and  still  more  remarkably  in  the 
asthenic  forms,  pallor  of  the  countenance  and  ge- 
neral surface, coldness  of  the  extremities,  a  shrunk 
or  empty  state  of  the  cutaneous  veins,  faintness  or 
full  syncope  on  assuming  the  sitting  posture,  are 
present,  in  a  degree  usually  coordinate  with  the 
extent  to  which  the  discharge  has  proceeded. 

26.  B.  The  Duration  of  haemorrhage  is  extremely 
various.  It  may  only  continue  a  few  seconds,  or 
many  hours,  or  even  days.  It  may  persist  with 
slight  intermissionsformonthsoreven  years.  Itmay 
be  continued,  or  remittent,  or  intermittent.  When 
this  last,  it  may  be  either  irregular  or  periodic. 

27.  vii.  The  Diagnosis  o  i  haemorrhage  requires 
but  little  remark,  as  the  subject  is  more  fully  no- 
ticed hereafter.  In  cases  of  very  sudden  and 
copious  internal  haemorrhage,  causing  syncope 
or  sudden  death,  these  results  may  be  mistaken 
for  the  more  common  forms  of  syncope,  or  for 
death  from  apoplexy  or  from  disease  of  the  heart. 
But  the  remarkable  pallor  of  the  lips,  tongue, 
gums,  and  general  surface ;  the  smallness  and 
emptiness  of  the  jugular  and  superficial  veins  ;  the 
circumstance  of  the  veins  not  filling  beyond  where 
pressure  is  made ;  and  the  history  of  tlie  case  pre- 
viously to,  and  at  the  time  of,  either  of  these 
occurrences  taking  place,  will  point  out  the  nature 
of  the  disease,  even  although  no  external  discharge 
of  blood  be  observed. 

28.  viii.  The  Prognosis  entirely  depends  upon 
the  situation  and  form  of  the  haemorrhage — It  is 
extremely  unfavourable  when  it  takes  place  into 
the  structure  of  an  organ.  It  is  equally  so, 
when  it  occurs  into  serous  cavities.  When  it 
proceeds  from  mucous  surfaces,  the  danger  is  ge- 
nerally very  much  less:  it  is,  however,  great, 
when  it  is  symptomatic  of  structural  disease  of  the 
vessels,  or  of  any  part  of  the  circulating  system,  or 
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of  tubercular  formations,  and  when  it  unequivo- 
cally presents  asthenic  characters.  The  prognosis 
is  the  most  favourable,  when  the  haemorrhage  is 
primary  or  idiopathic  ;  when  it  arises  chiefly  from 
plethora  and  excited  vascular  action;  and  when  it 
is  seated  in  mucous  canals.  The  nearer  to  the 
outlets  of  these  canals  it  takes  place,  the  less  is 
the  risk  from  it. — Epistaxis  and  haemorrhoids  are 
unattended  by  any  danger,  unless  in  cachectic  ha- 
bits, or  when  there  is  serious  associated  disease  of 
related  parts;  or  when  protracted,  asthenic,  or 
uncontrolled  by  treatment.  But  the  prognosismust 
be  formed  from  the  states  in  which  individual  forms 
of  haemorrhage  present  themselves  in  practice. 

29.  ix.  Division  of  Hemorrhages. — Dischar- 
ges of  blood  have  been  divided,  in  modern  times, 
into  certain  forms  or  states  indicative  of  the  cir- 
cumstances in  which  they  take  place.  Their 
separation  into  active  and  passive  has  been  very 
generally  adopted  since  the  days  of  Stahl,  who 
first  employed  this  division  ;  and  these  terms,  or 
their  correlatives,  Sthenic  and  Asthenic,\iVL\z  been 
retained  for  the  purpose  of  expressing  the  states 
of  vital  power  and  of  vascular  action  upon  which 
haemorrhages  principally  depend,  in  their  more 
idiopathic  states.  They  have  likewise  been  very 
generally  divided  into  Idiopathic,  Traumatic,  and 
Symptomatic, —an  arrangement  to  which,  as  well 
as  to  the  former,  attention  should  be  paid  both  in 
pathology  and  in  practice ;  and  which  has  been 
very  generally  followed,  even  when  the  terms 
primary,  essential,  and  sponianeoxis  have  been 
adopted  with  reference  to  the  first  of  these  ;  and 
secondary ,  consecutive,  or  sympathetic,  to  the  third. 
— Haemorrhages  have  also  been  classed  into  Con- 
stitutional,  Accidental,  and  Critical.  Willis  ar- 
ranged them  into  critical,  and  morbid  or  non- 
critical  ;  Darwin,  into  arterial  and  venous; 
and  Biciiat,  into  those  proceedingjrom  rupture, 
and  those  from  exhalation.  A  much  more  ela- 
borate arrangement  has  been  proposed  byLonDAT. 
He  divides  haemorrhages  into  —  1st,  Those  pro- 
ceeding from  a  general  fliuvion ; — 2d,  from  ex- 
pansion ;  —  3d,  from  local  fluxion  ;  —  4th,  from 
adynamia;  —  5th,  from  loss  of  resistance  in  the 
part ;  —  6th,  from  expression ;  —  7th,  from  wounds  ; 

—  8th,  from  sympathy.  MM.  Pinel  and  Bni- 
ciieteau  have  proposed  a  division  of  this  class  of 
diseases  into — 1st,  Constitutional; — 2d,  Acci- 
dental;—  3d,  Vicarious;  —  4th,  Critical; — and, 
5th,  Symptomatic.  M.  Chomel  has  arranged  them 
into — a,  active,— f3, passive, — y,  constitutional,  and 

—  8, accidental.  Dr.CARswELLhas  classed  them  as 
follows  :  —  i.  Hemorrhage  from  Physical  Lesions. 

—  A.  From  solutions  of  continuity  —  a.  Incised 
wounds  ;  —  h.  Puncture ;  —  c.  Laceration  ;  —  d. 
Ulceration;  —  e.  Mortification  :  —  B.  From  me- 
chanical obstacles  to  the  circulation  —  a.  Situ- 
ated in  the  heart ;  —  6.  In  the  blood-vessels. — 
ii.  Hemorrhage  from  Vital  Lesions.  —  A.  From  a 
modification  of  the  functions  of  the  capillaries  — 
a.  In  vicarious  haemorrhage;  —  /;.  In  haemor- 
rhage from  erectile  tissue  :  —  B.  From  a  diseased 
state  of  the  blood  —  a.  In  scorbutus;  —  b.  In 
some  forms  of  purpura; — c.  In  some  forms  of 
typhoid  fever  :  —  C.  From  debility  —  in  depending 
parts  of  the  body.  — The  chief  objection  to  this 
ingenious  arrangement  is  the  neglect  of  the  states 
of  vital  power  and  of  vascular  action  more  or 
'ess  characteristic  of  the  primary  forms  of  hae- 
morrhage. 


30.  The  following  classification  will  be  found  to 
comprise  all  those  states  of  haemorrhage  which  fall 
within  the  province  of  the  physician,  and  respect- 
ing which  a  full  inquiry  has  been  instituted  above. 

i.  Hemorrhage  from  Phvsical  Causes  : 

—  A.  From  sudden  diminution  of  the  weight  of 
the  atmosphere  ;  support  being  thus  removed  from 
extreme  vessels  and  from  yielding  tissues,  &c, 
whilst  the  impulse,  or  vis  a  tergo,  is  undiminished  : 

—  B.  From  incision,  puncture,  or  laceration  of 
a  vessel  or  vessels. 

ii.  Hemorrhage  from  Lesions  of  Vital 
Power  and  Action:  —  A.  From  excited  action 
chiefly  —  a.  Of  the  vascular  system  generally ;  — 
6.  Of  the  vessels  in  the  seat  of  haemorrhage  princi- 
pally, or  from  local  determination :  B.  From  plethora 

—  a.  Associated  with  general  excited  action  ;  —  b. 
With  local  action  or  determination ;  —  These  consti- 
tute active  or  sthenic  hemorrhage:  —  C.  From  de- 
bility chiefly — haemorrhage  taking  place  in  de- 
pending or  relaxed  parts: — D.  From  deterioration 
of  the  blood  —  a.  Conjoined  with  debility  and  im- 
paired action  ; — b.  With  excited  action  and  ex- 
hausted vital  power  —  as  in  certain  states  of  fever, 
&c. —  These  constitute  passive  or  asthenic  hemor- 
rhage. 

hi.  Hemorrhage  from  Interrupted  Circu- 
lation :  —  A.  Through  the  heart;  —  B.  Through 
the  portal  vessels. —  C.  Through  other  venous 
trunks.  —  In  all  these  venous  and  capillary  con- 
gestion precedes,  and  chiefly  causes,  the  discharge. 

iv.  Hemorrhage  from  Organic  Lesions:  — 
A.  From  alterations  of  the  vessels  themselves. — 
a.  From  inflammation,  softening,  rupture,  &c.  of 
their  coats  ;  —  b.  From  ossific,  or  other  morbid 
formations  in  their  tunics : — B.  From  lesions  of  the 
tissues  the  seats  of  hemorrhage — a.  From  softening 
of  the  tissue; — b.  From  ulceration ;  —  c.  From 
tubercular  formations,  &c.  ;  —  d.  From  mortifi- 
cation. —  Theflrst  and  second  of  these  orders  com- 
prise these  forms  of  haemorrhage  which  are  usually 
denominated  primary,  idiopathic,  or  essential; 
the  third  and  fourth,  those  which  are  commonly 
called,  secondary,  consecutive,  or  symptomatic. 

31.  x.  Treatment.  —  The  treatment  must  have 
strict  reference  to  the  morbid  conditions  on  which 
haemorrhage  depends,  and  according  to  which  I 
have  attempted  to  arrange  theforms  and  states  of  the 
disease.  In  the  observations,  however,  about  to  be 
offered,  I  shall  allude  merely  to  those  varieties 
which  chiefly  require  medicinal  aid,  and  pass 
over  those  demanding  the  active  interference  of 
the  surgeon. 

32.  A.  Hemorrhage  from  physical  causes,  par- 
ticularly from  puncture,  incision,  and  laceration, 
seldom  falls  within  the  province  of  the  physician  ; 
but  when  it  does,  as  when  occurring  in  any  of  the 
internal  viscera,  the  principles  which  should  guide 
him  in  other  cases  ought  to  direct  him  in  this : 
inordinate  action  should  be  restrained,  in  order 
to  diminish  the  effusion  and  to  prevent  its  re- 
currence; and  extremely  depressed  power  cau- 
tiously restored,  especially  when  life  is  thereby 
threatened,  or  when  the  system  is  incapable  of 
producing  coagulable  lymph,  by  means  of  which 
a  firm  coagulum  may  be  formed,  and  further  hae- 
morrhage be  thus  prevented. 

33.  When  the  haemorrhage  is  caused  by  the 
sudden  diminution  of  atmospheric  pressure,  the 
propriety  of  having  recourse  to  bloodletting,  un- 
less vascular  action  be  manifestly  increased  is 
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questionable.  The  removal  of  the  cause,  when 
the  haemorrhage  is  urgent,  should  alone  be  con- 
fided in.  In  slighter  cases,  the  sanguineous  dis- 
charge generally  disappears  soon  al  ter  the  vascular 
system  has  accommodated  itself  to  the  novel  cir- 
cumstances in  which  it  is  placed. 

34.  B.  Hemorrhages  from  changes  in  vital 
power  and  vascular  action  interest  chiefly  the  phy- 
sician, and  require  the  utmost  pathological  dis- 
crimination and  practical  decision.  Upon  the 
opinion  that  will  be  formed  as  to  the  degrees  of 
augmented  action,  or  of,  diminished  power,  or  of 
vascular  repletion,  or  of  asthenia,  not  only  will 
the  success  of  the  treatment,  but  also  the  life  of 
the  patient,  depend.  And  amongst  the  most  diffi- 
cult of  the  many  difficult  topics  with  which  the 
practical  physician  will  have  to  concern  himself, 
none  is  more  difficult  or  more  important  than  to 
discriminate  the  pathological  conditions  just  men- 
tioned. 

35.  a.  Hemorrhage  depending  upon,  or  con- 
nected with,  excited  vascular  action,  generally  re- 
quires an  antiphlogistic  treatment;  but  with  strict 
reference  to  the  degree  of  action  and  of  organic 
nervous  power,  and  to  the  quantity  of  blood  which 
has  been  lost.  Of  these  states  the  practitioner 
should  be  capable  of  forming  a  correct  estimate, 
and  of  directing  remedies  appropriate  to  them  with 
a  decision  commensurate  with  the  urgency  of  the 
case. — When  the  discharge  takes  place  from  vital 
organs,  he  ought  not  to  confide  in  a  single  remedy 
only,  however  energetic  or  appropriate  ;  nor  even 
in  a  succession  of  remedies  ;  but  should  so  com- 
bine his  means  as  that  the  one  may  promote  the 
operation  of  the  others. — a, When  the  action  of  the 
heart  and  vascular  system  is  increased,  especially 
if  the  patient  be  young,  plethoric,  or  robust, 
bloodletting,  general,  local,  or  both ;  and  inter- 
nal and  external  refrigerants,  conjoined  with 
sedatives  and  astringents,  are  indispensable.  But 
the  practitioner  should  be  careful  in  discrimi- 
nating between  the  broad,  open,  quick,  and  irri- 
table pulse  frequently  attendant  upon  haemor- 
rhage with  deficient  vital  power,  or  upon  the 
reaction  following  large  losses  of  blood,  and  the 
full,  hard,  and  jerking  pulse  more  commonly 
observed  at  the  commencement  of  sthenic  hae- 
morrhage. I  have  already  shown,  in  the  article 
Blood  (§  58.),  that  copious  losses  of  this  fluid, 
especially  when  productive  of  vital  depression  or 
syncope,  are  generally  followed  by  more  or  less  of 
reaction.  This  reaction  should  be  prevented  from 
wholly  supervening,  or  from  reaching  an  inordinate 
pitch,  lest  it  reproduce  the  haemorrhage,  and 
thereby  endanger  the  life  of  the  patient.  When 
it  occurs  after  large  haemorrhages,  we  should 
carefully  determine,  from  the  tone  and  character 
of  the  pulse,  from  its  softness  or  compressibility, 
or  action  under  the  pressure  of  the  finger,  the 
degree  of  tone  or  vital  power  attending  it.  By 
thus  endeavouring  to  estimate  the  exact  state  of 
the  vascular  action,  attendant,  as  well  as  conse- 
quent, upon  haemorrhage,  the  conclusions,  which 
will  be  arrived  at,  will  suggest  the  most  efficient 
means  of  cure.— Tn  cases  where  the  excited  action 
has  been  preceded  by  a  large  loss  of  blood,  we 
shall  in  vain  attempt  to  restrain  it  by  further  de- 
pletion ;  for  it  will  be  generally  found  that,  how- 
ever excited  the  action,  or  frequent  the  pulsation, 
vital  power  is  extremely  depressed  ;  and  that  a 
further  depletion  will  only  render  theheart  s  action 
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more  frequent,  and  the  pulse  more  irritable.  It  is 
in  such  circumstances,  especially,  that  a  decided 
but  judicious  use  of  sedatives,  refrigerants,  and 
astringents,  such  as  will  be  hereafter  noticed, 
should  be  resorted  to. 

36.  In  cases  unattended  by  general  vascular  ex- 
citement, or  in  those  characterised  chiefly  by  local 
determination,  vascular  action  being  manifestly 
concentrated, more  or  less,  towards  the  seat  of  hae- 
morrhage, and  proportionately  diminished  in  other 
places,  a  principal  part  of  the  treatment  should 
be  calculated  to  derive  the  blood  from  the 
organ  affected,  and  to  equalise  the  circulation. 
In  such  cases,  cupping,  warm  pediluvia,  and, 
when  vital  power  is  much  depressed,  and  the 
further  loss  of  blood  cannot  be  afforded,  dry  cup- 
ping, should  not  be  neglected.  This  last  means  I 
have  found  of  great  benefit  when  extensively  or 
repeatedly  resorted  to. 

37.  In  general,  leeches  are  not  appropriate 
means  of  depletion  in  haemorrhages,  although 
they  may  be  of  service  in  removing  the  local  con- 
gestions or  inflammatory  irritation  sometimes  con- 
sequent upon  them.  Cuppingshould  be  preferred 
when  local  depletion  is  required  ;  and  in  most  in- 
stances in  which  bloodletting  is  indicated,  even 
in  a  small  quantity,  vena;seetion  will  be  the  pre- 
ferable mode  of  performing  it.  Most  of  the  older 
writers  advised,  for  the  removal  of  haemorrhage, 
venaesection  in  the  standing  or  sitting  posture, 
and  with  a  large  orifice,  with  the  intention  of 
speedily  producing  syncope ;  believing  that  a 
coagulum  would  be  more  likely  to  form  at  the 
orifices  of  the  bleeding  vessels  during  this  state. 
If  the  haemorrhage  proceeded  from  one  or  more 
large  vessels,  as  in  wounds  and  injuries,  the  pro- 
priety of  this  practice  need  not  be  disputed.  But 
when  the  blood  is  merely  exuded  from  the  mu- 
cous surface,  as  in  most  cases  of  internal  haemor- 
rhage, this  practice  is  of  more  doubtful  efficacy  ; 
and,  if  it  were  generally  adopted,  even  in  young 
and  robust  persons,  might  be  injurious,  especially 
if  the  discharge  had  been  already  copious.  Be- 
sides, the  reaction  consequent  upon  full  syncope 
may  cause  a  return  of  the  effusion.  It  will, 
therefore,  be  preferable,  in  the  majority  of  in- 
stances, to  carry  the  depletion  no  further  than  to 
produce  slight  faintness,  avoiding  the  supervention 
of  full  syncope  ;  and  to  give  refrigerants  or  as- 
tringents and  anodynes  so  as  to  prevont  subse- 
quent reaction. 

38.  0.  Evacuations  by  emetics  and  purgatives 
may  be  either  beneficial  or  prejudicial/according  to 
the  peculiarities  of  the  case.  But  the  circum- 
stances indicating  or  contra-indicating  their  use, 
will  be  made  manifest,  when  I  come  to  consider 
haemorrhage  with  reference  to  its  seats. 

39.  y.  Refrigerants  are  important  agents  in  the 
controul  of  sthenic  haemorrhage,  and  much  dis- 
crimination may  be  shown  in  the  selection  of  them 
for  particular  cases.  In  general,  those  which  are 
astringent,  and  increase  the  crasis  of  the  blood, 
should  be  preferred. — The  mineral  acids,  espe- 
cially the  sulphuric,  the  sulphates,  the  nitrates, 
the  vegetable  acids,  particularly  the  acetic,  and  the 
internal  and  external  application  of  cold,  are  se- 
verally useful  in  various  circumstances. — The 
most  energetic,  however,  of  these,  are  the  sulphate 
of  alu  mi  mi  or  the  super-sulphate  of  potash,  given  in 
the  compound  infusion  of  roses,  and  the  supei'4 
acetate  of  lead  with  acetic  acid  j  but,  in  these,  tho 
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astringent  is  equally  powerful  with  the  refrigerant 
action.  The  nitrate  of  potash  and  the  muriate  of 
ammonia  are  useful  refrigerants,  but  are  most  be- 
neficial in  the  circumstances  about  to  be  noticed. 
Cold,  internally,  as  iced  water  or  iced  lemonade, 
&c,  or  externally,  in  any  of  the  various  forms  of 
applying  it,  is  an  useful  adjuvant  of  other  means  ; 
but  it  should  not  be  employed  so  as  to  give  rise 
to  reaction,  or  to  favour  congestion  in  the  seat  of 
the  disease,  —  consequences  which  may  follow  its 
injudicious  use,  internally  as  well  as  externally. 

40. J.  Astringents,  in  active  hemorrhage,  are :most 
serviceable,  after  evacuations  have  been  carried  as 
far  as  circumstances  permit.  They  should  be 
either  conjoined,  or  alternated,  with  refrigerants; 
and  occasionally,  also,  with  demulcents  and  seda- 
tives or  anodynes.  Any  of  the  individual  sub- 
stances belonging  to  this  class  of  medicines  may 
be  employed  according  to  the  urgency  of  the  case  ; 
but,  with  the  exception  of  the  spirits  of  turpentine, 
the  mineral  are  more  energetic  than  the  vegetable 
astringents.  Of  the  former  of  these,  the  sulphates 
of  alumina,  of  zinc,  of  copper,  and  of  iron,  are 
most  frequently  employed,  either  alone,  or  in  ve- 
hicles containing  diluted  sulphuric  acid.  The 
tincture  of  the  muriate  of  iron  and  the  nitrate  of 
silver  are  also  often  used,  both  externally  and  in- 
ternally ;  but  these,  and  all  the  vegetable  as- 
tringents, with  the  exception  just  made,  are  also 
tonic,  and  are  less  serviceable  in  active  than  in 
passive  hemorrhages.  In  the  former,  however, 
they  are  often  useful ;  and,  when  given  in  doses 
so  large  as  to  occasion  nausea,  they  have  also  a 
sedative  action.  The  acetates  of  lead,  with  acetic 
acid,  and  the  acetate  of  zinc,  are,  on  account  of 
their  sedative  action,  amongst  the  most  appro- 
priate mineral  astringents  in  active  hemorrhage. 

41.  The  spirit  of  turpentine  appears  to  have 
been  employed  by  the  ancients  in  the  treatment 
of  hemorrhages.  It  was  much  used,  both  inter- 
nally and  externally,  during  the  sixteenth  century, 
but  had  afterwards  fallen  into  disuse.  In  the 
year  1817,  I  employed  it  internally  in  these  dis- 
eases, and  have  since  continued  to  prescribe  it. 
(See  my  Memoir  on  the  Use  of  Terebinthinate  Re- 
medies in  Disease,  Lond.  Med.  and  Phys.  Journ. 
for  July  and  August  1821.)  It  constringes  the 
capillaries  of  the  part  to  which  it  is  applied ;  but, 
owing  to  its  stimulating  action  on  the  nerves, 
sthenic  vascular  reaction  frequently  follows  ; 
which,  however,  soon  subsides.  When  used  in 
large  quantity,  these  effects  are  proportionately 
great ;  and  it  thereby  exerts  a  powerful  derivative 
influence.  When  absorbed  into  the  circulation, 
its  astringent  effects  on  the  capillaries  are  also 
remarkable.  Its  action  varies  much  with  the 
dose,  relatively  to  the  vital  energy  of  the  patient. 
When  the  dose  is  large,  it  reduces  the  frequency 
and  strength  of  the  heart's  action,  especially  when 
they  are  much  increased  ;  and  hence  it  is  an  ap- 
propriate remedy  in  the  more  active  forms  of 
hemorrhage,  inasmuch  as,  with  its  constringing 
action  on  the  capillaries,  it  weakens  the  visatergo. 
When  given  in  smaller  doses,  and  carried  into 
the  blood,  it  increases  the  tone,  and  changes  or 
modifies  the  action  of  the  extreme  vessels.  From 
a  very  extensive  experience  of  this  medicine  in 
hemorrhagic  and  other  diseases,  1  may  add,  that 
large  doses  of  it  should  be  prescribed  with  caution, 
when  the  powers  of  life  are  very  much  depressed  ; 
and  that,  when  a  considerable  dose  of  it  has  been 


given  in  such  cases,  it  ought  to  be  carried  off  by 
stool.  The  existence  of  inflammatory  action  does 
not  contra-indicateitsuse,  as  many  have  supposed 
from  a  misconception  of  its  operation  ;  for  it  low- 
ers vascular  excitement,  and  prevents  effusion 
and  the  formation  of  coagulable  lymph,  especially 
when  taken  in  sufficiently  large  or  repeated  doses. 
When  the  powers  of  life  are  much  impaired,  and 
after  copious  evacuations  of  blood,  small  and  fre- 
quent doses  of  it  only  ought  to  be  given,  con- 
joined with  tonics,  aromatics,  restoratives,  &c. 

42.  e.  Sedatives  and  Narcotics  areseverally  bene- 
ficial in  active  hemorrhages,  but  chiefly  as  adju- 
vants of  more  energetic  means.  The  most  useful 
sedatives,  in  this  form  of  the  disease,  have  already 
been  noticed.  —  Hydrocyanic  acid  and  its  prepar- 
ations are  sometimes  of  service,  when  much  irri- 
tablity,  spasm,  or  restlessness,  attend  or  follow 
the  hemorrhagic  attack.  Digitalis  is,  however, 
more  generally  appropriate,  inasmuch  as  it  lowers 
the  action  of  the  heart,  and  increases  the  tone  of 
the  extreme  vessels. —  Narcotics,  especially  opi- 
ates, are  frequently  serviceable  in  similar  circum- 
stances, but  chiefly  in  combination  with  astrin- 
gents and  refrigerants.  Opium  may  be  conjoined 
with  any  of  the  substances  comprised  in  these 
classes  of  medicines ;  or  the  acetate  of  morphia 
may  be  given  with  the  acetate  of  lead,  or  the  mu- 
riate of  morphia  with  the  muriated  tincture  of 
iron.  Hyoscyamus,  conium,  the  humnlus  lu- 
pulus,  colchicum,  and  other  narcotics,  have  been 
severally  recommended  to  palliate  some  of  the 
contingent  phenomena  of  the  disease  ;  but  they 
require  no  further  remark. 

43.  f .  Diaphoretics  have  been  employed  with  the 
view  of  equalising  the  circulation,  or  determining 
it  to  the  surface  of  the  body,  especially  when 
cold  ness  of  the  extremities  and  skin  accompanies 
the  discharge.  But  the  cooling  diaphoretics  should 
only  be  prescribed — as  the  nitrate  of  potash  with 
the  sweet  spirit  of  nitre,  and  the  solution  of  the 
acetate  of  ammonia  with  an  excess  of  acetic  acid. 
In  order  to  derive  to  the  surface,  and  to  equalise 
the  circulation,  external  derivatives,  rather  than 
stimulating  diaphoretics,  ought  to  be  employed. — 
The  derivatives  most  to  be  confided  in,  in  these 
cases,  especially  when  the  hemorrhage  is  co- 
pious, are  the  hot  turpentine  epithem  or  embro- 
cation, or  sinapisms  ;  but  the  former ,is  much  more 
quick  and  efficient  in  its  operation,  than  the  latter. 

44.  n.  Demulcents,  especially  the  gums,  were 
formerly  much  employed  in  hemorrhage  ;  but  are 
now  seldom  used,  unless  as  vehicles  or  adjuncts 
of  more  active  substances.  They  are,  however, 
of  service  in  several  forms  of  hemorrhage,  espe- 
cially where  it  is  desirable  to  diminish  irritation 
in  mucous  passages  or  canals.  Powdered  gum, 
when  applied  to  a  bleeding  vessel  or  surface,  will 
sometimes  arrest  the  discharge  by  promoting  the 
coagulation  of  the  blood. 

45.  h.  Hemorrhages  depending  upon  asthenia,  or 
the  more  passive  states  of  hemorrhage  noticed 
above,  should  be  attacked  directly  by  means  of  as- 
tringents and  derivatives.— a.  Bloodletting  is  gene- 
rally inadmissible;  and  refrigerants  must  be  em- 
ployed with  caution,  unless  their  astringent 
action  be  very  considerable.  Even  cold  should 
be  cautiously  prescribed.  In  some  cases  the 
momentary  impression  of  cold,  as  of  iced  water 
sprinkled  on  the  back  or  on  the  genitals  is  of 
service  ;  but  a  prolonged  application  of  it  may  Uo 
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injurious,  or  even  dangerous.  The  vegetable  as- 
tringents, as  possessing  more  or  less  of  a  tonic 
property,  are  especially  indicated  in  the  asthenic 
forms  of  haemorrhage ;  and,  of  these,  the  extract 
of  catechu,  kino,  the  preparations  of  krameria ; 
tannin .and  powdered  galls ;  the  bark  of  the  root 
or  fruit  of  the  pomegranate ;  the  simarouba  and 
cinchona  barks ;  infusions  of  oak  bark,  or  of  the 
uva  ursi,  or  of  roses,  or  of  the  root  of  tormentilla, 
or  bistorta ;  the  vegetable  acids,  also,  especially 
the  gallic  and  acetic  ;  krSosote  conjoined  with 
the  latter  of  these,  or  with  some  other  vegetable 
astringent ;  the  ergot  of  rye  ;  the  terebinthin- 
ates ;  the  balsams,  and  camphor,  are  severally 
appropriate  ;  and  either  of  them  may  be  pre- 
scribed with  other  means,  according  to  the  cir- 
cumstances of  the  case.  Of  these,  the  spirit  of 
turpentine,  in  small  and  frequent  doses,  with  tonics, 
restoratives,  and  aromatics,  is  most  deserving  of 
confidence.  The  mineral  astringents,  especially 
those  already  noticed  (§  40.),  and  the  tonic  mi- 
neral salts,  may  also  be  employed. 

46.  /?.  When  haemorrhage  proceeds  chiefly  from, 
or  is  connected  with,  a  deteriorated  state  of  the 
circulating  fluids.,  the  chlorate  of  potash,  or  the 
chlorate  of  lime,  may  be  prescribed  with  tonic  or 
astringent  infusions ;  and  the  nitrate  of  potash 
may  be  added,  or  taken  alone  in  similar  vehicles. 
The  spirit  of  turpentine  may  also  be  given  in  small 
and  repeated  doses,  with  camphor  and  aromatics. 

47.  y.  In  all  the  forms  of  asthenic  hemor- 
rhage, derivatives,  especially  the  hot  turpentine 
epithem  and  sinapisms,  are  of  great  bene- 
fit.— Emetics  and'cathartics  are  rarely  indicated  ; 
although  morbid  secretions  and  faecal  accumu- 
lations ought  to  be  evacuated. — Diuretics  are  of 
service  chiefly  as  adjuncts  of  more  energetic 
means. — Anodynes >are  rarely  necessary  ;  but  digi- 
talis is  sometimes  useful,  conjoined  with  tonic 
astringents. — Opiaies  are  also  occasionally  ser- 
viceable, in  similar  combinations. 

48. 8.  In  those  intemnediate  states  of  hemorrhage, 
in  which  it  is  difficult  ito  determine  whether  the 
active  or  the  passive  conditions  predominate,  and 
where  there  appears  to  be;an  irregular  distribution 
of  action  and  vital  power,  rather  than  general  ex- 
citement or  depression  of  either,  derivation  by 
dry  cupping,  by  the  warm  turpentine  embrocation, 
or  by  sinapisms,  and  the  internal  use  of  appro- 
priate astringents,  are  chiefly  to  be  relied  on. 

49.  c.  Those  forms  of  haemorrhage  which  may 
be  denominated  constitutional,  and  which  partake 
more  of  the  active  than  of  the  passive  character, 
require  much  discrimination.  They  are  gene- 
rally dependent  chiefly  upon  absolute  or  relative 
plethora ;  and  ought  not,  therefore,  as  in  many 
other  cases  of  active  plethora,  especially  when 
thus  associated,  to  be  early  or  officiously  in- 
terfered with.  This  form  should,  therefore,  be 
promoted  when  incomplete,  or  treated  by  deple- 
tions, and  moderated  or  arrested  when  it  becomes 
very  considerable  or  excessive. — When  a  con- 
stitutional haemorrhage  is  abortive  or  prematurely 
arrested,  sanguineous  effusion  may  take  place  in 
the  parenchyma  of  an  organ,  or  in  some  dangerous 
situation,  iln  this  case,  the  morbid  deviation 
should  be  combated  by  means  calculated  to  re- 
store the  ,hfemorrhage  to  its  former  seat,  to  arrest 
it  in  the  part  consecutively  affected,  and  to  pre- 
sent-the  bad  consequences  likely  to  ensue  in  the 
liUter  situation.— If  the  hemorrhagic  deviation— 
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the  change  in  the  seat  of  constitutional  haemor- 
rhage—is  favourable,  as  when  epistaxis  or  hae- 
morrhoids occur,  instead  of  haemoptysis  or  haema- 
temesis,  the  interference  of  art  ought  not  to  be 
interposed,  unless  the  loss  of  blood  is  very  con- 
siderable or  alarming. 

50.  d.  When  haemorrhage  depends  upon  ob- 
structed circulation  in  the  heart,  liver,  or  lungs, 
and,  consequently,  upon  venous  plethora,  the 
indications  are  —  to  remove  this  obstruction  as 
much  as  possible ;  to  diminish  the  fulness  of 
the  veins ;  to  determine  predominant  action 
to  external  parts  ;  and  to  impart  tone  to  the  sur- 
face and  capillaries  affected.  The  means  by 
which  the  first  of  these  ends  is  to  be  accomplished, 
are  pointed  out  in  the  articles  on  the  diseases  of 
the  organs  just  mentioned  ;  and  those  which  will 
accomplish  the  other  intentions  have  been  already 
noticed. 

51.  e.  In  all  forms  of  haemorrhage,  the  indi- 
cations of  cure,  as  well  as  the  individual  means, 
should  more  or  less  depend  upon  the  causes, 
upon  the  seat,  and  upon  the  quantity,  of  the 
effusion ;  and  should,  moreover,  be  modified  by 
the  symptoms,  by  the  age,  and  the  previous 
state  and  habits  of  the  patient.  For  the  haemor- 
rhages  which  mainly  depend  upon  organic  lesions, 
the  treatment  should  be  directed  to  the  removal 
of  these  lesions ;  but,  when  the  effusion  is  con- 
siderable, or  takes  place  into  the  substance  of  an 
organ,  immediate  means  ought  first  to  be  used  to 
arrest  it ;  and  these  means  should  be  strictly 
appropriate  to  the  states  of  vascular  action  and 
of  vital  power,  conformably  with  the  principles 
already  developed.  It  is  indispensable  to  the 
judicious  treatment  of  haemorrhage,  to  ascertain 
and  to  remove  the  remote  and  immediate  causes; 
and  to  place  the  patient  in  a  situation  and  circum- 
stances favourable  to  the  removal  of  the  attack, 
as  well  as  to  the  prevention  of  its  recurrence. 
Haemorrhage  from  the  lungs,  the  stomach,  intes- 
tines, and  urinary  organs,  as  well  as  into  the 
parenchyma  of  internal  viscera,  and  into  shut 
cavities,  are  serious  occurrences,  and  should  be 
immediately  arrested.  When  it  proceeds  from 
the  nose  or  anus,  it  is  seldom  dangerous,  and  may 
be  left  to  itself,  unless  it  become  excessive.  When- 
ever the  loss  of  blood,  in  whatever  situation  it 
occurs,  is  so  great  as  to  produce  much  debility, 
prompt  measures  should  be  employed  to  arrest  it. 
If  syncope  takes  place  in  such  circumstances,  the 
recumbent  posture  ;  the  aspersion  of  cold  water, 
or  of  a  small  quantity  of  eau  de  Cologne 
or  lavender  water,  on  the  face;  or  aromatic 
vinegar  held  at  a  little  distance  from  the  nostrils ; 
will  restore  the  patient.  But  if  the  haemorrhage 
has  been  so  great  as  to  render  these  means  insuffi- 
cient, an  immediate  recourse  may  be  had  to  the 
transfusion  of  blood  from  a  healthy  person.  When 
convulsions  supervene  upon  large  losses  of  blood, 
opium,  with  camphor  or  other  restoratives, should 
be  prescribed. 

52.  ii.  Of  Regimen  and  Prophylaxis.  —  a.  In 
active  hemorrhage,  the  patient  should  be  removed 
to  a  cool  apartment,  and  repose  of  body  and  mind 
enjoined,  lie  ought  to  be  so  placed  as  that  the 
seat  of  effusion  is  most  elevated.  The  clothes 
should  be  taken  off  or  loosened  ;  and  every  ob- 
stacle in  the  way  of  external  applications  removed. 

—  When  the  hmmorrhage  has  ceased,  the  same 
antiphlogistic  regimen  as  was  pursued  during  its 
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continuance,  should  be  persisted  in  for  some  time ; 
and  gradually  changed.  If  the  effusion  have  been 
slight,  and  particularly  if  the  pulse  continue  full 
or  strong,  venisection  or  cupping  should  be  prac- 
tised, or  even  afterwards  repeated,  in  order  to 
prevent  a  recurrence  of  the  haemorrhage,  or  the 
supervention  of  congestion  or  inflammatory  action 
in  the  part.  When  the  discharge  and  the  treat- 
ment have  removed  both  the  attack,  and  the 
attendant  general  and  local  plethora,  the  prac- 
titioner should  endeavour  to  ascertain  still  further 
the  pathological  conditions  from  which  the  hae- 
morrhage proceeded,  as  well  as  those  which  remain 
after  it,  and  to  remove  them.  He  ought  also  to 
enjoin  the  avoidance  of  whatever  may  cause  ple- 
thora, or  may  determine  the  circulation  to  the 
seat  of  haemorrhage,  or  weaken  organic  nervous 
power.  If  the  symptoms  indicating  the  recur- 
rence of  hiEmorrhage  appear,  a  full  venaesection 
should  be  practised. 

53.  The  Diet  ought  to  be  chiefly  farinaceous; 
and  ripe  acidulous  or  mucilaginous  fruits  should 
be  liberally  allowed.  The  drink  should  be  made 
slightly  acid,  by  vinegar,  or  any  of  the  mineral 
or  vegetable  acids.  This  diet  ought  to  be  con- 
tinued long  after  the  attack.  The  strong  or  rich 
wines,  all  malt  liquors,  and  spirits,  should  be  uni- 
formly shunned. 

54.  b.  After  passive  hemorrhage,  the  system 
should  be  strengthened,  by  means  the  least  likely 
to  cause  plethora ;  by  regular  and  moderate  ex- 
ercise in  the  open  air,  near  the  sea  ;  by  sea  voy- 
aging or  short  excursions;  and  by  avoiding  what- 
ever is  likely  to  favour  congestion  of  the  seat  of 
the  former  effusion,  and  to  depress  the  mind. 

55.  c.  The  repetition  of  haemorrhage,  whether 
of  an  active,  passive,  or  intermediate  character, 
ought  to  be  carefully  prevented  ;  as  two  evils  re- 
sult from  this  circumstance,  independently  of  the 
danger  directly  connected  with  it :  if  the  attacks 
are  slight,  they  are  apt  to  become  habitual  or  con- 
stitutional ;  and,  whether  slight  or  severe,  they 
cause  disorganisation  of  the  part  affected.  When 
haemorrhage  has  become  habitual,  it  should  not 
be  prematurely  suppressed,  without  having  re- 
course to  vascular  depletions  in  its  stead,  or  insti- 
tuting some  external  discharge ;  and  even  this 
latter  may  not  be  sufficient. 

56.  d.  Constitutional  haemorrhage,  when  it  is 
abundant  and  debilitating,  should  be  treated,  in 
the  intervals,  by  a  spare  and  cooling  diet  and 
regimen.  Positions  which  will  favour  the  flux  of 
blood  to  the  organ  affected,  or  impede  the  return 
of  it,  should  be  avoided  ;  and  direct  or  indirect 
excitement  or  irritation  of  the  part,  ought  to  be 
removed.  Whatever  tends  to  produce  plethora, 
or  to  weaken  nervous  power,  and  vascular  tone, 
should  also  be  shunned.  (See  art.  Crisis,  for 
Critical  Haemorrhage  ;  and  Arteries  and  Veins, 
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haemorrhages  considered  with  respect  to 

their  Seats. 

57.  In  treating  of  haemorrhage,  as  regards  the 
situations  in  which  it  takes  place,  I  shall  notice 

j{  First,  In  parts  which  admit  of  the  external 

discharge  of  the  effused  blood,  as  from  the  skin, 
and  from  the  mucous  surfaces  ;  the  latter  of  these 
comprising  the  most  important  of  the  diseases 
usually  denominated  ha?morrhagic.  —  Second, 
In  serous  or  shut  cavities,  necessarily  followed  by 
a  greater  or  less  accumulation  of  the  effused  blood. 

 Third,  In  the  areolar  tissues  or  parenchyma 

of  the  viscera.  —  In  discussing  the  particular 
forms  of  hemorrhage  according  to  this  arrange- 
ment due  reference  will  be  made  to  the  vital  con- 
dition's and  morbid  relations  upon  which  hicmor- 
rhages  were  shown,  above,  more  or  less  to  depend. 

IT.  HEMORRHAGE  FROM  THE  Slav.  —  SyN.  HtE- 

rmorrhagia  per  Cutem ;  Eamalidrosu,  I  louc- 
quet;  Sueur  de  Sang,  Chomel. 

58.  Di.riN.  —  An  exudation  of  a  sanguineous 


fluid  from  a  part  or  the  whole  of  the  cutaneoui 
surface,  most  frequently  the  former ,  without  abra- 
sion of  theculicle. 

59.  Haemorrhage  very  rarely  takes  place  from 
the  whole  of  the  cutaneous  surface  ;  and  rarely 
even  from  a  limited  part.  The  effusion  of  blood 
under  the  cuticle,  as  in  scurvy  and  purpura,  &c, 
is  different  from  the  form  now  being  considered, 
in  which  it  is  external  to  this  tissue. —  When  the 
haemorrhage  is  from  the  cutaneous  surface,  gene- 
rally it  assumes  the  form  of  a  sanguineous  sweat 
or  perspiration.  The  situations  to  which  it  is 
most  frequently  limited,  are- the  face  or  cheeks, 
the  anterior  parts  of  the  chest  and  armpits  ;  the 
mamma)  and  mamillae,  the  groins,  the  umbilicus  ; 
the  palms  of  the  hands  and  soles  of  the  feet ;  and 
the  heels,  toes,  and  fingers.  It  may  occur  in 
these  situations  without  any  abrasion  of  the 
cuticle  or  change  in  the  skin  ;  but  it  also  some- 
times proceeds,  both  in  these  and  in  other  parts, 
from  ciactrices,  na;vi,  or  other  alterations  of 
structure. 

60.  Haemorrhage  from  the  cutaneous  surface 
generally  has  been  noticed  by  Beuerenius.Tul- 
pius,  Weffer,  Schenck,  Garmannus,  Ruysch, 
Lentin,  Stahl,  Pezold,  and  Richter;  and  a 
few  cases  of  it  are  given  in  the  Ephemcrides  Aca- 
demiaz  Nutura:  Curiosorum.  I  never  saw  an 
instance  of  it.  My  learned  and  scientific  friend, 
Dr.  W.  Hutchinson,  informed  me  that,  during 
his  residence  in  the  Ukraine,  he  had  a  fine  Ara- 
bian horse,  whose  sweat,  upon  most  occasions  of 
exertion,  was  sanguineous;  and  was  nearly  pure 
blood  upon  great  exertion.  It  was  general,  and 
unattended  by  any  other  sign  of  disease. — Hajmor- 
rage  from  the  face  has  been  observed  by  VoGixand 
Pelisson.  It  lias  occurred  in  rare  instances  during 
epileptic  convulsions:  Isawacaseof  this  kind.  Dis- 
charges of  blood  from  the  mammte  and  nipples  are 
more  frequent,  and  have  been  seen  by  Schenck, 
Amatus  Lusitanus,  Marcellus  Donatus, 
Mercklinus,  Vander  Wiel,  Panarolus,  Paul- 
lini,  Pier  ling ,  Hoffmann,  Sciiurio,  Thioen, 
Delius,  Richter,  Wegelin,  Jacobson,  and 
myself.  Haemorrhage  from  the  umbilicus  has 
occurred  chiefly  in  young  children,  or  during  the 
first  weeks  or  months  of  infancy.  Cases  of  this 
kind  have  been  noticed  by  Fabricius,  Shuster, 
Radford,  and  others,  and  have  generally  termi- 
nated fatally.  Mr.  Pout  has  detailed  a  case 
which  thus  terminated,  and  which  was  the  third 
in  one  family.  Exudations  of  blood  from  the 
armpits,  groins,  and  extremities,  especially  the 
fingers  and  toes,  have  been  remarked  by  Wepfer, 
Zacutus  Lusitanus,  Merck lin,  Hagendorn, 
Ash,  Musgp.ave,  Ab-Heehs,  Kiedlin,  Bartiio- 
linus,  Orlovius,  Whytt,  and  Thilenios.  Hae- 
morrhage from  cutaneous  ncevi,  and  from  the 
cicatrices  of  ulcers,  is  not  an  infrequent  occur- 
rence, especially  in  females  in  whom  the  cata- 
menia  are  suppressed.  In  this  case  it  assumes 
the  form  of  vicarious  menstruation. 

61 .  i.  Causes.  —  Cutaneous  haemorrhages  are 
evidently  more  or  less  connected  with  the  state 
of  the  constitution  and  of  the  circulation.  They 
have  been  seen  at  all  ages,  and  more  frequently 
in  females  than  in  males.  They  most  commonly 
appear  after  the  suppression  or  cessation  of  accus- 
tomed sanguineous  or  other  discharges  ;  more 
especially  the  menstrual.  When  they  take  place 
from  the  breasts,  they  often  recur  periodically, 
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and  replace  the  catamenia.  They  are  sometimes 
caused  by  great  exertion,  by  violent  emotions, 
by  sudden  terror  or  fright,  and  by  great  mus- 
cular efforts.  Mayer  states  that  he  saw  a  casern 
which  the  haemorrhage  returned  twice  annually, 
about  the  equinoxes  upon  muscular  exertion. 

62.ii.The  1'hennmena  attendant  upon  cutaneous 
haemorrhage  have  not  been  closely  observed  or 
described.  In  some  cases,  where  the  exudation 
was  partial,  pain  and  redness  of  the  surface  pre- 
ceded it.  In  others,  the  blood  has  issued  from  a 
greater  or  less  extent  of  the  skin,  in  a  manner 
similar  to  the  perspiration,  of  which  it  seemed  to 
constitute  a  part.  It  has  varied  in  deepness  of 
colour  and  in  fluidity,  as  well  as  in  quantity. 
Upon  wiping  it  off,  the  skin  has  presented  no 
change  of  structure,  and  has  continued  still  to 
exude  the  blood  from  its  surface.  The  discharge 
has  seldom  been  of  long  duration,  although  it 
has  frequently  recurred.  Where  it  has  been 
vicarious  of  menstruation,  and  has  proceeded 
from  the  mammae,  or  from  naevi,  or  from  a  cica- 
trix, increased  fulness,  redness,  and  heat  of  the 
part  has  generally  preceded  it  for  a  short  time. 

63.  iii.  The  Prognosis  of  cutaneous  hemorrhage 
is  generally  favourable,  when  it  is  partial  unless  it 
be  dependent  upon  internal  disease.  When  it  is 
general,  it  is  not  unattended  by  danger.  The  soft 
solids  and  the  blood  itself  are  then  generally 
more  or  less  in  fault ;  and  this  seems  to  be  not 
less  the  case  when  it  has  been  caused  by  violent 
mental  shocks  or  sudden  frights. 

64.  iv.  The  Treatment  should  altogether  depend 
upon  the  states  of  vascular  action  and  vital 
power  ;  and  ought  to  be  conducted  according  to 
the  principles  developed  above.  If  the  hemor- 
rhage has  followed  the  suppression  of  an  accus- 
tomed discharge,  the  restoration  of  this  latter 
ought  to  be  attempted.  If  it  has  proceeded  from 
fright  or  moral  emotions,  antispasmodics,  re- 
storatives, and  sedatives  should  be  administered. 
If  it  be  evidently  passive,  and  very  abundant,  it 
ought  to  be  moderated  or  restrained  by  tonic  as- 
tringents, internally  and  externally  prescribed. 
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III.     HEMORRHAGE     FROM    THE    NoSE.  SyN. 

'E5no-Ta£ij  (from  E7ri5-Ttt£iw,  I  flow  drop  by 
drop) ;  Al/jLopfayia.,  Hippocrates ;  Htemor- 
rhagia,  Linnaeus,  Sagar,  Sauvages  ;  Hcemor- 
rliagia  narinea,  Hoffmann  ;  Epistaxis,  Vogel, 
&C. ;  Hamorrhagia  Narium,  Sanguinis 
Stiilatio,  vel  Stillicidium  e  Naribus,  Auct. 
var.;  Hemorrhagie  nasale.,  Saignement  du 
Nez,  Fr. ;  Nasenbl'utjiuss,  Germ.;  Bleeding 
from  the  Nose. 

65.  Defin.  —  The  effusion  of  blood  externally 
from  the  pituitary  membrane-. 

66.  There  is  no  part  of  the  body  more  disposed 
to  haemorrhage,  than  the  pituitary  membrane  ; 
and  none  in  which  the  recurrence  of  the  discharge 
is  productive  of  so  little  injury,  as  respects  either 
this  structure  or  the  constitution.  It  is  necessary 
to  a  due  consideration  of  the  pathological  and 
therapeutical  relations  of  epistaxis,  to  recollect, 
that  this  membrane  is  supplied  by  the  external 
and  internal  branches  of  the  common  carotid 
arteries ;  and  that  its  blood  is  returned"partly  into 
the  external  jugular  veins,  and  partially,  by  anas- 
tomosing branches  of  veins,  into  the  anterior  veins 
and  sinuses  of  the  cranium.  The  blood  effused 
from  the  pituitary  membrane  may  be  discharged 
either  by  the  nostrils,  or  by  the  mouth  after  hav- 
ing passed  into  the  posterior  fauces.  This  latter 
very  generally  occurs  when  the  patient  is  in 
a  supine  posture  ;  it  then  not  infrequently  flows 
into  the  pharynx,  and  is  swallowed.  If  the  quan- 
tity of  blood  is  great,  which  thus  passes  into  the 
stomach,  irritation  of  this  organ,  and  of  the  in- 
testinal canal,  sometimes  followed  by  vomitino-  of 
the  blood  —  by  a  pseudo-haematemesis — or  by 
melaena,  not  infrequently  supervenes.  On  the 
other  hand,  blood  may  be  discharged  through  the 
nostrils,  without  having  been  effused  by  the  pitui- 
tary membrane.  This  occurs  when  a  sudden  or 
profuse  haemorrhage  takes  place  from  the  pharynx, 
bronchi,  or  stomach ;  but  it  is  not,  and  there- 
fore should  not  be  confounded  with,  epistaxis. 

67.  i.  The  Phenomena  of  Epistaxis  are  well 
known  ;  but  the  signs  of  its  occurrence,  and  the 
true  pathological  states  ushering  it  in,  are  not  so 
generally  recognised  or  justly  estimated. — A.  The 
precursory  symptoms  vary  much  according  to  the 
grades  of  vital  action,  of  local  determination,  and 
of  general  or  local  vascular  fulness,  preceding  and 
attending  it;  and  upon  these  pathological°con- 
ditions  entirely  depend  the  hypersthenic,  sthenic, 
or  asthenic, — the  enlonic,  or  atonic, — the  active 
or  passive  character  of  the  haemorrhage.  In  pro- 
portion  as  it  partakes  of  a  hypersthenic  or  sthenic 
form,  the  more  manifestly  will  it  be  ushered  in  by 
one  or  nioreof  the  following  symptoms  ;  —  by  pain 
of  the  head  or  lace  ;  by  vertigo,  slupor,  or  som- 
nolency; by  frightful  dreams,  or  restlessness ;  by 
redness  or  heat  of  one  or  both  checks  ;  injection 
of  tin;  eyes  or  kchrymation  ;  by  (lashes  of  light 
before  the  eyes,  or  affections  o.f  the  sight ;  deaf- 
ness, or  noises  in  the  cars;  increased  stre'no-thof 
pulsation  in  the  temporal  or  carotid  arteries,  and 
fulness  of  the  veins;  and  by  a  sense  of  fulness 
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tension,  dryness,  heat,  or  of  titillation  or  itching 
of  the  nostrils.  Not  infrequently,  especially  in 
the  more  passive  or  asthenic  states,  the  haemor- 
rhage  occurs  without  any  premonition,  or  merely 
after  a  slight  touch  or  local  irritation.  The  cha- 
racter of  the  pulse  varies  with  the  degree  of  vas- 
cular action  and  of  vital  power ;  and  in  proportion 
to  the  grades  of  both  it  is  full,  strong,  and  rebound- 
ing. According,  also,  as  both  action  and  power 
are  weakened,  the  pulse  becomes  frequent,  soft, 
compressible,  open,  small,  and  undulating.  The 
older  writers  considered  that  a  dicrotic  or  rebound- 
ing pulse  indicated  the  occurrence  of  this,  or  of 
some  other  haemorrhage  ;  but  no  great  dependence 
can  be  placed  upon  this  symptom. 

68.  B.  The  haemorrhage  may  take  place  from  one 
or  both  nostrils  ;  but  in  the  latter  case  it  is  greater 
from  one  than  the  other.  The  quantity  of  blood 
discharged  may  vary  from  a  few  drops  to  many 
pounds ;  and,  in  the  more  obstinate  passive  states, 
the  patient  may  be  reduced  to  the  utmost  danger, 
or  may  be  carried  off  in  a  few  hours,  or  days,  ac- 
cording to  the  continuance  or  violence  of  the  dis- 
charge. In  some  cases,  a  fibrinous  and  more  or 
less  firm  coagulum  attaches  itself  to  the  part 
whence  the  haemorrhage  proceeds,  and  occa- 
sionally hangs  out  of  the  nostrils  over  the  upper 
lip,  or  down  into  the  posterior  fauces.  As  long 
as  this  remains  attached,  the  discharge  continues 
suppressed ;  but  when  removed  prematurely  or 
otherwise,  it  returns,  even  with  increased  violence 
and  danger.  The  disease  may  be  continued, 
remittent,  and  recurrent,  or  intermittent.  In  this 
last  case  it  may  return  irregularly  or  periodically. 

69.  C.  The  more  active  or  simply  sthenic  epis- 
taxis  is  ofteasymptomatic  or  critical  of  several  acute 
diseases,  attended  by  increased  action  ;  especially 
the  more  inflammatory  kinds  of  fever,  and  inflam- 
mations of  the  brain,  or  of  the  lungs,  &c. — The 
passive  forms  are  frequently  symptomatic  of  several 
cachectic  maladies ;  and  of  the  last  stages  of 
malignant  or  low  fevers. — Many  writers,  even  as 
recent  as  the  Franks,  suppose  that,  in  cases  of 
epistaxis  consequent  upon  enlargements  or  ob- 
structions of  the  liver,  or  of  the  spleen,  the  haemor- 
rhage is  generally  upon  the  same  side  as  the 
enlarged  viscus. 

70.  ii.  Causes.  —  A.  Epistaxis  occurs  most  fre- 
quently in  children  and  young  persons,  especially 
in  its  more  idiopathic  states.  It  affects  most  com- 
monly the  sanguine,  irritable,  the  plethoric,  and  flo- 
rid ;  and  those  possessed  of  great  talents,  of  delicate 
or  relaxed  fibres,  of  weak  constitutional  powers, 
and  of  much  sensibility.  After  ten  or  twelve  years 
of  age,  it  is  oftener  observed  in  the  male  than  fe- 
male sex.  It  is  not  infrequent  in  males  about  the 
chance  to  the  decline  of  life  ;  and  then,  as  well 
as  atD  later  periods,  often  prevents  more  serious 
haemorrhagic  or  inflammatory  attacks.  Epistaxis 
is  also  often  dependent  upon  peculiarity  of  con- 
stitution or  diathesis,  and  is  consequently,  often 
hereditary,  or  observed  in  several  of  the  descend- 
ants of  the  same  parents,  or  members  of  the  same 
family.— At  advanced  ages,  it  is  most  common 
in  those  who  live  luxuriously  and  partake  largely 
of  wine  or  malt  liquors.  In  the  more  mature 
periods  of  life,  it  is  most  frequently  symptomatic, 
or  dependent  upon  disease  of  the  heart,  of  the  liver, 
spleen,  or  of  some  other  viscus  ;  or  consequent 
upon  the  disappearance  of  some  sanguineous  or 
other  evacuation. 


Causes. 

71.  B.  The  exciting  causes  are  extremely  nu- 
merous and  diversified ;  for  whatever  favours  an 
increased  flux  of  blood  to  the  head,  and  to  the 
pituitary  membrane  ;  or  retards  the  return  of  this 
fluid  from  these  parts ;  or  occasions  general  ple- 
thora ;  or  weakens  the  vital  cohesion  of  this 
membrane,  or  the  tone  of  the  vessels  ramified  in 
it,  may  occasion  haemorrhage  from  it,  when  the 
predisposition  already  exists. —  a.  The  external 
causes  are  —  injuries ;  irritants  or  excitants  inhaled 
into  the  nostrils;  stimulating  vapours  or  gases; 
fractures  of  adjoining  parts  ;  exposure  of  the  face 
to  fires  or  furnaces,  or  of  the  head  to  the  sun's 
rays,  either  uncovered,  or  with  a  black  or  metallic 
hat  or  cap.  —  b.  The  internal  causes  are  —  what- 
ever increases  the  flow  of  blood  to  the  head,  as 
anger,  shame,  or  other  states  of  mental  excitement 
or  mental  disorder  ;  protracted  study,  and  great 
exertions  of  the  mind  ;  stooping,  or  a  low  or  de- 
pending position  of  the  head ;  frequent  sneezing ; 
catarrh ;  febrile, inflammatory,  and  exanthematous 
diseases ;  headachs,  and  rheumatic  affections  of 
the  face ;  —  whatever  retards  the  return  of  blood, 
as  deep  sighs,  exertions  of  the  voice,  laughing, 
singing,  crying,  &c;  playing  on  wind  instru- 
ments ;  severe  cough  or  difficulty  of  breathing  ; 
sudden  terror;  disease  of  the  heart  or  adjoining 
large  vessels ;  tumours  pressing  upon  the  jugular 
veins,  or  other  causes  of  obstruction  to  the  cir- 
culation in  them,  or  in  the  subclavians  ;  con- 
gestion of  the  lungs  ;  neckcloths  or  collars  worn 
too  tightly^round  the  neck, &c ;— whatever  causes 
absolute  or  relative  plethora,  as  too  full  living, 
the  ingurgitation  of  large  quantities  of  wine,  or 
other  exciting  liquors ;  the  suppression  of  ac- 
customed evacuations,  especially  the  catamenial 
and  haemorrhoidal,  &c. ;  —  whatever  interferes 
with  the  equal  distribution  of  the  blood,  as  wear- 
ing tight  clothes  or  corsets,  obstructions  in  any  of 
the  large  viscera,  the  gravid  uterus,  excessive  dis- 
tension of  the  stomach  or  bowels,  or  enlargement 
of  the  spleen,  epileptic  or  convulsive  seizures, 
cold  applied  to  the  extremities,  suppression  or 
retention  of  the  natural  discharges,  and  unnatural 
positions  of  the  body; — whatever  weakens  the 
tone  of  the  vessels  in  the  pituitary  membrane,  and 
diminishes  the  crasis  of  the  blood,  as  the  advanced 
states  of  low  fevers,  scurvy,  and  other  cachectic 
maladies,  frequent  returns  of  the  complaint,  &c ; — 
whatever  determines  the  blood  to  the  superficial 
parts  of  the  body,  as  diminished  pressure  of  the 
air,  high  range  of  atmospheric  heat,  &c.  The 
epidemic  prevalence  of  epistaxis  (which  is  of  very 
rare  occurrence)  may  be  attributed  to  this  last 
cause.  (See  MonoAGNt,  Epist. xiv.  ch.  25.) 

72.  c.  The  blood  is  chiefly  exuded  from  the  capil- 
laries of  the  pituitary  membrane,  as  in  haemor- 
rhages from  other  mucous  surfaces :  but  the 
question  frequently  agitated,  as  to  whether  it  pro- 
ceeds from  arterial  or  venous  capillaries  can 
hardly  be  solved ;  nor  does  it  deserve  the  trouble 
of  inquiry.  J.  P.  Frank  observes,  that  he  has 
frequently  seen  a  varicose  state  of  the  veins  after 
cases  of  chronic  epistaxis.  The  more  important 
considerations  as  to  the  pathology  of  the  disease, 
are  those  which  relate  —  1st,  to  the  states  of  vas- 
cular action,  and  vital  time  attendant  upou  it;  — 
2d,  to  the  constitution  and  habit  of  body  of  the 
patient ;  —  3d,  to  previous  attacks  of  haemorrhage, 
either  from  the  nose  or  from  other  parts  ; — 4th, 
to  antecedent  and  associated  disorders,  or  to  ten- 
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dencies  to  be  affected  by  dangerous  maladies,  as 
apoplexy,  palsy,  haemoptysis,  phthysis,  &c. ;  — 
6th,  to  the  causes,  predisposing  and  exciting ;  — 
6th,  to  the  probable  consequences  of  an  imme- 
diate arrest,  or  of  a  continuance,  of  the  discharge  ; 
 and,  7th,  to  its  critical  influence. 

73.  iii.  The  Prognosis  should  have  more  or  less 
reference  to  the  circumstances  just  enumerated. 
It  is  generally  favourable,  when  the  disease  occurs 
in  children,  or  persons  about  the  age  of  puberty, 
who  are  otherwise  healthy  ;  but,  if  epistaxis  affect 
•the  cachectic,  the  strumous,  those  who  have 
evinced  a  tendency  to  affections  of  the  lungs,  or 
of  the  glandular  and  lymphatic  system,  or  those 
■labouring  under  disease  of  the  heart,  lungs,  or 
spleen,  or  who  are  aged,  the  prognosis  ought  to  be 
more  guarded,  inasmuch  as  the  haemorrhage  may 
be  difficult  to  restrain  ;  or,  when  arrested,  it  may 
return  ;  or  may  be  followed  by  still  more  serious 
results,  as  by  haemoptysis,  or  by  an  aggravation 
■of  the  associated  malady,  or  by  fatal  syncope  upon 
using  exertion,  or  assuming  a  sitting  posture. 
The  more  sthenic  the  epistaxis,  the  less  the  risk 
from  it,  unless  it  be  prematurely  restrained.  But 
when  it  is  manifestly  asthenic,  and  copious— -if 
the  means  of  cure  fail,  and  if  the  blood  is  thin, 
dark,  or  does  not  coagulate  —  if  the  powers  of 
life  sink,  and  the  skin  and  lips  assume  a  pale  or 
waxy  hue,  the  prognosis  should  be  unfavourable, 
in  proportion  to  the  prominence  of  these  changes. 

74.  In  persons  who  have  arrived  at,  or  passed, 
middle  age,  the  above  circumstances  (§  72.) 
and  considerations  should,  especially,  have  due 
weight ;  and  even  the  contingencies  of  the  attack 
—  whether  suppressed,  or  allowed  to  continue  as 
far  as  the  immediate  safety  of  the  patient  will 
warrant — ought  to  be  fully  estimated.  Where 
disease  of  the  heart,  especially  passive  dilatation 
of  one  or  more  of  its  cavities,  or  attenuation  of  its 
etructure,  or  a  disposition  to  apoplexy  or  palsy, 
or  engorgement  of  the  liver  or  spleen,  exists,  an 
opinion  of  the  immediate  or  ultimate  consequences 
should  be  stated  with  caution. — When  slight 
epistaxis  takes  place  in  the  plethoric,  or  in  those 
addicted  to  indulgences  at  table,  the  circum- 
stance ought  to  be  viewed  as  indicating  the  danger 
of  the  habit,  and  the  probable  occurrence  here- 
after of  apoplexy  or  palsy,  if  a  more  spare  diet 
and  suitable  regimen  be  not  observed.  In  form- 
ing an  opinion  of  the  terminations  of  nasal  hae- 
morrhage, the  remote  consequences  of  the  con- 
tinuance or  suppression  of  it  upon  related  organs 
should  be  considered,  in  connection  with  the 
causes  and  the  accompanying  phenomena.  When 
the  epistaxis  appears  as  a  salutary  evacuation  of 
an  overloaded  vascular  system  —  when  it  has 
been  caused  by  full  living  or  intemperance,  or 
preceded  by  headachs,  noises  in  the  ears,  in- 
jected eyes,  affections  of  any  of  the  senses,  &c. — 
the  prognosis  ought  to  have  reference  chiefly  to 
tlic  cerebral  disease  which  it  has  averted;  and 
the  indications  which  it  has  evinced  should  not 
be  lost  upon  the  practitioner,  nor  upon  the  patient. 

75.  iv.  Treatment.  —  a.  Upon  visiting  a  patient 
with  epistaxis,  the  first  glance  will  often  enable 
the  practitioner  to  decide  whether  or  not  he  ought 
to  arrest  it  without  delay.  When  the  countenance 
does  not  at  first  furnish  sufficient  grounds  for 
immediate  determination,  inquiries  ought  to  be 
made  as  to  the  age,  constitution,  habits,  and  pre- 
vious ailments  of  the  patient ;  the  causes  which 
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occasioned  the  attack ;  the  symptoms  ushering  it 
in,  and  attending  it ;  the  quantity  and  appearance 
of  the  blood  discharged ;  and  the  existing  indi- 
cations of  internal  disease ;  in  order  that  a  safe 
conclusion  may  be  arrived  at  as  to  this  and  other 
parts  of  the  treatment,  When  one  or  more  of 
the  following  circumstances  appear  at  all  promi- 
nent —  if  the  patient  be  robust  or  plethoric ;  if  he 
have  lived  fully,  and  drank  wine  or  malt  liquors 
freely  or  daily ;  if  he  have  experienced  active 
disease  in  the  head,  or  attacks  of  congestion,  or 
determination  of  blood  to  this  part;  and  if  head- 
ach,  redness  of  the  eyes  or  face,  increased  heat  of 
the  scalp,  throbbing  of  the  vessels,  or  a  beating 
noise  in  the  ears,  have  ushered  in  the  attack,  and 
more  especially  if  they  still  attend  it;  the  dis- 
charge should  not  be  arrested  until  the  vascular 
system  is  relieved ;  and  when  this  is  accom- 
plished, the  epistaxis  will  cease  of  itself.  If  it 
should  seem  to  cease  prematurely,  and  par- 
ticularly if  the  above  symptoms  still  continue, 
depletions,  purgatives,  and  an  antiphlogistic  regi- 
men ought  to  be  prescribed. 

76.6.  When  it  is  desirable  to  arrest  the  discharge, 
the  means  of  cure  should  be  directed  with  the  in- 
tention —  ]  si,  of  deriving  the  current  of  circulation 
from  the  seat  of  haemorrhage ;  and,  2d,  of  con- 
stringing  the  capillaries  of  the  pituitary  membrane. 
With  these  views,  the  patient  ought  to  be  placed 
in  a  cool  and  airy  apartment,  with  the  head  ele- 
vated, or  held  upright,  and  the  feet.plunged  in 
warm  water.  The  neck  should  be  bared,  and 
cold  fluids  aspersed  over  it  and  the  face,  or  cold 
substances  applied  upon  the  nape,  or  upon  the 
forehead.  If  these  fail,  evaporating  or  iced  epi- 
thems  may  be  placed  over  the  whole  of  the  head, 
or  the  cold  effusion  may  be  directed  to  this  part, 
and  an  active  cathartic  exhibited.  Themost  appro- 
priate cathartics  in  such  cases  are  calomel  with 
rhubarb  or  jalap,  and  the  spirits  of  turpentine  with 
castor  oil  ;  but  a  full  dose  of  the  latter  may  be 
given  in  two  or  three  hours  after  the  former  has  been 
taken. — Emetics  have  been  advised  by  Stoll  ;  but 
they  ought  not  to  be  given  early  in  active  epi- 
staxis. They  are  most  serviceable  when  the  attack 
has  been  induced  by  an  overloaded  stomach. 

77.  Bleeding  is  required  chiefly in  the  circum- 
stances just  alluded  to  •(§  75.),  and  in  the  more 
sthenic  forms  of  the  disease ;  but  it  should  not  be 
neglected,  in  these  circumstances  especially.  It 
may  be.  necessary  to  repeat  it,  even  oftener  than 
once,  and  after  longer  or  shorter  intervals.  The 
older  writers  recommended  bleeding  from  the 
feet ;  and  many  modern  Continental  practitioners 
order  leeches  to  be  applied  to  the  anus  or  to  the 
vulva,  when  the  epistaxis  has  arisen  from  the 
suppression  of  the  hemorrhoidal  or  catamenial 
discharge.  When  it  has  become  habitual,  or 
periodic,  and  especially  if  it  be  vicarious  of  men- 
struation, the  recurrence  of  the  discharge  may  be 
anticipated  by  the  application  of  leeches  to  the 
tops  of  the  thighs  near  the  groins ;  by  aloe'tic 
purgatives ;  by  the  semicupium  or  hip-bath  ;  and 
by  the  exhibition  of  emmenagogues,  especially 
borax,  with  the  aloes  and  myrrh  pill.  In  other 
circumstances,  cupping  over  the  nape  or  mastoid 
processes  is  preferable  to  other  modes  of  vascular 
depletion.  When  the  quantity  of  blood  discharged 
is  too  great  to  admit  of  the  loss  of  more,dry-c«pping 
in  the  former  situation  should  not  be  over-looked. 
—  In  the  great  majority  of  cases,  however,  the* 
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sitting  posture,  with  the  head  held  backwards ;  cold 
applied  to  the  face;  or  a  piece  of  cold  metal  placed 
between  the  nape  of  the  neck  and  the  clothes;  and 
cooling  drinks,  especially  those  with  acids,  nitre, 
&c. ;  will  be  sufficient  to  arrest  the  discharge. 

78.  c.  When  active  epistaxis  has  proceeded  so 
far  as  to  require  to  be  arrested,  and  has  still  con- 
tinued, notwithstanding  the  foregoing  means,  the 
treatment  then  called  for  is  also  appropriate  to 
the  passive  or  atonic  states  of  the  disease.  In  these 
circumstances,  the  chief  reliance  must  be  placed 
upon  astringents,  applied  to  the  pituitary  mem- 
brane, and  taken  internally  with  tonics  ;  upon 
pressure  made  locally  ;  and  upon  the  insufflation 
of  substances  into  the  nostrils,  that  may  promote 
the  coagulation  of  the  effused  blood.  A  solution 
of  the  acetate  of  lead,  or  of  the  sulphate  or  acetate 
of  zinc,  or  of  the  sulphate  of  iron  or  of  copper, 
or  of  the  sulphate  of  alumina,  or  of  the  vegetable 
or  mineral  acids,  or  of  the  pyroligneous  acid  with 
kreosote,  or  of  any  of  the  numerous  vegetable  as- 
tringents (§40.45.),  may  be  injected  into  the  nos- 
trils ;  or  lint,  moistened  with  either  of  them, 
introduced;  but  whilst  astringents  are  being  used 
locally,  the  exhibition  of  them  internally  should 
not  be  neglected.  The  superacetate  of  lead,  with 
acetic  acid,  and  small  doses  of  opium,  may  be 
given  internally ;  or  other  astringents  may  be 
taken  with  tonics ;  or  small  doses  of  spirits  of 
turpentine  resorted  to,  in  the  manner  above  recom- 
mended (§  41.), 

79.  Finely  levigated  astringent  powders,  espe- 
cially those  of  alum  and  of  gall-nuts,  may  be 
blown  through  a  quill  into  the  nostrils  ;  or  sub- 
stances of  a  glutinous  nature  may  he  employed 
in  this  manner,  particularly  powdered  gums,  as 
tragacanth  or  acacia  ;  or  astringents  may  be  con- 
joined with  these.  Finely  powdered  charcoal 
may  be  employed  in  the  same  way.  Pungent 
or  irritating  substances  are  often  ol  less  service 
than  the  powdered  gums,  which  will,  without  ex- 
citing the  Schneiderian  membrane,  favour  the 
coagulation  of  the  blood  on  its  surface.  Plugging 
the  nostrils  with  lint  moistened  with  some  as- 
tringent solution,  is  sometimes  successful ;  but 
when  the  haemorrhage  proceeds  from  the  more 
posterior  parts  of  the  nares,  it  will  fail,  unless  the 
lint  be  pushed  so  far  backwards  as  to  reach  nearly 
to  the  pharynx.  Care,  however,  ought  to  be 
taken  that  it  does  not  irritate  this  part.  —J.  P. 
Frank  advises  a  piece  of  the  intestine  of  a  pig, 
closed  at  one  end,  to  be  introduced  into  the 
nostrils,  and  injected  with  a  cold  fluid. —  Some 
writers  recommend  thick  mucilage,  others  a  paste 
with  charcoal  or  with  astringents,  and  others  the 
white  of  egg,  to  be  conveyed  into  the  posterior 
nares,  in  order  to  coagulate  the  effused  blood. — 
When  a  coagulum  has  formed,  either  spontane- 
ously, or  by  any  of  the  foregoing  means,  it  ought 
not  to  be  disturbed  for  three  or  four  days,  or  even 
longer,  lest  the  haemorrhage  return. 

80.  d.  Besides  the  above  measures,  others  have 
been  advised. — In  order  to  derive  from  the  seal, 
of  haemorrhage,  Zacutus  Lusitanus  directs  the 
cautery  to  the  lower  extremities;  Chrestikn, 
warm  pcdiluvia,  with  mustard  flower  pul  into  the 
water  ;  Bouelli,  bruised  nettles  to  the  feet  and 
hands;  Niemann  blisters  to  the  nape,  ami  Cheza 
to  the  arms  ;  Riedliv,  the  exhibition  of  active 
cathartics  ;  and  C-ELIUS  Aurelianus,  cupping 
on  the  occiput,  Galen  on  the  hypochondrium, 
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and  FonESTus  on  the  extremities.  With  the  view 
of  constringing  the  extreme  vessels,  cold  drinks 
are  prescribed  by  Hoffmann  ;  cold  injec- 
tions through  the  nostrils,  by  Morand  and 
Morgacni;  the  immersion  of  the  head  in  cold 
water,  by  Darwin  ;  cold  glystcrs,  by  Leuthner 
and  Animueu  ;  and  cold  applications  to  the  geni- 
tals, by  Diemerbroeck,  Theden,  and  Mercier. 
In  addition  to  the  local  astringents  already  no- 
ticed, powdered  agaric  is  recommended  by  Rocn- 
ard  ;  writingink,  by  Riedlin  ;  lemon  juice,  by 
Blankard;  and  spider's  web,  with  vinegar,  by 
Ciiesneau.  The  introduction  of  plugs  moistened 
with  spirits  of  wine  is  directed  by  Morcagni  and 
Rath,  and  with  the  expressed  juice  of  the  com- 
mon nettle,  by  Pr,evotius  ;  and  plugs  con- 
sisting of  dough,  or  chalk-paste,  by  Avicenna 
and  Diemerbroeck.  The  injection  of  a  strong 
solution  of  isinglass  is  prescribed  by  Lentin^; 
and  carded  lint,  drawn  or  pushed  into  the  pos- 
terior nares,  is  employed  by  Audouin. 

81.  The  internal  use  of  the  acetate  of  lead,  with 
opium,  is  advised  by  Reynolds  and  Latham  ; 
of  the  phosphoric  acid,  by  Herder  ;  of  the  aro- 
matic sulphuric  acid,  by  Hufeland  ;  and  of  the 
ergot  of  rye,  by  Spajrani,  Cabini,  Ryan,  and 
Negri.— The  first  of  these  may  be  employed  in 
either  the  active  or  passive  states  of  the  disease  ; 
but  the  phosphoric  acid  is  admissible  only  in  the 
latter.  In  passive  epistaxis,  camphor  with  opium  ; 
the  spirits  of  turpentine,  in  small  and  frequent 
doses,  with  aromatics  and  restoratives  ;  the  chlo- 
rates of  potash  or  of  lime;  the  sulphate  of  qui- 
nine with  camphor,  &c.  ;  assafcetida  with 
myrrh,  and  opiates  in  small  quantity  (Syden- 
ham), are  amongst  the  most  energetic  medicines 
that  can  be  taken  internally;  but  external  means 
ought  also  to  be  resorted  to. 

82.  e.  If  epistaxis  be  vicarious  of  menstruation, 
the  return  of  an  attack  should  be  prevented  only 
by  endeavouring  to  restore  the  catamenial  dis- 
charge. If  it  be  periodic,  especially  in  persons 
who  have  suffered  from  agues,  congestion  or  en- 
largement of  the  liver  or  spleen  should  bedreaded ; 
and  if  either  be  found  to  exist,  deobstruent  purg- 
atives, followed  by  tonics,  particularly  quinine 
or  the  other  preparations  of  cinchona,  or  Fowler's 
solution  of  arsenic,  ought  to  be  prescribed  ;  but 
local  depletions  should  be  freely  employed  previ- 
ously to  these,  whenever  the  liver  is  the  seat  of  such 
disorder.  When  epistaxis  occurs  in  aged  persons, 
either  the  early  suppression  of  the  discharge,  or 
its  continuance,  may  be  followed  by  serious  results. 
It  is  generally  connected  with  a  disordered  state 
of  the  circulation  within  the  cranium  in  such 
cases.  What  has  been  stated  above  will  indicate 
the  circumstances  in  which  it  will  be  advisable 
to  interfere ;  but  repeated  blistering  behind  the 
ears,  in  some  instances  cupping  in  this  situation, 
a  seton  in  the  nape,  and  other  measures  which 
the  peculiarities  of  the  case  will  suggest,  with  a 
suitable  regimen,  ought  not  to  be  neglected. 

83. /.  If  the  haemorrhage  from  the  nares  seems  to 
be  critical,  the  observations  offered  in  the  article 
Crisis  arc  altogether  applicable.  When  it  ap- 
pears in  the  last  stage  of  low  fevers,  or  in  scurvy, 
or  in  purpura,  and  is  merely  the  consequence 
of  the  lost  tone  of  the  extreme  vessels,  with  di- 
minished vital  cohesion  of  the  mucous  surfaces, 
and  a  deteriorated  state  of  the  blood,  the  treat- 
ment directed  for  the  passive  form  of  epistaxis,  or 
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for  putro-adynamic  fever,  is  quite  appropriate,  if 
the  discharge  be  so  considerable  as  to  require 
measures  to  be  adopted  for  it. 

81.  g.  The  after-treatment  of  epistaxis  is  often  of 
great  importance,  especially  in  persons  of  middle 
or  advanced  age.  An  attack,  whether  slight  or 
severe,  in  those  who  live  fully,  ought  to  be  fol- 
lowed by  an  antiphlogistic  regimen.  Where  the 
discharge  has  prematurely  ceased,  bloodletting 
should  always  be  prescribed.  In  order  to  derive 
permanent  advantage  from  this  treatment,  absti- 
nence.regularexercise  in  the  open  air,  and  a  due 
subjection  of  the  mental  emotions,  ought  to  be 
constantly  observed.  How  fatally  this  may  be 
neglected,  is  shown  by  the  following  case:  — A 
gentleman,  aged  about  50,  of  a  very  full  habit 
of  body,  accustomed  to  live  richly,  and  to  take 
his  wine  freely,  but  not  in  excess,  became  subject 
to  severe  headachs.  He  afterwards  had  an 
attack  of  epistaxis,  which  continued  until  the  loss 
of  blood  was  very  great,  although  means  were 
used'  to  arrest  it.  He  recovered,  and  remained 
well  for  many  months ;  yet  his  usual  diet  and 
regimen  were  persisted  in.  His  headachs,  as 
may  have  been  expected,  returned ;  he  became 
depressed  in  spirits,  and  disliked  society  ;  but  no 
appropriate  treatment  was  prescribed — or,  at  most, 
aperients  only  were  directed.  The  indications 
furnished  by  the  epistaxis  were  entirely  lost  upon 
the  patient  and  his  medical  attendants  —  absti- 
nence was  not  adopted  by  the'  former,  nor  pre- 
cautionary bloodletting  by  the  latter.  The  con- 
sequences may  be  readily  anticipated.  He  shortly 
afterwards  was  struck  with  apoplexy  associated 
with  hemiplegia;  for  which  I  was  consulted  just 
before  his  death. — This  is,  however,  not  the  only 
instance  of  the  kind  which  has  come  before  me  in 
practice.  I  could  state  the  particulars  of  several 
cases  in  which  the  neglect  of  the  indications 
afforded  by  epistaxis,  has  been  followed  by  apo- 
plexy, palsy,  epilepsy,  mania,  and  inflammation 
of  the  brain  and  its  membranes. 

Bidlioc.  AND  REPErt.  —  Hippocrates  ITso!  Sixirr,;  e^i.m, 
v.  Opp.  p.  406.  —  Scribom'iis  Largus,  De  Compos.  Medi- 
cam.  cap.  7.  —  Aretceus,  Chronic.  1.  i.  cap.  2.  —  Gnlen,  De 
Compos.  Medic.  Sec.  Loc.  L  iii.  c.  4.  — Aetius,  Tetr.  ii. 
Berm.  ii.  c.  94, 95.  —  Ccelius  Anrel.,  p.  403.  —  Paulas  JEgin., 
1.  iii.  c.  24.  —  Actuaries,  1.  vi.  —  Avicenna,  Canon.  1.  iii. 
fen.  5.  tract,  i.  cap.  7.  —  Rhodius,  Cent.  i.  obs.  89,  90.  — 
Horstius,  Opp.  iii.  p.  41.  —  Foreslus,  1.  xiii.  obs.  10.  13 
14.  —  Camerarius,  Memorab.  cent.  xv.  n.  22.  —  Peter 
mann,  Oliserv.  Med.  dec.  iii.  n.  1.  —  Borellits,  cent,  i 

obs.  93. —  Zacutus  Lusitanus,  Med.  Pr.  Hist.  1.  i.  64  

Amatus  Lusitanus,  cent.  ii.  cur.  100.  —  Barlholinus,  Ana- 
toin.  Renov.  1,  ii.  c.  6. ;  et  Hist.  Anat.  Rar.  cent.  iv. 
hist.  36.  —  Schenck,  1.  i.  obs.  188.  360  .  368.,  1.  ii.  obs.  78. ; 
Ephem.  Nat.  Cur.  dec.  i.  ann.  iii.  obs  243.  (Continuing 
for  sir  weeks.)  —  Rivcrius,  Observ.  Communic.  p.  658. 
cont.  i.  —  Freilng,  Observat.  n.  23.  25.  —  Diemerbroeck% 
Observ.  et  Curat.  C.  n.  62.  —  Fabricius  Hildanus,  cent.  ii. 
obs.  18. — Augenius  Horatius,  t.  ii.  1.  ii.  p.  95. — Ilene- 
dictus,  De  Re  Medica,  1.  iv.  cap  4.  —  Hagcndorn,  Cent.  i. 
obs.  60. —  T.  Brugis,  Vade  Mecum,  with  a  Treatise  on 
Bleeding  at  the  Nose,  12mo.    Lond.  1070. —  Sydenham, 

Opusc.  p.  86.  —  Prcevotius,  Med.  Pauper,  p.  239  J.  G. 

Sarlorius,  Admiranda  Narium  Ilamwrhagia,  Sec  4to. 
Altd.  16S0. —  G.  Braschius,  Disput.  Med.  dutede  Haimor. 
rhagia  Narium,  4to.  Kilon.  1680.  —  Heister,  Wabmeh. 
mungen,  i.  n.  167.  207.  —  Chcsneau,  1.  iii.  cap.  13.  obs.  5. 

—  Paullini,  cent.  ii.  obs.  51. 77.  96.  —  Mercurialis,  torn.  iv. 
cons.  35.  —  Hagcndorn,  Cent.  i.  hist,  20.  —  Beidlin,  Lin. 
Mi  d  Ann.  vi.,  Febr.  obs.  16.  —  Hoffmann,  De  Dellrio 
Melancholico  Curat.  $  5.  v.  Opp.  ii.  p.  258. ;  Do  Hivm 
Narium  Ob.  1,  2,  3.  &c.  Opp.  t.  ii.  p.  WO.  —  Alberli,  Diss] 
veram  Patholngiam  Hffimorrhagiarum  Narium  sUtens. 
Hal.  1704.  —  Ruland,  Cur.  Eftip.  cent.  i.  c.  58.,  cent.  ii. 
cur.  27.,  cent.  iii.  cur.  38.,  cent.  v.  cur.  14.,  cent  x.  cur.  57. 

—  Iltankard,  Collect.  Med.  Pliys.  cent.  v.  n.  68.,  cent.  vi. 
n.  71.,  cent.  n.  27.  — ./.  /■'.  Flalo,  De  Narium  Fabrica,  Usu, 
ct  Morbis,  4to.  I.ugd.  P,at.  1721.  —  BUchner,  Miscoll.  1728, 
p  9J0.  —  itorgagni,  Dc  Scd.  ct  Cans.  Morb.  ep.  xiv.  art.  25. 
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—  Morand,  Vermischte  Schriften,  b.  ii.  —  Boehmer,  Diss, 
de  Sanguinis  ProHuvjo  6  Naribus,  max.  eo,  quod  in  Sen. 
observ  Hal.  1774.  —  Piderit,  Practische  Annalen,  1  st. 
p  40  —Polisius,  Myrrhologia,  p.  176.  —  Murall,  Chirur- 
gisclie  Geschichten,  n.  158.  —  Helwig,  Obs.  26.  —  Btoc/t, 
Medic.  Bemerk.  p.  71.  —  Sugar,  Systema,  i.  p.  444.— 
Stoll,  Pr.-cl.  ii.  p.  94.—  Gooch,  Cases,  p.  59 — E.  Qnofrius, 
De  Narium  Ptamorrhagia  Comment.  1779.  —  Hamilton,, 
Med.  Comment.  Edin.  vol.  i.  p.  245.  —  Lindt,  Diss,  de 
Aluminis  Virtute  Medica.  Goett.  YIH.  —  Sebald,  An- 
nalen zur  Geschicbte  dor  Klinik.  p.  103.  {Twenty  pounds 
■witliin  twelve  dat/s.)—H.  It.  Reynolds,  On  the  Use  of  the 
Preparations  of  Lead  in  some  Haemorrhages,  Trans.  Coll. 
of  Pbvs.  London,  vol.  iii.  p.  217.  17S5.  —  Bucholx,  v.  Todc 
Bibl.  b.  i.  p.  81.— •  Christini,  Prattica  Medic.  Osservaz.  82. 

—  Rocliard,  Journal  de  Medecine,  t.  iii.  p.  43.  —  Chrestien, 
in  Ibid.  t.  xvi.  p.  429.  —  Caestrt/k,  in  Ibid.  t.  xxh.  p.  49.  — 
Sumeire,  in  Ibid.  t.  liii.  p.  413.  —  I.aborie,  in  Ibid.  t.  lvi. 
p.  513.  —  Audoin  dc  Chuignebrun.  in  Ibid.  t.  lxvi.  p.  438. 

—  Balmes,  in  Ibid.  May,  1787.  (Those  accustomed  to  Hie 
use  of  tobacco  never  experience  critical  haemorrhages.)  — 
Mercier,  Sedillot's  Journal  &c.  t.  xxxv.  p.  253.  r—  J-  P- 
Frank,  De  Curand.  Horn.  Morb.  t.  vi.  p.  124.  —  Lentin, 
Observ.  Med.  fas.  ii.  obs.  12. ;  et  Beytrage,  b.  iv.  p.  171.— 
Sachse,  in  Lentin,  Beytrligen,  b.  iv.  p.  171.  —  Darwin,  Zoo- 
nomia,  &c.  vol.  ii. —  Thomann,  Annalen  ad  1800,  p.  126.  — 
Rath,  Horn's  Archiv.  b.  i.  p.  162.  —  Doemling,  in  Ibid, 
b.  iii.  p.  50.  —  Hufeland,  Bemerkungen  fiber  Blattern,  &c. 
p.  108. —  Herder,  Hufeland's  Journ.  der  Practischen 
Heilkunde,  b.  ix.  3  st.  p.  175.  —  P.  Vignes,  Diss,  sur  les 
Epistaxis  Spontanees,  &c.  4to.  Par.  1808.  —  Spangcnberg, 
Horn's  Archiv.  May,  1809,  p.  35.  —  A.  Founiee,  Diss,  de 
l'Epistaxis  ou  Hemorrhagic  Nasale,"  4to.  Par.  1811. — 
Cheza,  Bulletin  de  la  Faculte  de  Paris,  1812,  p.  155.— 
Esquirol,  Diet,  des  Sc.  Mc!d.  t.  xii.  Par.  1815 — J.  Frank, 
Prax.  Medicinal  Universal,  t.  v.  pars  ii.  p.  442.  8vo.  Taurin. 
1822.  —  H.  Cloquct,  Osphre'siologie,  ou  Traite  des  Odeurs, 
&c.  avec  l'Histoire  des  Maladies  du  Nez  et  des  Fosses 
Nasales,  8vo.  Par.  1821.  —  Rochonx,  Diet,  de  Med.  t.  viii. 
Par.  1823.  —  W.  Hoiuison,  On  Epistaxis,  8vo.   Edin.  1826. 

—  Btandin,  Diet,  de  Med.  Pract.  t.  vii.    Par.  1831.— 
Kerr,  Cyc.  of  Pract.  Med.  vol.  ii.  8vo.  Lond.  1833. 
IV.     HEMORRHAGE     FROM     THE    MOUTH  AND 

Throat.  —  Syn.  Hazmorrhagia  Oris,  H.  Fau- 
cium,  Stomatorrhagia,  J.  P.  Frank  ;  San- 
guinis Proftuvium  ex  Ore,  Hazmorrhoides 
Oris,  Vogel  ;  Hazmorrhagie  buccale,  Fr.  ; 
Mundbiuljiuss,  Germ. 

85.  A  discharge  of  blood  from  one  or  more  of 
the  parts  forming  the  mouth  and  throat. 

86.  Hemorrhage  may  take  place  to  a  great,  or 
even  fatal,  amount,  from  the  gums,  the  tongue, 
the  fauces,  or  the  pharynx ;  and  even  from  the 
insides  of  the  cheeks  and  lips.  Blood  is  rarely, 
however,  discharged  from  one  or  more  of  these 
parts,  unless  in  the  advanced  stages  of  cachectic 
diseases,  or  of  malignant  or  low  fevers.  —  a.  Ri- 
verius  mentions  a  case  in  which  four  or  five 
pounds  of  blood  were  discharged  from  the  lips 
every  month.  Haemorrhage  from  this  part  has 
been  observed  also  by  Zacutus  Lusitanus.  J. 
P.  Frank  met  with  a  case  in  which  it  proceeded 
from  varicose  veins  of  the  upper  lip.  I  lately 
saw  an  instance  of  varicose  veins  of  this  part, 
but  there  was  no  haemorrhage.  Bleeding  from 
the  interior  surface  of  the  cheeks  is  generally  owing 
to  injury  from  the  teeth,  or  to  tumours. 

87.  6.  Discharges  of  blood  to  a  small  amount 
from  the  gums  are  very  common,  especially  in 
the  advanced  stages  of  the  diseases  just  adverted 
to  ;  and  more  abundantly  after  suppression  of 
accustomed  discharges,  as  the  catamenial  or  haa- 
niorrhoidal.  Vicarious  menstruation  may  even 
take  place  from  this  situation.  Severe  or  dan- 
gerous haemorrhages  from  the  alveolar  processes 
have  been  most  frequently  caused  by  the  ex- 
traction of  teeth.  Fham<  has  seen  several  pounds 
of  blood  lost  from  a  varicose  state  of  the  veins  of, 
and  in  the  vicinity  of,  the  gums  :  and  similar  dis- 
charges have  more  frequently  taken  place  from 
tumours  in  this  situation,  and  from  the  excessive 
use  of  mercury.    Vockl  met  with  an  instance  in 
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which  the  discharge  was  produced  by  a  combin- 
ation of  mercury  and  belladonna.  Hirsch,  Frank, 
and  others,  have  met  with  periodic  haemorrhage 
from  this  part,  vicarious  of  menstruation.  Fatal 
effusions  from  the  gums  have  been  seen  by  llon- 
stius,  Fabricius  JIildanus,  and  several  more 
recent  writers. — The  occurrence  of  haemorrhage  in 
this  situation  in  purpura  hemorrhagica,  scurvy, 
and  the  diseases  adverted  to  above  (§  86.),  is 
too  well-known  to  require  further  notice. 

88.  c.  Haemorrhage  from  the  tongue  very  rarely 
takes  place  to  any  very  considerable  amount,  un- 
less in  cases  of  injury  of  the  raninal  veins  or  ar- 
teries, as  in  dividing  the  fvanum  Ungual,  when  it 
may  prove  fatal.  Slighter  injuries  from  the  teeth, 
especially  during  epileptic  fits,  seldom  cause  more 
than  small  discharges  of  blood.  But  the  more 
serious  diseases  to  which  the  tongue  is  liable  (see 
art.  Tongue)  may  be  followed  by  dangerous  or 
even  fatal  haemorrhage.  Such  instances  are  re- 
corded by  Plater  and  others.  Maui  saw 
24  lbs.  of  blood  discharged  from  this  part ;  and 
J.  P.  Frank  met  with  a  case  of  glossitis,  which, 
upon  passing  into  gangrene,  terminated  fatally 
with  profuse  haemorrhage. 

89.  d.  Haemorrhage  from  the  palate  zmlfauces 
to  a  very  considerable  amount  has  been  observed 
by  Bundl,  Vogel,  Frank,  and  Kluige.  J.  P. 
Frank  believes  it  generally  to  proceed  from  a 
varicose  state  of  the  veins  in  this  situation ;  and 
hence  the  appellation,  Hamorrhoides  Oris,  applied 
to  it  by  Vogel  and  Bundl.  He  mentions  an  in- 
stance in  a  young  man,  who,,  for  many  years, 
suffered  repeated  attacks  of  haemorrhage  from  this 
state  of  the  veins  of  the  palate  \  and  who  was  per- 
manently cured,  after  a  profuse  discharge,  by  a 
strong  solution  of  alum.  Portal  met  with  a 
case  where  the  haemorrhage  took  place  from  the 
uvula. — A  more  or  less  copious  effusion  of  blood 
may  also  proceed  from  the  velum  palati  or  tonsils, 
especially  in  the  course  of  cachectic  diseases,  or 
as  a  consequence  of  a  varicose  state  of  the  veins 
of  the  part,  or  of  those  in  the  vicinity. 

90.  e.  Effusions  of  blood  from  the  surface  of 
the  pharynx  occur  more  frequently  than  is  com- 
monly supposed,  and  are  overlooked  in  conse- 
quence of  the  fluid  having  passed  into  the  stomach. 
When  the  haemorrhage  from  this  situation  is  very 
considerable,  the  quantity  of  blood  which  is  swal- 
lowed is  often  so  large  as  to  cause  vomiting,  and 
to  lead  to  the  supposition  that  the  stomach  is  the 
seat  of  the  disease.  The  small  veins  in  the 
pharynx  are  not  infrequently  varicose  or  ob- 
structed ;  and  when  this  is  the  case,  haemor- 
rhage sometimes  takes  place  from  compara- 
tively slight  causes.  The  most  dangerous  dis- 
charges from  this  part  occur  in  the  advanced 
stage  of  putro-adynamic  fevers,  and  of  cynanche 
maligna,  in  which  the  pharynx  is  more  or  less 
affected.  J.  P.  Frank  has  noticed  the  occasional 
supervention  of  pharyngeal  haemorrhage  inde- 
pendently of  those  diseases  :  but  the  subject  has 
been  overlooked  by  other  writers.  Some  years 
ago,  I  attended  a  lady,  about  70  years  of  age, 
residing  at  St.  John's  Wood,  who  complained  of 
dyspeptic  disorder  complicated  with  psoriasis  and 
sore  throat.  The  veins  of  the  pharynx  were  reti- 
culated and  varicose.  I  was  afterwards  called  to 
her  suddenly  on  account  of  a  very  severe  hae- 
morrhage, attended  by  vomiting  and  cough. 
Much  of  the  blood  evidently  was  brought  up 


from  the  stomach,  but  a  great  part  passed  directly 
from  the  throat.  The  cough  arose  from  the  irri- 
tation caused  by  the  fluid  on  the  epiglottis  and 
pharynx.  The  effusion  was  arrested  for  a  time 
by  powerful  astringents.  Two  days  afterwards, 
the  haemorrhage  returned  more  violently  than 
before,  and  terminated  life  before  1  reached  her. 
On  examination  after  death,  the  pharynx  was 
found  softened,  black,  and  studded  with  soft 
aphthous  ulcerations,  between  which  dark  blood 
was  infiltrated.  The  veins  of  this  part  were  nu- 
merous and  dilated.  The  stomach  contained  a 
considerable  quantity  of  blood.  The  upper  part 
of  the  oesophagus  was  softened  and  congested  in 
its  internal  surface.  In  this  case,  the  blood  had 
passed  into  the  stomach,  the  position  in  bed  hav- 
ing favoured  this  occurrence,  and  had  irritated 
this  organ  so  as  to  produce  vomiting. 

91.  i.  The  Symptoms  and  Diagnosis  of  hae- 
morrhage from  the  mouth  or  throat  are  not  always 
as  distinct  as  may  be  supposed,  particularly  as 
respects  the  source  of  the  discharge.  The  symp- 
toms preceding  the  effusion  are  very  uncertain  ; 
and  are  those  most  commonly  indicating  con- 
gestion of  the  head  or  adjoining  parts,  or  disease 
in  one  or  other  of  the  above  situations.  Headach, 
vertigo,  noises  in  the  ears;  soreness,  irritation, 
titillation,  tension,  or  a  sense  of  fulness  or  heat  in 
the  throat ;  a  bloated  appearance  of  the  coun- 
tenance, and  throbbings  of  the  vessels  in  the 
vicinity,  sometimes  usher  in  the  haemorrhage.  If 
the  patient  be  in  bed  when  attacked,  the  irritation 
of  the  fluid  on  the  glottis  causes  cough ;  and  the 
passage  of  it  into  the  stomach  is  followed  by 
vomiting,  when  the  quantity  is  considerable,  or  the 
stomach  irritable.  If  haemorrhage  take  place 
from  the  pharynx  whilst  the  patient  is  asleep,  the 
blood  will  flow  into  the  stomach  ;  and  the  first 
intimation  of  the  occurrence  will  often  be  the  vo- 
miting of  blood.  Hence  the  utmost  care  is  required 
to  distinguish  this  speeies  of  attack  from  hemop- 
tysis on  the  one  hand,  and  from  hamatemesis  on 
the  other,  as  it  may  closely  simulate  either.  In 
order  to  do  this,  the  mouth  ought  to  be  well 
washed  by  a  slightly  astringent  and  colourless 
fluid,  or  the  throat  gargled,  and  afterwards  care- 
fully examined.  If  the  hemorrhage  be  too  co- 
pious to  admit  of  inspection  of  the  mouth  and 
throat,  the  patient  should  lean  forwards,  so  as  to 
allow  the  blood  a  free  passage  from  the  mouth ; 
and  if  it  flow  without  coughing  or  retching,  and  is 
neither  frothy  or  very  florid,  nor  very  dark  or 
grumous,  there  can  be  no  doubt  as  to  the  situation 
whence  it  proceeds.  If  the  patient  feel  it  collect 
in  the  throat,  and  create  a  disposition  to  deglu- 
tition, or  if  he  require  no  effort  to  bring  or  hawk  it 
up,  it  manifestly  proceeds  from  the  fauces  or  pha- 
rynx.— In  many  instances,  causing  the  patient  to 
drink  some  fluid  instantly  before  examining  the 
throat  will  assist  the  diagnosis;  and  in  others,  the 
history  of  the  case  will  be  sufficient  to  settle  the 
question . — W  hen  the  fauces  or  pharynx  is  the  seat 
of  the  discharge,  deglutition  of  food  or  drink,  or 
the  use  of  a  gargle,  either  before  or  during  the 
haemorrhage,  will  cause  more  or  less  pain.  (See 
Diagnosis  of  Hemoptysis  and  H.t.matemesis.) 

92.  ii.  The  Causes  of  stomatorrhagia  are  those 
of  haemorrhages  generally  ;  but  more  especially, 
previous  diseases  of  a  cachectic  or  malignant  cha- 
racter; affections  of  the  gums  andtcclh  ;  repeated 
attacks of.sore  throat,  particularly  when  connected 
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with  chronic  disorder  of  the  stomach  and  other 
digestive  organs ;  the  use  of  mercury ;  injury  or 
previous  lesion  of  the  vessels,  especially  the  veins  ; 
and  obstructed  discharges,  as  the  catamenial  or 
hemorrhoidal,  of  either  of  which,  the  haemorrhage 
from  the  mouth  may  be  vicarious. — The  acro- 
narcotic  poisons  may  even  cause  it.  In  a  case 
of  poisoning  by  aconitum,  which  1  saw  some  years 
ago,  remarkable  swelling  of  the  tongue  and  fauces 
took  place,  followed  by  moderate  haemorrhage 
from  these  parts. 

93.  iii.  The  Prognosis  entirely  depends  upon 
the  circumstances  in  which  stomatorrhagia  oc- 
curs—  Upon  the  previous  state  of  disease,  and 
upon  the  quantity  of  blood  lost,  and  the  effect 
thereby  produced  upon  the  constitution.  The 
general  principles  above  stated  will  also  guide 
the  practitioner. 

94.  iv.  The  Treatment  of  haemorrhage  from  the 
mouth  orthroat  requires  to  be  materially  modified, 
according  to  the  parts  from  which  the  blood  is 
effused,  and  the  causes  producing  the  effusion. 
Cases  rarely  occur,  in  which  it  is  either  necessary 
or  proper  to  have  recourse  to  bloodletting.  Purg- 
atives, however,  especially  those  of  a  stomachic 
or  tonic  kind,  are  often  beneficial — more  par- 
ticularly when  the  disease  is  connected  with  dis- 
order of  the  digestive  organs,  and  with  accumu- 
lations of  morbid  matters  in  the  prima  via.  The 
chief  dependence  is  to  be  placed  in  the  local  and 
internal  use  of  the  more  energetic  astringents 
noticed  above  —  as  the  sulphates,  the  acetic  acid 
with  kreosote,  the  acetate  of  lead  or  of  zinc,  spirits 
of  turpentine,  the  chloride  of  lime,  &c.  These 
may  be  used  in  gargles  —  in  more  or  less  con- 
centrated solutions  —  and  in  various  states  of 
combination,  as  with  gums  or  mucilages.  If  the 
haemorrhage  take  place  from  a  single  vessel,  or 
from  a  limited  extent  of  surface,  the  actual  or 
potential  cautery  is  quite  appropriate.  If  it  pro- 
ceed from  the  alveolar  process,  powerful  styptics, 
and  various  mechanical  measures,  may  be  re- 
sorted to. 

95.  When  haemorrhage  from  the  mouth  de- 
pends upon  general  cachexia,  or  supervenes  in 
the  latter  stages  of  putro-adynamic  fever,  or  of 
purpura  or  scurvy,  the  above  means  should  be 
aided  by  the  internal  use  of  tonics,  conjoined 
with  vegetable  or  other  astringents  and  antiseptics, 
as  the.  chlorides,  the  chlorate  of  potash,  the  nitrate 
of  potash,  or  the  muriate  of  ammonia,  &c,  and 
by  an  appropriate  regimen.— If  the  effusion  seems 
to  proceed  from  the  pharynx,  the  position  of  the 
patient  should  be  such  as  will  favour  the  flow  of 
the  blood  from  the  mouth,  and  prevent  it  from 
irritating,  or  escaping  into,  the  larynx. 

Bmuoo.  and  Refer.—  Celsus,  I.  iv.  c.  4.  —  Aviccnna 
Canon.  I.  iii.  fen.  8.  tract,  i.  ch.  3.  —  Plater,  Observ.  L  iii! 

6773.  —  Rolfink,  Diss,  de  Variolis.  Jen.  1658  —  Bootius 
e  Affect.  Oraissis.  cap.  7.  —  Horstius,  Opp.  ii.  p.  279.  —1 
Siverius,  Obscrvat.  Commun.  p.  GfiO.  —  M.  Cagnati,  Ob- 
sorvat.  1.  iv. ;  Ephem.  Nat.  Cur.  cent.  vii.  obs.  73.—  Za. 
cuius  Lusitanus,  Med.  Pr.  ].  ii.  hist.  10. ;  Prax  Admir 
I  i.  obs.  84,  85.  90,  91,  92.  —  Fabricius  Hildanus,  Cent,  vi 
obs.  ll.—  Mechrew,  Observ.  Med.  Chir.  c.  Yl.  —  BUndl,  in 
Diss.  Ohs.  Morb.  Itar.  (Hiemorrlwules  oris.)  —  Bartlio. 
linwt,  Hist.  Anat.  cent.  i.  n.  19.  —Schurig,  Hamiatologia 
p.  254.  25fi.  —  Solennander,  Consil.  sect.  v.  n.  15.  —  Fischer 
Diss,  de  Ha-morrhoidibiis  Kxhalalo  profluentibus  i'rt' 
S23  ~  BUcnn^r>  Miscell.  1730,  p.  1139.  —  Vogd,  Diss  ,lc 
Hanonbus  nuibusdam  Morbis.  Goett.  176^,  p.  23  •  Eic 
ken  SammlunR,  b.  i.  p.  69.  —  Jourdain,  Des  Maladies  de  &c 
la  Bouchc,  t.  ii.  p.  fi05.  —  Hanoi;  in  Act  Reg.  Soc.  Med 
Hav.  vol.  iii.  p.  362.—  IBrsch,  Loder's  Journ.  fllr  die 
unrurgie,  b.  i.  p.  356.— Mart,  in  Nnova  Giornaledella  niil 
Hecentc  L.tt.  Med.  Chir.  t.  iii.  p.  198.—  Wichmann,  Ideen 
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zur  Diagnostik,  b.  i.  p.  89.  93.  —  Thiel,  in  Loder's  Journ- 
f'iir  die  Chirurgic,  b.  ii.  p.  384.  —  J.  P.  Frank,  De  Curand. 
Horn.  Morbis,  I.  v.  pars  ii.  t.  vi.  §  595. — Portal,  Cours 
d'Anatoraie  Med.  t.  iv.  p.  507.  —  Kluige,  in  Hufcland's 
Journ.  der  Pr.  Arzneyk,  b.  v.  p.  180. 

V.  H/EMORRHAGE  FROM  THE  RESPIRATORY  OR- 
GANS.—  Syn.  Hamoptysis  (from  alpa,  blood, 
and  rrruai,  I  spit,  or  tttvo-ic,  a  spitting)  ; 
aifjioirrva-icl  alp.07rruix.og,  Galen,  Dioscorides; 
Sanguinis  Sputum,  Celsus  ;  Emopto'i,  Gordon  ; 
Sputum  Omentum,  Cruenta  Expuitio,  San- 
guinis Fluor,  Vomitus  Pulmonis,  Auct.  Lat. ; 
Emopto'ica  Passio,  Gilbert ;  Passio  hazmopto'ica, 
Plater ;  Hamoptoe,  Boerhaave,  Vogel,  Dar- 
win ;  Htemolismus,  Auct.  var. ;  Hemoptysis, 
Sauvages,  Vogel,  Cullen,  &c;  H tumor rhugia 
Pulmonum,  Hem.  bronchica,  Hemorrhea  pul- 
monulis,  Auct.  var.;  Pneumonorrhagia,  J.  P. 
et  J.  Frank;  Blutspeyen,  Bluthusien,  Eungen- 
blutjiuss,  Germ. ;  Crachement  de  Sang,  Ex- 
pectoration de  Sang,  Fr. ;  Emotisi,  Jimotisea, 
Sputo  di  Sangue,  Ital.  ;  Blodspyting,  Dan. ; 
Pulmonary  Hemorrhage,  Spitting  of  Blood, 
Coughing  of  Blood. 

96.  Defin. — After  a  sense  of  heat,  oppression, 
or  pain  in  the  chest,  and  titillation  in  the  throat, 
the  rejection  of  florid,  frothy,  or  pure  blood,  from 
the  bronchi  or  lungs,  with  a  hawking  or  short 
cough. 

97.  Hemoptysis  is  one  of  the  most  frequent  va- 
rieties of  haemorrhage,  owing  to — (a),  the  very  ex- 
tensive bronchial  and  vesicular  surface  to  which 
the  blood  is  circulated  for  the  purpose  of  under- 
going the  requisite  changes  during  respiration  ; 
(6)  to  the  delicate  conformation  of  the  capillaries 
and  mucous  membrane  of  this  part;  (c),  to  the 
liability  of  the  lungs  to  congestions,  from  im- 
paired organic  nervous  power,  from  obstructions 
of  the  pulmonary  veins  and  of  the  circulation 
through  the  left  side  of  the  heart,  and  from  tuber- 
cular or  other  lesions  of  the  substance  of  the  lungs ; 
(d),  and  to  the  liability  of  this  organ  to  derange- 
ments of  its  circulation  from  hypertrophy  and  other 
lesions  of  the  heart,  and  from  alterations  of  the 
large  vessels.  —  Of  all  these  morbid  causes  and 
connections,  tubercular  formations  in  the  lungs 
are  the  most  common,  either  as  a  cause  of  the 
haemoptysis,  or  as  associated  lesions  consequent 
upon  the  same  antecedent  changes  in  the  states 
of  vital  power  and  vascular  action,  or  as  both. 

98.  i.  Symptoms,  &c  —  A.  The  premonitory 
signs  of  haemoptysis  are— horripilations,  passing 
redness  and  heat  of  the  face,  or  flushings  of  the 
cheeks,  headach,  coldness  of  the  extremities 
with  a  collapsed  or  empty  state  of  the  veins  of 
the  surface ;  lassitude,  and  sense  of  weight  of  the 
limbs  ;  occasionally  cramps  or  spasms  of  the 
lower  extremities  ;  a  feeling  of  internal  warmth 
particularly  in  the  chest ;  pain  or  tension  at  the 
epigastrium  or  hypochondria;  a  burning  sens- 
ation under  the  sternum,  with  more  or  less  anxi- 
ety, inquietude,  constriction,  or  oppression  at  the 
chest,  or  dyspnoea  ;  a  short,  dry  cough ;  dyspnoea 
or  shortness  of  breath,  on  slight  exertion  ;  a  dull' 
pain  or  soreness  under  the  sternum,  between  the 
shoulders,  or  beneath  the  clavicles  ;  palpitations- 
a  quick,  hurried,  or  excited  pulse,  which  is  some- 
times also  hard,  full,  bounding,  or  oppressed 
&c;  flatulence,  or  borborygmi,  costiveness  and' 
pale  urine.  A  few  only  of  these  symptoms  or 
several  variously  modified,  may  be  present  in 
individual  cases;  they  may  exist  for  a  longer  or 
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shorter  time  before  the  attack.  In  some  instances, 


neither  cough,  nor  difficulty  of  breathing,  nor 
any  symptom  referrible  to  the  chest,  has  been 
complained  of ;  or  it  has  existed  in  so  slight  a  de- 
gree as  to  escape  the  observation  of  the  friends  of 
the  patient;  and  yet  the  most  extensive  changes 
had  taken  place  in  the  lungs,  and  caused  the 
haemorrhage.  A  case  of  this  kind  was  attended 
by  Mr.  Bushell,  Dr.  Clark,  and  myself,  whilst 
this  article  passed  through  the  press.  Such  in- 
stances, however,  are  not  uncommon,  as  shown 
by  Rhodius,  Mullets,  Wedel,  Grameero,  the 
Franks,  Louis,  Clark,  and  others. 

99.  B.  Progress.  —  As  the  blood  rises  to  the 
larynx,  a  sense  of  titillation  is  felt  in  the  trachea, 
or  of  irritation  in  the  throat,  with  dyspnoea  ; 
and  a  gurgling  or  bubbling  sensation  in  the  chest 
or  trachea ;  and  the  blood  is  either  hawked  or 
coughed  up,  exciting  a  sweetish-salt  taste.  As 
soon  as  this  occurs,  much  alarm  is  sometimes 
caused,  particularly  in  delicate  or  nervous  per- 
sons ;  and  several  of  the  general  symptoms,  par- 
ticularly those  connected  with  the  action  of  the 
heart  and  pulse,  are  owing  chiefly  to  this  circum- 
stance. When  the  blood  is  in  considerable 
quantity,  the  discharge  of  it  is  attended  with  a 
feeling  of  suffocation;,  the  chest  is  forcibly  di- 
lated, a  convulsive  reaction  or  cough  follows, 
and  this  fluid  is  ejected  from  both  the  mouth  and 
nostrils.  In  some  instances,  the  irritation  at  the 
top  of  the  pharynx,  and  in  the  fauces,  excites 
retchings;,  and  in  others,  the  blood,  as  it  collects 
in  the  pharynx,  is  instinctively  swallowed  ;  and, 
when  it  has  accumulated  in  the  stomach,  causes 
vomiting  ;  and  gives  rise  to  a  suspicion,  from  this 
circumstance,  and  from  the  presence  of  portions 
of  ingesta,  &c.  as  shown  hereafter  (§  118.),  that 
the  haemorrhage  is  seated  in  the  stomach.  Oc- 
casionally the  blood  is  brought  up  without  any 
effort  whatever,  beyond  a  strong  expiration, 
which  it  accompanies  in  a  full  stream  ;  and  when 
retching  or  full  vomiting  is  occasioned  in  the 
manner  just  stated,  another  and  often  a  greater 
discharge  of  blood  from  the  lungs  attends  it. 

100.  The  quantity  thus  discharged,  varies 
from  a  few  drops  to  many  pounds.  Ruodi-us 
(Obs.  cent.  ii.  31.)  saw  23  lbs.  lost  in  three 
hours;  Pezold  (Obs.  Med.-Chir.  No.  49.)  and 
Zacchiroli  (Weioel's  Ital.  Biblioth.  b.  iii. 
p.  154.)  obssrved  larger  quantities  during  a  much 
longer  period.  J.  Frank  (Pvax.  Med.  Sfc.  ii. 
2.  1 .  p.  417.)  had  a  patient  who  lost  192  ounces 
in  twenty-four  hours;  and  a  friend  of  my  own 
experienced  nearly  as  great  a  discharge  in  the 
same  lime,  and  afterwards  recovered.  When  the 
blood  is  not  considerable  as  to  quantity,  it  is 
frothy  or  contains  bubbles  of  air,  and  is  of  a 
florid  hue;  when  it  is  very  abundant,  it  is  fluid, 
generally  more  or  less  florid,  but  not  frothy  :  it 
is  seldom  mixed  with  muco-puiiform  matter, 
unless  it  be  small  in  quantity,  and  it  then  is 
often  semi-coagulated,  and  of  a  darker  or  brown- 
ish tint ;  but,  towards  the  termination  of  an  at- 
tack, this  appearance  is  very  common.  —  If  the 
haemorrhage  is  very  great,  extreme  faintness,  or 
even  full  syncope,  may  come  on  :  but  a  sense  of 
depression,"  or  sinking,  with  a  quick,  sibilous,  and 
short  respiration;  a  small,  weak,  interrupted 
voice  and  speech  ;  and  coldness  of  the  extremi- 
ties ;  are  more  commonly  complained  of.  Occa- 
sionally, the  least  exertion  of  the  voice,  or  of  the 


body,  or  a  fit  of  coughing,  increases  or  brings  back 
the  discharge  ;  but  as  often  it  returns  without 
any  such  cause. 

101.  In  some  instances,  the  attack  is  followed 
by  great  frequency  of  the  pulse,  and  generally 
excited  vascular  action,  with  heat  of  skin,  thirst, 
eVc. ;  although  the  pulse  had  been  perfectly  na- 
tural before  or  at  the  time  of  seizure.  In  these, 
the  congestion  of  the  substance  of  the  lungs  con- 
nected with  the  production  of  the  haemoptysis 
has  passed  into  inflammatory  action,  in  one  or 
several  parts  of  the  organ  ;  or  rather,  the  infiltra- 
tion of  a  portion  of  the  effused  blood  throngh  the 
smaller  bronchi  has  excited  inflammation  of  them, 
as  demonstrated  by  the  sthethoscope  and  by  dis- 
section. In  many  cases,  especially  when  the 
haemorrhage  occurs  in  weak  or  lax  frames,  and 
scrofulous  or  tubercular  state  of  the  lungs,  not 
only  the  external  discharge  of  the  blood,  but  also 
its  passage  along  the  bronchi  into  the  more  de- 
pending parts  of  the  organ,  and  even  its  infiltra- 
tion into  the  substance  of  the  lungs,  or  its  effusion 
in  the  distinct  form  of  pulmonary  apoplexy,  takes 
place,  as  I  have  several  times  recognised  during 
life,  and  ascertained  afterwards  by  dissection. 

102.  An  attack  of  haemoptysis  may  be  so 
severe  and  sudden  as  to  suffocate  the  patient  be- 
fore a  large  quantity  of  blood  is  lost ;  or  so  con- 
tinued as  to  destroy  life  by  the  loss  of  this  fluid. 
Only  one  violent  seizure  may  occur — the  patient 
recovering  perfectly,  without  suffering  materially, 
alter  the  immediate  effects  have  passed  off :  but 
this  is  seldom  the  case  ;  more  or  less  disease  of 
the  lungs,  although  unapparent  to  the  friends- 
previous  to  the  attack,  following  rapidly  after- 
wards. In  some  instances,  particularly  when 
tubercles  have  proceeded  to  softening, &c.  without 
exciting  much  disorder,  the  haemorrhagic  con- 
gestion, infiltration,  and  atonic  inflammation  of 
the  substance  of  the  lungs,  attendant  and  conse- 
quent upon  the  seizure,  soon  destroys  life.  In 
several  instances  to  which  1  have  been  called, 
the  patients  had  pursued  their  usual  avocations- 
unconscious  of  ailment,  been  attacked  by  haemop- 
tysis, and  died  in  three  or  four  weeks  afterwards  in 
consequenceof  these  associated  lesionsof  the  lungs. 
In  the  case  above  alluded  to  (§  98.),  death  took 
place  26  days  after  the  attack.  More  frequently 
the  haemoptysis  is  followed  by  pulmonary  con- 
sumption in  a  much  less  rapid  form.  When  the 
blood  is  ejected  in  small  quantity,  or  of  a  brown 
colour,  or  is  mixed  with  a  rose-coloured  lymph,  or 
mucus,  latent  inflammation  or  active  congestion 
most  likely  will  be  found  to  exist  in  the  substance 
of  the  lungs;  and  this  inference  ought  not  to  bo 
doubted,  if  febrile  symptoms,  with  cough,  be  pie- 
sent,  or  if  the  blood  taken  from  the  arm  be 
buffed.  —  In  a  few  instances,  the  lymph  effused 
from  the  vessels  towards  the  close  of  the  attack, 
is  moulded  into  the  form  of  several  bronchi,  and 
is  expectorated  in  this  state  ;  in  others,  cretaceous 
or  other  earthy  concretions,  consequent  on  the 
degeneration,  or  the  partial  absorption,  of  tuber- 
cles, or  even  ossific  matters,  arc  brought  up  witli 
the  blood,  or  soon  afterwards ;  but  most  frequently, 
and  especially  when  the  haemorrhage  is  scanty, 
or  towards  its  close,  or  after  more  than  one 
attack,  muco-puriform  matter,  with  or  without 
minute  portions  of  softened  tubercular  substance, 
may  be  detected  ;  and  these  become  more  mani- 
fest as  the  blood  disappears. 
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103.  Hemoptysis  may  recur  at  irregular,  or 
even  at  distant,  periods  ;  the  patient  experiencing 
but  little  ailment  in  the  intervals,  or  presenting 
merely  a  marked  susceptibdity  to  congestion  or 
inflammatory  affections  of  the  lungs.  When  sup- 
plemental of  suppressed  or  retained  catamenia, 
or  of  the  disappearance  of  haemorrhoids  or  epistaxis, 
is  sometime-  returns  periodically.  In  such  cases, 
the  evacuation  depends  more  upon  vascular  ple- 
thora, than  upon  serious  lesion  of  the  substance  of 
the  lungs,  although  this  may  also  exist. — Some 
instances  of  a  constitutional  recurrence  of  hae- 
moptysis ($49.)  have  been  observed,  and  yet 
a  far  advanced  age  has  been  reached. 

104.  C.  The  appearances  after  death  comprise 
almost  every  lesion  to  which  the  lungs,  heart, 
and  large  vesselsare  liable,  but  some  of  them  are  '  ptysis 
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Frank.  Lesions  of  the  pulmonary  artery  have 
also  been  met  with,  especially  rupture  (Matam, 
De  Aneurism.  Prcecordior.  Morbis,  p.  120.)  and 
ancurismal  dilatation  (J.  Frank,  &c).  Mr. 
Semple  has  detailed  a  case,  which  he  considered 
haematemesis,  but  which  was  probably  haemopty- 
sis attended  with  vomiting,  owing  to  the  circum- 
stances above  pointed  out  (§  99.),  wherein  the 
left  pulmonary  artery  was  obliterated,  and  the 
lung  was  extensively  diseased.  Aneurisms  of 
some  part  of  the  aorta  opening  into  the  trachea, 
bronchi,  or  lungs,  has  been  oltener  observed  than 
these.  CnurcKsiiANKS  found  the  lymphatics  of 
the  lungs  turgid  with  blood,  absorbed  from  ihe 
air-cells,  in  patients  who  had  died  of  haemo- 


more  immediately  connected  with  haemoptysis  than  j  107.  Diseases  of  the  heart,  particularly  such 
others.  —  Tubercles  are  the  most  common  of  all  ;  as  occasion  obstructed  circulation  through  the 
these,  in  one  stage  or  other  of  their  progress,  and  left  cavities,  as  narrowing  of  the  auriculo-ventri- 
frequently  they  are  found  in  every  stage  even  in  1  cular  opening,  lesions  of  the  valves,  &c,  are  not 
the  same  case  —  either  disseminated  through  the  j  infrequently  found  in  connection  with  haemo- 
lungs  or  clustered  —  in  a  crude,  softened,  and 
ulcerated  state  —  in  connection  with  small  or 
large  excavations,  —  in  some  instances,  the  seats 
of  the  softened  and  partially  absorbed  tubercular 
matter  containing  earthy  or- cretaceous  concre- 
tions ;  and,  in  rarer  cases,  the  parenchyma  of  the 
lungs  around  them  presenting  a  cicatrised  or 
puckered  appearance.  When  haemoptysis  has 
been  very  recent,  the  lungs  are  frequently  more 
or  less  congested,  and  their  substance  infiltrated 
with  dark  blood,  both  throughout  many  of  the 
minute  bronchi  and  cells,  and  in  the  connecting 
cellular  or  parenchymatous  tissue,  large  portions 
of  the  organ  exhibiting  a  spleen-like  appearance. 
In  some  cases,  portions  of  the  lungs  are  more  or 
less  obviously  inflamed ;  the  inflammatory  ap- 
pearances having  been  either  antecedent  to,  or 
consequent  upon,  the  haemorrhage,  most  fre- 
quently the  latter.  In  rarer  instances,  blood  is 
effused  in  the  substance  of  the  organ,  forming  a 
distinct  cavity  filled  with  coagulated  blood. 

105.  Adhesions  between  the  pulmonary  and 
costal  or  diaphragmatic  pleura,  both  old  and 
recent,  frequently  exist.  The  bronchial  membrane 
is  generally  injected,  congested,  and  of  a  deep 
or  dark  red,  or  purplish  or  nearly  black,  either 
throughout  a  large  extent,  or  in  parts  or  patches; 
but  the  state  and  colour  of  this  surface  vary 
with  the  period  at  which  haemoptysis  topic  place, 
and  the  mode  in  which  the  disease  of  the  lungs 
terminated  the  life  of  the  patient.  (See  ait. 
Bronchi,  $  3 — 14.)  In  rarer  cases,  gangrene  of 
portions  of  the  lungs,  or  erosion  or  ulceration  of 
one  or  more  vessels  connected  with  softened  tu- 
bercles or  cavities,  is  observed.  These  cavities 
are  generally  lined  with  a  more  or  less  thick 
secreting  membrane.  In  a  few  instances,  osseous 
deposit  lias  been  found  in  the  membrane  of  the 
cyst.    (See  art.  Luncs.) 

106.  Alterations  of  the  large  vessels  in  the 
chest,  and  of  tire  heart  itself,  are  occasionally 
found,  especially  in  the  cases  of  aged  persons. 
J  he  pulmonary  veins  have  been  seen  diseased, 
inflamed,  or  partially  obstructed  by  humours, 
or  morbid  depositions,  either  externally  or  inter- 
nally. I  found  them  inflamed,  and  a  large  branch 
parually  obstiucted  by  lymph,  in  one  case.  A 


ptysis  (Wilson,  Watson,  &c).  Hypertrophy  of 
the  ventricles,  especially  of  the  right  ventricle, 
has  been  remarked,  in  rare  instances.  Rerun, 
Bouillaud,  and  other  French  writers,  attach  con- 
srderable  importance  to  this  lesion  as  a  cause  of 
the  haemorrhage ;  but  I  agree  with  Dr.  Watson  in 
considering  the  alterations  which  obstruct  the 
passage  of  blood  from  the  lungs  as  more  frequent 
causes  than  this. 

108.  ii.  Causes.- —  A.  The  Predisposing  Causes 
of  haemoptysis  comprise  most  of  those  already 
enumerated  in  connection  with  hemorrhage 
generally  (§  21.),  and  of  those  which  favour  the 
formation  of  tubercular  consumption.  (See  that 
article.)  Those  which  are  more  especially  con- 
cerned in  the  production  of  haemorrhage  from  the 
respiratory  organs  are —  Hereditary  constitution  ; 
the  scrofulous  and  the  haemorrhagic  diathesis  ; 
sanguineous,  irritable,  and  sanguineo-irritable 
temperaments;  a  plethoric  habit  of  body;  the 
period  of  life  between  seventeen  and  thirty-five  ; 
tallness  of  stature  ;  a  narrow  or  deformed  chest  ■ 
curvatures  of  the  spine,  rickets,  or  severe  hooping' 
cough  in  early  life  ;  sedentary  occupations,  es° 
penally  at  the  writing-desk  or  drawing  table;  a 
change  of  modes  of  life,  as  from  active  employ- 
ments to  inactivity ;  certain  trades,  as  shoe-  making 
and  weaving;  the  spring  and  summer  seasons* 
sudden  or  frequent  vicissitudes  of  temperature 
and  weather,  especially  rapid  changes  from  cold 
to  heat;  suppression  of  accustomed  excretions 
and  discharges  ;.  and  congestions  or  enlargements 
of  the  liver  or  spleen.  M.  Louis  found°haemo- 
ptysrs  to  occur  among  men  nearly  in  the  same 
proportion  at  all  ages.  Galen,  Stkampi^ 
u oltz,  and  Louis,  consider  it  to  be  more  fre- 
quent in  females  than  males.  Frank  and  Con- 
rinq  entertain  a  different  opinion;  the  latter 
remaiks,  that  men  are  more  prone  to  the  disease 
than  females,  unless  when  the  catamenia  of  the 
latter  are  suppressed.  Louis  found  it  more  fre- 
quent m  females  in  the  proportion  of  three  to  two, 
and  that  their  age  was  most  commonly  from  40 
to  65.  1  believe  that  the  predisposition  to  hae- 
moptysis is  less,  or  at  least  not  greater,  in  females 
than  in  males,  until  the  period  at  which  men- 


-j  v—r~i  ...  „.   struation  usually  ceases;   but  that    afiru  i),;. 

dilated  or  varicose  stale  of  the  pulmonary  veins  period,  the  frequent  occu  rence  of  vase  hr  S™ 
has  been  noticed  ,n  connection  with  haemoptysis,  j  thora  favours  'the  production  of  VZotry 
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111.  J.  P.  Frank  has  endeavoured  to  establish 
a  variety  of  haemoptysis  under  the  denomination 
ot  tracheal,  from  its  seat.  Admitting  the  occa- 
sional occurrence  of  haemorrhage  from  this  situ- 
ation, it  rarely  can  be  distinguished  from  other 
states  of  the  disease,  even  with  the  aid  of  per- 
cussion and  of  auscultation  ;  for,  as  this  very  able 
and  practical  writer  has  shown  with  great  truth 
and  originality,  a  considerable  portion  of  the 
blood  effused  in  this  situation  passes  down  into 
the  bronchi,  and  gives  rise  to  the  same  phenomena 
as  depend  upon  the  more  common  forms  of  the  ma- 
lady. This,  however,  he  concedes.  In  cases,  also, 
of  profuse  haemorrhage  from  the  pharynx  or  paits 
adjoining,  a  portion  of  the  blood  may  escape  into 
the  trachea,  descend  into  the  bronchi,  and  after- 
wards be  coughed  up,  theieby  simulating  haemo- 
ptysis. The  blood  may  thu3  pass  into  the  lungs 
as  well  as  into  the  stomach  (§  91.99.),  and  may 
either  be  coughed  up,  or  both  coughed  or  vomited 
up,  thereby  simulating  true  haemoptysis;  or,  if 
the  quantity  be  great,  it  may  suffocate  the  patient. 
Dr.  Watson  mentions  a  case  which  he  saw,  in 
which  suffocation  occurred  from  the  passage  of 
blood  into  the  respiratory  passages,  from  an  ulcer- 
ated opening  into  one  of  the  lingual  arteries,  the 
bronchi  containing  a  considerable  quantity  of  this 
fluid.  From  the  foregoing,  therefore,  it  may  be 
inferred,  that  the  blood  in  true  haemoptysis  pro- 
ceeds from  one  or  other  of  the  following  sources  : 
—  1st,  From  the  mucous  membrane  of  the  bron- 
chi—  Bronchial  Hemorrhage.  —  2d,  From  the 
substance  of  the  lung,  constituting  the  pulmonary 
apoplexy  of  Laknnec,  or,  more  correctly,  Pul- 
monary Htzmorvhage,  —  3d,  From  an  ulcerated 
or  tuberculous  cavity,  one  or  more  vessels  having 
been  eroded  or  ruptured. — -4th,  From  aneurism 
of  the  aorta,  or  of  some  other  artery. 

112.  D.  Certain  Pathological  Relations  of  He- 
moptysis have  been  very  generally  overlooked  by 
writers  on  this  and  other  pulmonary  diseases. — 
a.  The  intimate  connection,  however,  existing  be- 
tween it  and  tubercles  in  the  lungs  has  been  very 
diligently  investigated  by  Louis,  Andral,  and 
others.  A  ndra  l  refers  to  cases  of  haemoptysis  in 
which  there  appeared  to  be  no  evidence  of  the 
previous  existence  of  tubercles  in  the  lungs. 
Such  cases  are  rare,  and  are  to  be  referred  chiefly 
to  extreme  congestion  of  the  lungs.  Instances 
are  certainly  not  infrequent,  of  the  haemorrhage 
occurring  in  a  state  of  apparent  health  ;  but,  in 
many  of  these,  tubercles  in  an  early  stage  of  their 
existence  may  have  previously  been  formed,  or 
even  have  beendetected  upon  close  examination. 
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morrhage.  There  is  no  doubt  of  the  influence  of 
premature  and  excessive  venereal  indulgences, 
and  more  especially  of  solitary  vices  of  this  kind, 
m  favouring  the  occurrence  of  this  and  its  allied 
diseases. 

109.  B.  The  Exciting  Causes  are  chiefly  ex- 
ternal injury ;  fracture  of  the  bones  of  the  thorax  ; 
wounds  of  the  chest  and  lungs;  falls  or  concus- 
sions on  the  chest ;  physical  efforts,  particularly 
in  lifting  or  carrying  great  weights  ;  compression 
of  the  thorax  by  strait-lacing,  &c. ;  running,  es- 
pecially against  the  wind,  and  hunting;  pro- 
tracted exercise  with  the  arms,  gr*at  exertions  of 
the  voice,  readin^»aloud,  or  speaking  for  a  long 
time;  playing  on  wind  instruments;  inhaling 
irritating  fumes,  a3  those  of  acids,  ckc,  or  particles 
of  dust,  as  in  various  occupations  (see  art.  Arm 
and  Employments,  §  40.)  ;  foreign  bodies  fallen 
or  drawn  into  the  trachea  and  bronchi ;  cold  in 
any  form  or  mode  of  application  ;  rarefaction,  or 
great  dryness  of  the  atmosphere  ;  the  suppression 
of  other  sanguineous  discharges  ;  anger,  and  the 
more  violent  mental  emotions  ;  venereal  excesses ; 
terror,  frightful  dreams,  or  sudden  surprise  ;  se- 
vere fits  of  cough,  of  laughter,  or  of  sneezing  ; 
straining  at  stool ;  and  changes  in  the  state  of  the 
blood.  Besides  these,  many  of  the  lesions  just 
mentioned  (§  104.  et  seq.)  act  as  exciting  causes, 
especially  tubercles  and  their  consequences ;  alter- 
ations of  the  vessels  either  in  the  seat  of  haemor- 
rhage, or  near  the  centre  of  circulation  ;  and  diffi- 
cult or  impeded  passage  of  blood  through  the 
heart,  pulmonary  vein,  or  aorta,  &c. 

110.  C.  The  Seat  of  hemorrhage,  in  casesof  hae- 
moptysis, has  not  always  been  recognised  with 
precision.  Previous  to  the  writings  of  Bichat, 
the  effusion  was  very  generally  supposed  to  pro- 
ceed from  a  ruptured  or  ulcerated  vessel,  arterial 
or  venous.  Subsequently  it  has  been  generally 
referred  to  exudation  from  the  capillaries  of  the 
bronchial  membrane.  I  believe  that  at  present 
it  is  too  exclusively  imputed  to  this  source  ;  and 
that,  although  this  is  much  the  most  common 
mode  of  its  production,  it  not  infrequently  pro- 
ceeds from  an  ulcerated  or  diseased  vessel,  par- 
ticularly when  the  discharge  is  sudden,  very 
copious,  or  rapidly  fatal.  —  It  has  been  supposed 
by  some,  that  the  blood  is  exuded  from  the  general 
surface  of  an  ulcerated  cavity,  when  this  les:on 
has  preceded  the  discharge.  This  may  possibly 
be  the  case  in  a  very  few  instances ;  but,  when 
the  cavity  is  the  seal  of  haemorrhage,  one  vessel, 
or  a  few  only,  are  most  likely  its  source.  In 
most  of  the  cases  of  haemorrhage,  in  connection 
with  cavities  in  the  lungs,  that  I  have  seen,  the 
internal  surfaces  of  these  cavities,  or  fistulous 
ulcers,  appeared  not  in  a  state  indicating  that 
haemorrhage  either  had,  or  could  have,  taken 
place  from  them.  The  circumstance  of  the  small 
bronchi  being  filled  with  blood,  or  their  mem- 
brane being  deeply  tinged,  or  even  injected  or 
inflamed,  is  no  proof  of  the  discharge  having 
taken  place  from  them,  as  the  blood,  when  once 
effused,  oven  as  high  up  as  the  trachea,  will  fre- 
quently gravitate  'or  pass  downwards  into  the 
minute  air-vessels,  especially  when  the  lungs  are 
in  a  state  of  disease  or  of  debility,  and  will  dis- 
colour, irritate,  or  even  inflame  them* 


•  This,  as  well  as  other  points  connected  with  hajmo- 
ntVBis  are  very  justly  stated  by  the  elder  FttANK  :-  S 
multin  et  ex  VRSlJ  conspicuis,  ma  ore  cum  impetu  OriWl 


in  bronehiuna  ruit;  ex  hoc,  m  alia,  vicina,  altiora,  as- 
surgit;  ex  istis,  per  ramos  hroiichioruni  laterales,  de- 
clives,  in  subjectam  pulmonis affecti,  aut  etiam  in  sani,  sub- 
stantiam  descendit, ac  novoreflexu,  subsummicanxietatis 
ad  praecordia  sensu,  violenta  diaphragmatis  actione,  scd 
interdum  sine  tussi  manifesta,  et  per  solain  quasi  cxpira. 
tionem  fortiorcm,  torrcntis  adinstar,  per  tracheam,  la- 
ryngeal, per  oris,  et  narium  per  cstia,  tarn  fluidus  ac 
flondus,  quam  parthn  concretus,  obscurus,  horrendo 
spectaculo  praecipitat  Sub  tanto  cruoris  ad  lances  im- 
petu, pars  ejus,  in  pharyngem  regurgitant,  vomitum,  ut 
vidimus,  violentum  sajpe  provocat,  cibosque,  forsitan  ven- 
tricnlo  contentos,  novrc  sanguinis  undo?,  per  tracheam 
simul  expulss.  commlstos,  expellit,  ac  validum  medico, 
tussis  ipsum  aliquando  per  vomitum  omentum  oxcitata-, 
noil  Igriaro,  quo  demum  ex  cavo  sanguis  scaturiat,  dubi- 
tandi  argumentum  relinquit.  Ilrce  dubia  non  minus  in 
casu,  quo  tussis  violenta  pneivit,  ac,  istius  ob  iinpetum, 
sanguis  non  modo  puhnonum,  sed  simul  narium  e  vasis 
expellltur,  urgebunt ;  aut  facile  pulmo.obnarcs  cnicntas, 
"  Insons,  cum  magno  judicii  errore,  declarabitur." 
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B.ut.lou  remarked  tiiat  profuse  haemorrhage  from 
the  lungs  is  less  dangeious  than  small,  and  there 
is  much  truth  in  the  observation;  but  Poutal 
went  too  far  in  saying,  that  those  who  habitually 
spit  blood  are  rarely  phthisical.  My  own  observ- 
ation is  more  in  accordance  with  that  of  Louis, 
who  states  that,  with  the  exception  of  some  cases 
in  which  haemoptysis  depends  upon  external  in- 
jury, or  is  connected  with  suddenly  suppressed 
catamenia,  it  indicates  with  very  great  probability 
the  presence  of  tubercles  in  the  lungs.  Dr.  James 
Clark,  in  his  able  woik,  observes  that  haemo- 
ptysis is  occasionally  idiopathic,  or  dependent 
upon  a  temporary  plethora  or  congestion  of  the 
lungs,  especially  when  it  is  a  consequence  of 
suppressed  sanguineous  discharges.  In  tubercular 
phthisis,  congestion  of  portions  of  the  lungs,  or 
even  of  the  whole  of  the  organ,  is  not  infrequent, 
and  is,  in  many  cases,  followed  by  a  more  or  less 
copious  haemoptysis.  Such  congestion  may  also 
develope  tubercles,  or  hasten  their  progress,  as 
well  as  occasion  the  effusion  of  blood.  In  some 
instances  the  discharge  will  afford  relief  to  all  the 
pulmonary  symptoms,  especially  when  the  effused 
blood  is  entirely  thrown  off ;  but,  in  others,  it 
will  accelerate  a  fatal  issue,  particularly  when  a 
portion  of  it  remains  in  the  broDchi,  and  irritates 
them,  as  shown  hereafter  (§  114.). 

113.  It  has  been  supposed  by  Andral  and 
others,  that  haemoptysis  occasionally  is  a  cause 
of  phthisis,  the  blood  effused  into  the  lungs  form- 
ing a  matrix  for  tubercular  deposits.  But  to  pro- 
duce this  effect  the  effusion  must  take  place  in  a 
scrofulous  constitution.  I  agree,  however,  with 
Dr.  James  Clark  in  considering  haemoptysis 
rarely  to  be  a  cause  of  phthisis,  unless  by  the 
debility  it  induces  when  very  copious,  or  by  the 
depletion  employed  to  suppress  it ;  or  still  more 
probably  by  the  irritation  produced  by  the  effused 
blood  in  the  minute  bronchi.  It  is  a  frequent 
symptom  during  the  whole  course  of  phthisis,  and 
may  appear  at  any  stage.  Louis  states  that  it 
was  present  in  some  degree  or  other  in  two-thirds 
of  his  cases.  It  is  rare  in  the  phthisis  of  children 
and  old  persons,  and  occurs  generally  towards 
the  close  of  the  disease. 

114.  b.  The  connection  between  haemoptysis 
and  inflammation  of  the  lungs,  has  been  very 
generally  overlooked.  The  former  occurs  in  very 
rare  cases  as  a  termination  or  crisis  of  the  latter ; 
but  when  the  inflammation  is  associated  with 
tubercles,  the  development  of  these  is  frequently 
promoted  by  the  haemoptysis.  One  of  the  most 
common  consequences  of  haemorrhage  into  the 
bronchi  is  inflammatory  action.  The  effused 
blood  irritates  the  mucous  membrane  of  the 
bronchi,  especially  in  the  minuter  ramifications, 
and  the  morbid  action  often  extends  to  the  air- 
cells  and  substance  of  the  lungs.  This  is  very 
frequently  observed  in  weak  and  susceptible  con- 
stitutions, and  when  the  effused  blood  has  been 
imperfectly  excreted  from  the  bronchi.  The 
softening  and  discolouration  of  the  bronchial  sur- 
face, generally  seen  in  fatal  cases  of  haemoptysis, 
arise  from  this  consecutive  inflammatory  irritation  ; 
and  the  puriform  matter  sometime*  poured  into  the 
bronchi,  with  or  without  fibrinous  concretions,  or 
a  coloured  lymph,  proceeds  from  thesame  source. 
A  part,  doubtless,  of  the  fibrinous  matters  arises 
from  the  effused  fluid  ;  but  a  part  also  consists  of 

ymph  given  out  by  the  capillaries,  which 
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had  shortly  before  discharged  blood.  —  In  all 
cases,  therefore,  of  htemoptysis,  it  is  not  merely 
the  development  or  accelerated  progress  of  tu- 
bercles which  is  to  be  dreaded,  but  also  the 
supervention  of  circumscribed  or  diffused  -pneu- 
monia, which  may  assume  any  of  the  forms 
described  in  Inflammation  oj'the  Luncs. 

115.  c.  The  relation  of  haemoptysis  with  dis- 
ease of  the  heart  has  been  already  alluded  to. 
The  momentum  caused  by  hypertrophy  of  the 
right  ventricle  is  rarely  sufficient  to  rupture  any 
branch  of  the  pulmonary  artery,  although  it  may 
probably  overcome  the  resistance  opposed  by  the 
tonicity  of  the  extreme  capillaries  in  the  bron- 
chial surface,  or  in  the  substance  of  the  lungs. 
Dr.  AVatson,  who  has  taken  a  very  sound  view 
of  this,  as  well  as  of  some  other  subjects  connected 
with  haemoptysis,  states  that  every  instance  of 
pulmonary  haemorrhage  dependent  upon  organic 
disease  of  the  heart  which  he  had  observed,  co- 
incided  with  disease  on  the  leftside  of  that  organ, 
mechanically  obstructing  the  return  of  blood  from 
the  lungs.  The  obstacle  has  sometimes  been 
placed  at  the  entrance  of  the  aorta,  but  it  has 
most  commonly  consisted  of  narrowing  of  the  left 
auriculo-ventricular  orifice,  and  a  rigid  condition 
of  the  mitral  valve.  Facts  illustrative  of  this 
relation  have  also  been  adduced  by  Dr.  Wilson 
(Med.  Gazette,  vol.  vi.  p.  25.),  and  observed  by 
myself.  I  believe,  moreover,  that  those  powerful 
mental  emotions,  which  affect  suddenly  the  func- 
tions of  the  heart  —  which  seriously  disturb  its 
action  and  favour  congestion  of  its  cavities,  as 
terror,  fear,  anger,  grief,  &c.  sometimes  pro- 
duce haemoptysis  by  impeding  the  return  of  blood 
to  the  right  side  of  this  organ. 

116.  B.  Other  complications  beside  the  above 
occasionally  present  themselves  in  practice  ;  but, 
in  these,  haemoptysis  is  merely  a  symptom,  arising 
from  seme  predisposition  to  pulmonary  or  haemor- 
rhagic  affections. —  a.  It  has  been  stated  that 
bronchitis  and  pneumonia  often  follow  haemo- 
ptysis, and  thereason  has  been  assigned  (§  114.). 
But  the  complication  of  acute  or  sub-a.cute  pneu- 
monia with  slighter  forms  of  this  disease,  has  been 
very  generally  overlooked,  especially  by  recent 
writers.  Stoll  and  Bhoussais,  however,  have 
remarked  that  haemoptysis  sometimes  accom- 
panies, or  is  an  accidental  symptom  of,  pneu- 
monia. The  remark  is  just.  Care,  therefore, 
should  be  taken  to  recognise  this  state,  as  well 
as  to  distinguish  between  both  diseases  ;  as  the 
use  of  astringents,  on  the  supposition  that  the 
patientis  suffering  the  former  affection  only,  might 
lead  to  fatal  results.  Even  with  the  aid  of  aus- 
cultation, the  existence  of  the  pneumonia  may 
not  be  ascertained,  as  the  auscultatory  si<ms  may 
be  a  tcribed  to  the  infiltration  of  the  bronchi  or 
df  the  substance  of  the  lungs,  with  the  effused 
blood,  or  to  the  attendant  congestion.  The  ra- 
tional symptoms  in  this  case  should  be  carefully 
weighed  ;  and  where  there  are  dyspnoea,  cou-rii, 
oppressed  or  quick  breathing,  heat  of  skin,  a  hard 
or  lull  pulse,  deep-seated  pain  in  the  chest,  cre- 
pitant rhonchus  and  bronchial  respiration, present, 
the  disease  should  be  viewed  as  inflammatory,  the 

morrhage  being  merely  a  contingent  symptom 
complication.     Even  when  the  haemoptysis 
Das  originated  in  tubercles,  inflammation  of  one 
or  more  lobes  of  the  lungs  may  also  exist,  and 
may  implicate  not  only  the  substance  of  the  ornan 
G  2  8  ' 
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proceeds  from  the  bronchi,  or  from  the  nare?, ; 
throat,  pharynx,  or  stomach,  owing  to  the  cir- 
cumstances insisted  upon  in  other  parts  of  this 
article  (§  91 .  99.).  The  remarks  there  made,  in  ' 
illustration  of  this,  render  it  unnecessary  to  enter 
much  further  into  the  subject.  —  a.  When  the 
blood  is  florid,  frothy,  or  contains  bubbles  of  air, 
oris  mixed  with  muco-puriform  matters,  then  all 
doubt  wdl  be  removed.  The  history  of  the  case, 
and  the  premonitory  and  attendant  phenomena, 
are  generally  such  as  to  remove  all  difficulty, 
unless  when  the  patient  has  been  previously  in 
good  health,  or  when  the  blood  is  of  a  dark  hue, 
or  when  a  large  portion  of  it  has  been  swallowed, 
and  is  thrown  up  by  vomiting.  In  these  cases, 
it  will  very  commonly  be  found  upon  auscultation 
that  blood  is  present,  either  in  the  large  bronchi, 
causing  a  bubbling  rattle,  or  in  the  small  rami- 
fication?, with  loss  of  the  respiratory  sounds,  and 
with  dulness  on  percussion  Phthisical  indica- 
tions, also,  referrible  to  the  constitution,  have  ge- 
nerally preceded  the  attack  ;  and  symptoms  of 
disorder  of  the  respiratory  organs  have  ushered  it 
in,  and  accompanied  it. 

119  b.  When  the  accumulation  of  blood  in 
the  pharynx  from  the  fauces  or  adjoining  parts- 
excites  cough,  or  escapes  into  the  trachea  or  bron- 
chi, the  difficulty  of  determining  with  precision 
the  source  of  the  discharge  is  generally  great.  In 
these  the  practitioner  will  be  guided  chiefly  by 
the  state  of  the  patient  just  before  the  attack,  and 
by  the  premonitory  symptoms.  The  absence  of 
disease  within  the  chest,  as  indicated  by  aus- 
cultation and  percussion,  an  attentive  examin- 
ation of  the  mouth  and  throat,  and  a  close  observ- 
ation of  the  phenomena  attending  the  discharge  of 
blood,  will  greatly  assist  the  diagnosis  (§91. 99.).* 
120.  iv.  Prognosis.  —  Haemoptysis  is  always 
a  serious  disease,  and  attended  by  danger  in  most 
circumstances.  This  character,  however,  does 
not  so  much  depend  upon  the  haemorrhage,  as 
upon  the  pathological  state  or  lesion,  of  which  it 
is  the  consequence.  The  opinion  as  to  the  result 
will,  therefore,  be  chiefly  formed  from  the  inference 
as  to  its  source.  Wherever  there  is  any  obvious 
sign  of  tubercular  disease,  and  when  dyspnoea  or 
pulmonary  symptoms  have  preceded  the  attack, 
a  most  unfavourable  prognosis  should  be  given. 
The  question  merely  relates  to  the  period  which 
may  elapse  from  the  occurrence  of  haemorrhage 
to  a  fatal  termination  ;  and  this  will  depend  much 
upon  the  season,  upon  the  progress  of  the  pul- 
monary lesions,  and  various  other  circumstances. 

The  cause  of  the  disease  should  also  be  taken 
into  consideration,  and  the  pathological  slates 
which  complicate  the  haemorrhage.  When  there 
is  reason  to  infer  that  venereal  excesses,  and  more 
especially  solitary  venereal  vices,  have  induced  I 
the  malady,  as  they  very  frequently  do,  we  may 
infer  that  tubercles  have  preceded  the  attack ; ; 
and  should  consequently  form  a  most  unfavourable 
prognosis,  especially  when  the  diathesis  is  obvi- 
ously scrofulous  or  hoemonhagic.    The  circum-- 
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but  also  its  pleura,  giving  rise  to  albuminous  ex- 
udation, and  adhesions  to  the  costal  pleura.  I 
have  not  infrequently  found,  upon  dissection  of 
cases  of  haemoptysis,  not  only  tubercles  in  every 
stage  of  their  progress  and  result?,  but  also  in- 
flammations of  the  substance  of  the  lungs,  and  of 
the  pleura*,  with  all  the  structural  consequences, 
and  yet,  in  some  cases,  no  pain  had  been  felt  so 
severe  as  would  have  directed  attention  to  an 
affection  of  the  pleura. 

11 7.,  b.  It  is  not  unusual  to  see  haemoptysis 
in  the  course  of  severe  hooping  cough,  especially 
wdien  this  latter  disease  affects  persons  near,  or 
after,  the  period  of  puberty.  In  children  the  hae- 
moptysis is  generally  slight;  but  in  grown-up 
persons  it  is  often  a  dangerous  or  fatal  compli- 
cation of  hooping-cough.  —  b.  It  is  occasionally 
observed  as  a  consequence  of  enlargement  or  con- 
gestions of  the  Liver  and  spleen  these  affections 
in  some  measure  causing  the  pulmonary  haemor- 
rhage,  by  deranging  the  circulation  through  the 
lungs,  or  heart,  or  both.  In  most  of  such  cases 
the  functions  of  the  heart  are  intermediately  dis- 
turbed. Where  the  haemoptysis  is  consequent 
upon  haemorrhoids,  obstructions  of  the  liver  may 
be  anticipated.  This  connection  has  been  no- 
ticed by  Haillou,  Mohgagni,  Stoll,  Landfie 
Beauvais,  and  others.  Sauvages  makes  very 
particular  mention  of  the  occasional  dependence 
of  haemoptysis  upon  enlargements  of  the  spleen. 
The  connection  between  haemoptysis  and  he- 
morrhoidal affections  is  generally  one  of  sequence 
rather  than  of  association;  the  former  following 
the  latter,  or  sometimes  occurring  after  operations 
for  these,  and  for  fistula  in  ano.  The  connection 
with  amenorrhea  is  generally  that  of  cause  and 
effect;  but  the  pulmonary  disease  and  the  attend- 
ant haemorrhage  more  frequently  give,  rise  to  the 
suppression  of  the  catainenia  than  this  latter  occa- 
sions the  haemoptysis.  —  c.  Pulmonary  haemor- 
rhage has  also,  in  rare  cases,  appeared  in  gouty 
persons,  or  in  connection  with  irregu  I ar  or  misplaced 
gout.  In  these,  calcareous  concretions  have  some- 
times been  expectorated  with  the  blood, or  have  been 
found  in  the  lungs  on  dissection.  —  d.  The  symp- 
tomatic occurrence  of  haemoptysis  in  the  course  of 
measles,  of  putro-adiinamic  fevers,  of  scurvy,  pur- 
pura, and  pestilential  diseases,  requires  no  remark. 

118.iii.  Diagnosis.  —  It  will  often  be  difficult  to 
determine  whether  or  not  the  blood  discharged 


*  As  the  article  was  going  through  the  press,  a  hoy, 
aged  15,  of  a  scrophuloiis  diathesis,  who  had  heen  long 
under  my  care  with  tuborcular  phthisis,  died  with  profuse 
haemorrhage  from  the  lungs.  Excavations  in  this  organ, 
with  accretion  of  the  pleura,  had  heen  recognised  some 
months  before  his  death.  He  had  not  complained  of  pain 
in  any  part  of  the  thorax.  The  body  was  examined  in 
mv  presence  by  Mr.  Herbert  Barker,  twelve  hours 
after  death.  Numerous  cavities  with  thick  linings  were 
found  dispersed  through  both  lungs  ;  the  small  inter- 
vening spaces  being  studded  by  crude  tubercles.  Each 
lung  contained  between  thirty  and  forty  ulcerated  ca- 
vities varving  from  the  size  or  a  bean  to  that  of  a  large 
orange-  those  on  the  right  side  being  the  largest,  and 
from  this  side  the  hemorrhage  had  taken  place,  the 
cavities  on  the  left  side  were  filled  by  pus  of  various 
colour  and  consistence.  Those  on  the  right  were  filled 
chiefly  by  coagulated  and  fluid  blood,  the  latter  mixed 
with  pus  in  some  places.  The  right  pulmonary  pleura  was 
so  firmly  adherent  to  the  costal  and  diaphragmatic  p  eurffi. 
that  th  s  lung  could  not  be  removed  from  ho  chest  until 
aU  the  costal  pleura  was  removed  from  the  parietal  to 
which  it  wa.  attached.  In  this  case  the  heart  par- 
ti  pited,  in  its  unusual  atrophy,  in  the  extreme  emaci. 
Btion  Of  the  boriv.  The  stomach,  as  in  many  cases  pi  pro. 
n  '  c  or  fatal  hemorrhage  from 

large  quantity  of  blood,  thus  illustrating  the  statements 
made  abeva, 


*  Pauli's  /Eoineta  remarks,  that  if  the  blood  be  frothy 
and  light,  it  comes  from  the  trachea;  but  if  it  be  lilacK 
or  grumous,  and  if  there  is  pain  in  the  part,  it  is  from  the 
thorax.  If  it  is  brought  up  by  hawking,  it  is  from  the 
palate  or  parts  about  the  pharynx.  If  it  flow  from  the 
head,  it  is  evacuated  with  tickling  and  cough,  lor  it  run»« 
down  into  the  windpipe,  and  is  again  brought  up  ;  such 
discharges  being  generally  prccedi  d  by  an  acrid  dcfluxion, 
and  byheadaoh  or  heaviness.  (I  111  oh.  31.) 
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stance  of  the  patient  not  being  alarmed  by  the 
attack,  but  flattering  h  mself  with  the  hopes  of 
recovery,  should  be  taken  into  account,  as  recom- 
mended as  early  as  Aretacus.  The  dependence 
of  the  effusion  upon  disease  of  the  heait,  especially 
upon  narrowing  of  the  left  auricirio-ventricular 
opening,  is  perhaps  not  a  much  more  favourable 
circumstance  than  the  connection  with  tubercles. 

121.  A  more  favourable,  but  still  a  guarded, 
opinion  may  be  given,  when  the  attack  seems  de- 
pendent upon  inflammatory  determination  to  the 
lungs,  or  on  active  congestion,  or  upon  general 
plethora,  when  the  indications  of  pulmonary  dis- 
ease, or  of  constitutional  fault,  are  not  present ; 
and  when  the  attack  has  been  produced  by  exter- 
nal violence,  or  by  mechanical  injury.  If  it  have 
aiisen  from  suppressed  catamenia  or  haemorrhoids, 
or  in  connection  with  congestion  or  enlargement 
of  the  liver  or  spleen,  a  similar  opinion  may  be 
formed,  unless  the  indications  of  pulmonary  dis- 
ease are  manifest;  but  when  the  disappearance 
of  these  or  of  other  evacuations  are  evidently  the 
consequence  of  the  disease  in  the  lungs,  and  of 
which  the  hemoptysis  is  merely  a  part,  the  prog- 
nosis should  be  as  unfavourable  as  in  the  circum- 
stance above  noticed.  When  haemoptysis  appears 
after  the  operation  for  fistula,  particularly  when 
the  fistula  has  been  connected  with  pulmonary 
symptoms,  as  it  often  is,  the  result  may  be  surely 
predicted. 

122.  In  every  case  of  haemoptysis  the  opinion 
should  partly  depend  upon  the  symptoms  imme- 
diately preceding  the  seizure,  and  upon  the  fre- 
quency and  state  of  the  pulss  both  during  and 
after  the  discharge,  due  allowance  being  made 
for  the  alarm  caused  by  the  occurrence.  If  the 
pulse  becomes  quick  and  sharp,  the  breathing 
short  or  oppressed  ;  il  symptoms  or  signs  of  in- 
flammatory action  in  the  lungs  or  pleura  exist  or 
supervene ;  if  a  large  portion  of  the  lung  cease 
to  be  traversed  by  the  air  ;  if  the  expectoration 
be  purlform,  or  rusty,  or  offensive  ;  and  especially 
if  a  cavity  be  detected  in  the  lungs,  and  particles 
of  softened  tubercular  matter  appear  in  the  expec- 
toration, a  fatal  result  should  be  expected. 

123.  v.  Treatment. — A.  Aret/eus  and  Paulus 
JEoineta  recommend  that  the  patient  be  laid 
upon  a  couch  in  a  cool  place,  with  the  head  ele- 
vated, and  all  physical  and  mental  excitement, and 
talking,  or  strong  respiration,  should  always  be 
carefully  avoided.  As  to  the  means  of  "cure, 
Celsus,  Galen,  Aeiius,  and  Alexander,  are 
tolerably  agreed.-  Aret/eus,  Oiubasius,  Actu- 
ARrus,  and  Nonnus,  advise  bloodletting  in  most 
cases,  ligatures  on  the  extremities,  and  astringents 
internally  and  externally.  A  similar  practice  is 
advocated  by  Celsus,  with  the  addition  of  cold 
drinks.  SciunoNius  Lahous  and  Octavius  Ho- 
Ratianus  direct  the  chesf  to  be  sponged  with 
vinegar.  Galen  remarks  that  cooling  astringents 
otter,  have  a  different  effect  from  that  which  °they 
are  intended  to  produce  ;  that  they  occasion  de- 
termination of  blood  internally,  and  congestion  of 
the  deep-seated  veins  ;  and  that,  he  has  seen  per- 
sons with  haemoptysis  injured  by  the  application 
of  cold  to  the  chest.  He,  therefore,  Soes  not 
approve  of  the  indiscriminate  recourse  to  astrin- 
gents and  w  cold.  Cceuus  Atmitfflftjs  recom- 
mends the  application  of  cold  water  and  vinegar 
or  other  astringents  to  the  thorax,  and  UeediStf, 
eencral  or  local,  or  both,  if  pain,  dyspnoea,  o/a 


dry  cough  be  present.  He  gives,  internally,  gum 
with  alum,  and  decoction  of  poppies,  vinegar,  and 
electuaries  with  opium,  frankincense,  &c.  He 
decides  in  favour  of  the  disputed  practice  of  ap- 
plying ligatures  to  the  extremities.  Similar  re- 
medies are  advised  by  Paulus,  with  the  addition 
of  austere  wine  and  fruits.  Amongst  the  Litter, 
the  pomegranate  is  particularly  mentioned.  Mar- 
cellus  directs  nearly  the  same  means,  with  the 
exception  of  ligatures.  Dioscorides,  Pliny, 
Galen,  Alexander,  Paulus,  and  most  of  the 
ancients  prescribe  the  haematite,  or  blood  stone, 
which  contains  oxide  of  iron. 

124.  The  Arabian  writers  supply  very  little 
information  respecting  the  treatment  of  haemo- 
ptysis, be3'ond  what  is  contained  in  the  works  of 
the  Greeks.  Avicenna,  who  is  very  full  upon 
the  subject,  approves  of  the  internal  exhibition  of 
vinegar,  and  of  anodynes,  as  mandragora,  hen- 
bane, and  poppy,  for  the  relief  of  cough.  Aver- 
ts hoes  condemns  the  use  of  vinegar;  but  Rhases 
and  Serapion  advise  the  chest  to  be  sponged  with 
it.  Mesve  prescribes  chalybeate  waters  for  drink, 
and  astringents.  Haly-Abbas  endeavours  to 
adapt  the  treatment  to  the  forms  of  the  disease. 
In  the  hot  (the  active)  variety,  he  directs  bleed- 
ing from  a  vein,  and  the  repetition  of  it,  if  re- 
quired, purging  with  mild  medicines,  and  the 
combination  of  demulcents  with  poppy.  When 
the  disease  arises  from  a  cold  pause  (passive),  he 
prohibits  venesection  and  prescribes  stimulants  — 
as  frankincense  and  myrrh,  and,  in  some  cases, 
tonic  astringents —  as  galls,  sumach,  alum,  &c, 
with  astringents  applied  to  the  chest.  Ai.saiia- 
ravius  approves  of  bleeding,  cold  applications  to 
the  thorax,  opiates  and  astringents,  with  a  milk 
diet.  Rn-ASEs  agrees  with  this  practice,  but 
guards  against  the  indiscriminate  application  of 
cold  to  the  breast.  Mr.  Adams,  in  his  interesting 
remarks  (Trans,  of  Paulus  Egineta,  p.  412.), 
states  that  cold  applications  to  this  part  are  not 
now  generally  resorted  to;  yet  a  practitioner 
lately  acquired  great  celebrity  for  curing  haemo- 
ptysis by  sponging  the  chest  with  vinegar.  I  have 
been  called  to  two  or  three  cases,  for  which  cold 
epithems  had  been  most  assiduously  employed  ; 
but  they  were  injurious,  and  evidently  increased 
the  pulmonary  congestion  and  all  the  pectoral 
symptoms.  Van  Swieten  is  favourable  to  the  in- 
ternal and  external  use  of  cold  water  in  t  hisdisease; 
but  I  am  confident  that  sponging  with  vinegar 
will  be  found  more  serviceable  and  more  generally 
appropriate  than  a  prolonged- application  of  cold. 

125.  B.  From  the  brief  view  now  exhibited,  it 
will  be  seen  that  but  little  progress  has  been  made 
in  modern  times  in  the  treatment  of  haemoptysis; 
and  that  this  progress  has  reference  chiefly  to  the 
more  appropriate  use  of  the  means,  which  were 
known  to  the  ancients  as  well  as  to  the  moderns. 
Much,  however,  will  depend  upon  the  decision 
with  which  they  are  prescribed  and  carried  into 
effect.  Upon  seefng  a  patient  attacked  by  he- 
moptysis, the  physician  will  frequently  find  him 
alarmed  ;  and  the  consequences  of  such  alarm 
may  he  mistaken  for  the  state  of  the  constitution, 
or  the  effects  produced  by  the  disease.  This  and 
various  other  circumstances  must  bo  taken  into 
consideration,  and  a  determination  as  to  the  mea- 
sures to  be  adopted,  in  order  to  arrest  the  hajmor- 
rhage,  promptly  formed. 

12S.  n.Theclothesshould  be  removed  or  loosened 
G  3 
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from  the  upper  part  of  the  body,  and  the  patient 
ought  to  be  seated  upright  in  a  chair,  in  order  to 
•  facilitate  the  discharge  of  the  blood  from  the  lungs. 
In  a  recumbent  or  even  reclining  posture,  the 
blood  will  more  readily  pass  along  the  bronchi 
and  fill  the  smaller  ramifications,  than  when  the 
chest  is  erect,  and  its  movements  during  re- 
spiration unimpeded.    If  the  patient  be  robust  or 
young,  if  he  have  not  suffered  long  from  pul- 
monary disease,  and  if  the  haemorrhage  has  not 
been  very  great,  bloodletting  ought  to  be  imme- 
diately performed  in  the  arm  from  a  large  orifice, 
until  an  impression  is  made  upon  the  pulse,  or 
faintness  ensue.    Whilst  the  blood  is  flowing,  the 
bared  chest  may  be  sprinkled  with  cold  water, 
or  sponged  with  vinegar  ;  and  any  astringent  the 
earliest  procured,  as  vinegar  slightly  diluted,  may 
be  taken  internally.  —  The  quantity  of  blood  to 
be  abstracted,  and  the  repetition  of  the  operation, 
must  entirely  depend  upon  the  effects  produced 
by  it,  and  the  judgment  of  the  practitioner;  but 
he  will  be  guided  in  this  by  the  constitution  and 
state  of  the  patient,  by  the  indications  of  active 
congestion,  or  inflammatory  determination,  by  the 
continuance  and  violence  of  the  haemorrhage,  by 
the  antecedent  symptoms,  and  by  the  information 
he  may  obtain  as  to  the  causes  and  pathological 
relations  of  the  seizure.  If  the  patient  be  delicate, 
or  enfeebled  by  previous  disease,  or  if  the  haemor- 
rhage has  continued  so  long  as  to  render  venesection 
a  hazardous  measure,  orif  bloodletting  has  been  al- 
ready resorted  to,  or  repeated,  cupping  should  be 
substituted.    Where  further  abstraction  of  blood, 
even  by  cupping,  cannot  be  ventured  on,dri/-citp- 
]>ing,  as  advised  by  Hii'I'ociiates  and  most  of  the 
ancients,  and  in  modern  times,  by  Houne  and 
Weidemann,  ought  tobeadopted.  When  the  least 
delay  may  increase  the  danger.it  may  be  very  effi- 
ciently and  promptly  performed  with  some  common 
beer  glasses,  or  other  similar  means,  several  being 
applied,  either  between  the  shoulders  or  upon  the 
breast.    I  have  often  used  dry-cupping,  in  addi- 
tion to  venesection,   with  marked  advantage; 
sometimes  covering  the  back  and  shoulders  by 
the  substitutes  just  mentioned.    If  the  haemor- 
rhage be  connected  with  suppression  of  the  cata- 
menia  or  haemorrhoids,  the  feet  should  be  plunged 
in  warm  water,  and  a  vein  opened  in  each  foot. 
If  the  haemoptysis  is  moderate,  a  number  of 
leeches  may  be  applied  to  the  tops  of  the  thighs 
or  around  the  anus.    The  derivation  produced 
by  these  means,  and  the  effects  of  the  latter  in 
restoring  the  suppressed,  discharge,  should  not  be 
neglected.    Celsus  advises  cupping  to  be  per- 
formed in  these  situations,  especially  when  the 
disease  is  thus  associated. 

127.  b.  It  often  happens,  when  haemopty- 
sis ceases,  after  a  small  or  a  single  bloodlet- 
ting^ or  when  the  pulse  rises  in  strength  and 
frequency,  that  the  haemorrhage  returns  in  one, 
two,  or  three  days,  or  after  a  longer  interval. 
This  mostly  occurs  in  young  or  plethoric  per- 
sons, where  the  discharge  is  connected  with 
conaestion  of  the  lungs,  or  when  the  first  at- 
tack has  been  slight,  and  the  venesection  suffi- 
cient merely  to  give  a  greater  freedom  of  vascular 
action,  without  removing  the  pulmonary  con- 
gestion or  determination.  In  these  cases,  blood- 
letting should  be  repeated,  in  order  to  prevent  a 
renewed  attack,  especially  if  the  pulse  nse  after 
the  first  depletion,  and  if  signs  of  inflammatory 
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action  in  the  lungs  or  bronchi  appear.  The  pa- 
tient should  be  carefully  watched  after  the  first 
discharge,  and  daily  examined  by  the  stethoscope 
and  by  percussion  ;  and,  upon  the  first  indication 
of  returning  luemorrhage,  or  of  supervening  in- 
flammation, blood  ought  to  be  taken  away  in  one 
or  other  of  the  modes  just  stated,  according  to 
the  peculiarities  of  the  case. 

128.  Where  the  antecedent  disease,  the  quan- 
tity of  blofjd  discharged  or  removed  by  vene- 
section, and  the  manifest  asthenia  from 'these  or 
other  causes,  forbid  further  depletion,  recourse 
must  be  had  to  derivatives,  astringents,  and  seda- 
tives, generally  simultaneously  or  in  combination. 
Indeed,  even  in  those  cases  which  evince  in- 
creased action,  and  require  decided  or  repeated 
depletion,  these,  as  well  as  refrigerants,  ought  to. 
be  brought  as  early  as  possible  into  simultaneous 
or  successive  action.  The  feet  and  hands  ought 
to  he  plunged  in  warm  water,  and  if  venesection 
be  not  performed  in  the  former  situation,  mustard 
or  salt,  or  both,  should  be  added  to  the  v^ater. 
An  enema  with  an  ounce,  or  an  ounce  and  a  half 
of  spirits  of  turpentine,  should  be  administered 
forthwith  ;  and  other  means  appropriate  to  the 
case  prescribed.  But  as  to  these  means  much 
difference  of  opinion  will  necessarily  exist.  The 
internal  use  of  astringents  is  generally  adopted  ; 
but  those  usually  employed  can  have  little  effect, 
excepting  in  slight  or  protracted  cases  ;  and  even 
powerful  astringents  taken  into  the  stomach  will 
have  little  or  no  influence  upon  the  bleeding  part 
before  a  number  of  hours  have  elapsed.  From 
observing  the  rapidity  with  which  oil  of  turpentine 
is  absorbed,  and  passes  off  by  the  kidneys  and 
lungs,  I  have  been  induced  to  employ  this  medicine 
in  preference  to  others  as  an  astringent  in  haemop- 
tysis ;  prescribing  it  in  small  or  large  doses  ac- 
cording to  circumstances,  and  as  it  seemed  desir- 
able to  act  at  the  same  time  more  or  less  decidedly 
upon  the  bowels  or  kidneys. 

129.  In  advising  sponging  with  vinegar  and 
rose-wa'er,  or  sprinkling  cold  water  on  the  breast, 
I  had  especial  reference  tolhesympatheticinfluence 
these  may  have  upon  the  bleeding  surface,  and  the 
reaction  in  the  skin  which  they  subsequently  occa- 
sion, especially  when  they  are  also  applied  to  the 
face.  When  these  means  have  not  succeeded,  I 
have,  on  severaloccasions, prescribed  rubefacients, 
instead  of  cold  applications,  to  the  chest ;  as  these 
last  are  more  frequently  injurious  than  beneficial 
in  such  cases.  An  epithem  with  oil  of  turpentine, 
either  tepid  or  warm,  allowed  to  remain  on  the 
breast,  or  between  the  shoulders,  until  it  occa- 
sions a  burning  sensation  and  redness,  is  the  rube- 
facient I  have  preferred,  as  the  quickest  in  its  ope- 
ration, and  the  most  conducive  to  the  removal  of 
congestion  or  of  inflammatory  action.  The  vapour 
also  of  the  turpentine  is  diffused  around  the  pa- 
tient, and  being  inhaled  during  inspiration,  assists 
in  constringing  the  vessels  of  the  bleeding  surface. 
Where  there  appears  any  objection  to  this  appli- 
cation, a  sinapism,  or  a  piece  of  flannel  soaked 
with  either  of  the  liniments  (F. 296.31 1.)  ,may  be 
placed  upon  the'  chest.  Blisters  may  also  be 
resorted  to.  I  agree  with  Lentin,  Ranoe,  and 
PjShCrvA.L,  in  the  propriety  of  applying  them  to 
the  back  or  between  the  shoulders. 

130.  c.  Besides  the  above  means,  others  maybe 
employed  ;  the  practitioner  being  guided  in  his 
selection  by  the  peculiarities  of  the  case,  and  es- 
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pecially  by  the  previous»treatment,  by  the  stale 
of  vital  power  and  vascular  action,  and  by  the 
presence  of  cough  and  febrile  symptoms.  It 
should  be  kept  in  mind,  that  the  sooner  the  hae- 
morrhage is  arrested,  the  least  likely  is  infiltration 
of  die  bronchi  and  its  consequent  evils  to  take 
place;  and  that,  whilst  this — thejirsl  indication 
of  treatment  —  is  receiving  attention,  the  accumu- 
lation of  the  effused  blood,  and  the  consecutive 
effects  upon  the  bronchi  and  lungs,  and  through 
them  upon  the  system,  ought  to  be  prevented  as 
far  as  possible. —  The  treatment  already  described, 
with  reference  to  haemorrhage  in  general,  is,  in 
great  measure,  appropriate  to  haemoptysis,  accord- 
ing to  tlie  principles  of  its  application  already 
advocated.  Most  of  the  information  that  will  be 
here  conveyed  may  be  viewed  chiefly  as  sug- 
gestions, which  the  practitioner  will  receive  or 
reject,  as  he  may  deem  proper,  or  which  he  may 
apply  to  practice  as  the  features  of  the  disease 
may  warrant.  He  ought,  however,  to  be  im- 
pressed by  the  fact  that,  however  high  vascular 
excitement  may  appear,  vital  tone  is  more  or  less 
impaired  ;  that  in  proportion  as  tone  becomes  di- 
minished, so  will  the  tendency  to  infiltration  of  the 
bronchi  or  lungs  with  the  effused  blood,  and  to 
capillary  congestion  of  them,  be  increased;  and, 
consequently,  that  vascular  depletions  and  other 
Vital  depriments,  although  often  requiring  promp- 
titude and  decision,  should  be  employed  with 
discrimination  and  caution. 

131.  d.  Of  the  various  astringents  recommended 
in  haemoptysis,  the  acetate  of  lead,  conjoined  with 
opiates  or  other  sedatives,  as  advised  by  Rey- 
nolds, Latham,  Davies,  Valentin,  Amelung, 
and  others,  is  one  of  the  most  deserving  of  adop- 
tion. It  may  be  given  more  freely  than  has  gene- 
rally been  done,  as  shown  by  Dr.  A.  T.  Thomson, 
if  it  be  conjoined  with  acetic  acid,  this  acid 
being  itself  one  of  the  best  remedies  when  taken 
in  sufficiently  large  quantity.  Of  this  the  an- 
cients were  fully  aware,  as  it  was  employed  most 
liberally  by  them.  The  mineral  acids  appear 
to  be  preferred  by  Hennino,  Doemling,  Hal- 
lep.,  JoEiiDENs,  Loefler,  Sciiulze,  and  others  ; 
and  by  most  of  the  moderns.  I  have, .however, 
seen  the  liberal  use  of  common  vinegar  more 
efficacious  than  these;  and  it  is  more  generally 
congruous  with  the  other  remedies  usually  em- 
ployed. Indeed,  where  the  acetate  of  lead  is  given, 
the  mineral  acid.-  will  cither  neutralise  its  effects 
or  prove  injurious.  The  gallic  acid,  dissolved  in 
water,  or  in  ether,  or  in  alcohol ;  and  the  powder 
or  tincture  of  galls,  may  be  mentioned.  Ruspini's- 
styptic  is  supposed  to  be  a  solution  of  this  acid  in 
ether  or  in  spirit;  and  may  also  be  tried,  on 
account  of  its  reputed  efficacy.*  Of  other  as- 
tringents, little  additional  mention  need  be  made. 
They  are  sometimes  useful  in  the  more  adynamic 
states  of  the  disease,  or  after  large  lo3ses"of  blood, 
or  copious  depletions.  When  debility  is  urgent', 
those  which  are  most  tonic  may  be  selected,  as 
the  tincture  of  the  muriate  of  iron  ;  the  sulphates 
of  iron,  or  of  alumina,  or  of  zinc,  or  of  quinine  — 
the  two  latter  in  the  infusion  of  roses  with  sul- 
phuric acid  ;  and  the  vegetable  astringents,  as 
catechu,  kino,  uva-ursi,  extract  of  logwood, 

•cnllir'nVw  T"  T",0MS°'V  statcs  tliat  this  styptic  consists  of 
&      Sl"f  Proportion  of  the  sulphate  of  zinc,  and 
'  °  !l'»»"lvw(  in  «  mixture  of  alcohol  .•„.<!  rose 

tin",;,  11119  combination  is  judicious  in  most  humor. 
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rhatany,  pomegranate  bark,  &c.  The  mineral 
acids,  as  well  as  the  other  astringents,  may  be 
conjoined  with  opium  or  other  anodynes.  —  A 
strong  solution  of  alum,  and  alum  whey,  for 
common  drink,  have  been  very  generally  em- 
ployed by  both  ancients  and  moderns. 

132.  e.  Refrigerants  are  required  in  the 
more  febrile  and  active  states  of  the  disease,  as 
adjuvants,  chiefly  of  depletions,  and  other  anti- 
phlogistic remedies.  They  are  further  beneficial 
by  acting  upon  the  kidneys.  Nitre,  in  consider- 
able or  frequently  repeated  doses,  is  recom- 
mended by  Guidon,  Dickson,  H a n t m a n n ,  Huj'e- 
land,  and  many  others.  It  is  much  used  by  the 
Italian  physicians,  in  large  doses,  conjoined  with 
demulcents.  They  give  from  three  to  six  drachms 
in  twenty  hours.  It  is  also  beneficially  associated 
with  camphor,  the  acetate  of  ammonia,  and  sweet 
spirits  of  nitre  (F.  95.294.  747.),  or  with  the 
boracic  acid  (F.  644.),  and  with  conserve  of 
roses.  The  muriate  of  ammonia  is  equally  ser- 
viceable, especially  in  the  more  passive  states  of  • 
haemoptysis,  when  it  is  advantageously  conjoined 
with  muriatic  acid  (F.  864.).  Lentin  advises 
it  to  be  taken  in  half  a  drachm  every  two  hours, 
with  an  equal  part  of  extract  of  liquorice.  The 
internal  use  of  ices  or  of  iced  fluids,  has  been 
advocated  by  many  writers.  But,  like  all  other 
active  means,  they  require  discrimination.  In 
the  passive  states  of  the  disease  —  where  asthenia 
is  apparent,  the  circulation  languid,  and  the  tem- 
perature not  much  above  the  natural  standard, 
they  are  injurious. 

133.  f.  Alvine  evacuations  are  serviceable 
by  removing  morbid  matters  and  obstructions 
to  the  portal  circulation,  and  by  deriving  from 
the  seat  of  haemorrhage. —  Purgatives  ought, 
therefore,  never  to  be  neglected  ;  and,  unless 
when  the  haemoptysis  is  so  abundant  as  to  be 
alarming,  they  should  precede,  or  be  alternated 
with,  astringents  ;  or  such  of  these  latter  as  will 
not  confine  the  bowels  ought  to  be  selected.  The 
exhibition  of  an  emetic,  previous  to  the  purgative, 
has  been  advised,  especially  by  Stole,  Darwin, 
Plenoiz,  R  a  no  is,  Doemling,  Paulini,  and 
Schmidtmann;  whilst  Fiiank  and  some  others 
think  them  hazardous.  When  the  haemorrhage 
has  been  already  copious,  or  after  bloodletting 
has  been  resorted  to,  an  emetic  of  ipecacuanha, 
or  of  sulphate  of  zinc,  or  of  a  combination 
of  both,  is  serviceable,  not  only  in  aiding  the 
arrest  of  the  effusion,  but  also  in  evacuating  the 
blood  accumulated  in  the  bronchi,  and  thereby 
preventing  the  ill  effects  which  this  fluid  would 
produce  if  it  were  allowed  to  remain.  It  is  not 
merely  the  vomiting  caused  by  an  emetic  which 
is  beneficial,  but  the  effect  which  is  produced  upon 
the  heart's  action.  _  It  is  with  reference  chiefly  to 
tin-  latter  operation  —  to  its  contra-stimulant 
action  —  th.it  emetics  and  nausctuits  have,  been 
recently  employed  on  the  Continent,  especially  in 
Italy,  and  by  Laennec  and  others  in  France, 
in  the  passive  or  asthenic  forms  of  the  disease, 
nauseants,  especially  the  taitar  emetic,  may  be. 
injurious — oven  in  the  same  case,  wherein  an 
emetic  of  sulphate  of  zinc  might,  prove  of  service. 
As  to  purgatives,  the  neutral  salts,  with  an  excess 
ol  acids,  as  the  sulphates  with  sulphuric  acid  in  in- 
fusion of  roses,  or  the  supertartrate of  potash,  tr 

of  electuary,  are  the  most  generally  an 
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turpentine,  conjoined  with  castor  oil.— These  oils 
may  be  taken  on  the  surface  of  an  aromatic  water 
or  of  milk,  and  be  administered  in  enemata. 

134.  g.In  exhibiting  anodynes ,  the  probability  of 
their  being  injurious  in  the  asthenic  states  of 
haemoptysis  should  be  recollected.  When  the 
powers  of  the  system  are  inadequate  to  procure  the 
excretion  of  the  fluid  effused  into  the  bronchi,  they 
ought  to  be  given  with  caution,  or  in  conjunction 
with  tonic  astiingents,  or  with  expectorants. 
Colchicum  has  been  recently  recommended,  but 
it  is  only  in  the  active  states  of  the  disease  that  it 
ought  to  be  exhibited  (F.  545.).  Digitalis,  how- 
ever, is  more  generally  prescribed.  It  is  recom- 
mended by  Withering, Jokes,  Ferriar,  Heusin- 
c  e  u ,  V  a  l  enti  n,  C  a  riso  n,  H  en  n  y  ,  Ho  rn  ,  andothers. 
Itmaybeconjoined  with astringents(F. 544.),  nar- 
cotics,or  other  appropriate  remedies  (F.  5 14,515.). 
—  Narcotics  are  most  serviceable  when  cough  is 
urgent  —  by  allaying  the  irritation,  and  diminish- 
ing the  risk  of  the  perpetuation  or  recurrence  of 
the  effusion  from  this  cause.  But  when  the  hae- 
morrhage has  ceased,  and  when  breathing  is  diffi- 
cult, the  lungs  congested,  or  the  bronchi  obstruct- 
ed, by  the  effused  blood,  narcotics,  especially  in 
large  doses,  will  only  retard  the  discharge  of  the 
effused  blood,  and  increase  the  mischief,  u«less 
they  be  conjoined  with  expectorants,  as  the  senega, 
or  benzoin,  benzoic  acid,  myrrh,  assafoetida,  the 
balsams  of  Peru  or  of  Tolu,  the  terebinthinates, 
or  camphor.  In  the  passive  states  of  the  disease, 
or  after  large  losses  of  blood,  the  balsams,  both 
natural  and  artificial,  especially  those  prescribed 
in  the  Appendix  (F.  18 — 22.),  are  often  beneficial. 
The  balsam  of  Locatelli  is  very  much  employed 
in  the  Continent  in  haemoptysis,  and,  from  its  com- 
position, it  seems  very  appropriate  to  most  cir- 
cumstances of  the  disease.  The  turpentine  is 
the  active  ingredient,  not  only  of  it,  but  of  the 
other  artificial  balsams  prescribed  in  haemorrhagic 
affections.  The  following  is  the  usual  mode  of 
preparing  it :  — 

No.  241.  R.  Olei  Oliva?  5  viij. ;  Terebinthins,  Cera;  flava;, 
aa3'iv. ;  Pulv.  subtiliss.  Lif<rii  Santali  rubri  Jss.  Cerara 
in  Olei  pauxillo  solve,  de'm  reliquum,  Terebinthinam, 
Lignumque  Santali  adde,  et  assiduS  move  donee  refrix- 
erunt. 

135.  h.  There  have  been  various  other  means 
recommended  for  the  airest  of  haemoptysis,  but 
many  of  them  are  not  deserving  of  notice,  and  are 
therefore  not  here  adverted  to.  The  application 
of  ligatures  on  the  extremities  was  a  disputed 
practice  with  the  ancients,  although  most  of  them 
recommended  them.  J.  P.  Frank  and  J.  Frank 
approve  of  them,  and  direct  them  to  be  placed 
high  above  the  knees  and  elbows  in  such  cases  as 
admit  not  of  bloodletting,  owing  either  to  the 
profuse  haemorrhage,  or  to  constitutional  ady- 
namia. Ipecacuanha  in  small  doses  frequently 
repeated  is  praised  by  Loepfler,  Hennings, 
Aaskow,  Kick,  and  Niemann;  and  by  De 
Meza  and  Horn,  conjoined  with  opium  ;  the 
secale  conmtnm,  by  Spazani,  Negri,  and  Ryan  ; 
a  strong  solution  of  common  salt,  by  Perch  -at., 
Dokmung,  Miciiaelis,  and  Rush  ;  the  turpen- 
tines, by  Young,  Boyle,  and  Adair;  and  the 
MHifrw,  with  aromatic  sulphuric  acid,  by  Wendt. 
With  Marryat  and  numerous  practitioners, 
mixtures  containing  nitre  or  alum,  gums  and 
some  one  of  the  balsams,  constituted  the  principal 
anti.-haemorrhagic  remedies  ;  and  vascular  deple- 
tions were  proscribed.    It  cannot  be  doubted  that 


bloodletting  is  often  unnecessarily  directed  in  hse- 
moptysis,  or  carried  too  far ;  but  in  the  active  or 
inflammatory  states  of  the  disease,  and  when  the 
discharge  is  scanty  or  small,  it  should  not  be 
neglected. 

136.  i.  A  few  authors  have  questioned  the  pro- 
priety  of  arresting  the  effusion  in  certain  circum- 
stances. Dr.  A.  T.  Thomson  remarks,  that  when 
the  haemoptysis  "  is  not  of  an  alarming  character, 
and  there  is  no  obvious  predisposition  to  tuber- 
cular consumption,  especially  if  it  be  the  con- 
sequence of  a  suppression  of  the  menstrual  dis- 
charge, it  should  only  be  moderated,  not  checked 
suddenly,  which  might  induce  a  congestion  in 
some  organ  less  capable  of  supporting  it  with  im- 
punity." This  is  most  dangerous  doctrine  ;  for, 
if  the  haemorrhage  be  judiciously  treated,  the 
sooner  it  ceases  in  consequence  the  better.  Hae- 
moptysis, in  the  circumstances  stated  by  this 
writer,  ought  to  be  treated  by  depletions,  deriv- 
atives, and  other  measures  calculated  to  restore 
any  suppressed  discharge.  The  cases  are  very 
few  in  which  there. is  no  "  obvious  predisposition 
to  tubercular  consumption,"  and  they  are  still 
fewer  in  which  the  suppressed  discharge  is  the 
cause  of  the  pulmonary  disease  ;  this  latter,  in 
either  its  more  concealed  or  obvious  states, almost 
always  preceding,  and  even  being  the  chief  cause 
of,  the  suppression.  It  should  be  kept  in  view, 
that  however  moderate  the  haemorrhage  may  ap- 
pear to  be,  it  is  difficult  to  determine  how  far  it 
may  be  attended  by  infiltration  of  the  bronchi; 
and  that  the  continuance  of  it,  by  filling  these 
vessels,  will  risk  the  supervention  of  inflammatory 
irritation  or  action  in  them,  and  often  also  in  the 
substance  of  the  lungs  and  pleura;  as  well  as 
hasten  the  development  and  progress  of  the  tu- 
bercular productions. 

137.  k.  The  practitioner  is  not  to  rest  satisfied  with 
having  fulfilled  the  first  intention  —  the  arrest  of 
thehazmoptysis  —  his  attention  should  immediately 
alterwards  be  directed  to  the  removal  of  any  blood 
that  may  have  collected  in  the  bronchi,  and  of 
whatever  inflammatory  irritation  connected  with, 
it  either  coetaneously  or  consecutively,  that  may 
exist.  Where  a  crepitation  is  present,  and  is  much 
diffused  through  the  lung  of  one  or  both  sides, 
more  generally  of  one,  fluid  is  present,  and  it  is 
either  a  mucous  lymph,  or  blood,  or  both,  with 
more  or  less  serum  ;  the  slate  of  the  expectoration 
indicating  the  proportions  of  either.  But  the 
blood  may  not  be  expectorated,  or  may  undergo 
changes  previous  to  expectoration,  and  clog  up 
the  bronchi  and  air-cells,  and  either  perpetuate 
inflammatory  action,  or  excite  it  anew.  In  the 
slight  forms  of  haemoptysis  attendant  upon  tuber- 
cles, the  effusion  of  blood  is  frequently  one  of  the 
consequences  of  the  inflammatory  irritation  ex-, 
isting  in  various  parts  of  the  bronchi,  connected 
with  impaired  lone  and  congestion  of  parts  of  the 
substance  of  the  lungs.  Now,  by  what  means  is 
the  above  consecutive  condition  to  be  removed  r 
When  the  attack  has  been  treated  actively,  the 
more  antiphlogistic  means  having  been  employed, 
and  the  lungs  still  remain  embarrassed,  mani- 
festly from  a  portion  of  the  effused  blood,  or  from 
the  fluid  subsequently  exuded,  the  exhibition  of 
an  emetic,  anil  the  repetition  of  it,  as  circum- 
stances may  indicate,  will  prove  most  serviceable. 
If  febrile  action,  heat  of  skin,  &c.  be  still  present, 
then  tartar  emetic,  ipecacuanha,  or  both,  may 
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the  vapour  allowed  to  diffuse  itself  around  the 
When  a  terebinthinated  epithem,  or 


be  thus  employed ;  but  when  the  vital  powers 
are  sunk,  and  asthenia  is  very  prominent,  the  sul- 
phate of  zinc  should  be  preferred.  In  cases  cha- 
racterised by  relaxed,  thin,  or  weak  fibres,  and 
general  flabbiness  of  the  soft  solids —where 
bleeding  would  be  injurious,  emetics  are  fre- 
quently mostbeneficial.  — They  have  been  often 
advised  in  haemoptysis;  but  the  indiscriminate 
or  inappropriate  use  of  them,  and  the  some- 
what empirical  recommendation  of  them  by  Dr. 
Marrvat,  have  led  to  their  disuse.  I  have, 
however,  often  prescribed  them  with  great  benefit. 
This  writer  directs  two  grains  of  tartarised  anti- 
mony to  be  first  given,  and,  as  soon  as  nausea 
commences,  two  grains  of  sulphate  of  copper, 
dissolved  in  a  little  water.  He  deprecates  blood- 
letting, and,  after  the  sickness  has"gone  off,  gives 
twenty  drops  of  the  balsam  of  copaiba,  night  and 
morning,  for  several  weeks,  to  prevent  a  return 
of  the  attack,  and  the  size  of  a  nutmeg  of  the 
following  electuary,  twice  or  thrice  a  day  :  — 

No.  242.  B  Pulv.  Cinchona:  ivj  ;  Sulphuris Sublimati 
3iij.  j  Potassffi  Nifratis  3  j. ;  Sulphureti  Antimonii  Prse- 
cipitati  3j.;  Mucilaginis  Acacia?,  q.  s.  ut  fiat  Electn- 
arium. 

138.  I  have  no  doubt  of  this  treatment  being 
quite  appropriate  to  many  circumstances  of  the 
disease  ;  and,  even  in  those  cases  where  inflam- 
matory action  may  supervene  after  the  haemor- 
rhage has  ceased,  it  may  prove  beneficial,  espe- 
cially if  local  depletion  by  cupping ;  external 
derivation  by  blisters,  sinapisms,  terebinthinated 
epithems  or  liniments,  or  by  issues  or  s'etons  ;  and 
suitable  regimen,  be  employed.  In  order  to  fulfil 
the  intention  stated  above,  as  well  as  to  prevent 
the  return  of  the  hemorrhage,  the  assiduous  adop- 
tion of  these  external  irritants,  the  internal  use  of 
the  balsams  or  terebinthinates  (F  18  —  22.),  and 
an  emetic  occasionally,  to  unload  the  bronchi  of 
accumulated  fluids  or  mucosities,  will  prove  most 
serviceable.  At  the  same  time,  the  digestive  and 
excreting  functions  ought  to  receive  due  attention  ; 
and  cough  or  irritaiion  should  be  allayed  by  the 
combination  of  narcotics  and  sedatives,  as  conium, 
hyoscyamus,  opium,  &c. ;  and  of  emollients  or 
demulcents,  with  the  above,  or  other  suitable 
medicines.  When  the  haemoptysis  assumes  a 
periodic  form,  which  rarely  is  observed,  the  com- 
bination of  the  sulphate  of  quinine  with  alum  or 
with  sulphate  of  zinc  (F.  597.  667.),  or  the  elec- 
tuary just  prescribed,  according  to  Marryat, 
will  generally  prove  successful. 

139.  I.  The  inhalation  of  watery  or  medicated 
vapours  has  been  recommended  in  haemoptysis, 
and  lately  employed  by  both  rational  and  empi- 
rical piactitioners.  I  have  tried  several  sub- 
stances, and  in  various  combinations,  through 
this  medium.  The  practice  requires  much  cau- 
tion; but  I  think  it  will  be  found  often  of  service 
if  discrimination  as  well  as  perseverance  be  ob- 
served in  respect  to  it.  Towards  the  deeline,  or 
in  the  slighter  forms  of  haemoptysis,  the  more 
astringent  substances  may  be  used  in  this  way, 
care  being  taken,  that  they  neither  occasion  irri- 
tation or  tightness  in  the  thorax,  nor  excite  t  ough. 
Those  which  I  have  tried  in  this  state  are —  com- 
mon vinegar,  sometimes  with  a  little  camphor, 
or  with  a  small  quantity  of  turpentine  ;  the  pyro- 
ligneous  acetic  acid,  kreosote,  and  common  tar. 
These  were  put  in  an  inhaler  with  hot  water,  and 
the  vapour  inspired  in  the  usual  way;  or  in  a 
large  basin,  and  hot  wa'er  poured  upon  them,  and 


patient. 

liniment  (F.  300.  311.)  is  used,  the  vapour 
from  it  will  generally  be  sufficient.  Some 
time  after  the  haemorrhage  has  ceased,  the  cau- 
tious adoption  of  this  practice  will  be  serviceable  ; 
and  either  these  or  other  substances  —  as  benzoin, 
assafoetida,  galbanum,  myrrh,  and  other  odo- 
riferous resins,  oil  of  aniseseed,  may  be  employed 
in  this  way,  as  directed  in  the  article  Bronchi 
(§  100.).  In  the  more  asthenic  forms  of  the  dis- 
ease, when  the  expectoration  is  copious,  or  is 
tinged  with  very  dark  blood,  the  diffusion  of  the 
vapour  of  the  above  substances  in  the  air  of  the 
patient's  apartment,  and  the  taking  of  frequent 
deep  inspirations,  will  frequently  prove  beneficial. 
If  the  patient  evince  indications  of  coexistent  or 
consecutive  inflammatory  action,  emollient  vapours 
(see  art.  Biionchi,  §  76.),  with  the  addition  of 
the  extract  of  conium  or  of  hyoscyamus,  or  of 
stramonium,  to  the  warm  fluids  employed  for 
inhalation,  will  be  extremely  useful,  especially  if 
cough  be  severe. 

140.  C.  The  regimen  during  and  after  haemo- 
ptysis is  a  most  important  part  of  the  treatment,  a. 
The  ancients  advised  cooling  beverages  and  diet. 
They  allowed  acid  wine,  and  acerb  or  acid  fruits. 
The'pomegranate  was  much  and  deservedly  praised 
by  them,  on  account  of  its  cooling  and  astringent 
operation.  Glutinous  and  mucilaginous  articles 
of  diet  were  also  recommended.  All  these  de- 
serve adoption.  The  principal  question  is,  as  to 
the  diet  which  should  be  adopted.  Dr.  Stewart, 
some  years  ago,  advised  nourishing  diet,  cold 
sponging  the  surface,  cold  bathing,  and  exercise 
in  the  open  air,  and  frequently  with  advantage. 
To  persons  of  a  relaxed  habit,  with  a  slow  or  na- 
tural pulse,  and  to  those  not  suffering  from  febrile 
action,  this  plan  is  generally  appropriate  ;  very 
dilute  acids,  or  lemonade,  or  common  vinegar 
and  water,  being  the  usual  beveiage.  He  di- 
rected the  whole  surface  of  the  body  to  be 
sponged  in  the  morning;  and  the  neck,  breast, 
and  shoulders  at  night,  with  tepid  vinegar  and 
water  gradually  reducing  the  temperature  to 
that  of  the  surrounding  air.  After  the  sponging, 
frictions  with  flannel  or  the  flesh-brush  for  half  an 
hour  were  enjoined.  Cold  bathing  and  salt  wa- 
ter bathing  were  afterwards  employed,  .and  con- 
tinned  until  recovery  took  place.  Dr.  Stewart 
advised  this  method  in  both  febrile  and  non-fe- 
brile—  in  acute  and  chronic  cases.  In  the  non- 
febtile  and  chronic  it  is  often  serviceable,  and, 
early  in  the  febrile,  it  may  also  be  occasionally 
useful.  Sponging  the  surface,  and  assiduous 
friction  immediately  afterwards,  are  applicable  to 
most  cases  ;  but  the  diet  requires  greater  dis- 
crimination. Where  fever  is  present, animal  food 
increases  the  patient's  ailments.  In  those,  farin- 
aceous, glutinous,  or  mucilaginous  substances 
only  should  be  allowed,  with  goat's  whey,  stale 
butter  milk,  grapes,  raisins,  the  fruit  of  the  ca- 
rob  or  St.  John-'s  bean,  asses'  milk  with  Seltzer- 
water,  &c. 

141 .  h.  The  propriety  of  having  recourse  to  re- 
peated small  depletions,  or  to  a  moderate  blood- 
letting, about  each  equinox,  in  order  to  prevent 
the  recurience  of  hffitnoptjsis,  has  been  insisted 
on  by  some  writers,  and  when  the  effusion  de- 
pend-, chiefly  upon  plethora  or  active  determin- 
ation  to  the  Lungs',  the  practice  may  be  of  service  ; 
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but  when  it  occurs  in  the  progress  of  tubercular 
phthisis,  it  may  be  injurious  if  indisc 


-j   -wOriminatelv 

adopted,  although  it  may  be  of  use  in  those  cases 
in  which  subacute  inflammatory  action,  or  con- 
gestion of  portions  of  the  lungs  often  complicate 
the  tubercular  formations,  and  occasion  the  san- 
guineous discharge.  In  the  more  asthenic  states, 
depletions  favour  the  progress  of  the  tubercles^ 
and  are  more  or  less  injurious.  The  regulation 
of  the  excretions  ;  the  restoration  of  suppressed 
evacuations  or  accustomed  secretions  ;  occasional 
change  of  air;  residence  in  a  mild,  humid,  and 
equable  climate  ;  sea-voyaging  ;  gentle  exercise  in 
the  open  air  ;  flannel  clothing  next  the  skin  ;  cold 
sponging  the  surface;  acidulated  drinks;  light  and 
nourishing  food,  mental  quietude,  and  the  avoid- 
ance of  whatever  depresses  the  vital  powers,  are 
severally  productive  of  benefit :  some  of  them 
ought  not  to  be  dispensed  with.  Exertions  of 
the  voice,  playing  on  wind  instruments,  venereal 
indulgences,  warm  baths,  and  exposure  to  vicissi- 
tudes of  the  weather  and  season,  ought  always  to 
Leshunned.  (See art.TuBERcuLAP.CoNsu.MPTiox.) 
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trans,  by  D.  Spillan,  part  iii.  p.  474. 

VI.  IlMionnnaCE  from  the  Stomach. 

Svn.  —  Hcematemesis  (from  aJ/ua,  gen.-aToc, 
blood  ;  and  £,«eo-ic,  vomiting),  Linna;us, 
Sagar,  Vogei,  Sauvages,  Pinel,  Good. 
Voifiitus  cruentus,  tel  vom.  sanguis,  tomi- 
tia  sanguinis,  Auct.  Lat.  var.  Hamor- 
rhoza  ventriculi,  Swediaur.  Gastror- 
rhagia ;  JEsaphagoi'rhagia ;  Morbus  niger ; 
Fluxus  splenicus,  Auct.  Vqmissement  de 
Sang,  llemattmise,  Fr.  Blutbrcehen, 
Genu.  Vomito  di  Sangue,  Emalemesi, 
]  tal.  Vomiting  of  Blood. 
1  -12.  Din'JN.  —  A  vomiting  of  a  dark-red,  black, 

fiuiil,  or  scmi-ccogutated'  blood,  sometimes  pure,  at 
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other  limes  mixed  with  a  ropy  or  watery  fluid,  or 
other  mutters  contained  in  the  stomach  ;  preceded 
b>i  nausea,  oppression,  tension  or  heat  of  the  epi- 
gastrium, sometimes  by  faintness;  unattended  hy 
cough;  and  frequently  accompanied  with  very 
dark-coloured,  grumcus  or  pitchy  stools. 

143.  i.  Pathology. — Like  dropsy  —  of  which 
it  may  be  either  an  antecedent  or  epi-phenome- 
non  —  vomiting  of  blood  is  seldom  an  idiopathic 
or  primary  disease,  but  generally  the  consequence 
of  certain  pre-existing  changes,  sometimes  chiefly 
seated  in  the  stomach,  at  other  times  in  the  col- 
latious  viscera,  as  the  spleen,  liver,  or  pancreas, 
and  occasionally  in  some  two  or  more  of  these 
organs.  The  blood  may  proceed  from  the  mucous 
surface  of  the  stomach,  which  is  most  commonly 
the  case  ;  and  from  the  surface  of  the  duodenum, 
or  of  the  oesophagus.  It  is  generally  poured  out 
from  the  congested,  dilated,  and  weakened  capil- 
laries and  exhaling  pores  of  this  surface;  but  it 
may  be  effused  either  from  a  limited  part,  or 
from  a  few  small  vessels  chiefly,  as  when  it  de- 
pends on  a  congested  or  other  morbid  state  of  the 
spleen,  or  on  ulceration,  or  from  one  or  more 
diseased  or  ulcerated  vessels,  which  latter  is  but 
rarely  the  case.  It  may  proceed,  also,  from  the 
rupture  of  an  aneurismal  tumour  which  has 
poured  its  blood  either  directly  or  mediately  into 
the  stomach  ;  or,  as  supposed  hy  some  to  happen 
in  a  very  few  instances,  it  may  even  flow  along 
the  ducts  from  the  liver  into  the  duodenum, 
from  whence  it  may  be  partly  regurgitated  into 
the  stomach  ;  but  this  is  extremely  doubtful.  The 
blood  may,  however,  as  shown  above,  pass  from 
the  posterior  nares  or  throat,  or  from  -the  re- 
spiratory organs,  into  the  stomach,  and  be  after- 
wards vomited,  and  thus  hajmatemesis  may  be 
closely  simulated. 

144.  Besides  these  sources  of  the  haemorrhage,  it 
is  of  importance  to  recognise  the  general  condition 
of  vital  energy  of  the  system  accompanying  it, 
as  well  as  the  state  of  action  which  the  heart  and 
arteries  may  evince.  Hsematemesis  is  attended 
with  almost  every  grade  of  vascular  action,  from 
the  lowest  state  of  sub-action,  to  the  most  acute 
action ;  but  more  frequently  the  vascular  system 
is  deficient  of  vital  tone,  and  this  condition  is  ex- 
tended, more  or  less,  to  all  the  soft  solids  of  the 
frame.  In  a  very  great  number  of  cases  of  this 
disease,  also,  we  observe  a  state  either  of  general 
cachexia,  or  of  congestion,  morbid  function,  or 
morbid  structure,  of  more  than  one  of  the  abdo- 
minal viscera. 

145.  Ilasmatemeste  is,  more  commonly  than  is 
generally  stated  by  authors,  a  mode  of  termination, 
or  a  consequence,  of  inflammation,  or  of  inflam- 
matory irritation  and  congestion  of  the  internal 
tunics  of  the. stomach  and  duodenum,  particularly 
when  it  presents  signs  of  sthenic  action,  oris  pre"- 
ceded  by  cardialgia,  acute  pain,  tenderness,  dis- 
tension, and  a  sense  of  heat  in  the  region  of  this 
organ,  or  when  it  occurs  in  young,  plethoric  sub- 
jects, and  is  caused  by  ingurgitation,  by  acrid 
matters  received  into  the  stomach,  by  the  use  of 
inebriating  fluids,  and  by  the  suppression  of  accus- 
tomed discharges.  In  this  inflammatory  form  of 
the  disease,  the  blood  thrown  from  the  stomach  is 
seldom  in  large  quantity  at  one  time,  although 
frequently  ejected,  and  is  of  less  deep  colour  than 
in  some  other  varieties  ;  and  that  taken  by  vene- 
section is  usually  cupped  and  buffed.    1  norcc, 
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however,  with  Quakin,  Riciiter,  Frank,  and 
Sciimidtmann,  that  this  disease  is  more  fre- 
quently accompanied  with  an  asthenic,  than 
sthenic,  state  of  the  vital  powers. 

146.  It  is  of  the  utmost  importance  to  appreciate 
justly  the  foregoing  states,  as  upon  them  are 
chiefly  based  our  opinions  respecting  the  exact 
nature  of  the  disease,  and  the  most  successful 
mode  of  removing  it.  In  the  following  observ- 
ations I  shall  notice — first,  the  primary  and  less 
complicated  state  of  ha^matemesis;  secondly,  the 
supplemental,  succedaneous,  or  vicarious  forms 
of  this  disease ;  thirdly,  heematemesis  from  dis- 
ease of  the  viscera  connected  with  the  stomach  ; 
fourthly,  hemorrhage  from  certain  organic  lesions 
of  the  stomach,  or  of  its  vessels,  and  from  com- 
plications with  other  diseases  ;  and,  lastly,  that 
rarer  form  of  ha^matemesis,  which,  from  the  co- 
lour of  the  ejected  fluid,  has  been  called  the  mor- 
bus niger. 

147.  A.  Primary  or  Simple  Hematemesis. — 
This  form  of  the  disease  is  entirely  dependent 
upon  the  state  of  the  mucous  surface  of  the  sto- 
mach, or  upper  portion  of  the  duodenum.  It 
may  arise  from  a  constitutional  tendency  to  hae- 
morrhage, heightened  in  this  particular  part  of 
the  digestive  mucous  surface  by  some  of  the  ex- 
citing causes  of  the  disease,  especially  by  an 
excessive  use  of  vinous  or  spirituous  liquors,  or 
by  both,  and  by  general  vascular  plethora.  It 
seems  to  be  preceded  by,  and  even  to  consist  in, 
a  more  or  less  congested,  weakened,  or  atonic 
state  of  the  extreme  venous  capillaries  arising  in 
this  surface,  connected  with  similar  states  of  this 
surface  itself  (see  art.  Digestive  Canal).  But, 
conjoined  with  these  states,  there  may  exist  in- 
creased action  of  the  vessels  supplying  the  bleed- 
ing surface.  When  it  proceeds  chiefly  from  the 
former  of  the  conditions  now  referred  to,  there 
are  generally  appearances  of  deficient  tone 
throughout  the  soft  solids  of  the  body.  The  blood 
ejected  is  dark-coloured,  or  grumous ;  and  al- 
though there  may  be  pain  or  tenderness  of  the 
epigastrium,  there  is  no  sense  of  heat,  or  sign  of 
increased  or  sthenic  vascular  action. 

148.  When  it  depends  more  upon  local  deter- 
mination, or  increased  action,  arising  from  an 
irregular  distribution  of  the  vital  energies  with 
which  the  vascular  system,  or  particular  viscera, 
is  endowed  ;  or  when  it  is  consequent  upon  the 
state  of  inflammatory  congestion  referred  to  above 
(§  145.),  the  vomiting  of  blood  is  either  pre- 
ceded by,  or  accompanied  with,  a  frequent,  soft, 
open,  and  sometimes  small,  pulse,  by  a  sense  of 
pain  or  tenderness,  and  of  heat,  at  the  epigas- 
trium, with  other  symptoms  of  gastritis;  and°the 
blood  thrown  up  is  redder  and  more  fluid  than  in 
the  foregoing  case,  and  seldom  in  very  large 
quantity  ;  but  is  sometimes  mixed  with  portions 
of  lymph. or  with  substances  ofa  fleshy  or  fibrinous 
appearance.  This  particular  state  of  the  disease 
is  often  connected  with  a  plethoric  state  of  I  he 
vascular  system,  particularly  of  that  part  forming 
the  portal  system.  VP  hen  this  obtains,  the  history 
of  the  case  the  preceding  causes,  and  circum- 
stances connected  with  it,  will  assist  us  in  form- 
ing a  diagnosis.  The  patient  generally  is  of  a 
full  habit  of  body,  or  he  presents  appearances  of 
vascular  plethora.  The  pulse  is  full,  broad,  and 
strong,  and  there  is  often  fulness  of  the  abdomen, 
particularly  towards  the  epigastrium  and  hypo- 
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chondna,  but  without  that  deo-; 


gree  of  fulness,  tu- 
melaet.on,  pain,  or  tenderness  in  the  hypochondria, 
Which  attends  upon  serious  disease  of  the  spleen 
or  hver,  and  which  accompanies  the  third  variety 
tj  101..;.  1  Ins  form  of  haematemesis  in  de- 
icate  constitutions,  or  in  those  predisposed  to 
hemorrhagic  disease,  occasionally  follows  upon 
acrid  or  irritating  substances  taken  into  the  sto- 
mach. Thus  it  has  been  produced  by  the  irri- 
tation of  an  emetic,  and  by  acrid  poisons.  Wan- 
ton, Glissgn,  and  Hoffmann,  have  observed  it 
occasioned  by  the  use  of  irritating  emmenagogues. 
It  may  assume  a  chronic,  remittent,  or  periodic 
character.  In  two  instances,  in  which  it  was 
occasioned  by  the  daily  excessive  use  of  intoxi- 
cating liquors,  it  recurred  every  morning  for 
several  weeks  ;  and,  in  one  of  them,  was  fol- 
lowed by  a  most  violent  attack  of  gout. 

149.  B.  Succedaneousor  Vicarious  Havmatemesis. 
—  This  form  of  the  disease  is  not  of  infrequent 
occurrence.  It  is  noticed  by  several  authors, 
and  particularly  by  Ballonius,  Hoffmann 
Forestus,  Why-it,  Riedlin,  Thomann,  Pin  el, 
and  others,  and  has  eome'before  every  experienced 
practitioner  oftener  than  once.  It  generally  arises 
from  those  causes  which  suppre>s  suddenly,  or 
prevent  the  return  of,  the  menstrual  discharge, 
or  the  hemorrhoidal  Jiuv.  It  may  even  replace 
an  habitual  e/:isluxis,  or  occur  in  females  in  the 
form  of  misplaced  catamenia,  this  part  of  the 
uterine  functions  not  having  appeared.  In  the 
majority,  however,  of  such  cases,  the  haematemesis 
has  been  occasioned  by  some  evident  cause,  and 
in  its  subsequent  occurrence,  it  has  assumed  a 
periodic  or  vicarious  form.  This  form  may  even 
manifest  itself  from  the  commencement,  as  where 
it  has  occurred  instead  of  the  catamenial  evacu- 
ation, which  has  either  not  appeared,  or  been  but 
imperfectly  established. 

150.  From  whatever  cause  this  state  of  the  dis- 
ease may  proceed,  it  evidently  arrests  or  prevents 
the  discharge  the  place  of  which  it  supplies; 
and,  although  it  cannot  be  generally  shown  to 
depend  upon  previously  existing  disease  of  the 
stomach,  or  of  the  viscera  intimately  connected 
with  this  organ,  yet  we  may  suppose  that  the  mu- 
cous surface  and  vessels  of  the  stomach  have  been 
disposed  to  experience  congestion,  local  deter- 
mination, or  the  morbid  conditions  on  which  hae- 
morrhage has  been  shown  above  to  depend. 
Possibly,  also,  the  morbid  states  of  the  surround- 
ing viscera  may  have  been  such  as  to  assist  in 
producing  the  haemorrhage,  although  these  states 

cannetbe  generally  recognised,  owing  either  to  j  rarely  with  hydrothorax,  unless  it  have  followed 
their  slight  extent,  and  the  obscure  or  imper-  the  effusion  into  the  peritoneal  cavity.  In  some 
fectly  developed  phenomena  attending  them,  or  1  instances,  obstinate  diarrhoea  or  dysentery  has 
to  our  imperfect  powers  of  observation.  When  supervened,  especially  in  warm  or  miasniatous 
haematemesis  is  consequent  upon,  or  vicarious  of,  !  climates. 

haemorrhoids,  particularly  in  age  1  or  intemperate  I  152.  I  agree  with  Trat.les  (De  nsu  Opit.vol.ii. 
persons,  a  morbid  state  of  the  liver,  as  respects  p.  29.),  who  has  strongly  insisted  on  the  fre- 
either  its  functions  or  its  structure,  as  well  as  of  quently  active  or  sthenic  slate  of  the  vessels  in 
the  stomach,  may  reasonably  be  inferred,  so  far  at  haematemesis,  that,  in  the  preceding  forms,  the 
least  as  to  lead  to  an  intimate  examination  of  the  impeded  or  obstructed  return  of  blood  through 
state  of  this  organ.  Admitting  the  frequency  of  t  the  veins  frequently  occasions  an  augmented 
this  morbid  relation,  we  cannot,  however,  infer  j  action  of  the  arteries;  and,  as  the  blood  cannot 
its  constant  existence,  seeing  that  wc  often  fail  ,  pass  in  sufficient  quantity,  or  with  requisite  celc- 
in  detecting  it,  and  of  observing  it.  after  the  ha-'  rity,  by  the  veins,  that  it  is  detenu  ned  with 
matemesis  has  ceased.  It  seems,  therefore,  more  j  greater  impetus  into  the  extreme  arterial  capil- 
correct  to  infer  that,  in  cases  of  this  description,  !  laries,  thereby  dilating  their  exhaling  pores,  and 
the  sanguineous  effusion  is  often  a  consequence  j  being  effused  into  t lie  cavity  of  the  organ.  Some 
of  inflammatory  congestion  of  the  villous  coat  of  [  degree  of  vascular  reaction  may  also  take  place 


the  stomach  and  duodenum,  which  has  taken 
place  more  suddtnly,  and  induced  more  rapidly 
the  effusion  than  in  some  other  forms  of  the 
disease. 

151.  C.  Hamatemesis  from  Disease  of  the  Vis- 
cera connected  with  the  Stomach  The  vomitin* 

of  blood  in  this  form  of  the  d.sea^e  is  symptomatic 
of  congestion  or  structural  change  of 'the  spleen 
liver,  or  pancreas,  or  even  of  some  other  abdo- 
minal viscus.  This  is  the  most  frequent  form  of  hae- 
matemesis. A  congested  state  of  the  stomach,  and 
even  also  of  the  duodenum,  being  caused  by  ob- 
structed circulation  through,  or  other  disease  of 
one  or  more  of  these  viscera,  any  accidental  irri- 
tation, or  whatever  increases  the  congestion  on 
the  internal  surface  of  the  stomach,  may  occasion 
the  effusion  of  blood  from  it.    Most  frequently 
perhaps,  the  haemorrhage  is  produced  by  obstruc- 
tion, enlargement,  or  some  other  lesion  of  the 
spleen,  the  anastomoses  of  the  vessels  of  this 
organ  with  those  of  the  stomach  favouring  its 
occurrence.     When  haematemesis  arises  from 
disease  of  the  liver  or  spleen,  the  history  of  the 
case,  the  presence  of  fulness  or  tumefaction,  ten- 
derness or  pain,  in  the  hypochondria  and  epi- 
gastrium ;  symptomatic  pains  about  the  shoulders 
or  shoulder  blades,  an  unhealthy  or  sallow  state 
of  the  countenance,  and  chronic  functional  dis- 
order of  the  stomach  and  bowels,  will  generally 
be  observed.    The  discharge  of  blood  in  this  form 
of  haematemesis  has  sometimes  acted  as  a  critical 
evacuation,  the  symptoms  of  congestion  of  the 
liver  or  spleen,  or  of  both,  which  had  existed, 
having  been  removed  by  it,  and  health  restored. 
Instances  of  this  kind  have  been  recorded  by  De 
-Haen,  Frank,  Portal,  Pinel,  Schmidtmann, 
and  others,  and  have  occurred  to  myself,  par- 
ticularly in  persons  who  had  suffered  long  from 
ague.    More  frequently,  however,  the  haemor- 
rhage has  furnished  only  a  temporary  advantage, 
the  disease  of  the  liver  or  spleen,  which  it  had 
relieved,  again  returning,  fallowed  by  an  attack 
of  haematemesis  and  another  period  of  relief;  or 
terminating  fatally,  dissection  disclosing  the  ex- 
tent of  the  disease  of  which  the  haemorrhage  vvas 
merely  a  symptom.    In  this  variety,  the  blood 
thrown  up  is  generally  of  a  dark  colour,  and  either 
fluid  or  grumous,  and  consisting  of  small  coagula. 
The  stools  are  also  morbid  —  frequently  black, 
pitchy  or  grumous,  loose,  and  very  offensive. 
The  haemorrhage  is  often  preceded  by,  compli- 
cated with,  or  followed  by,  dropsy  of  the  abdo- 
men, or  of  the  lower  extremities,  or  both;  but 
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on  the  villous  surface  of  the  stomach  from  tins 
circumstance,  giving  rise  to  the  membranous 
pieces  of  lymph  which  are  sometimes  ejected 
along  with  the  blood,  or  subsequently. 

163.  D.  Htcmatemesisfrom  Disease  of  the  Coats 
or  Vessels  of  the  Stomach,  and  from  oilier  Maladies. 

 The  discharge  of  blood  from  the  stomach  may 

arise  from  ulceration  having  extended  into  one  or 
more  vessels;  or  from  disease  of  the  coats  of  an 
artery  or  vein,  or  from  atheromatous  or  other  de- 
posits in  the  coats  favouring  their  perforation  or 
rupture.  Such  .occurrences  are,  however,  very 
rare.  In  a  case  of  extensive  and  fatal  hajma- 
temesis  consequent  upon  scirrhus  of  the  pylorus, 
in  an  aged  man,  attended  by  Mr.  Byam  and  my- 
self, the  arteries  of  the  stomach  were  found 
studded  by  atheromatous  deposits,  and  the  coats 
of  a  considerable  arterial  branch  were  at  one  part 
destroyed  by  them,  an  opening  from  the  interior 
of  the  vessel  into  the  stomach  having  been  de- 
tected after  a  minute  examination.  The  effusion 
may  even  proceed  from  perforation  and  adhesion 
of  the  stomach  to  the  liver  or  spleen,  ulceration 
having  extended  to  these  viscera.  It  may  also 
occur  in  an  advanced  stage  of  scirrhous  ulceration 
of  the  pylorus  or  cardia  ;  or  from  tumours,  par- 
ticularly those  of  a  malignant  character,  in  the 
parietes  of  the  stomach  ;  but  in  these  cases  the 
haemorrhage  seldom  proceeds  from  the  ulcerated 
part  or  from  the  tumour,  unless  they  be  of  a  fun- 
goid kind,  the  blood  being  exuded  chiefly  from 
the  villous  surface  of  the  organ.  Hematemesis 
may  be  also  occasioned  by  any  lesion  causing 
hemorrhage  from  the  internal  surface  of  the 
oesophagus,  or  from  the  bursting  of  an  aneurismal 
tumour  or  varix  in  this  situation  as  well  as  in  the 
stomach  itself.  When  the  effusion  takes  place 
from  the  oesophagus,  the  blood  generally  passes 
in  the  first  instance  into  the  stomach,  whence  it  is 
ejected  with  the  contents  of  this  viscus  by  vomit- 
ing ;  but  it  is  sometimes  eructated  or  gulped  up 
without  nausea  or  retching. 

154.  Blood  is  occasionally  thrown  off  the 
stomach  in  the  progress  of  continued  fevers,  par- 
ticularly of  those  of  an- adynamic  or  putro-ady- 
namic  form  ;  and  of  those  complicated  with  pre- 
dominant disease  of  the  stomach,  liver,  or  spleen. 
It  is  also  sometimes  vomited  in  long-continued 
remittent  and  intermittent  fevers,  and  more  rarely 
in  the  exanthemata.  Hasmatemesis  has  even 
ushered  in  severe  attacks  of  smallpox  and  scarlet 
fever ;  and  has  sometimes  supervened  in  the  course 
of  hooping-cough,  particularly  in  plethoric  and 
cachectic  persons,  and  in  those  affected  with 
visceral  disease.  It  is  not  unfrequently  symp- 
tomatic of  scurvy  or  purpura  hemorrhagica ;  the 
blood  being  exuded  from  the  extreme  vessels  in 
consequence  of  deficient  tone  and  weakened  vital 
cohesion  of  the  villous  coat  of  the  stomach,  and 
of  the  whoie  digestive  canal.  In  these  latter 
complications,  the  quantity  of  blood  evacuated  by 
stool  is  often  greater  than  that  thrown  off  the 
stomach.  Lastly,  hematemesis  sometimes  occurs 
in  persons  affected  by  intestinal  worms,  especially 
taenia  and  lurnl.rici.  It  is,  moreover,  occasionally 
complicated  with  hysteria  and  disorder  of  the 
uterine  functions.  It  not  infrequently  alternates 
with,  or  is  supplemental  of,  some  other  hemor- 
rhage. 

155.  In  the  first  and  second  of  the  foregoing 
states,  constituting  the  more  idiopathic  varieties 
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of  hematemesis,  as  well  as  in  the  third  and 
fourth,  forming  the  symptomatic  and  complicated 
conditions,  the  appearance  of  the  stools  is  the 
next  deserving  of  attention  to  the  quantity  and 
state  of  the  blood  thrown  off  the  stomach.  In 
many  cases,  the  quantity  of  blood  passed  from  the 
bowels  is  greater  than  that  vomited.  This  hap- 
pens most  frequently  when  the  blood  is  slowly 
effused,  without  irritating  the  stomach.  It  then 
passes  the  pylorus,  and  undergoes  a  partial  di- 
gesiion,  or  mixes  with  the  secretions  poured  into 
the  alimentary  canal;  imparting  a  very  daik  co- 
lour, or  pitchy  or  black  grumous  appearance  to 
the  stools. 

156.  E.  Vomiting  of  Black  Matter  —  The  mor- 
bus niger  of  the  ancients. — When  the  blood  con- 
tinues long  congested  in  the  capillaries  of  the 
stomach  previous  to  its  effusion,  it  gradually  ac- 
quires a  dark  colour,  and  loses  the  property  of 
coagulating.  When,  also,  the  congestion  of  the 
venous  capillaries  has  continued  long,  the  arte- 
rial ramifications  passing  into  them  necessarily 
participate  in  this  state,  the  blood  in  them  assum- 
ing venous  characters.  This  condition  of  the 
circulation  of  the  organ  sometimes  occurs,  espe- 
cially in  persons  of  a  spare  habit  of  body,  of  a 
morose,  irascible,  and  melancholic  temper ;  and 
of  a  pale,  sallow,  or  jaundiced  countenance  ;  and 
is  attended  with,  or  followed  by,  pain  and  dis- 
tention in  ihn  epigastrium  and  left  hypochon- 
drium,  flatulence  of  the  stomach,  debility  or 
sinking,  borborygmi  or  tormina,  and  several  other 
symptoms  usually  indicating  the  approach  of 
hematemesis.  At  length,  during  great  pros- 
tration of  strength,  or  deliquium,  ollowed  by 
nausea,  and  sometimes  colicky  pains  of  the  abdo- 
men, vomiting  of  a  black  tar-like  matter  takes 
place,  often  with  similar  discharges  from  the 
bowels.  This  matter  is  occasionally  extremely 
offensive,  and  is  evidently  the  result  of  serious 
changes  in  the  vital  action  of  the  vessels  of  the 
stomach,  liver,  and  spleen ;  the  tone  of  the  ca- 
pillaries, and  the  healthy  cohesion  of  the  digestive 
mucous  surface,  being  lost,  and  thereby  allowing 
the  exudation  of  the  altered  blood  into  the  cavity 
of  the  organ,  this  fluid  becoming  still  further 
changed  by  admixture  with  the  acid  gastric  juice 
and  exhalations  poured  out  by  the  villous  surface. 
It  will  be  seen  from  this,  that  I  consider  the  dis- 
charge of  a  black  matter  from  the  stomach  as  a 
modification  or  variety  of  hematemesis,  occarring 
in  an  extremely  asthenic  state  of  the  frame,  and 
most  probably  from  some  degree  of  perverted 
function,  not  only  of  the  stomach,  but  also  of  the 
liver  and  spleen.  It  may  be  also  inferred  that  a 
morbid  state  of  the  secretions  from  the  mucous 
follicles  and  liver  may  co-exist  with  these  changes, 
and  that  the  admixture  of  those  secretions  with 
the  effused  blood  may  deepen  the  already  dark 
colour  of  this  fluid  ;  but  this  effect  is  chiefly  pro- 
duced by  the  free  acid  shown  by  Dr.  PnouT  to 
exist  in  the  gastric  juices. 

157.  ii.  Causks. — A.  The  pred isposwg  causes  of 
hemorrhage  frbm  the  stomach  are, — hereditary 
conformation  and  disposition  to  hemorrhagic 
affections  ;  the  female  sex  ;  the  sanguine  and 
irritable  temperaments,  and  the  melancholic  and 
the  hypochondriacal,  especially  in  persons  with  a 
pale,  sallow,  or  earthy  appearance  of  counte- 
nance; the  full  and  plethoric  habit  of  body,  and 
irascible  disposition  ;  indolent  and  luxurious  modes 
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of  life,  particularly  when  adopted  soon  a 
berty  ;  addiction  to  the  use  of  spirituous  liquor 
or  ot  inebriating  fluids  of  any  description  ;  indu 
gence  in  too  much  food;  the  continued  influence 
ot  moist  and  miasmal  states  of  the  air;  chronic 
affections  and  congestions  of  the  abdominal  vis- 
cera, particularly  of  the  spleen,  liver,  and  pan- 
creas;  the  advanced  months  of  pregnancy ;  and 
irregularity  or  suppression  of  the  menstrual  dis- 
charge. J.  P.  F hank  states  that  he  has  met  with 
hmmatemesis  most  frequently  between  the  thir- 
tieth and  fiftieth  years  of  age. 

158.  B.  The  exciting  and  determining  causes 
are  —  blows  and  injuries  on  the  abdomen,  par- 
ticularly on  the  hypochondria  and  epigastrium  ; 
violent  concussions  or  succussions  of  the  trunk  ; 
external  or  internal  pressure  on  the  stomach  ;  the 
ingestion  of  irritating  or  hurtful  matters  into  this 
viscus;  the  intemperate  indulgence  in  food  or 
stimulating  liquors;  the  presence  of  worms, 
larva;,  leeches,  &c.  in  the  stomach  or  upper  part 
of  the  intestines ;  the  irritation  occasioned  by 
morbid  or  excoriating  bile  on  the  surface  of  the 
duodenum  or  stomach ;  powerful  or  irritating 
emetics,  especially  when  given  in  the  advanced 
stages  of  fevers,  or  in  cachectic  or  visceral  dis- 
eases;  the  suppression  of  accustomed  discharges, 
particularly  the  menstrual  or  hcemorrhoidal  ;  "the 
application  of  cold,  or  of  cold  and  moisture,  to 
the  lower  extremities  or  surface  of  the  body, 
during  perspiration  or  the  catamenial  period  ; 
unusual  distension  of  the  colon,  owing  to  habitual 
or  continued  costiveness  ;  neglect  of  the  bowels, 
and  consequent  accumulation  of  foeeal  matters  : 
violent  fits  of  passion  ;  disease  of  the  vessels  of 
the  stomach,  or  collatitious  viscera;  the  gravid 
uterus,  and  large  tumours  developed  in  any  part 
of  the  abdomen.  Whatever,  in  short,  irritates 
the  mucous  surface  of  the  stomach,  or  interrupts 
the  return  of  blood  from  the  organ,  will  occasion- 
ally produce  the  disease. 

159.iii.  Symptoms. — A. Premonitory  Symptoms. 
—  The  patient  generally  complains,  previous  to 
the  accession  of  the  haematemesis,  of  many  of  the 
symptoms  of  haernorrhagy,  as  well  as  oi'  others 
peculiar  to.  this  species.  These  are  commonly, 
cardialgia  ;  tension  or  pain  at  the  epigastrium, 
with  either  loss,  or  increase  of  appetite ;  some- 
times faintness,  or  a  sense  of  sinking  or  of  anxiety 
at  this  region  ;  flatulent  or  acrid  eructations ;  las- 
situde, with  irregular  chills  and  flushes  of  heat  ; 
an  open,  sharp,  and  soft  pulse  ;  a  sense  of  pain, 
or  heat  and  uneasiness,  with  distension  and  ten- 
derness at  the  epigastrium  and  left  hypochon- 
drium.  Sometimes  the  pains  in  these  situations 
are  severe  and  pulsative,  or  extend  to  the  left 
shoulder  and  scapula;  and  there  is  generally  more 
or  less  of  nausea,  expression  of  anxiety,  and  pal- 
lor of  the  countenance.  In  raier  instances  the 
attack  commences  without  any  premonitory  symp- 
toms sufficient  to  attract  attention ;  and  cases 
even  of  death  from  haemorrhage  into  the  stomach 
have  been  observed  by  Frank  (JDe  Cur.  Horn. 
Morb.t.  vi.  p.  198.)  and  others  to  have  occurred 
suddenly,  without  any  external  discharge  or 
symptom  indicating  the  cause  of  sudden  disso- 
lution. In  some  instances  I  have  ascertained 
that,  for  a  longtime  previously,  evident  symptoms 
of  chronic  gastritis  had  been  present,  of  which 
the  hajmatemesis  was  a  consequence. 

160.  B.  The  pathognomonic  phenomena  ofthe 
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disease  soon  succeed  to  the  above :  the  nausea 
is  followed  by  increased  pain,  uneasiness,  and 
tenderness  at  the  epigastrium,  and  with  vomiting 
of  blood,  cither  fluid  or  coagulated,  pure,  or  mixed 
with  the  contents  of  the  stomach.  The  blood, 
and  other  matters  thrown  up,  come  away  with 
more  or  less  effort ;  frequently  with  comparative 
ease,  even  when  the  hajmdrrhage  is  the  greatest, 
and  seldom  with  much  previous  retching:  it  is 
sometimes  gulped oreructated  upwards.  When  the 
quantity  of  blood  thrown  up  is  great,  the  effort  at 
ejecting  it  may  sometimes  occasion  irritation  in 
the  pharynx,  and  excite  coughing;  and,  from 
this  circumstance,  cause  some  doubt  as  to  the 
seat  of  effusion  ;  but  the  history  of  the  case,  and 
an  attentive  examination  of  the  phenomena 
(§159, 160.),  will  show  the  nature  of  the  disease. 

161.  The  appearance  of  the  blood  varies  with 
the  quantity  effused,  and  the  time  ifhas  been  re- 
tained in  the  stomach,  but  especially  with  the 
state  of  the  vital  energies,  and  of  vascular  action, 
previous  to,  and  at  the  time  of,  the  haemorrhage. 
VV'here  the  discharge  is  attended  by  increased 
action,  and  the  quantity  is  large,  or  when  it  has 
been  poured  from  a  considerable  vessel  or  ves- 
sels, the  blood  is  generally  pure  and  unmixed 
with  the  ingesta.  Where  it  has  been  effused 
from  an  artery  or  ruptured  aneurism,  it  is  florid 
and  fluid  ;  but  if  it  have  slowly  oozed  from  the 
congested  mucous 'surface,  or  depended  upon 
congestion  or  other  disease  of  the  spleen  or  liver, 
it  is  of  a  dark  venous  colour,  sometimes  grumous, 
at  other  times  fluid,  and  either  pure,  or  mixed  with 
the  secretions  or  other  matters  contained  in  the 
stomach.  In  some  cases  (the  morbus  nigh'  of 
old  authors)  the  blood  is  nearly  black,  of  a  tar  like 
hue,  or  grumous,  particularly  in  the  haemateme- 
sis occurring  during  the  progress  of  old  remit- 
tent and  malignant  fevers,  where  there  has  evi- 
dently existed  for  some  time  impaired  tone  of 
the  mucous  surface  of  the  stomach  and  of  its 
capillaries,  and  of  the  vessels  of  the  spleen,  with 
congestion  of  these  viscera,  and  obstruction  of  the 
liver. 

162.  In  some  instances,  particularly  when  the 
disease  has  been  preceded  by  inflammatory  symp- 
toms referable  to  the  stomach,  membraniform, 
polypous,  or  fleshy  substances,  are  found  amongst 
the  coagula  ejected  from  this  viscus.  These  sub- 
stances evidently  proceed  from  inflammatory  ac- 
tion in  a  part  of  the  villous  surface,  with  effusion 
of  coagulable  lymph,  this  action  being  followed 
by,  or  accompanied  with,  or  even  consequent 
upon,  a  more  or  less  active  hremorihage. 

163.  After  haem  itemesis,  the  patient  often  ex- 
periences much  relief  from  the  more  severe  symp- 
toms ushering  it  in  ;  and  this  continues  until 
shortly  before  a  return  of  the  attack,  which  may 
be  repeated  oftener  than  once,  with  intervals  of 
relief  of  irregular  duration.  When  the  effusion 
of  blood  into  the  stomach  is  continued  for  a  pro- 
longed period,  the  vomiting  of  this  fluid  is  re- 
peated at  short  intervals.  And  occasionally  the 
haemorrhage  occurs,  particularly  in  th  >sc  addicted 
to  ingurgitation  and  the  immoderate  use  of  spi- 
rituous liquors,  in  short  and  slight  fits,  at  short  and 
regular  intervals.  I  have  remarked  it,  particularly 
in  persons  of  a  full  habit  of  body  who  have  been 
addicted  to  those  indulgences,  recur  every  morn- 
ing, even  for  several  weeks  or  months,  with  tem- 
porary relief  to  all  the  symptoms,  and  disappear 
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only  occasionally  for  longer  periods  than  24 
hou  rs.  Sometimes  a  single  attack  of  considerable  s  e- 
verity  is  followed  by  many  months  of  comparative 
health  ;  and  when  it  is  critical  of  engorgement  of 
the  spleen  or  liver,  it  may  not  again  return,  under 
proper  treatment.  When  hscmatemesis  is  suc- 
cedancous  or  vicarious  of  some  other  accustomed 
sanguineous  evacuation,  it  often  recurs  at  regular 
intervals,  as  in  the  second  variety  of  the  affection. 
After  an  attack,  the  bowels  are  generally  relaxed, 
and  the  dejections  dark-coloured,  from  the  pre- 
sence of  blood  in  them,  and  extremely  foetid. 
Sometimes  the  stools  are  quite  black,  and  of  the 
■consistence  and  appearance  of  tar.  This  state  of 
the  evacuations  (the  melcena  of  old  authors)  often 
continues  for  some  time  after  the  vomiting  has 
censed  ;  .and  they  are  often  preceded  by  colicky 
pains  through  the  abdomen,  distension,  flatulence, 
tormina,  and  even  slight  meteorismus. 

164.  There  is  seldom  much  fever  or  heat  of 
surface ;  but  the  pulse  is  quickened,  sometimes 
full  and  developed,  or  even  strong,  in  the  more 
active  or  sthenic  states  of  the  disease,  particularly 
at  the  commencement  of  the  attack.  But  in  the 
asthenic  states  of  the  system,  or  as  the  disease  ad- 
vances, and  the  attacks  are  repeated,  itis  commonly 
small,  soft,  and  accelerated,  and  occasionally 
very  compressible  and  open.  The  tongue  pre- 
sents various  appearances,  which  depend  more 
upon  the  concomitant  and  primary  lesions  pro- 
ducing the  effusion  of  blood,  than  upon  this 
occurrence  alone.  It  is  sometimes  furred,  but 
more  commonly  loaded  at  its  base,  or  coated 
■with  mucus  merely,  or  it  is  red,  particulaily  its 
point  and  edges,  and  lobulated,  or  fissured: 
sometimes  it  is  apparently  raw  and  livid,  par-' 
ticularly  in  the  worst  cases. 

165.  C.  Appearances  on  Dissection. — There  are 
few  lesions  to  which  the  stomach  and  other  ab- 

inal  viscera  are  liable,  tbjit  have  not  been 
found  in  fatal  cases  of  ha?matemesis.  The  chief 
of  these,  particularly  in  the  primary  forms  of  the 
disease,  are  —  dark  red,  purplish,  brown,  or  black 
patches,  streaks,  or  spots,  of  the  internal  surface 
•of  the  stomach  ;  an  enlarged,  dilated,  or  in- 
jected state  of  the  capillaries  in  this  surface,  per- 
mitting, according  to  the  observations  of  Portal, 
injections  thrown  into  the  gasttic  arteries  to  pass 
into  the  cavity  of  the  viscus  ;  very  rarely  rupture 
of  any  of  the  vessels,  excepting  in  connection 
with  ulceration  or  atheromatous  deposits  in  their 
■coats;  generally  a  relaxed  state  of  the  vessels, 
with  diminished  cohesion,  or  a  softened,  dark-co- 
loured, blackened,  tumid,  infiltrated,  ecehymosed, 
ami  flabby  condition  of  the  villous  and  sub-vil- 
lous  tissues ;  occasionally,  a  flaccid,  dilated,  and 
pale  state  of  the  whole  organ,  the  vessels  having 
been  emptied  by  the  haemorrhage  ;  sometimes 
similar  alterations  to  the  above  of  the  internal 
surface  of  the  duodenum,  or  of  the  oesophagus, 
cither  independent  of  (Gauhe,  in  Rev.  Med.  t.  i. 
p.  394.  1825.),  or  associated  with,  the  foregoing 
lesions  of  the  stomach  ;  collections,  varying  much 
as  to  quantity,  of  coagulated,  semi-coagulated 
or  grumous,  dark-coloured  blood  in  this  "viscus, 
and  in' the  duodenum,  and  of  a  still  daikcr,  pitchy, 
and  foetid  blood,  mixed  with  morbid  secretions 
and  foccal  matters,  in  the  intestinal  tube  ;  and  a 
neaily  empty  state  of  the  veins.  In  some  cases, 
especially  of  the  symptomatic  forms,  the  mucous 
surface  of  parts  of  the  small  or  large  intestines 


presents  similar  appearances  to  those  seen  in  the 
stomach.  In  a  few  instances,  there  is  but  little 
change  from  the  healthy  state  of  this  viscus,  the 
principal  morbid  changes  existing  in  the  liver  or 
spleen  or  in  the  pylorus,  or  oesophagus ;  and,  in 
a  few  others,  the  mucous  membrane  is  ted,  in- 
jected, and  covered  in  parts  by  a  layer  of  coagu- 
lated lymph  or  of  jelly-like  fluid.  In  addition 
to  one  or  several  of  the  above  lesions,  there  have 
been  observed,  in  rare  cases,  erosion  of  one  or 
more  arterial  vessels  (Kicard,  Latham,  Clark, 
and  myself)  of  the  stomach  ;  a  dilated  or  varicosed 
state  of  the  veins  (Rullier),  and  even  rupture 
of  the  varicosed  veins  (Stoll,  Roziere)  ;  great 
dilatation  of  the  vasa  brevia,  the  meseraic,  me- 
socolic,  and  splenic  veins,  and  ulcerations  and 
perforations  of  the  oesophagus  and  duodenum,  as 
well  as  of  the  stomach. 

166.  In  the  more  decidedly  symptomatic  and 
complicated  states  the  various  alterations  to  which 
the  abdominal  viscera  are  liable  are  severally 
observed,  but  those  which  are  more  directly  con- 
nected with  haemorrhage  into  the  stomach  are  — 
congestion,  enlargement,  and  softening  of  the 
spleen,  its  vessels  containing  a  black,  semicoa- 
gulated,  or  grumous  blood  ;  unusual  hardness  and 
diminished  size  of  this  viscus,  portions  of  it  being 
converted  into  cartilage,  and  deposits  of  bone  on 
its  surface  ;  congestion,  tubercular  formations, 
interstitial  deposits,  tumours,  scirrhus,  atrophy, 
and  other  changes  in  the  liver,  causing  obstruc- 
tion of  the  portal  circulation  ;  tumours  pressing 
upon  the  vena  porta,  and  lesions  of  its  coats,  or  of 
parts  connected  with  it.  diminishing  its  calibre  ; 
enlargement  or  scirrhous  tumours  of  the  pancreas 
(Van  -Doeveren,  myself,  and  others)  ;  alter- 
ations of  the  coats  of  the  large  vessels,  and  aneu- 
risms, particularly  of  the  aorta,  opening  either 
directly  or  mediately  into  the-  stomach,  or  oeso- 
phagus ;  adhesions  of  the  spleen  to  the  stomach, 
with  perforating  ulcers  of  the  latter,  penetrating 
into  the  former  ;  fungous  or  other  tumours  of  the 
stomach  or  pylorus  (  VVhytt,  Niemann,  Portal, 
&c.)  ;  scirrhus  of  the  cardiac  or  pyloric  orifices, 
tumours  developed  at  the  root  of  the  mesentery, 
and  organic  changes  of  the  kidneys.  The  most 
common  of  these  are,  the  alterations  of  the  spleen 
and  liver,  especially  enlargement  of  the  former, 
and  lesions  of  the  whole  structure  ol  the  lattei  ; 
changes  affecting  merely  a  part  of  the  organ,  or 
not  materially  obstructing  the  portal  circulation, 
having  but  little  influence  in  the  production  of 
hajinatemesis. 

167.  D.  Pathological  Inferences.  —  From  the 
phenomena  observed  in  connection  with  this  dis- 
ease, both  during  life  and  after  death,  it  may  be  in- 
ferred—1st.  That  the  effusion  of  blood  into  the 
stoma  ch  is  sometimes  a  termination  or  consequence 
of  active  congestion,  or  of  inflammatory  irritation, 
of  the  villous  surface  of  this  viscus,  and  some 
times  also  of  the  parts  of  the  digestive  tube  ad- 
joining it — inflammatory  hamatemesis ;— 2d.  That 
the  hemorrhagic  discharge  frequently  arises  from 
interrupted  circulation  in  the  spleen  or  vena  porta, 
or  both,  and  consequent  congestion  of  the  ve  ins 
and  venous  capillaries  of  the  stomach,  causing 
increased  action  of  the  arteries,  with  dilatation  of 
and  consequent  effusion  from,  the  exhalent  pores' 
of  the  congested  surface— congestive  symptomatic 
hamatemesis;— -3d,  That  the  effusion  occasion- 
ally proceeds  from  diminished  or  lost  vital  colic 
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sion  of  the  villous  surface,  and  impaired  tone  of 
the  capillaries  of  the  stomach,  with  general  ady- 
naxm&— asthenic symptamutichcsmatemesh 4  th. 
That,  in  rare  instances,  the  haemorrhage  arises 
from  an  aneurism,  from  ulceration  or  perforation 
of  an  artery  or  vein  ;  and  more  frequently  from 
malignant,  fungoid,  or  ulcerated  tumours  in  the 
stomach,  or  near  either  of  its  orifices,  &c. — 
complicated  ha-.mutemesis. 

168.  iv.  Diagnosis.— The  vomiting  of  hlood  is 
no  proof  that  this  fluid  is  effused  primarily  from 
the  stomach,  or  even  from  the  cesophagus  or  duo- 
denum ;  for,  as  I  have  shown  above  (§  91.  99.), 
very  dangerous  haemorrhages  often  proceed  from 
the  posterior  nares,  fauces,  or  pharynx,  and  even 
from  the  respiratory  organs,  yet  but  little  blood 
escapes  externally  from  these  situations,  the 
greatest  quantity  passing  into  the  stomach, 
whence,  if  it  be  considerable,  it  is  afterwards 
thrown  off  by  vomiting.  Where  the  haemor- 
rhage takes  place  slowly,  haematemesis  does  not 
occur,  the  blood  having  neveitheless  flowed  into 
the  stomach,  and  thence  into  the  intestinal  canal, 
admixing  with  the  secretions  and  alimentary 
matters,  and  colouring  the  dejections.  Hence 
the  presence  of  this  fluid,  even  in  the  stools,  is 
no  proof  that  it  has  been  effused  either  in  the 
stomach  or  duodenum,  as  it  may  have  been,  as 
now  stated,  poured  out  from  the  oesophagus,  or 
from  the  throat, &c,  and  have  passed  downwards 
instead  of  upwards.  In  cases,  however,  of  hae- 
morrhage from  the  superior  portions  of  the  diges- 
tive tube,  the  blood  is  more  or  less  changed  or 
intimately  mixed  with  the  intestinal  secretions 
and  fcecal  matters  ;  and  the  stools  present,  in 
their  black  colour, -or  their  grumous,  sanious,  or 
tar-like  appearance,  indications  of  considerable 
remora,  or  of  partial  digestion  of 'the  effused  blood 
in  the  alimentary  canal.  —  These  appearances 
may  be  thus  modified,  not  only  by  this  circum- 
stance, but  by  the  action  of  the  acid  in  the  gas- 
tric juice,  or  by  acidily  in  the  bowels,  and  by 
admixture  with  the  biliary  and  pancreatic  fluids. 
They  will  necessarily  also  vary  with  the  quantity 
of  blood  effused,  with  the  particular  seat  of  ef- 
fusion, with  the  state  of  the  system,  and  with 
various  concomitant  circumstances,  in  respect  of 
the  causes  and  states  of  the  digestive  v'scera. 

169.  The  diagnosis,  therefore,  of  true  hajma- 
temesis  from  the  vomiting  of  blood  consequent 
upon  the  passage  of  this  fluid  into  the  stomach 
from  the  pharynx  and  adjoining  parts,  requires 
more  attention  than  has  been  directed  to  it ;  and 
it  is  chiefly  from  a  careful  inquiry  into  the  history 
and  phenomena  of  the  case,  and  from  the  pre- 
monitory symptoms  referable  to  the  stomach, 
spleen,  or  liver,  that  a  correct  opinion  can  be 
formed. — Where  these  symptoms  have  ushered  in 
haematemesis.  there  need  hardly  be  a  doubt  as 
to  the  stomach  being  the  seat  of  effusion,  and  in 
this  case  the  blood  is  very  often  dark-coloured, 
grumous,  or  coagulated,  mixed  with  portions  of 
ino-esta,  or  with  a  pale  or  colourless  ropy  fluid,  or 
with  bile.  In  some  cases,  the  passage  of  the 
blood  over  the  glottis  occasions  more  or  less 
cough,  and  causes  some  doubt  as  to  the  source  of 
hemorrhage.  In  these,  however,  as  well  as  in 
others,  the  absence  of  the  symptoms  ushering 
in,  and  characterising,  hemoptysis  98,99.)  w.n 
distinguish  lucmutemesis  from  that  form  ot  hae- 
morrhage.    The  dyspnoea,  the  bubbling  sens- 
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ation  in  the  trachea  and  about  the  top  of  the 
sternum,  the  florid  and  frothy  appearance  of  the 
blood,  or  the  presence  of  bubbles  of  air  in  it, 
are  all  present  in  the  former," but  are  absent  in 
the  latter.  Dr.  Watson  very  justly  remarks, 
that  the  symptoms  usually  succeeding  the  hae- 
morrhage, in  either  variety,  afford  much  assist- 
ance in  forming  a  judgment  in  some  doubtful 
cases.  Generally  copious  hemoptysis  proceeds 
for  some  time  in  a  succession  of  mouthfuls, 
whereas  there  is  mostly  only  one  access  of  full 
vomiting ;  and,  at  the  close  of  the  former,  the 
patient  manifestly  coughs  up  and  expectorates 
smaller  quantities  of  blood,  whilst,  a  few  hours 
after  the  latter,  slight  griping  pains  are  felt  in  the 
abdomen,  and  stools  such  as  I  have  above  de- 
scribed are  passed. 

170.  Other  circumstances,  also,  connected  with 
the  diagnosis  of  haematemesis,  ought  not  to  be 
oveilooked,  especially  the  visceral  diseases  of 
which  it  is  frequently  a  consequence,  and  the 
affections  upon  which  it  may  be  contingent,  or 
of  which  it  may  be  supplemental  or  vicarious. 
When  blood  is  vomited  in  the  course  of  cancer  ox 
scirrhus  of  the  stomach  or  of  its  orifices,  besides 
the  symptoms  indicating  these  maladies,  this  fluid 
is  generally  changed  to  a  dark  or  black,  grumous, 
or  even  inky  appearance.  When  hannatemesis 
occurs  in  the  couise  of  scurvy  or  of  purpura,  the 
circumstances  are  generally  such  as  to  leave  us 
doubt  as  to  its  source.  If  it  take  place  after  a 
fit  of  hooping-cough,  it  is  often  difficult  to  deter- 
mine whether  the  blood  be  discharged  from  the 
stomach,  or  from  the  respiratory  passages;  but 
attention  to  the  phenomena  just  pointed  out 

168,  169.)  will  obviate  any  error.  When  hae- 
matemesis proceeds  from  a  ruptured  aneurism,  or 
from  an  ulcerated  or  ruptured  vessel,  the  quantity 
of  blood  thrown  up  is  generally  great,  and  un- 
mixed with  other  matters,  and  sometimes  more  or 
less  llorid  and  fluid.  The  exhaustion,  fainting, 
pallor,  and  sinking  atlending  it,  are  extreme,  and 
a  fata)  result  occasionally  soon  supervenes  ;  but 
more  frequently  the  exhaustion  and  sinking  or 
syncope  arrests  the  haemorhage,  and  the  patient 
apparently  makes  a  short  or  slight  progress  iu 
lecovery ;  but  aftersome  mental  or  phys  cal  excite- 
ment, or  after  slight  exertion,  the  haemorrhage  re- 
curs, and  death  either  takes  place,  or  another  res- 
pite is  obtained.  In  many  of  these  extreme  cases, 
a  great  part  of  the  effused  bloo  1  is  retained,  and 
found  in  the  stomach  and  intestines  on  dissection. 

171.  v.  Prognosis.—  In  proportion  to  the  se- 
verity of  the  symptoms  referable  to  the  stomach, 
liver,  and  spleen,  particularly  the  pain,  tenderness, 
anxiety,  and  fulness  in  these  situations,  the  dan- 
ger may  be  considered  great.  When  these  are 
very  distressing,  the  quantity  of  bbod  ejected 
considerable  or  excessive,  dark-coloured,  pitchy, 
foetid,  or  grumous;  when  the  vomiting  is  attended 
with  sinking,  with  a  very  quick,  weak,  small,  or 
an  open  and  compressible  pulse,  or  with  signs  of 
cachexia,  and  of  organic  disease  of  any  of  the 
abdominal  viscera  ;  if  it  be  preceded  by  symp- 
toms of  inflammation  of  the  stomach  and  adjoin- 
ing viscera  ;  if  it  have  proceeded  from  acrid  poi- 
sons, or  from  severe  injury  ;  if  it  be  attended  or 
preceded  by  dropsy,  jaundice,  hypochondriasis, 
or  a  sallow,  sunk,  earthy,  or  waxy  state  of  the 
countenance  or  generil  surface ;  if  fainting  or 
syncope  come  on  and  be  protracted,  or  recovery 
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from  them  imperfect ;  if  the  eyes  be  sunk,  the 
features  pallid  and  sharp;  if  there  be  great  dis- 
tension and  tenderness  at  the  epigastrium  and  left 
hypochondrium  ;  and,  lastly,  if  the  patient  have 
cold  extremities  and  cold  sweats,  the  danger  is 
generally  great,  and,  with  the  latter  symptoms, 
extreme.  —  If  the  symptoms  ushering  in  the  at- 
tack, or  preceding  it  for  some  time,  be  either  im- 
perfectly mitigated,  and  still  more  if  they  be  in- 
creased by  the  discharge  of  blood,  an  unfavour- 
able inference  as  to  the  issue  may  be  formed. 
If  haematemesis  occur  in  the  last  stage  of  fevers 
or  of  the  exanthemata,  in  the  old  and  cachectic, 
in  persons  who  have  gone  through  a  long  course 
of  intemperance,  or  who  have  laboured  under 
chronic  abdominal  disease,  particularly  if  the 
haemorrhage  be  great,  or  impart  not  relief  if  mo- 
derate, danger  may  be  inferred,  although  it  may 
not  be  immediate  in  the  latter  circumstances. 

172.  When,  on  the  other  hand,  the  disease  has 
been  caused  by  a  fit  of  anger,  by  the  suppression 
of  an  accustomed  evacuation — as  the  catamenia, 
haemorrhoids,  epistaxis  ;  or  if  it  be  vicarious  of 
these,  or  when  it  has  occurred  on  the  disappear- 
ance or  suppression  of  an  external  discharge, 
eruption,  &c.  the  patient  being  otherwise  healthy, 
or  not  far  advanced  in  life  ;  if  the  haemorrhage 
is  not  excessive,  or  very  frequently  repeated ;  if 
the  premonitory  and  attendant  symptoms  be  not 
severe ;  and  if  the  attack  be  soon  followed  by 
relief,  and  a  return  of  the  appetite  and  digestive 
functions ;  if  the  abdomen  and  hypochondria  be 
without  tenderness,  unnatural  fulness,  or  tumour, 
upon  an  accurate  examination,  the  prognosis  may 
be  favourable.  Yet  an  attack  of  haematemesis 
should  be  always  considered  deserving  the  utmost 
attention  and  skill  of  the  physician. 

173.  It  has  been  generally  stated,  that  periodic 
haematemesis  vicarious  of  menstruation  is  un-. 
attended  by  danger ;  but  there  are  many  excep- 
tions to  this,  arising  from  circumstances  alluded 
to  above  ('§  171.).  Mr.  North  met  with  two 
cases  of  this  form  of  the  disease  which  terminated 
fatally.  Upon  the  whole,  therefore,  the  prognosis 
ought  entirely  to  depend  on  the  nature  of  the 
case,  the  age  of  the  patient,  the  state  of  vital 
power  and  vascular  action,  and  especially  upon 
the  complication,  and  the  visceral  lesions  from 
which  the  attack  proceeds.  Dr.  Sciimixitmann 
states,  that  in  plethoric  patients,  and  in  cases  not 
characterised  by  much  visceral  disease,  haema- 
temesis  seldom  proved  fatal  in  his  practice ; 
and  my  experience  confirms  this  result.  In  one 
case,  wbe;e  it  recurred  almost  daily,  a  violent 
attack  of  gout  and  the  subsequent  regimen  have 
prevented  its  recurrence  for  years.  Hoffmann 
found  five  cases  fatal  out  of  eight,  in  those  de-' 
pending  upon  visceral  disease,  and  broken  down 
powers  of  the  frame.  When  haematemesis  as- 
sumes or  even  approaches  to  the  characters  con- 
stituting the  morbus  niger.  of  the  older  writers,  or 
indicating  structural  or  malignant  disease  of  the 
stomach  or  its  orifices,  the  prognosis  must  be  ex- 
tremely unfavourable. 

174.  vi.  Treatment. —  The  indications  are — 
1st,  to  prevent,  or  to  arrest  the  attack ;  2d,  sub- 
sequently to  remove  the  pathological  conditions, 
on  which  the  haemorrhage  depends.  —  A.  The 
physician  has  seldom  an  opportunity  of  pre- 
scribing for  the  premonitory  symptoms  of  haema- 
temesis ;  but  cases  sometimes  present  themselves 
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in  which  it  is  necessary  to  have  recourse  to 
means,  when  these  symptoms  recur,  in  order  to 
prevent  the  seizure. —  In  these  circumstances,  a 
moderate  venaesection  or  cupping  over  the  hy- 
pochondria, warm  mustard  pediluvia,  a  full  dose 
of  calomel,  followed  by  cooling  purgatives,  ca- 
thartic enemata,  cooling  diaphoretics  conjoined 
with  demulcents,  and  spare  farinaceous  diet,  will 
generally  be  efficacious,  especially  if  excited  or 
sthenic  action  be  present.  If  the  powers  of  life 
be  depressed,  instead  of  the  bloodletting,  a  sina- 
pism, or  the  warm  turpentine  epithem,  may  be 
applied  over  the  region  of  the  stomach.  If  the  at- 
tack is  apparently  supplemental  of  haemorrhoids, 
or  of  the  catamenia,  leeches  may  be  applied 
around  the  anus,  or  near  the  groins,  and  aloelic 
purgatives  should  follow  a  full  dose  of  calomel. 
A  blister,  or  stimulating  plaster,  may  also  be 
applied  to  the  sacrum.  In  cases  of  obstructed 
catamenia,  cathartic  enemata,  with  a  full  dose  of 
spirits  of  turpentine,  may  be  administered. 

175.  B.  During  the  uttack,  the  treatment  muse 
be  directed  conformably  with  the  principles  in- 
culcated above.  The  question  as  to  the  propriety 
of  arresting  the  haemorrhage  should  hardly  be 
entertained  in  this  disease  more  than  in  haemop- 
tysis ($  136.);  for,  although  the  haemorrhage 
may  sometimes  proceed  with  less  risk  in  the  for- 
mer than  in  the  latter,  or  even  occasionally  with 
advantage  ;  yet,  as  the  quantity  of  blood  thrown 
up  from  the  stomach  is  no  sure  indication  of  the 
amount  effused,  and  as  the  ends  likely  to  be  ful- 
filled by  the  internal  discharge  maybe  more  safely 
attained  by  treatment,  even  when  circumstances 
seem  most  favourable  to  the  allowing  of  the  hae- 
morrhage to  proceed,  it  will  be  safer,  as  a  general 
rule,  to  employ  appropriate  means  to  arrest  the 
attack,  and  at  the  same  time  to  accomplish  all 
that  the  unrestrained  ttfusion  could  have  pro- 
duced. Even  in  cases  off  supplemental  or  vica- 
rious haematemesis,  when.it  is  supposed  by  some 
advantageous  to  allow  a  free  discharge,  danger 
may  result ;  for  the  haemorrhage  may  be  fatal, 
although  little  blood  is  vomited,  the  stomach  and 
intestines  being  filled  with  the  effused  fluid. 

176.  a.  For  haematemesis  the  means  of  cure  are 
to  be  selected  according  to  existing  pathological 
conditions.  In  plethoric  and  robust  persons  ;  in 
cases  depending  upon  congestion  of  the  liver  or 
spleen,  or  upon  suppressed  discharges ;  and 
where  indications  of  increased  or  sthenic  action 
are  present  —  in  those  circumstances  that  might 
indicate  the  propriety  of  allowing  a  copious  effu- 
sion to  take  place,  it  would  certainly  be  improper 
to  airest  the  disease  at  its  commencement  by  the 
internal  use  of  powerful  astringents  ;  but  it  would 
be  judicious  to  do  so,  by  removing  the  patholo- 
gical states  of  which  the  haemorrhage  is  the  effect, 
by  venesection  —  copious  or  repeated,  according 
to  circumstances  ;  by  cupping  over  the  hypochon- 
dria ;  by  purgatives  and  cathartic  enemata,  and 
by  external  derivations.  In  these,  the  more  active 
states  of  haematemesis,  refrigerants,  cooling  dia- 
phoretics, and  the  other  means  advised  in  similar 
states  of  haemorrhage  {§  35.  et  seq.),  may  be  also 
employed.  Whenever  the  disease  continues,  not- 
withstanding free  vascular  depletion,  and  external 
derivation,  there  can  be  no  doubt  of  the  propriety 
of  having  recourse  to  the  more  powerful  astrin- 
gents. In  the  more  active  forms,  however,  a  full 
dose  of  calomel,  followed  in  a  few  hours  bv  a 
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purgative  draught,  and  this  by  a  cathartic 
enema,  so  as  to  procure  copious  alvine  evacua- 
tions, should  precede  astringents.  When  the 
haemorrhagic  discharge  is  so  copious  as  to  forbid 
the  delay  which  this  practice  would  occasion,  the 
calomel  should  be  followed,  in  a  very  short  time, 
by  a  full  dose  of  oil  of  turpentine,  given  on  the 
surface  of  milk,  or  of  some  aromatic  water,  or  of 
this  medicine  conjoined  with  castor  oil.  If  this 
draught  be  thrown  off  the  stomach,  it  should  be 
repeated  ;  and  it  may  be  even  again  preceded  by 
the  calomel.  Notwithstanding  its  usual  nauseat- 
ing effect,  turpentine  is  generally  retained  in 
haematemesis ;  and  it  allays  the  vomiting,  by  ar- 
resting the  haemorrhage.  It  may  be  given  in  any 
dose,  from  twenty  to  thirty  drops,  every  half  hour, 
to  half  an  ounce  or  more  at  considerable  inter- 
vals ;  it  may  also  be  administered  in  enemata,  or  ap- 
plied externally  in  the  form  of  liniment  (F.  311.) 
or  epithem.  I  have  resorted  to  this  practice  up- 
wards of  twenty  years,  and  am  convinced  that  it 
is  safer  and  more  generally  appropriate  than  any 
other  yet  recommended. 

177.  b.  Cold,  in  various  modes  of  application  — 
as  in  enemata,  applied  over  the  epigastrium,  iced 
fluids,  lemon  and  other  water  ices,  taken  into 
the  stomach  —  has  been  directed  in  active  hsemate- 
mesis,  and  is  often  efficacious.  But  this  treatment, 
as  often  merely  suspends  the  haemorrhage,  which 
returns  as  soon  as  it  is  relinquished  —  sometimes 
with  greater  violence.  It  occasionally  also  merely 
checks  the  vomiting,  while  the  sanguineous  ef- 
fusion still  continues.  It  requires  caution  and 
discrimination,  and  ought  not  to  be  confided  in 
alone,  when  the  discharge  is  very  profuse,  or  the 
case  urgent.  Where  enlargement,  or  passive 
congestion,  of  the  liver  or  spleen  exists,  the 
propriety  of  this  practice  is  very  doubtful.  In 
passive  hasmatemesis  it  is  injurious.  —  Nitre  (F. 
95.  294.  644.)  or  muriate  of  ammonia  (F.  864.) 
may  also  be  tried  in  the  active  states  of  the  dis- 
ease., as  being  appropriate  to  them. 

178.  c.  Of  the  astringents,  the  acetate  of  lead 
in  large  doses,  with  opium.,  or  with  pyroligneous 
acid,  acetate  of  morphine,  and  kreosote,  is  the 
most  efficacious.  In  the  latter  combination  I 
have  lately  seen  it  successful.  The  combination 
mentioned  above  (§  131.),  as  constituting  Rus- 
pini's  styptic,  or  the  stuptic  solutions  prescribed 
in  the  appendix  ,(F.  9—12.),  or  the  astrin- 
gent balsams  (F.  8 — 22.),  the  subnitrate  of  bis- 
muth or  sulphate  of  zinc,  with  narcotics,  aad 
most  of  the  substances  already  noticed  under  this 
head  (§  40,  41-),  will  often  be  of  service.  In  the 
passive,  or  profuse  states  of  the  disease,  the  more 
tonic  astringents  —  as  the  tincture  of  the  muriate 
of  iron,  the  oil  of  turpentine  with  aromatics,  the 
sulphates  and  sulphuric  acid  with  opium  (Vogel, 
Ruland,  Vicat),  and  infusion  of  roses  ;  alum  in 
milk-whey  (Strom,  Wellich,  Lindt,  &c.).  are 
generally  useful. 

179.  d.  Emetics,  especially  the  sulphate  of  cop- 
per or'of  zinc, are  efficacious  in  some  cases.  They 
have  been  employed  by  Richter  and  Keck. — 
Dr  Sheridan  states,  that  both  he  and  his  father 
have  resorted  to  ipecacuanha  emetics  in  haema- 
temesis  with  general  success.  Very  recently  the 
secale  cornutum  has  been  recommended ;  and  1 
have  lately  employed  the  Mosaic  in  two  cases 
with  benefit,  and  have  conjoned  it  with  pyrolig- 
neous acid,  acetate  of  lead,  and  acetate  of  raor- 
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phia. —  Camphor  is  mentioned  by  Marcard,  but 
it  is  useful  chiefly  as  an  adjunct  to  other  means. 
The  acid  formed  by  the  fermentation  of  buttermilk 
or  whey  is  noticed  by  Van  der  Haar.  I  have 
seen  it  employed  in  some  northern  parts  of  Europe 
with  benefit.  Blistering  the  epigastrium  is  di- 
rected by  Vogel  and  Togenburgher,  and  should 
not  be  neglected,  if  the  other  modes  of  counter- 
irritation  already  noticed  (§  36.  47.)  be  not 
adopted.  Of  the  various  anodynes,  opium  has 
been  justly  preferred  by  Young,  Jones,  Roesch- 
laub,  OoRFFMii ller,  and  Marcus  ;  the  salts  of 
morphine  are  now  frequently  employed,  the  one 
most  congruous  with  the  other  substances  pre- 
scribed being  selected. 

180.  C.  The  Treatment  after  the  attach  is  often 
of  greater  importance  than  that  of  the  attack 
itself.  It  is  chiefly  then  that  the  pathological 
states  producing  it  can  be  removed.  The  means 
of  cure  should  have  strict  reference  to  these 
states  (§  146.),  and  especially  to  those  of  the 
liver  and  spleen.  There  are  few  cases  in  which 
a  j  udicious,  regular,  and  persevering  use  of  mild 
purgatives  will  not  prove  serviceable.  When 
there  is  enlargement  or  engorgement  of  the  liver, 
deobstruent  and  chlologogue  aperients,  occasional 
cupping  below  the  right  shoulder-blade,  and  a 
mild  farinaceous  diet,  are  required ;  calomel, 
blue  pill,  Pi.ummer's  pill,  taraxacum,  the  super- 
tartrate  of  potash,  and  the  neutral  salts,  being  the 
most  appropriate  aperients.  When  the  spleen 
is  enlarged,  purgatives  are  also  necessary ;  but 
they  should  either  be  conjoined  or  alternated 
with  tonics  ;  and  calomel  be  either  laid  aside,  or 
be  given  with  caution.  In  either  state,  purga- 
tive draughts  (Form  99.),  deobstruent  liniment* 
(F.  296.311.)  applied  overthe  hypochondria,  the 
nitro-muriatic  solution  taken  internally  and  used 
externally,  blisters  and  other  external  derivatives, 
will  be  useful.  Cathartic  enemata  are  also  ser- 
viceable, especially  when  the  bowels  are  very 
sluggish,  or  when  the  catamenia  are  interrupted. 
Most  continental  writers  reprobate  the  more  ac- 
tive purgatives,  and  venture  only  upon  mild  ape- 
rients, as  rhubarb,  manna,  tamarinds,  &c.  When 
the  disease  depends  chiefly  upon  relaxation,  or 
irritation  of  the  digestive  mucous  surface,  this 
caution  is  very  proper;  but  when  the  collatilious 
viscera  are  chiefly  in  fault,  or  when  the  catamenia 
are  suppressed,  the  opinion  of  Dr.  Bateman, 
given  strongly  in  favour  of  the  practice  recom- 
mended by  Dr.  Hamilton,  is  perfectly  just. 

181.  In  haematemesis  vicarious  of  menstrua- 
tion, or  of  haemorrhoids,  purgatives  are  required  ; 
but  they  should  be  suited  to  the  peculiarities  of 
the  case.  When  the  amenorrhcea  is  connected 
with  plethora,  local  depletions,  from  the  groins 
or  tops  of  the  thighs,  should  be  prescribed,  and 
repeated  just  before  the  return  of  the  menstrual 
period,  or  of  the  internal  haemorrhage  ;  but  when 
it  is  connected  with  adynamia,  and  a  chlorodc 
or  anaemial  state  of  system,  the  preparations  of 
iron,  with  myrrh,  aloes,  or  other  substances, 
which  circumstances  will  suggest,  should  be  em- 
ployed.— In  the  aged,  debilitated,  cachectic,  and 

i  m  those  addicted  to  fermented  or  spirituous 
I  liquors,  purgatives  should  be  given  with  caution, 
!  those  of  the  mildest  kind,  in  connection  with 
tonics  and  restoratives,  being  selected. 

182.  When  the  stools  continue  black  some 
time  after  haematemesis  has  ceased,  this  colour 
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not  having  arisen  from  the  use  of  chalybeates,  the 
exudation°of  blood  from  the  upper  parts  of  the 
digestive  tube — either  from  the  stomach,  in  so 
small  a  quantity  as  not  to  excite  vomiting,  or 
from  the  duodenum,  or  parts  in  the  vicinity  — 
may  be  inferred.  In  this  case,  purgatives,  unless 
those  of  an  astringent  or  tonic  kind,  as  Form.  99, 
tamarinds,  rhubarb,  &c.  would  be  injurious. 
In  some  prolonged  cases  of  this  kind  in  which  I 
have  been  consulted,  the  spirit  of  turpentine, 
either  in  small  and  repeated  doses,  or  in  a  full 
dose,  has  been  most  successful ;  but  the  external 
applications  just  noticed,  and  means  appropriate 
to  the  complications  which  these  cases  usually 
present,  should  not  be  neglected'. 

183.  D.  The  regimen  in  haematemesis  does  not 
differ  materially  from  that  already  recommended. 
During  the  continuance  of  the  discharge,  total 
abstinence  should  be  enjoined;  but  afterwards, 
mild,  mucilaginous  liquids,  and  farinaceous  food 
in  small  quantity,  may  be  allowed  ;  and  the  trans- 
ition to  solid  and  more  nutritious  diet  carefully 
and  gradually  conducted.  The  drink  should  be 
cooling  and  astringent  ;  and  appropriate  to  the 
states  of  the  digestive  organs,  especially  the  liver 
and  spleen.  Those  prescribed  in  the  appendix 
(F.  591—595.  915,  916:)  will  be  found  very 
generally  appropriate-.  Subsequently,  change  of 
air,  regular  exercise  on  horseback,  and  the  use  of 
the  deobstruent  mineral  waters,  as  those  of  the 
Beulah  Spa,  or  of  Cheltenham,  and  the  factitious 
Ems  or  Carlsbad  waters  at  Brighton,. ought  to  be 
recommended. 
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VII.  Hjemoriihage  moM,  teje  Intestines  and 
Mel^na. —  Syn.  Intesthiql.f[<£morrhage,  Me- 
lazna,  MiXai'va,  MEXctiva  NoCerof,  'lAEo;,  alfjtctTiTtic., 
Hippocrates  ;  Morbus  Niger,  Auct.  Lat.  var„ ; 
Fhuus  Splenicus,  Gordon  ;  Dysenteria.  Sple- 
nica, Ballonius;  Nigra:  Dejectiones,  Sciienck; 
Secessus  Niger,  Hoffmann;  Me/tena,  Sauvages, 
Sagar,    Good ;     Meloznorrhagia,    Swediaur ; 
Schwartze  Krankheit,   Schwartzer  JB(uifluss, 
Germ. ;.  Maladie  Noire,  Fr.;  Melena,  Ital. 
Defin.—  The  evacuations  from  the  bowe(si\con- 
taining  fluid,  grumous,  or.  coagulated  hlaod',  or 
presenting  a  black  or  pitchy  apye.ar.anceywith  or 
without  vomiting  of  blood*. 

184.  I  have  considered  me?iena.rn  connection 
with  intestinal  hasinorrhage,.  although  the  blood, 
colouring  the  evacuations,  proceeds,  perhaps,  a« 
frequently  from  parts  above,  as  from  those  below, 
the  pylorus  :  it  may  even  come  from  the  mouth, 
nares,  or  fauces,  or  from  the  respiratory  passages", 
as  I  have  already  shown.  The  melsena  of  Hip- 
pocrates was  the  morbus  niger  noticed  above  or 
a  variety  of  hajmatemesis  (§  156.)  ;  the  applica- 
tion of  the  term  melama  chiefly  to  black-coloured 
dejections  being  of  modern  date,  and  I  believe 
justly  ascribed  to  Sauvaces.  I  have  viewed  it  ac- 
cording to  this  acceptation,  and  connected  it  with 
intestinal  haemorrhage,  as  it  always  arises  either 
from  this  source,  or  from  blood  which  has  passed 
into  the  intestines  from. parts  above  the  pylorus. 
At  the  same  time,  the  frequent  association  of" 
melanoid  stools  with  vomiting  of  blood,  in  any  of 
the  states  above  described,  has  been  kept  in  recol- 
lection, and  considered  as  a  result  of  the  patholo- 
II  2  r 
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gical  conditions,  causing  the  sanguineous  effusion 
either  in  the  stomach,  or  in  the  small  intestines,  or 
even  in  parts  above  the  former  viscus.  —  Indeed, 
melaena  may  occur  not  only  in  any  of  the  cir- 
cumstances in  which  haematemesishas  beensliQwn 
to  supervene,  hut  also  in  some  of  those  connected 
with  the  other  haemorrhages  already  noticed. — 
This  fact  is  fully  demonstrated  by  observation, 
and  by  the  writings  specified  above,  as  well  as 
those  referred  to  at  the  end  of  this  article.  Me- 
lfena  may  also  appear  in  the  course  of  cachectic 
maladies,  especially  scurvy,  purpura,  jaundice, 
&c. ;  or  of  adynamic  or  malignant  fevers ;  or  of 
malignant  adventitious  productions.  —  In  order 
to  arrange  the  various  conditions  in  which  blood 
is  voided  from,  the  bowels,  unconnected  with  hae- 
morrhoids, I  shall  notice — 1st.  Intestinal  hemor- 
rhage, the  stools  not  exhibiting  the  melanoid  ap- 
pearance— 2d.  Melazna, in  relation  to  the  sources 
of  haemorrhage,  and  to  its  complications. 

185.  i.  Intestinal  Haemorrhage, theStoolscontain- 
Ang  fluid  or  coagulated.  Blood,  or  Simple  Intestinal 
Haemorrhage — Hazmor.  Iniestinorum — H.  lntesii- 
nalis- — occurs,  1st,  from  interrupted  or  impeded 
circulatioa  through  the  liver ;  2d,  from  conges- 
tion and  loss  of  the  vital  tone  of  the  capillaries  of 
rthe  mucous  coat  of  the  intestines;  3d,  from  ul- 
ceration of  the  intestinal  tunics  ;  and,  4th,  from 
inflammatory  irritation,  or  its  consequences  in 
•these  tissues. —  A.  Intestinal  haemorrhage,  per- 
haps, most  frequently  arises  from  impeded  circu- 
lation through  the  vena  porta.    Even  when  other 
pathological  states  seem  to  produce  it,  this  may 
be  a  concurrent  cause:  hence,  all  those  lesions 
pf  the  liver  that  occasion  some  impediment  to  the 
portal  circulalion.may  be  connectedwith  it.  It  has 
also  been  seen  complicated  with  enlargement  and. 
induration  of  the  pancreas,  with  engorgement  of 
the  spleen,  with  tumours  about  the  root  of  the 
mesenlery,  and  'with  enlargement  of  the  mesen- 
teric glands.  , These  latter  lesions  are,  however, 
rather  contingently  associated  with  the  haemor- 
rhage, than  concerned  in  the  production  of  it ; 
whereas,  those  alterations— as  induration,  atrophy 
scirrhus,  enla*fement,  and  tubercular  or  other 
changes  of  the  liver,  which  impede  or  obstruct 
the  circulation  of  the  venaporta,  are  the  efficients 
of  the  sanguineous  effusion:  hence  the  occur- 
rence of  intestinal  haemorrhage,  not  only  in  the 
course  of  these  lesions,  but  occasionally  also  in 
connection  with  ascites  or  anasarca ;   or  even 
with  haematemesis,  or  after  protracted  intermittent 
or  remittent  fevers.    In  these  cases,  the  blood  is 
exuded  from  the  intestinal  mucous  surface,  as  first 
inferred  by  Glisson  ;  and  it  is  either  fluid,  gru- 
mous, or  coagulated,  and  of  a  venous  or  very  dark 
hue,  as  it  is  changed  by  the  intestinal  gases  and 
secretions,  or  by  its.Te'mora  in  the  bowels:  The 
appearance  of  the  blood  also  varies  according  to 
the  situation  in  which  it  is  exuded. 

18G.  B.  Impaired  vital  tone  of  the  intestinal 
mucous  surface  and  of  the  capillaries  supplying 
it  with  congestion  or  engorgement  of  those  ves- 
sels is  also  a  frequent  cause  of  intestinal  haemor- 
rhage It  is  owing  to  this  pathological  condition, 
that  blood  is  discharged  from  the  bowels  in  pur- 
pura in  the  early  course  of  fevers ;  in  scurvy,  and 
,n  other  cachectic  maladies.  In  fevers,  however, 
there  is  probably  more  or  less  active  determin- 
ation to  this  part  of  the  economy,  especially  in 
those  casrs  in  which  the  hemorrhage  occurs  early, 
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or  in  which  it  proves  critical.  When  it  takes 
place  in  the.  course  of  petechial,  putrid,  or  malig- 
nant fevers,  it  is  generally  passive,  or  entirely 
ependarft  upon  the  pathological  conditions  under 
consideration.  In  these  cases,  the  blood  dis- 
charged is  generally  fluid  and  grumous,  and  is  of 
a  venous  or  dark  hue.  When  it  is^vacuated  in 
an  early  stage  of  continued  fever,  or  is  critical,  it 
is  sometimes  partially  coagulated,  or  coagulates 
loosely  after  it  is  passed. 

187.  C.  Ulceration  of  the  intestines  frequently 
occasions  hemorrhage.  —  The  discharges  of  blood 
from  the  bowels  in.  the  advanced  or  latter  stages 
of  dysentery,  or  chronic  diarrhoea,  and  of  con- 
tinued fever,  are  often  owing  to  this  cause,  al- 
though they  may  also  proceed,  in  these  stages  of 
fever  from  the  pathological  states  just  mentioned 
(§  106.).  Intestinal  ulceration  unattended  by 
fever  may  also  give  rise,  although  rarely,  to  hae- 
morrhage. Instances  have  even  occurred  in  which 
ulceration  had  gone  on  to  perforation  of  the 
intestine,  and  adhesion  of  it  to  an  adjoining  vis- 
cus, the  consequent  haemorrhage  proceeding  from 
the  ulceration  in  that  viscus.  M.  Rayer  met 
with  a  case  in  which  the  duodenum  and  trans- 
verse colon  were  perforated  arid  adherent  to  the 
liver,  the  ulceration  in  this  latter  organ  having 
divided  two  branches  of  the  vena  porta,  and  oc- 
casioned fatal  haemorrhage. 

188.  D.  Inflammation  of  the  bqwels  is  rarely  at- 
tended by  haemorrhage  to  a  great  amount,  unless 
it  terminate  in  ulceration.  It  sometimes,  how- 
ever, gives  rise  lo  discharges  of  blood,  especially 
when  the  caecum  or  colon  is  affected;  or  when 
portions  of  the  intestines  are  introsuscepted. — It 
has  been  supposed  by  some  writers,  that  blood  may 
be  discharged  from  the  liver  along  the  ducts  ;  but 
of  this  we  have  no  satisfactory  proof ;  and  it  is 
certainly  by  no  means  probable  that  this  fluid 
will  be  passed  from  the  secreting  structure  of  this 
organ. 

189.  The  appearance  of  the  blood  effused  from 
ulcerated  vessels,  depends  upon  their  seat  and 
size,  and  upon  the  nature  and  stage  of  the  ante- 
cedent disease.  In  far  advanced  cases  of  fever 
or  dysentery,  the  blood  is  generally  fluid,  or  gru- 
mous, and  dark.  When  a  large  venous  branch 
has  been  ulcerated,  and  the  haemorrhage  has  been 
very  copious,  large  soft  coagula,  with  much  san- 
guineous serum,  are  generally  passed  by  stool. 
In  the  inflammatory  states  of  intestinal  haemor- 
rhage, as  in  the  early  stages  of  acute  dysentery, 
the  blood  is  fluid,  mixed  with  lymph  and  mucus, 
and  not  in  very  large  quantity,  unless  ulceration 
has  occurred.  The  blood  discharged  furnishes  no 
sure  indication  as  to  the  seat  of  the  effusion. 
When,  however,  it  is  fluid  and  unmixed  with 
faecal  matters,  the  lower  bowels  are  probably  the 
seat.  The  ancients  supposed  that  if  the  blood 
passed  before  the  faecal  matters,  it  proceeded 
from  the  lower  parts  of  the  bowels  ;  and  that,  if 
it  was  voided  after  the  faces,  it  was  effused  by 
the  upper  parts:  but  this  is  no  sure  criterion. 
When  the  haemorrhage  is  profuse,  the  blood  acts 
as  a  cathartic,  occasions  severe  colicky  pains,  and 
is  often  the  only  substance  evacuated. —  When 
it  is  vety.dark  and  grumous,  or  consists  of  small 
coagiila,'  and  of  a  sanious  fluid,  it  has  generally 
either  been  long  retained,  or  been  poured  out  in 
the  upper  portions  of  the  canal.  The  appearance, 
however,  very  much  depends  upon  the  states  of 
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the  vascular  system,  and  of  the  blood  itself  at  the 
time  when  the  haemorrhage  occurred;  for,  if  it 
take  place  in;  the  latter  stages-of  adynamic  or 
malignant  fevers,  the  blood  evacuated  will  be 
fluid°or  grumous  as  well  as. of  a  dark  hue,  or 
otherwise  altered. 

190.  ii.  Melxna  in  relation  to  its  sources  and 
complications. — When  blood  either  flows  into  the 
stomach  from  any  of  the  situations  noticed  above, 
or  exudes  from  the  internal  surface  of  this  viscus 
in  so  gradual  a  manner,  or  so  slight  a  degree,  as 
not  to  excite  vomiting,  but  passes  the  pylorus, 
and  when  it  is  exhaled  from  the  internal  surface 
of  the  duodenum  or. small  intestines,  the  evacua- 
tions often  assume  a  perfectly  black  colour,  and 
tar-like  consistence..  In  haematemesis,.  the  stools 
frequently  have  this  appearance  (§  163.),  owing 
to  the  passage  of  a  portion  of  the  extravasated 
blood  into  the  bowela.  This  colour  is  manifestly 
owing  to  the  admixture  of  the  blood  with  the  bi- 
liary and  intestinal  secretions,  and  to  the  action 
of  the  acid  and.  gaseous  matters  contained  in  the 
digestive  canal ;  although  other  explanations  have 
been  advanced  ($192, 193.).  Indeed,  the  evacu- 
ations often  present,  in  nearly  the  same  states  of 
constitutional  or  visceral  disease,  every  variety  of 
colour  and  appearance,  from  these  just  described 
as  constituting  melaena,  to  those  resulting  from 
the  manifest  and  abundant  presence  of  pure  or 
venous  blood.  Evacuations,,  more  or  less,  ob- 
viously sanguineous,  must  be  referred  either  to 
some  one  of.  the  sources  just  noticed,  or  to  the 
passage  of  blood  from  the  stomach  into  the  intes- 
tines. When  the  blood  comes  from  parts  above 
the  pylorus,  the  stools  generally  have  mores  or  less 
of  the  melanoid  character,  and  there  frequently  is, 
or  has  been,.hasmatemesis  ;  but  when  it  proceeds 
from  the  parts  below,  the  stools  vary  with  the 
quantity  of  blood  effused,  and  other  circumstan- 
ces, and  are  generally  as  described  above. 

191.  Hoffmann  first, and  Morgagni  afterwards, 
attributed  melaena  to  the  discharge  of  blood  front 
the  over-distended  and  ruptured  venous  capilla- 
ries of  the  intestines,  caused  by  obstruction  of  the 
portal  circulation  and  of  the  spleen.  Dr.  Cullen 
considered  this  to  be  the  usual  originof  the  disease  wy 
but  admitted  that  a  true  atrabilh  might  be  formed, 
and  occasion  all  the  phenomena  attending  san- 
guineous melaena.  Dr.  Good  comprised,  as  a 
species  of  this  malady,  that  morbid  state  which  has 
been  called  green  or  black  jaundice,  and  which  is 
very  different  from  melajna,  and  not  necessarily 
connected  with  it,  although  the  stools  often  have 
a  dark  green  or  blackish  hue,  owing  to  alteration 
of  the  bile,  probably  from  torpor  of  the  liver  and 
prolonged  retention  of  this  secretion  in  the  biliary 
passages.  (See  art.  Jaundice.) 

192.  Whilst  Hoffmann  and  Cullen  attributed 
the  colour  of  the  dejections  to  the  remora  and 
alteration  of  the  blood  previous  to  effusion  from 
the  venous  capillaries,  Portal,  Biciiat,  and 
others  supposed  that,  in  consequence  of  the  im- 
peded or  obstructed  circulation  through  the  me- 
senteric and  portal  veins,  the  blood  was  more 
strongly  determined  to  the  extreme  arterial  capil- 
laries or  exhalants  of  the  intestines  causing  dis- 
tension of,  and  effusion  from,  these  capillaries; 
and  that  the  change  in  the  blood  from  an  arterial 
to  a  black  hue  was  produced  subsequently  to  the 
extravasation  by  the  acids  and  gases  in  the  diges- 
tive canal. —  In  opposition  to  these  opinions,  Dr. 


Av re.  has  contended  thai  both  rnelayia  and  the. 
black  variety  of  hajmatemesis  ($  156.)  arise  from, 
the  passage  of  blood  from  the  minute  ramifica-. 
tionsof  the  vena  porta  in  the  secreting  structure, 
of  the  liver,  consequent  upon  extreme  congestion 
of  these  vessels;  a  very  dark  blood,  instead  of; 
bile,  passing  by  the  biliary  pores  into  the  hepatic 
ducts,  and  thence  into  the  duodenum.  This  hy- 
pothesis is,  however,  not  supported,  by  pathologi-. 
eal  research,  and. is  almost  as  difficult  to  refute  as 
to  establish.  If  all  cases  of  melajna  were  pre-, 
ceded  by  manifest  congestion,  and  its  conse-. 
quence  more  or  less  fulness  or  enlargement  of 
the  liver,  the  probability  of  this  being  the  source, 
of  melaena  would  be  much  stronger  than  it  is  ; 
but  indications- of  congestion  or  of  enlargement, 
of  this  viscus  are  not  uniformly,  observed. 

193.  Cases  sometimes  occur  in  which  a  very 
dark,  black,  or  greenish-black  bile  is  passed,  the 
stools  being  fluid,  or  of  the  cousistenceof  treacle, 
owing  to  the  circumstance  just,  alluded  to,  and 
more  fully  explained  in  the  article  on  the  Gall- 
bladder, &c.  I  have  met  with  such  instances 
connected  with  chronic  disorder  of  the  respiratory; 
and  digestive  functions.  —  Cases  also  are  rarely, 
seen  in  which  melanotic  matter  is  voided  by., 
stool,  owing  to  the  breaking  down  of  tumours  or, 
adventitious  encysted  formations,  containing  this, 
matter,  as  admitted  by  Dr.  MAacAnn  and  Dr. 
Goldif.,  or  to  the  exudation  of  this  matter  from, 
the  follicles,  where  it  may  haye  been  secreted,, 
if,  indeed,  such  an  occurrence  ever  takes  place. 
— In  order  to  distinguish  between  melaena  arising 
from  the  effusion  of  blood,  or  from  black  fci/e,  or;- 
from  melanosis,  the  stools  should  be  diluted  with, 
water,  or  with  a  weak  solution  of  soda,  when, 
blood  will  become  apparent  if  the  black  colour- 
of  the  evacuations  have  depended-  upon  this, 
cause. 

194.  SAuvAGEsand  Portal  have  distinguished- 
as  many  varieties  of  mel&iia  as  there  are  circum-. 
stances  in  which  it  presents  itself.  The  latter; 
of  th  ese  pathologists  has  illustrated  an  interestf 
ing  memoir  on  the  subject,  by  numerous  cases  ^ 
but  the  varieties  adduced  by  him  are  deserving  of 
notice,  chiefly  as  indicating  thai^athological  states 
on  which  this  morbid  condition  is  contingent, 
and  not  any  modification  of  -this  condition  itself  j. 
for,  as  he  admits,  the  matters  voided  are  nearly 
the  same  in  all.  The  excretion  of  black  or  me- 
lanoid stools  are,  according  to  M.  Portal,  met 
with  as  follows  :  — a.  In  the  advanced  course  of 
continued  fever  ;— b.  In  connection  with  periodic- 
fevers  ^ —  c.  After  strong  mental  emotions;  — 
d.  After  the  suppression  or  cessation  of  haemor-i 
rhoids,  of  the  menses,  or  of  any  accustomed  dis- 
charge ;  —  e.  From  irregular,  suppressed,  or 
misplaced  gout ;  — /.  In  the  course  of  scurvy, 
whether  depending  upon  engorgement  of  the 
liver  and  spleen,  or  upon  alteration  of  the  blood, 
—  g.  In  dropsy,  owing  to  the  associated  visceral 
disease,  or  to  the  abdominal  effusion,  or  to  both. 
This  enumeration  is,  however,  defective,  inas-. 
much  as  the  frequent  dependence  of  mchena, — 
h.  Upon  disease  of  the  liver,  spleen,  or  pancreas, 
unconnected  with  scurvy  or  with  dropsy, —  j. 
upon  carcinomatous,  encephaloid,  or  fungoid 
productions  in  some  part  of  the  digestive  canal, 
—and,  k.  upon  tumours  developed  in  the  mesen- 
tery has  been  overlooked  in  it. 

195.  iii.  Causes.— The  remote  causes  of  h3?mpr; 
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rhage  from  the  intestines  and  of  melaena,  are  not 
materially  different  from  those  that  occasion  h<z- 
matemesis  (§  157,158.).  Sedentary  occupations ; 
intense  or  prolonged  anxiety,  and  close  application 
to  study  or  business  ;  full  diet  and  neglect  of  ex- 
ercise in  the  open  air ;  frequent  contrarieties 4  an 
irritable  temper,  especially  in  the  melancholic, 
or  sanguineo-melancholic  temperament;  the  in- 
temperate and  daily  use  of  spirits  or  other  intox- 
icating liquors  ;  general  debility  and  cachexia  ; 
and  the  period  of  life  between  forty  and  sixty  ;  ate 
the  most  common  predisposing  occasions  of  the 
disease.  Violent  mental  emotions,  particularly 
fits  of  anger  ;  great  excess  in  eating  or  drinking; 
irritating  or  drastic  purgatives,  and  acrid  poisons; 
the  suppression  of  sanguineous  evacuations  or 
accustomed  discharges.;  the  visceral  and  consti- 
tutional maladies  just  mentioned ;  and  the  causes 
generally  productive  of  haemorrhage  ;  are  the 
common  exciting  causes  of  intestinal  heemor- 
rhage. 

196.  iv.  The  Symptoms  connected  with  meliena 
and  discharges  of  blood  from  the  bowels  have 
been  partially  adverted  to(§  .189.).  There  have 
commonly  been  disorder  of  the  digestive  canal, 
as  loss 'of  appetite,  nausea,  or  occasional  vomit- 
ing, and  indications  of  visceral  disease,  for  a  con- 
siderable time  before  the  attack.  A  sallow,  dusky, 
waxy,  or  leaden  hue  of  the  countenance.;  a  foul, 
loaded,  dark,  or  otherwise  morbid  state  of  tongue, 
and  tainted  breath  ;  a  soft  or  spongy  state  of 
gums  ;  fulness,  tension,  or  griping  pains  of  the 
abdomen,  off  fulness  or  enlargement  in  the  hy- 
pochondria 4  oppression  or  anxiety  referred  to  the 
praecordia  or  epigastrium  ;  great  debility,  faint- 
ness,  sense  of  sinking,  or  syncope  ;  flatulence  or 
nausea  ;  and  a  tensive  or  dull  pain  in  one  or  other 
of  the  upper  abdominal  regions ;  sometimes  vomit- 
ing of  blood  ;  vertigo  and  coldness  of  the  extre- 
mities ;  tormina,  or  colicky  pains  in  the  abdomen ; 
and  a  weak,  soft,  or  open  sharp  or  hounding 
pulse;  usually  precede*nd  usherin  the  discharges 
of  blood  by  stool,  or  tar-like  evacuations.  In 
some  instances,  the  motions  are  foetid  or  extremely 
offensive  ;  and  in  all  the  exhaustion  is  great. — In 
a  few  cases,  the  quantity  of  blood  passed  from 
the  bowels  has  been  small ;  yet  a  fatal  termin- 
ation has  occurred,  preceded  by  tormina,  and  by 
fulness  or  tension  of  the  abdomen.  In  these, 
the  haemorrhage  has  been  concealed,  the  bowels 
being  found  upon  dissection  filled  by  semifluid  or 
coagulated  dark  blood. 

•  197.v.  The  Diagnosis  of  intestinal  haemoiThage 
and  melaena  is  often  difficult ;  first,  as  respects 
the  seat  of  effusion-;  and  secondly,  as  regards  the 
resemblance  to  other  affections,  particularly  bili- 
ary disease  and  hemorrhoids.— a.  As  to  the  source 
of  hemorrhage,  the  practitioner  will  be  guided 
in  forming  his  opinion  by  the  circumstances  al- 
ready stated.  He  will  take  into  consideration 
the  probability  of  the  blood  having  been  poured 
out  from  pans  above  the  diaphragm  or  pylorus, 
and  the  existing  indications  of  such  visceral  dis- 
ease as  usually  give  rise  to  sanguineous  effusion 
from  the  digestiv!  canal.-a.  If  the  colour  of  the 
stools  be  caused  by  black  or  morbid  bile,  dilution 
will  water  will  impart  to  them  a  yellow.sh 
greenish,  or  greenish-yellow  hue.  IT  *  proceed 
from  the  matter  of  melanosis,  dilution  will  give 
them  neither  a  bilious  nor  a  sanguineous  tmt. 
When  the  melanoid  appearance  depends  upon 


blood,  the  stools  are  generally  offensive,  and  the 
sanguineous  hue  becomes  very  apparent  upon 
dilution.— &..  Intestinal  haemorrhage  is  often  mis- 
taken for  internal  haemorrhoids  ;  but  it  is  readily 
distinguished  from  the  latter,  by  the  history  of 
the  case-;  by  the  tormina  and  spasmodic  pains 
ushering  in  the  attack ;  by  the  action  of  the  bowels 
being  unusual  asto  the  time,  and  by  the  attendant 
sensations  and  symptoms;;  by  the  faintness  and 
exhaustion  attending  it.;  by  the  existing  evidence 
of  visceral  or  constitutional  disease ;  and  by  the  im- 
minent danger  in  which  the  patient  is  manifestly 
placed.  Whereas  hemorrhoids  are  accompanied 
by  the  usual  tumours,  or  .by  prolapsus  of  the 
inner  coats  of  the  rectum  at  stool,  along  with  the 
tumours;  and  are  generally  followed  by  relief  of 
most  of  the  uneasy  symptoms,  the  haemorrhage 
occurring  chiefly  when  the  patient  is  passing  his 
usual  evacuation,  which  is  commonly  more  or 
less  faecal,  or  unmixed  with  the  blood  which  is 
discharged. 

198.  The  appearances  on  dissection  are  nearly 
the  same  as  are  seen  in  fatal  cases  of  hamatemesis 
(§  165.).  The  liver  and  spleen  usually  present 
structural  change,  and  occasionally  also  the  me- 
senteric glands,  the  pylorus,  and  pancreas.  Con- 
gestion, dark-red,  brownish,  or  purplish  patches, 
ulcerations,  excoriations,  &c.  of  the  digestive 
mucous  membrane,  are  often  observed,  especially 
when  the  haemorrhage  occurs  in  an  advanced 
stage  of  Fever  (§  51.),  in  scurvy,  or  in  pur- 
pura. In  these,  the  mesenteric  and  portal  veins 
are  very  generally  loaded  with  dark,  fluid,  or 
thick  blood.  In  some  instances,  however,  the 
digestive  canal  is  not  materially  altered  ;  and,  in 
others,  it  is  unusually  pale  and  bloodless.  The 
blood  itself  is  often  manifestly  changed,  the  has- 
morrhage,  as  well  as  the  melanoid  state  of  the 
stools,  depending  partly  upon  this  circumstance, 
and  partly  upon  the  lost  tone  of  the  digestive 
mucous  surfaoe  and  capillaries.  This  change 
obviously  obtains  in  the  diseases  just  mentioned, 
and  in  scorbutic  dysentery,  in  which  discharges  of 
dark  blood  frequently  take  place  from  both  the 
small  and  large  intestines. 

199.  vi.  Prognosis.  —  Intestinal  haemorrhage 
and  melsena  are  generally  attended  by  danger ; 
but  much  depends  upon  the  pathological  states  of 
which  they -are  consequences,  upon  the  amount 
of  the  discharge,  and  the  consequent  exhaustion. 
When  the  effusion  takes  place  early  in  fever  or 
dysentery,  is  moderate,  or  is  likely  to  prove  cri- 
tical, a  more  favourable  opinion  may  be  given  ; 
but  with  some  reservation  nevertheless.  When 
sanguineous,  or  black  stools,  are  consequent  upon 
hajmatetnesis,  or  upon  haemorrhage  from  parts 
above  the  diaphragm  or  pylorus,  the  prognosis 
will  have  strict  reference  to  the  related  circum- 
stances, and  especially  to  the  parts  from  which 
the  blood  appears  to  have  directly  proceeded ; 
and  will  be  either  favourable  or  unfavourable 
accordingly  ;  but,  unless  when  the  blood  has 
come  from  the  lungs,  in  the  manner  noticed  above 
(§  99.),  or  in  some  alarming  states  of  haemate- 
mesis,  or  when  there  are  very  obvious  visceral  dis- 
ease, and  great  exhaustion,  the  danger  is  much  less 
than  in  true  intestinal  haemorrhage  and  melaena. 

200.  vii.  Treatment.  — The  stools  ought  to  be 
attentively  examined,  in  those  diseases  especially 
in  which  intestinal  haemorrhage  and  mchvna  are 
most  likely  to  occur,  and  still  more  particularly 
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whenever  faintness  or  exhaustion  after  a  motion 
is  complained  of.  For  want  of  this  precaution, 
hsmorrhage  from  the  bowels  has  been  often  over- 
looked, and  even  fatal  syncope  has  supervened, 
soon  after  the  patient  has  been  allowed  to  get 
upon  the  night-chair.  In  most  circumstances 
of  disease,  in  which  this  form  of  hemorrhage  is 
apt  to  occur,  a  bed-pan  ought  to  be  used,  and  the 
sitting  or  erect  posture  should  not  be  assumed, 
until  it  is  allowed  by  the  physician. 

20 1 .  A .  The  ancients  supposed  that  blood  effused 
in  the  intestines  soon  becomes  putrescent ;  and 
they,  therefore,  prescribed  purgatives  to  carry  it 
off,  and  to  prevent  its  injurious  effects  upon  the 
system.  This  view  of  the  matter  is  not  without 
truth ;  but  purgatives  ought  to  be  employed 
with  caution,  as  they  are  apt  to  increase  the  ha> 
morrhagic  state  of  the  bowels,  if  they  be  of  an 
irritating  or  relaxing  kind.  Rhubarb,  with  ipecacu- 
anha and  the  hydrargyrum  cum  cretd,  and  spirits 
of  turpentine  with  castor  oil,  are  the  most  safe, 
appropriate,  and  efficient  purgatives  in  this  dis- 
ease ;  but  they  will  often  require  to  be  assisted 
by  mucilaginous  enemata,  or  by  injections  con- 
taining these  oils.  When  the  liver  is  much  af- 
fected, occasional  doses  of  calomel  may  be  given 
with  rhubarb,  or  with  opium  or  some  other  nar- 
cotic, as  circumstances  may  suggest.  The  spirit 
of  turpentine  was  prescribed  first  by  Dr.  Adair 
for  this  form  of  haemorrhage,  and  afterwards  by 
Dr.  Brooke  in  the  same  year  that  it  was  em- 
ployed by  myself  in  a  different  quarter  of  the 
globe.  I  have  since  always  resorted  to  it,  and 
in  some  very  hopeless  cases.  In  a  very  severe 
case  of  melaena,  which  I  saw  in  1823,  with 
Mr.  Churchill,  this  medicine  was  successfully 
administered  after  the  most  powerful  astringents 
had  failed.  It  has  likewise  been  recommended 
by  Dr.  W.  Nicholl  and  Dr.  Elliotson.  It 
exerts  either  an  astringent,  or  a  purgative  effect 
chiefly,  or  both,  according  to  the  dose  and  the 
mode  of  exhibiting  it  ($  176.).  It  is  also  very 
beneficially  applied  over  the  abdomen,  in  the 
form  of  liniment,  or  of  warm  epithem  or  foment- 
ation. 

202.  The  other  means  of  cure  should  entirely 
depend  upon  the  related  pathological  states,  and 
upon  the  nature  of  the  malady,  on  which  this  is 
contingent.  If  it  occur  in  the  course  of  putro- 
adynamic  fever  (§491.),  the  means  there  advised 
should  be  employed  ;  if  in  the  progress  of  scurvy 
or  purpura,  the  remedies  directed  for  these  dis- 
eases, in  addition  to  those  now  suggested,  ought 
to  be  prescribed.  If  intestinal  hiemorrhage  de- 
pend upon  structural  change  of  the  liver  or 
spleen,  the  treatment  is  not  materially  different 
from  that  advised  for  hxmatemesis,  in  similar  cir- 
cumstances ;  but  when  the  discharge  is  profuse, 
astringents  must,  in  the  first  instance,  be  decid- 
edly employed.  Of  these,  the  oleum  terebin- 
thinae  ;  the  acetate  of  lead  with  opium,  or  with 
acetic  acid  and  morphine  ;  the  gallic,  citric,  or 
other  vegetable  acids  ;  the  mineral  acids  and  the 
metallic  salts  ;  the  chlorides,  especially  the  chlo- 
ride of  lime  ;  kreosote,  and  the  most  powerful  vege- 
table astringents  should  be  preferred.  —  When 
nervous  symptoms  are  present,  camphor  may  be 
conjoined  with  either  of  these,  or  with  opium  ;  and, 
when  the  crasis  of  the  blood,  as  well  as  the  vital 
cohesion  of  the  tissues,  are  manifestly  impaired, 
the  chlorides,  or  the  muriate  of  ammonia,  or  the 
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nitrate  or  the  chlorate  of  potash,  &c,  may  be 
given  with  such  of  the  astringents  as  are  congru- 
ous with  them. 

203.  B.  The  diet  and  regimen,  should  be  even 
more  rigidly  attended  to  than  in  haamatemesis.  The 
former  ought  to  consist  chiefly  of  farinaceous  and 
mucilaginous  substances.  Fruits  and  slops  are 
generally  prejudicial.  Vermicelli,  or  rice  boiled 
to  a  pulp,  and  moistened  with  beef  tea,  or  veal 
broth,  is  generally  suitable.  Perfect  quiet  of 
body  and  mind,  and  the  recumbent  position, 
ought  to  be  maintained.  Wine  is  sometimes 
necessary,  especially  in  the  circumstances  re- 
quiring the  use  of  opium.  Lime-water,  alum- 
whey,  lemonade,  imperial,  or  any  of  the  beverages 
prescribed  in  the  Appendix  (F.  588.  et  seq.), 
may  be  employed  as  the  patient's  drink.  When 
blood  has  entirely  disappeared  from  the  stools, 
attention  ought  to  be  carefully  directed  to  the 
excretions  and  the  digestive  functions,  and  the 
strength  restored  by  mild  and  light  nourishment, 
the  quantity  of  which  should  be  gradually  in- 
creased to  a  very  moderate  amount.  The  causes, 
and  pathological  states  on  which  this  affection 
depends,  ought  to  receive  attention,  as  the  remo- 
val or  mitigation  of  these  is  the  most  sure  means 
of  preventing  a  recurrence  of  the  attack.  When 
convalescence  is  not  retarded  by  disease  of  the 
liver,  then  wine  with  seltzer-water,  the  prepara- 
tions of  bark,  and  various  tonic  astringents  may 
be  allowed  ;  but  the  bowels  ought  at  the  same 
time  to  be  duly  regulated.  (See  also  the  Treat- 
went  of  Hamatemesis  (§  174.) 
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VIII.  HEMORRHAGE  FROM  THE  UniNARY  OR- 
GANS.—Syn.  Hematuria  (from  al^a,  blood,  and 
mt*,  to  urinate.),  Auct.var;  Sanguis  in  Urina, 
Lelsus;  Mictus  Cruentus,  Sydenham,  Hoff- 
mann, and  J uncker  ;  Mictus  Sanguineus,  Haz~ 
morrhagia  ex  Viis  Urinariis,  Haimorrhcca  Vium 
Urinanarum,  Swediaur  ;  Blutharnen,  Germ  « 
Pisement  de  Sang,  Hematuria,  Fr.  ;  Orina  de 
Snngue,  Ematuria,  Itah;  Bloody  Urine,  He- 
morrhage from  the  urinary  passages. 

•DlDFIN  The  urine,  containing  or  consisting 

oj  ajluul,  grumom,  or  partially  coagulated  blood 
the  colour  varying  from,  red  to  brown  or  black 
114  ' 
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sometimes  with  small  fibrinous  coagula,  the  patient 
generally  complaining  of  uneasy  sensations  in  the 
region  of  the  kidneys  or  bladder. 

204.  i.  The  Causes  of  hematuria  are — external 
injuries  on  the  loins,  hypogastrium  or  perineum; 
falls,  or  concussions  of  the  trunk  ;  prolonged  or 
severe  exercise  on  horseback;  riding  in  carriages 
over  a  rough  or  broken  pavement ;  violent  mus- 
cular exertions;  —  Internal  irritants,  as  calculi 
formed  in  the  kidneys  or  bladder,  and  acrid  sub- 
stances taken  into  the  stomach,  absorbed  into  the 
blood,  and  carried  to  the  kidneys,  as  turpentine, 
cantharides,  savine,  and  various  other  medicines  ; 
— and  whatever  inflames,  or  causes  congestion  of 
the  urinary  organs,  as  the  application  of  cold,  the 
suppression  of  accustomed  discharges,  &c.  — 
Hematuria  may  also  be  produced  by  the  concur- 
rent influence  of  plethora,  venereal  excesses,  vio- 
lent fits  of  passion,  &c. ;  but  the  most  common 
causes  are  organic  changes  implicating  the  kid- 
neys or  bladder;  general  cachexia,  as  scurvy  and 
purpura;  malignant  and  exanthematous  fevers  ; 
and  even  still  more  common  are  calculous  form- 
ations and  the  other  internal  irritants  specified 
above. — This  disease  is  most  frequent  in  males, 
in  persons  advanced  in  life  and  in  the  aged;  in 
plethoric  habits  and  sanguineous  or  irritable  tem- 
peraments ;  in  the  scrofulous  and  calculous  dia- 
thesis; in  those  who  pass  an  indolentand  luxurious 
life,  and  who  are  addicted  to  venereal  indulgences, 
and  to  the  intemperate  use  of  intoxicating  liquors. 

205.  a.  Idiopathic  hematuria  is  extremely  rare. 
Cullen  states  that  he  never  met  with  it.  J.  P. 
Frank  rarely  saw  it.  Unless  when  caused  by 
cantharides  or  turpentine,  it  is  certainly  very 
seldom  observed  ;  and  even  when  thus  induced 
the  haemorrhage  is  generally  scanty,  and  the 
consequence  of  inflammatory  irritation.  In- 
deed, hematuria  is  often  merely  a  symptom  of 
inflammation  of  either  the  kidneys  or  urinary  blad- 
der, the  quantity  of  blood  effused  being  small. 
—  b.  Supplemental  hematuria,  or  that  which 
is  vicarious  of  the  catamenia,  or  of  hemorrhoids, 
is  equally  rare,  although  its  occurrence  has  been 
much  insisted  upon  by  foreign  writers  ;  and 
it  is  extremely  probable  that  organic  lesion  is 
more  or  less  concerned  in  tire  production  even  of 
this  variety.  Ciioppart,  however,  mentions  an 
instance  of  hematuria  consequent  upon  irregular 
menstruation,  in  which  the  urinary  organs  pre- 
sented no  change  after  4eath. —  c.  Critical  hema- 
turia is  seldom  obsejjsred,  although  Forestus, 
EttMU  [.I.Eli,  Amatos1  Lusitanus,  Marceu.cs 
Donatus,  Zacutus  Lusitanus,  Hoffmann, 
Juncker,  Cboppart,  Latour,  &c,  insist  on  its 
importance  during  inflammatory  fevers,  and  in 
plethoric  persons.  They  also  consider  that,  of 
all  critical  hemorrhages,  it  should  be  the  least 
interfered  with.  When  hematuria  is  actually 
critical,  it  seems  to  depend  upon  a  similar  state 
of  local  action  and  of  vascular  fulness,  general 
or  local,  to  that  which  obtains  in  the  more  idio- 
pathic and  vicarious  states  of  the  disease.  —  It  is 
chiefly,  therefore,  as  a  symptom  of  previous  dis- 
ease local  or  constitutional,  or  even  ot  both,  but 
especially  of  urinary  calculi,  that  hematuria  is 
met  with  in  practice. 

'  206  ii  The  Description  of  hematuria  com- 
prise", -  1st.  The  appearances  of  the  urine  and  of 
the  blood  contained  jn  it;  2d.  The  symptoms 
attending  this  morbid  state  of  urinary  excretion, 
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and  their  relation  to  the  seat  of  haemorrhage ; 
and,  3d.  The  pathological  states  of  which  haema- 
turia is  the  consetjuence. —  A .  The  urine  may  con- 
tain much  or  little  blood  ;  or  the  fluid  evacuated 
from  the  bladder  may  be  almost  entirely  blood. 
Its  colour  may  be  either  red,  or  brownish  red,  or 
nearly  black  or  inky.  Sometimes  the  urine  is  pass- 
edguttatim  with  pain  and  scalding;  and  with  a  con- 
stant or  frequent  recurrence  of  the  desire  to  empty 
the  bladder,  although  but  little  or  even  no  urine 
is  contained  in  it.  At  others, the  blood  and  urine 
are  retained  in  large  quantity,  efforts  at  evacu- 
ation being  ineffectual,  owing  to  coagula  obstruct- 
ing the  outlet  from  the  bladder  or  being  lodged  in 
the  urethra.  Even  when  the  obstacle  is  removed 
by  a  sound  or  catheter,  the  urine  often  presents 
a  bloody,  sanguineous,  or  chocolate  appearance 
for  several  days,  although  the  hemorrhage  may 
have  ceased,  and  is  sometimes  extremely  offensive 
from  the  decomposition  of  the  clots  re:ained  in 
the  bladder,  or  from  the  action  of  the  urine  upon 
them.  Occasionally  this  fluid  is  grumous,  very 
dark,  or  even  black,  or  contains  a  number  of 
small  brown  coagula.  In  some  cases,  fibrinous  sub- 
stances of  various  forms  and  sizes  are  evacuated, 
consisting  of  the  fi  brine  of  the  effused  blood, 
moulded  or  changed  by  the  parts  through  which 
they  have  passed.  In  others,  a  stringy  or  gela- 
tinous substance,  with  dark  coagula,  or  black 
grumous  matter,  is  observed  in  the  urine  ;  and 
occasionally  mucous,  muco-puriform,  or  gravelly 
matters  are  also  found. 

207.  B.  The  symptoms  of  hematuria  vary  with 
the  seat  of  hemorrhage,  (a).  When  the  kidneys 
are  the  parts  chiefly  affected,  the  attack  is  usually 
preceded  or  attended  by  chills  or  rigors  ;  by  cold- 
ness of  the  extremities,  and  particularly  of  the 
hands  ;  by  deep-seated  pain,  or  a  sense  of  weight, 
or  of  tension,  or  of  heat  in  the  loins  ;  by  general 
lassitude;  and  often  by  anxiety,  or  colicky  pains  in 
the  abdomen ;  by  frequent  desire  to  pass  the  urine  ; 
sometimes  by  numbness  in  one  or  both  thighs, 
and  pain  in  the  couise  of  the  ureters,  or  by  nausea 
or  retchings.  If  cantharides  or  savine  have  been 
taken,  a  burning  heat  is  felt  in  the  urinary  pas- 
sages, with  priapism,  scalding,  and  pain  on  dis- 
charging the  urine,  &c.  — (6).  When  the  bladder 
is  the  seat  of  hemorrhage,  a  frequent  desire,  or 
great  difficulty,  to  excrete  the  urine;  lenesmus, or 
pain  or  heat  about  the  anus  ;  a  sense  of  tension  or 
of  warmth,  with  itching  above  or  behind  the  pubis, 
or  of  dragging  in  this  situation;  pain  or  aching 
in  the  perineum,  frequently  with  febrile  symptoms 
or  nausea,  and  constipation  of  the  bowels,  are 
complained  of.  The  severity  of  the  local  symp- 
toms, as  well  as  the  state  of  constitutional  dis- 
order, vary  extremely,  according  to  the  grades  of 
vital  power  and  of  sthenic  or  asthenic  vascular 
action,  and  to  the  organic  changes  or  nature  of 
the  local  irritation  of  which  the  hemorrhage  is  a 
consequence. 

208.  The  above  symptoms, especially  when  they 
precede  the  attack,  indicate  inflammatory  irrita- 
tion or  active  congestion  of  the  urinary  organs. 
But  sometimes  the  hemorrhage  takes  place  sud- 
denly, and  in  great  abundance,  without  any  pre- 
cursory sign.  In  some  cases,  also,  the  symptoms 
are  very  obscure.  In  most  of  these,  however,  it 
will  be  found  that  the  blood  cornea  from  the  kid- 
neys, and  that  its  effusion  is  caused  by  calculi  in 
these  organs.  Even  when  the  blood  is  discharged 
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from  the  kidneys,  the  symptoms  may  be  most  se- 
vere in  the  region  of  the  bladder,  owing  to  the 
irritation  and  interrupted  excretion  of  the  ef- 
fused blood,  or  even  independently  of  these  cir- 
cumstances. Indeed  the  symptoms  have  not  in- 
frequently been  referred  to  the  sound  or  least 
affected  organ,  whether  the  kidneys  or  bladder. 
More  commonly,  however,  they  indicate  the  seat 
of  haemorrhage  with  much  precision,  when  duly 
investigated. —  Dr.  Prout  very  justly  remarks, 
that,  when  the  blood  is  equally  diffused  through 
the  urine,  it  generally  proceeds  from  the  kidneys ; 
and  that  when  it  mostly  comes  away  in  greater 
or  less  quantity  at  the  termination  only  of  the 
urinary  discharge,  the  urine  having  previously 
flowed  off  nearly  pure,  it  is  effused  from  the  bladder. 
In  the  former  case,  also,  coagulated  fibrine  in  the 
shape  of  worms,  moulded  in  the  ureter,  and  sub- 
sequently washed  out  by  the  urine,  are  not  in- 
frequently met  with.  When  these  appear,  the 
diagnosis  is  unequivocal,  especially  when  they 
are  consequent  upon  the  symptoms  above  referred 
to  the  kidneys,  or  upon  other  evidence  of  the  ex- 
istence of  calculi  in  these  organs.  On  the  con- 
trary, when  there  are  symptoms  of  stone  in  the 
bladder,  or  of  other  disease  of  this  viscus  or  of  the 
prostate  gland,  indications  of  renal  disorder  not 
being  present,  the  bladder  may  be  considered 
the  source  of  haemorrhage;  and  this  inference 
may  be  likewise  drawn,  if  severe  pain  above 
or  behind  the  pubis  be  complained  of;  if  the 
bladder  become  suddenly  distended  ;  if  the  pas- 
sage of  urine  be  interrupted  or  entirely  obstructed, 
and  if  other  signs  of  coagula  in  the  bladder  be 
present,  although  the  external  discharge  may  be 
small.  —  When  the  blood  passes,  guttatim,  with- 
out urine,  it  manifestly  comes  from  the  urethra. 
It  may,  however,  proceed  from  the  upper  parts  of 
the  urethra,  and  flow  back  into  the  bladder,  and 
be  voided  with  the  urine.  Rigors  or  horripilations 
not  infrequently  attend  haemorrhage  from  this,  as 
well  as  from  other  parts  of  the  urinary  passages. 

209.  Hemorrhage  into  the  bladder,  from  either 
the  kidneys  or  ureters,  or  the  upper  part  of 
the  urethra,  but  move  especially  from  the  parieles 
of  the  bladder  itself,  may  be  followed  by  coagula- 
tion of  the  blood  in  this  viscus.  This  is  not  unlikely 
to  take  place,  if  the  effusion  be  sudden  and  co- 
pious ;  and  whenever  it  does,  the  patient  ex- 
periences great  suffering,  When  the  eoagulum 
is  large,  it  often  causes  retention  of  urine  ;  and 
when  it  is  small,  it  sometimes  becomes  the  nucleus 
of  calculous  formations.  The  principal  indica- 
tions of  the  existence  of  coagula  in  the  bladder  are 
pain,  distention,  and  weight,  with  tenderness  or 
tension  above  and  behind  the  pubis,  with  a  sense 
of  dragging  in  this  situation,  and  of  aching  in  the 
perineum,  preceded  or  attended  by  the  excretion  of 
a  small  quantity  of  pure  or  recently  effused  blood 
by  the  urethra,  and  frequent  desire  to  pass  the 
urine.  When  this  secretion  is  retained,  disten- 
sion of  the  bladder  so  as  to  occasion  a  tumour 
above  the  pubis,  with  tenderness  and  tension  of 
the  hypogastrium  and  other  distressing  symptoms 
are  also  present.  If  the  urine  present,  after  a 
scanty  discharge  of  recently  effused  blood,  and 
more  or  less  of  the  above  symptoms,  a  brown 
or  chocolate  appearance,  or  deposits  a  heavy 
dark  sediment,  and  if  frequent  efforts  to  urinate 
continue,  the  evidence  of  congula  in  the  bladder 
«s  still  stronger  (§  208.). 


210.  C.  Duration,  <Sfc. —  Haematuria  may  con" 
tinue  a  few  minutes  only,  or  many  hours,  or 
even  days.  It  may  remit  or  intermit,  or  re- 
cur at  short  or  very  distant  intervals.  It  may 
be  even  periodic,  the  attack  returning  more  or 
less  frequently.  Periodic  haematuria  is  not  un- 
common in  miasmatous  climates,  and  it  is,  although 
rarely,  even  seen  in  this  country  amongst  those 
who  have  been  exposed  to  malaria,  or  have  re- 
sided long  in  warm  climates,  or  suffered  from  pe- 
riodic fevers.  In  a  case  of  this  kind  detailed 
by  Dr.  Elliotson,  haematuria  accompanied  the 
cold  fit  of  ague,  and  was  cured,  along  with  the 
ague,  by  the  sulphate  of  quinine.  Haematuria 
may  be  also  periodic  when  it  is  vicarious  of  the 
catamenia  or  of  haemorrhoids.  When  it  depends 
upon  calculi  in  the  urinary  organs,  its  recurrence 
may  be  expected  until  the  cause  is  removed ; 
when  it  proceeds  from  malignant  or  other  organic 
disease  of  these  parts,  it  is  most  commonly  persist- 
ent, recurring,  or  severe,  or  even  fatal  in  its 
consequences. 

211.  D.  The  Pathological  states  of  which  he- 
maturia is  generally  a  consequence  have  been 
already  noticed,  but  some  of  them  require  more 
particular  mention.  —  a.  When  the  haemor- 
rhage is  consequent  upon  inflammatory  irri- 
tation, the  symptoms  referiible  to  either  the 
kidneys  or  bladder  are  well  "marked,  and  more  or 
less  symptomatic  or  irritative  fever  is  often  present. 
Fibrinous  substances  are  also  generally  found  in 
the  urine,  and  thedischargeof  blood  is  seldom  con- 
siderable, and  never  excessive.  Haematuria,  from 
inflammatory  action  of  the  inner  coats  of  the  blad- 
der, is  stated  by  M.  Renouxt  to  have  been  very 
prevalent  among  the  French  troops  in  Egypt. 
It  was  characterised  by  pain  in  the  region  of  this 
viscus,  extending  to  the  glans  penis,  with  fre- 
quent and  urgent  desire  to  pass  urine,  the  last 
drops  often  consisting  of  pure  blood,  and  their 
discharge  being  attended  by  very  acute  pain. — 
b.  Very  nearly  the  same  phenomena  are  observed 
when  the  complaint  depends  upon  the  irritation 
of  calculi  in  the  kidneys  or  bladder.  When  these 
exist  in  the  latter  viscus,  mucous  or  muco-puri- 
form  matter,  or  a  gelatinous  lymph,  is  sometimes 
found,  along  with  more  or  less  blood,  in  the 
urine. — c.  The  irritation  of  a  calculus  in  the 
ureter  may  occasion  haematuria;  but  the  symp- 
toms, as  resptcts  either  the  appearances  of  the 
urine,  or  the  seat  of  uneasiness,  may  not  be  dif- 
ferent from  those  already  mentioned.  In  some 
cases,  the  pain  felt  in  the  situation  or  course  of  the 
ureter ;  the  sense  of  weight,  uneasiness  or  pain  in  the 
lumbar  region  of  the  same  side ;  and  the  numb- 
ness or  cramps  of  the  thigh  or  leg  of  that  side, 
will  indicate  the  source  of  disorder.  —  d.  The 
liSBmaturia  which  occurs  in  the  course  of  typhoid 
or  putro-adynamic  fevers,  of  scurvy,  and  of  pur- 
pura generally  arises  from  relaxation  of  the  ex- 
treme vessels  of  the  kidneys,  and  of  the  urinary 
mucous  surfaces,  in  connection  with  alteration  of 
the  blood  itself.  In  these,  the  blood  is  sometimes 
effused  in  considerable  quantity  ;  but  it  is  never 
coagulated,  although  it  is  occasionally  grumous. 
It  is  more  intimately  mixed  with  the  urine  than  in 
other  circumstances ;  the  excreted  fluid  being 
generally  dark,  and  either  offensive  or  soon  be- 
coming so.  —  c.  Haematuria  may  also  arise  from 
malignant  disease  of  the  kidneys,  bladder,  or  pro- 
state gland,  especially  fungoid  or  enccphaloid. 
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In  some  cases  aris- 
ing from  this  cause,  the  haemorrhage  has  been 
excessive,  the  urinary  bladder  being  distended  by 
fluid  and  coagulated  blood,  especially  when  the 
effusion  has  taken  place  from  this  viscus,  or  from 
the  prostate  gland.  An  interesting  instance  of 
haemorrhage  into  the  bladder  from  fungoid  tu- 
mours connected  with  the  prostate,  where  it  was 
necessary  to  perform  the  high  operation  in  order 
to  remove  large  and  firm  coagulathat  had  formed, 
is  recorded  by  Mr.  Copland  Hutchison  (Load. 
Med.  Repos.  vol.  xxii.  p.  128) — In  some  cases  of 
malignant  disease  of  the  urinary  organs,  the 
colouring  parts  of  the  blood  appear  as  a  reddish 
sediment  in  the  urine. — /.  Softening  of  the  kid- 
neys, or  the  internal  tunics  of  the  bladder  may  be 
followed  by  haematuria,  without  being  suspected 
during  the  life  of  the  patient ;  but  these  lesions 
are  very  rare. — g.  Ulceration  of  the  inner  coats 
of  the  bladder  very  rarely  occurs,  unless  as  a  con- 
sequence of  simple  cystitis,  or  of  cystitis  associated 
with  calculi  in  this  viscus ;  or  without  very  mani- 
fest symptoms  of  these  diseases.  In  these  cases,  the 
haematuria  is  preceded  by  such  symptoms  for  a 
longer  or  shorter  period,  and  the  urine  has  been 
loaded  by  mucous  or  muco-puriform  matter.  —  h. 
A  varicose  state  of  the  veins,  particularly  about 
the  neck  of  the  bladder,  has  been  noticed  by  se- 
veral writers  as  a  cause  of  haematuria  (H<emor~ 
rhoides  vesica,  auct.  var.),  and  by  some  in  connec- 
tion with  the  gouty  diathesis  ;  but  this  change  is 
veiy  seldom  observed.  —  i.  Other  organic  lesions 
of  the  kidneys  have  been  mentioned  as  causes  of 
haematuria ;  but  they  can  be  merely  suspected  du- 
ring life,  unless  they  be  attended  by,  or  consist 
of,  tumours  of  the  oigan,  and  give  rise  to  pain  in 
the  loins  and  numbness  of  the  thigh  of  the  same 
side,  with  the  appearances  of  the  urine  already 
noticed  (§  208.)  ;  and  even  then,  their  nature  wili 
seldom  be  fully  ascertained. 

212.  iii.  Diagnosis.  The  urine  may  present  ap- 
pearances very  closely  resembling  haematuria  and 
yet  be  perfectly  free  from  blood.  The  internal  use  of 
various  vegetable  substances,  especially  the  prick- 
ly pear  (Cactus  opuntia),  beet-root,  madder,  sorrel, 
logwood,  &c,  will  give  a  red  colour  to  the  urine, 
that  will  be  distinguished  with  great  difficulty 
from  that  produced  by  blood.  The  reddish  pink 
hue  of  the  urine  in  some  inflammatory  diseases, 
will  hardly  be  confounded  with  haematuria. — 
The  dark,  black,  or  inky  state  of  the  urine,  noticed 
by  several  writers,  may  arise  either  from  the  pre- 
sence of  blood,  or  from  the  principal  elements  of 
bile  being  excreted  by  the  kidneys  with  the  urine, 
whilst  the  liver  is  obstructed  or  incapable  of 
performing  its  functions,  as  in  jaundice.  Cases  in 
which  black  urine  has  been  voided,  are  recorded 
by  Rhodius,  Schenck,  Saillens,  Bonet,  Cow- 
peb,  Riedlin,  Baiitholin,  Lommius,  Stoll, 
Nicolai,  Marcet,  E.  Thompson  and  myself.  Ga- 
leazzi  met  with  it  complicated  with  haematemesis. 
Bonet,  after  recording  a  case  in  which  the  urine 
had  the  appearance  of  ink,  states,  that  lie  has  ob- 
served this  in  hypochondriasis,  where  it  has  oc- 
casionally proved  critical.  In  a  case  treated  by 
me  fifteen  years  ago,  a  perfectly  black  sediment 
was  deposited  after  the  urine  had  stood  some  time. 
This  condition  of  the  urine  may  be  pro  luced  either 
in  the  way  just  stated,  or  in  the  manner  1  have  ex- 
plained when  detailing  the  case  just  alluded  to 
(Lond.Med.  Repos.  vol.  xviii.  p.  161.)— by  sup- 


posing the  arterial  capillaries  and  secerning  ap- 
paratus of  the  kidneys  to  be  relaxed  to  a  decree 
sufficient  to  allow  red  globules  of  the  blood  to 
escape  with  the  excreted  urine,  the  black  colour 
arising  from  the  action  of  an  acid,  or  of  the  saline 
ingredients  of  the  urine  on  these  globules. 

213.  When  blood  is  present  in  the  urine  in  any 
considerable  quantity,  a  portion  of  it  sinks  to  the 
bottom  of  the  vessel,  and  the  transparency  of 
the  secretion  is  disturbed.  The  reddish  pink  urine 
without  blood  is  generally  clear.  A  mixture  of 
urine  and  blood  tinges  a  piece  of  white  rag  dipped 
into  it  of  a  red  colour.  Dr.  Watson  observes 
that,  upon  boiling  urine  containing  blood,  a  brown 
coagulum  will  be  formed,  and  that  the  fluid  part 
will  regain  the  natural  colour  of  urine.  When 
the  black  hue  depends  upon  the  presence  of  bile, 
it  passes  to  a  yellowish  or  greenish  tint  upon  dilu- 
tion with  water ;  if  it  proceeds  from  blood,  a  red- 
dish colour  becomes  apparent,  especially  if  a  little 
subcarbonate  of  soda  be  added. 

214.  iv.  Prognosis.  —  The  prognosis  must  de- 
pendchieflyupon  the  pathological  states  producing 
the  haematuria.  If  these  consist  principally  of 
inflammatory  action  or  irritation,  or  of  active  con- 
gestion, a  severe,  although  not  necessarily  a  dan- 
gerous, disease  is  indicated.  If  there  be  evidence 
of  calculi  in  the  kidneys  or  bladder,  a  nearly 
similar  opinion  may  be  formed,  but  much  will 
depend  upon  the  circumstances  of  the  case,  and 
the  states  of  associated  disorder,  particularly  of 
these  organs.  If  haematuria  occur  in  aged  per- 
sons and  broken  down  constitutions,  or  if  there 
be  reason  to  infer  the  existence  of  malignant  or 
serious  organic  change  in  any  part  of  the  urinary 
passages,  the  prognosis  must  be  very  unfavour- 
able. The  amount  of  haemorrhage  is  in  itself 
rarely  fatal,  although  the  retention  of  co- 
agula  in  the  bladder  is  always  dangerous,  and 
often  fatal,  from  the  eonsequences  which  result, 
particularly  as  respects  the  excretion  of  urine. 
When  haematuria  appears  in  the  course  of  ady- 
namic, continued  or  exanthematic  fevers,  or  in 
purpura,  &c.  an  unfavourable  opinion  of  the  re- 
sult should  be  entertained. 

215.  v.  Treatment.  —  a.  When  bloody  urine 
proceeds  from  inflammatory  irritation  or  active 
congestion,  or  is  supplemental  of  some  other  san- 
guineous discharge,  and  especially  when  it  is  at- 
tended by  severe  pain  or  symptomatic  fever,  or 
increased  vascular  action,  bloodletting,  and  parti- 
cularly cupping  on  the  loins,  or  perineum,  accord- 
ing to  the  seat  of  the  chief  affection,  should  be  prac- 
tised. In  these,  as  well  as  in  other  circumstances, 
demulcent  diluents,  and  oleaginous  or  mild  ape- 
rients, are  more  or  less  beneficial.  When  acrid 
substances  have  caused  the  complaint,  these  are 
especially  required ;  and  the  almond  emulsion, 
the  gums,  the  decoction  of  althaea,  the  infusion 
of  linseed,  &c.  may  be  abundantly  exhibited, 
either  alone  or  with  small  doses  of  camphor,  or 
with  paregoric  elixir.  When  the  haemorrhage  is 
induced  by  calculi,  local  depletions,  and  demul- 
cents, conjoined  with  the  opiates  or  other  ano- 
dynes, or  these  latter,  either  with  the  alkaline  sub- 
carbonates,  or  with  diluted  muriatic  acid,  accord- 
ing to  the  state  of  the  urine,  the  warm  bath,  and 
emollient  enemata,  will  generally  be  of  service. 

216.  />.  When  haomaturia  presents  a  passive 
character — when  it  is  attended  by  great  debility 
or  vascular  asthenia,  or  supervenes  in  the  course  of 
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the  maladies  already  mentioned,  camphor  should 
be  given  in  considerable  doses,  with  small  quan- 
tities of  opium  or  acetate  of  morphia.  In  such 
cases,  also,  the  the  tincture  of  the  muriate  of 
iron  ;  or  the  balsams  or  terebinthinates,  particu- 
larly the  balsam  of  Peru,  copaiba,  the  Canadian 
balsam  ;  or  the  spirits  of  turpentine  in  small 
doses;  or  the  infusion  of  uva  ursi,  or  of  the 
diosma  crenata  (F.  231.)  may  be  employed,  and 
conjoined  with  opiates  or  other  anodynes  accord- 
ing to  circumstances.  Frank  advises  cold  clys- 
ters with  vinegar,  and  tonic  astringents  internally. 
Dr.  Prout  found  an  obstinate  case  of  profuse 
haamaturia  yield  at  last  to  a  combination  of  colchi- 
cum  with  uva  ursi.  Where  sabulous  or  calculous 
formations  are  concerned  in  the  production  of  the 
haemorrhage,  or  when  the  hajmaturia  occurs  in 
the  gouty  diathesis,  this  combination,  either  alone 
or  with  the  alkaline  subcarbonates,  seems  very 
appropriate.  When  the  haemorrhage  is  so  very 
profuse  as  to  require  to  be  immediately  arrested, 
dry  cupping  on  the  loins,  the  warm  bath,  or  warm 
pediluvia,  spirits  of  turpentine,  given  internally 
and  administered  in  enemata,  the  superacetate  of 
lead  with  opium,  kreosote,  and  the  other  active 
astringents  already  mentioned  (§  40.  178.)  are 
the  most  to  be  depended  upon. 

217.  c.  If  coagula  form  in  the  bladder,  the  seri- 
ous consequences  they  usually  induce  should  be 
prevented  as  much  as  possible  by  breaking  them 
down  by  means  of  a  catheter  ;  and  by  injections 
of  tepid  water,  or  other  emollient  fluids,  contain- 
ing a  small  quantity  of  the  subcarbonate  of  soda, 
or  of  potash.  This  practice  has  been  advised 
by  Desault,  J.  P.  Frank,  Home,  Larrey, 
Howship,  and  others  ;  and  should  not  be  delayed, 
or  partially  or  negligently  adopted. 

218.  d.  There  have  been  some  other  means  re- 
commended by  writers  on  the  disease,  but  few  of 
them  are  deserving  of  notice.  Cjelius  Aure- 
lianus  advised  bloodletting,  the  injection  of 
astringent  fluids  into  the  bladder,  and  the  appli- 
cation of  cold  epithems  to  the  pubis ;  but  con- 
sidered diuretics  to  be  injurious.  Sydenham 
recommended  depletion,  and  astringents  with 
narcotics;  Buchave  and  Loeffi.eu,  frequent 
doses  of  ipecacuanha ;  Gooch  large  doses  of 
opium ;  Moyle^  Schoenfeld  and  others,  the 
terebinthinates  ;  Bishop,  the  decoction  of  the 
leaves  of  the  Persian  almond  ;  and  J.  P.  Fader, 
the  application  of  lead  or  of  its  preparations  over 
the  region  of  the  kidneys. 

219.  e.  The  regimen  during  and  after  hasmaturia 
should  be  directed  in  conformity  with  the  seat  of 
the  disease,  and  with  the  principles  already  de- 
veloped. The  diet  should  be  chiefly  farinaceous 
and  mucilaginous;  and  the  beverages  emollient 
and  slightly  astringent.  The  waters  of  Bath',  or 
those  of  Ems  and  Carlsbad,  or  of  Seltzers  and 
Geilnau,  or  the  factitious  waters  prepared  at 
at  Brighton,  may  be  tried.  When  the  bowels 
require  assistance,  oleaginous  purgatives,  especi- 
ally castor  and  olive  oil,  are  upon  the  whole  the 
most  appropriate,  and  may  be  freely  admi- 
nistered in  enemata.  The  patient  should  avoid 
riding  on  horseback  or  in  a  carriage  ;  but,  if  the 
latter  cannot  be  dispensed  with,  an  air-cushion 
should  be  used. 

Bmuoo.  and  Refer.  —  Arctium,  Acut,  I. II  c  g_ 
laulus  ASgin.  1.  iii.  c.  45  —  Oeliiis  Aurcl.  p  572  —  Ar 
chtecncs  ct  Hufus,  apud  AUtium,  Tetrab.  iii.  norm,  iii 
Ci.3.—Actuanus,  I.  iv.  c.  8.  —  Aviccnna,  t'ajiuu.  |  iii 
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Hoffmann,  De  Hasmorrhagia  ex  Urinaiiis  VMs.  obs.  1. 
opp.  ii.  p.  237.  —  Schurig,  Hrematologia,  p.  299. —  Cowper, 
Philos.  Trans.  No.  222.  —  Alberti,  Diss,  de  Mictu  Cruento. 
Hal.  1719.  —  BUchner,  Miscell.  1728,  p.  1496.  —  F.  A. 
Brunck,  De  Mictu  Cruento,  4to.  Argent.  1740.— Banyer, 
Philos.  Transact,  vol.  xlii.  —  Hasselmann,  Diss,  de  Has- 
maturia Nephritica,  8vo.  Lugd.  Bat.  1768.  —  M.  Stoll, 
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G.  A.  Richter,  Die  Specielle  Thgrapie,  b.  iii.  p.  4T1. — 
Galeaxxi,  in  Comment.  Bonon.  t.  vi.  p.  60.  —  R.  JVillan, 
Miscell.  Works,  p.  299.  —  Desault,  Journ.  de  Chirurgie, 
t.  iii. — H.'Lalourette,  Essai  sur  l'Hematuric,  4to.  Paris, 
1810.  —  Aran,  Essai  sur  l'Hematurie  dans  les  Militaires  a 
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Study  of  Medicine,  vol.  ii.  p.  452.  —  W.  Prout,  On  the  Dis. 
eases  of  the  Urinary  Organs,  &c.  2d  edit.  p.  296.  —  Raige 
Delorme,  Diet.  |de  Med.  t.  x.  Paris,  1S24,  p.  570.  —  J. 
Johnson's  Med.  Chir.  Review,  vol.  vii.  p.  145.,  Ibid.  vol.  ii. 
p.  224.  —  S.  F.  Boisseau,  Nosograph.  Organique,  t.  iii. 
p.  377.  521.  —  T.  Watson,  On  Haemorrhage  from  the  Urin- 
ary Organs.  Med.  Gaz.  vol.  x.  p.  469.  —  G.  Goldie,  Cyc. 
of  Pract.  Med.  vol.  iv.  p.  366. — Begin  and  Lallemand, 
Diet,  de  Med.  Prat.  t.  ix.  Paris,  1833,  p.  385. 

IX.  Hemorrhage  from  the  Uterus.  —  Syn, 
Sanguinis  Stillicidium  ab  Utero,  Ballonius. 
Hmmorrhagia  Uterind,  Juncker,  Good.  Ham. 
Uteri,  Hoffmann.  Menorrhagia,  Sauvages, 
Vogel,  Cullen,  &c.  Fluor  Uterini  Sanguinis, 
Boerhaave.  Hysterorthagia  sanguinea,  Swe- 
diaur.  Metrorrhagia,  Sagar,  Ploucquet,  J. P. 
Frank.  Metro-hemorrhagia,  Auctor.  Blut- 
gang,  Mutterblutftuss,  Gebdrmutterblutfluss, 
Germ.  Perte  de  Sang  des  Femmes,  Perie 
Rouge,  Perte  Uterine,  Fr.  Perdita  di  Sangue, 
Ital.  Uterine  Hemorrhage,  Flooding. 
220.  Defin.  —  Discharge  of  blood  from  the 

vessels  of  the  Uterus,  independent  of  the  menstrual 

evacuation. 

'221.  From  this  definition  it  will  appear,  that 
Menorrhagia,  or  excessive  menstruation,  should 
not  be  confounded  with  Metro-hcemorrhagia,  or 
uterine  haemorrhage.  But  it  should  not  be  over- 
looked that  the  former  often  passes  into  the  latter. 
Menorrhagia  is  treated  of  in  the  Article  Menstru- 
ation :  haemorrhage  from  the  uterus  only,  legiti- 
mately falls  under  consideration  at  this  place. 
Metrorrhagia  (from  phrpti.,  the  womb,  and  pny- 
vvpai,  I  break  forth)  has  been  very  generally 
employed  to  denote  this  disease;  but  it  is  evident 
that  al/xa  should  be  interposed,  in  order  to  con- 
vey the  idea  attached  to  this  term,  and  that  the 
name,  Melro-ha  morrhagia  should  be  preferred  
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The  division  of  this  subject,  adopted  by  M.  Du- 
ces and  some  others,  although  considered  unne- 
cessary by  M.  Desormeaux,  may  be  here  followed 
with  advantage.  I  shall,  therefore,  consider 
uterine  haemorrhage  as  it  occurs — 1st.  Before 
puberty;  2d.  During  nubility,  or  before  the  ces- 
sation of  the  menses  :  —  3d.  At  the  critical  period 
of  life,  and  during  old  age  ;  and,  4th.  In  connec- 
tion with  the  puerperal  states,  or  during  preg- 
nancy, and  after  delivery. 

222.  i.  Haemorrhage  may  take  place  from  the 
uterus,  or  in  a  slight  degree  from  the  vulva,  at 
any  period  previously  to  puberty  ;  but  this  very 
rarely  occurs,  unless  as  a  consequence  of  mas- 
turbation, or  of  premature  sexual  connection,  or 
of  genital  excitement.  The  destructive  vice,  mas- 
turbation, exists  much  more  frequently  amongst 
young  females,  and  is  acquired  at  an  earlier  age 
than  is  generally  supposed  even  by  medical  men  ; 
children  of  the  age  even  of  two  or  three  years, 
sometimes  acquiring  it  from  nurse-maids,  or 
from  older  children.  Two  or  three  instances  of 
this  have  accidentally  come  to  my  knowledge. 
Both  at  the  infirmary  for  children,  and  in  private 
practice,  cases  of  haemorrhage  from  the  female 
genitals  occurring  at  irregular  periods  previously 
to  puberty,  have  come  before  me  ;  as  well  as  in- 
stances of  premature  menstruation,  the  discharge 
recurring  after  monthly  intervals  ;  and,  in  every 
case,  a  strict  investigation  has  led  to  the  inference 
as  to  the  cause  already  stated.  Precocious  men- 
struation is  much  more  rare,  than  uterine  haemor- 
rhage before  puberty ;  the  latter,  may  be  distin- 
guished from  the  former,  by  the  attendant  injury 
to  the  general  health,  and  lossof  the  healthy  look, 
and  complexion  :  whereas,  the  former  is  accom- 
panied by  a  more  rapid  growth  of  the  frame,  and 
by  other  signs  of  puberty,  as  the  developement 
of  the  mammae,  &c. 

223.  ii.  From  the  12th  to  the  16th  year,  in 
our  climate,  the  female  sexual  organs  are  de- 
veloped so  far  as  to  give  rise  to  the  menstrual 
discharge.  But  the  occurrence  of  this  discharge, 
at  or  for  some  time  after  the  earlier  of  these  years, 
is  not  an  indication  of  these  organs  being  capable 
of  performing  all  their  functions,  inasmuch  as 
impregnation  is  rarely  effected  before  fourteen 
years  of  age.  Melro-hatmorrhagia,  occurring 
after  puberty,  independently  of  the  puerperal 
states,  or  menorrhagia  proceeding  so  far  as  to 
amount  to  a  true  haemorrhage,  is  liable  to  recur- 
rence, at  irregular  or  regular  periods.  "When  the 
haemorrhage  is  slight,  and  returns  at  the  monthly 
periods,  the  observations  offered  when  treating  of 
excessive  Menstruation  are  altogether  applica- 
ble. But  when  it  is  very  large,  or  of  frequent, 
or  of  habitual  recurrence,  it  is  most  exhausting 
and  injurious  to  the  system,  although  it  may  be 
entirely  independent  of  any  structural  lesion.  A 
female  may  experience  only  one  attack,  arising 
from  excessive  determination  of  blood  to  the 
uterus,  caused  by  various  exciting  causes :  and, 
even  when  the  attacks  recur,  they  will  be  much 
influenced  by  diet  and  regimen.  Whenever  they 
return,  whether  at  monthly,  at  irregular,  or  at 
short  intervals,  or  whether  the  discharge  be  con- 
tinued or  remittent,  especially  if  the  female  have 
been  or  is  married,  or  has  had  children,  some 
morbid  structure  in  the  uterus  should  be  dreaded, 
and  a  careful  examination  made  per  vagmam. 
Uterine  haemorrhage  at  this  epoch,  unconnected 
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with  impregnation  and  the  puerperal  states  is, 
either,  1st.  Sthenic  or  active — depending  upon 
determination  of  blood  to,  or  upon  inflammatory 
irritation  of,  the  uterus  ;  or,  2d.  Asthenic  or  pas- 
sive, arising  from  impaired  tone  of  the  uterine 
vessels  and  parietes;  or,  3d.  Symptomatic  of 
organic  lesion.  But  before  the  phenomena  usher- 
ing in  or  attending  these  states  of  the  disease  are 
described,  the  causes  which  induce  them  may  be 
detailed. 

224.  A.  Cause).  —  a.  The  predisposing  causes 
which  are  more  especially  concerned  in  the  pro- 
duction of  this  form  of  uterine  haemorrhage,  are 
the  epochs  at  which  the  menses  first  appear  and 
at  which  they  altogether  cease  ;  the  menstrual 
periods  themselves;  general  or  local  plethora; 
excessive  sensibility  of  the  uterus,  arising  either 
from  original  conformation,  or  from  inordinate 
sexual  excitement,  or  masturbation  ;  frequent  or 
difficult  child-bearing,  or  abortions,  especially  if 
they  have  succeeded  each  other  rapidly ;  con- 
striction of  the  abdomen  by  tight  corsets  (Mau- 
riceau,  Ranoe)  ;  too  much  warmth  applied  to 
the  lower  parts  of  the  trunk  and  thighs ;  very  hot 
seasons  ;  the  habitual  use  of  exciting  liquors,  of 
rich  and  high-seasoned  dishes;  and  a  frequent 
recourse  to  warm  baths.  These  predispose  chiefly 
to  the  more  active  states  of  uterine  haemorrhage, 
but  the  following  favour  the  occurrence  of  the 
more  passive  forms ;  —  especially  weakness  of 
constitution,  general  debility,  and  cachexia;  the 
lymphatic  temperament ;  imperfect  or  unwhole- 
some nourishment ;  chronic  or  excessive  dis- 
charges, particularly  prolonged  lactation  ;  the 
depressing  passions,  as  grief,  sadness,  anxiety, 
&c. ;  the  abuse  of  relaxing  beverages,  &c. 

225.  b.  The  exciting  causes  are,  stimulation  of 
the  vascular  system  generally,  or  of  the  uterine 
organs  in  particular,  by  the  use  of  hot  baths,  of 
intoxicating  liquors,  of  acrid  purgatives,  or  of 
emmenagogues,  and  by  excessive  sexual  indul- 
gence ;  riding  on  horseback,  or  in  an  uneasy 
carriage  ;  prolonged  dancing  ;  running,  or  walk- 
ing too  far ;  lilting  heavy  weights,  and  physical 
exertions  of  any  kind ;  shocks  or  concussions  of 
the  trunk  ;  falls  on  the  thighs  or  hips  ;  excitation 
or  irritation  of  the  sexual  organs,  by  injections, 
pessaries,  or  suppositories  ;  the  more  violent  men- 
tal emotions,  as  anger,  fright,  &c.  Sennert  re- 
fers to  a  case  in  which  it  was  induced  by  a 
stimulating  pessary  ;  and  obstruction  or  retard- 
ation of  the  menses  may  be  the  cause  of  haemor- 
rhage, independently  of  any  means  being  used  to 
remove  this  obstruction,  as  shown  by  Desor- 
meaux and  Locock.  It  is,  also,  not  unusual 
for  metro-haemorrhagia  to  occur  within  the  first 
fortnight  after  marriage,  especially  when  this'rite 
has  been  performed  shortly  before  the  period  of 
female  indisposition.  It  has  been  supposed  that 
sexual  congress  during  this  period  is  apt  to  induce 
an  attack  of  this  disease.  Certain  causes,  also, 
may  occasion  it,  by  affecting  related  organs,  and 
thereby  acting  sympathetically  upon  the  uterus. 
Van-den-Boscii  adduces  instances  of  it  having 
hern  produced  by  worms  in  the  intestines.  I 
have  seen  it  favoured,  if  not  excited,  by  ascarides. 
—  Stole  and  Fincke  observed  uterine  hxinor- 
rhagc  unusually  prevalent  during  the  bilious  in- 
flammatory fever  of  1778.  Gbnbron,  Conradi, 
Strack,  and  Hopfner,  remarked  it  occasionally 
to  attend  gastric  and  bilious  diseases;  and  Zie- 
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geiit  conceived  that  it  is  not  infrequently  in- 
duced by  irritating  matters  lodged  in  the  bowels. 
The  irritation  of  the  mammae  during  suckling 
causes  it,  in  some  females.  A  passive  and  severe 
form  of  t!  e  disease  has  been  obseryed  to  attend 
upon  epidemics  of  an  adynamic  or  malignant 
character;  and  upon  scuryy,  and  some  other 
cachectic  majadies. 

226.  But  however  influential  and  numerous 
may  be  the  occasional  causes  of  metro-haemor- 
rhagia,  they  dp  not  so  frequently  produce  it  as 
morbid  formations  in  the  uterus,  particularly 
fibrous  and  other  tumours  seated  in  the  parietes 
of  the  organ,  or  under  the  internal  lining,  polyp- 
ous productions,  hydatids,  moles,  ulcerations,  car- 
cinoma, &c.  It  may  also  attend  inversion,  pro- 
lapsus, or  other  displacements  of  the  womb ;  or 
may  accompany  inflammatory  congestion  of  this 
viscus,  or  chronic  metritis  ;  and  if  may  eyen  prove 
a  critical  evacuation  in  these  affections. 

227.  B.  Symptoms  and  Progress.  —  These 
vary  with  the  causes  of  the  hemorrhage.  If  the 
occasional  cause  be  violent,  it  sometimes  follows 
instantly  upon  the  action  of  such  cause  ;  but, 
more  commonly,  a  certain  interval  is  observed, 
during  which  indications  of  congestion  of  the 
uterine  vessels  may  be  observed.  In  some  such 
cases  the  attack  is  so  gevere  as  |o  place  the  patient's 
life  in  jeopardy,  particularly  if  it  have  occurred 
during  the  menstrual  period.  This  form,  which 
may  be  called  accidental  uterine  haemorrhage, 
does  not  ordinarily  occur ;  but  that,  on  the  con- 
trary, which  follows  the  pperation  of  the  predis- 
posing causes,  is  slowly  established,  and  often 
by  a  successive  increase  or  duration,  or  by  the 
more  frequent  return  of  the  menstrual  dis- 
charge. 

228.  The  precursory  symptoms  of  an  attack 
sometimes  consist  only  of  uneasiness,  or  colicky 
pains,  as  on  the  accession  of  the  menses ;  but 
more  frequently  the  discharge  is  preceded  by 
some  of  the  following  signs  —  by  enlargement, 
tenderness,  or  pain  of  the  breasts ;  tension  at  the 
hypochondria ;  a  sense  of  fulness,  weight,  heat, 
throbbing,  or  pain  in  the  hypogastric  and  inguinal 
regions  ;  constipation,  or  tenesmus  with  occa- 
sional abdominal  pains ;  general  lassitude,  and  a 
frequent,  soft  or  open  pulse.  To  these  succeed 
pallor  of  the  face,  coldness  of  the  extremities, 
horripilations,  the  cutis  anserina,  and  heat  or  pru- 
ritus of  the  genitals,  followed  by  the  sanguineous 
discharge,  which  removes  most  of  the  foregoing 
ailments ;  but,  when  the  loss  of  blood  has  become 
great  for  her  strength,  the  patient  complains  of  a 
sense  of  sinking  or  weakness  at  the  epigastrium  ; 
and  when  it  is  excessive,  the  lips  and  face  are 
pallid,  the  pulse  fails,  and  the  eyes  grow  dim ; 
noises  are  heard  in  the  ears,  and  deafness  super- 
venes ;  respiration  becomes  quick,  laborious  or 
irregular;  and  faintness.full  syncope, convulsions, 
or  even  death  may  take  place.  But  the  symptoms 
do  not  always  follow  this  course.  In  some 
cases,  the  discharge  is  less  rapid  or  excessive ; 
coagula  form  in  the  vagina ;  and  these  restrain 
the  ha;morrhage,  and  are  afterwards  expelled  by 
voluntary  efforts,  before  the  severer  symptoms 
occur.  In  delicate  or  nervous  females,  convul- 
sions or  other  nervous  symptoms  may  appear 
early,  or  before  much  blood  is  lost.  Violent 
headach,  especially  towards  the  occiput,  is  a  very 
common  attendant,  and  generally  continues  long 
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after  the  haemorrhage  has  ceased.  If  the  dis- 
charge, without  being  excessive  and  rapid,  recurs 
frequently,  or  is  moderate  but  continued,  or 
merely  remits,  the  patient  complains  of  pain  and 
sinking  at  the  stomach,  of  extreme  langour  and 
exhaustion  ;  the  pallor  is  extreme,  the  eyes  are 
surrounded  by  a  livid  circle ;  the  ankles  become 
□edematous,  especially  towards  night ;  various 
nervous  symptoms  appear,  and  serous  effusions 
into  the  shut  cayities  occasionally  occur,  Metro- 
hjemorrhagia  may  appear  at  first  in  a  sthenic  or 
acute  form,  and  become  passive  or  asthenic  from 
its  continuance  or  recurrence  ;  the  effused  blood 
being  frequently  thin,  pale,  or  dark.  It  may 
continue  long,  or  return  often,  without  giving  rise 
to  any  severe  ailment,  or  merely  to  some  of  the 
foregoing  symptoms  in  a  slight  degree,  When  it 
occurs  at  the  menstrual  period,  it  is  often  replaced 
by  a  leucorrhaeal  discharge. 

229.  C.  Diagnosis.  —  The  disease  is  so  mani- 
fest as  to  the  extent  of  the  sanguineous  discharge, 
and  the  effects  thereby  produced  upon  the  sys- 
tem, that  its  diagnosis  is  a  matter  of  no  difficulty. 
But  it  is  not  so  easy  to  distinguish  between  the 
causes  which  produce  it,  and  the  states  of  the 
ceconomy  which  are  induced  by  it.  Yet  this 
distinction,  as  M.  Desormfavx  contends,  should 
be  made,  as  it  directs  to  a  judicious  method  of 
cure,  and  it  will  generally  be  made  without  great 
difficulty  if  the  attention  of  the  practitioner  be  di- 
rected to  the  subject,  and  if  the  various  circum- 
stances causing  the  attack,  and  the  several  phe- 
nomena attending  it,  be  passed  in  review.  As 
to  uterine  haemorrhages  dependent  upon  organic 
lesions  of  the  uterus,  it  may  be  remarked,  that 
most  frequently  they  are  not  passive,  even  when 
they  proceed  from  ulceration ;  but  that  they  are 
generally  preceded  bj  circumstances  indicating 
sanguineous  congestion,  active  determination,  or 
an  haemorrhapic  effort. 

23Q.  iii.  Uterine  haemorrhage,  about  the  pericd 
oj  the  cessation  of  the  catamenia,  or  subsequently 
to  this  period,  is  not  infrequent.  Menstruation, 
then,  often  assumes  an  irregular  form  —  disap- 
pearing for  months,  and  returning  in  a  profuse  or 
truly  haemorrhagie  form.  Generally  this  circum- 
stance is  unattended  by  material  risk.  But  if  the 
discharge  be  very  great,  or  occurs  often,  or  if  it 
appears  after  the  age  of  fifty  or  after  the  cata- 
menia have  ceased  for  many  months,  or  for  two 
or  three  years  or  more,  there  is  sufficient  cause 
for  alarm,  and  serious  disease  of  the  uterus  should 
be  suspected.  Such  returns  of  youth,  with 
which  aged  females  sometimes  console  them- 
selves, are  rarely  unattended  by  some  one  of  the 
structural  changes  already  enumerated  (&  226  ) 
I  was  consulted,  however,  long  ago  in  a  case  of 
a  female  above  sixty,  and  otherwise  in  good 
health,  who  had  returns  of  uterine  ha-morrhace 
at  nearly  monthly  intervals.  No  disease, was 
detected  upon  examination  ;  and  she  is  now  alive 
and  well,  and  in  her  74th  year.  I  was  very  re- 
cently called  to  a  lady  47  years  of  age  who  had 
been  subject  to  frequent  returns  ot  uterine  haemor- 
rhage dunng  two  years,  and  who  was  labouring 
under  a  dysenteric  attack  when  I  saw  her  This 
latter  was  soon  subdued,  when  the  haemorrhage 
and  the  cause  of  it,  became  objects  of  attention' 
An  examination  was  made,  and  a  hard  fibrous 
tumour  was  found  in  the  os  uteri.  It  was  snon 
afterwards  thrown  off;  but  the  hemorrhage  rc 
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turned  and  symptomatic  irritative  fever  continued. 
An  examination  was  made  some  days  afterwards, 
and  another  tumour  was  found  passing  into  the 
vagina.  This,  which  was  distinct  from  the  former 
in  structure 'and  form,  came  away  soon  after- 
wards, and  the  recovery  was  progressive  and 
complete.  In  this  case,  the  tumours  were  most 
probably  developed  beneath  the  internal  lining 
of  the  uterus,  and  thrown  off,  in  the  course  of 
the  treatment  which  was  adopted  for  the  arrest 
of  the  haemorrhage. 

231.  The  symptoms  of  uterine  haemorrhage  at 
this  advanced  epoch  of  life,  are  not  different  from 
those  already  described  (§  227.).  But  they  are 
more  generally  caused  by  organic  lesions  of  the 
womb,  than  uterine  haemorrhage  at  the  preceding 
epoch,  and  complicated  with  the  symptoms  which 
more  particularly  appertain  to  the  associated 
lesion.  Indeed  this  constitutes  the  chief  malady  ; 
the  haemorrhage  being  only  the  contingent,  but 
often  the  more  immediately  dangerous,  or  most 
alarming,  occurrence.  The  consideration,  how- 
ever, of  these  associated  lesions  cannot  be  entered 
upon  at  this  place.  It  is  fully  entertained  in  the 
article  upon  diseases  of  the  Uterus. 

232.  iv.  Of  Puerperal  Uterine  Hemor- 
rhage. —  Undei  this  head  is  comprised  haemor- 
rhage during  pregnane}/  or  parturition,  and  after 
delivery.  —  The  changes  that  then  take  place 
in  the  uteru?,  and  particularly  soon  after  par- 
turition, sufficiently  account  for  the  frequency 
of  metro-hoemorrhagia,  at  these  periods'.  —  Du- 
ring pregnancy  there  is  an  actual  increase  of 
the  vitality  as  well  as  of  the  bulk  of  the  uterus 
—  a  state  of  orgasm  of  which  vital  activity  and 
vascular  determination  are  the  chief  elements. 
Hence  the  active  nature  of  the  haemorrhages  that 
take  place  from  it  at  this  epoch.  Besides,  this 
viscus  contains  an  organised  and  living  body, 
presenting  intimate  relations  with  it,  and  opposing 
certain  of  the  circumstances  which  favour  san- 
guineous effusions  from  it.  The  vascular  con- 
nection between  the  uterus  and  placenta  becoming 
more  developed  as  pregnancy  advances,  it  follows 
that  the  detachment  of  a  portion  or  the  whole  of 
the  placenta  or  ovum  will  give  rise  to  a  more 
profuse  haemorrhage  in  the  advanced,  than  in  the 
earlier  months  of  this  period  ;  but  as  soon  as  the 
uterus  has  thrown  off  its  contents,  and  in  pro- 
portion as  the  uterus  contracts,  the  disposition  to 
effusion  will  become  less,  until  it  altogether 
ceases.  Haemorrhage  during  pregnancy  or  after 
delivery  may  proceed,  either  from  the  numerous 
minute  decidual  vessels,  which  connect  the  ovum 
to  the  internal  surface  of  the  uterus,  and  are 
necessarily  torn  when  the  ovum  is  either  partially 
or  altogether  separated,  or  from  the  semilunar 
openings  seen  in  the  inner  surface  of  the  uterus, 
when  the  placenta  is  removed,  or  from  both 


puerperal  uterine  haemorrhage,  the  disputed  topic 
as  to  the  source  of  the  loss  of  blood  occasionally 
observed  in  the  earlier  months  of  pregnancy  may 
be  briefly  referred  to.  This  species  of  discharge 
has  been  considered  as  a  true  menstrual  evacu- 
ation from  that  part  of  the  uterus,  to  which  the 
ovum  has  not  become  particularly  attached  by 
means  of  the  placenta,  and  that  it  escapes 
through  the  imperfectly  closed  os  uteri,  owing  to 
the  softness  of  the  mucous  or  albuminous  secre- 
tion which  fills  it.  But  if  this  were  the  case,  we 
may  reasonably  infer,  that  it  would  also  occur  in 
many  instances,  in  which  the  os  uteri  presents 
a  complete  obstacle  to  its  exit,  and  in  which  it 
would  accumulate  and  assume  the  form  of  inter- 
nal haemorrhage.  Having  met  with  two  or  three 
instances  in  which  I  was  enabled  to  inquire  into 
the  phenomena  attending  this  kind  of  discharge, 
I  am  of  opinion,  that  it  proceeds  from  the  cervix 
and  os  uteri,  external  to  the  limits  to  which  the 
deciduous  membrane  extends;  and  that  it  de- 
pends upon  the  active  vascular  determination,  of 
which  the  uterus  is  the  seat  during  the  early 
months  of  pregnancy.  In  some  cases,  this  dis- 
charge takes  place  only  once,  about  the  usual 
monthly  period,  in  others  oftener ;  it  is  generally 
slight,  and  of  short  duration;  seldom  consider- 
able. It  often  passes  into  a  somewhat  profuse 
leucorrhcea ;  and  this  circumstance  indicates 
that  it  proceeds  from  the  same  seat,  and  depends 
upon  a  nearly  similar  state  of  vascular  action,  as 
that  secretion. 

234.  Puerperal  uterine  hemorrhage  is  some- 
what different  as  to  its  causes,  prognosis,  and 
indications  of  cure,  in  the  different  periods  in 
which  it  occurs  :  —  1st.  It  may  appear  before  the 
sixth  month  of  Pregnancy,  and  it  is  then  gene- 
rally active,  or  dependent  upon  vascular  deter- 
mination, or  a  molimen  htemorrhugicum  ;  some- 
times mechanical,  or  owing  to  a  local  injury  or 
violence,  which  has  occasioned  the  partial  or 
general  separation  of  the  attachments  of  the  foetus, 
and  connected  with  abortion,  the  risk  of  which  it 
announces.  —  2d.  During  the  three  or  four  last 
months  of  pregnancy  it  may,  in  some  cases,  be 
connected  with  the  same  causes,  or  changes ; 
bat  it  more  frequently  depends  upon  the  attach- 
ment of  the  placenta  upon,  or  very  near  to,  the 
mouth  of  the  womb.  3d.  It  is  chiefly  to  this 
cause,  and  to  some  others  about  to  be  noticed, 
that  haemorrhage  takes  place  during  par turitior. ; 
—  and,  4th,  It  is  to  imperfect  contraction  of 
the  uterus,  that  its  occurrence  after  delivery  is  to 
be  attributed. 

235.  Besides  these  divisions,  there  is  another 
to  which  some  attention  should  be  directed. 
This  is  into  internal,  and  external,  uterine  haemor- 
rhage. The  former  often  takes  place  after  de- 
livery at  the  full  time,  and  after  abortions  ;  but 

s^urcW'^Thropinions'orpa^ologists  are  di- I  its  occurence  during  pregnancy,  and  whilst  the 
SI  ttTs°Let:  but  as  lone°as  the  exact  |  foetus  and  its  envelopes  fill  the  uterus,  has  been 

disputed.    M.  Desohmeaux  observes  that,  u 


vided  on  this  subject;  but  as  long 
offices  of  these  openings  are  undetermined,  no 
be  arrived  at  as  to  this 


M.  Desohmeaux 
internal  haemorrhage  during  pregnancy,  the  blood 
is  effused  either  between  the  uterus  and  mem- 
branes, or  within  the  membranes.    When  seated 


precise  inference  can  _ 

question.    However  it  may  be  settled,  the  trea 

ment  to  be  adopted  is  ^^^fSfi  between"  the  ovum  and  uterus  it  depends  upon 

as  the  fact .is  unquestioned i*"^™^  the  the  same  causes  as  external  haemorrhage,  but 

or  entire  detachment  of  tl  e  P>aLen'a  ^°vanced  certain  circumstances  have  opposed  the  discharge 

uterus,  that  utenne  hemorrhage  at  an  aavancc  ^                              ^  ^  dfi. 

period  of  pregnancy,  is  generally  io  u  ^chei,  and  a  large  quantity  of  coagulated  blood 

233.  Previously  to  the  consideration  of  true  interposed  between  it  and  the  uterus;  its  circum- 
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ference  being  firmly  adherent,  and  preventing 
the  escape  of  the  blood.  Baudelocque  and 
Desoiimeaux  believe  that,  in  rare  instances,  the 
external  discharge  may  be  prevented  by  the 
head  of  the  foetus  pressing  upon  the  neck  of  the 
uterus,  or  by  a  clot  of  blood  plugging  up  the  os 
uteri.  Haemorrhage  occurring  within  the  mem- 
branes is  strictly  speaking/ceta/;  as  the  blood  in 
•uch  cases  comes  from  the  vessels  of  the  fcetus, 
and  generally  from  a  rupture  of  the  umbilical 
vessels.  These  forms  of  internal  haemorrhage 
(during  pregnancy)  have  been  denied  by  M. 
Duces  and  some  others.  But  the  facts  adduced 
by  Albinus,  De  la  Motte,  Levret,  and  Bau- 
delocque indicate,  that  it  actually  occurs  but  in 
rare  instances.  M.  Desokmeaux  even  enume- 
rates the  symptoms  by  which  its  existence  may 
be  recognised.  He  states  that  it  may  be  inferred 
from  the  presence  of  the  usual  symptoms  of 
haemorrhage  without  the  external  discharge ;  by 
a  sense  of  weight  and  of  painful  tension  in  the 
region  of  the  uterus  ;  and  by  the  sensible  aug- 
mentation of  the  volume  of  this  organ,  generally 
in  an  unequal  or  tabulated  form,  owing  to  the 
effusion  occurring  exteriorly  to  the  membranes, 
and  being  confined  to  one  part.  It  is  obvious, 
however,  that  these  indications  cannot  be  fully 
depended  upon. 

236.  A.  Uterine  hemorrhage  previous  to  the 
sixth  month  of  pregnancy  arises  in  the  manner 
already  stated,  from  the  causes  enumerated 
above  (§  224.),  or  from  means  resorted  to  in 
order  to  procure  abortion,  or  from  some  of  the 
other  causes  adduced  in  the  article  Abortion. 
At  this  period,  a  certain  interval  elapses  between 
the  action  of  the  cause  and  the  commencement 
of  the  discharge,  during  which,  symptoms  indi- 
cating sanguineous  congestion  of,  or  determina- 
tion to,  the  uterus  are  manifested ;  and  when  a 
suitable  treatment  is  then  adopted,  these  symp- 
toms disappear,  and  haemorrhage  is  prevented. 
The  causes  of  haemorrhage,  during  this  part  of 
pregnancy,  are  never  more  influential  than  at 
the  usual  periods  at  which  the  catamenia  would 
have  returned  if  the  patient  had  not  been  preg- 
nant ;  and  it  is  during  these  months,  that  general 
or  local  plethora,  and  mental  emotions,  causes  so 
frequently  concerned  in  the  production  of  uterine 
haemorrhage,  seem  to  be  most  injurious. 

237.  B.  a.  Hemorrhage  at,  or  subsequently  to, 
the  sixth  month  is  generally  owing  to  the  attach- 
ment of  the  placenta  on  the  neck  of  the  uterus, 
and  commonly  appears  without  any  obvious  re- 
mote or  exciting  cause.  It  is  generally  moderate 
at  first,  and  either  subsides  spontaneously  or  after 
treatment.  But  it  soon  returns  as  before,  is 
more  abundant,  continues  longer,  and  does  not 
yield  so  soon  to  treatment.  Haemorrhage  from 
this  attachment  of  the  placenta  generally  goes  on 
increasing  until  the  child  is  destroyed,  or  de- 
livery is  effected.  Yet  it  occasionally  commences 
with  great  violence,  and  instantly  threatens  the 
life  of  the  female.  Sometimes  it  does  not  occur 
until  near  the  natural  period  of  delivery ;  or  it 
appears  much  earlier,  and  returns  not  until  then. 
M.  Duces  considers  that,  when  the  placenta  is 
attached  only  partially  over  the  neck  of  the 
uterus,  or  laterally,  the  dilatation  of  the  neck  will 
occasion  only  a  slight  or  very  partial  detachment 
of  it,  and  a  moderate  ha-morrhage,  admitting  of 
being  permanently  arrested  ;  but  that,  when  it 


passes  over  a  great  portion  of  the  cervix  and  os 
uteri,  the  discharge,  although  moderate  at  first, 
will  return,  with  greater  violence  and  frequency, 
and  will  at  last  continue  until  the  uterus  sis 
emptied,  or  until  the  mother  and  child  perish. 
And,  where  the  life  of  the  female  is  preserved, 
the  great  loss  of  blood  leaves  her  in  a  state* of 
anaemia  and  exhaustion,  attended  with  severe 
headachs,  sleeplessness,  or  palpitations,  and  other 
sympathetic  affections. 

238.  The  period  of  utero-gestation  at  which 
this  variety  of  haemorrhage  takes  place,  coincides 
with  that  at  which  the  relation  of  the  placenta 
with  the  cervix  and  os  uteri,  to  which  it  is 
attached,  is  disturbed,  and  which  is  usually 
from  the  sixth  to  the  eighth  month.  But  it  may 
occur  early  in  the  fifth,  or  in  the  course  of  the 
ninth.  The  discharge  appears  without  any  ob- 
vious cause ;  but  it  sometimes  is  hastened  by 
some  effort  or  physical  shock,  and  is  even  oc- 
casionally attended  by  a  sensation  leading  the 
patient  to  infer,  that  something  had  given  way  in 
the  uterine  region.  During  labour-pains  the 
discharge  of  blood  is  always  increased,  whilst  it 
is  diminished  by  the  contraction  of  the  uterus  in 
other  cases  ;  and,  as  parturition  proceeds,  the 
placenta  occasionally  passes  before  the  fcetus, 
which  generally  dies  if  this  process  is  not  speedily 
completed.  Upon  examining  the  os  uteri  in  this 
form  of  haemorrhage,  it  is  found  thicker  and  softer 
than  usual,  and  its  orifice  is  occupied  either 
partially  or  altogether  by  a  soft  spongy  body, 
which  must  not  be  mistaken  for  a  coagulum  of 
blood.  If  a  coagulum  be  detected  in  this  situ- 
ation, it  ought  not  to  be  disturbed,  lest  the 
ha;morrhage  be  renewed. 

239.  b.  But  haemorrhage  from  the  uterus 
may  occur  in  the  latter  months  of  pregnancy, 
although  the  placenta  is  implanted  on  the  upper 
purt  of  the  uterus.  This,  however,  is  compara- 
tively rare.  The  blood  may  be  effused  in  small 
quantity,  and  may  be  chiefly  internal.  When  it 
is  in  considerable  quantity,  and  the.  placenta  is 
separated  to  some  extent,  uterine  contractions 
are  exerted,  terminating  in  delivery,  or  in  a 
renewal  of  the  haemorrhage,  from  which  the 
patient  may  expire.  This  form  of  haemorrhage 
may  occur  without  any  premonitory  sign  ;  but 
it  is  more  frequently  preceded  by  a  sense  of  un- 
easiness or  weight,  or  of  pain  in  the  region  of  the 
uterus,  and  other  signs  of  congestion  or  of  active 
determination.  It  is  most  frequently  caused  by 
external  injury,  fright,  and  concussions  of  the 
trunk. 

240.  C.  During  delivery,  a  small  or  moderate 
quantity  of  blood  is  lost,  but  is  rarely  pure,  being 
always  accompanied  with  water  and  mucus. 
When  true  haemorrhage  occurs,  it  is  generally 
owing  to  the  detachment  of  the  placenta  by  the 
unequal  contractions  of  the  uterus,  or  to  the 
situation  of  the  placenta  near  or  upon  the  os 
uteri.  In  rarer  cases,  it  proceeds  from  rupture 
of  the  panetes  of  the  womb ;  or  from  rupture  of 
ll'e  umbilical  cord.  In  cases  of  plurality  of 
children,  haemorrhage  may  supervene  in  the  in- 
tervals between  the  delivery  of  each.  It  is  then 
chiefly  owing  to  effusion  from  the  part  of  the 
uterus  where  the  placenta  of  the  first  child  is 
inserted,  owing  to  a  partial  or  complete  detach- 
ment of  it.  When  flooding  occurs  in  the  first 
stage  of  laootr.  the  discharge  always  ceases  when 
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the  uterus  contracts,  and  returns  during  the 
intervals  between  the  pains. 

241.  D.  Hemorrhage  after  Delivery. —  This 
may  occur  previously  to  the  expulsion  of  the 
placenta  or  subsequently,  a.  When  it  takes 
place  before  lite  placenta  is  thrown  off,  it  is  usually 
owing  to  one  or  other  of  the  following  circum- 
stances, or  at  least  it  is  met  with  in  connection 
with  them.  1st.  To  torpor  of  the  organ;  —  2d. 
To  a  partial  detachment  of  one  part  of  the  pla- 
centa and  undue  adhesion  of  another;  — 3d.  To 
irregular  or  spasmodic  contraction  of  the  womb. 
It  scarcely  ever  proceeds  from  the  chord,  unless 
in  cases  of  twins,  when  it  may  possibly  take 
place.  But  it  may  arise  from  laceration  of  the 
uterus  or  vagina.  —  b.  After  the  expulsion  of  the 
placenta,  flooding  generally  proceeds  from  im- 
perfect contraction,  or  torpor,  of  the  womb.  It 
may,  however,  be  connected  with  inversion,  or 
with  retention  of  a  portion  of  the  placenta,  or  of 
the  membranes,  in  the  cavity  or  mouth  of  the 
organ  ;  and  in  a  few  cases  it  appears  to  depend 
upon  active  determination  of  blood  to  the  uterine 
vessels,  as  insisted  upon  by  Gooch,  after  some 
Continental  writers.  These  states  of  the  uterus, 
especially  flaccidity,  may  be  readily  inferred  from 
a  careful  examination  and  observation  of  the 
symptoms.  Whether  the  haemorrhage  takes 
place  before  or  after  the  expulsion  of  the  placenta, 
it  may  be  either  internal  or  external. 

242.  c.  Internal  uterine  hemorrhage,  after  de- 


Prognosis. 

weight,  and  be  overlooked,  if  she  be  exhausted 
and  carelessly  attended.  This  variety  of  haemor- 
rhage occurs  in  every  degree  of  severity,  and  is 
either'gradual,  draining,  and  continued  ;  or  rapid, 
violent,  alarming  and  even  speedily  fatal ;  or 
remittent,  intermittent,  &c.  It  is  accompanied 
with  all  the  symptoms  already  noticed  in  con- 
nection  with  this  (§  228.),  and  other  severe  forms 
of  haemorrhage,  and  is  followed  by  most  of  the 
phenomena  caused  by  extreme  losses  of  blood, 
as  described  in  that  Article  (§  53.  et  seq.).  Whilst 
internal  or  concealed  haemorrhage  is  almost  uni- 
formly dependent  upon  a  total  want  of  uterine 
action,  the  external  form  arises  either  from  that 
state,  or  from  imperfect,  irregular,  or  transient 
contractions,  and  from  either  of  these  states  in 
connection  with  vascular  determination  to  the 
womb.  When  slight,  continued  or  draining,  it 
may  be  kept  up  by  the  retention  of  a  portion  of  the 
placenta  or  membranes,  or  of  fibrinous  coagula, 
in  the  uterus.  It  is  important  to  keep  in  recol- 
lection these  pathological  states,  as  upon  them 
the  appropriate  use  of  remedies  entirely  de- 
pends. 

244.  ii.  Prognosis.  —  The  circumstances 
which  indicate  a  favourable  or  unfavourable  re- 
sult in  other  haemorrhages,  also  apply  to  the 
different  forms  of  uterine  haemorrhage.  But  the 
condition  of  the  uterus,  in  both  the  unimpregnated 
and  puerperal  states,  and  the  period  of  gestation, 
with  various  other  related  circumstances,  must 
livery,  may  thus  take  place  before  the  expulsion   be  considered  in  reference  to  particular  cases. 


of  the  placenta  or  afterwards,  or  it  may  be 
favoured  by  the  retention  of  the  placenta  or  of 
the  membranes,  or  of  both,  partly  in  the  neck 
and  mouth  of  the  womb,  and  partly  in  the  vagina. 
That  this  form  of  haemorrhage  should  be  early 
detected  and  remedied,  is  of  the  utmost  im- 
portance. The  uterus  uptm  external  examination 
will  be  found  soft,  roundish,  and  increasing  in 
bulk,  so  as  often  to  approach,  or  even  to  pass, 
the  umbilicus.  It  may  even  ultimately  attain 
the  dimensions  it  had  just  possessed,  and  be  fol- 
lowed by  the  death  of  the  female,  or  by  a  pro- 
longed and  difficult  recovery.  Whenever  pallor 
of  the  countenance  and  lips,  vertigo  or  swim- 
mings, noises  in  the  ears,  a  sense  of  sinking, 
nausea,  or  retching ;  a  very  rapid  and  irregular 
pulse,  a  quick  anxious  or  gasping  respiration  ; 
restlessness,  jactitation,  &c.  supervene,  whilst 


A.  In  uterine  hemorrhage  occurring  indepen- 
dently of  the  puerperal  states,  the  prognosis  should 
entirely  depend  upon  the  nature  of  the  causes, 
the  states  of  the  uterus,  the  severity  of  the  symp- 
toms, the  duration  of  the  disease,  and  the  strength 
of  the  patient.  When  it  is  induced  by  occa- 
sional causes  of  a  passing  or  accidental  nature, 
danger  will  arise  only  from  the  quantity  of  the 
discharge.  If  it  proceed  from  causes  which  have 
modified  the  constitution,  and  endowed  it  with  a 
tendency  to  haemorrhage,  or  occasioned  an  habit- 
ual discharge,  the  treatment  will  generally  prove 
difficult  or  unsatisfactory-  That  variety,  which 
occurs  in  girls  at  the  periods  of  puberty,  ceases 
spontaneously  as  the  menses  become  regular; 
and  that  which  takes  place  at  the  critical  age  of 
woman,  also  disappears  with  the  monthly  indis- 
positions, if  the  womb  be  free  from  organic 
chaDges.    When  it  proceeds  from  these  changes, 


supervene,  w 
the  lochia  are  not  more  than  usually  abundant, 

or  are  diminished,  internal  haemorrhage  to  a  most  the  prognos.s  should  be  guarded,  even  when  cm 
dangerous  extent  may  be  inferred  ;  and  a  careful  eumstances  admit  of  it  not  being  unfavourable 
examination  of  the  abdomen  ought  to  be  made. 
In  order  to  ascertain  the  cause  of  the  retention  of 
the  effused  blood,  the  expulsion  of  all  the  placenta 
and  membranes  should  be  proved  ;  as  well  as 
the  presence  or  absence  of  a  portion  of  these,  or 
of  coagula,  in  the  os  uteri  and  vagina.  At  the 
same  time,  distension  of  the  uterus  by  effused 


In  these  cases  danger  may  arise  from  the  haemor- 
rhage, as  well  as  from  the  nature  of  the  lesion  of 
the  uterus  ;  but  more  frequently  this  latter  is  the 
chief  source  of  risk,  unless  where  the  morbid 
formation  admits  of  removal,  as  in  the  case  of 
polypus  uteri.    (See  art.  Uterus.) 

245.  B.  Uterine  hemorrhage  during  the  puer- 


blood  must  no7be  confounded  with  the  existence  :  peral  slates  is  often  one  of  the  most  alarming  and 

speedily  fatal  of  the  maladies  peculiar  to  females. 
According  to  Puzos,  it  is  rarely  fatal  before  the 
fifth  month  of  gestation.    Experience  has  shown 


of  another  child  in  the  womb,  or  with  meteoris- 
mus,  or  with  a  distended  urinary  bladder,  either 
of  which  cannot  be  mistaken  if  attention  be  di- 
rected to  it,  and  to  the  existence  of  the  symptoms 
just  enumerated. 

243  d  External  flooding  after  delivery  ol 
both  the  foetus  and  placenta  is  not  to  be  mis- 
taken, if  due  attention  be  paid  the  patient;  for 
the  blood  may  collect  and  coagulate  in  the  centre 
of  the  bed,  in  the  depression  produced  by  her 


the  justice  of  the  remark  ;  yet  I  have  seen  life  in 
imminent  peril  at  this  early  period.  Flooding® 
the  more  dangerous  the  nearer  it  occurs  to  the 
natural  period  of  delivery,  whether  previously  or 
subsequently  to  this  process.  As  respects  the 
foetus,  however,  the  chances  of  its  preservation 
diminish  with  the  length  of  the  time  to  the  period 


HEMORRHAGE  FROM  THE  UTERUS  —  Treatment. 


113 


of  birth. —  Hemorrhage  from  insertion  of  the 
placenta  on  the  neck  or  mouth  of  the  womb,  is 
always  attended  by  danger,  varying  with  the 
violence  of  the  discharge,  and  requires  the  speedy 
acceleration  of  parturition  to  save  either  the 
mother  or  child.  Internal,  is  much  more  unfa- 
vourable than  external,  haemorrhage.  The  latter, 
when  slight,  is  often  its  own  cure,  by  removing 
plethora,  or  vascular  determination.  But  the 
former  has  frequently  proceeded  to  a  dangerous 
or  even  fatal  extent,  before  the  medical  attendant 
is  made  aware  of  its  accession.  Moreover,  in 
order  to  arrest  it,  the  uterus  must  be  emptied  of 
its  contents;  and  this  often  increases  the  exhaus- 
tion, or  causes  a  further  loss  of  blood.  In  either 
internal  or  external  haemorrhage,  when  the  pulse 
becomes  very  frequent  (above  120),  small, 
thready,  or  irregular  ;  the  breathing  suspirious  or 
gasping ;  the  motions  convulsive,  with  shudder- 
mgs,  or  jactitation  ;  or  the  sinking  and  anxiety 
distressing ;  and  if  full  syncope  supervene,  not- 
withstanding the  supine  posture  and  low  position 
of  the  head,  great  danger  exists,  and  the  patient 
may  either  suddenly  expire,  or  recover  slowly 
and  with  great  difficulty. 

246.  iii.  Treatment. — A.  Hemorrhage  from 
the  uterus  previously  to  puberty  seldom  requires 
more  than  moral  treatment.  —  B.  When  it  occurs 
at  (rr  after  puberty,  independently  of  the  puerperal 
states  —  1st,  The  occasional  causes  should  be 
avoided  ;  —  2d,  Means  appropriate  to  the  patho- 
logical states  producing  it,  ought  to  be  used  for 
its  arrest  chiefly  when  it  is  excessive ;  —  and, 
3d,  Measures  should  be  directed  to  prevent  its 
return  when  the  nature  of  the  case  indicates  that 
a  return  is  probable.  The  fulfilment  of  the  f  rst 
intention  will  often  accomplish  the  third,  and 
will  generally  promote  more  or  less  the  success  of 
the  second.  —  a.  In  a  great  majority  of  instances, 
the  haemorrhage  is  the  result  of  active  determin- 
ation or  of  congestion  ;  and  it  is  often  connected 
with  a  chronic  or  slight  grade  of  inflammatory 
action.  In  these  circumstances,  the  discharge 
ought  not  to  be  arrested  by  astringents  or  tonics  ; 
for  I  have  seen  this  kind  of  interference  convert 
a  slight  and  salutary  haemorrhage  into  a  severe 
or  chronic  inflammation.  Yet  it  is  not  always 
judicious  to  allow  the  discharge  to  continue,  inas- 
much as  the  uterus  might  thereby  contract  a 
disposition  to  haemorrhage,  or  to  some  other  dis- 
ease. It  will  be  better  to  attack  at  once  the 
pathological  conditions  —  general  or  local  ple- 
thora, or  local  vascular  excitement — upon  which 
the  disease  depends,  by  general  or  local  deple- 
tions, by  internal  refrigerants,  by  a  strictly  anti- 
phlogistic diet  and  regimen,  and  by  repose  of  mind 
and  body.  The  patient  should  be  placed  in  a 
cool  and  airy  apartment,  and  preserve  the  hori- 
zontal posture  on  a  bed  or  couch  which  is  neither 
too  soft,  nor  too  warm.  The  nitrate  of  potash, 
vegetable  acids,  and  acidulous  fruits  should  be 
given  from  time  to  time ;  and  the  circulation  may 
be  equalised  by  cooling  diaphoretics,  as  ipecacu- 
anha, hyoscyamus,  and  nitre,  with  small  doses  of 
camphor.  Ipecacuanha,  in  free  or  frequent  doses, 
is  one  of  the  best  remedies  that  can  be  prescribed  ; 
and  when  bilious  colluvies  require  to  be  removed, 
it  may  be  given  so  as  to  procure  full  vomiting,  as 
advised  by  Stoix,  Finke  and  others.  Consti- 
pation ought  always  to  be  prevented  ;  but  heating 
and  irritating  cathartics  ought  to  be  withheld. 
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The  tartrate  of  potash,  or  of  potash  and  soda ;  ta- 
marinds, or  the  supertartrate  of  potash  with  the 
confection  of  senna,  the  inspissated  juice  of  the 
sambucus,  &c,  or  any  of  the  aperient  electuaries 
in  the  ^ppe)irfix(F.82.96.98.),  and  mild  laxative 
enemata  are  (he  most  appropriate.  Derivatives, 
as  warm  manuluvia,  are  occasionally  of  use,  and 
are  advised  by  Hoffmann  and  Lordat.  Duges 
and  some  French  practitioners  direct  the  applica- 
tion of  cupping  glasses  on  the  mammae.  When, 
bloodletting  has  been  employed,  or  is  not  indi- 
cated, dry  cupping  over  the  loins  or  sacrum  may 
be  resorted  to.  Opium  and  other  narcotics  are 
most  beneficial  in  the  form  of  Dover's  powder. 
It  is  only  in  the  more  urgent  cases,  that  cold 
either  externally,  or  in  lavements,  and  other 
means  about  to  be  recommended,  need  be  pre- 
scribed. 

247.  b.  If  the  haemorrhage  has  passed  into  a 
chronic,  or  into  a  passive  state,  the  foregoing 
treatment  is  no  longer  appropriate.  Tonics  and 
astringents  are  then  required ;  especially  the 
preparations  of  catechu,  or  those  conjoined  with 
opium  as  directed  by  Wendelstatt  ;  the  mu- 
riated  tincture  of  iron  ;  the  terebinthinates  and 
balsams ;  the  superacetate  of  lead  and  opium  ; 
the  sulphate  of  alumina  or  the  metallic  sulphates  ; 
and  the  other  astringents  already  recommended  for 
other  asthenic  or  profuse  haemorrhages  40-45). 
It  is  in  the  passive  form  of  the  disease  that  the 
secale  corn u turn  seems  to  be  most  serviceable. 
It  may  be  given  in  decoction  or  powder.  De 
Wedekind  and  Sauteu  advise  the  exhibition  of 
the  Juniperus  Sabina,  in  doses  of  from  ten  to 
twenty  grains  of  tjie  powder,  thrice  daily,  but  it 
should  be  exhibited  with  caution,  and  its  effects 
attentively  watched. 

248.  c.  In  delicate  or  nervous  females,  in 
whom  metro-haemorrhage  soon  assumes  a  passive 
character,  and  gives  rise  to  various  nervous 
affections,  an  early  recourse  to  restoratives, 
astringents,  and  sedatives,  is  often  necessary. 
Camphor,  with  nitrate  of  potash  and  opium  or 
hyoscyamus,  in  conserve  of  roses  ;  Dover's  pow- 
der with  catechu  ;  the  infusion  of  roses  with 
sulphuric  acid  and  anodynes;  the  balsam  of 
Peru  or  of  Tolu,  in  the  form  of  pills,  with  mag- 
nesia, or  powdered  rhubarb,  or  with  oxide  of 
zinc,  and  small  doses  of  opium,  according  to  the 
peculiarities  of  the  case,  may  be  severally  em- 
ployed. 

249.  d.  If  the  haemorrhage  continue,  or  be- 
come excessive,  or  occasion  exhaustion,  or  any 
alarming  symptom,  the  use  of  cold  externally 
and  internally  has  been  very  generally  recom- 
mended. Hoffmann  and  Leake  advise  cold 
fluids  to  be  taken  in  large  quantity;  Pezold, 
very  cold  clysters,  and  the  external  application 
of  pounded  ice  to  the  hypogastrium ;  numerous 
writers,  various  cold  epilhems,  on  the  loins, 
tops  of  the  thighs,  vulva,  &c. :  and  many  recent 
authors,  the  cold  affusion  on  these  situations. 
But  these  require  much  discrimination.  They 
are  not  always  appropriate  in  the  passive  states 
of  the  disease,  and  they  are  serviceable  chiefly 
when  the  active  form  has  become  excessive  or 
dangerous.  Yet  1  have  seen  recourse  to  them 
fail,  in  some  instances,  and  productive  of  injury, 
in  others.  If  resorted  to  prematurely,  they  may 
be  followed  by  inflammatory  action  in  the  uterus 
peritoneum,  &c,  or  by  severe  rheumatic  attacks! 
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I  have,  therefore,  had  recourse,  in  extreme  or 
prolonged  cases,  to  the  spirits  of  turpentine,  either 
in  a  draught,  or  in  an  enema,  or  in  the  form  of 
epithem  or  fomentation  applied  over  the  hypo- 
gastrium  ;  and  always  with  success.  —  This 
practice  was  first  adopted  by  me  in  1819,  in 
metro-haemorrhagia  occurring  after  delivery,  and 
has  been  pursued  by  me  in  other  haemor- 
rhages, whenever  it  was  considered  advisable 
speedily  to  arrest  them.  In  1820,  I  publicly 
recommended  this  treatment ;  and  1  know,  that 
it  has  succeeded  with  those  who  were  thus  led  to 
employ  it. 

250.  e.  When  the  haemorrhage  is  sympto- 
matic of  organic  disease  of  the  uterus,  it  is  gene- 
rally prolonged, .  or  returns  frequently,  and  is 
injurious  more  from  this  circumstance,  than  from 
its  violence  at  any  particular  time.  It  is  also 
often  remittent,  or  periodic,  the  intervals  varying 
in  different  cases ;  but  the  discharge  generally 
subsides  spontaneously  after  local  plethora  or 
determination  is  removed,  and  returns  again  as 
soon  as  the  organic  change  has  established  vas- 
cular fluxion,  or  congestion  in  the  uterine  organs. 
Although  merely  a  symptom  of  the  existing  or- 
ganic lesion  ;  yet  its  frequent  recurrence,  and  the 
consequent  anaemia,  sinking,  and  serious  nerv- 
ous symptoms,  require  that  it  should  receive 
the  chief  attention  in  the  treatment ;  —  and  that 
tonics,  astringents,  restoratives  and  anodynes, 
should  be  liberally,  but  appropriately,  exhibited. 
When  the  haemorrhage  is  symptomatic  of  ulcer- 
ation, or  of  malignant  disease,  injections,  per 
vaginam,  with  the  solutions  of  the  chlorides, 
particularly  of  the  chloride  of  lime,  or  with 
pyroligneous  vinegar,  or  with  solutions  of  kr£- 
osote  should  be  resorted  to,  in  addition  to  the 
means  just  mentioned.  When  it  is  occasioned 
by  a  polypus,  or  by  a  tumour  on  which  a  liga- 
ture may  be  placed,  then  this  ought  to  be  applied. 

251.  The  third  intention,  viz.,  to  prevent  the 
return  of  metro-hcemorrhagia,  need  hardly  be 
enforced  in  the  accidental  form  of  the  disease ; 
but  it  is  of  the  first  importance  in  the  constitu- 
tional, habitual,  or  periodic  states.  In  order  to 
fulfil  it,  the  remote  causes  ought  to  be  removed 
or  avoided ;  and  the  patient  be  placed  upon  a 
strict  diet  and  regimen.  '  Every  source  of  local 
and  of  general  and  mental  irritation  should  be 
shunned.  The  horizontal  posture  ought  to  be 
retained  as  long  as  possible  for  some  time  pre- 
viously to,  and  during,  the  discharge;  and,  in 
the  intervals  only,  gentle  exercise  should  be  taken 
in  the  open  air.  The  food  ought  to  consist  chiefly 
of  mucilaginous  and  farinaceous  articles,  of  easy 
digestion ;  and  asses'  milk,  with  Seltzer  water,  as 
advised  by  Hoffmann  may  be  used  both  as  a  be- 
verage, and  as  an  article  of  diet.  The  patient 
shoutd  be  kept  cool;  she  ought  to  sleep  on  a 
mattrass,  rise  early,  or  remove  to  a  couch  :  and, 
if  she  be  married,  lie  apart  from  her  husband. 
If  the  haemorrhage  be  active  and  dependent 
chiefly  upon  general  or  local  plethora,  a  small 
bloodletting  from  the  arm  may  be  resorted  to  just 
before  the  expected  accession  of  the  haemorrhage; 
or  small  and  frequent  doses  of  ipecacuanha,  so 
as  to  occasion  either  nausea  or  vomiting,  may  be 
tried  as  directed  by  Hoffmann,  Ranoe,  Holst, 
DALUKnc,  and  others.  —  In  cases  depending 
chiefly  upon  debility,  the  preparations  of  cincho- 
na, of  iron,  or  of  other  tonics;  the  cold  plunge 
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or  shower  bath  and  salt-water  bath  ;  the  mineral" 
waters  of  Tunbridge  or  of  Bath  ;  the  factitious 
waters  of  Pyrmont,  Spa,  or  of  Seltzer,  and  a  light 
diet ;  will  be  of  great  service.  When  the  recur- 
rence of  the  discharge  is  owing  to  organic  lesion, 
cold  bathing  is  inappropriate,  and  the  mineral 
waters  just  mentioned  require  to  be  tried  with 
circumspection.  Those  of  Ems  of  Carlsbad,  or  of 
Manenbad,  however,  will  often  be  employed  with 
benefit.  J 

252.  C.  Treatment  of  puerperal  metro-hamor. 
rhagia.—a.  Previously  to  the  sixth  month,  ute- 
rine haemorrhage  shonld  be  treated  altogether 
as  described  in  the  article  Abortion.  If  the 
foetus  and  membranes  have  entirely  come  away, 
and  the  discharge  continue  from  a  passive  state 
of  the  uterus,  the  exhibition  of  spirit  of  tur- 
pentine in  an  enema,  will  rarely  fail  of  arresting 
it ;  but  the  practitioner  should  ascertain  that  no 
part  of  the  placenta  or  membranes  remain  in  the 
•uterus  or  vagina,  causing  irritation  and  prolonging 
the  discharge.  When  the  uterus  is  thus  inac- 
tive, after  abortions,  the  secale  cornutum  or  borax, 
or  the  spirits  of  turpentine  may  likewise  be  ex- 
hibited to  procure  its  contraction. 

253.  Desormeaux  considers  that  haemorrhage 
•may  take  place  in  the  early  months  of  pregnancy, 
so  as  partially  to  detach  the  placenta,  but  that 
the  clot  that  is  formed  between  it  and  the  uterus 
will  often  arrest  the  haemorrhage  and  adhesion  of 
the  detached  portion  subsequently  occur;  and  he 
refers  to  a  case  by  Noorthwyk,  in  support  of  his 
opinion.  On  this  ground  he  advises  having  re- 
course, at  the  earlier  periods  of  gestation,  to 
plugging  the  vagina,  as  recommended  by  Le- 
noux,  after  bleeding  and  the  usual  means  of 
arresting  the  haemorrhage  have  failed.  (See 
Abortion,  §26.  et  seq.)  At  these  periods,  the 
uterus  is  still  more  or  less  unyielding,  and  the 
resistance  to  further  effusion  is  considerable. 
JJut,  in  slight  attacks,  or  at  the  commencement, 
the  obstacle  afforded  by  the  plug  may  hasten  the 
complete  detachment  of  the  ovum,  by  favouring 
the  accumulation  of  blood  between  it  and  the 
uterus ;  and  either  a  copious  internal  haemor- 
rhage may  thereby  be  produced,  or  the  ovum, 
being  detached,  may  be  prevented  by  it  from 
being  thrown  off,  and  be  retained  for  a  long  pe- 
riod, keeping  up  irritation  and  haemorrhage,  or  a 
continued  draining  with  occasional  exacerbations, 
or  a  putrid  discharge.  Indeed,  this  occurrence 
is  not  rare  in  the  early  months,  independently  of 
the  plug,  although  the  use  of  it  before  the  expul- 
sion of  the  ovum,  and  when  the  os  uteri  is  soft 
or  yielding,  is  more  likely  to  occasion  than  lo 
prevent  it.  When,  however,  the  os  uteri  is  firm, 
and  the  discharge  copious,  it  is  often  of  service  ; 
but  it  is  chiefly  after  the  ovum  is  expelled,  in 
cases  of  flooding  before  the  fifth  month,  that 
plugging  is  most  efficacious,  if  efficiently  em- 
ployed. Care  should  be  taken  that  the  plug  do 
not  press  injuriously  upon  the  urethra  :  Mr. 
Ingledy  directs  that  it  should  remain  undisturbed 
for  twenty-four  hours  or  longer;  but  the  super- 
vention of  internal  haemorrhage  should  be  kept 
in  view,  and  the  case  carefully  watched. 

254.  When  the  blood  escapes  in  small  quan- 
tity only,  and  there  are  no  pains  present,  and  no 
disposition  in  the  os  uteri  to  dilate,  the  consti- 
tutional powers  being  unimpaired,  an  attempt 
should  be  made  to  prevent  a  return  of  the  dis- 
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charge,  by  the  means  already  described  both  in 
this  article  and  in  that  on  Abortion'.  But,  as  Dr. 
R.  Lee  justly  remarks,  where  the  flooding  is 
profuse  at  first,  or  is  renewed  with  violence,  in 
spite  of  efforts  to  check  it,  the  continuance  of 
pregnancy  to  the  full  period  cannot  be  expected, 
and  it  will  be  of  no  avail  to  take  blood  from  the 
arm,  and  to  administer  internal  remedies  with 
any  other  view  than  with  that  of  arresting  the 
discharge,  and  thereby  averting  danger.  In 
these  circumstances  the  speedy  evacuation  of  the 
uterus  is  the  chief  indication,  as  the  slightest 
cause  may  reproduce  the  haemorrhage,  in  an 
alarming  manner,  whilst  the  partially  detached 
ovum  remains.  But,  in  the  early  months  of 
pregnancy,  this  intention  is  not  so  easily  ac- 
complished, as  at  later  periods.  Puncturing  the 
membranes  in  order  to  excite  the  uterus  is  ad- 
vised by  Rigby,  R.  Lee,  and  Merriman  ;  but, 
before  the  fifth  or  sixth  month,  this  may  not  be 
easily  performed ;  and,  until  the  sixth  or  seventh, 
the  hand,  however  small  it  may  be,  will  not 
readily  be  admitted  into  the  uterus.  The  ergot 
of  rye  has  been  recommended  by  Neale,  Negri, 
Ryan,  and  numerous  American  as  well  as  Eu- 
ropean practitioners,  in  order  to  procure  the  con- 
traction of  the  womb  in  such  cases.  It  may  be 
given  in  powder,  or  in  decoction,  with  three  or 
four  drops  of  the  oleum  Pulegii,  as  advised  by 
Dr.  Ryan.  I  have  prescribed  it  successfully 
both  alone  and  with  from  ten  to  twenty  grains  of 
the  sub-borate  of  soda.  An  enema,  containing 
an  ounce  or  an  ounce  and  a  half  of  spirit  of  tur- 
pentine may  be  thrown  up,  if  these  fail.  A  judi- 
cious recourse  to  these  means  will  generally  su- 
persede the  use  of  the  plug  or  puncturing  the 
membranes,  the  propriety  of  which  latter  before 
the  sixth  month  is  denied-  by  Mr.  Ingleby  and 
some  others.  Wherever,  in  such  cases,  the  end 
can  be  obtained  by  the  use  of  medicine,  recourse 
to  any  operation,  however  trifling,  should  be 
avoided.  Instances,  however,  may  occur  about 
the  fifth  or  sixth  month,  in  which  perforating  the 
membranes  is  required,  in  addition  to  the  other 
means  just  advised.  The  cold  affusion  or  the 
dashing  of  a  wet  napkin  against  the  external 
parts,  or  the  application  of  the  turpentine  epithem 
on  the  hypogastrium,  may  be  also  resorted  to, 
when  the  case  becomes  urgent. 

255.  b.  When  in  the  third  or  fourth  months, 
the  hajmorrhage  is  continued,  draining  or  remit- 
tent, a  merely  partial  evacuation  of  the  uterus 
should  be  suspected,  more  especially  if  the  dis- 
charge become  offensive  ;  or,  if  the  foetus  with  the 
whole  of  the  appendages  have  been  ascertained  to 
have  come  away,  a  flaccid  or  relaxed  state  of  the 
uterus  may  be  inferred.  In  such  cases,  a  care- 
ful examination  will  discover  one  or  other  of 
these  states,  which  will  generally  be  removed  by 
the  medical  means  just  advised,  and  especially 
by  the  exhibition  of  the  spirit  of  turpentine  by  the 
mouth,  or  in  enemata.  The  recommendation  of 
Drs.  Haiciiton  and  Blundet.l  to  inject  the  ute- 
rus with  astringent  fluids,  if  at  all  advisable,  is 
most  likely  to  be  serviceable  in  cases  where  a 
portion  of  the  ovum  has  been  retained  in  the 
uterus,  and  is  passing  into  decomposition. 

256.  c.  Hemorrhage  after  the  sixth  month, 
although  occurring  most  frequently  from  attach- 
ment of  the  placenta  upon  the  cervix  uteri,  may 
al»o  take  place  when  this  does  not  exist.    In  this 


stage  of  pregnancy,  as  well  as  at  earlier  periods, 
if  the  discharge  be  in  small  quantity  or  moderate 
—  if  it  have  not  proceeded  with  much  rapidity  — 
if  it  stop  soon  —  if  no  large  clots  be  formed  in  the 
vagina — if  the  cervix  have  its  usual  feel,  showing 
that  the  placenta  is  not  attached  there,  and  that 
no  large  coagula  are  retained  in  the  os  uteri— if 
the  child  be  still  alive  —  if  there  be  no  indication 
of  the  accession  of  labour —  and  if  the  discharge 
become  pale  and  watery — we  may  conclude, 
with  Dr.  Burns,  that  the  full  period  of  gestation 
may  be  reached.  In  this  case,  the  treatment 
already  directed  in  active  haemorrhage  ought  to 
be  adopted.  But  where  the  effusion  is  profuse,  or 
continues,  and  the  strength  of  the  patient  is  im- 
paired by  it,  the  fcetal  membranes  should  be 
punctured,  the  liquor  amnii  evacuated,  and  the 
uterus  roused  to  action  by  the  means  just  advised 
(§  254.),  aided  by  frictions  over  the  hypogastrium, 
and  by  dilation  of  the  os  and  cervix  uteri. 

257.  d.  When  the  placenta  is  attached  over  the 
cervix  uteri,  as  evinced,  on  a  careful  examination, 
by  its  fibrous  vascular  structure  ;  by  its  adhering 
to  one  part  of  the  uterus,  and  being  separated  at 
another ;  by  the  renewal  of  the  haemorrhage 
during  labour  pains  ;  and  by  its  occurrence  with- 
out any  obvious  exciting  cause,  the  utmost  de- 
cision and  dexterity  on  the  part  of  the  practitioner 
is  required.  If  flooding  occur  to  an  alarming 
extent  in  the  seventh  or  eighth  months,  an  ex- 
amination should  be  instantly  made,  and  while 
the  blood  is  actually  flowing.  In  some  cases, 
where  a  small  portion  of  the  placenta  lies  over 
the  os  uteri,  coagula  may  close  the  orifices  of  the 
bleeding  vessels,  and  the  patient  may  go  on  to 
the  full  time.  In  these,  the  haemorrhage  is  sel- 
dom very  profuse  ;  and  this  result  cannot  be  ex- 
pected. The  general  recurrence  and  increased 
violence  of  the  effusion,  until  the  patient  either 
expires,  or  is  delivered  by  art,  demand  that  a  rule 
of  practice  should  be  laid  down ;  and  the  rule 
first  devised  by  Levret,  and  now  generally  re- 
ceived, is  the  speedy  performance  of  artificial  de- 
livery. Dr.  R.  Lee  states  that  he  has  seen  only 
one  case  of  flooding  from  the  position  of  the 
placenta,  followed  by  recovery,  without  artificial 
delivery  ;  and,  in  order  to  accomplish  this,  he 
recommends  the  hand  to  be  passed  into  the 
vagina,  as  in  turning,  without  waiting  for  the 
pains  of  labour,  or  the  dilatation  of  the  os  uteri, 
and  carried  steadily  forward  through  the  os,  in  a 
conical  form,  between  the  uterus  and  placenta, 
at  the  part  where  their  separation  has  taken 
place.  The  membranes  are  then  to  be  ruptured, 
and  an  inferior  extremity  of  the  child  brought 
down,  and  the  infant  and  placenta  slowly  ex- 
tracted. The  hand,  however,  should  not  be 
forcibly  introduced  whilst  the  os  uteri  is  rigid  and 
undilatable.  Until  it  becomes  soft,  the  "flow  of 
blood  should  be  checked  by  the  recumbent  pos- 
ture, by  cold  applications  and  the  plug.  But 
this  latter  ought  not  to  be  inserted  when  the  os 
uteri  is  soft  and  dilatable.  In  the  rigid  state  of 
this  part,  in  haemorrhage  from  this  cause,  it  will 
command  the  effusion,  until  the  operation  of 
turning  can  be  safely  performed  ;  but,  as  soon  as 
this  may  be  attempted,  it  becomes  inadmissible. 

258.  e.  If  flooding  occur  during  the  first 
stage  of  labour,  at  the  full  time,  the  membranes 
should  be  immediately  ruptured,  as  recommended 
by  Clement,  Pbzos,   Kok,   Rigby,  Baude- 
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locque,  Denman,  Merriman,  D.  Davis,  I  with  effusion  of  lymph,  and  consequent  agglu- 
Blundell,  Lee,  Ramsdotiiam,  Sweatman,  tination  of  them.  This  opinion  is  probably  correct 
and  others;  but  if  the  discharge  should  still  260.  g.  Flooding  after  the  expulsion  of  the  pla'. 
continue,  and  the  pains  become  more  and  more 
feeble,  and  the  patient  exhausted,  delivery  must 
be  accomplished  by  turning,  by  the  forceps,  or 


even  by  embryotomy,  according  to  the  circum- 
stances of  the  case.  In  less  imminent  cases, 
the  ergot  of  rye  and  other  means  already  men- 
tioned (§  254.)  may  be  tried  before  recourse  be 
had  to  these  operations.  Mr.  Inoleby,  however, 
considers  that  many  of  this  description  of  cases 
are  occasioned  by  the  injudicious  use  of  the  er- 
got; but,  when  it  is  employed  for  the  arrest  of 
the  discharge,  and  for  the  purpose  of  procuring 
uterine  action,  this  objection  does  not  apply 
either  to  it,  or  to  other  means  intended  to  exert 
a  similar  operation.  After  the  liquor  amnii  has 
escaped,  the  os  uteri  still  remaining  rigid,  there 
are  objections  to  the  exhibition  of  the  ergot :  and 
in  such  a  case,  plugging  the  vagina,  as  advised 
by  Burns,  Dewees,  Capuron,  Gardien,  Da- 
vis, &c,  may  be  resorted  to,  with  the  aid  of  fric- 
tion and  moderate  pressure  on  the  abdomen  in 
order  to  increase  uterine  action.  The  possible 
occurrence,  however,  of  internal  haemorrhage 
should  not  be  overlooked  ;  and  if  this  take  place, 
the  still  more  active  interference  just  mentioned 
must  not  be  delayed.  But  the  plug  should  not 
supersede  rupturing  the  membranes  when  flood- 
ing occurs  at  the  commencement  of  labour  at  the 
full  time. 

259.  f.  Hemorrhage  after  the  birth  of  the 
fa- 1  us,  and  before  the  expulsion  of  the  placenta, 
is  frequent  and  often  sudden  and  profuse.  In 
this  case,  strong  pressure  should  be  made  over  the 
hypogastrium  in  order  to  excite  uterine  action.  A 
binder  ought  to  be  firmly  applied  over  the  abdo- 
men, several  folded  napkins  being  placed  under 
it,  so  that  the  fundus  uteri  be  compressed.  Dr.  R. 
Lee  advises  the  hand  afterwards  to  be  introduced 
to  remove  the  placenta,  but  the  removal  of  it 
should  not  be  attempted  until  contraction  of  the 
uterus  commences.  After  contraction,  and  the 
expulsion  or  withdrawal  of  the  placenta,  he  di- 
rects a  cloth  wet  with  cold  vinegar  and  water  to 
be  applied  to  the  external  parts,  cold  acidulated 
drinks  to  be  given  from  time  to  time,  and  the 
patient  to  be  preserved  for  two  or  three  hours  in 
a  state  of  perfect  repose.  This  plan  will  gene- 
rally succeed  when  the  haemorrhage  and  reten- 
tion of  the  placenta  are  caused  by  inactivity  of 
the  uterus.  But  when  irregular  action  of  the 
organ,  or  spasmodic  contraction  of  the  oi  inter- 
num or  externum  uteri,  retains  the  placenta 
either  altogether  or  partially,  and  thus  causes  in- 
ternal haemorrhage,  additional  means,  especial.y 
the  exhibition  of  opium  by  the  mouth,  are  re 


centa  requires  a  modified  practice  according  as 

it  arises.  —  1st.  From  atony  of  the  uterus;  

2d.  From  imperfect  or  remitting  contractions; 
—  3d.  From  a  portion  of  the  placenta  left  in  the 
uterus :  —  and,  4th.  From  inversion  of  the  prgan. 
As  in  haemorrhage  previously  to  the  complete  ex- 
pulsion of  the  placenta,  so  in  this  the  blood  may  be 
retained  in  the  cavity  of  the  viscus,  by  coagula, 
or  by  a  portion  of  the  secundines  lodged  in  the  os 
uteri  or  vagina.    In  every  case,  therefore,  the 
state  of  the  uterus  and  the  integrity  of  the  pla- 
centa should  be  ascertained.  —  Where  simple 
atony  of  the  uterus  is  the  chief  cause,  constant 
and  well  directed  pressure  on  the  fundus  uteri, 
especially  by  the  hand,  the  sudden  application 
of  cold,  or  effusion  of  cold  water  ;  the  turpentine 
enema,  or  draught ;  the  ergot,  &c. ;  are  the 
most  efficacious  means.    If  the  haemorrhage  be 
internal,  from  any  of  the  causes  just  stated,  the 
same  measures  will  generally  procure  their  re- 
moval, by  contracting  the  uterus  ;  but  if  these 
fail,  they  should  be  removed  by  the  hand.  The 
draining  or  recurring  haemorrhage,  the  expulsion 
of  clots,  the  offensive  nature  of  the  discharge, 
and  the  constitutional  effects  consequent  upon 
the  presence  of  a  portion  of  the  placenta  in  the 
uterus,  demand  at  first  the  same  means  as  other 
states  of  the  disease  ;  but  afterwards,  and  par- 
ticularly when  serious  constitutional  symptoms 
supervene,  indicating  a  remarkable  diminution, 
and  marked  vitiation,  of  the  vital  current,  ad- 
ditional or  other  remedies  should  be  employed. 
Weak  solutions  of  the  chloride  of  lime,  or  of 
soda,  should  then  be  injected  per  vaginam,  or 
even  into  the  uterus ;  and  the  decoction  of  cin- 
chona with  the  chlorate  of  potash,  or  with  muri- 
atic acid  ;  camphor  in  frequent  doses  ;  an  occa- 
sional enema  with  spirits  of  turpentine,  or  draught 
with  the  same  and  castor  oil ;  the  sub-borate  of 
soda,  and  other  means  calculated  to  support  the 
vital  energies,  to  increase  the  excreting  functions, 
and  to  enable  the  uterus  to  contract  and  dis- 
charge the  matters  retained  in  it,  should  be  pre- 
scribed. 

261.  The  occurrence  of  haemorrhage'  after 
delivery,  whilst  the  uterus  appears  to  be  con- 
tracted, upon  which  Dr.  Gooch  has  so  unneces- 
sarily insisted,  is  nothing  more  than  its  connection 
with  an  imperfect,  remitting,  or  irregular  con- 
traction, in  some  cases,  and  with  determination 
of  blood  in  others  ;  states  previously  known  to 
the  profession,  and  requiring,  at  most,  but  a 
modification  only  of  the  means  insisted  upon  in 
the  course  of  this  article.  In  these,  as  well  as 
in  other  cases,  the  application  of  pounded  ice  has 


quired.  The  passage  of  the  hand,  in  order  to  been  much  praised ;  but  the  continued  apphca 
remove  the  placenta  ,  then  demands  caution  and  ;  tion  of  great  cold  is  less  beneficial  than  the  shock 
neTseverance  If  it  cannot  be  accomplished,  the  produced  by  the  affusion  of  moderately  cold 
UirTenUne  enema,  or  embrocation,  will  generally   water,  or  by  dashmg  a  wet  napkin  upon  he 


aid  in  removing  the  difficulty 
orbid  adhesion  of 
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of  Dr.  Malins  should  be  borne  in  mind.  This 
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of  the  uterus  in  the  unimpregnated  state,  dividing 
it  into  two  portions,  disappears  under  gestation, 
the  whole  uterus  then  forming  but  one  spheroidal 
cavity,  so  the  removal  of  the  distending  causes 
allows  the  organ  to  recover,  in  a  great  degree,  its 
original  shape  during  contraction,  and  that  thus 
two  cavities  again  exist  in  some  measure,  divided 
by  that  contraction  usually  denominated  the  os 
internum  uteri,  perfectly  natural  indeed  in  cha- 
racter, but  to  which  the  name  of  hour-glass  con- 
traction as  denoting  a  preternatural  state,  has 
been  in  error  so  constantly  applied.  The  eon- 
traction  of  the  circular  fibres,  which  thus  takes 
place,  dividing  the  upper  part  of  the  genital  canal 
into  two  chambers,  when  excessive,  the  other 
portions  of  the  organs  being  relaxed,  is  not  infre- 
quently associated  with  haemorrhage  either  whilst 
the  placenta  is  still  retained  in  the  upper  cham- 
ber, or  after  it  has  been  thrown  off,  coagula  filling 
the  lower  cavity,  formed  by  the  cervix  uteri. 
The  introduction  of  the  hand  into  the  uterus  in 
order  to  excite  it  to  action,  or  to  press  upon  the 
part  to  which  the  placenta  was  attached  as  ad- 
vised by  Dr.  Gooch  and  others,  can  seldom 
under  judicious  management,  be  necessary  ;  and 
it  is  very  doubtful  if  it  will  ever  prove  serviceable. 
Plugging  the  vagina,  after  delivery  at  the  full 
time,  requires  the  utmost  caution  and  constant 
watching,  even  when  the  uterus  is  firmly  contract- 
ing, as  it  may  favour  dangerous  internal  effusion. 

262.  D.  The  management  of  a  patient  after 
dangerous  uterine  hemorrhage  constitutes  an  im- 
portant part  of  the  treatment.  Although  the 
uterus  is  firmly  contracted,  and  the  patient  seems 
comfortable,  yet  she  ought  not  to  be  considered 
as  altogether  safe,  as  the  uterus  may  again  relax 
and  the  haemorrhage  return.  This  contingency 
ought  to  be  guarded  against  by  applying  a  proper 
binder,  by  perfect  repose,  and  by  a  full  dose  of 
opium,  if  irritability  or  restlessness  exist.  Her 
position  ought  not  to  be  changed  for  several 
hours,  and  the  horizontal  posture  must  not  be 
departed  from  on  any  occasion.  The  room  should 
be  darkened  and  well  ventilated,  and  nutrient  but 
light  fluids,  in  moderate  quantity,  should  be  given 
at  stated  intervals. 

263.  iv.  The  particular  remedial  Measures 
.advised  by  Authors  for  Uterine  H/F.morrh  ages 
require  but  little  notice,  after  the  full  exposition 
of  the  treatment  given  above.  —  a.  Vascular  de- 
pletions, either  general  or  local,  are  directed  by 
several  writers,  and  particularly  by  Schenck, 
Lf.fevre,  and  Pelarcus;  but  they  are  admis- 
sible only  in  the  more  active  stales,  and  as 
means  of  prevention,  especially  in  these.  V\  lien 
practised  so  as  to  derive  from  the  seat  of  haemor- 
rhage, some  advantage  may  accrue  from  local  de- 
pletions, more  especially  from  cupping  over  the 
sacrum  or  under  the  mammae,  as  advised  by 
Hippocrates  and  Actuarius.  Several  of  the 
ancients  resorted  to  cupping  on  the  breasts ; 
Galem  directed  this  operation  to  be  performed 
over  the  hypochondria;  and  Gondret  prescribed 
dry  cupping  with  large  glasses,  between  the 
shoulders.  Emetics  have  been  prescribed  in  order 
to  derive  the  circulation  from  the  uterus,  after 
bloodletting  has  been  resorted  to,  by  Stoll, 
Gendron,  Reidlin,  and  Kortom.  Conradi 
employed  them  to  procure  contraction  of  the 
uterus,  and  the  expulsion  of  coagula  in 
uterine  haemorrhage  after  delivery.    They  are 
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certainly  serviceable  in  some  cases,  but  they  re- 
quire discrimination,  and  their  effects  ought  to  be 
carefully  observed. 

264.  b.  Internal  refrigerants,  particularly  nitre 
and  cold  drinks,  have  been  praised  by  several  of  the 
older  writers.  MM.  Martinet  and  Deslandes 
have  recently  given  the  nitrate  of  potash  in  remark- 
ably large  doses  —  as  much  as  six  drachms  in  the 
twenty-four  hours.  It  is  not  appropriate  in  cases 
of  puerperal  haemorrhage,  although  it  is  some- 
times of  service  in  the  active  forms  of  the  disease 
unconnected  with  pregnancy.  I  have  given  it  in 
haemorrhage  after  abortion,  but  with  little  or  no 
benefit.  The  muriate  of  ammonia  is  more  likely 
to  be  serviceable,  especially  in  cases  of  debility, 
and  when  the  discharge  is  draining  or  remittent. 
It  may  then  be  given  with  cinchona,  or  small 
doses  of  opium. 

265.  c.  Of  the  application  of  cold,  little  further 
need  be  stated.  It  has  been  generally  prescribed 
by  writers  from  Hippocrates  to  the  present 
time.  Collomb,  Doemling,  Gauthier,  Hien- 
sius,  Chaussier,  and  most  modern  authors, 
recommend  it  both  internally  and  externally,  in 
the  forms  of  epithem  and  injection.  Ranoe, 
Loefler,  Josephi,  D.  D.  Davis,  and  Olivier, 
direct  cold  drinks;  whilst  Fieliz  and  Thoman.v 
consider  cold  in  any  form  inappropriate  in  uterice 
haemorrhage  after  delivery,  and  in  the  passive 
states  of  the  disease.  There  is  much  justice  in  this. 
The  recourse  to  cold  requires  great  discrimina- 
tion ;  for,  if  too  long  applied,  or  if  the  cold  be 
too  great,  much  mischief  may  be  produced  by  it. 
The  sudden  and  temporary  application  of  cold, 
so  as  to  produce  more  or  less  shock  to  the  frame, 
is  certainly  more  beneficial,  and  more  generally 
appropriate,  than  a  prolonged  recourse  to  it. 

266.  d.  Astringents  have  been  very  generally 
administered  both  by  the  mouth,  and  per  vagi- 
nam,  in  metro-haemorrhagia.  Aluminated  whey 
has  been  prescribed  by  Lentin,  Pasta,  Mul- 
der, Lindt,  Stroem,  and  Hufeland.  Thile- 
nius  has  directed  it  to  be  employed  topically,  by 
means  of  a  sponge.  Wendt  and  Aaskow  have 
recommended  the  sulphuric  acid  with  laudanum  ; 
Gebel  the  tincture  of  muriated  iron;  and  Fo- 
tiiergill,  Carron,  and  Wendelstatt,  the  pre- 
parations of  kino,  or  of  catechu.  These  medi- 
cines are  even  now  in  general  use,  but  are  most 
beneficial  in  the  more  passive  states  of  the  dis- 
ease, unconnected  with  pregnancy  or  childbirth, 
and  when  the  discharge  is  moderate  and  pro- 
longed. Of  the  numerous  astringents  men- 
tioned by  writers,  the  superacetate  of  lead,  in 
dose3  of  two  grains  to  six  or  seven,  repeated 
according  to  the  urgency  of  the  case,  has  been 
most  praised  by  modern  authors,  and  especially  by 
Reynolds,  Hlbehden,  Mitchell,  Young,  Wil- 
liamson, Amelung,  Thomson,  &c.  When  the 
flooding  is  profuse,  or  occurs  in  connection  with 
childbirth  or  abortion,  only  the  most  energetic 
astringents  and  the  most  rapid  in  their  effects 
ought  then  to  be  given  internally  ;  and  of  these, 
the  spirits  of  turpentine ;  the  ergot  of  rue  (Spa  j- 
Rani,  Cabini,  &c,  in  Ann.  Univers.  'di  Med., 
1830) ;  and  the  superacetate  of  lead,  in  large 
doses,  with  opium  in  acetic  or  pyroligneous  acid, 
are  most  deserving  of  notice. 

267.  e.  The  more  energetic  tonics,  in  large  doses 
have  likewise  been  directed.    They  are  appro- 
priate in  cases  of  debility,  when  the  discharee  ia 
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prolonged  without  being  excessive  ;  and  when  it  i 


unconnected  with  pregnancy  or  active  determin- 
ation to  the  uterus.  In  these  circumstances,  and 
whenthedisease  is  periodic, the  preparationsofcm- 
chona  have  been  prescribed  by  Stroem,  Staiike, 
Duncan,  Bang,  Picque,  &c;  the  tincture  of 
cinnamon  by  Plenck,  Vogel,  and  Schneider  ; 
and  the  sulphate  of  iron,  and  other  chalybeates, 
by  Rath,  Thilenius,  and  Doemling.  The 
sulphate  of  quinine  with  sulphuric  acid  and  tinc- 
ture of  cinnamon,  or  with  sulphate  of  iron  in  the 
form  of  pill,  will  be  given  with  advantage  in 
many  cases  of  this  description. 

268.  /.  Ipecacuanlta  in  small  doses  has  been 
much  used  by  Paulisky,  De  Meza,  Bruck, 
Holst,  Loeffler,  Stoll,  Dalberg,  Denman, 
and  others  ;  and  small  quantities  of  tartar  emetic 
have  been  recommended  by  Chalmers.  The 
former  of  these  may  be  useful  when  the  uterus 
contracts  irregularly,  and  when  the  placenta  is 
retained  from  this  cause.  But  it  is  chiefly  in 
combination  with  opium,  or  in  frequently  re- 
peated doses,  that  any  advantage  can  be  ex- 
pected from  it.  In  haemorrhage  after  delivery, 
but  little  benefit  will  be  derived  from  opium, 
especially  if  given  in  large  quantity,  or  depended 
upon  chiefly.  When  thus  exhibited  it  will 
rather  impair  than  promote  the  contractions  of 
the  uterus.  Yet  circumstances  will  sometimes 
arise  to  justify  the  praises  of  opium  expressed  by 
Horstius,  Heister,  Young,  Smellie,  Range, 
Chesneau,  and  Garthshore,  especially  in  ute- 
rine haemorrhage  unconnected  with  pregnancy, 
or  in  that  occurring  in  the  earlier  months  of 
gestation.  In  these  cases  it  may  be  given  with 
dilute  sulphuric  acid  (Aaskow)  ;  or  in  clusters, 
as  directed  by  Mr.  Copland.  Harcke  advised 
it  to  be  used  in  injections  thrown  into  the  vagina 
—  a  method  by  no  means  to  be  advocated  :  and 
every  practitioner  of  experience  will  be  aware  of 
the  danger  of  administering  opium,  unless  in  very 
small  quantity,  in  the  form  of  enema. 

269.  g.  In  passive  metro-hamorrhagia,  particu- 
larly when  the  powers  of  life  are  depressed  or  ex- 
hausted, brandy  or  other  spirits  have  been  resorted 
to  by  many  practitioners,  often  in  large  quan- 
tity. Stimulants  of  this  description  are  apt  to 
give  rise  to  a  very  serious  affection  of  the  head, 
and  to  protract  convalescence.  Ammonia,  or 
camphor  (Ettmuller),  is  less  objectionable  in 
such  circumstances  ;  and  a  judicious  recourse  to 
spirits  of  turpentine,  as  advised  above,  is  much 
more  efficacious,  and  less  hazardous. —  Of  other 
internal  medicines  recommended  by  writers,  no 
further  notice  than  the  simple  enumeration  of 
them  need  be  taken.  The  fungus  militensis  has 
been  mentioned  by  Linn,eus  ;  the  bursa  pastoris, 
by  De  Meza;  the  geum  urbunum,  by  Stroe'ii  ; 
the  decoction  of  the  fruit  of  the  hippocastanus,  by 
Hufeland;  tannin,  by  Cavalier;  savine,  by 
Rave,  Fiest,  and  Wedekind  ;  purgatives,  by 
Lentin,  Strack,  and  Cokradi  ;  and  thepiwipi- 
vella,  by  Riedlin.  Whatever  effects  these  may 
produce  in  the  haemorrhages  occurring  inde- 
pendently of  pregnancy,  but  little  benefit  can  be 
expected  from  them  in  those  supervening  during 
the  puerperal  states. 

270.  h.  Various  external  means  of  arresting 
flooding  after  delivery  have  been  adopted,  and 
frequently  with  success.  Friction  of  the  abdomen, 
particularly  when  the  uterus  contracts  either 


imperfectly  or  irregularly,  and  compression  over 
the  iundus  of  the  organ  by  the  hand,  or  by  com. 


botham,  R.  Lee,  and  by  most  modern  writers. 
tjOEFLER  directed  that  pressure  should  be  made 
by  means  of  a  sand-bag.  Dr.  D.  Davis  and 
Ur.  Beatty  have  recommended  bandages  con- 
structed on  purpose.  Pressure  on  the  descend- 
ing aorta,  through  the  abdominal  parietes,  has 
been  favourably  mentioned  by  Latour  and  In. 
gleby.  Ploucquet  advised  the  pressure  to  be 
made  by  the  hand  introduced  into  the  relaxed 
uterus ;  and  Eichelberger  has  adduced  an  in- 
stance of  the  success  of  this  method.  Injections 
of  various  kinds  into  the  uterus  have  been  em- 
ployed. Prosper  Alpinus,  Thilenius,  and 
Pasta  prescribed  the  mineral  acids  much  di- 
luted; Galen,  the  juice  of  theplantago;  Astruc, 
diluted  vinegar ;  and  Kok,  astringent  infusions, 
in  this  way.  Fieliz  directs  the  hand  wet  with 
vinegar  ;  Wendelstatt,  lint  moistened  with 
much-diluted  sulphuric  acid  ;  and  M.  Gorat,  a 
decorticated  or  divided  lemon,  to  be  passed  into 
the  uterus. 

27 1 .  i.  Plugs  or  tampons,  moistened  with  various 
astringent  fluids,  have  been  very  generally  re- 
sorted to  since  the  praises  bestowed  on  them  by 
A.  Parey,  Hoffmann,  Leroux,  Thilenius, 
Trioen,  Held,  Loeffler,  Humberg,  and 
Smellie.  Some  modern  British  authors  have, 
however,  supposed,  that  the  addition  of  astrin- 
gents is  unnecessary,  although  they  approve  of 
the  plug  in  nearly  the  same  circumstances  in 
which  I  have  recommended  it  above  (§  253.), 
namely,  when  the  os  uteri  is  rigid.  Soft  lint  or 
sponge  may  be  used  ;  but  in  such  a  manner  as 
to  fill  completely  the  upper  part  of  the  vagina. 

272.  k.  When  all  other  means  have  failed  — 
when  the  face  is  blanched  ;  respiration  is  scarcely 
audible,  or  gasping  or  hurried  ;  the  pulse  almost 
imperceptible  or  gone  ;  the  extremities  cold  or 
clammy;  the  power  of  deglutition  lost  —  trans- 
fusion should  be  resorted  to,  although  the  chances 
of  success  from  it  are  few.  Dr.  Hamilton  has, 
however,  seen  recovery  take  place  from  this  state 
by  the  ordinary  means ;  but  so  fortunate  an  issue 
is  rare.  The  question  only  is,  whether  the  prac- 
titioner should  still  persist  in  the  use  of  some  of 
the  more  appropriate  means,  or  have  recourse  to 
transfusion.  The  contingencies  of  resorting  to 
it  ought  not  to  be  kept  out  of  view;  for,  if  air 
pass  into  the  vein,  immediate  death  will  follow. 
Phlebitis  may  even  supervene  although  the  ope- 
ration has  succeeded,  and  carry  off  the  patient. 
The  propriety  and  success  of  this  measure  have, 
however,  been  so  far  established  by  Dr.  Blun- 
dell,  Ingleby,  and  by  some  others,  who  have 
attempted  it  in  circumstances  of  more  doubtful 
propriety,  as  to  justify  the  having  recourse  to  it 
as  an  ultimum  sed  anceps  remedium. 

273.  /.  The  prevention  of  uterine  hemorrhage, 
particularly  in  the  puerperal  states,  is  a  subject 
of  great  importance.  In  the  early  months,  the 
precautions  recommended  in  the  article  on  Abor-, 
tion  (j  26.  el  seq.)  should  be  adopted.  In  order 
to  prevent  haemorrhage  after  delivery,  Dr.  Beatty 
ami  others  advise  an  appropriate  binder  to  be 
passed  loosely  round  the  abdomen,  and  drawn 
tight  as  circumstances  may  require.    I  am  con- 


HEMORRHAGE  INTO  SEROUS  OR  SHUT  CAVITIES. 


vinced  that  a  moderate  degree  of  pressure  on  the 
parietes  of  the  abdomen  after  delivery  is  of  ser- 
vice in  preventing  not  only  uterine  haemorrhage, 
but  also  some  other  diseases,  especially  the  dif- 
ferent forms  of  puerperal  fevers,  &c. 
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274.  X.  Of  Hemorrhage  into  serous  on 
shut  Cavities. —  Owing  to  the  organisation  of 
serous  membranes,  haemorrhage  very  seldom 
takes  place  from  them  ;  the  vessels  with  which 
they  are  supplied  rarely  experiencing  that  degree 
of  relaxation  admitting  of  the  exudation  of  blood, 
or  even  of  a  portion  of  its  colouring  particles. 
When  blood  is  effused  into  cavities  formed  by 
serous  membranes,  it  proceeds  from  one  or 
other  of  the  following  sources:  —  1st,  From  the 
rupture  of  an  aneurism  ; — 2d,  From  the  erosion, 

ulceration  or  rupture  of  an  artery  or  vein;  3d' 

From  rupture  or  laceration  of  an  organ  or  part; 
—  4th,  From  relaxation  of  the  vital  cohesion,  with 
which  the  serous  tissues  and  extreme  vessels  are 
endowed;  — 5th,  From  deficient  crasis,  or  other 
1  4 


120  HEMORRHAGE  INTO  SEROUS  CAVITIES 

^:a°geS  in  Jhe.  bl?od  i  -  and,  6th,  From  the  co-   Faye,  Stoll.) 


co~ 

existence  of  the  last' two  co'nditions.""Hffimor- 
rhage  may  occur  from  the  first,  second,  or  third 
ot  these  causes,  without  any  manifest  indispos- 
ition, or  disorder  sufficient  to  induce  the  patient 
to  resort  to  medical  advice ;  but  it  never  appears 
as  the  consequence  of  the  other  pathological 
states,  unless  in  the  advanced  stage  of  the  most 
dangerous,  depressing,  or  malignant  maladies. 
When  the  haemorrhage  occurs  from  the  former  of 
these,  it  is  often  to  a  very  great  amount;  but  it 
very  rarely  is  excessive  when  it  proceeds  from 
the  latter  states.  In  all,  the  existence  of  the 
extravasation  is  to  be  inferred  from  the  presence 
of  the  constitutional  symptoms  (§  25.)  usually 
produced  by  profuse  haemorrhages.  When  the 
states  of  vital  power  and  of  the  blood  cause  san- 
guineous exudation  into  the  shut  cavities,  ecchy- 
moses  or  petechia;  in  other  parts  of  the  body,  and 
haemorrhage  from  mucous  canals,  are  very  gene- 
rally also  observed. 

275.  i.  haemorrhage  from  the  serous 
Membranes  of  the  Brain  or  Spinal  Chord 
very  rarely  occurs,  unless  as  a  consequence  of 
concussions  or  injuries  of  the  head  or  spine ;  or 
from  violent  exertion,  particularly  in  warm  wea- 
ther, or  under  a  hot  sun.  Sanguineous  effusion 
between  the  membranes  may,  however,  follow 
the  rupture  of  small  superficial  aneurisms  or 
varices,  and  the  growth  of  malignant  or  other 
tumours,  or  the  occurrence  of  ulceration,  impli- 
cating the  membranes.  Haemorrhage  in  these 
situations  cause  apoplexy  and  paraplegia,  or 
other  comatose  and  paralytic  states.  I  have 
seen  very  slight  effusion  in  the  spinal  canal  in  a 
case  of  tetanus ;  and  Dr.  Thomson  observed  it 
in  a  case  of  rabies.  Bonet,  Moroacni,  and 
Ollivieh,  have  seen  effusion  simultaneously  be- 
tween the  membranes  of  the  brain  and  spinal 
chord.  (See  arts.  Apoplexy,  Brain  (§  26.), 
Palsy,  and  Spinal  Chord.) 

276.  ii.  Hemorrhage  into  the  Pericar- 
dium may  take  place  without  rupture  of  the 
heart  or  large  vessels  within  the  pericardium, 
although  more  or  less  manifest  rupture  is  the 
most  frequent  cause.  —  Rupture  of  the  parietes  of 
one  or  other  of  the  cavities  of  the  heart  has  been 
observed  by  Salzmann,  Morgagni,  Morand, 
Portal,  Corvisart,  Laennec,  and  several 
others  enumerated  in  the  subjoined  references. 
In  the  larger  proportion  of  these  cases,  the  pre- 
existent  lesions  which  occasionally  give  rise  to 
rupture  have  existed.  (See  art.  Heart.)  But 
rupture  of  the  coronary  artery  (Vihidet),  of  the 
vena  cava  (Wright),  or  of  one  of  the  pulmonary 
veins,  or  of  an  aortal  aneurism,  or  perforation  of 
the  aorta  (Fiorati),  within  the  pericardium,  may 
be  the  source  of  haemorrhage.  Several  instances 
of  these  are  referred  to  below.  Blood  may  also 
be  effused,  or  rather  exuded  into  the  pericar- 
dium, in  greater  or  less  quantity,  or  mixed  with 
more  or  less  water,  without  laceration  or  rupture 
of  any  vessel.  Cases  of  this  kind  have  been 
observed  by  Vater,  Baader,  Sandifort, 
De  Haen,  Thomson,  Hooper,  myself,  and 
others  (see  references)  ;  and  occur  chiefly  in 
Ihe  advanced  stages  of  adynamic,  scorbutic, 
putro-adynamic,  or  malignant  diseases.  Some- 
times the  blood  is  poured  out  between  the 
layers  of  the  pericardium,  forming  sanguineous 
vesicles  or  ecchymoses.    (Morgagni,  De  la 


When  haemorrhage  into  the 
pericardium  arises  from  any  of  the  kinds  of  rup- 
ture just  enumerated,  death  generally  takes 
place  suddenly;  but  when  it  is  exuded,  as  just 
stated,  the  already  depressed  vital  power  is  in- 
creased, and  the  oppressed  action  of  the  heart  is 
more  slowly  abolished  by  the  effusion. 

277.  in.  Hemorrhage  into  the  Pleural 
Cavities  has  been  observed  by  Morgagni, 
i'LENciz,  Caldani,  Stoll,  Frank,  Johnson, 
myself,  and  others.  It  most  frequently  arises 
from  rupture  of  an  aortal  aneurism  within  the 
thorax.  In  this  case,  the  blood  is  effused,  in  the 
first  instance,  into  the  posterior  mediastinum, 
death  seldom  occurring  until  the  accumulated 
blood  lacerates  this  part,  and  opens  the  way  to 
suddenly  fatal  effusion  into  one  of  the  pleural 
cavities.  The  aneurism  may  be  so  large  as  to 
occasion  symptoms  which  will  lead  to  its  recog- 
nition ;  or  it  may  be  so  small,  and  attended  by 
so  little  disorder,  as  to  escape  detection,  as  in  the 
case  of  Sir  David  Barry,  an  eminent  member 
of  the  profession.  In  him,  the  symptoms  before, 
and  the  appearances  after,  death  illustrated  this 
procession  of  the  morbid  phenomena.  Haemor- 
rhage into  the  pleural  sac  may  proceed,  also, 
from  erosion  or  ulceration  of  the  aorta  (Mor- 
gagni, Portal)  ;  from  rupture  of  the  pulmonary 
vein  (Eicken)  ;  from  rupture  oV  the  vena  cava 
(Portal)  ;  or  from  rupture,  or  a  varicose  state, 
of  some  of  the  veins  near  the  pleural  surface 
(Caldani,  Portal,  &c).  Haemorrhage  into  the 
thorax  is  frequently  consequent  upon  fractures  of 
the  ribs  and  wounds  ;  and  many  of  the  instances, 
where  it  seems  to  have  arisen  spontaneously,  have 
been  induced  or  hastened  by  external  injury  or 
muscular  exertion.  —  More  or  less  blood  may  be 
exuded  from  the  surface  of  the  pleura,  in  states 
of  very  intense  inflammation  attended  by  di- 
minished vital  resistance,  or  during  the  advanced 
stages  of  putro-adynamic  fevers  and  of  other 
malignant  diseases.  But  these  are  comparatively 
rare  occurrences;  and  the  blood  effused  is  seldom 
pure,  but  mixed  with  much  serum  or  watery  exhal- 
ation ;  or,  rather,  the  effused  serum  is  more  or  less 
deeply  coloured  by  an  admixture  of  red  particles. 

278.  iv.  Hemorrhage  into  the  Peritoneal 
Cavity, like  haemorrhages  into  other  serous  cavi- 
ties, seldom  occurs,  unless  as  a  consequence  of 
external  inj  uries  or  wounds.  It  sometimes  depends 
upon  rupture  of  a  large  vessel,  or  the  laceration 
of  some  viscus,  especially  the  spleen,  liver,  or 
stomach  ;  but  it  may  proceed  from  other  lesions. 
Ballonius,  Portal,  Daniel,  and  others,  have 
recorded  instances  of  its  occurrence  from  rupture 
of  the  spleen  ;  a  case  of  which  has  come  under 
my  own  observation.  Ayrault  mentions  an  in- 
stance in  which  it  arose  from  ulceration  of  some 
of  the  vessels  of  this  viscus.  Blane  found  it  to 
proceed  fiom  the  surface  of  the  liver.  When 
the  spleen  or  liver  is  engorged  or  enlarged,  after 
repeated  attacks  of  ague,  particularly  in  warm 
or  mia?matous  countries,  a  comparatively  slight 
external  injury,  or  a  concussion  of  the  trunk,  may 
occasion  laceration  or  ruptureof  either,  with  extra- 
vasation of  blood  in  the  abdomen.  Haemorrhage 
in  this  situation  may  arise,  also,  from  operations 
for  strangulated  hernia,  especially  when  a  portion 
of  omentum  has  been  removed;  or  from  para- 
centesis in  cases  of  ascites  (Bellocq),  or  of  en- 
cysted dropsy.  Rupture  of  an  aortal  aneurism,  or 
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of  the  aorta  without  any  pre-existent  aneurism 
(Ferro,  J.  P.  Frank,  James,  Abnott,  Rose, 
Hume,  &c),  of  the  vena  cava  (Bonet,  Lan- 
cisi),  of  the  vasa  brevia  (Sandifort),  of  the 
mesenteric  artery  (Febro),  and  of  the  splenic 
artery  (Nenei),  with  haemorrhage  into  this 
cavity,  have  been  severally  noticed.  Jenty 
mentions  a  case  in  which  rupture  of  the  vena 
cava  seemed  to  have  been  favoured  by  curv- 
ature of  the  spine.    Heim  traced  the  "hsemor- 
rhage  to  the  ovarian  vessels ;  Palfyn,  to  the 
vessels  of  the  omentum ;  Godelle,  to  rupture  of 
a  Fallopian  tube  ;  and  Portal,  to  the  mesenteric 
vessels,  in  a  female  who  had  experienced  sudden 
suppression  of  the  catamenia  in  one  instance, 
and  to  the  ovarian  vessels  in  another.    In  cases 
of  tubal  or  ovarian  fcetation,  extravasation  of 
blood  into  the  abdominal  cavity  is  a  necessary 
consequence  of  the  growth  of  the  ovum ;  and  it 
has  been  observed  in  such  circumstances  by  Butt- 
ner,  Heim,  Clarke,  Painter,  myself,  and  many 
others. —  Osiander  met  with  hsemorrhage  into 
the  peritoneal  cavity   after  delivery,  that  had 
arisen,  in  his  opinion,  from  dilatation  of  the  Fal- 
lopian tubes.    The  exudation  of  blood,  or  of  a 
bloody  serum,  from  the  peritoneal  surface  occurs 
only  during  those  morbid  states,  in  which  it  has 
been  observed  to  take  place  into  the  pericardium 
or  pleura.  (See  art.  Peritoneum.) 

Bibliog.  and  Refer.  —  i.  Hemorrhage  prom  the 
Membranes  of  the  Brain  and  Chord.  — Bonet,  Sepulch 
lib.  i  s.  ii.  p.  81.  —  Morgagni,  Epist.  iii.  s.  2.  —  Boerhaave, 
Pralect.  ad  Institut,  &c.  $  501.—  Chevalier,  in  Medico- 

Chirurg.  Trans,  vol  ii.  art.  9  Brera  and  Harles,  Ueber 

die  Entzilndung  des  RHckenmarkes.  NOremb.  1814,  p.  26 

—  Howship,  Pract.  Observat.  on  Surgery,  case  30.  _ 
A.  T.  Thomson,  Medico-Cliirurg.  Trans,  vol.  xiii.  p.  2  — 
Otto,  Compend.  of  Patholog.  Anat,  transl.  by  South 
vol.  i.  p.  427.  —  Ollivier,  Traite  de  la  Moelle  Epiniere  et 
de  ses  Maladies,  2  tomes.  Paris,  1827.  (See  also  the 
Bibliog.  and  Refer,  to  arts.  Brain,  and  Spinal  Chord  ) 

u.  Hemorrhage  into  the  Pericardium.  —  //.  From 
Bupture  of  the  Heart,  or  of  the  Vessels  within  the  Pericar- 
dium. —  Acta  Nat.  Cur.  vol.  ii  obs.  107.,  vol.  v.  obs  37  — 
Salzmann,  De  Subitanea  Morte  a  Sang,  in  Pericardium 
effuso,  in  Holler's  Col.  Disput.  ad  Prax.  Med  t  ii  — 
Vindet,m  Halter's  Biblioth.  Chirurg.  vol.  ii.  p.  103.— Mor- 
gagni, De  Sed.  et  Caus.  Morb.  epist.  xxvii.  sect.  i.  6—11 
et  epist  Ixiv.  sect.  15.  —  Hazon,  Journ.  de  Med  t  xix' 
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Roy.  des  Sciences,  an.  1782.  —  Portal,  in  Ibid,  an  1784  et 

rlT*  h^,at  .MSd-  t  iih  ?  M  -Schmucker,  Verm. 
Chir.  Sehnftcn,  t.  in.  p.  294.  ed.  1788.  —  ^.  Olmi,  Memor 

p'lnr"3,^0  eJepen'Cagionata  da,la  Rottura  del  Cuore. 
Flor.  1803  —  Fwrat,,  in  Saggi  Scien.  di  Padova,  t.  iii.— 
Brera .  SyJIog.  Optisc.  Select,  vol  x.  p.  202.  -  Hodgson 

?'S  °f,thf..'irte,'ies  and  Veins>  case  viii._L"„S"' 
Joum.  de  Med.  t.  Ixxxviii.  p.  m.-H.  Cloquet  Set 
de  la  Fac.  de  Med.  de  Paris,  t.  iii.  p  2U-  V  Afort 
Trans.  0f  the  Med.  and  Phys.  Soc.  of  PNew  York,'  v„°  \. 
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in  Edin.  Med.  Essays  and  Observ.  vol.  v.  p.  ii.  p.  609.  — 
Otto,  Selt.  Beob.  vol.  i.  p.  95.  —  Hufeland  and  Harles, 
Journ.  der  Pract  Heilk.  Jan.  1815,  p.  85.  —  Fitxpatrick, 
in  Lond.  Med.  Repos.  vol.  xvii.  p.  295.  — Author,  in  Ibid, 
p.  298.  —  (See  also  Bibliog.  and  Refer,  to  arts.  Heart 
and  Pericardium.) 

iii.  Hemorrhage  into  the  Pleural  Cavities  Acta 

Nat   Curios,  vol.  i.  observ.  142.  —  Marccllus  Donatus, 

1.  iii.  c.  9.  p.  263.  —  Wepfer,  De  Apoplexia,  p.  351  

Weikard,  Vermischte  Scnriften,  b.  ii.  p.  36. —  Morgagni, 
Sed.  et  Caus.  Morb.  epist.  ix.  art.  4.,  epist.  xvii.  art.  17., 
epist.  xxvi.  arts.  3.  11.  17.  29.  —  Plenk,  Samml.  von  Beo- 
bacht.  b.  ii.  —  Plenciz,  Acta  et  Observ.  Med.  p.  162. — 
Collomb,  in  Halter's  Bibl.  Chirurg.  vol.  ii.  p.  172. —  Eicken 
Sammlung,  b.  i.  p.  145. —  Chappe,  Journ.  Gen.  de  M£d. 
t.  xxvi.  p.  352.  —  Henkel,  Samml.  Med.  u.  Chir.  Anmerk. 
b.  ii.  art.  1. — De  Home,  in  Mem.  de  la  Soc.  Roy.  de 
MeU  ad  an.  1779,  p.  300.  —  Lieutaud,  Hist.  Anat.  Med. 
1.  ii.  obs.  794,  795.  798.  922.  —  Selle,  N.  Beitrage,  b.  ii. 
p.  25.  —  Stoll,  Rat.  Med.  &c.  vol.  vii.  p.  96.  —Baldinger, 
N.  Magazin,  b.  i.  p.  163. 183. —  Caldani,  in  Mem.  di  Fisica 
della  Soc.  Ital.  a  Modena,  t.  xii.  p.  2.  —  Portal,  Cours 
d'Anat.  Med.  t  iii.  p.  354.  et  seq. — Frank,  Interp.  Clinic, 
vol.  i.  p.  379.  (See  the  Bibliog.  and  Refer,  of  the  arts. 
Aorta,  and  Pleura.) 

iv.  Hemorrhage  into  the  Peritoneal  Cavity  

Tulpius,  1.  ii.  cap.  40.  —  Ballonius,  Paradigmata,  n.  14.  — 

Bonet,  Sepulchretum,  1.  ii.  sect.  x.  obs.  i  Bellocq,  in 

Mem.  de  l'Acad.  de  Chirurg.  t.  iii.  p.  602.  — Ayrault,  in 
Journ.  de  M6decine,  t.  xxii.  p.  46.  —  BUttner,  Unterricht 
von  der  Tddlichkeit  der  Wunden,  p.  40.  —  Eller,  Med.  u. 
Chirurg.  Anmerk,  &c.  p.  138.  —Ferro,  Medic.  Ephemer. 
p.  127.  —  L.  Bourgeois,  Observ.  Diverses,  &c.  1.  i.  cap.  48. 

—  Matani,  De  Aneurism,  Praecord.  Morbis,  p.  118  

Petermann,  Observ.  Med.  Decas.  iii.  n.  9.  —  Saxonia, 
Pract.  Med.  I  iii.  cap.  32.  —  Sandifort,  Observ.  Anat. 
Pathol,  iv.  n.  5.  — Jenty,  Course  of  Anatomical  and  Phy. 
siol.  Lectures,  vol.  i.  p.  169.  —  Daniel,  Samml.  Med. 
Gutachten,  1.  p.  79.  —  Nenei,  in  Atti  di  Sienna,  t.  ii. 
p.  195. — J.  Clarke,  in  Trans,  of  a  Society  for  Improve- 
ment of  Med.  Knowledge,  vol.  i.  art  14.  —  G.  Blane,  in 
Ibid.  vol.  ii  art.  2 — J.  P.  Frank,  De  Cur.  Horn.  Morbis, 
1.  v.  p.  231  Erdmann,  in  Horn's  N.  Archiv.  b.  iii.  p  35 

—  Heim,  in  Ibid.  Jan.  1812,  p.  5.  et  seq.  —  Portal,  Anat' 
Med.  t.  v.  p.  345.  —  Osiander,  Denkwurdigkeiten,  b.  i 
p.  122.    (See  Bib.  of  art.  Peritoneum.) 

279.  XI.  H^morkhage  into  the  Areolar 
Tissue,  or  into  the  Substance  of  an  Organ, 
occurs  in  two  forms  :  —  1st,  Confined  to  a  single 
part  or  organ  ;  —  2d,  Extended  to  several  organs, 
and  more  or  less  diffused.  The  pathological 
states  of  which  either  of  these  forms  may  be  the 
result  are  chiefly  the  following  :  —  a.  Increased 
determination  of  blood  or  vascular  action ; — b.  Ac- 
tive congestion,  or  engorgement  from  increased 
flow  of  blood  to  the  part ;— c.  Passive  congestion 
from  interruption  to  the  return  of  blood  from  the 
seat  of  hajmorrhage  ;—  d.  Softening,  or  dimin- 
ished vital  cohesion,  of  the  organ  in  which  extra- 
vasation takes  place  ;  —  e.  Disease  of  the  vessels 
of  the  part  favouring  rupture,  &c. ;  — /.  Lacer- 
ation or  rupture  of  an  organ  from  concussions  or 
external  injuries  ;  —  Loss  of  vital  tone,  ex- 
pressed  chiefly  in  the  extreme  capillaries  ;—h.  A 
morb.d  state  of  blood;  — and,  i.  These  last  two 
conditions  conjoined.  The  more  limited  forms 
of  haemorrhage  into  cellular  or  parenchymatous 
parts  may  arise  from  eiiher,  or  from  more  than 
one,  of  these  pathological  slates ;  but  the  more 
diffused  or  extended  depends  chiefly  upon  the 
last  three  of  them.  The  former  may  occur  pri- 
marily, or  without  any  very  manifest  sign  of 
pre-existent  disorder,  although  such  disorder 
actually  exists;  the  latter  is  generally  the  result 
of  very  serious  and  evident  disease,  especially  of 
scurvy,  purpura,  putro-adynamic  or  malignant 
fevers,  &c.  —  The  organs,  in  the  structure  of 
which  haemorrhage  most  frequently  occurs,  are 
the  brain  and  cerebellum,  the  spinal  chord,  and 
the  lungs;  and  those  in  which  it  is  more  rarely 
observed  are  the  spleen,  liver,  pancreas,  and 
kidneys.  It  still  more  rarely  takes  place  in  two 
or  more  of  these  parts  at  once,  unless  in  the 
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course  of  the  dangerous  constitutional  maladies 
just  mentioned.  M.  Robert  (Nohu.  Biblioth. 
Med.  t.  ii.  p.  74.  1826)  records  a  case  in  which 
he  found  blood  effused  in  the  substance  of  the 
brain,  lungs,  liver,  pancreas,  and  kidneys;  but 
the  pre-existent  constitutional  disorder  was  cha- 
racterised by  extreme  adynamia,  manifested  especi- 
ally in  the  vascular  system  and  circulating  fluids. 

280.  Haemorrhage  into  the  areolar  tissue,  par- 
ticularly in  those  parts  of  it  that  possess  the 
membranous  form,  giving  rise  to  ecchymoses, 
petechia?,  &c,  occur  chiefly  in  purpura,  scurvy, 
and  the  last  stages  of  malignant  exantliematous 
and  other  fevers  ;  and  in  these  diseases  hemor- 
rhage generally  takes  place,  also,  from  mucous 
surfaces,  and  sometimes,  likewise,  into  the  sub- 
stance of  one  or  more  organs.  In  these  cases, 
the  blood  is  dark,  dissolved,  or  deficient  in  crasis, 
and  incapVable  of  coagulating.  The  instances  of 
"  Universal  Haemorrhage"  (Ham.  Universalis) 
recorded  by  several  writers  of  the  sixteenth  and 
seventeenth  centuries  are  entirely  to  be  referred 
to  the  above  maladies,  or  to  a  scorbutic,  conjoined 
with  a  hasmorrhagic,  diathesis,  generated  most 
probably  by  the  nature  of  the  food  and  modes  of 
living,  and  to  the  putro-adynamic  stale  which 
exantliematous  and  typhoid  fevers  then  frequently 
assumed.  (See  arts.  Apoplexy,  Brain,  Lungs, 
Palsy,  Purpura,  Scurvy,  &c.) 


II EMO RRIIO I D S.— Syn.  Ai^opfSoi? ( from  a!,«a, 
blood  and  poo;,  a  flux),  Hippocrates,  Galen, 
Celsus.  Hemarrhois,  Pliny,  Linneus,  Sagar, 
Sauvages,  Cullen.  Hamorrhoides,  Juncker. 
Fluxus  Htemorrhoidalis,  Hoffmann.  Proctor- 
rhea, Auct.  var.  Proctalgia  Hicmorrhuidtilis, 
Macbride.  Marisca,  Good.  Hemorrhischesis, 
Ploucquet.  Hcemorrhasa  Vasorum  Ha-nmrrhoi- 
dalium,  Svvediaur.  Himorrh6id.es,  Flui  Hemor- 
rhoidal, Fr.  Goldadwftuss,  Hdmorrhoiden, 
Germ.    Morice,  Ital.  Piles. 

Classif. —  1.  Class,  Febrile  Diseases;  4. 
Order,  Haemorrhages  (Cullen).  1.  Class, 
Diseases  of  Digestive  Organs  ;  1.  Order, 
Affecting  the  Alimentary  Canal  (Good). 
II.  Class,  II.  Order  (Author). 

1.  Defin." — Pain,  tension,  weight,  heat,  or 
other  uneasy  sensation,  referred  to  the  rectum  and 
aims,  accompanied  or  followed  by  tumours  in  these 
parts,  or  by  aftow  of  blood  from  them  when  the 
patient  is  at  stool  ;  recurring  after  intervals,  and 
sometimes  periodically. 

2.  Preliminary  Remarks.  —  There  are  few 
diseases  upon  which  so  much  has  been  written 

 ignorantly  and  dogmatically  writt  n  —  as  upon 

haemorrhoids.  In  modern  times,  the  pathology 
and  treatment  of  this  disease  have  been  too  gene- 
rally viewed  in  a  limited  point  of  view,  and 
usurped  by  persons  who  have  endeavoured  to 
convince  the  public  that  they  ha^e  made  it  the 
subject  of  especial  investigation,  or  even  of  ex- 
clusive study.  — Judging,  however  from  their 
writings,  more  mischief  than  benefit  has  thus 
arisen  from  the  mechanical  division  of  labour 
they  have  adopted;  and  not  only  have  they 
failed  in  advancing  our  knowledge  as  to  the  na- 
ture and  treatment  of  the  malady,  with  which 
thev  profess  so  intimate  an  acquaintance,  but  they 
have  actually  overlooked,  or  been  ignorant  of, 
the  part  it  occupies  in  the  circle  of  morbid  action, 
and  they  hove  frequenlly,  even  when  affording 


temporary  benefit  by  empirical  means,  or  by  local 
or  surgical  aid,  caused  most  serious  consequent 
mischief.  Those  affected  by  this  complaint  are 
unable  to  foresee  the  consequences  that  may  re- 
sult from  injudicious  interference,  especially  if 
appropriate  medical  treatment  be  not  afterwards 
pursued ;  and,  whilst  immediate  relief,  when 
procured,  is  made  a  matter  of  high  commend- 
ation, both  by  those  who  receive,  and  by  those  who 
administer  it,  the  remote  or  contingent  bad  effects 
are  rarely  traced  by  them  to  their  origin,  and  are 
often  of  such  a  nature  as  to  terminate  all  inquiry. 

3.  Of  those  who  have  professed  an  infallible 
cure  for  haemorrhoids,  there  have  been  few  who 
appear,  from  their  writings,  to  have  been  ac- 
quainted with  the  nature  of  the  complaint ;  with 
the  relation  in  which  it  often  stands  toother  mor- 
bid conditions;  with  its  frequent  existence  as  the 
more  manifest  part  of  a  more  impoitant  and  con- 
cealed state  of  disease,  and  with  the  most  safe 
and  appropriate  means  of  removing  it.  They 
have  viewed  it  as  a  local  disorder  which  is  to  be 
cured  by  local  or  surgical  treatment,  and  not  as 
a  visceral  disease  often  depending  upon  latent  or 
extensive  morbid  conditions,  to  which  surgical 
measures  may  prove  injurious  ;  and  for  which 
such  measures  are  at  most  only  occasionally  re- 
quired, and  then  as  adjuvants  merely  of  a  strictly 
medical,  and  often  constitutional,  treatment. 
Owing  to  an  imperfect  knowledge  of  the  varieties 
of  haemorrhoidal  tumours,  and  of  their  pathologi- 
cal relations  —  a.  Fatal  haemorrhage  has  not  in- 
frequently resulted  from  excising  or  puncturing 
them  ; — b.  Enteritis,  peritonitis,  and  even  inter- 
nal phlebitis  have  followed  the  extirpation  of 
them  by  ligature  ;  —  and,  c.  Fatal  diseases  of  the 
brain,  or  of  the  lungs,  or  even  of  the  liver,  have 
arisen  from  the  permanent  stoppage  of  a  discharge 
by  these  means,  to  which  the  system  had  become 
habituated,  and  which  had  warded  off  these 
and  other  serious  maladies.  This  evacuation 
being  arrested  by  these  or  other  local  measures, 
the  safety  valve  to  an  overloaded  state  of  the 
vascular  system  is  permanently  closed ;  and  a' 
source  of  local  derivation  and  of  discharge,  that 
had  preserved  a  vital  organ  from  impending  dis- 
organisation, is  cut  off,  without  either  preparing 
the  system  for  the  changes  thereby  produced,  or 
substituting  some  other  evacuation  in  its  place; 
Persons  who  thus  extend  the  division  of  labour 
principle  to  a  science  which  admits  not  of  it 
with  advantage  either  to  the  branch  which  is  thus 
attempted  to  be  cultivated,  or  to  those  upon  whom 
it  is  practised,  may  reply,  that  they  have  seen  no 
mischief  result  from  the- means  they  employ;  but 
the  mischief  in  such  cases  is  s'rictly  of  a  medical 
nature,  is  often  remote,  and  falls  not  within  the 
sphere  of  those  who  thus  unscientifically  and 
empirically  limit  the  practice  of  their  profes- 
sion. Division  of  labour  may  improve  manual 
dexterity,  or  may  extend  mechanical  contrivance  ; 
but  it  cannot  improve  pathological  knowledge, 
nor  illustrate  the  relations  or  associations  of  mor- 
bid actions,  nor  lead  to  truly  scientific,  and  safe, 
and  appropriate,  and  permanently  beneficial, 
modes  of  cure. 

4.  I.  Pathological  History  of  thf.  Dis- 
ease.—The  term  hemorrhoids,  signifying,  lite- 
rally, a  flow  of  blood,  was  made  use  of  by  Hip- 
pocrates ;  and,  down  even  to  the  present  time, 
has  been  applied  to  a  dilatation  of  the  veins  at 
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the  extremity  of  the  rectum,  accompanied  with  a 
flow  of  blood ;  and  the  vessels  of  this  part  have 
been  consequently  called  the  haemorrhoidal  ves- 
sels. Many  of  the  ancient  and  of  the  older 
writers  have  extended  the  term,  not  only  to  every 
complication  of  this  complaint,  but  also  to  hae- 
morrhages from  natural  outlets  ;  and  thus  haemor- 
rhoids of  the  uterus,  of  the  bladder,  and  of  the 
mouth,  have  been  frequently  used  to  denote 
haemorrhage  from  these  parts.  Since  the  time  of 
Morgagni  the  term  has  been  applied  indifferently 
to  that  morbid  condition  which  was  generally 
attributed  to  dilatation  of  the  haemorrhoidal  veins, 
and  to  haemorrhage  from  the  rectum,  although 
some  authors  have  endeavoured  to  restrict  it  to 
one  or  other  of  them.  But  as  the  tumours  and 
the  flow  of  blood,  whether  appearing  separately 
or  in  conjunction,  arise  from  the  same  source  ;  I 
shall  consider  them  as  varieties  of  the  same  dis- 
ease. It  will,  however,  be  shown -that  the  hae- 
morrhoidal  tumours  consist  of  different  kinds  or 
modifications  of  structural  lesion,  and  that  either 
of  them  may  take  place  independently  of,  as  well 
as  in  connection  with,  a  discharge  of  blood  from 
the  anus. 

5.  i.  General  Character  and  Symptoms  of 
Hemorrhoids. — The  first  attack  is  usually  slight, 
and  often  attended  by  little  constitutional  dis- 
order. Slight  pain,  heat,  weight  or  fulness,  are 
felt  at  the  extremity  of  the  rectum,  or  about  the 
sacrum,  sometimes  extending  to  the  perineum, 
with  obscure  tenesmus  or  pain  at  stool,  often  with 
costiveness,  and  occasionally  with  an  irregular  or 
irritated  state  of  bowels.  Thesensibility  of  the  blad- 
der or  urethra  is  frequently  also  increased.  After 
a  short  time,  or  in  two  or  three  days,  at  most,  a 
slight  flow  of  blood,  generally  of  a  bright  colour 
is  observed  with  the  fasces,  or  smearing  their  sur- 
face. In  some  persons  this  flow  does  not  take 
place,  particularly  in  early  attacks  ;  but  when  it 
does,  it  is  usually  critical,  and  ail  the  symptoms 
subside.  When  this  discharge  does  not  occur,  as 
well  as  very  frequently  when  it  does,  one  or  more 
tumours,  of  varied  size,  begin  to  appear  within  or 
at  the  verge  of  the  anus.  These  tumours  are 
preceded  by  a  stinging  or  pricking  pain,  which 

ncreases  as  they  enlarge  ;  or  are  compressed  by 
'.he  sphincter  ani.    Sometimes  blood  oozes  from 

heir  surface,  or  is  squirted  out  through  small 

apertures  when  at  stool.  Occasionally  they  re- 
main dry,  or  are  moistened  by  a  colourless  serum  ; 
but,  in  either  case  they  collapse,  after  a  short 
time,  and  entirely  or  partially  disappear. 

6.  After  a  longer  or  shorter  interval  the  same 
train  of  symptoms  returns,  generally  in  a  greater 
degree,  and  acquires  increased  severity  by  the 
repetition.  The  pains  are  more  acute,  especially 
when  sitting,  standing,  or  walking;  and  often 
extend  down  the  insides  of  the  hips  and  thighs  ; 
the  blood  is  discharged  in  greater  quantity  ;°and 
the  tumours,  if  they  have  previously  been  de- 
veloped, become  larger  or  more  numerous.  Sub- 
sequently, when  they  collapse,  and  particularly 
when  they  h  ave  been  often  distended,  they  pre- 
sent so  many  flaps  of  skin,  and  when  external 
form  a  serrated  margin  to  the  anus. 

7.  In  irritable  or  weak  persons,  especially 
when  the  complaint  is  simple  or  primary,  is  se- 
vere, or  returns  often,  the  local  alteration  affects 
more  or  less  the  general  health.  Frequent  chills, 
or  coldness,  alternating  with  flushes,  dryness  of 
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the  mouth,  hardness  or  frequency  of  pulse,  cos- 
tiveness, pallor  of  the  countenance,  and  other 
febrile  symptoms,  are  complained  of.  The  func- 
tions of  digestion  are  also  more  or  less  deranged, 
and  the  bowels  are  either  costive,  or  irregular, 
especially  when  the  complaint  is  dependent  upon 
disorder  of  the  hepatic  organs.  W  hen  it  is  asso- 
ciated with  disease  of  the  lungs,  the  symptoms 
referrible  to  the  chest  are  generally  materially 
alleviated  by  it,  especially  if  it  be  attended  by 
sanguineous  discharge  ;  and  a  similar  result  fol- 
lows its  occurrence  in  plethoric  persons  liable  to 
headachs,  or  to  congestion  of  the  brain  or  liver. 
In  all  cases,  however,  care  should  be  taken  not 
to  mistake  the  constitutional  disorder,  or  the  affec- 
tion of-  remote  organs,  often  occasioning  the 
disease,  for  sympathetic  disturbance  preceding 
the  haemorrhoidal  attack.  A  minute  examination 
of  the  relation  of  the  complaint  with  other  ail- 
ments should  always  be  instituted,  before  the 
indications  of  cure  are  determined  upon. 

8.  Such  is  the  usual  course  of  haemor- 
rhoidal attacks;  but  the  sense  of  weight,  heat, 
fulness,  or  constriction,  with  more  or  less  pain 
about  the  anus,  and  slight  constitutional  dis- 
turbance occasionally  occur  without  either  effu- 
sion of  blood  or  the  formation  of  tumours,  even 
in  old  cases ;  and  the  haemorrhage  sometimes 
takes  place  without  the  tumours,  but  seldom  with- 
out being  ushered  in  by  the  other  symptoms. 
Indeed,  in  all  cases,  indications  of  congestion,  or 
of  increased  action  of  the  vessels  of  the  part  are 
present  in  some  degree,  these  states  of  the  vessels 
constituting  a  principal  feature  of  the  complaint. 
Both  the  local  and  constitutional  symptoms,  and 
the  structural  lesions,  show,  that  increased  de- 
termination of  blood  to  the  extreme  vessels  of  the 
part,  in  most  cases,  and  impeded  return  of  it  from 
them,  in  others,  are  the  chief  pathological  con- 
ditions of  the  disease. 

9.  ii.  Of  the  Hemorrhoidal  Tumours. —  The 
nature  of  these  tumours  was  not  understood  until 
lately.  They  were  usually  distinguished  into  in- 
ternal, and  external,  and  into  bleeding,  and  blind, 
piles,  according  to  their  situation  in  respect  of 
the  verge  of  the  anus,  and  to  their  connection 
with  a  sanguineous  discharge.  But  most  of  the 
older  writers  and  many  of  trie  moderns,  and 
amongst  the  latter  the  Bells,  Home,  Bajllie, 
CoopEn,  &c,  imputed  them  to  dilatation  of  the 
veins.  More  correct  views  as  to  their  structure 
were  entertained  first  by  Le  Dran  and  Richter, 
perhaps  also  by  Cullen  and  Arernetiiy  ;  and  . 
more  certainly  by  Ciiaussier,  De  Larroque, 
De  Montegre,  Calvert,  and  Colles.  From 
my  own  observations,  as  well  as  from  the  re- 
searches of  these  and  other  pathologists,  hereafter 
referred  to,  there  are  three  hinds  of  haemorrhoidal 
tumours,  differing  essentially  both  in  their  struc- 
ture and  appearance.  —  a.  The  first,  or  most 
common  kind  is  first  seen  in  the  form  of  fleshy 
tubercles,  of  a  brownish  or  pale  red  colour,  situate 
within  the  anus,  or  descending  from  the  rectum. 
They  have  a  somewhat  solid  or  spongy  feel  ; 
and,  when  divided,  they  present  a  compact  or 
porous,  and  bloody  surface.  As  the  blood  oozes 
from  the  cut  surfaces,  they  become  pale  and 
flaccid.  When  the  tumours  are  external,  they 
are  paler  and  more  elastic  ;  are  infiltrated  by 
s<  mm  ;  and  are  sooner  produced,  and  disappear 
more  readily,  than  when  they  are  internal.  In 
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either  caset  they  often  contain  a  central  cavity 
filled  with  fluid  or  coagulated  blood,  of  a  dark 
colour.  This  cavity  is  either  smooth  or  granu- 
lated, and  minute  vessels  may  be  traced  into  it; 
Mr.  Calvert  states  that  it  has  no  direct  con- 
nection with  any  larger  vessels.  It  is  usually 
small ;  generally  about  the  size  of  a  pea,  but 
sometimes  that  of  a  bean,  or  walnut,  or  even 
larger.  More  frequently,  however,  there  is  no 
regular  cavity  or  cyst ;  the  substance  of  the  tu- 
mour being  as  if  infiltrated  with  blood,  which 
becomes  coagulated  and  dark :  but  this  ap- 
pearance is  not  owing  to  extravasation,  but 
rather  to  dilatation  of  a  number  of  small  vessels 
which  traverse  the  tissue  in  the  direction  of  the 
axis  of  the  rectum,  as,  upon  dividing  the  part 
longitudinally,  numerous  dark  streaks  are  seen  in 
its  substance,  whilst  a  section  made  transversely 
shows  only  small  roundish  specks. 

10.  The  patient  is  usually  made  sensible  of 
the  development  of  these  tumours,  by  a  peculiar 
pricking  or  stinging  sensation,  within  or  at  the 
margin  of  the  anus;  and  one  or  more  are  found 
slightly  elevated,  or  pressed  downwards  by  the 
sphincter.  The  increase  of  these  tumours  takes 
place  more  by  elongation  than  by  expansion,  and 
they  assume  a  conical  form,  and  are  larger  than 
their  necks.  Sometimes  blood  is  exhaled  from 
their  surface;  in  other  cases,  or  on  other  occa- 
sions, a  serous  fluid  is  exuded  ;  and  occasionally 
they  are  entirely  dry,  especially  when  they  are 
external.  In  either  case  they  generally  disap- 
pear in  two,  three,  or  four  days  ;  but  return  again 
at  an  uncertain  or  at  a  regular  period,  and  in- 
crease in  size,  becoming  firmer  in  texture.  After 
some  blood  is  evacuated  from  them,  or  afier  the 
determination  of  blood  to  the  parts  has  ceased, 
they  collapse,  leaving  small  pendulous  flaps  of 
skin,  which  ultimately  disappear  if  the  tumours 
have  been  small ;  but  if  they  have  been  large, 
these  flaps  continue  conspicuous,  and  give  a  pro- 
jecting and  irregular  margin  to  the  anus.  Having 
been  strangulated  by  the  sphincter,  or  repeatedly 
engorged  with  blood  or  lymph,  or  chronically  in- 
flamed, these  tumours  become  more  solid  and 
almost  permanent,  are  a  source  of  constant  dis- 
comfort, and  give  rise  to  several  of  the  conse- 
quences and  complications  about  to  be  noticed 
(§  20.). 

11.  The  permanent  state  of  the  tumours  is 
owing  partly  to  the  development  of  capillary 
vessets,  and  partly  to  the  effused  blood  and 
lymph  becoming  organised;  this  latter  circum- 
stance especially  giving  rise  to  the  excrescences, 
or  irregular  mass  of  tumours  found  around  the 
anus  in  those  subject  to  haemorrhoids.  —  Occa- 
sionally the  tumours  acquire  a  very  great  size, 
arising  from  the  effusion  of  much  blood  in  the 
central  cavity,  and  of  blood  and  lymph  in  the 
cuticular  envelopes.  Instances  of  the  enormous 
size  of  these  tumours  have  been  recorded  by 
Schmuckeb,  Calvert,  and  other  writers  about 
to  be  referred  to. 

12.  b.  Hemorrhoidal  tumours  formed  by  a 
varicose  state  of  the  veins  of  the  rectum  are  not  so 
common  as  those  just  described.  They  seldom 
attract  attention  until  they  have  made  some  pro- 
gress, for  the  distension  takes  place  very  gradually, 
without  causing  much  sympathetic  disturbance, 
or  materially  increasing  previous  disorder.  1  hey 
are  not  so  disposed  to  enlarge  at  particular  pe- 


riods, and  are  more  permanent  and  less  painful 
than  the  form  already  noticed.  They  are  com- 
monly  of  a  dark  or  bluish  colour,  and  soft  and 
elastic  to  the  touch.  When  compressed  by  the 
finger  they  become  sensibly  less,  but  return  to 
their  former  state  when  the  pressure  is  removed. 
They  are  round  and  broad  at  the  base,  and  often 
distributed  in  irregular  or  ill-defined  clusters. 
They  evince  little  disposition  to  bleed,  unless 
when  ruptured  or  injured.  They  appear  crowded 
together,  extend  up  the  rectum,  are  more  or  less 
internal,  or  become  external  chiefly  during  cos- 
tiveness,  or  when  the  patient  is  straining  at  stool, 
or  after  a  faacal  evacuation ;  whilst  the  former 
kind  is  limited,  and  generally  external,  or  within 
the  reach  of  the  finger.  Valsalva,  Ludwig, 
Petit,  Richerand,  Begin,  Calvert,  and  others, 
have  seen  hemorrhoidal  varices  extend  upwards 
along  the  rectum  to  the  colon,  especially  in  per- 
sons who  had  experienced  obstruction  of  the  portal 
circulation.  M,  Begin  observes  that,  in  most 
cases,  the  dilated  superficial,  submucous,  or  sub- 
cutaneous veins  are  only  the  smaller  part  of  those 
surrounding  the  rectum.  Sometimes  the  lower 
part  of  this  intestine  appears  as  if  plunged  in 
the  middle  of  a  network  of  dilated  and  engorged 
veins,  forming  a  thick  vascular  ring,  the  incision 
or  puncture  of  which  may  give  rise  to  dangerous 
hemorrhages.  M.  Richerand  found,  upon  dis- 
section, those  varicose  tumours  filled  with  clotted 
blood,  and  their  interiors  continuous  with  those 
portious  of  the  veins  which  retained  their  usual 
size.  These  dilated  vessels  presented  alternately 
a  state  of  distension  and  their  natural  calibre ; 
and  were  continued  in  every  direction,  forming  a 
plexus  around  the  outlet  of  the  bowel,  the  dilated 
portions  being  covered  only  by  the  thinned  mu- 
cous membrane. 

13.  As  the  varicose  tumours  arise  from  many 
of  the  causes  that  produce  the  preceding  form 
(§  9.),  and  as  both  varieties  occupy  nearly  the 
same  situation,  it  may  be  reasonably  inferred  that 
they  may  exist  together,  or  that  the  latter  may 
often  give  rise  to  the  former  in  connection  with  it. 
Now  this  is  sometimes  the  case ;  inflammatory 
irritation,  supervening  in  the  course  of  the  vari- 
cose form  of  the  disease,  superinducing  the  maris- 
c£,  or  the  first  variety  of  tumour,  and  thereby 
obscuring  the  varicose  character  of  the  former. 
Or  a  different  procedure,  as  Mr.  Calvert  sup- 
poses, may  take  place ;  the  veins  becoming  di- 
lated in  consequence  of  the  previous  formation  of 
the  cellular  tumours.  These  complications  of  the 
tumours  can  be  ascertained  only  by  a  careful  ex- 
amination, and  by  attention  to  the  history,  pro- 
gress, and  symptomatic  relations  of  the  case. 

14.  c.  A  third  form  of  hemorrhoidal  tu* 
mours,  of  an  erectile  character,  was  first  noticed 
by  Sir  James  Earle,  and  more  particularly  de- 
scribed by  Mr.  Colles.  These  tumours  are  of 
different  sizes  ;  are  soft  and  spongy  to  the  touch, 
of  a  purplish  colour,  with  a  number  of  minute, 
but  distinct,  vessels  on  the  surface  of  each.  One, 
two,  or  more  of  these  tumours  protrude  through 
the  anus  when  the  patient  is  at  stool.  Early  in 
the  disease  the  protruded  parts  retire  spontane- 
ously ;  but,  in  advanced  stages,  they  require  to 
be  replaced  by  the  hand.  Alvine  evacuation  is 
followed  by  pain,  which,  especially  when  the 
disease  is  prolonged,  does  not  cease  for  two  or 
three  hours;  and  is  attended  by  losses  of  blood, 
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tion  ;  the  sphincter  ani  becoming  wide  and  re- 
laxed, and  the  tumours  protruding.  Dr.  Coi.les 
states  that,  on  examination  after  death,  he  found 
bloodvessels  as  large  as  crow-quills,  running  for 
some  way  down  the  intestine,  and  then  dividing 
into  a  number  of  branches  ;  each  of  these  vessels 
ramifying  profusely,  and  each  forming,  by  the 
interlacing  of  its  numerous  branches,  one  of 
these  erectile  or  vascular  tumours.  The  trunks 
and  branches  of  these  vessels  were  covered  only 
by  the  liniug  membrane  of  the  intestine. 

15.  Hi.  Of  the  Hemorrhoidal  Discharges. — A. 
The  ancients  believed  the  blood  to  be  discharged 
from  the  tumid  extremities  of  the  haemorrhoidal 
veins.  Morgagni  found  these  veins  more  or  less 
dilated  in  several  cases,  and  it  was  very  generally 
considered  that  the  blood  oozed  through,  or  pro- 
ceeded from  rupture  of,  these  vessels.  The  invest- 
igations of  modern  pathologists  have  satisfac- 
torily shown  that  the  haemorrhage  may  arise  from 
various  sources  :  —  1st,  From  congestion  of  the 
vessels  of  the  part  followed  by  exhalation  or  ex- 
udation from  the  internal  surface  of  the  rectum ; 
—  2d,  From  irritation  of  this  bowel,  followed  by 
vascular  determination  and  sanguineous  exhala- 
tion;— 3d,  From  the  surface  of  the  hemorrhoidal 
tumours,  especially  those  belonging  to  the  first 
and  third  varieties  ; — and,  4th,  From  the  rupture 
of  varicose  or  enlarged  vessels.  When  the  blood 
proceeds  from  the  first  or  second  of  these  sources, 
it  may  be  seen  to  exude  from  the  surface  of  the 
protruded  portion  of  bowel ;  and  the  discharge 
generally  removes  all  the  symptoms  character- 
istic of  the  complaint.  It  is  also  frequently  pre- 
ceded, and  followed,  by  an  exhalation  of  a  serous 
nature,  from  the  same  source.  Haemorrhage,  in 
connection  with  the  common  form  of  tumour, 
may  arise  from  exhalation  from  its  surface ;  or 
from  the  contraction  of  the  sphincter  forcing 
blood,  in  a  fine  stream,  from  one  or  more  points 
of  it ;  or  from  exhalation  from  the  adjoining  mu- 
cous surface,  in  consequence  of  congestion  of,  or 
of  sanguineous  determination  to,  the  affected 
bowel.  Where  the  vascular  or  erectile  tumours 
exist,  blood  is  always  discharged,  and  uniformly 
from  their  surface.  The  varicose  form  of  tumour 
is  less  frequently  attended  by  haemorrhage  than 
any  of  the  others.  When  the  blood  proceeds  from 
the  rupture  of  enlarged  or  varicose  vessels,  it 
generally  flows  in  a  stream  whilst  the  patient  is 
straining  at  stool,  the  flow  increasing  or  returning 
when  this  effort  is  repeated.  The  passage,  also", 
of  hardened  feces  over  the  congested  or  inflamed 
mucous  surface  of  the  rectum,  or  over  the  tu- 
mours developed  beneath  this  surface,  or  over  the 
enlarged  or  distended  vessels,  may  lacerate  or 
injure  them  in  such  a  manner  as  to  be  followed 
by  haemorrhage,  but  in  such  cases  the  discharge 
is  usually  slight.  b 

16.  In  many  cases,  the  blood  flows  for  a 
short  time  only,  and  is  not  again  seen  until  the 
next  attack.  But  in  others,  it  is  observed  repeat- 
edly when  the  bowels  are  acted  upon,  or  the 
discharge  is  renewed  when  the  feces  are  ex- 
po led,  for  several  days.  It  is  generally  of  a  red 
•••olour,  and  either  covers,  or  follows,  the  fecal 
evacuat.on;  but  when  it  is  consequent  upon 
venous  congestion  or  dilatation,  it  is  of  a  dark 
»ue,  and  follows,  or  is  partially  mixed  with,  the 


17.  B.  The  returns  and  amount  of  the  hemor- 
rhoidal discharge  are  extremely  various  ;  but  in 
many  instances  a  periodical  return  is  observed  in 
both  males  and  females.  In  females,  the  haemor- 
rhoidal, not  infrequently  takes  the  place  of  the 
catamenial  discharge,  especially  at  the  age  when 
the  latter  usually  ceases,  and  assumes  a  peri- 
odic form.  In  some  instances,  these  evacuations 
alternate.  When  the  morbid  action  has  once 
commenced  in  this  part  of  the  body,  it  being  fa- 
voured by  peculiarity  of  structure  and  by  several 
pathological  relations  (§  30.),  there  is  always  a 
predisposition  thereby  formed  to  the  recunence 
of  it ;  and  the  same  causes  still  operating,  it  at 
length  becomes  habitual,  and  even  necessary  to 
the  prevention  of  more  serious  maladies.  It  has 
been  satisfactorily  shown  by  observation  that,  as 
long  as  the  causes  of  haemorrhoids  continue,  the 
evacuation  attending  them  is  a  wholesome  occur- 
rence, inasmuch,  as  an  overloaded  state  of  the 
vascular  system,  that  would  otherwise  induce 
dangerous  visceral  disease,  is  thereby  removed. 
In  all  cases,  therefore,  when  haemorrhoidal 
affections  depend  upon  constitutional  causes,  or 
are  connected  with  any  indications  of  visceral 
disease,  or  have  existed  for  a  considerable. time, 
their  return  should  not  be  prevented,  unless  other 
sources  of  discharge,  or  other  sanguineous  eva- 
cuations are  substituted  for  them  :  but,  when  they 
proceed  from  causes  which  are  chiefly  or  entirely 
local,  neither  the  vascular  system  nor  constitu- 
tion, nor  any  important  internal  organ  manifesting 
disorder,  a  more  active  interference  may  be  at- 
tempted;  although  even  then  with  caution, 
especially  if  there  be  any  tendency  to  vascular 
plethora,  and  if  the  principal  causes  of  the 
disease  are  still  in  operation. 

18.  The  quantity  of  blood  lost  in  each  attack 
may  be  very  trifling  —  may  not  exceed  a  drachm 
or  two  ;  or  it  may  amount,  at  one  time,  to  several 
pounds.  Instances  are  adduced  by  Rhodius,  Fer- 
neuus.Lanzoni,  Harris,  Sfindler,  Moehring, 
Hoffmann,Eahle,  Calvert,  and  others,  in  which 
the  quantity  discharged  seemed  enormous.  Mr. 
Calvert  supposes  that  the  vessels  in  such  cases 
are  in  a  state  of  extreme  excitement :  but  this  is 
by  no  means  a  correct  inference  ;  as,  in  most 
cases  of  excessive  discharge,  the  haemorrhage  is 
passive  or  venous,  or  is  consequent  upon  conges- 
tion, or  upon  interrupted  circulation  through  the 
haemorrhoidal  vessels.  The  evacuation  more 
commonly  is  excessive  from  its  frequent  return, 
than  from  its  quantity  at  any  one  time  ;  and  it 
not  infrequently  induces  a  state  of  exsanguine  ex- 
haustion, requiring  the  most  decided  interference. 

19.  C.  A  colourless  Hemorrhoidal  Discharge  — 
Mucous  or  serous  Hemorrhoids  (H.  mucose  tel. 
serosa.)  of  Authors ;  Hemorrhoidesblanehes,  Becin  • 
Medorvlma  Ani,  J.  P.  Frank —sometimes  takes 
place,  and  either  follows  the  discharge  of  blood, 
or  attends  the  haemorrhoidal  tumours,  especially 
those  belonging  to  the  first  variety.  It  varies 
much  as  to  quantity  and  appearence.  It  is  either 
watery  or  mucous  ;  or  resembles  a  weak  solution  of 
gum  ;  or  it  is  albuminous  and  like  the  white  of  egg. 
When  watery,  serous,  or  mucous,  it  usually  ex- 
udes slightly  from  the  anus;  when  more  abundant 
or  albuminous,  it  is  commonly  passed  ai  Mool 
In  cases  attended  by  much  heat  and  irritation 
about  the  anus,  a  colourless  exudation,  consisting 
chiefly  of  an  increased  secretion  from  the  follicular 
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glands  of  the  part  takes  place.  These  varieties 
of  colourless  discharge  are  most  frequent  when 
there  is  little  or  no  hemorrhage,  and  when  the 
disease  is  associated  with  ascarides,  or  with 
leucorrhcca,  or  with  pregnancy. 

20.  iv.  Of  the  Consequences  and  Complications 
of  Hemorrhoids,  local  and  constitutional.  —  A. 
Inflammation  is  one  of  the  most  frequent  morbid 
associations  of  haemorrhoids.    It  is  attended  by 
more  or  less  swelling  and  redness  of  the  lower 
part  of  the  rectum  and  anus  ;  by  throbbing  and 
by  increased  sensibility  and  heat,  aggravated  by 
the  passage  of  faeces.    The  sanguineous  discharge 
is  slight  or  absent ;  but  if  it  become  abundant, 
the  symptoms  subside.    A  mucous  discharge  is, 
however,  not  uncommon.     Sometimes  the  in- 
flammation is  severe,  and  implicates  not  merely 
the  mucous  membrane  and  subjacent  cellular 
tissue,  but  also  in  a  slighter  degree  the  prostate 
gland  and  neck  of  the  bladder,  occasioning  much 
pain  in  the  perineum,  sacrum,  &c,  with  dysuria, 
or  even  strangury.    The  irritation  may  even 
extend  to  the  womb  in  females.    The  tumified 
state  of  the  lower  part  of  the  intestine  in  these 
cases,  together  with  the  inflamed  tumours,  and 
the  spasmodic  constriction  of  the  sphincter,  pro- 
duces obstinate   constipation  and  straining  or 
tenesmus.    Not  infrequently  the  protrusion  of  the 
tumours,  when  internal,  with  a  portion  of  the 
mucous  membrane,  follows  the  action  of  the 
bowels,  and  the  inflamed  tumours,  being  strangu- 
lated by  the,  sphincter, become  remarkably  painful, 
or  even  ultimately  slough.    With  the  severity 
of  the  local  symptoms,  the  constitution  generally 
sympathises;  and  febrile  symptoms  are  developed 
particularly  in  irritable  or  nervous  temperaments 
21.  B.  Fissures  or  rhagades  of  the  anus  are 
not  uncommon  in  cases  of  hemorrhoidal  tumours 
They  may  commence  in  small  longitudinal  ul- 
cerations ;  but  they  more  frequently  seem  to  take 
place  as  follows :—  When  the  tumours  are  large 
and  numerous,  hardened  facal  matters,  in  pass- 
in°-  forcibly  between  them,  crack  or  slightly  tear 
them  at  their  bases,  the  chronic  inflammation 
in  this  situation  hardening  and    rendering  the 
tissues  less  yielding  to  any  distending  power. 
These  fissures  are  most  apt  to  occur  when  the 
tumours  are  situated  upon  the  sphincter.    'I  hey 
usually  slight  at  first,  but  they  enlarge 
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wing  to  the  frequent  operation  of  the  causes  that 
roduced  them  and  to  the  lodgment  of  faecal 
matters,  and  occasion  grcatpain,  which  continues 
for  some  hours  after  each  stool,  and  spasmodic 
constriction  of  the  sphincter.  Herpetic  or  other 
chronic  eruptions  sometimes  also  appear  about  the 
anus,  and  favour  the  supervention  of  these  fissures, 
bv  rendering  the  surface  harder  and  less  capable 
of  distension,  or  by  diminishing  its  vital  cohesion. 
Fissures  of  the  anus  mostly  occur  as  a  con- 
sequence of  the  first  and  third  variety  of  hemor- 
rhoidal tumour. 

22  C  Ulceration  or  abscess,  frequently  pas- 
sing into  fistula,  often  follows  hemorrhoids,  par- 
ticularly when  inflammanon  occurs.  \V  hen  he 
nflammalion  is  superficial,  affecting  chiefly  the 
mucous  membrane,  it  gives  r.se  to  ulceration  in 
Te  or  more  points,  especially  in  the  situation  of 
2  tumours  ;  and  it  may  penetrate  deeply,  or  be 
foUowed  by  small  abscesses,  either  in  these  tumours 
o7**2  vicinity.  When  the  -n— ^ on  s 
more  deeply  seated,  implicating  the  cellular  and 


adipose  tissues,  an  abscess  then  forms  very  readily 
and  often  rapidly.  Pain,  tension,  and  heat  about 
the  anus  are  then  severe,  and  with  the  throb- 
bings,  extend  up  the  pelvis.  When  the  abscess  is 
anterior  to  the  anus,  and  presses  upon  the  urethra, 
and  parts  adjoining  the  neck  of  the  bladder,  the 
suffering  is  very  great,  and  sometimes  is  attended 
by  strangury  or  total  retention  of  urine.  The 
abscess,  in  the  female  occasionally  extends  to  one 
of  the  labia,  or  even  breaks  into  the  vagina,  or  passes 
into  fistula  in  that,  or  in  an  adjoining  situation. 
Of  this  I  have  seen  several  instances.  —  (See 
art.  Rectum.) 

23.  D.  Hemorrhoidal  tenesmus,  or  spasmodic 
constriction  of  the  sphincter,  frequently  with 
protrusion  of  the  mucous  coat  of  the  rectum,  is  a 
common  complication  of  hemorrhoidal  affections, 
particularly  when  the  tumours  are  inflamed,  or 
when  there  are  fissures  between  them  (§  21.). 
If  the  tumours  are  seated  within,  or  above  the 
sphincter,  or  if  the  mucous  or  submucous  tissues 
are  much  tumified  or  infiltrated  by  inflammatory 
determination,  the  actions  of  the  parts  of  the 
bowel  above  this,  or  the  efforts  at  expelling  faecal 
matters,  are  attended  by  much  tenesmus  and 
often  cause  a  protrusion  of  the  tumours  and  tu- 
mified parts,  sometimes  to  the  extent  of  partial 
invagination  of  the  rectum.  When  the  sphincter 
is  spasmodically  constricted,  in  consequence 
either  of  the  irritation  of  the  internal  surface  of  the 
intestine,  or  of  fissures  in  the  anus,  the  veins  are 
grasped  so  firn.ly  by  it  as  to  give  rise  to  a  con- 
gested or  varicose  state  of  those  external  to,  or 
below,  the  constriction,  and  the  disease  is  there- 
by aggravated  and  prolonged.  This  irritable  or 
spasmodic  state  of  the  sphincter  may  exist  in  nerv- 
ous persons,  without  fissure  or  inflammation,  and 
be  attended  by  great  pain,  as  shown  by  M. 
Dupuytren  ;  but  it  most  commonly  is  associated 
with  one  or  both  of  these  morbid  states,  as  well  as 
with  a  bloody  or  colourless  discharge,  and  with  he- 
morrhoidal tumours,  or  with  either  of  them  only. 

24.  E.  The  pain  of  hemorrhoids  varies  in 
character  in  different  cases.  In  some  it  is  con-- 
stant ;  aggravated  upon  passing  a  motion,  and  is 
attended  by  heat  and  throbbing  :  it  is  then  owing 
chiefly  to  inflammation.  In  others  it  is  intermit- 
tent, extremely  severe  at  times  ;  comes  on  and 
ceases  suddenly  ;  is  eased  by  pressure  ;  and  is  of  a 
nervous  character.  This  kind  of  pain  is  often 
connected  with  spasmodic  constriction  of  the 
sphincter,  and  was  denominated  proctalgia  by 
Sauvages.  The  pain  is  often  also  connected  with 
fissure,  as  shown  by  Boyeu,  Mehat,  Montegue, 
and  others  ;  and  is  then  pungent,  lancinating, 
cutting,  lacerating  or  peculiar,  and  greatly  ag- 
gravated by  the  action  of  the  bowels.  In  many 
cases  the  pain  extends  to  the  insides  of  the  hips 
and  the  back  of  the  thighs,  or  to  the  urinary 
organs  and  urethra ;  and  occasionally  up  the 
pelvis  into  the  abdomen.  Indeed  colicky  pa vis, 
often  of  a  severe  kind,  usher  in  an  hemorrhoidal 
attack,  as  well  as  supervene  in  its  course,  or  upon 
certain  modes  of  curing  it,  as  upon  the  applica- 
tion of  ligatures  on  the  tumours.  . 

25  F  Irritation  or  inflammation  oj  the  necH 
of  the  bladder  and  prostate;  painful  affections  of 
these  parts  of  the  urethra,  and  of  the  vesicul* 
seminales  ;  difficult  or  painful  micturition  :  re- 
tention of  urine  ;  and  prolapse  of  a  portion  of  the 
rectum  ;  are   not  infrequent   complications  ot 
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hemorrhoids.  As  more  remote  consequences  of  the 
disease,  may  be  mentioned,  fistula  in  ano,  recto- 
vaginal fistula,  induration  and  thickening  of  the 
surrounding  cellular  tissue,  permanent  stricture  of 
the  rectum,  and  chronic  or  constant  prolapsus 
ani.  These,  and  some  other  organic  lesions  con- 
consequent  upon  hemorrhoidal  attacks,  are  fully 
described  in  the  article  Rectum.* 

26.  II.  Diagnosis.  — a.  Hemorrhoids  may 
be  confounded  with  Intestinal  Hemorrhage 
(§  185.);  but  in  that  disease  the  local  symptoms 
and  lesions  characteristic  of  haemorrhoids  are  not 
present  in  a  prominent  or  primary  manner  ;  nor 
can  a  varicose  state  of  the  vessels,  nor  any  other 
form  of  tumour,  be  detected  upon  examining  the 
rectum  with  the  finger.  Besides,  intestinal  he- 
morrhage is  more  generally  a  symptom  of  an 
acute  or  dangerous  visceral  disease,  and  more 
frequently  appears  in  the  advanced  stages  of 
adynamic  or  other  fevers,  or  as  a  symptom  of 
non-febrile  cachexia,  than  the  hemorrhoidal 
discharge,  whilst  this  latter  is  more  commonly 
the  principal  and  most  manifest,  if  not  the  pri- 
mary, affection.  It  may,  however,  sometimes 
happen  that  a  patient  subject  to  hemorrhoidal 
affections  is  seized  with  low  fever ;  or  with  re- 
mittent or  simple  fever,  complicated  with  con- 
gestion or  obstruction  of  the  liver,  with  or  without 
jaundice ;  and  hemorrhage  from  the  bowels  su- 
pervenes. The  question  is,  whether,  in  either  of 
these  cases,  the  blood  is  discharged  from  the 
testinal  mucous  surface  (see  arts.  Fevers  (§  474.), 
and  Hemorrhage  (§  185.  196.)),  or  from  the 
hemorrhoidal  vessels  or  tumours  (§  15.).  These 
are  not  uncommon  cases:  I  have  seen  several. 
A  fatal  instance  of  this  kind  occurred  in  my  prac- 
tice whilst  writing  this  article.  The  diagnosis  is 
of  importance,  as  the  prognosis  and  treatment  are 
both  affected  by  it.  If  pain,  tumours,  or  other 
symptoms  referrible  to  the  rectum  or  anus,  are 
present ;  if  they  be  increased  by  the  action  of  the 
bowels,  and  the  blood  discharged  at  that  time 
appear  fluid  and  recently  extravasated  ;  and  if 
an  examination  of  these  parts,  as  far  as  it  can 
be  accomplished,  show  the  presence  or  increase 
of  hemorrhoidal  disease ;  then  the  hemorrhage 


*  M.  Montegre  has  given  the  following  classification 
of  hemorrhoidal  complaints :  — 

1.  Blind  or  dry  Hemorrhoids  (Cceca?). 

'  White  Discharge  (Alba),  with  Ca- 
tarrh of  the  Intestines. 
Sanguineous  Dis-C,   ,-,  ,  , 
charge     (San -\  Exhalation. 
guinotcutK)  .pyKupture. 
■Varicose     (Pa- f  Dry, 

ricte)    -  -(Bleeding. 
Mariscous   (Ma-  f  Dry. 
riscce)       .       .)  Bleeding  from 
C.    dilated  Pores. 


2.  Hmmorrh.  with 
Discharge(Fluen- 
tes) 


3.  Ha.rn.orrh. 
Tumours 
nientes) 


With  1 
(Tu-. 


4.  Painful  Harm.  ("Inflammatory. 

(Dolentes)  _«  Nervous. 
►'••„         '  C  Fissured. 

rfTrr/'-  with  C  Indolent,  —  From  Induration  of  the 
Constriction     of)  Tissues. 
the   Anus  (cum  ')  n  .  .  , 
ConlractioneAni)  (Panful  - 
6.  lltemorrh.  with  1  „       0  .  , 
Ulceration   (Ul.  f|VP( 


cerate) 


fSpasmodic. 
'  t  Schirrous. 


Fistulous. 


7.  Hcemorrh.  withe  From  allongation  of  the  internal 
Prolapsus    (cuml  Membrane. 

S-  Zmorrh"  tutf  ^  InvaSinati°n  °f  the  Intestine. 
With  Dysuria. 
Strangury. 
Hematuria. 


irritation  of  the 
Madder  (cum  Ir. 
relatione  Vesica; 
Urinaria:) 
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proceeds  from  it:  but  if  the  blood  be  clotted, 
very  dark,  mixed  with  the  secretions  or  feces,  or 
consist  of  small  coagula,  the  calls  to  stool  not 
being  attended  by  any  distress,  the  source  of  the 
discharge  is  above  that  which  is  the  seat  of  he- 
morrhoids, and  the  examination  post  mortem 
will  show  the  accuracy  of  the  inference. 

27.  b.  Hemorrhoidal  tumours  may  be  con- 
founded with  fungous  or  polypous  tumours  or 
excrescences  of  the  rectum  or  anus  ;  but  these 
latter  enlarge  progressively ;  their  surfaces  are 
indolent ;  and  they  rarely  give  rise  to  hemor- 
rhage, or  to  paroxysmal  attacks  resembling  he- 
morrhoids, or  to  inflammation  of  the  adjoining 
parts.  Venereal  excrescences  about  the  anus  may 
be  ascertained  by  the  history  of  the  case,  by  their 
development  exteriorly  to  the  rectum  only,  and 
by  the  morbid  appearance  of  their  surface.  The 
slightest  observation,  and  the  least  experience, 
are  sufficient  for  the  diagnosis  in  these  cases. 

28.  III.  Causes.  —  a.  The  antecedent  or  pre- 
disponent  causes  of  hemorrhoids  are  temperament, 
and  constitution,  age,  sex,  climate,  and  modes  of 
living.  Persons  of  a  melancholic,  bilious,  or 
sanguineo-bilious  temperament,  of  a  plethoric 
habit  of  body,  and  with  a  veinous  system  pro- 
minently developed,  are  most  liable  to  this 
disease.  The  remark  of  Stahl,  that  "  subjectis 
accidere  solet  facilius  hie  fluxus  sanguineo-cho- 
lericis,  et  sanguineo-melancholicis  plethora  af- 
fectis,"  is  very  near  the  truth.  Owing  to  this 
predisposition,  the  complaint  is  often  hereditary, 
as  fully  shown  by  Holler,  Alberti,  Larroque, 
Montegre,  and  others.  It  is  most  common  in 
mature  age,  when  the  abdominal  viscera  are  in  a 
state  of  greatest  activity,  and  the  vascular  system 
most  plethoric,  and,  consequently,  when  these 
viscera  are  most  liable  to  disorder  and  to  vascular 
determination.  When  it  occurs  in  early  puberty, 
or  soon  afterwards,  it  is  chiefly  owing  to  the  de- 
termination of  blood  to  the  vicinity  of  the  rectum, 
often  favoured  or  induced  by  excessive  venerea? 
indulgences.  Hemorrhoids  seldom  appear  before 
puberty  ;  and  yet  I  have  seen  several  instances 
of  it  in  children.  I  very  recently  prescribed  for 
the  disease  in  a  boy  of  five  years.  Trnka,  Al- 
berti, and  many  of  the  authors  referred  to,  ad- 
duce similar  cases,  most  of  which  they  impute  to 
hereditary  disposition.  Authors  differ  as  to  its 
greater  prevalence  in  males  or  in  females.  Much 
depends  upon  the  circumstances  in  which  the 
latter  are  placed ;  but  it  is  more  frequent  in  fe- 
males about  the  period  of  the  cessation  of  the 
catamenia,  and  afterwards,  and  during  pregnancy, 
than  at  any  other  time  ;  and  these  and  other  cir! 
cumstances  may  render  it  almost,  if  not  quite,  as 
frequent  in  them  as  in  males.  M.  Montegre 
supposes  that  it  is  more  common  in  females  in  an 
accidental  or  occasional  form,  and  in  males  in  a 
regular  or  constant  manner. 

29.  Climate  has  some  influence  in  disposing 
to  the  complaint.  Warm,  moist,  and  miasmatous 
climates  are  much  more  favourable  to  it  than 
those  which  are  dry,  cold,  or  temperate.  The 
former  develope  the  bilious,  melancholic,  and 
choleric  constitutions,  relax  the  veinous  system 
and  favour  obstructions  of  the  abdominal  viscera- 
changes  most  conducive  to  hemorrhoids.  Much 
however,  will  depend  upon  the  modes  of  life,  the 

manners,  and  the  morals  of  the  inhabitants   

llubUsnf  life  exert  the  greatest  influence  in  causing 
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the  disease.  Sedentary  occupations,  and  indo- 
lence with  luxurious  nourishment,  must,  as  Dr. 
J.  Johnson  remarks,  either  find  some  outlet  to 
the  superabundant  fluids,  or  bring  on  a  train  of 
diseases.  Haemorrhoids  and  gout  are  the  com- 
mon consequences  of  this  state  of  things.  Many 
people  who  have  led  an  active  life  for  many 
years,  on  leaving  off  business  and  indulging  in 
repose,  become,  for  the  first  time,  affected  with 
piles.  The  sitting  posture,  retained  for  many 
hours  in  succession  or  habitually,  particularly  on 
warm  or  soft  cushions ;  full  or  rich  food  ;  heating 
or  stimulating  diet,  and  intoxicating  beverages  ; 
inordinate  excitement  of  the  sexual  organs ;  ha- 
bitual constipation,  and  the  use  of  warm  or  irri- 
tating lavements,  and  strait  corsets,  not  only 
predispose  to,  but  often  also  directly  produce  this 
complaint.  It  is  owing  to  the  association  of 
several  of  these  causes  that  piles  are  so  common 
amongst  persons  occupied  at  the  desk,  and 
amongst  tailors  and  shoemakers,  as  well  as 
among  the  inhabitants  of  Turkey  and  of  other 
eastern  countries.  It  has  been  very  often  re- 
marked, that  haemorrhoids  are  more  prevalent  in 
spring  and  summer  than  in  winter ;  and  this 
appears  to  be  the  case.  A  disordered  state  of  the 
alimentary  canal  and  of  the  liver,  and  the  sup- 
pression of  other  discharges,  have  a  great  in- 
fluence in  favouring  an  attack. 

30.  b.  The  occasumal  exciting  causes  are  —  1st, 
Whatever  inordinately  excites  the  rectum  and 
lower  part  of  the  colon,  particularly  too  large  or 
too  often-repeated  doses  of  calomel,  aloes,  colo- 
cynth,  black  hellebore,  camboge,  or  scammony  ; 
occasionally,  also,  of  rhubarb,  the  neutral  sul- 
phates, and  of  any  other  purgative  injudiciously 
prescribed  or  exerting  a  drastic  action  ;  the  pas- 
sage of  acrid  bile  ;  the  irritation  caused  by 
worms ;  many  of  the  substances  said  to  be  em- 
menagogue ;  all  the  preparations  of  mercury  in 
large  or  frequent  doses  ;  the  liquor  arsenicalis 
when   thus  employed ;    and  the  inappropriate 
use  of  chalybeates  ;  —  2d,  Whatever  prevents 
the  return  of  blood  through  the  hasmorrhoidal 
veins,  as  constipation,  the  lodgment  of  hard- 
ened faeces  in  the  rectum  or  lower  parts  of 
the  colon,  and  repeated  efforts  at  evacuation  ; 
torpor,  congestion,  or  structural  lesions  of  the 
liver,  and  obstructed  circulation  through  the  por- 
tal system  ;  the  pressure  of  a  pregnant,  enlarged, 
or  displaced  uterus,  or  of  a  diseased  ovarium ; 
and  disease  of  the  prostate  or  sphincter  ani ;  — 
3d,  Whatever  excites  and  determines  an  increased 
flow  of  blood  to  the  sexual  and  urinary  organs,  as 
venereal  excesses,  spirituous  liquors,  the  irrita- 
tion of  calculi,  of  cantharides,  &c;  —  4th,  Ex- 
ternal irritation  of  adjoining  parts;  prolonged 
walks  in  hot  weather;  riding  in  coaches,  or  on 
horses  or  mules  without  a  saddle,  —  "  Nam  solet 
a  nudo  surgere  ficus  equo"  (Martial.  1.  xiv. 
cpig.  86.);   and   the  frequent  application  of 
leeches  to  the  anus;— and,  5th,  The  local  in- 
fluence of  cold  or  warmth,  as  sitting  on  the 
around,  or  on  stone  seats  or  on  damp  cushions, 
and  the  habit  of  standing  with  the  back  to  the 
fire  —  Besides  the  foregoing,  various  other  cir- 
cumstances occasionally  cause  this  complaint,  as 
the  more  violent  mental  emotions,  both  exemeg 
and  depressing;  errors  of  diet  and  of  regimen  ; 
inordinate  excesses  of  any  kind;  and  diseases  of 
other  organs,  particularly  those  of  the  lungs  or 
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liver.  Haemorrhoids  are,  moreover,  sometimes 
critical  in  other  maladies,  especially  in  fevers 
and  in  inflammations  of  the  brain,  or  of  any  of 
the  viscera  lodged  in  the  thoracic  and  abdominal 
cavities.  Owing  generally  to  the  association  of 
several  of  the  above  causes,  this  complaint  is 
very  common  in  the  upper  classes  of  society,  ia 
both  its  simple  and  more  complicated  states  ;  and 
hence  the  number  of  treatises  which  have  ap- 
peared on  it  and  its  consequences. 

31.  IV.  Prognosis.  —  A  favourable  opinion 
of  the  result  may  generally  be  entertained  in  all 
the  simple  states  of  this  affection,  particularly 
when  the  patient  is  not  far  advanced  in  life,  when 
the  constitution  is  not  in  fault;  and  when  the 
lungs,  the  liver,  and  brain  present  no  tendency  to 
disease.    In  other  circumstances,  and  when  the 
complaint  is  periodic,  the  removal  of  it,  however 
cautiously  effected,  may  be  followed  by  serious 
effects,  and  especially  by  diseases  of  the  lungs. 
(See  j  3. 30.)    In  all  cases,  the  prognosis  should 
be  founded  upou  a  knowledge  of  the  causes,  of 
the  form,  and  of  the  complication  of  the  disorder. 
If  the  causes  be  not  obviated,  either  the  disease 
will  return  after  a  time,  or  it  will  be  followed  by  a 
more  serious  malady.  The  extent  and  frequency  of 
the  discharge  must  always  be  taken  into  accounl 
as  well  as  the  form  of  hemorrhoidal  tumour. 
The  move  common  variety  of  tumour  is  seldom, 
attended  by  any  risk,  unless  in  the  circumstances 
just  alluded  to,  or  when  otherwise  complicated, 
locally  or  constitutionally.     But  the  varicose 
tumours  require  a  more  cautious  or  reserved 
opinion  ;  for,  under  the  most  judicious  manage- 
ment, the  more  prominent  or  distended  parts  of 
the  vessels  may  burst  by  a  thinning  process,  and 
occasion  profuse  haemorrhage.    They  are,  also, 
generally  connected  with  more  or  less  visceral 
disease  or  constitutional  disorder.    The  prognosis 
should  not  be  materially  different  from  that  just 
stated,  when  the  complaint  is  complicated  with 
inftainmution,  for  some  one  of  its  terminations,  as 
abscess,  ulcerations,  or  fissures  between  the  tu- 
mours, fistula,  spasm  of  the  sphincter,  prolapsus 
or  invagination  of  a  portion  of  the  bowel,  and 
even  permanent  stricture  of  the  rectum,  may 
take  place,  however  judicious  the  treatment  may 
be,  and  occasion  very  great  or  prolonged  suffer- 
ing, if  not  imminent  danger.    When  the  com- 
plaint is  connected  with  visceral  disease,  and 
especially  with  pulmonary  disease,  the  opinion 
should  be  formed  chiefly  with  reference  to  this  as- 
sociation ;  and  the  haemorrhoidal  affection  should 
be  so  managed  as  to  prove  a  derivation  from  the 
internal  malady,  and  to  prevent  its  increase. 

32.  V.  Treatment.  —  A.  The  propriety  of 
suppressing  the  hemorrhoidal  discharge  ought 
always  to  be  considered  when  entering  upon  the 
treatment  of  it.  Culi.en  erred  egregiously  in 
considering  the  complaint  as  generally  local, 
and  in  recommending  a  local  treatment ;  and  in 
this  he  has  been  too  closely  followed  by  surgical 
writers.  This  gpactice,  as  Dr.  J.  Johnson  ob- 
serves, of  removing  the  disease  as  speedily  as 
possible,  is  very  well  in  sound  constitutions ;  but 
where  there  is  any  defect  in  the  system,  or  organ 
predisposed  to  disease,  we  should  be  careful  in 
avoiding  the  sudden  stoppage  of  the  ha:rnor- 
rhoidal  movement  or  discharge.  Hippocrates 
observed  that  this  complaint  often  protected  the 
system  from  other  maladies;  and  a  similar  opinion 


kas  been  offered  by  Stahl,  Hoffmann,  Albert^ 
Rosen,  Richteb,  and  others.  This  is  especially 
applicable  to  persons  who  are  liable,  hereditarily 
or  otherwise,  to  gout,  consumption,  apoplexy, 
palsy,  or  other  kinds  of  haemorrhage.  Mr.  How* 
siiiF  states  that  a  gentleman,  subject  to  periodic 
haemorrhoids,  was  induced  by  a  quack,  and  in 
opposition  to  the  regular  opinion,  to  have  re- 
course to  a  strong  vitriolic  wash.  This  cured  the 
discharge  ;  but  the  patient  died  soon  afterwards 
of  gout  in  the  stomach.  M.  Montegre  ad- 
duces  proofs  of  a  number  of  diseases  having 
been  produced  by  the  suppression  of  piles  ;  the 
most  common  of  these  being  fevers*,  haBinorrhages, 
inflammations  of  the  lungs  or  pleura,  phthisis, 
apoplexy,  and  various  other  internal  and  organic 
maladies.  Mr.  Calvert  saw  gastric  fever  follow 
the  application  of  cold  water  to  the  anus  for  hae- 
morrhoids. I  was  lately  consulted  in  a  case  of 
apoplexy  consequent  on  the  stoppage  of  the  dis- 
charge ;  and,  some  years  since,  in  a  case  of 
fever,  and  in  another  of  melancholy,  from  this 
cause. 

33.  B.  Constitutional  Treatment.  —  The  oftener 
the  hemorrhoidal  attack  is  renewed,  the  more 
liable  will  it  be  to  recur,  and  the  greater  will  be 
the  risk  of  effecting  a  sudden  cure.  On  this  ac- 
count it  is  most  desirable  to  ascertain  the  causes 
of  the  complaint,  and  to  remove  them,  as  being 
most  necessary  not  only  to  the  efficacy  but  also 
to  the  safety  of  the  treatment.  Piles  being 
among  those  dise\ses  which  it  is  sometimes  dan- 
gerous to  cure,  care  should  be  taken  to  distin- 
guish those  which  ought,  from  those  which  ought 
not,  to  be  removed.  M.  Montegre  justly  re- 
marks, that  those  which  are  of  a  constitutional 
nature,  or  which  the  constitution,  as  it  were, 
requires,  are  generally  of  long  standing  —  some- 
times from  youth  ;  or  they  replace  some  serious 
or  habitual  affection :  they  are  hereditary,  at- 
tended by  well-marked  indications  of  plethora  — 
take  place  from  various  and  opposite  exciting 
causes,  or  without  any  obvious  cause  —  are  pre- 
ceded by  constitutional  symptoms  —  are  suc- 
ceeded by  an  improved  state  of  health,  whether 
there  be  discharge  or  not  —  and,  finally,  are  ac- 
companied or  followed  by  inconvenience  when 
interrupted  or  suppressed  :  all  these  circum- 
stances indicating  a  constitutional  disorder  which 
it  is  dangerous  to  meddle  with  too  rashly.  When 
haemorrhoids  are  more  strictly  accidental,  the 
symptoms  and  occasions  of  their  appearance  are 
different  from  the  above,  and  they  may  be  sub- 


*  A  gentleman,  between  fifty  and  sixty,  who  hart  suf- 
fered long  from  hemorrhoids  and  prolapsus  of  the  mn. 
cous  membrane  of  the  lectum,  had  remained  free  Irom 
|ne  complaint  for  a  considerable  time,  in  consequence  of 
using  cooling  astringents,  I fcc.  locally,  as  advised  by  a 
person  who  had  derived  benefit  from  them.  I  was  called 
to  him,  and  found  him  labouring  under  a  mos!  dangerous 
form  ot  fever,  complicated  with  deep  jaundice,  and  at- 
tended by  a  conviction  of  approaching  dissolution  His 
pulse  was  upwards  of  120,  soft,  small,  and  weak  His 
bowels  were  relaxed,  the  stomach  irritable,  and  the 
evacuations  white.  He  had  been  attacked  only  the  day 
Oelore.  and  was  restless  and  desponding.  Calomel  with 
camphor;  efFervescing  draughts  with  the  carbonate  of 
soda  in  excess;  Seltzer  water  with  old  wine;  laxative 
enemata,  and  various  other  means,  both  internal  and 
external,  were  prescribed  according  to  the  rapid  progress 
of  the  malady  On  the  third  night,  he  became  delirious  . 
ElfrT   '  cmatose;  and,  although  the  ha>mor- 

he  ,  I',  ™C?hrg<5  r,L',,"r!,c<1'  from  thc  of  the  calomel, 
no  died  on  the  eighth  day  of  the  disease. 


the  body  was  not  permitted. 
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jected  to  more  active  treatment.  But  even  these 
become,  after  frequent  repetition  or  long  con- 
tinuance, habitual  to  the  system  —  often  a  safety 
valve  to  the  circulation,  and  require  a  con- 
stitutional and  cautious  treatment.  In  most 
circumstances,  however,  of  the  disease,  strict 
attention  to  diet,  and  to  the  state  of  the  excre- 
tions, with  stomachic  or  deobstruent  laxatives, 
when  there  is  any  tendency  to  constipation  ;  and 
with  cooling  diaphoretics  when  there  is  any 
febrile  movement  present,  will  be  productive  of 
benefit.  When  the  secretions  and  excretions 
from  the  bowels  are  deficient,  a  few  grains  of 
blue  pill,  or  of  hydrargyrum  cum  creta,  with  one 
of  ipecacuanha,  and  five  or  six  of  extract  of 
taraxacum  or  of  soap,  should  be  taken  at  bed- 
time, and  a  draught,  with  equal  parts  of  the 
compound  infusions  of  gentian  and  of  senna,  the 
next  morning,  or  a  teaspoonful  of  either  of  the 
electuaries  in  the  Appendix  (F.  82.89.98.  790.), 
at  night.  When  constitutional  irritation  exists, 
the  camphor  mixture,  and  solution  of  the  acetate 
of  ammonia,  may  be  given  with  sweet  spirits  of 
nitre,  and  the  inspissated  juice  of  the  sambucus ; 
or  the  infusion  of  the  tilea  Europea  with  the  sub- 
carbonate  of  soda  or  of  potash,  with  the  extract 
of  taraxacum.  The  nitrate  of  potash  may  also 
be  given  with  the  electuary,  or  in  a  diaphoretic  or 
diuretic  mixture.  When  the  complaint  is  con- 
nected with  vascular  plethora,  the  treatment 
should  be  based  upon  this  circumstance  4  and  a 
spare  farinaceous  diet,  an  open  state  of  all  the 
emunctories,  and  regular  exercise,  ought  to  be 
enforced.  If  these  be  neglected,  the  suppression 
of  the  discharge  may  be  followed  by  some  one  of 
the  maladies  alluded  to  above.  In  other  respects, 
the  treatment  should  be  directed  according  to 
the  peculiarities  and  complications  of  the  case,  as 
shown  in  the  sequel ;  and  organs  evincing  a  ten- 
dency to  disorder  ought  to  be  protected,  either  by 
allowing  the  hemorrhoidal  complaint  to  proceed, 
or  by  increasing  it  (§47.)  when  it  is  insufficient 
for  this  purpose,  or  by  establishing  other  sources 
of  irritation  or  of  evacuation. 

34.  B.  Treatment  of  the  Hemorrhoidal  Dis- 
charges.—  a.  While  the  sanguineous  discharge  is 
moderate,  returns  after  considerable  intervals, 
and  leaves  no  unpleasant,  effects,  it  is  only  a 
salutary  adjustment  of  the  constitution,  attended, 
it  is  true,  with  inconvenience,  but  with  more 
than  counterbalancing  advantages.  When,  how- 
ever, it  becomes  excessive,  it  ought  immediately 
to  be  restrained.  Its  excess  should  be  inferred 
rather  from  the  effects  than  from  the  quantity; 
for  some  persons  will  lose  large  quantities  of 
blood,  almost  daily  for  some  time,  and  yet  be 
otherwise  in  good  health.  But,  whenever  the 
discharge  is  followed  by  pallor,  debility,  syncope, 
or  convulsions  or  spasms,  it  ought  to  be  arrested. 
Like  other  htemorrhages  (see  the  art.  §  35,  45.  et 
seq.)  it  may  be  either  active  or  passive  ;  and  the 
treatment  should  be  directed  accordingly. 
•  35.  a.  In  the  active  form,  vascular  determin- 
ation should  be  diverted  from  the  rectum,  by 
quietude  and  the  horizontal  position ;  by  bleed- 
ing from  the  arm  when  the  pulse  admits  of  it ; 
and  by  cooling  drinks  and  diaphoretics.  If  these 
do  not  succeed,  cupping-glasses,  with  or  without 
scarificators,  according  to  the  state  of  the  system, 
may  be  applied  over  the  hypochondria,  as  ad- 
vised by  the  ancients,  or  upon  the  loins  or  sa- 
lt 
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crum.  Derivatives,  especially  sinapisms,  the 
terebinthinate  epithem,  or  blisters,  may  be  placed 
on  these  or  other  parts  of  the  surface  ;  and  as- 
tringent or  cold  lotions,  or  injections,  may  be 
employed.—  0.  In  the  pensive  form,  the  acetate 
of  lead  with  opium  ;  the  preparations  of  cinchona 
with  the  mineral  acids,  or  the  sulphate  of  qui- 
nine in  the  compound  infusion  of  roses  ;  the 
tincture  of  the  muriate  of  iron,  and  other  chaly- 
beates;  the  balsams  of  Peru  or  of  Copaiba,  in 
large  or  repeated  doses,  or  the  terebinthinates, 
and  the  oil  of  turpentine,  administered  either  by 
the  mouth  or  in  enemata,  are  the  most  effica- 
cious means  of  arresting  the  discharge.  (See  art. 
Haemorrhage,  §  45.  et  seq.)  —  y.  Plugging  the 
rectum,  and  the  actual  cautery,  have  been  recom- 
mended in  extreme  circumstances.  If  the  source 
of  haemorrhage  is  above  the  sphincter,  a  fatal  in- 
ternal discharge  may  follow  from  having  recourse 
to  the  former  of  these.  It  is  not  practicable  to 
resort  to  the  latter,  unless  the  spot  whence  the 
blood  issues  can  be  brought  into  view. 

36.  b.  The  colourless  mucous  discharge  (§  19.) 
from  the  anus,  although  a  frequent  attendant 
upon  piles,  is  not  necessarily  so,  as  it  may  be 
occasioned  by  ascarides,  Sec.  If  it  accompany 
internal  or  external  tumours,  and  be  independent 
of  inflammation,  slightly  astringent  and  detergent 
injections ;  the  internal  use  of  the  balsams,  or  of 
the  spirits  of  turpentine,  or  of  the  balsams  or 
terebinthinates  combined  with  magnesia  ;  and  an 
occasional  recourse  to  the  stomachic  aperient 
mentioned  above  (§  33.),  will  generally  remove 
it.  When  it  is  connected  with  inflammatory 
irritation,  the  means  about  to  be  stated  (§  42.)  is 
most  appropriate. 

37.  D.  Treatment  of  the  Hemorrhoidal  Tu- 
mours. —  In  all  cases,  the  parts  should  be  care- 
fully examined  by  the  practitioner,  since  the 
accounts  given  by  patients  themselves  are  very 
fallacious.  Besides,  the  particular  kind  of  tu- 
mour must  be  ascertained  before  the  means  of 
cure  can  be  appropriately  directed.  Whether 
the  piles  be  internal  or  external,  or  both,  the 
anus  should  be  washed  with  cold  water  after 
each  evacuation  ;  or  with  yellow  soap  and  water, 
as  suggested,  in  the  course  of  some  excellent 
remarks  on  the  treatment  of  the  disease,  by  Mr. 
Mayo.  If  the  piles  be  internal,  this  should  be 
done  before  they  are  returned.  If  they  cannot 
be  returned,  or  are  permanently  protruded,  or 
altogether  external,  whatever  may  be  their  form, 
pressure  is  one  of  the  best  remedies  that  can  be 
applied  to  them.  After  each  evacuation,  and 
having  thoroughly  cleansed  the  parts,  a  conical 
pad,  or  piece  of  ivory,  made  to  slide  along  a 
bandage  or  handkerchief,  should  be  passed  be- 
tween the  nates,  and  fastened  above  to  a  cincture 
or  belt  worn  around  the  loins,  in  the  form  of  the 
T  bandage.  The  pad  may  be  provided  [with  a 
concentric  wire  spring,  the  more  internal  coils  of 
which  rise  in  a  conical  form.  This  is  the  best 
external  mode  of  employing  pressure.  —  When 
the  tumours  are  internal,  and  protrude  at  stool, 
dragging  the  mucous  coat  with  them,  or  when 
they  consist  chiefly  of  varicose  veins,  a  short 
metallic  bougie,  of  an  oval  form,  with  a  short 
slender  neck,  and  a  conical  base  to  press  upon 
the  anus  externally,  may  be  attached  to  the 
bandage,  carefully  introduced  into  the  rectum, 
and  worn  occasionally.    Pressure  will  thus  be 
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|  made  both  above  and  within  the  sphincter,  as 
,  well  as  without  it.  When  introduced,  the  part 
I  of  the  bougie  which  rises  above  the  sphincter 
|  being  oval,  varying  in  diameter  with  the  pecu- 
liarities of  the  case,  and  being  many  times  as 
thick  as  its  slender  neck  grasped  by  this  muscle, 
necessarily,  from  its  shape,  retains  itself  within 
the  rectum,  draws  up  with  it  the  external  tu- 
mours and  prolapsed  portion  of  the  bowel,  and 
presses  its  conical  base  externally  against  the 
anus,  and  upon  the  tumours  or  enlarged  veins 
external  to  the  sphincter.  This  combination  of 
the  internal  with  the  external  method  of  making 
pressure  on  the  anus  was  introduced  by  Mr. 
Mackenzie  into  practice,  and  is  often  extremely 
efficacious  in  the  treatment  of  haemorrhoids,  and 
of  the  prolapsus  attending  them. 

38.  Before  having  recourse  to  either  of  these, 
it  will  often  be  of  service  to  wash  out  the  rectum 
immediately  after  each  evacuation,  by  injecting 
some  cold  or  tepid  water,  with  or  without  a  few 
grains  of  sulphate  of  zinc  dissolved  in  it ;  and,  if  the 
parts  be  painful  or  irritable,  a  little  cold  cream, 
or  of  a  slightly  anodyne  or  astringent  ointment, 
or  of  any  other  most,  appropriate  to  the  circum- 
stances of  the  case,  should  be  applied  to  the  sur- 
face of  the  bougie,  when  about  to  introduce  it. 
At  the  same  time,  the  bowels  ought  to  be  kept 
gently  open  by  any  mild  or  cooling  purgative 
that  will  not  irritate  the  rectum.  I  have  found 
equal  parts  of  the  compound  infusions  of  gentian 
and  of  senna,  with  the  soluble  tartar,  &c.  taken 
at  bed-time,  the  most  beneficial,  when  the  di- 
gestive organs  were  weak  ;  and  one  or  two  tea- 
spoonfuls  of  either  of  the  following  electuaries,  or 
of  one  of  those  in  the  Appendix  (K.82.  98.),  the 
most  serviceable  when  plethora  or  hepatic  dis- 
order was  present,  or  even  when  there  was  a 
manifest  tendency  to  them. 

No.  242.  R  Potassae  Supertart.  in  Pulv.  3j, ;  Sulphuris 
prcecipitat.  5  ij.  —  iv.  ;  Confect.  Senna;  J  ij. ;  Syrup.  Au- 
rantii  vel  Zingib.  q.  s.  lit  fiat  Electuarium  molle. 

No.  243.  R  Potassae  Nitratis  3  ij. ;  Confect.  Senna;,  et 
Syrup.  "Zingiberis,  aa  5j  ss.;  Succi  Spiss.  Sambuci  5  j.  M. 
Fiat  Electuarium. 

39.  These  electuaries  may  be  variously  modi- 
fied, according  to  circumstances ;  and  the  con- 
fectio  piperis  nigri  may  be  substituted  for  the 
syrup,  or  the  inspissated  juice  of  the  sambucus, 
or  a  small  quantity  of  it  may  be  taken  twice  or 
thrice  daily,  when  there  is  much  relaxation  of 
parts,  or  in  cold,  languid,  or  leucophlegmatic 
habits.  Aperient  medicines,  in  haemorrhoidal 
cases,  should  always  be  taken  at  bed-time,  in 
such  doses  as  to  operate  only  once,  or  at  most 
twice,  in  the  morning.  Subsequent  irritation  of 
the  bowels  during  the  day  will  thus  be  prevented, 
especially  if  the  rectum  be  washed  out  by  a  lave- 
ment after  passing  a-motion.  When  it  is  neces- 
sary to  have  recourse  to  the  short  bougie  describ- 
ed above  (§  37.),  it  should  then  be  introduced  ; 
its  passage  being  facilitated  by  an  anodyne  or 
slightly  astringent  ointment  or  pomade. 

40.  When  the  tumours  are  internal  and  pro- 
trude only  at  stool,  and  when  they  continue, 
notwithstanding  the  use  of  the  constitutional 
treatment  advised  above,  aided  by  the  modes  of 
employing  pressure,  just  described,  the  removal  of 
them  by  an  operation  may  be  entertained ;  but  it 
certainly  ought  not  to  be  practised,  unless  it  be 
clearly  ascertained  that  they  belong  to  the  first 
varietu  (§  9.),  and  never,  if  they  present  the 


varicose  character  (§  12.).  Most  surgical  writers 
make  no  distinction  between  these  tumours,  and 
resort  either  to  the  ligature,  or  to  excision,  to  re- 
move them.  Mr.  Copeland  refers  to  several  in- 
stances of  dangerous  and  even  fatal  results  from 
having  recourse  to  the  ligature;  and  yet  Dr.  J. 
Johnson,  in  an  able  review  of  the  subject,  states 
that  he  knows  "  that  Mr.  Copeland's  practice  is, 
and  long  lias  been,  almost  invariably  to  employ 
the  ligature; "  his  success  by  means  of  it  entirely 
depending  upon  his  drawing  the  thread  as  tight 
as  possible,  so  as  completely  to  destroy  the  vitality 
of  the  tumour.  This  is  certainly  the  only  mode 
in  which  the  ligature  ought  to  be  employed,  and 
the  one  in  which  it  has  been  generally  recom- 
mended and  practised  since  the  days  of  Galen  : 
but  Mr.  Copeland  only  states  the  danger  of  this 
method,  in  his  work  ;  and  neither  advises  it,  nor 
points  out  the  mode  of  performing  it !  Le  Dhan 
considers  that,  in  addition  to  the  pain,  the  liga- 
ture may  cause  inflammation  extending  along  the 
rectum  to  the  intestines;  and  M.  Montegre 
objects  to  it  for  the  following  reasons  —  1st,  The 
operation  is  often  difficult,  and  always  very  pain- 
ful ;  —  2d,  The  tumours  sometimes  resist  the 
ligature  and,  instead  of  falling  off,  ulcerate ;  — 
3d,  As  they  can  only  be  tied  in  succession,  the 
irritation  produced  by  the  first  operation  increases 
the  swelling  and  inflammation  of  those  remain- 
ing;—  4th,  The  ligature  may  produce  all  the 
effects  of  strangulation  of  the  gut.  Dr.  J.  John- 
son thinks  that  these  objections  are  founded  on 
the  inefficient  mode  of  applying  the  ligature,  and 
that  few  or  none  of  them  are  valid,  provided  the 
thread  is  drawn  to  a  proper  degree  of  tightness 
at  the  beginning.  I  believe  that  even  this  more 
efficient  mode  is  not  secure  from  danger ;  that, 
in  addition  to  the  evils  enumerated  by  Montegre, 
(a)  inflammation  of  the  hoemorrhoidal  veins,  ex- 
tending even  to  the  liver,  (6)  locked  jaw,  (c) 
retention  of  urine ;  and  (<2)  contraction  of  the 
rectum,  have  in  some  instances  resulted.  It  were 
to  he  wished  that  those  who  have  been  most  in 
the  habit  of  resorting  to  it,  would  state  more  fully 
than  they  have  done,  the  results  and  the  circum- 
stances in  which  they  confide  chiefly  in  it.  In 
the  varicose  form  of  the  complaint,  it  is  a  most 
dangerous  mode  of  treatment. 

41.  c.  Excision  of  the  tumours  is  preferred  by 
Le  Dran,  Abernethy,  Montegre,  Colles, 
and  Calvert;  whilst  Sir  Astley  Cooper  and 
Mr.  Howshtp  are  favourable  to  the  ligature. 
Mr.  Mayo  advises  this  latter  method  for  all  in- 
ternal piles ;  his  mode  of  operating  being  the 
most  judicious  that  can  be  followed.  Sir  E. 
Home  and  Sir  C.  Bell  recommend  a  combina- 
tion of  both  methods  —  the  excision  of  the  tumour 
"nrnediately  after  the  application  of  the  ligature. 
There  can  be  no  doubt  of  the  danger  of  excision, 
and  that  it  is  very  liable  to  be  followed  by  great 
haemorrhage,  and  by  peritoneal  inflammation,  par- 
ticularly when  the  tumours  are  formed  by  vari- 
cose veins.  Numerous  cases  illustrative  of  the 
fatal  or  dangerous  results  of  this  practice  are 
adduced  by  several  of  the  authors  referred  to. 
When  the  piles  are  external,  are  covered  by  skin, 
♦k  cre  forrnetl  as  described,  when  considering 
the  first  form  of  tumour  ($  9.),  excision  is  prefer- 
able. But  1  believe,  from  considerable  expe- 
flpnee,  that  either  operation  will  be  very  seldom 
required,  if  the  medical  treatment  be  judiciously 
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|  conducted.  Neither  the  one  nor  the  other  should 
be  resorted  to  without  a  careful  examination  of 
the  pathological  relations  of  the  case,  and  of  the 
form,  state,  and  complications,  of  the  local  affec- 
tions ;  nor  without  a  preliminary  treatment,  con- 
sisting of  one  or  two  small  cuppings  over  the 
sacrum,  of  a  regulated  state  of  the  bowels,  mode- 
rate diet,  and  of  abstinence  from  fermented  or 
spirituous  liquors.  In  nervous  and  irritable  per- 
sons, either  operation  is  hazardous,  and  should  not 
be  performed  unless  in  urgent  circumstances. 
Dr.  Burne  states  that  he  has  seen  "  a  person  die 
of  sympathetic  adynamic  fever  in  four  clays  after 
the  removal  of  piles  by  a  most  accomplished  sur- 
geon. The  nervous  system  of  this  patient  was 
disturbed,  prior  to  the  operation,  the  shock  of 
which  excited  high  febrile  movement  and  deli- 
rium, soon  terminating  in  dissolution."' 

42.  E.  Treatment  of  Inflamed  Piles.  —  The 
application  of  leeches  to  inflamed  haemorrhoids  is 
very  often  advised.  Montegre  disapproves  of 
the  practice,  as  it  frequently  draws  the  blood  to 
the  parts.  I  believe  that  cupping  on  the  loins 
or  on  the  perineum  is  more  beneficial.  As  more 
or  less  strangulation  produces  or  accompanies  the 
inflammation,  the  tumours  should  be  pushed 
within  the  sphincter,  if  this  can  be  done  without 
aggravating  the  affection ;  and  poultices  or  fo- 
mentations applied.  When  the  inflammation  is 
abated,  Montegre  advises  injections  of  cold 
water ;  but  care  should  be  taken  not  to  lacerate 
the  tumours  by  the  pipe  of  the  syringe,  as  serious 
consequences  may  accrue,  as  in  the  cases  recorded 
by  Zacutus  Lusitanus,  Gassendi,  and  others. 
The  external  application  of  lint,  moistened  with 
a  cooling  and  anodyne  lotion,  or  frequently 
sponging  the  parts  with  it,  will  often  afford  relief. 
Equal  parts  of  the  solution  of  the  acetate  of  lead, 
and  of  laudanum,  diluted  with  rosewater  will 
generally  answer  the  purpose.  If  this  lotion  is 
not  of  service,  it  may  be  relinquished  for  poul- 
tices or  poppy  fomentations.  Incisions  or  punc- 
tures of  the  inflamed  and  protruded  piles  are 
advised  by  some  surgeons.  Montegre  condemns 
the  practice;  and  Mr.  Calvert  states  that  he 
saw  an  instance  of  fatal  haemorrhage  from  having 
had  recourse  to  it.  Much  more  dependence 
should  be  therefore  placed  upon  local  blood- 
lettings in  the  situations  just  mentioned,  ou  low 
diet  or  abstinence,  and  on  the  refrigerants  and 
cooling  diaphoretics  already  recommended.  If 
the  inflammation  terminate  in  suppuration  or 
abscess,  poultices  or  fomentations,  and  as  early 
an  external  outlet  to  the  matter  as  can  be  given 
it,  are  requisite.  When  tenesmus  is  present, 
cupping  over  the  sacrum,  ipecacuanha  with  ni- 
trate of  potash  and  opium,  in  frequent  doses,  ano- 
dyne fomentations,  and  the  treatment  about  to 
be  prescribed  for  this  symptom  (§  46.)  are  most 
serviceable.  The  bowels  should  be  kept  gently- 
open  by  means  of  castor  oil,  the  aperient  elec- 
tuaries, and  other  laxatives  mentioned  hereafter 
($  46.  c). 

43.  F.  Treatment  of  Ulcerations,  Fissures  or 
Cracks.  —  a.  When  ulcerations  form  between  the 
tumours,  or  on  their  surfaces,  the  parts  should  be 
carefully  cleansed  after  each  evacuationj  and  an 
ointment,  with  a  small  proportion  of  Peruvian  bal- 
sam may  be  applied  to  it,  by  a  pledget  of  lint ;  or 
any  other  ointment  of  an  astringent  and  anodyne 
kind  may  be  tried.    The  balsams  or  terebinthi- 
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Hates  should  be  given  internally,  in  the  form  of 


pill,  with  magnesia,  in  quantity  sufficient  to  keep 
the  bowels  gently  open. 

44.  6.  Fissu res  or  cracks  between  the  tumours 
are  attended  either  by  exquisite  pain,  or  by  spas- 
modic constriction  of  the  sphincter.    More  fre- 
quently both  these  latter  morbid  states  are  pre- 
sent; and  occasionally  the  patient  is  tolerably 
free  from  both.    When  the  lesion  is  thus  simple, 
the  treatment  recommended  for  ulceration  will 
often  be  sufficient  ;  the  local  application  of  borax 
dissolved  in  honey  will  also  be  of  service,  as  a 
substitute  for  an  ointment ;  but  when  either  pain 
or  spasm  of  the  sphincter  is  complained  of,  other 
means  are  required.   In  these  cases  I  have  found 
the  addition  of  the  extract  of  belladonna  to  any 
of  the  ointments  .usually  prescribed  give  almost 
immediate  relief.    If  a  large  proportion  of  the  ex- 
tract be  employed,  the  effects  ought  to  be  care- 
fully watched.    Due  attention  to  the  functions 
of  digestion  and  of  excretion,  and  to  existing  con- 
stitutional symptoms,  is  always  necessary.  In 
less  severe  cases  of  this  description,  the  extract  of 
hyocyamus  may  be  tried,  before  having  recourse 
to  the  belladonna.  M.  Boyer  and  most  surgeons 
in  this  country  have  advised  a  complete  division 
of  the  sphincter  ani  muscle  for  the  removal  of 
this  complaint.    I  have  treated  five  cases  of  fis- 
sured anus  since  1822,  when  the  first  came  under 
my  care.    In  all  these  the  operation  had  been 
recommended  ;  and  yet  they  perfectly  recovered 
in  a  short  time,  and  without  a  single  exception, 
by  means  of  a  purely  medical  treatment.  Strict 
injunctions  as  to  diet  and  regimen;  the  daily 
evacuation  of  the  bowels,  and  afterwards  washing 
out  the  rectum  by  emollient  injections  ;  careful 
ablution  of  the  external  parts,  and  the  application 
of  an  appropriate  ointment  or  cerate  with  bella- 
donna ;  attention  to  the  functions  of  the  digestive 
and  assimilating  organs,  and  to  constitutional 
symptoms,  and  the  removal  of  general  or  local 
plethora,  constituted  the  treatment.    The  bella- 
donna was  added  to  various  kinds  of  ointment, 
according  to  the  peculiarities  of  the  case.    In  all 
it  affected  the  pupils,  and  in  two,  it  produced  its 
characteristic  eruption  on  the  skin.  Several  years 
after  I  first  employed  this  medicine  for  fissure 
with  painful  spasm  of  the  sphincter,  the  account 

>  of  M.  Dupd-ythen's  treatment  of  this  affection  by 
the  same  means  appeared  in  the  medical  jour- 
nals of  Paris. 

45.  G.  Hemorrhoidal  pains  and  spasmodic 
stricture  of  the  rectum,  generally  connected  with 
fissure  or  ulceration  at  the  bases  of  the  tumours, 
must  be  treated  in  the  manner  just  stated  (§  44.). 
The  pains  are  often  intermittent,  but  very  acute, 
during  their  continuance.  Sometimes  they  ex- 
tend down  to  the  feet  and  ankles,  and  even  oc- 
casionally assume  a  neuralgic  character  in  these 
or  other  parts  of  the  lower  extremities,  or  give 
rise  to  spasm  in  various  parts,  especially  in  nervous 
or  hysterical  females.  Some  interesting  instances 
of  such  affections  have  been  recorded  by  Sir  B.  C. 
Brodie,  and  have  been  observed  by  myself.  In 
such  cases,  much  benefit  will  generally  accrue 
from  taking  the  confectio  piperis  nigri,  twice  or 
thrice  daily  ;  and  from  adopting  the  constitutional 
and  local  treatment  just  recommended.  This 
medicine  may  also  be  conjoined  with  an  anodyne, 
and  the  bowels  regulated  by  the  medicines 
already  suggested.    M.  Montecrs  strongly  acl- 


vr-es  having  recourse  to  the"  douche  uscendante ;  " 
or  the  forcible  dashing  of  cold  water  against  the 
anus,  and  to  cold  injections.  In  order  to  render 
the  evacuation  more  easy,  he  directs  the  lavement 
to  be  thrown  up  when  the  inclination  to  stool 
takes  place.  Ernollient  injections  may  also  be 
tried, either  to  facilitate  the  discharge,  or  to  cleanse 
the  rectum  afterwards  ;  and  suppositories  with  the 
ceratum  plumbi  compositum,  and  opium,  or  sttam- 
monium,  or  belladonna,  or  any  other  narcotic  may 
be  occasionally  introduced  into  the  rectum,  and 
they  will  seldom  fail  of  giving  relief.  Great  care 
ought  to  be  taken  in  the  administration  of  narcotics 
in  lavements  in  the  treatment  of  this  or  any  other 
state  of  the  complaint  as  they  are  often  rapidly  ab- 
sorbed into  the  circulation,  from  the  rectum  and 
colon,  and  without  having  undergone  any  change. 
I  have  known  half  a  grain  of  the  belladonna,  in 
one  case,  and  thirty  drops  of  laudanum  in  another, 
produce  the  most  serious  effects.  When,  how- 
ever, either  of  these,  or  any  other  narcotic  is 
prescribed  in  an  ointment, pomade,  or  suppository, 
no  unpleasant  results  will  follow. 

46.  H.  Tenesmus,  strangury,  and  constipa- 
tion often  depend  upon  the  same  pathological 
states.  —  a.  The  tenesmus  is  generally  owing  to 
inflammatory  irritation  and  congestion  of  the  inner 
coats  of  the  rectum,  conjoined  with  spasmodic 
action  of  the  muscular  tunic.  It  will,  with  few 
exceptions,  be  removed  by  the  means  just  directed 
(§  42.  45.).  In  less  acute,  or  more  obstinate  cases, 
the  belladonna  plaster  may  be  applied  to  the 
perineum  or  sacrum.  Five  or  six  grains  of  the 
extract  of  poppies,  or  one  or  two  drachms  of  the 
syrup,  may  also  be  occasionally  thrown  into  the 
rectum,  with  any  tepid  emollient  enema;  or  a 
suppository  of  the  kind  just  stated  may  sometimes 
be  introduced. —  h.  If  strangury  or  dysuria  su- 
pervene, it  is  to  be  imputed  to  the  extension  of  the 
affection  of  the  rectum  to  the  neck  of  the  bladder, 
or  to  the  prostrate  and  urethra ;  and  it  will  ge- 
nerally be  found  that  it  will  be  removed  or 
relieved  by  the  treatment  recommended  for  tenes-' 
mus.  —  c.  Constipation  also  frequently  proceeds 
from  the  same  local  changes  as  occasion  tenesmus 
and  strangury,  and  from  tumours  or  enlarged  and! 
congested  vessels  obstructing  the  canal  of  the 
intestine.  In  either  case,  there  is  more  or  less 
obstacle  to  the  passage  of  a  consistent  motion, 
and  much  pain  attending  it.  If  these  symp- 
toms be  allowed 'to  continue,  the  complaint  will 
be  aggravated;  or  they  will  give  rise  to  still 
more  serious  changes.  In  removing  them,  the 
milder  laxatives  will  be  found  more  serviceable 
than  active  purgatives  ;  but  those  which  act  also- 
upon  the  liver  should  be  selected.  Mercurials 
aggravate  and  even  bring  on  tenesmus,  and  there- 
fore cannot  be  employed,  with  the  exception  of 
hydrargyrum  cum  creta.  This  may  be  taken  in 
small  closes  at  bed-time,  with  ipecacuanha^  and 
hyoscyamus,  or  with  extract  of  taraxacum.  Some 
one  of  the  electuaries  already  prescribed  (§  38.), 
or  the  decoction  of  taraxacum  with  the  sub- 
carbonate  of  soda,  or  the  tartrate  of  potash  with 
tincture  of  senna  and  syrup  of  roses,  or  of  senna 
may  be  given,  and  continued  for  some  time.  A 
Seidlitz  powder  taken  about  an  hour  before  break- 
fast is  also  one  of  the  best  aperients  in  luemor- 
rhoidal  cases.  A  frequent  recourse  to  warm 
lavements  is  injurious  in  this  complaint,  as  they 
relax  the  parts/aud  solicit  the  circulation  to  them. 
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ftl.  Montscre,  whose  authority  in  this  matter  is 
very  high,  advises  the  injection  of  cold  water  in 


perance  in  food  and  drink  should  be  observed 
Too  warm  and  soft  beds  are  improper  ;  and  sitting- 


preference,  as  it  strengthens  the  bowel;  but  he   on  soft  warm  cushions  is  still  more  so.  Regularity 

1  in  the  hours  of  eating,  sleeping,  waking,  and 
taking  exercise,  is  generally  of  service,  and  when 
medicine  is  requisite.it  should  be  such  as  will  cor- 
rect morbid  action,  increase  scanty  secretion  and 
excretion,  particularly  of  the  biliary  and  mucous 
surfaces,  and  preserve  the  bowels  regularly  and 
gently  open.  Cold  ablution  of  the  anus,  after 
each  motion,  and,  if  ha:morrhoidal  tumours  pro- 
trude, the  careful  sponging  of  them  before  they 
are  returned,  will  not  only  remove  disorder,  but 
prevent  its  return,  if  continued  without  intirrup- 
tion  in  winter  as  well  as  in  summer.  Venereal 
excesses,  the  more  violent  mental  emotions,  and 
all  the  depressing  passions,  are  injurious,  Exer- 
cise in  the  open  air,  especially  on  horsebaek^is 
always  of  service  if  taken  regularly,  although 
-rough-riding,  especially  by  those  who  are  not  ac- 
custon.ed  to  it,  is  often  a  cause  of  the  complaint. 
—  (See  also  Rectum  —  Diseases  of.~) 


directs  no  more  than  will  fill  the  rectum  (about 
half  a  piat)  to  be  thrown  up.  In  the  more  se- 
vere states  of  the  disease,  especially  in  cases  of 
fissure,  of  spasm  of  the  sphincter,  and  of  painful 
evacuation,  he  considers  the  cold  injection,  every 
time  that  a  motion  is  about  to  be  passed,  most 
beneficial. 

.    47.  I.  Re-estahlishment  of  Suppressed  Hemor- 
rhoids.— When  the  suppression  or  interruption  of 
piles  is  followed  by  aggravation  of  some  related 
complaint;  or  injures  the  general  health;  or 
threatens  some  important  organ,  as  the  lungs, 
brain,  liver,  4c,  there  ought  to  be  no  hesitation 
as  to  having  recourse  to  "means  calculated  to 
reproduce  them.    A  gentleman  of  about  fifty, 
residing  near  Russel  Square,  subject  to  returns  of 
humoral  asthma  often  passing  into  bronchitis, 
as  well  as  to  frequent  attacks  of  haemorrhoids--,  ex- 
perienced great  aggravation  of  the  former,  in  1835, 
after  the  latter  had  disappeared  for  some  time. 
1  directed  him  to  be  cupped,  but  he  neglected 
to  adopt  my  advice  :  I  therefore  prescribed  a  full 
dose  of  calomel  and  aloes,  and  repeated  it  in  a  few 
hours,  with  the  view  of  lestoring  the  suppressed 
piles.    This  had  the  desired  effect ;  but  severe 
inflammation  of  the  tumours  and  strangury  super- 
vened, followed  by  an  abs<  .-ess  between  the 
prostrate  and  anus.    This  broke  externally,  and 
soon  healed  ;  and  the  patient  has  not  been  con- 
fined a  day  since.    Another  gentleman,  between 
fifty  and  sixty,  had  experienced  severe  healachs 
from  the  non-appearance  of  the  hajmorrhoidal 
discharge.    He  was  advised,  in  1829,  when  I  saw 
.him,  to  lose  blood  ;  to  live  abstemiously,  and  to 
relinquish  malt  liquors.    '1  he  first  only  of  these 
injunctions  was   complied  with,  and  "his  com- 
.plaints  returned.    The  s-ame  advice  was  again 
given,  and  the  purgatives  formerly  prescribed  were 
changed  to  those  which  act  more  energetically  on 
the  rectum.    The  haemorrhoids  were  reproduced, 
and  the  headachsdisappeared.  Such  instances  are, 
however,  not  at  all  uncommon.   Unless  in  urgent 
cases,  it  will  be  preferable  to  attempt  the  restor- 
ation of  piles  by  the  more  gentle  means  at  first,  as 
the  exhibition  of  those  which  are  most  irritating, 
before  the  action  of  milder  remedies  is  ascertained] 
.  may  excite  inflammatory  action,  of  a  very  severe 
kind,  and  great  distress,  as  in  the  case  first 
adduced.    A  reference  to  the  causes  which  com- 
monlyoccasionthe  complaint  will  show  the  means 
most  likely  to  reproduce  it.    The  most  appro-  1 
pnate,  however,  are  pediluvia  or  semicupia  ;  the 
hip-bath  ;  the  application  of  leeches  to  the  anus  ; 
the  use  of  purgatives  which  act  especially  on  the 
rectum,  as  calomel  and  other  mercurials  in  full 
doses  ;  aloes,  colocy  nth,  rhubarb,  sulphate  of  soda, 
&c. ;  warm  injections;  alottic  enemata,  &c. 

48.  K.  Of  Regimm and Prophylaxis.-*- An  ab- 
stemious regimen  is  required  during  the  attack, 
and  is  even  more  necessary  in  the  intervals  ;  for  it 
is  chiefly  by  diet,  and  prudent  conduct,  at  these 
times,  that  this  complaint,  and  its  contingent  ills 
are  to  be  warded  off.  A  temperate  climate  is  best 
suited  to  persons  liable  to  hemorrhoids;  but 
sudden  vicissitudes  of  weather  are  unfavourable, 
and  should  be  guarded  against,  by  wearing  flannel 
am  the  sk-n,  and  by  warm  clothing.  Malt  and 
spirituous  liquors  "ought  to  be  avoided  ;  and  tern- 
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eases of  the  Rectum  and  Anus,  8vo.  Lond.  1852,  p.  58. ; 
and  Outlines  of  Human  Pathology,  8vo.  1835-6,  p.  347. — 
Bfgin,  Diet,  de  Med.  et  Chir.  Pract.  t.  ix.  Par.  1833.  — 
Burne,  Cyc.  of  Pract.  Med.  vol.  iv.  Suppl.  Lond.  1835. 
(See  also  the  Biblioo.  and  Refer,  of  the  art.  Rectum.) 

HAIR  —  ALTERATIONS  OF. 

Classif. —  General  Pathology  —  Symp- 
tomatology ;  JEtiology  :  —  Special  Pa- 
thology, and  Therapeutics. 
1 .  The  hair  being  an  appendage  of  the  skin, 
and  the  natural  covering  of  one  of  the  most 
important  parts  of  the  body,  material  changes  in 
its  state  or  appearance  are  interesting  to  the  me- 
dical practitioner,  as  furnishing  indications  of  se- 
veral pathological  conditions.  Nor  is  the  growth 
or  removal  of  the  hair  devoid  of  importance, 
especially  in  certain  diseases,  and  in  convales- 
cence from  dangerous  maladies.  The  various 
alterations  presented  bythe  hair  are  rarely  primary 
or  idiopathic,  and  seldom  even  depend  upon  local 
changes  merely  ;  but  are  usually  the  more  remote 
consequences  of  debility  and  chronic  disorder  of 
the  digestive  organs,  frequently  associated  with 
superinduced  affections  of  the  skin  and  of  the 
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pilous  follicles,  and  occasionally  also  with  general 
cachexia.    In  many  instances  where  the  hnir  „„. 


any  instances  where  the  hair  un- 
dergoes a  marked  change,  the  nails  likewise  pre- 
sent more  or  less  alteration. 

2.  I.  Effects  of  Removing  the  Hair.  The 

consequences  of  removing  the  hair  depends,  1st 
upon  the  quantity  of  hair  removed  from,  and  left 
upon,  the  scalp  ;  2dly,  upon  the  states  of  the 
system  and  of  the  circulation  in  the  head  at  the 
time  of  removal.  When  a  person  is  in  good  health 
at  the  time,  little  further  results  from  cutting  off 
the  hair  than  headach,  cold  in  the  head,  or  ear- 
ach,  or  sore  throat.  M.  Jourdan  states,  that 
when  the  long  hair  worn  by  the  soldiers  in  the 
revolutionary  war  was  cut  off  in  all  the  regi- 
ments, many  complained  of  headachs  of  several 
weeks'  continuance  ;  but  he  was  not  aware  of 
any  fatal  effect  being  produced.  The  removal  of 
the  hair  in  cases  of  inflammatory  excitement  of 
the  brain,  or  in  that  sthenic  state  of  vascular 
action  which  requires  having  recourse  to  cold  ap- 
plications or  the  cold  affusion,  can  seldom  be 
productive  of  injury,  although  it  seems  very' 
doubtful  if  it  be  so  beneficial  as  is  very  com- 
monly supposed  ;  but  it  is  very  different  in  other 
circumstances.  In  adynamic,  nervous,  low,  or 
typhoid  fevers,  or  in  exanthematous  fevers  pre- 
senting these  characters  — and  still  more  especially 
during  early  convalescence  from  these,  the  re- 
moval of  a  large  quantity  of  the  hair  Very  close 
to  the  scalp  sometimes  aggravates  the  symptoms. 
During  the  advanced  stages  of  these  diseases,  the 
circulation  in  the  scalp,  and  the  perspiration  from 
it,  are  checked,  and  congestion,  or  even  serous 
effusion,  is  either  thereby  favoured,  or  induced, 
or  increased.  Therefore,  in  these  low  states  of 
action  and  of  vital  power,  the  hair  should  not  be 
shaved  or  closely  cut  from  the  scalp,  unless  when 
a  blister  is  about  to  be  applied  in  this  situation. 
During  convalescence  from  these  or  other  dan- 
gerous maladies,  the  early  removal  of  the  hair, 
particularly  when  long  or  thick,  is  not  without  risk. 
Segeii,  Vassal,  Lanoix,  Alibert,  Jourdan,  and, 
others,  have  met  with  dangerous  and  even  with 
rapidly  fatal  effects  from  this  measure.  The  risk 
from  it  is  great  in  proportion  to  the  quantity  of 
hair  removed,  and  of  the  perspiration  proceeding 
from  the  scalp.  I  have  seen,  in  several  instances, 
ill  effects  follow  the  removal  of  long  thick  hair 
from  the  heads  of  delicate  children  and  females. 
In  children  thus  constituted,  the  hair  should 
always  be  kept  short;  and,  if  it  be  allowed  to 
become  abundant,  it  ought  not  to  be  closely  cut 
at  once.  Whenever  much  hair  is  removed,  a 
warm  covering  to  the  scalp  should  be  immediately 
substituted,  and  worn  for  some  time  afterwards. 
Persons  strongly  constituted,  and  taking  regular 
exercise  in  the  open  air,  may  not  experience  any 
disorder  from  the  neglect  of  this  precaution ;  but 
the  weak,  or  the  exhausted,  or  convalescents,  will 
generally  suffer  if  they  act  contrary  to  this  ad- 
vice. 

3.  Persons  in  the  habit  of  wearing  long  beards, 
have  often  been  affected  with  rheumatic  pains  in 
the  face,  or  with  sore  throat,  upon  shaving  them 
off.  In  several  cases  of  frequently  recurring,  or 
of  chronic  sore-throat,  wearing  the  beard  under 
the  chin  and  upon  the  throat  has  prevented  a  re- 
turn of  this  complaint. 

4.  On  the  other  hand,  the  removal  of  the  hair, 
or  keeping  it  closely  cut,  is  often  productive  of 
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good  effects :  I  have  seen  it  of  service  in  head- 
achs.  Frequent  cutting  promotes  the  growth  of 
the  hair,  and  admits  of  the  usual  operations  of 
brushing  and  combing  acting  more  efficiently  on 
the  scalp.  In  cases  requiring  cold  sponging,  the 
shower-bath,  &c,  shortness  of  the  hair  is  an  ad- 
vantage. Morgacni  (Epist.  viii.  Art.  7.),  Giu- 
mavd,  Richerand,  and  others,  have  adduced 
instances  of  recovery  from  mania,  headachs,  and 
various  nervous  affections,  by  keeping  the  head 
closely  shaved.  Whether  the  hair  has  any  influ- 
ence or  not  in  retarding  the  passage  of  positive 
electricity  from  the  body,  or  in  otherwise  affect- 
ing the  electro-motive  or  galvanic  actions  taking 
place  in  the  system,  it  is  difficult  to  determine  ; 
but  it  seems  very  probable  that  it  has. 

5.  II.  Of  Excess  of  Hair. — A.  General  excess 
of  hair  is  not  often  seen.  I  knew  two  persons 
whose  bodies  were  so  thickly  covered  with  hair, 
excepting  the  parts  of  the  face,  hands,  and  feet, 
that  are  usually  devoid  of  it,  as  nearly  to  prevent 
the  skin  from  appearing  through  it.  Both  were 
remarkable  for  strength  and  endurance ;  and  in 
both  the  hair  was  dark  brown.  Their  joints  were 
.  small,  the  muscles  uncommonly  developed,  and 
the  adipose  and  cellular  tissues  scanty. — B. 
Partial  excess  of  hair,  or  the  growth  of  hair  in 
unusual  parts —  Extraneous  hair  —  the  Trichosis 
hirsuties  of  Good  — is  very  common.  The  most 
frequent  examples  of  it  are  in  sterile  women,  who 
often  have  more  or  less  of  a  beard  after  they  pass 
the  age  of  thirty.  Since  Hippocrates,  growth  of 
the  beard  in  females  has  been  imputed  to  deficient 
menstruation  ;  but  there  are  very  numerous  ex- 
ceptions to  this.  Dr.  Good  states  that  one  of  the 
most  striking  cases  he  ever  observed  was  in  a 
woman  who  was  subject  to  excessive  menstru- 
.  ation,  and  who  died  at  forty.  The  growth  of  hair 
on  the  upper  lip  is  sometimes  seen  in  young,  as 
well  as  in  aged  women  ;  and,  either  on  the  chin 
chiefly,  or  on  both  the  chin  and  upper  lip,  is  often 
met  with  in  females  about  or  after  the  change  of 
life,  and  occasionally  even  in  those  who  have  had 

several  children  a.  Tufts,  or  patches  of  hair,  in 

situations  where  none  is  generally  seen,  have  been 
frequently  met  with.  When  the  patches  are  small, 
they  have  been  usually  denominated  ncevi  pilares, 
or  hairy  na:vi.  In  rare  instances,  however,  they 
have  been  remarkably  large.  Cases  are  adduced 
by  Rayer,  Grivet,  Bichat,  Dufour,  and 
others,  in  which  these  patches  covered  a  large 
portion  of  the  surface  of  the  body,  were  of  a 
brownish  hue,  somewhat  elevated  above,  and  quite 
different  from  the  colour  of,  the  surrounding  skin. 

6.  b.  The  hair  also,  in  its  natural  situations,  may 
•acquire  a  remarkable  length.  This  is  not  a  rare 
occurrence  as  respects  the  hair  of  the  head  ;  but 
It  is  very  seldom  met  with  in  other  places. 
BnucKMANN  saw  the  hair  of  the  head  reach  the 
ground ;  and  Oito  refers  to  an  instance  of  the 
pubic  hair  of  a  female  being  an  ell  and  a  half 
long.  The  premature  growth  of  hair  in  natural 
situations,  as  on  the  pubis,  chest,  &c,  has  been 
sometimes  seen,  especially  in  connection  with  the 
too  early  developement  of  the  genital  organs. 
Several  instances  of  this  kind  are  on  record. 

7.  c.  The  growth  of  hair  on  mucous  membranes 
has  been  met  with  in  rare  instances  ;  in  different 
parts  of  the  digestive  mucous  surface  (W  aether 
Otto,  Villehme,  &c),  of  which  various  cases' 
are   referred  to  in  the  Dictionary  of  Medical 
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Sciences  (vol.  vii.  p.  37.  ct  seq.),  in  the  gall- 
bladder (Bichat),  in  the  uterus  and  vagina, 
(Meckel,  &c.)  and  in  the  urinary  bladder 
(Cruveilhieh,  &c).  Butitis  extremely  doubt- 
ful that  the  hair  was  developed  in  some  of  the 
situations  where  it  has  been  found,  as  no  informa- 
tion, in  most  of  the  cases,  is  given  as  to  its  roots. 
It  is  more  probable,  therefore,  that  it  was  intro- 
duced from  without,  or  had  accidentally  passed 
iuto' these  situations. 

8.  d.  The  development  of  hair  in  the  interim- of 
cysts  is  more  common,  and  has  been  more  ac- 
curately observed.  These  cysts  have  been  most 
frequently  found  in  the  ovarium,  in  the  sub- 
stance of  the  uterus,  below  the  skin,  and  in 
various  other  parts.  They  seldom  contain  hair 
only,  but  more  frequently  also  fatty  matter,  bones, 
teeth,  &c.  The  hair  is  sometimes  attached  to  the 
interior  of  the  cysts,,  but  it  is  more  frequently 
entirely  detached.  It  would  appear,  from  the  ob- 
servations of  Warren, Tumiati,Bosc,  Schacher, 
Meckee,  and  others,  that  it  is  formed  from  roots  or 
bulbs,  as  in  the  skin  ;  and  that  in  consequence  of 
an  alteration  in  these,  it  often  becomes  entirely 
unconnected  with  the  surface  from  which  it  was 
formed.  The  researches,  however,  of  Tyson, 
Morand,  Bichat,  and  Cruveilhier,  do  not  con- 
firm this  view,  as,  in  the  cases  they  met  with,  the 
hair  was  not  attached  at  one  of  its  extremities, 
either  to  the  cyst,  or  to  the  other  matters  which 
the  cyst  contained.  From  the  circumstances  of 
these  cysts  being  found  most  commonly  in  the 
ovaries,  their  formation  has  been  imputed  to  an 
imperfect  or  unaccomplished  coition.  The  fact 
that  they  have  been  sometimes  met  with  in  the 
ovaria  of  females,  who  had  not  reached  puberty, 
or  in  whom  the  hymen  was  unruptured,  has  been 
considered  to  militate  against  this  mode  of  ac- 
counting for  their  formation.  But  this  objection 
to  the  doctrine  is  not  valid ;  as  it  merely  shews  the 
impossibility  of  complete  coition  having  taken 
place,  and  is  no  proof  that  the  act  has  not  been 
attempted. 

III.  Morbid  States  of  the  Hair. — Classif. 
—  6.  Class,  3.  Order  (Good).  IV.  Class, 
IV.  Order  (Author). 

9.  i.  The  hair  of  the  head  may  become  weak  and 
slender,  and  may  split  at  the  extremities — the  Tri- 
chosis dislrixof  Good,  or forked  Hair.  This  is  a  very 
common  affection,  and  depends  upon  a  deficient 
action  of  the  bulb  of  the  hair,  in  consequence  of 
debility,  or  impaired  vital  power,  frequently  con- 
nected with  weakened  digestion  and  assimilating 
function. 

10.  ii.  The  hair  is  sometimes  rigid,  crisped,  and 
hard.  It  is  then  usually  very  short  and  rough, 
and  harsh  to  the  touch.  This  state  seems  to  de- 
pend upon  a  deficient  secretion  of  oily  matter,  by 
which  the  hair  is  covered  and  protected.  It  is 
more  rarely  bristled— Trichosis  setosa  of  Good. 
This  alteration  is  noticed  also  by  Peenck,  but 
m  a  loose  and  unsatisfactory  manner.  Of  the 
crisped  and  dry  state  of  the  hair,  I  have  seen 
some  instances  ;  of  the  bristled,  I  have  not  known 
even  of  a  single  case. 

11.  iii.  The  Treatment  of  these  states  of  the  hair 
consists  in  frequent  cutting,  and  in  the  use  of  the 
local  applications  advised  for  loss  of  hair  (§32.), 
more  particularly  the  ointment  prescribed  at  that 
place.  Attention  should  also  be  paid  to  the  di- 
gestive, assimilating,  and  excreting  functions  •  as 
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I  have  never  seen  either  of  those  affections  of  the 


hair  unconnected  with  disorder  of  these  functions. 

12.  III.  Felting  on  Matting  of  the  ll.uu 
—  False  Plica.  — The  long  hair  of  persons,  who 
have  neglected  it,  frequently  becomes  felted,  or 
inextricably  interlaced.    Females  after  Ion 

K  ill- 
nesses are  subject  to  it,  particularly  in  Poland, 
and  other  countries  where  cleanliness  in  respect 
to  the  head  is  so  much  neglected.  It  is  some- 
what favoured  by  a  morbid  secretion  from  the 
scalp,  and  is  occasionally  met  with  in  connection 
with  porrigo  favosa  and  other  chronic  affections  of 
this  part.  It  has  been  particularly  noticed  by 
Davidson,  Kreuzer,  Boyer,  Gasc,  and  other 
writers  on  Plica,  and  been  confounded  by  many 
authors  with  that  disease.  Jourdan  and  Rayer 
have,  however,  pointed  out  the  great  differences 
between  them.  Felting  of  the  hair  occurs  in- 
dependently of  any  alteration  of  the  hair  itself  or 
of  its  bulbs,  and  without  the  constitutional  and 
local  disorder  ushering  in  or  attending  plica. 
(See  §  34.)  —  The  remedy  for  it  is  obvious. 
IV.  Loss  of  Colour  of  the  Hair.  —  Syn. 
Canities;  tToXio'tu?,  7roxiwcrif,(from  noXoj,  white, 
hoary);  Trichosis poliosis, Good  ;  Canitia.Auct. 

13.  Defin.  Hairs  prematurely  grey,  hoary,  ov 
white. 

14.  i.  History. — Loss  of  colour  of  the  hair  may 
be  accidental,  premature,  or  senile  ;  and  it  may  be 
partial  or  general.  The  hair  begins  to  be  grey  first 
at  its  free  extremities  ;  but  it  often  changes  in  that 
portion  which  is  nearest  the  skin.  This  latter 
circumstance  shows  that  the  hair  has  been  first 
secreted  of  its  natural  colour,  and  afterwards 
secreted  grey  or  white,  in  consequence  of  an  affec- 
tion of  its  bulbs,  and  is  frequently  observed  when 
the  loss  of  colour  has  been  preceded  by  eczema,  or 
any  other  chronic  affection  of  the  scalp.  Men 
usually  begin  to  get  grey  about  forty,  many  be- 
tween thirty  and  forty,  and  some  not  until  a  more 
advanced  age.  The  occurrence  of  gray  hairs  in 
persons  under  thirty  is  not  rare  ;  and  I  know  two 
individuals,  one  a  male,  the  other  a  female,  con- 
siderably upwards  of  seventy,  who  have  thick 
dark  hair,  without  any  being  grey.  The  hair  of 
the  head  is  that  which  first  loses  its  colour  from 
age,  the  change  usually  commencing  on  the 
temples.  The  white  hairs  are  at  first  few,  but  they 
soon  multiply.  When  they  fall  out,  they  are 
seldom  reproduced,  so  that  baldness  often  follows 
canities.  Females  generally  retain  the  colour  of 
their  hair  longer  than  males,  and  the  fair  longer 
than  the  dark  but  fair  hair  often  falls  out  at  an 
early  age. 

15.  Canities,  cither  partial  or  general,  is  very 
rarely  congenital,  or  observed  in  childhood.  The 
very  fair,s  or  almost  white  hair,  with  which  fair 
children  are  sometimes  born,  is  not  the  change 
under  consideration.  Greyness  of  parts  only  — 
in  tufts  —  has  been  often  noticed,  and  is  owing 
to  some  affection  of  the  scalp  in  those  parts. 
This  partial  loss  of  colour  may  occur  on  the  head, 
in  the  beard,  or  in  other  situations.  Instances 
of  this  kind,  and  of  the  change  taking  place  on 
one  side  only,  have  been  recorded  by  Lorry, 
Ludwio,  Hagedorn,  Rayer,  and  others,  and  are 
by  no  means  rare.  Loss  of  colour  of  the  hair 
commonly  is  gradual  and  slow;  but  in  some 
cases  the  change  has  taken  place  in  a  few  hours, 
or  in  the  course  of  a  single  night.  The  case  of 
Marv  Queen  of  Scotland  has  been  often  adduced, 


Preternatural  Colour  of. 
and  others  are  mentioned  by  Voightel,  Btchat 
Cassan,  and  Rayer.  When  hair  grows  from 
cicatrices  without  pigment,  it  is  colourless .  and 
in  general  or  partial  leucopathia,  the  hair  is  white 
or  grey  in  most  instances.  In  senile  canities 
however,  the  scalp  seldom  participates  in  the  loss' 
of  colour. 

16.  ii.  Causes.  —  A.  The  remote  causes  of  pre- 
mature canities  are— disappointments,  anxiety  of 
mind,  extreme  or  protracted  grief;  unexpected 
and  unpleasant  intelligence  ;  fear,  fright,  or  ter- 
ror :  great  mental  exertion  ;  paroxysms  of  rage  or 
anger;  severe,  repeated,  or  continued  headachs; 
rheumatism  of  the  head  and  toothach  ;  the  salts 
from  the  evaporation  of  salt-water  from  the  hair; 
eczema  and  other  chronic  eruptions  of  the  scalp- 
pver  indulgence  of  the  sex.ual  appetite  ;  excess- 
ive haemorrhage  or  other  discbarges,  mercurial 
courses,  and  an  hereditary  predisposition. 

17.  E.  Blanching  of  the  hair  appears  to  arise 
from  a  diminished  secretion  of  the  colouring 
matter  by  the  bulbs  or  follicles.  Dr.  Macartm.y 
thinks  very  justly  that  an  organic  action  must  be 
admitted  to  exist  in  the  substance  of  the  hair,  in 
order  to  account  for  the  changes  to  which  it  is  sub- 
ject, and  which  sometimes  takes  place  so  rapidly 
as  otherwise  not  to  admit  of  explanation.  M. 
Rayer  states,  "  that  grey  hairs  have  been  said  to 
be  without  marrow  or  matter  in  their  interiors,  in 
place  of  which  there  is  an  empty  canal."  Vl- 
thof  says  thai  the  bulbs  of  those  hairs  which 
have  become  white  are  somewhat  atrophied,  and 
Dr.  Macartney  thinks  that  the  change  is  owing 
to  the  absorption  of  the  colouring  matter  when  it 
takes  place  rapidly. 

IB.  iii.  Treatment. — When  canities  is  the  re- 
sult of  age  and  of  parti.il  or  general  leucopathia,  it 
cannot  be  made  the  subject  of  medical  treatment. 
But  when  it  is  partial  or  depends  upon  chronic 
inflammation  of  the  scalp  having  extended  to  the 
bulbs  of  the  hair,  the  removal  of  this  state,  and 
of  the  white  hairs,  is  sometimes  followed  by  the 
production  of  hairs  of  the  natural  colour.  Va- 
rious means  of  dyeing  the  hair  have  been  resorted 
to  ;  but  these  are  unworthy  of  notice.  Applica- 
tions to  the  hair,  with  the  view  of  preventing  it  from 
becoming  grey  or  falling  off,  have  been  frequently 
employed.  Amongst  these,  the  prepared  marrow 
of  the  ox  or  deer,  bears'  grease,  honey-water,  and 
substances  mentioned  hereafter  (§  32.),  are  most 
deserving  notice. 

V.  Preternatural  Colour  of  the  Hair. — 
Syn.  Miscoloured  Hair;  Trichosis  Decolor, 
Good. 

19.  The  hair  may  be  changed  from  a  very 
light  to  a  very  dark  colour.  Instances  of  this 
have  been  adduced  by  Alibert  and  others,  and 
are  not  infrequent.  It  may  be  also  changed  to  a 
reddish  yellow,  and  even  to  green  or  blue.  It 
has  likewise  been  observed  of  a  spotted  or  varie- 
gated hue;  this,  however,  is  not  uncommon. 
Hi ir  that  has  become  grey  has,  in  very  rare 
cases,  been  changed  to  black.  The  instances  in 
which  the  hair  has  been  said  to  have  been  green 
or  blue  have  most  probably  arisen  from  the  action 
of  metallic  fumes  on  hair  of  a  light  coloar.  The 
subject  is  more  fully  discussed  by  M.  Rayer," 
but  it  is  not  deserving  of  further  notice. 

VI.  The  Want  or  Loss  of  Hair. — Syn.  Alo- 
pecia; 'AAtuwExia  (from  i\anrn^,  a  fox),  Galen; 
Area,  Celsus;   Gangrena   Alopecia,  Young; 
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Alopikia,  Swediaur  ;   Defluvium  Capillorum, 

■  Seunert ;    Fluxus  Capillorum,    Auct.   var.  ; 
Der  Kahlkopf,  Kahlheit,  Germ.  ;  Chauvet£, 

■  Cuivitie,  Alopecia,  Ft. ;  Calvezza,  ltal.  ;  Bald- 
ness. 

20.  Defin. —  The  deject  or  loss  of  hair,  either 
limited  to  one  or  more  parts  only,  or  diffused  and 
more  or  less  general. 

21.  Alopecia  may  be  congenital,  and  is  then 
owing  to  the  tardy  development  of  the  hair ; 
which  often  does  not  appear  until  the  end  of  the 
first  or  second  year.  This  form  of  baldness  is, 
however,  very  rarely  permanent.  If  it  is,  the 
circumstance  is  to  be  imputed  to  the  absence  of 
the  follicles. 

22.  Decay  of  the  hair  may  take  place  in  vari- 
ous states  of  the  scalp  and  of  the  constitution. 
It  may  occur  either  prematurely,  or  as  a  conse- 
quence of  age.  In  ihe  former  case  it  is  the  result 
of  disease,  and  is  either  limited  —  partial,  but  com- 
plete, as  far  as  it  extends  —  or  diffused,  and  more 
or  less  general :  in  the  latter  it  is  always  diffused, 
and  depends  upon  the  change  which  the  integu- 
ments of  the  body  undergo  at  that  period  of  life. 
I  shall  consider,  first,  limited  or  partial  alopecia  ; 
and,  secondly,  diffused  alopecia  ;  this  latter  com- 
prising, (a)  Premature  loss  of  hair,  and  (6)  Decay 
of  the  hair  from  age. 

i.     LlMITEO     01!      PA  RTIAL     BALDNESS.   SyN. 

"  0<pia.o-it; ;  (from  o<f>iff,  a  serpent);  Ophiasis, 
Celsu? ;  Area,  Auct.  var.;  Alopecia  Areata, 
Sauvages  ;  Porrigo  Decalvans,  Willan,  Bate- 
man  ;  Trichosis  Area,  Good ;  Alopecia  partialis, 
Alopecia  circumscrij>ta. 

23.  Charact.  —  Bald  patthes  often  without 
decay  or  change  of  colour  of  the  surrounding  hair, 
the  bared  spots  being  shining  and  white,  fre- 
quently spreading  or  coalescing. 

24.  Partial  alopecia  is  the  consequence  of  va- 
rious alterations  of  the  secreting  follicles  of  the 
hair  induced  by  impetigo,  fevers,  chronic  eczema, 
sycosis,  &c.  The  variety  described  by  Willan, 
under  the  name  of  Porrigo  decalvans,  is  the  most 
remarkable  which  comes  under  the  present  head. 
The  scalp,  or  skin  of  the  chin  or  cheeks  of  persons 
affected  with  it,  presents  one  or  more  patches, 
frequently  of  a  circular  form,  entirely  devoid  of 
hair,  although  surrounded  by  that  of  the  natural 
growth.  The  skin  of  these  patches  is  smooth, 
without  redness,  and  unusually  white;  and  their 
areas  extend  gradually.  When  several  exist, 
near  each  other,  they  ultimately  unite.  A  large 
portion  of  the  scalp  may  be  thus  denuded  of  hair. 
Neither  vesicle?  nor  pustules,  nor  any  other  kind 
of  eruption  can  be  detected  in  the  surface  of  these 
patches.  This  affection  occurs  commonly  in  the 
hairy  sc:ilp,  and  in  children  ;  but  it  is  not  infre- 
quent in  adults,  and  in  the  beard.  In  children  it 
often  assumes  an  irregular  serpentine  or  winding 
form.  I  have  seen  it  in  them  associated  with 
various  disorders  of  the  digestive  organs,  and  oc- 
casionally with  those  of  the  brain  ;  but  it  has  also 
been  apparently  independent  of  any  internal 
affection.  Dr.  Elliotson  has  seen  it  in  a  child 
With  disease  of  the  brain  {Land.  Med.  Gat.  vol.  vii. 
P.  639.  and  v.  viii.  p.  30.)  The  cases  which 
1  have  met  with  in  adults  were  not  connected 
with  any  other  disorder.  I  agree  with  Good, 
■Kayeu,  and  Tudd,  in  viewing  it  as  a  variety  of 
alopecia,  and  entirely  unconnected  with  por- 
rigo. *" 
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25.  A  variety  of  partial  alopecia  has  been 
noticed  by  MM.  Mahon  and  Rayer,  that 
differs  from  the  preceding  chiefly  in  the  appear- 
ance of  the  affected  surface,  and  in  the  presence 
of  a  few  altered  and  brittle  hairs.  In  this  latter 
respect,  it  nearly  approaches  the  morbid  state  of 
the  hair  already  mentioned  (§  10.).  On  one  or 
more  circular  patches,  the  hair  seems  broken  off 
to  within  a  line  or  two  of  the  skin.  The  surface  of 
the  patches  is  dry,  appears  rough  to  the  eye,  and 
feels  more  so  to  the  touch.  It  is  slightly  bluish, 
and  a  fine  white  powder  can  be  detached  from  it. 
The  affection  begins  at  a  point,  and  spreads  ; 
similar  spots  forming  in  the  vicinity  of  the  one 
which  first  appeared.  These  may  extend  until 
nearly  all  the  scalp  becomes  affected. 

ii.  Diffused  Alopecia.  —  Syn.  Calvities,  De- 
pilatio,  Defluvium  Pilorum,  Auct.  var.;  Tri- 
chosis Atherix,  Good. 

26.  Chapact. —  The  decay  or  full  of  the  hair 
occurring  in  a  diffused  or  general  manner;  the 
hair  becoming  gradually  thinner,  commonly  at 
first  on  the  crown,  or  on  the  forehead  and  temples. 

27.  Decay  of  the  hair  in  a  gradual  and  diffused 
manner  may  take  place  prematurely,  and  as  a 
consequence  of  disorder  of  the,  digestive  organs, 
or  of  the  constitution,  or  of  a  local  affection  of 
the  scalp  extending  to  the  pilous  follicles.  It  is 
often  an  indication  of  premature  exhaustion  of 
organic  nervous  energy. —  Congenital  absence,  or 
defective  development  of  the  hair  of  a  permanent 
kind  (§  21.)  has  been  rarely  observed.  Instances 
of  it  have  been  recorded  by  Heisteh,  Danz, 
Wells,  and  Rayer.  Premature  loss  of  hair  is 
not  confined  to  the  scalp,  but  often  extends  to  the 
eye-brows,  beard,  and  other  parts  of  the  body. 
It  maybe  even  general.  Mr. South  {Translation 
of  Otto's  Pathology,  p.  120.)  mentions  a  case 
most  probably  of  this  kind.  A  total  loss  of  hair, 
however,  is  more  common  than  general  defective 
development  of  a  permanent  kind;  and  is  met 
with  chiefly  in  mature  or  far  advanced  age.  J.  P. 
Frank  saw  it  in  a  young  man  ;  and  instances  of 
its  sudden  occurrence  are  recorded  by  Paulini, 
and  H lister ,  and  in  the  Journal  de  Physique 
(t.  xiv.),  and  in  the  Berlin  Medical  Transactions 
(t.  hi.  p.  372).  Most  commonly  the  hair  of  the 
head,  of  the  axillae,  and  pubes,  gradually  and 
successively  fall, off.  In  rare  instances  the  hair 
has  been  renewed  of  a  finer  quality,  as  in  the  cases 
recorded  by  Lemery  and  Bonina  {Journ.  des 
Progres,  <Sfc.  t.  xiv.  p.  244.)  A  singular  case  of 
baldness  confined  to  one  side  of  the  body  is  re- 
lated by  Ravaton. 

28.  Causes.  —  A.  The  remote  causes  of  bald- 
ness are  —  1st,  Whatever  debilitates  and  exhausts 
the  system,  as  profuse  or  prolonged  discharges; 
dangerous  haemorrhages;  masturbation,  or  immo- 
derate indulgence  of  the  venereal  appetite;  low, 
typhoid  or  adynamic  fevers  ;  care  and  disappoint- 
ments; the  depressing  passions  and  anxiety  of 
mind;  excessive  application  to  study;  the  contact 
of  rancid,  septic,  or  putrid  animal  matters  with  the 
scalp  ;  more  rarely  the  syphilitic  poison,  and  the 
frequent  or  prolonged  use  of  mercury.  It  may 
also  be  caused  by  exposure  to  the  sun's  rays,  by 
the  fumes  of  quicksilver,  by  the  friction  of  a 
military  cap  or  helmet,  by  eczema  or  other  chronic 
eruptions  of  the  scalp,  and  by  the  use  of  tobacco. 
It  has  been  said  to  be  endemic  in  some  places' 

!  Leo  Africa uus  has  stated,  that  baldness  is  com- 
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mon  in  Barbary  ;  Tournefort,  that  it  is  almost 
universal  in  Mycone,  one  of  the  Cyclades  ;  and 
£>ir  K.  iMDBALD  that  it  was  frequent  in  Shetland 
in  his  time,  owing  to  the  fish  ' 


diet  of  the  inhabit- 
ants. 1  hat  living  chiefly  on  fish,  and  on  poor 
unwholesome  food  may  aid  in  its  production,  is 
not  improbable.  The  salts  of  sea-water  left  in  the 
hair  will  sometimes  cause  it  indirectly.  Extreme 
distress  of  mind  has  produced  a  general  loss  of 
hair  within  twenty-four  hours  ;  but  such  instances 
are  extremely  rare.  Since  Hippocrates,  it  has 
been  said  that  eunuchs  do  not  become  bald ;  and 
Schenck  remarks,  that  baldness  does  not  com- 
mence, until  after  the  generative  functions  are 
exercised.  It  is  certainly  much  less  frequent  in 
females  than  in  males. 

29.  History  and  Pathology.  —  A.  The  fall 
of  the  hair  may  take  place  in  a  few  days,  or  even 
in  a  shorter  period ;  or  so  slowly  as  to  escape 
observation.  The  skin  of  the  denuded  part  usually 
presents  the  ordinary  appearance,  especially  in 
senile  alopecia.  In  some  cases,  it  is  pale,  or  of 
dead  whitish  colour,  and  furfuraceous  ;  and  oc- 
casionally it  is  covered  by  scurf,  or  scales,  and  is 
distinctly  inflamed.  In  the  former  case,  its  sen- 
sibility is  not  materially  altered  ;  in  the  latter 
there  are  heat,  itching,  or  pricking.  The  hair 
is  often  more  or  less  altered  before  it  falls  out, 
being  thin,  harsh,  dry,  weak,  and  stunted,  or  de- 
prived of  colour.  This  is  most  frequently  the 
case  when  it  proceeds  from  causes  acting  directly 
on  the  scalp,  and  from  chronic  eruptions  of  this 
part. 

30.  B.  Loss  of  the  hair  proceeds  from  changes 
in  the  bulbs  :  —  1st,  From  atrophy  or  wasting  of 
the  follicles,  as  in  senile  alopecia,  and  in  that  state 
of  the  affection  which  is  produced  by  excessive 
venereal  indulgences ;  —  2d,  From  an  impaired 
or  suspended  vital  action  of  the  pilous  follicles,  as 
in  the  alopecia  that  takes  place  suddenly  or  rapidly 
from  mental  emotions,  &c. ;  in  that  which  follows 
malignant  adynamic  or  putrid  fevers;  and  in  that 
variety  which  has  generally  been  known  by  the 
nameof  porrigo  decalvans, — and,3d,  Fromchronic 
inflammation,  extending  to  the  bulbs.  Equally 
important  with  a  knowledge  of  the  particular 
condition  of  the  follicles  or  bulbs  to  which  the 
loss  of  hair  is  to  be  imputed,  is  the  investigation  of 
the  affections  with  which  it  is  related,  or  upon 
which  it  is  dependent.  Although  alopecia  is  often 
a  strictly  local  and  primary  affection,  proceeding 
directly  from  local  causes,  yet  it  as  frequently 

.  depends  upon  disorder  of  the  digestive  and  assimi- 
lating organs,  and  upon  the  general  state  of  the 
system.  As  Dr.  T.  J.  Todd  justly  remarks, 
it  may  arise  not  only  from  a  change  primarily  in- 
duced in  the  follicles,  but  also  from  the  extension 
of  disease  to  them  from  the  tissues  in  which  they 
are  situate.  In  this  latter  case,  the  alopecia  may 
be  also  local,  but  it  is  consecutive,  the  follicles 
being  altered  by  becoming  involved- in  the  inflam- 
mation constituting  an  adjacent  cutaneous  disease. 
The  baldness  following  eczema,  porrigo,  impetigo, 
&c.  is  an  illustration  of  this, 
f  3 1 .  C.  Alopecia  is  most  frequently  symptomatic  of 
debility  or  cachexia,  produced  by  the  exhausting 
causes  enumerated  above  (§  28.).  After  fevers, 
the  hai-  is  generally  exfoliated  with  the  cuticle, 
and  sometimes  even  with  the  nails;  but  as  the 
follicles  have  their  vital  actions  restored,  the  hnn 
is  reproduced.    When,  however,  the  hair  falls 


out  in  phthisis,  diabetes,  and  other  cachectic 
maladies,  no  attempt  at  restoration  takes  place 
Alopecia  may  also  be  symptomatic  of  chronic 
inflammation  of  the  digestive  mucous  surface.  In- 
deed, this  is  a  frequent  cause  of  it.  The  connec- 
tion of  this  state  of  the  digestive  organs  with 
chronic  cutaneous  eruptions  is  fully  established 
and  well  known;  and  the  pilous  follicles  are 
sometimes  the  parts  of  the  integuments  affected 
thus  sympathetically  ;  the  affection  implicating 
them  either  principally  or  solely,  or  in  conjunction 
with  other  parts  of  the  skin.  This  dependence 
upon,  or  connection  with,  derangement  of  the  di- 
gestive and  even  of  the  biliary  functions  should 
never  be  overlooked  in  practice  ;  for,  although  I 
cannot  agree  with  Broussais  and  his  followers, 
that  the  external  change  is  produced  by  the  in- 
ternal inflammatory  irritation,  or  that  the  internal 
complaint  is  so  generally  inflammatory  in  its  nature 
as  they  would  make  it  appear,  yet  I  am  convinced 
that  there  is  a  very  close  connection  often  existing 
between  the  internal  and  external  affection  ;  both 
affections  generally  proceeding  from,  and  being 
associated  by,  the  same  pre-existent  disorder; 
which  disorder  may  generally  be  referred  to  the 
state  of  organic  nervous  function  or  power. 

32.  Treatment.  —  A.  In'  limited  or  partial 
alopecia,  more  particularly  that  variety  usually 
called  porrigo  decalvans,  and  in  all  those  cases 
that  appear  independently  of  inflammatory  action 
—  that  depend  upon  the  first  and  second  patho- 
logical states  enumerated  above  (§  30.)  —  stimu- 
lation of  the  parts,  by  the  decoction  of  walnut- 
tree  leaves,  or  of  the  leaves  of  the  solanum,  —  by 
the  infusion  of  rosemary,  or  of  the  lesser  centaury, 
or  of  mustard  seed,  —  by  various  spirituous  and 
aromatic  washes,  —  by  ointments  containing  the 
tincture  of  cantharides,  or  some  essential  oils, — 
or  by  embrocations  of  thyme,  lavender,  the  juice 
of  onions,  of  garlic,  &c,  has  been  very  generally 
recommended.  M.  Rayer,  however,  does  not 
consider  this  practice  very  successful.  Dr.  Willis 
has  seen  the  common  mercurial  ointment  prove  of 
service.  The  balsam  of  sulphur,  applied  to  the 
scalp,  is  praised  by  Ruland  ;  a  solution  of  the 
sulphate  of  copper  in  spirits,  by  some  recent 
writers,  and  blisters  by  Arndt.  I  have  seen  a 
strong  solution  of  the  nitrate  of  silver,  in  some 
instances,  and  either  an  infusion  of  capsicum,  or 
ointments  with  the  tincture,  in  others,  applied  to 
the  affected  surface,  and  persisted  in  for  some  time, 
restore  the  hair.  Dupuytren  generally  pre- 
scribed an  ointment  with  a  strong  tincture  of 
cantharides.  1  have,  in  several  cases  of  baldness, 
of  the  kind  under  consideration,  employed  an 
ointment  containing  the  balsam  of  Peru  with  com- 
plete success.  It  has  the  effect  of  rendering  the 
hair  thick  and  persistent,  and  in  promoting  the 
growth  of  it  in  parts  from  which  it  had  fallen  out 
from  impaired  action  of  the  follicles.  The  follow- 
ing is  the  formula  that  I  have  usually  employed. 

No.  244.  B  Adipis  Fra?paratoe  3  ij. ;  Ceroc  Albie  3ss. ; 
lento  igne  simul  liquefac,  turn  at)  igne  remove,  et,  ubi 
priinum  lentcseant,  Balsami  Peruvian!  veri  5  ij. ;  Olei 
Lavandula?  1T[  xij.  adjice,  et  assidni  move  donee  refrix- 
erint 

33.  When  alopecia  proceeds  from  eczema,  im- 
petigo, fevers,  &c,  the  treatment  should  be 
entirely  directed  to  the  removal  of  these  erup- 
tions. When  this  is  accomplished,  and  the  skin 
remains  dry,  tense,  or  furfuraceous,  the  part  should 
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be  shaved,  and  the  surface  anointed  with  the 
above  ointment,  or  with  some  substance  of  a 
similar  nature,  as  an  ointment  with  the  oil  of  mace, 
&c.  The  tincture  or  infusion  of  tobacco,  as  re- 
commended by  Zacotus  Lusitanus,  and  often 
empirically  resorted  to,  will  also  be  of  service  in 
this  and  in  some  other  states  of  the  disorder.  In 
every  form  of  the  affection,  the  digestive,  assimil- 
ating and  excreting  functions  should  be  regulated 
or  assisted  ;  and  associated  internal  congestions, 
or  inflammatory  irritations  removed  by  appro- 
priate means.  Alopecia,  as  well  as  premature 
greyness  of  the  hair,  is  often  caused  by  disorder  of 
these  functions,  and  associated  with  these  in- 
ternal diseases ;  and  neither  the  one  nor  the  other 
can  even  be  retarded  in  their  progress,  unless  the 
treatment  be  directed  with  a  strict  reference  to 
these  pathological  connections. 
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art.  7.  —  IVerlhof,  Observ.  de  Febr.  sect.  vi.  sc.  7  E.  G. 

Sosc,  Program,  de  Praeternat.  Pilorum  proventu,  4to 
Leips.  1776.  —  Erouzet,  Sur  I'Educat.  Medicinale  des  En- 
fans,  t.  i.  p.  396.  —  J.  P.  Frank,  De  Cur.  Horn.  Morb- 
t.  iv.  p.  120.  —R.  How,  in  Mem.  of  Med.  Soc.  of  Lond 
vol.  in.  p.  515.—  l.anoix,  in  Mem.  de  la  Soc.  Med.  d'Emu- 
lation,  t.  i.  p.  1.  —  Moreau,  in  Ibid.  t.  ii.  p.  196.  —  Wells 
Trans,  of  a  Soc.  for  the  Improvm.  of  Med.  Knowledge' 
v.  ii.  p.  261.  —  Boehmcr,  De  Dignitate  Pil.  Remediisque' 
eorum  Incrementum,  et  Promoventibus,  et  Impedienti- 
bus.  Vitab.  1798.  _  J.  P.  Pfaff,  De  Varietatibus  Pilorum 
Natnrahbus  et  Prajternaturalibus.  Hala?,  1799.  —  Onnz 
in  Stark's  Archiv.  f.  d.  GeburtshUlfe,  b.  iv.  p  684  — 
I  o>±/itc/,  Handb.  der  Pathol.  Anat.  8vo.  Hate,  1804,  b  i 
p.  85.  —  Mangili,  Sulla  Calvezza  Ereditaria,  in  Giorn 
della  Soc.  Med.  Chir.  di  Parma,  v.  viii.  p.  57  _  Bichai 
Anat.  Geni-rale,  t.  iv.  v.SZl.  —  BrUckmann,  in  Horn's 
Archiv.  fur  Med.  Erfahrung,  1811,  b.  ii.  p  69  —  Mat 
than,  in  Hufeland's  Journ.  d.  Pract."  Heilk.  b.  xvi  st  3 
p.  o7.  —  WesCphalen,  in  Ibid.  b.  xx.  sf.  4.  p.  81  —  G  We' 
demeyer,  Hist.  Pathol.  Pilorum,  4to.  Got  1812  — 
Macartney,  Ml  Hair  in  Recs's  Cyclopedia.  _  Richerand, 
Elem.  of  Physiology,  &c.  p.  726.  -  Ma/ion,  Recherches 
sur  les  Teignes,  &c.  p.  133.  -11.  Bienvenu  Essai  sur  le 
Syst|me  Pdeux  4to  Paris,  1815.  -  VUleUne,  in  Diet 
des  Sconces  Mcdica  cs,  t.  xliii.  p.  505.  —  J.  CruveMier, 
Essa,  sur  l'  Anat.  Pathol,  t.  ii.  p.  178.  -  Desires,  in  Journ 


Gener.  de  Med.  t.  Ixix^  p.  213.  1819.  -  Isouard,  i„.Jo 
f  omplem.  des  Scien.  Mod.  t.  v.  p.  39.  -  Laeneau  Diet 
Be  Med.  t.  ii.  p.  IS—Ollivier,  Diet,  de  Med.  rTxvU 'p  255 
'  :  '•■  Meckel,  Archiv.  f.  d.  Physiologic,  b.  i.  p.  519  :' Journ' 
Complem.  du  Diet,  des  Sciences  Medicates,  t.  iv  p  220 
—  M.  Goad,  Study  of  Medicine  by  Cooper,  vol  iv  a  597 
r~Laugier,  Rev  Medicale,  t.  x.  p.  \83.~  Bergman,'  Dip 
Krankh  der  Haul  der  Haar,  'und  Nagel,  llo  Leh.z 
J,821—  Jlcnvenut,, ^Ue  Natur.  et  MorbosH  Pilorum^Eco 
nomia  Sm  Pat.  1825.  _  Vogel,  in  Hecker,  LitTrar" 
Annalcn  der  ges  Hcilk.  Nov.  1825  R  El,/c,  {y,e& 
von  der  Hnaren,  &c  8vo.  2  b.    Wie7.  1831. -L DutJr 

Jan  is/7.  —  f  J.  Todd,  Cyclop,  of  Pract.  Med.  t.  i  n  40 
TlIA""™'  Ifeatise  on  the  TJiseases  of  the  Skin  a';. 


translated  by  B.  Willis. 


scases  of  the  Skin,  See, 
Lond.  1833,  p.  1039.  et  seq. 


139 

VII.  Triciiom atose  Hair. —  Syn.  Tp/^ua, 
Plica  Polonica,  Plica  Polonica  Judaica,  Auct. 
var.;  Plica  Saxonia,  Linneus,  Vogel;  Plica  Bel- 
garum,  Schenck  ;  Trichoma,  Manget,  Sau- 
vages,  Cullen  ;  Lues  Surmatica,  L.  Polonica, 
L.  Trichomatica,  Auct. ;  Tricaz,  Tricai  incubo- 
rum,  T.  Scroforum  ;  Cirragra,  C.  Pollonorum  ; 
AJJ'ectio  Sarmatica ;  Helotis,  Agricola ;  Ecphyma 
trichoma,  Young;  Trichosis  Plica,  Good; 
Plica,  Ilayer ;  Plica  Cachectica,  Author; 
Weichselzopfludenzopf, Germ.;  Gwozdziec,Po\.; 
Plique,  P.  Polonaise,  Vt.  ;  Plica  Polonica,  Ital.; 
Pticose  Hair,  Felted  Hair,  Cachectic  Plica. 
Classif.  —  3.  Class,  3.  Order  {Cullen). 
6.  Class,  3.  Order  (Good).  IV.  Class, 
IV.  Order  (Author). 

34.  Defin.  —  The  hair  thickened,  softened, 
felted,  and  agglutinated  by  a  morbid  secretion  from 
their  bulbs  and  from  the  scalp. 

35.  The  anomalous  development  and  agglutin- 
ation of  the  hair,  occasionally  observed  in  Poland, 
and  more  rarely  in  some  adjoining  countries,  and 
peculiar  to  them,  has  attracted  much  attention 
during  the  two  last  centuries.  It  frequently  ap- 
pears in  the  course  of  some  acute  or  febrile  disease, 
or  of  some  chronic  internal  complaint ;  but  it 
also  occurs,  although  more  rarely,  as  the  primary 
or  principal  malady.  Hence  it  has  been  con- 
sidered by  some  writers  as  an  idiopathic  disorder, 
but  by  others,  and  Tery  recently  by  Dr.  Mar- 
cinkowski  and  Briere  de  Boismont,  who  had 
frequently  seen  it  in  Poland,  chiefly  as  a  contin- 
gent critical  affection. 

36.  i.  Description. —After  an  attack  of  acute 
fever,  characterised  by  languor,  pains  in  the  limbs 
and  head,  vertigo,  an  invincible  disposition  to 
sleep,  rushing  noises  in  the  ears,  pains  in  the 
orbits,  injection  of  the  conjunctiva,  coryza.  and 
sometimes  clammy  sweats,  indications  of  plica 
are  sometimes  observed.  Occasionally  the  febrile 
disorder  is  attended  by  redness  of,  or  by  an 
eruption  on  the  skin,  and  an  offensive  perspir- 
ation. M.  Lebrun  and  the  writers  just  named 
state,  that  it  may  occur  in  the  course  of  any  acute 
or  chronic  affection  of  the  brain,  or  of  the  viscera 
ot  the  chest  or  abdomen ;  and  that,  although  it 
o  ten  is  observed  in  the  young  and  robust  it 
always  is  preceded  and  attended  by  more  or  le<=s 
febrile  or  internal  disease.  Hence  the  remarkable 
differences  in  the  descriptions  of  the  constitu- 
tional symptoms  attending  it,  as  furnished  by  most 
authors ;  and  hence  the  reason  for  viewine;  it  as 
proceeding  from  a  cachectic  state  of  the  constitu- 
tion developed  by  these  complaints,  and  by  the 
peculiar  habits  and  circumstances  of  those  at- 
tacked by  it.  According  to  this,  the  opinion  of 
Drs .  Minkowski  and  Br.ere  de  Boismont, 
that  it  is  generally  critical,  and  should  be  treated 
by  means  directed  to  the  primary  disorder,  will 
appear  perfectly  rational/  M.  JoubdaV  and 


otherscontend  tliatitis  both  primary ' or  idiopathic , 
critical;  and  that  in  the  first  form  itappears 


and 

suddenly  or  in  a  short  ti 


me,  attended  by  severe 
pains,  resembling  those  of  rheumatism  or  eout  •  in 
the  second,  it supervenes  slowly,  in  the  advanced 
course  of  various  affections  different  in  nature  and 
character,  but  generally  accompanied  with  viscous 
perspirations  of  the  head.  The  scalp  is  most 
commonly  or  chiefly  affected;  but  the  hairTn 

i?PKSt,ons  and  the  nails  are  fre<iuentlv  a1*" 
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37.  The  scalp  is  sore  to  the  touch,  excessively 
sensible  and  itchy  ;  a  clammy  offensive  sweat 
exudes  from  it,  and  agglutinates  the  hair,  which 
loses  its  lustre  and  appears  thickened,  softened  or 
distended  by  a  glutinous  fluid  of  a  reddish  or 
brownish  colour.  This  fluid  is  produced  at  the 
extremities  of  the  bulbs,  and  is  transmitted  to  the 
ends  of  the  hair.  A.  peculiar  offensive  smell 
attends  this  exudation  from  the  hair  and  scalp. 
The  hair  is  matted  or  agglutinated  in  different 
ways  — sometimes  in  single  locks,  of  various 
thickness  and  length,  resembling  ropes — male 
plica — plica  multiformis.  Occasionally  the  hair 
is  stuck  together  in  one  mass  or  cue.  Plica 
candiformis  ;  and  in  other  instances  it  is  felted 
into  a  mass  or  cake,  of  various  sizes  —  Female 
plica.  The  hair  of  the  beard,  pubis,  and  axillae, 
may  also  present  similar  appearances.  When 
thus  diseased,  the  hair  often  acquires  a  great 
length.  Instances  of  its  reaching  the  length  of 
some  yards  are  adduced  by  the  writers  referred  to 
at  the  end  of  this  article.  Professor  Kaltsciimidt 
possesses  the  pubes  of  a  female,  the  hair  of  which 
may  have  readily  reached  round  the  body.  The 
surface  of  the  scalp  is  often  covered  with  super- 
ficial ulcerations,  or  with  incrustations  formed  by 
the  morbid  exudation;  and  numbers  of  pediculi 
are  frequently  seen  in  this  and  in  other  parts  of 
the  body.  The  nails  of  the  hands  and  feet  com- 
monly become  long,  hooked,  yellowish,  livid  or 
black. 

38.  Meckel  injected  the  scalps  of  two  persons 
who  died  with  plica,  but  none  of  the  injection 
reached  the  bulbs  of  the  hair.  J.  Frank  and 
La  Fontaine  found  the  hair-bulbs  much  enlarged, 
and  full  of  a  yellowish  glutinous  fluid  ;  Gilibeht 
also  observed  them  distended  by  a  dark  fetid 
matter.  Schlecel  states  that  the  hairs  are  en- 
larged, and  filled  with  a  yellowish  brown  fluid  • 
and  Rolfinch  and  Vicat  say  that  they  are  so 
frequently  distended  with  this  fluid  as  to  burst, 
and  to  discharge  it  externally.  Similar  changes 
have  been  observed  by  Gasc  and  others.  M. 
Blanoin  remarked  the  bulbs  to  rise  above  the 
level  of  the  skin,  within  the  infundibuliform 
cavity  of  the  root  of  the  hair,  as  the  papilla  or 
bulb  of  the  feather  elongates  and  produces  the 
quill  in  the  young  bird  (Rayed).  M.  Sedillot 
found,  on  examining  trichomatous  hair  with 
a  microscope,  the  internal  canals  much  larger 
than  in  healthy  hair,  and  the  cellular  cavities 
near  the  canal  much  more  distin?t  than  usual. 
That  the  hair  neither  bleeds  when  divided,  nor  is 
sensible,  has  been  shown  by  Boyer  and  others. 
The  moibid  sensibility  attending  the  complaint  io 
seated  in  the  scalp  and  hair-bulbs. 

39.  ii.  Causes.  —  Plica  is  said  to  have  first  ap- 
peared in  Poland  near  the  end  of  the  thirteenth 
century.  The  earliest  writers  on  the  disease  speak 
of  it  as  well  known.  It  is  now  wearing  out.  It  has 
always  been  more  frequent  on  the  banks  of  the 
Vistula  and  Borysthenes,  and  in  damp  and  marshy 
places,  than  in  other  parts  of  Poland.  Very  rare 
instances  of  it.  have  been  met  with  in  Holland, 
Saxony,  and  some  other  places  in  Germany  Its 
endemic  origin  seems  well  established.  La  Fon- 
t  a  in  f  states  that,  in  the  provinces  of  Cracow  and 
Sandomir,  plica  affects  the  peasantry  beggars, 
and  Jews,  in  the  proportion  of  tao  thuds  in  ten  ; 
the  upper  classes  in  that  of  two  in  thirty  or  forty. 
In  Warsaw  and  the  vicinity.it  attacks  four  out  or 
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forty  or  forty-five  of  the  former  class;  and  three 
out  of  ninety  or  a  hundred  of  the  latter.  He 
assigns  the  same  proportions  to  Lithuania  as  to 
Warsaw,  and  the  same  to  Volhynia  and  the 
Ukraine  as  to  Cracow.  Schlecel,  Gasc,  Haiit- 
mann,  and  other  recent  writers,  consider  that  the 
disease  is  not  nearly  so  frequent  as  here  stated. 
This  malady  appears  in  the  human  species  pri- 
marily ;  and  it  is  said  also  to  affect  the  lower 
animals;  but  there  has  been  no  proof  adduced  of 
its  transmission  from  the  former  to  the  latter.  It 
has  been  supposed  to  be  contagious,  but  this 
J  opinion  has  been  shown  to.  have  been  unfounded. 

40.  a.  Amongst  the  remote  causes  of  plica, 
wearing  the  hair  long  and  applying  to  it  oils  and 
oimments,  often  rancid  (Gilibeht)  ;  neglect 
of  personal  cleanliness  ;  keeping  the  head  warm 
or  covered  with  thick  woollen  or  fur  caps  ;  using 
heating  aromatic  substances  to  the  head,  and 
covering  it  with  warm  applications  and  dresses 
with  the  view  of  procuring  a  critical  discharge 
from  it,  especially  in  rheumatic  or  other  diseases 
of  this  part,  are  the  most  influential.  Schlecel 
imputes  plica  chiefly  to  the  use  of  semi-putiid 
fish,  and  damp  residences;  and  doubtless  these 
olten  concur  with  the  foregoing  in  predisposing 

'  to,  or  in  exciting,  the  affection. 

41.  6.  M.  Jourdan  considers  this  complaint, 
in  respect  of  its  nature,  to  consist  of  an  increase 
of  the  vital  functions  of  the  bulbs  of  the  hair  and 
of  their  secretions,  with  augmented  sensibility. 
3aldinoer  imputes  it  to  rheumatic  acrimony, at- 
tended by  an  increased  secretion  from  the  bulbs. 
France,  Wolframm  and  Lariiey  view  it  as  a 
consequence  of,  or  as  connected  with,  secondary 
syphilis  ;  and  many  of  the  writers  referred  to, 
as  a  critical  discharge,  determined  to  the  hairy 

!  scalp,  by  the  concurrence  of  several  of  the  causes 
just  enumerated.    By  most  of  the  authors,  how- 
ever, who  have  closely  watched  this  affection,  it 
has  been  considered  as  sui  generis,  and  as  seated 
essentially  in  the  bulbs  of  the  hair.  Schlecel, 
!  La  Fontaine,  Rouin,  Chaumeton,  Mouton, 
I  and  numerous  others  have  shown,  that  it  is  not 
a  product  of  neglect  or  dirt,  otherwise  it  would 
[  have  been  seen  in  other  countries  as  well  as  in 
:  Poland  ;  that  the  bulbs  of  the  hair  exude  a  pecu- 
I  liar  viscid  secretion  which  may  be  seen  issuing 
from  them  when  the  morbid  hair  is  removed  ; 
that  they  are  found  swollen  and  acutely  sensible  ; 
|  that  it  is  often  attended  by  a  similar  change  in 
j  the  nails ;  that  it  is  frequently  a  marked  crisis  of 
other  maladies  ;  and  that  it  cannot  be  quickly 
removed  \\  ithout  clanger.  Mucff  of  the  difference 
of  opinion  as  to  the  origin  and  nature  of  plica, 
and  as  to  the  consequence  of  removing  it,  has 
arisen  from  confounding  the  false  {§  12.)  with  the 
true  disease. 

42.  iii.  Diagnosis. —  The  precursory  and  cha- 
racteristic symptoms  are  such  as  readily  distin- 
guish true  plica,  from  the  false  or  the  felting  of 
the  hair  caused  by  neglect  of  cleanliness,  ice. 
and  from  every  other  affection.  The  agglutin- 
ation of  the  hair  by  a  nauseous  exudation  from  its 
roots,  the  enlargements  of  the  bulbs,  the  swelling 
and  softening  of  the  hair  itself,  and  the  attendant 
alteration  of  the  nails,  are  peculiar  to  this  com- 


plaint. 


43.  iv.  Treatment.— The  occurrence  of  plica 
in  persons  affected  with  various  serious  diseases 
has  sometimes  proved  beneficial. 


In  such  cases 
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it  should  not  be  interfered  with,  until  the  agglu- 
tinated mass  is  pushed  at  some  distance  from  the 
skin  by  the  growth  of  healthy  hair.  When 
plica  is  left  to  itself,  the  febrile  and  other  symp- 
toms very  frequently  disappear  of  themselves. 
After  several  months,  or  a  year,  or  even  longer, 
the  morbid  exudation  decreases  or  entirely  ceases  ; 
and  as  an  effect  of  the  growth  of  hair,  the  diseased 
portion  is  removed  to  a  distance  from  the  surface. 
It  is  only  then  that  the  Polish  physicians  recom- 
mend the  hair  to  be  cut.  Schlegel,  La  Fon- 
taine, Haiitmann,  Mouton,  and  other  expe- 
rienced writers  contend  that  the  removal  of  the 
diseased  hair  before  this  time  has  been  followed  by 
amaurosis,  palsy,  convulsions,  epilepsy,  apoplexy, 
and  even  by  death.  Warned  by  these  conse- 
quences, and  considering  the  exudation  from  the 
scalp  and  pilous  bulbs  as  a  poison — "virus 
tricltomaiicus  " — the  expulsion  of  which  from  the 
system  is  essential  to  recovery,  the  Polish  phy- 
sicians frequently  carry  the  principle  of  non- 
interference to  an  injurious  length.  At  the  same 
time,  it  must  be  admitted  that  a  premature  re- 
moval of  the  diseased  hair  and  suppression  of  the 
morbid  exudation  is  very  likely  to  prove  injurious 
upon  the  principles  stated  above,  and  insisted 
upon  in  various  parts  of  this  work  ;  especially  if 
such  interference  be  not  attended,  and  its  conse- 
quences not  prevented,  by  the  exhibition  of  means 
which  will  eliminate  effete  or  morbid  matters 
from  the  circulation,  by  increasing  the  functions 
of  other  emunctories,  particularly  of  the  intestinal 
canal,  kidneys,  and  skin.  If,  therefore,  the  hair 
become  dry  and  sound  at  its  roots,  the  best  in- 
formed observers  agree  in  removing  it,  the  head 
being  kept  moderately  warm  afterwards  ;  but,  a9 
long  as  the  bulbs  continue  inflamed,  morbidly 
sensible,  and  exude  a  viscid  fluid,  other  means  of 
cure  should  be  prescribed.  What  these  means, 
however,  are,  is  a  matter  that  has  not  yet  been 
fully  shown  ;  and  certainly  the  internal  remedies 
recommended  by  most  of  the  writers  on  plica  are 
but  little  calculated  to  remove  the  morbid  con- 
ditions on  which  it  depends. 

44.  The  marked  disorder  of  the  digestive  and 
excretory  organs,  acknowledged  to  attend  or  pre- 
cede the  appearance  of  plica,  although  never 
viewed  in  sufficiently  close  connection  with  its 
causation,  indicates  the  propriety  of  directing  at 
least  a  part  of  the  means  of  cure  to  these  organs. 
The  antecedent  pica,  and  the  morbid  states  of  all 
the  secretions  and  excretions,  show  the  propriety 
of  having  recourse  to  purgatives  —  cholologue, 
deobstruent,  stomachic,  and  others,  according  to 
circumstances  —  in  the  treatment.  It  is  to  the 
general  neglect,  in  Poland  especially,  of  these 
and  of  other  evacuations,  in  the  early  stages 
of  acute  and  chronic  maladies,  that  the  occur- 
rence of  this  affection  is,  in  my  opinion,  chiefly 
to  be  attributed.  That  purgatives  are  of  service 
in  plica  is  shown  by  the  admission  of  the  good 
effects  resulting  from  them,  by  Hufeland,  De  la 
Fontaine,  and  Kuster.  From  the  manner  in 
which  the  means  of  cure  have  been  recommended 
in  works  on  plica,  it  is  very  obvious  that  most  of 
them  are  employed  altogether  empirically.  The 
Lycopodium  cluvatum  is  much  used  both  exter- 
nally and  internally,  but  some  writers  consider  it 
inert.  Various  preparations  of  mercury,  anti- 
mony, sulphur,  zinc,  Sec,  have  been  employed  ; 
and  emetics,  diaphoretics,  anodynes,  narcotics, 


have  severally  been  insisted  upon.  It  is  obvious 
that  these  may  be  either  serviceable  or  injurious 
according  to  the  circumstances  of  the  case,  and 
the  manner  of  prescribing  them.  Di;  i.a  Fon- 
taine and  KiisTEH  prefer  sulphur  and  antimony, 
and  their  combinations,  especially  the  golden 
sulphuret  of  antimony.  J.  Franck  praises  sul- 
phur and  conium.  For  the  debilitated  and  aged, 
it  is  obvious  that  tonics,  or  a  combination  of 
tonics  and  aperients,  are  necessary.  Personal 
cleanliness,  warm  'baths,  and  suitable  diet,  are 
also  requisite. 

Bidliog.  and  Refer..  —  L.  Starnigeld,  Epist.  ad  Acad. 
Paduaiium  tie  Plica.  Pat.  4to.  15H9.  —  L.  C.  Fu/gmatus, 
Consult,  de  Lue  Sarmatica,  fol.  Ferrar,  1600.  —  A.  a 
Grafenberg,  Dialog,  vii.  ad  Sarmatas,  de  nova  Pokutien- 
sis  luis  quam  Cirrorum  Morbum  vocant,  natura.  Vicet. 
4to  1H00.  —  In  Haller,  Bibl.  Med.  Pr.  t  ii.  p.  339.  —  J. 
Minarious,  De  Morbo  Cirrhorum  seu  de  helotide  qua;  Po- 
lonis  Gozdzick,  Consultatio,  4to.  Patav.  lfiOO.  —  H.  Saxo. 
nip,  De  Plica,  quam  Poloni  Givozdziec,  vocant.  Patuo. 
4to.  1600.  —  J.  Agrico/a,  De  Helotide  seu  Plica  Polonica. 
Basil,  4to.  1615  — R.  a  Fonseca,  Consult.  Med.,  item  de 
Plica  Polonica.  Venet.  fol.  1618.  —  J.  Scultetus,  Triachi- 
asis  Admiranda,  sive  Morbus  Pilaris.  Norib.  12mo.  1658. 

—  VV.  Davidson,  Plicomastrix,  sen  Plicae  e  numero  Mor- 
bonim  Apospasina.  Dant.  4to.  1668.  —  J.  A.  Gehema,  De 
Morbo  Vulgo  dicta  Plica  Polonica.  Hamb.  12mo.  1683  — 
Several  interesting  cases  are  given  in  the  following  places 
of  the  Ephemer.  Nat.  Cur.,  Dec.  i.  ann.  ii.  obs.  52. 
aim.  iii.  obs.  '220.,  ann.  vi.  and  vii.  obs.  138.  ;  Dec.  ii. 
ann.  iv.  obs.  105.,  ann.  v.  app.  p.  10.,  ann.  v iii.  obs.  71.  94., 
ann.  x.  obs.  19. ;  Dec.  iii.  ann.  vii.  and  viii.  obs.  36. ; 
Cent  i.  obs.  35.  app.  p.  137. ;  Cent  x.  obs.  75.  81.  app. 
p.  475.  — J.  Bonfigli,  Tract.  Medico-Physicus  de  Plica  Po. 
lonica.  V rat.  8vo.  1712.  —  G.  F.  Slobel,  Singul.  Observ. 
de  Plica  Pol.  Hala:.  4to.  1724.  —  A.  C.  Vater,  Phil.  Trans, 
vol.  xxxvii  —  C.  F.  Schulze,  Krankh.  in  Pohlen  u.  Li- 
thuanen.  Dresd.  Svo.  1754.  —  P.  R.  Vicat,  Mem.  sur  la 
Plique  Polonaise,  ttC  Lus;inne.  8vo.  1775.  —  J.  T.  Mus- 
talier,  Practische  Abhandl.  fiber  den  Wichtelzopf.  Wien. 
Svo.  1790.  —J.  F.  Hoffmann,  in  Mem.  of  Literary  Society 
of  Manchester,  vol.  iv.  —  Buyer,  Journ.  de  Med.  Contin. 
vol.  xv.  p.  352. — Boullun,  in  Mem.  de  la  Soc.  Med.  d'Emu. 
lat.  t.  i.  p.  248.  —  V.  C.  Brera,  Not.  sur  la  Plique  Pol. 
Brux.  Svo.  1797;  et  Memorabilia  de  Plica  Polon.  omni 
a?vo  Observata.  &c.  Par.  8vo.  1798.  —  Vogler,  in  Hufe. 
land  Journ.  de  Pract.  Heilk.  b.  xi.  p.  40. — Franck,  in  Ibid, 
b.  xxiv.  st.  4.  p.  142. — Robin  in  Sedillot's  Journal,  &c. 

t.  xxxv.  p  243. — Lafontaine,  in  Ibid.  t.  xxxiv.  p.  168  

F.  A  J  Schlegel,  Ueber  die  Ursachen  des  Weirchselzopfes 

der  Menschen  und  Thiere,  &c.   Jena,  8vo.  1806.  F.  L. 

De  la  Fontaine,  Traite  de  la  Plique  Polonaise.  Paris,  Svo. 
1808.  — A.  F.  Heeler,  Gedanken  ueber  die  Natur  und  die 

Ursachen  des  Weichselzopfes.    Erf.  8vo.  1810.  J.  B. 

II net,  Essai  Medical  sur  la  Plique  Polonaise.  Paris,  4to! 
1813.  —  J.  Frank.  Mem.  sur  l'Origine  et  la  Nature  de 
Plique  Polon.  Wilna.  4to.  1814.  —  L.  T.  Gadowski,  Diss, 
sur  la  Plique  Polon.  Paris,  4to.  1814  —  C.  Gasc,  Mem. 
de  la  Soc.  Med.  Paris,  t.  i.  1816.  —  Dufour,  in  Lond.  Med', 
and  Phys.  Journ.  vol.  xvi.  p.  235.  —  Henning  in  Horn's 
Archiv.,  &c.  Sept.  1823,  p.  201.  —  Baldineer,'N.  Magazin, 
b.  xvii.  p.  390.  —  Szldnrski,  Diss.  De  Trichomate,  8vo. 
Ber.  1823.  —  Jourdan,  Diet,  des  Sciences  Med.  t.  xliii. 
p.  226. — Kerckhoffs,  in  Med.  Trans,  of  Coll.  of  Phys' 
Lond.  1820.—  IV.  Von  Steinkiihl,  Der  Weichselzopf  in 
Deutchland.    Hadami.  1824.  —  J.  L.  Alibert,  Descript. 

des  Mai.  de  la  Peau,  fol.   Paris,  1S25,  t.  ii  Roc//ou.r 

Diet,  de  Med.  t.  xvii.  p.  168.— De  Carro,  in  Med  Chiru'g.' 
Iiev.  vol.  xiii.  p.  30.  —  Corrigan,  Cyclop,  of  Pract.  -Med', 
vol.  iii.  p.  398.  —  t>.  Rat/er,  in  Diet,  de  Med.  et  Chirurg! 
Prat.,  t.  xv.  p.  378.  and  Treatise  on  the  Diseases  of  the 
Skin,  translated  by  R.  Willis,  8vo.   Lond.  1835,  p.  1189. 

—  Marcinkowsld  et  Brih  e  de  Boismont,  In  Archives  Ge- 
nCr.  de  Med.  t.  xxxiii.  p.  65. 

HEADACH.  —  Syn.  KE<f>aXaXyia.  (from 

the  head,  and  aKyia,  I  suffer  pain1) ;  ke-  ' 
<pa\aia,  n/Mxpavia.,  (from  hpi,  half,  and  upaviov, 
the  skull).  Cephalalgia,  Cephalara,  Hamicra- 
nia,  Auct.  Lat.  var.  '  Dolor  Capitis,  Sennert, 
&c.  Dolor  Cephalicus,  Hoffmann.  Capiplc- 
nium,  Baglivi.  Gravedo  Capitis,  Carebaria, 
KaptiSapia  (from  xapn,  the  head,  and  Qapvc, 
heavy),  Podagra  capitis,  Clavus,  Cluvus  Hys- 
tericus. Mai  de  Tele,  C(phalalgie,  Migraine, 
Fr.    Kopfsehmerx,  Ilauptwehe,  Germ.  Ma'l 
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di  Capo,  Cefalea,  Ital.  Pain  in  the  Head,  Me- 


1 


grim 

Classif.— 4.  Class,    4.  Order  (Good). 
IV.  Class,  111,  Order  (Author). 
1.  Defin.  —  Pain  in  the  head,  with  intolerance 
of  sound,  sometimes  also  of  light,  and  incapability 
of  mental  exertion. 

I  2.  Headach  has  too  generally  been  referred  to 
I  disorders  of  those  viscera  of  the  abdomen  with 
j  which  the  head  sympathises,  even  when  roani- 
'  festly  proceeding  from  morbid  states  of  parts  en- 
closed by  the  cranial  bones.  It  should,  however, 
be  recollected  that  the  primary  affections  of 
which  headach  has  been  viewed  as  a  symptom 
merely,  much  more  frequently  exist  without, 
than  with,  this  attendant ;  and  that,  when  thus 
accompanied,  some  pre-existent  or  contemporane- 
ous affection  of  the  head  is  often  actually  present, 
either  independently,  or  as  an  intimately  related 
complication,  of  these  reputed  primary  disorders, 
and  is  only  aggravated  or  rendered  more  manifest 
by  them.  Besides  —  and  the  circumstance  can- 
not be  too  strongly  impressed  upon  the  young 
practitioner — those  very  disorders  so  generally 
considered  the  source  of  headach  are  not  infre- 
quently produced  by  an  affection  of  the  brain  ; 
for,  pain  of  the  head,  although  a  common  symp- 
tom of  it,  is  neither  universally  nor  constantly 
present,  but  is  very  frequently  altogether  want- 
ing at  an  early  or  an  advanced  period  ;  so  that 
disease  of  the  brain  itself  may  in  the  first  place 
disorder  the  digestive  or  other  functions,  this  dis- 
order reacting  upon  the  brain,  or  on  the  nerves 
more  immediately  related  to  it,  and  exciting  or 
otherwise  altering  their  sensibility,  so  as  to  give 
rise  to  headach  and  other  symptoms  actually  de- 
pending upon  the  brain,  although  developed  and 
rendered  manifest  by  the  sympathetic  disturbance 
of  the  digestive  organs.  When  this  takes  place, 
the  means  of  cure  directed  to  the  supposed  pri- 
mary disorder,  but  really  to  the  symptomatic 
affection,  by  removing  it,  and  by  modifying  the 
current  of  the  circulation,  frequently  relieves  the 
disease  of  the  brain  as  far  as  morbid  sensibility  is 
concerned ;  and  the  relief  is  more  or  less  com- 
plete or  permanent,  according  as  the  prescribed 
means  affect  both  the  symptomatic  and  the  pri- 
mary disorder.  That  secondary  or  sympathetic 
affections  are  often  thus  mistaken  for  the  primary 
will  be  manifest  to  every  experienced  and  acute 
practitioner  upon  reading  Dr.  Warren's  paper 
on  headachs  ;  for  many  of  the  symptoms  he  has 
enumerated,  as  indicative  of  primary  disorder  of 
the  stomach  and  intestines,  are  often  either  de- 
pendant upon  the  state  of  the  circulation  within 
tne  head,  or  associated  with  an  affection  of  this 
part,  and  are  resulting  phenomena  of  previous  dis- 
order of  the  organic  nervous  system. 

3.  The  dependence  of  disorder  of  the  digestive 
organs  and  of  the  altered  sensibility  of  the  head 
upon  the  state  of  organic  nervous  influence  has 
been  overlooked  by  pathologists,  owing  to  the 
brain  having  been  generally,  but  erroneously, 
viewed  as  the  source  of  nervous  and  vital  energy, 
and  to  the  dominion  which  the  stomach  has  been 
supposed  to  exercise  over  the  functions  of  other  or- 
gans, through  the  medium  of  the  brain.  But  it  has 
been  shown  in  another  place  (see  art.  Debility, 
Disease,  &c),  that  the  brain  performs  other  offi<  es 
than  that  of  generating  organic,  nervous,  or  vital 
power;  that  it  is  enabled  to  perform  its  appro- 


priate offices  by  the  vital  influence  it  derives  from 
the  organic  nervous  system ;  and  that  the  stomach 
is  dependent  upon  the  same  source  as  the  brain 
for  the  discharge  of  its  functions.  Instead,  there- 
fore, of  considering  headach  to  proceed  so  fre- 
quently from  disorder  of  the  digestive  organs  as 
some  recent  writers  suppose,  I  view  both  the  one 
affection  and  the  other  as  often  associated  phe- 
nomena resulting  from  other  morbid  conditions; 
and  whilst  1  grant  that  it  sometimes  arises  from' 
that  source,  I  contend  that  it  then  appears  as  / 
a  contingent  phenomenon  only,  for  when  one  part  • 
o(  the  circle  of  organic  nervous  influence  is  dis- 
turbed, other  parts  frequently  become  also  disor- 
dered, as  hereditary  constitution,  previous  disease, 
latent  vice,  or  habits  of  life,  may  nave  predisposed 
particular  organsor  structures.  Moreover.it  seems 
extremely  probable,  that  various  morbid  states  of 
parts  contained  within  the  cranium  are  indicated 
by  pain,  before  they  have  proceeded  so  far  as  to 
induce  change  of  structure,  or  even  without  oc- 
casioning this  result.  The  existence  of  altered 
sensibility  of  the  ganglial  nerves  distributed  to 
the  head  may  be  admitted,  without  any  very 
evident  alteration  of  the  parts  they  supply  being 
thereby  induced.  Observation  has  proved  that 
the  degree  of  pain  is  no  index  to  the  danger  or 
extent  of  disease,  as  the  most  severe  headachs  are 
often  unattended  by  any  other  evidence  of  organic 
lesion  ;  whilst  the  most  extensive  disorganisation 
is  frequently  accompanied  by  little  or  no  head- 
ach. 

4.  From  this  it  will  appear,  that  headach 
should  be  viewed  as  a  symptom  of  disorder  i 
within  the  cranium,  although  not  of  altered  I 
structure,  more  frequently  than  it  usually  is  ; ' 
that  it  should  be  oftener  assigned  to  a  change  in 
the  organic  nervous  energy  and  sensibility  in  this 
situation  »»  and,  consequently,  that  it  is  oftener  a 
primary  disorder,  than  it  has  been  generally  con- 
sidered. In  treating,  therefore,  of  headachs,  I 
shall  view  them  with  strict  reference  to  patho- 
logical states.  Some  of  these  states  are  such  as 
do  not  admit  of  the  headachs  they  produce  being 
viewed  otherwise  than  as  symptoms;  but  others 
allow  a  nearer  approach  to  a  primary  or  idio- 
pathic form,  especially  where  local  or  general 
causes  of  exhaustion  or  depression  occasion  the 
complaint. 

5.  When  called  to  a  person  suffering,  or  liable 
to,  severe  headach,  the  rational  practitioner  is  led 
to  inquire  as  to  the  causes  and  sear  of  pain,  and 
as  to  its  nature.  But  these  are  amongst  the  most 
difficult  points  to  determine  in  practical  medi- 
cine. The  causes  are  most  numerous  and  diver- 
sified ;  and  yet  they  have  a  more  orless  intimate 
relation  to  the  kind  or  form  of  the  pain  that  re- 
sults. The  seat  of  pain  is  determined  with  great 
difficulty  even  when  it  admits  of  recognition,  and, 
in  many  cases,  it  is  impossible  to  ascertain  it  with 
any  degree  of  precision.  In  order  to  arrive  at  a 
just  conclusion,  a  number  of  circumstances  —  the 
history  of  the  case  with  its  causes  and  progress, 
the  existing  symptoms,  and  more  especially 
those  which  more  directly  relate  to  the  func- 
tions of  digestion  and  excretion,  and  to  per- 
ception, sensation,  and  locomotion,  must  be 
carefully  observed  and  cautiously  estimated. 
When  the  external  or  superficial  parts  of  the 
head  are  chiefly  affected,  the  exact  seat  and 
nature  of  the  disorder  are  sometimes  manifest. 


But  even  in  this  case,  the  external  affection 
may  be  only  the  consequence  of  previous  dis- 
ease of  internal  parts,  the  exact  nature  or  seat 
of  which  can  be  only  surmised  in  many  in- 
stances. Disease  of  the  membranes  is  generally 
attended  by  pain  ;  but  when  it  is  chronic,  and 
even  when  acute,  if  pressure  of  the  brain  is 
caused  by  it,  no  headach  may  be  felt.  When 
the  more  internal  parts,  especially  the  fibrous  or 
medullary  structure,  are  altered,  pain  is  only  an 
occasional  symptom.  Indeed,  whenever  the  sub- 
stance of  the  brain  is  chiefly  affected,  the  pain 
should  be  ascribed  rather  to  those  parts  of  the 
membranes,  or  of  the  ganglial  nerves  supplying 
the  brain,  that  had  become  implicated  in  the  dis- 
ease, than  to  the  brain  itself.  Although  it  is  the 
brain  that  feels  alteration  of  sensibility  induced  in 
morbid  parts,  yet  its  own  sensibility  is  so  obscure, 
or  so  deficient,  as  seldom  to  be  either  excited  or 
perverted  when  itself  is  the  seat  of  lesion.  Be- 
sides this,  when  the  disease  of  the  brain  is  at- 
tended by  pain,  the  pain  is  rarely  referred  to  the 
internal  parts  of  the  head,  but  either  to  some 
superficial  situation,  or  to  the  head  generally,  in 
a  confused  or  indistinct  manner ;  or  to  some 
more  or  less  distant  part  having  an  intimate  nerv- 
ous connection  with  the  seat  of  disease. 

6.  The  difficulty  of  ascertaining  the  nature  of 
headach  cannot  be  considered  so  great  as  that  of 
determining  the  seat  of  it.  Indeed  it  is  often  from 
inferences  as  to  the  nature  of  headach,  that  we 
are  enabled  to  form  any  notion  of  its  seat.  A 
careful  inquiry  into  the  causes  of  the  pain  in  every 
case,  and  a  due  estimate  of  the  constitution, 
habits  of  life,  previous  ailments,  and  existing 
state  of  the  patient,  will  generally  enable  the 
physician  to  determine  as  to  which  of  the  different 
forms  of  the  complaint,  into  which  I  have  divided 
it,  individual  cases  belong.  The  kind  of  pain 
especially  should  be  inquired  into  with  the  ut- 
most precision.  Its  severity,  its  character,  the 
state  of  the  senses,  and  of  the  general  sensibility, 
the  temperature  of  the  scalp,  &c.  ought  to  be 
ascertained.  The  pain  may  be  either  slight  or 
intense,  or  characterised  as  heavy,  dull,  in- 
distinct, diffused,  numbing,  compressive,  con- 
strictive, tensive,  acute,  burning,  rending  or 
bursting,  or  splitting,  darting,  lancinating,  plung- 
ing, cutting,  tearing,  gnawing,  boring,  pulsating, 
or  throbbing,  &c;  but  whichever  of  these  may 
exist,  the  mode  of  its  accession  and  subsidence  ; 
its  duration,  remissions,  and  exacerbations ;  the 
circumstances  alleviating  or  aggravating  it,  the 
extent  and  situation  of  it,  and  its  connection 
with  affections  of  sight — with  noises  In  the  ears 
—  the  character  of  thele  noises — and  with  de- 
rangements of  sensation,  touch,  and  muscular 
action,  in  any  part  of  the  body  —  ought  to  be 
carefully  remarked.  The  state  of  the  mental 
operations,  of  the  articulation,  and  of  sleep  in 
respect  both  to  its  manner  and  duration,  should 
also  receive  attention.  It  is  only  from  a  careful 
estimate  of  these  circumstances  — of  all  the  func- 
tions depending  upon  the  cerebrospinal  system 
in  connection  with  the  state  of  the  digestive,  ex- 
creting, and  circulating  functions  — that  a  cor- 
rect opinion  as  to  the  nature  of  headach  can  be 
iormed.  There  is  no  disorder  which  tries  the 
science,  experience,  powers  of  observation,  and 
acumen  of  the  physician,  more  than  this  does, 
ana  there  is  none  that  requires  a  more  precise 
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estimate  of  the  pathological  conditions  on  which 
it  depends,  as  a  basis  for  safe  and  successful  indi- 
cations of  cure.  From  this  it  will  appear,  that  a 
comprehensive  division  of  the  varieties  of  head- 
ach, without  being  either  complicated  or  unne- 
cessarily minute,  is  requisite  to  the  due  consider- 
ation of  so  important  a  subject  as  this. 

7.  Sauvages  divides  headach  into  three  species : 
—  Cephalalgia,  or  acute  headach ;  Cephaleca, 
or  chronic  headach  ;  and  Hemicrania,  or  fpartial 
or  local  headach.  Under  the  first  he  enumerates 
the  follqwing  varieties:  the  plethoric,  catamenial, 
hemorrhoidal,  dyspeptic,  febrile,  throbbing,  inter- 
mittent, puerperal,  inflammatory,  catarrhal, 
nervous,  hysterical,  and  the  metallic.  Under 
the  second  species,  he  adduces  the  syphilitic,  scor- 
butic, arthritic,  remittent,  melancholic,  the  Polish, 
or  plicose,  and  the  serous.  Under  the  third, 
pains  of  the  eyes  and  sockets,  in  the  frontal  sinuses, 
and  the  catarrhal  and  hysterical,  hemorrhoidal, 
purulent,  nephralgia,  and  the  lunatic  hemicrania. 
It  is  obvious  that  this  enumeration  is  deserving  of 
attention,  only  in  as  far  as  it  shows  the  symptom- 
atic states  of  the  disease.  Sagar  adopts  the  di- 
vision of  Sauvages  without  any  material  alter- 
ation. J.  Frank  also  follows  it  partially, 
and  enumerates  four  species,  viz.  Cephalalgia, 
Cephalea,  Hemicrania,  and  Clavus.  He  con- 
siders that  headachs,  in  respect  of  their  nature, 
may  be  further  divided  into  inflammatory, 
rheumatic,  gastric,  arthritic,  scorbutic,  periodic, 
scrofulous,  carcinomatous,  syphilitic,  and  nerv- 
ous. 

8.  Dr.  Good  has  taken  a  very  superficial  view 
of  the  pathology  of  headach,  and  the  surgical 
Editor  of  his  work  has  added  nothing  to  the  text. 
He  divides  headachs  into  the  stupid,  chronic, 
throbbing,  and  the  sick,  and  megrim.  Every 
practitioner  of  experience  must  have  met  with,  if 
he  have  not  actually  experienced  in  his  own  per- 
son, headachs  which  at  one  and  the  same  time  pos- 
sessed all  the  characters  Dr.  Good  has  enumerated 
as  marking  distinct  species.  Dr.  Burder  has  given 
a  more  coirect  division  of  the  complaint,  but  it  is 
deficient  in  some  important  particulars.  The  va- 
rieties according  to  him  are — muscular,  peri- 
osteal, congestive,  organic,  dyspeptic,  and  periodic 
headach.  Dr.  Weatherhead  divides  headachs 
into  dyspeptic,  nervous,  plethoric,  rheumatic,  ar- 
thritic, and  organic.  The  division  adopted  by 
Sauvages  is  complicated,  and,  notwithstanding  its 
apparent  minuteness,  deficient.  The  arrange- 
ments of  recent  writers  are  even  still  more  defec- 
tive. 

9.  The  several  varieties  of  headach  will  be 
more  advantageously  considered  according  to  the 
following  arrangement :— 1st,  The  nervous  — 
from  depression  or  exhaustion  ;  —  2d;  The  con- 
gestive, from  impeded  circulation  in  the  brain  or 
its  membranes  ;— 3d,  The  plethori<*im\  inflam- 
matory, from  general  plethora,  active  determin- 
ation of  blood  to  the  head,  or  inflammatory 
action  ;  —  4th,  The  dyspeptic  and  bilious,  from 

disorder  of  the  stomach,  liver,  or  bowels  ;  

5th,  The  cerebral,  from  organic  change  within 
the  cranium ;  —  6th,  The  pericranial,  from 
disease  of  the  pericranium,  or  bones  of  the  cra- 
nium;—  7th,  The  turnticruiiical  or  limited,  con- 
fined to  a  spot,  or  neuralgic; — 8th,  The  rheu- 
matic and  arthritic; — 9th,  The  periodic;  

10th.   The   hypochondrical ;      and,  11th,  The 
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sympathetic,  from  disorder  of  the  uterine  and 
urinary  organs. 

10.  i.  Nervous  Headach.  —  A.  Causes. 
—  a.  This  variety  is  mostly  frequent  in  females, 
in  persons  of  the  nervous  temperament,  and  in 
those  possessing  high  susceptibility,  and  delicate 
constitutions.  Venereal  excesses,  masturbation, 
intestinal  worms,  the  abuse  of  calomel  or  other 
mercurials,  and  whatever  depresses  or  exhausts 
nervous  or  vital  energy,  predispose  to  it.  —  h. 

;  It  is  often  excited  by  exposure  to  cold,  or  to  cold 
and  humidity  conjoined  ;  by  northerly  or  easterly 
winds ;  by  the  more  extreme  electrical  states  of  the 
air,  or  by  sudden  vicissitudes  of  these  states ;  by 
prolonged  or  excessive  lactation;  by  losses  of 
blood,  menorrhagia,  leueorrhaaa,  or  other  dis- 
charges; by  low  diet  and  prolonged  fasting  ;  by 
the  depressing  passions,  alarm7  fear,  grief,  and 
anxiety  of  mind;  by  want  of  sleep,  or  inordinate 
mental  or  physical  exertion  ;  by  the  improper  use 
of  mercury  or  other  depressants,  as  tobacco,  di- 
gitalis, &c;  by  various  odours  or  mephitic 
vapours  or  gases  ;|  and  by  the  impure  air  of 
crowded  or  insufficiently  ventilated  rooms.)  Sleep- 
ing in  apartmeuts  containing  plants  in  flower,  the 
fumes  of  burning  charcoal,  or  of  turpentine,  and 
recently  painted  rooms  not  infrequently  cause  it. 
The  irritation  of  adjoining  parts,  as  caries  of  the 
teeth  and  disease  of  their  fangs  sometimes  also 
occasion  it,  especially  on  the  same  side  of  the  head 
as  the  seat  of  irritation.  I  have  seen  the  most 
intense  state  of  this  affection  produced  by  the  in- 
judicious application  of  cold  to  the  head,  by  too 
copious  depletion,  by  floodings,  and  by  a  residence 
in  low,  cold,  and  humid  localities.  JS'ervous 
headach  is  common  to  females  during  the  cata- 
menia,  especially  when  excessive  or  too  frequent. 
It  is  often,  also,  indirectly  caused  by  intoxicating 
liquors.  Heinimann  very  justly  notices  it,  as  a 
not  infrequent  attendant  upon  general  ananna, 
resulting  from  disease  or  improper  treatment.  1 
believe  that  some  degree  of  celehral  antemia  very 
often  attends,  if  it  does  not  produce,  this  variety 
of  headach. 

11.  B.  Nervous  headach  is  often  sudden  in  its 
attack  and  termination  ;  is  frequently  acute,  ex- 
cruciating,ilancinatingor  darting  ;  sometimes  con- 
strictive, or  attended  by  a  sensation  of  the  temples 
being  pressed  together ;  occasionally  accompanied 
with  vertigo,  a  feeling  of  sinking  and  dread  of 
falling  or  with  great  nervous  agitation  or  restless- 
ness, ° and  sometimes  confined  or  limited  to  a 
narrow  space.  The  patient  is  incapable  of  thought 
and  of  physical  and  mental  exertion.  The  sight 
is  often  dim  or  impajred  ;  dark  spots  or  meshes 
moving  before  the  eyes.  In  some  instances  the 
eyes  become  sunk,  and  the  countenance  depressed 
or  collapsed.  The  pulse  is  small,  occasionally 
frequent,  but  generally  languid,  and  always  com- 
pressible. Tbe  pulsation  of  the  carotids  is  small 
or  weak.  The  head  is  cool,  and  the  face  more 
pallid  than  natural.  \  The  stomach  is  liable  to 
disorder,  especially  to  acidity  and  flatulence,  and 
the  bowels  are  often  costive.\  This  headach  is 
frequently  worse  in  the  morning  and  through  the 
day,  and  abates  in  the  evening.  During  severe 
attacks,  wakefulness,  dizziness,  loss  of  memory, 
general  susceptibility  of  the  nervous  system,  &c.  are 
usually  complained  of. 

12.ii.  CoNGES-nv,'.  Headach.  The  state  o  the 
circulation  within  the  head  ;  the  manner  in  which 
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the  blood  is  returned  from  the  brain;  the  partial 
protection  of  the  parts  contained  in  the  cranium 
from  the  physical  influences  exerted  upon  the  rest 
of  the  general  surface  ;  and  the  periodical  changes, 
in  the  position  of  the  head,  and  in  the  exercise  of 
the  functions  of  the  brain,  would  seem,  on  a  su- 
perficial view,  to  favour  the  occurrence  of  con- 
gestion in  this  part.  Yet,  if  these  circumstances 
be  more  closely  contemplated,  there  is  at  least 
equal  evidence,  that  they  essentially  tend  to 
preserve  the  brain  from  passive  congestion  on  the 
one  hand,  and  inflammatory  determination  on  the 
other,  as  well  as  from  the  more  serious  contingen- 
cies consequent  upon  that  minute  division  of  the 
extreme  vessels  required  for  the  exercise  of  the 
various  cerebral  functions.  The  congestion  oc* 
casioning  this  form  of  headach  is  seldom  general, 
but  commoniy  limited  to,  or  seated  chiefly  in,  one 
hemisphere  or  lobe  of  the  brain,  or  one  or  more 
lobes,  either  in  their  vertical  or  basilar  aspect. 

13.  A.  Causes. — Congestive  headach  is  produced 
by  pie-existent  disorder,  especially  by  repeated 
attacks  of  nervous  or  dyspeptic  headach,  and  of 
active  determination  of  blood  to  the  brain.  It 
often  follows  adynamic  fevers,  phrenitis,  con- 
gestions of  the  lungs,  and  impeded  circulation 
through  the  heart;  and  it  is  not  infrequently 
caused  by  the  circumstances  that  sometimes  give 
rise  to  nervous  headach,  particularly  the  depres- 
sing passions,  cold  and  humidity,  miasmata, 
noxious  gases,  mephitic  vapours,  and  crowded 
rooms.  The  use  of  opium,  belladonna,  aconitum, 
and  other  narcotics,  occasionally  also  produces  it, 
especially  in  certain  idiosyncrasies,  or  in  large 
doses.  Tight  neckcloths,  stooping,  and  a  too  low 
position  of  the  head  during  sleep,  also  occasion  it. 
The  headachs  following  the  inordinate  use  of 
intoxicating  liquors  are  to  be  referred  to  this  and 
the  preceding  variety,  rather  than  to  disorder  of 
the  digestive  organs  or  any  other  pathological 
state.  Prolonged  or  intense  mental  occupation 
often  gives  rise  to  congestive  headach ;  the  repeated  , 
or  continued  determination  of  blood  to  the  brain; 
thereby  produced,  passing  into  congestion,  owing 
to  exhaustion  of  nervous  power  ;  and  this  stale,  , 
if  allowed  to  continue,  or  frequently  produced,  , 
often  terminates  in  apoplexy  or  palsy.  This  variety 
is  most  frequently  observed  in  persons  advanced 
in  lifev  and  in  those  wno  llaAe  exhausted  their 
vital  energies  and- injured  thejr  constitutions  by 
dissipation  or  intemperance. 

14.  B.  The  most  characteristic  symptoms  of  this  - 
variety  are — the  dull,  giavative  pain,  and  sense  of 
weight  in  the  head  ;  frequently  stupor,  heaviness, 
or  giddiness  ;  dimness  of  sight ;  buzzing,  ringing, 
or  humming  noises  in  the  ears  ;  and  heavine-s  or 
pallor  of  the  countenance.  The  pain  is  often 
referred  to  one  part  of  the.  head  chiefly,  pro-  1 
bably  owin-r  to  the  congestion  being  greater  in 
one  pait  than  in  another  (§  12.).  The  patient 
experiences  great  increase  of  vertigo  when 
looking  up,  or  when  stooping  or  looking  down 
from  an  eminence;  he  sometimes  complains  of  a 
sense  of  coldness  in  the  head,  of  fatigue  or  prostra- 
tion of  strength,  coldness  of  the  extremities,  and 
of  susceptibility  of  the  nervous  system.  Sleep  » 
often  sound,  heavy  or  snoring  ;  occasionally  it  is 
disturbed  or  restless,  and  attended  by  dreams,  or 
by  convulsive  movements.  The  spirits  are  de- 
pressed, or  almost  hypochondriacal.  The  pulse-f 
is  languid,  weak,  or  small,  occasionally  nccele- 


rated.  The  bowels  are  torpid,  and  the  biliary 
secretion  deficient  or  morbid.  The  urine  is 
loaded,  and  deposits  a  copious  sediment. 

15.  iii.  Headach  from  Plethora  and  in- 
creased Vascular  Determination  or  Action. — 
A .  The  predisposing  causes  of  this  variety  are  —  the 
earlier  and  middle  periods  of  life,  the  male  sex, 
plethoric  habits  of  body,  sanguineous  and  irritable 
temperaments,  full  living,  indolence,  indulgence 
in  bed,  neglect  of  regular  exercise  in  the  open  air, 
and  mental  exertion. — B.  The  exciting  muses  are 

 all  the  circumstances  which  either  increase  ihe 

vascular  plethora  resulting  from  the  predispos- 
ing causes,  or  determine  an  increased  flow  of 
blood  towards  the  head,  especially,  neglect  of  ac- 
customed depletions  ;  the  suppression  of  discharges 
and  eruptions,  particularly  of  epistaxis,  the  cata- 
menia,  and  haemorrhoids ;  exposure  to  the  sun; 
intemperance  in  eating  or  drinking  ;  premature  or 
inordinate  mental  culture,  and  exercise  of  the 
intellectual  powers  ;  every  kind  of  mental  excite 
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class,  it  more  frequently  ushers  in  apoplexy  or 
palsy. 

17.  iv.  Dyspeptic  and  Bilious  Headache.— » 
A.  This  variety  of  headach  is  very  nearly  allied  I 
to  the  nervous  and  congestive,  and  it  has  been  J 
confounded  with  these  in  the  description  of  it 
given  by  Dr.  Warren.    From  the  circumstance 
of  sickness  or  vomiting  being  a  frequent  sym- 
ptom, the  term  sick  headach  has  been  commonly 
applied  to  it.    But  I  am  convinced  that  this  sym- 
ptom often  depends  upon  the  brain,  and  that  many 
cases,  which  have  been  viewed  as  merely  instances 
of  sick  headach,  have  actually  been  cases  in 
which  the  affection  of  the  brain  had  been  attended 
both  by  sickness  and  by  headach  (§  2.  et  seq.). 
This  form  of  disorder  frequently  affects  dyspeptic 
persons  who  have  been  longer  than  usual  without 
food,  or  who  have  committed  even  slight  errors 
of  diet,  and  whose  bowels  are  habitually  sluggish.. 
It  may  occur,  as  Dr.  Burder  remarks,  without,' 
any  obvious  susceptibility  of  the  brain  ;  or  in  per- 
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head  low  ;  wearing  strait  corsets  ;  too  long  hair,  or 
the  removal  of  it ;  overheated  or  overcrowded 
rooms  or  assemblies ;  prolonged  or  unaccustomed 
continence,  and  the  causes  usually  occasioning 
inflammation  of  the  brain  or  of  its  membranes, 
or  determination  of  blood  to  these  parts.  (See  art. 
Brain,  $182.) 

16.  C.  The  Symptoms  in  this  variety  sufficiently 
indicate  the  cause  of  the  headach  ;  but  they  differ 
very  much  in  different  habits,  temperaments,  and 
ages. — a.  In  young  persons,  the  pulse  is  strong,  or 
full,  somewhat  accelerated  ;\the  head  is  hot,  the 
countenance  flushed,  the  eyes  more  or  less 
suffused  and  heavy  ;\and  the  pain  is  rending, 
severe, .  sometimes  pulsative  or  throbbing^  occa- 
sionally'with  a  beating  noise  in  the  ears,  and  felt 
chiefly  in  the  forehead  and  temples.  The  bowels 
are  costive ;  and  the  patient  is  depressed,  heavy 
and  indisposed  to  exertion.  In  delicate  or 
young  persons,  whose  mental  faculties  have  been 
prematurely  exercised,  or  exerted  to  the  neglect 
of  the  physical  powers,  the  slightest  excitement 
and  the  most  trifling  causes  will  produce  head- 
ach, with  coldness  of  the  extremities,  and  great 
susceptibitity  of  the  nervous  system,  especially 
of  females.    The  principal  flux  of  the  cireula- 

'  tion  takes  place  to  the  head,  and  the  functions 
of  other  parts  are  performed  imperfectly. — c. 
In  persons  of  the  middle  age,  or  beyond  it,  and 
especially  in  those  who  have  lived  fully  or  in- 
leinperately,  the  headach  is  heavy,  rending,  or 

•  throbbing  ;  often  general,  or  referred  chiefly  to  the 
occiput;  attended  with  increased  heat  of  the  scalp, 

i  with  distension  of  the  veins  about  the  temples,  with 
fulness  or  redness  of  the  eyes,  and  sometimes  also 
of  the  whole  countenance.  The  face  is  occasion- 
ally bloated,  and  its  expression  heavy  ;  the  pulse 
is  full,  strong,  and  oppressed,  or  slower  than  the 

i  usual  standard  ;  the  bowels  are  torpid,  the  liver 
inactive,  and  the  urine  high-coloured  or  loaded. 
Sleep  is  heavy,  but  often  disturbed.  In  some 
cases,  however,  with  all,  or  nearly  all,  these 
symptoms,  the  patient  is  excited,  or  restless,  is 
watchful,  or  sleeps  but  little,  or  is  irritable,  and 
the  pulse  is  slightly  accelerated  ;  the  excretions 
being  scanty.  In  the  first  and  second  classes  of 
persons,  this  form  of  headach  not  infrequently 
precedes  inflammation  of  the  brain  and  mem- 
branes, or  effusion  from  the  latter :  in  the  third 
Vol.  II. 


out  inconvenience  as  respects  the  head,  and  yet 
who  are  liable  to  headach  after  taking  certain 
articles  of  food,  or  mingling  them  in  too  great 
variety. 

18.  Dyspeptic  headach,  particularly  when  at- 
tended by  nausea  or  vomiting,  is  observed  chiefly 
in  persons  subject  to  mental  or  cerebral  excite- 
ment, and  in  whom  the  gastric  disorder,  as  well 
as  the  pain  of  the  head,  are  only  effects  of  that 
excitement./  In  these,  the  stomach  is  either  irri- 
table, or  weak,  or  even  both,  and  unfit  to  perform 
its  functions,  as  well  as  very  liable  to  become 
further  disordered  by  slight  causes./  Stomach  I 
headach  generally  affects  the  forehead  on  one  I 
temple,  particularly  the  left ;  but  it  often  extends) 
over  most  of  the  head.    When  the  left  temple  is 
chiefly  affected,  tenderness  of  the  left  eye  is  fre- 
quently also  felt.    The  pain  is  dull,  heavy,  or 
oppressive,  or  acute,  sharp,  or  darting.  The 
mental  faculties  are  somewhat  weakened,  and 
exertion  of  the  mind  is  irksome.    Tenderness  of 
the  scalp  is  seldom  present,  unless  in  a  slight  de- 
gree, or  in  connection  with  rheumatism.  This 
variety  of  headach  usually  commences  when  the 
patient  first  wakes.    It  is  then  oppressive,  heavy, 
or  diffused.    Nausea  often  supervenes,  and  some- 
times vomiting.    When  the  pain  is  slight,  it  ge- 
nerally subsides  after  breakfast ;  but_jl_^ching 
occurs,  it  continues  longer,  or  until  offending  mat- 
ters are  thrown  off,  and  then  becomes  more  limited 
or  concentrated.    The  remains  of  an  undigested  || 
meal,  or  merely  an  insipid  fluid.mixed  with  frothy  I) 
mucus,  is  at  first  ejected.    But  if  the  vomiting 
continue,  bile  is  frequently  discharged.    In  some 
instances,  an  acid  or  acrid  fluid,  or  greenish  bile,  J 
is  vomited,  when  pain  and  all  the  symptoms  dis-  ' 
appear.   If  the  attack  be  not  arrested  by  suitable  | 
means,  or  by  the  spontaneous  vomiting,  the  pain 
often  increases  as  the  day  advances,  until  stimu-  I 
lating  food  or  beverages  taken  into  the  stomach, 
or  sleep,  allays  it  ;  but  it  may  return  the  follow-  ' 
ifig  day.  |  Dyspeptic  headach,  however,  may  take 
place  much  more  slightly  and  transiently  ;  or  it 
may  assume  a  more  chronic  or  continued  form. 
It  may  follow  a  principal  meal,  and  cease  in  two 
or  three  hours  ;  or  it  may  not  occur  until  several 
hours  after  a  meal.    The  pulse  is  languid  or 
feeble,   seldom   accelerated.     The  tongue  ia 
white,  loaded,  particularly  towards  the  root; 
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and  its  edges  are  slightly  red,  and  often  indented 
by  the  teeth.    The  bowel 


-Is  are  usually  costive. 
Vision  is  frequently  indistinct;  and  coldnejis.  or 
slight  numbness  of  the  fingers  is  sometimes  com- 
plained of. 

19.  h.  It  has  been  supposed  by  Dr.  Waiuif.n 
and  Dr.  Paris,  that,  when  the  headach  does  not 
occur  until  several  hours  after  a  meal,  and  par- 
ticularly when  uneasiness  or  a  sense  of  distension 
is  felt  in  the  situation  of  the  duodenum,  it  de- 
pends upon  irritation  of  this  viscus.  The  circum- 
stance of  an  emetic  often  failing  to  afford  relief  in 
such  cases,  or  to  evacuate  any  thing  material 
from  the  stomach,  whilst  a  dose  of  rhubarb  and 
magnesia,  or  of  any  other  purgative,  generally 
removes  both  the  headach  and  the  uneasiness  in 
the  course  of  the  duodenum,  has  been  considered 
as  proof  of  the  dependence  of  the  affection  of  the 
head  upon  disorder  of  this  bowel.  Without  ques- 
tioning the  existence  of  functional  disorder  of  the 
duodenum  in  these  cases,  the  origin  of  the  head- 
ach in  that  disorder  does  not  necessarily  follow. 
Both  affections,  most  probably,  depend  upon  the 
same  pathological  states ;  and  it  is,  moreover, 
extremely  likely  that  the  derangement  of  the  duo- 
denum extends  more  or  less  to  both  the  stomach 
and  liver.  The  symptoms  which  the  writers  just 
referred  to  consider  characteristic  of  headach 
proceeding  from  disorder  of  the  upper  portion  of 
the  intestines,  — \  particularly  chilliness  of  the 
body,  coldness  and  dampness  of  the  hands  and 
feet  ;  J  severe  pain  of  the  head,  with  a  sense  of 
coldness  and  tightness  of  the  scalp  ;  slight  giddi- 
ness, with  weight,  distension,  and  stiffness  of  the 
eyeballs,  and  the  appearance  of  brilliant  ocular 
spectra  ;  and  sometimes  tingling  and  numbness 
of  the  ringers  and  hands, —  arise  as  much  from 
disorder  of  the  stomach  or  liver,  or  both,  as  from 
derangement  of  the  duodenum  and  upper  parts  of 
the  intestines.  \  More  dependence  may,  perhaps, 
be  placed  upon  flatulency  and  the  sensation  of 
dryness  and  inactivity  of  the  bowels,  noticed  by 
Dr.  Paris,  and  upon  the  presence  of  nausea 
without,  vomiting  ;  but  it  is  most  probable  that  the 
altered  sensibility  referred  to  the  head,  equally  with 
the  symptoms  just  mentioned,  depends  primarily 
upon  the  state  of  organic  nervous  influence. 

20.  B.  Biliary  derangement  is  generally  con- 
nected with  more  or  less  disorder  of  the  stomach 
and  bowels  :  the  affection  of  the  one  may  have 
extended  to  the  other ;  or  all  may  have  been 
simultaneously  disturbed  by  causes  affecting  the 
nervous  or  the  vascular  systems.  In  either  case, 
the  disturbance  is  not  infrequently  also  extended 
to  the  head,  and  partly  manifested  by  pain  in  this 
situation,  particularly  in  the  forehead,  eyebrows, 
and  orbits.  —  a.  The  headach  may  proceed 
from  an  interrupted  discharge  of  bile  into  the 
duodenum,  and  a  consequent  accumulation  of  it 
in  the  gall-bladder  or  hepatic  ducts  ;  the  morbid 
impression  thereby  made  upon  the  organic  nerv- 
ous system  affecting  the  head,  and  often,  also, 
other  remote  parts.  When  the  headach  arises 
from  this  state  of  disorder,  vascular  action  is 
generally  weak,  languid,  or  depressed,  the 
tongue  loaded  or  white,  the  skin  harsh  or  un- 
healthy in  its  hue,  and  the  functions  of  diges- 
tion and  fcEcation  impaired.  \  In  these  cases, 
flatulence,  coldness  cf  the  extremities,  and  a 
sense  of  smarting  in  the  eyes  and  eyelids,  or  pain_ 
in  the  eyeballs,  are  often,  also,  complained  oi.\ 


21.  6.  In  some  instances,  headach  proceeds 
from  an  exuberant  secretion  of  bile,  or  from  the 
irruption  of  morbid  bile  into  the  duodenum  ;  but, 
in  most  of  these,  there  are  increased  vascular 
action  and  heat  of  skin,  with  nausea  and  bilious 
vomitings.  The  face  is  flushed,  the  eyes  suf- 
fused, and  the  pain  is  throbbing  or  rending.  The 
evacuation  of  bile  often  gives  relief;  but  the 
retchings  sometimes  keep  up  the  secretion,  or 
promote  the  discharge  of  it ;  and  the  digestive 
mucous  surface,  and  the  nerves  supplying-  it, 
being  thereby  irritated,  vascular  action  becomes 
excited,  and  the  sensibility  even  of  remote  parts 
more  or  less  altered  :  pains  of  the  head,  loins, 
and  limbs  are  thus  induced. 

22.  C.  The  Causes  of  dyspeptic  and  bilious, 
headach  have  a  very  intimate  relation  to  the  f 
predisposition  or  susceptibility  of  the  nervous  I 
systems  and  digestive  organs  to  excitation  or  irri- 
tation.—  a.  Such  susceptibility  very  often  exists  in 
a  high  degree  in  persons  of  sedentary  and  studious 
habits.  Intense  application  of  the  mind,  the 
anxieties  of  parents,  the  eager  pursuit  of  business 
or  of  gain,  the  speculations  of  merchants,  the 
gambling  transactions  of  the  stock  markets  and 
of  club-rooms,  &c,  keep  the  mind  in  an  almost 
constant  state  of  excitement,  determine  an  aug- 
mented flow  of  blood  to  the  brain,  and  thereby 
increase  the  irritability  of  the  stomach,  and  pre- 
dispose both  organs  to  be  disordered  by  the 
slighter  causes  to  which  the  latter  is  so  much 
exposed.  As  vital  power  becomes  weakened,  the 
susceptibility  of  the  cerebro-spinal  nervous  sys- 
tem is  increased,  and  the  sensibility  of  it  more 
readily  disturbed.  The  digestive  and  assimilative 
functions  are  also  weakened,  and  more  prone. *o 
disorder,  which  not  infrequently  affects  the  brain, 
especially  when  its  circulation  has  been  excited, 
or  kept  in  an  almost  constant  state  of  erethism,  by 
the  circumstances  just  adverted  to.  Dyspeptic 
headach  is  most  common  in  the  young  or  middle 
aged.  The  bilious  variety  is' most  prevalent!, 
during  summer  and  autumn. 

23.  b.  The  exciting  causes  are  —  errors  in  dietj 
especially  too  great  a  variety  or  quantity  of  food; 
indigestible,  acrid,  cloying,  rich,  or  heavy  arti- 
cles ;  too  long  fasting  ;  the  excessive  use  of 
diluents  or  of  stimulating  or  intoxicating  beve- 
rages, particularly  of  spirituous  liquors ;  costive- 
ness  or  constipation,  and  the  irritation  of  mor- 
bid secretions  and  faseal  matters  retained  in  the 
bowels.  In  young  persons,  especially,  headach 
and  increased  determination  of  blood  to  the 
head  are  frequent  consequences  of  costiveness,  of 
collections  of  sordes  or  of  faecal  matters  in  the 
digestive  canal,  and  of  intestinal  worms. 

24.  v.  Headach  rnom  Organic  Changes. — | 
-In  the  early  stages,  this  form  of  headach  can  hardly 
be  distinguished  from  the  other  varieties ;  indeed) 
organic  change  not  infrequently  originates  in  some 
one  of  the  pathological  states  of  which  headach  is 
an  occasional  attendant.  But,  whilst  in  all  these 
varieties  the  pain  is  only  sometimes  present,  or  is, 
at  least,  entirely  absent  for  considerable  periods, 
that  produced  by  organic  lesion  is  nearly  con- 
stant or  continued,  or  merely  remits,  without  alto- 
gether disappearing.  The  alterations  which  are  at- 
tended by  headach  are  numerous;  indeed,  all  those 
enumerated  in  the  articles  Brain  (§  3 — 133.), 
and  Cranium,  may  give  rise  to  it;  but  the  most 
common  are  tumours  of  various  kinds,  hydatids,  . 
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exostosis  from  the  inner  surface  of  the  cranium, 
ossific  formations,  softening  of  the  substance 
of  the  brain,  suppuration,  adhesions  of  the 
membranes  ;  tubercular,  cancerous,  fungous, 
and  malignant  productions,  &c.  Besides  these, 
aneurismal  or  ossified  arteries,  varicose  or  in- 
flamed veins,  obstructions  in  the  sinuses  and 
veins ;  concretions,  albuminous  exudations,  or 
purulent  matters  in  these  vessels  (Ljeutaud, 
Borsieri);  enlargement  of  the  pineal  or  pitui- 
tary glands,  serous  effusion,  &c,  have  been  ob- 
■  served. 

.  25.  The  pain  caused  by  any  of  these  lesions 
I  is  generally  fixed,  often  referred  to  the  same  spot, 
continued,  and  deep  seated.  It  is  independent  of 
the  other  causes  of  headach,  although  aggravated 
by  them,  by  mental  application,  by  stooping,  and 
by  stimulants.  Dr.  Burder  justly  remarks,  that 
I  cheerful  conversation,  that  would  chase  away,  or 
I  at  least  suspend,  the  feeling  of  ordinary  head- 
ach, often  becomes  insupportable  in  this  variety. 
When  the  disease  is  farther  advanced,  even  a 
'  slight  motion  of  the  head,  or  rotating  it,  often 
gives  rise  to  extreme  suffering,  and  sometimes  to 
vomiting.  The  affection  of  the  stomach  de- 
pendent upon  the  cephalic  lesion  frequently 
occurs  without  any  obvious  cause,  or  independ- 
ently of  apparent  disorder  of  the  stomach  itself, 
or  of  any  error  in  diet ;  and  the  pain  of  the  head 
remains  when  the  sickness  ceases.  Although  the 
pain  is  generally  constant,  yet  remissions  are 
sometimes  felt,  or  even  short  intermissions,  espe- 
cially early  in  the  disease.  This  is  even  the  case 
when  the  lesion  is  malignant  or  carcinomatous, 
or  consists  of  fungous  tumours ;  and  the  pain  is 
usually  then  lancinating,  stounding,  or  darting, 
and  referred  to  a  particular  spot.  In  the  advanced 
stage  of  organic  headach,  spasmodic  contractions 
of  the  limbs,  vertigo,  convulsions,  paralysis,  or 
idiotism,  frequently  supervene.  When  the  lesion 
is  of  a  malignant  or  contaminating  nature,  the 
surface  generally  assumes  a  pale  straw-coloured 
hue,  or  is  obviously  cachectic.  Neuralgic  pains 
in  the  face,  or  in  more  remote  parts,  darting  pains 
in  the  limbs,  are  also  occasionally  present  in  this 
variety.  (See  arts.  Brain — Softening  of,  i\c, 
and  Palsy.) 

26.  vi.  Headach  from  Disease  of  the  Pe- 
riosteum and  Cranial  Bones.  —  This  variety  is 
not  often  met  with.  Cases  of  it  have  been  re- 
corded by  Mr.  Crampton,  Sir  E.  Home,  Dr. 
Abercrombie,  and  others;  but  the  best  descrip- 
tion of  it  is  given  by  Dr.  Burder.  —  a.  Affection 
of  the  periosteum  is  usually  caused  by  exposure  to 
cold,  to  currents  of  air,  to  humidity,  and  vicissi- 
tudes of  temperature  and  weather.  The  pain  is 
tensive,  remitting,  and  increased  by  pressure,  and 
by  the  action  of  the  temporal  or  occipito-frontalis 
muscles.  There  are  sometimes  fever  and  excited 
action  of  the  vessels  of  the  head,  with  increase  of 
the  heat  of  the  scalp.  A  constrictive  pain  is 
caused  or  aggravated  by  going  into  a  cold  room, 
or  by  removing  the  usual  covering  from  the  head. 
Dr.  Burder  observes,  that  this  variety  of  head- 
ach occurs  only  in  those  who  have  suffered  from 
continued  cerebral  excitement;  and  that  it  is 
commonly  dependent  upon  a  highly  susceptible, 
or  pieternaturally  vascular,  condition  of  the  brain 
or  Us  membranes,  such  as  is  often  induced  by 
long-continued  study,  by  mental  irritation,  or  by 
gastric  or  hepatic  disorder,  connected  with  de- 


bility or  exhaustion.  If  a  person,  whose  nervous 
or  vital  powers  are  thus  impaired,  and  whose 
brain  and  membranes  are  rendered  susceptible 
and  vascular,  is  exposed  to  the  exciting  causes 
just  mentioned,  periosteal  cephalalgia  of  great 
severity  or  obstinacy  is  often  produced ;  the  ex- 
ternal affection,  with  the  consequent  irritation 
and  want  of  sleep,  aggravating  the  morbid  con- 
dition of  the  brain  and  membranes.  The  cases 
which  I  have  seen  have  been  chiefly  in  persons 


of  the  scrofulous  diathesis. 

27.  Cases  of  fixed  pain  of  the  head,  and  ten- 
derness of  a  portion  of  the  scalp,  with  thickening 
or  swelling  of  the  integuments,  have  been  ob- 
served by  the  writers  just  mentioned,  and  by  Mr. 
Pearson  and  Sir  C.  B.  Brodie.  1  have  seen  in- 
stances of  this  affection  originate  in  otitis  :  one  of 
these  was  in  a  medical  friend,  who  consulted  also 
Dr.  J.  Johnson  and  Sir  C.  B.  Brodie.  The 
external  disorder  followed  the  use  of  the  cold 
douche  . or  shower  bath,  recommended  for  the 
removal  of  increased  vascular  action  and  heat 
of  the  scalp  indicative  of  cerebral  excitement.  — 


Division  of  the  pericranium  in  these  cases  has 
generally  shown  thickening  of  the  periosteum; 
and  even  disease  of  the  bone  in  a  few  instances. 

28.  When  headach  is  owing  to  a  diseased 
state  of  the  bones  (see  art.  Cranium),  there  are 
constant  pain  and  tenderness  of  a  particular  spot. 
Some  of  these  cases  originate  in  syphilitic  or  mer- 
curial cachexia.  Others  proceed  from  inflamma- 
tion of  the  ear,  and  are  connected  with  chronic 
discharges  from  this  organ,  or  consist  of  caries  of 
a  portion  of  the  petrous  bone,  or  of  the  mastoid 
process.  In  the  cases  of  this  kind  which  I  have 
seen,  there  was  partial  paralysis  of  the  face,  with 
excessive  swelling  around  the  ear,  especially  be- 
low it,  and  extending  even  to  the  eye.  I  attended 
one  of  these  cases  with  Mr.  Barnwell  ;  and  an- 
other was  seen  by  Sir  C.  Bell  and  myself,  and 
>s  noticed  in  his  work  on  the  nervous  system. 
Similar  instances  are  recorded  also  by  J.  Frank 
and  others. 

29.  vii.  Rheumatic  and  Arthritic  Head- 
ach. —  A.  Rheumatic  Headach  is  usually  caused 
by  exposure  to  cold,  or  to  cold  and  humidity,  or 
to  currents  of  air  j  by  uncovering  the  head  when 
perspiring  ;  by  sleeping  on  a  damp  pillow  ;  by 
the  passage  of  air  through  a  carriage  window; 
by  sudden  vicissitudes  of  temperature  or  of  wea- 
ther, especially  by  easterly  or  northerly  winds. 
Hut  a  predisposition  arising  out  of  the  rheumatic 

diathesis,  or  of  disorder  of  the  digestive  organs   (| 

particularly  torpor  of  the  liver,  accumulations  of  I 
bile  in  the  bile  passages,  and  collections  of  sordes  I 
in  the  intestinal  canal — is  often  necessary  to  the  ' 
production  of  this  affection  of  the  head. 

30.  Itheumatic  headach  is  often  preceded  by 
a  sense  of  coldness  over  the  head  and  face,  espe- 
cially on  one  side.  It  is  seated  chiefly  In  the 
aponeurosis  of  the  occipito-frontalis  and  temporal 
muscles;  but  it  is  not  always  confined  to  this 
structure,  it  being  sometimes  associated  with  in- 
creased vascular  determination  to  the  membranes 
of  the  brain.  The  pain  is  severe,  heavy,  distract- 
ing, or  aching,  and  in  its  uncomplicated  state  is 
attended  by  a  sense  of  coldness,  by  great  tender- 
ness of  the  scalp,  by  rheumatic  pains  extending 
down  the  neck,  or  in  one  side  of  the  neck,  or  in. 
one  shoulder,  or  in  the  face  ;  sometimes  by  co- 
pious perspirations;  and  more  rarely  by  rheu- 
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matic  inflammation  of  one  or  both  eyes.  It  is 
generally  aggravated  in  the  evening,  and  alle- 
viated in  the  morning,  and  by  warmth.  There  is 
no  increase  of  the  temperature  of  the  scalp,  or 
augmented  action  of  the  arteries  of  the  head, 
unless  the  affection  be  complicated  with  excited 
vascular  action  in  the  internal  membranes.  If  it 
be  thus  complicated,  these  symptoms  are  also 
present;  and,  as  Dr.  Elliotson  justly  observes, 
there  are  likewise  giddiness,  drowsiness,  and  in- 
ternal throbbings.  This  associated  disorder  is  sel- 
dom ameliorated  by  warmth  ;  and  the  face  is  often 
flushed,  the  eyes  injected,  and  the  vessels  loaded. 

31.  B.  Arthritic  Headuch  is  met  with  in  per- 
sons who  are  subject  to  the  irregular  forms  of 
gout ;  and,  in  those  who  have  an  hereditary  or 
an  acquired  predisposition  to  this  malady,  it  may 
be  the  first  manifestation  of  the  gouty  affection. 
Of  this  I  have  seen  more  than  one  instance,  both 
in  males,  and  in  females  about  the  change  of  life 


semble  neuralgia.  Indeed,  intermittent  lieadach- 
and  neuralgic  affections  almost  insensibly  pass 
into  each  other  ;  the  paroxysms  of  the  latter 
being,  however,  much  more  intense  and  of 
shorter  duration  than  those  of  the  latter  ;  and 
they  both  frequently  proceed  from  the  same  pre- 
disposing and  exciting  causes,  namely,  disorder 
of  the  stomach,  bowels,  and  biliary  organs,  and 
exposure  to  malaria,  or  to  cold  damp  winds,  &c. 

33.  ix.  Hysterical  and  Sympathetic  Head- 
ach. — The  pain  in  the  head  is  one  of  the  nu-l 
merous  forms  in  which  hysteria  manifests  itself./ 
It  is  generally  limited  to  a  small  space,  or  to  a 
single  spot ;  and  is  often  described  as  resembling 
a  wedge  or  nail  driven  into  the  cranium  or  press- 
ing upon  the  brain  —  Clavus,  &c.  It  is  com- 
monly sympathetic  of  irritation  of  the  uterine 
organs,  and  associated  with  irregularity  of  the  l 
uterine  discharge  —  with  painful,  scanty,  or  ex- 
cessive menstruation,  or  with  leucorrhcea ;  and 


It  is  not  an  unusual  form  of  misplaced  or  of  re-  j  with  flatulent  borborygmi,  or  with  the  globus  hy 


trocedent  gout,  in  persons  who  have  had  the 
disease  in  its  more  regular  forms,  but  who  ne- 
glect the  air,  exercise,  and  regimen  necessary  to 
the  developement  of  a  regular  paroxysm  ;  and  it 
is  often  a  dangerous  affection.  The  pain  is  severe, 
and  attended  by  a  sense  of  fulness  and  of  heat  or 
burning  in  the  head ;  by  remarkable  tenderness, 
and  by  increased  heat  of  the  scalp  ;  by  giddiness, 
dimness  of  sight,  and  fear  of  approaching  insensi- 
bility, especially  upon  stooping  ;  by  sounds  in  the 
ears,  great  acuteness  of  hearing,  and  intolerance 
of  noises ;  by  flushes  of  heat  in  the  face  ;  by 
irritability  of  temper  and  restlessness  ;  and  by 
confusion  of  thought  and  loss  of  memory.  There 
are  also  flatulence  and  disordered  digestion  ; 
costiveness;  a  morbid  state  of  the  stools,  and  of 
the  biliary  secretion;  and  scanty  high-coloured 
urine,  which  deposits  a  copious  reddish  sediment. 
The  tongue  is  generally  loaded,  and  iis  papilla: 
excited  ;  and  the  pulse  is  either  natural,  as  to 
frequency,  and  full,  or  accelerated  and  hard,  or 
oppressed.  If  this  affection  is  not  removed,  it 
may  pass  into  effusion,  with  comatose  or  apo- 
plectic symptoms.  (See  Gout — Irregular  Forms 
of,  §  16.) 

32.   viii.  Intermittent  Headach — Cepha- 
lalgia Periodica,  Auctorum — Febris  Intermittens 
cephalica  larvata,  J.  Frank  —  usually  presents 
the  same  characters  as  the  functional  varieties 
\  already  described,  especially  the  nervous  and 
\  dyspeptic,  and  differs  from  them  only  in  respect 
\  of  periodicity.    But  it  may  be  not  merely  func- 
tional ;  for  the  pain  caused  by  chronic  inflamma- 
tion of  the  membranes,  or  even  by  organic  lesion 
■within  the  cranium,  may  assume,  at  their  early 
stages,  an  intermittent  type.    A  strict  investiga- 
tion of  the  causes,  and  of  the  states  of  the  various 
functions,  is  therefore  requisite  to  a  knowledge  of 
the  nature  of  the  affection.    When  the  headach 
proceeds  from  terrestrial  exhalations,  or  from  cold, 
raw,  easterly  or  northerly  winds,  and  attacks  per- 
sons' who  have  been  affected  with  agues  or  remit- 
tent fevers,  it  generally  returns  daily,  either  in 
the  morning  or  about  noon  ;  but  it  may  observe 
a  tertian  or  quartan  form.    It  is  often  limited  to 
a  particular  part  of  the  head,  — frequently  to  the 
forehead,  or  to  one  brow,  or  to  the  brow  and 
orDit  _  brow-ague.    It  is  sometimes  seated  in 
one  half  of  the  head.  The  pain  is  occasionally  so 
severe  and  so  limited  in  extent,  as  closely  to  re- 


stericus.  I  have  seen  it  also  connected  with  worms 
in  the  intestines,  with  the  irritation  of  calculi  in  the 
kidneys,  and  with  tenderness,  and  other  indications 
of  inflammatory  irritation,  of  parts  of  the  spinal 
chord  and  membranes.  —  Indeed,  affections  of 
the  spine  seldom  exist  without  pain  in  the  head, 
in  some  one  of  its  forms,  being  occasionally  felt. 

34.  x.  Hypochondriacal  Headach.  —  Pain  of 
the  head  is  often  one  of  the  most  distressing  sym- 
ptoms of  which  hypochondriacal  and  melancholic 
persons  complain,  and  is  exaggerated  by  them  into 
the  most  intense  suffering  that  can  be  imagined  ; 
and  yet,  when  heir  attention  is  directed  to  other 
objects  of  interest,  or  when  they  are  other- 
wise excited,  this  part  of  their  miseries  seems 
altogether  forgotten,  or  for  the  time  removed.' 
Their  minds  brood  upon  the  cause  and  conse- 
quences of  the  pains  referred  to  this  situation, 
until  they  firmly  believe  the  very  worst  results. 
A  patient,  some  time  since,  called  upon  me  to 
know  whether  or  not  I  considered  the  pain  to 
depend  upon  organic  change ;  and,  although  my 
opinion  was  that  this  was  not  the  source  of  the 
affection,  yet  several  visits  were  afterwards  made 
to  me  with  the  same  object.    Another  more 
recently  came  under  my  care,  with  the  firm 
belief  that  the  headach  would  terminate  in  in- 
sanity or  idiotism.    Such  cases  are,  however,  not 
rare  ;  and  although  the  fears,  which  subsequently 
become  the  firm  convictions,  of  the  patient,  are 
fulfilled  in  some  instances,  or  even  impel  them  to 
suicide  in  others,  yet  recovery  is  not  infrequently 
effected  by  judicious  treatment  and  management 
The  source  and  character  of  the  pain  in  such 
cases  are  ascertained  with  difficulty,  as  the  pa- 
tients' accounts  are  often  exaggerated  ;  but  are 
most  frequently  dependant,  as  far  as  I  have  ob- 
served, upon  the  state  of  the  nervous  system,  in 
connection  with  chronic  disorder  of  the  digestive 
canal  and  biliary  organs.    The  organic  nervous 
energy  is  manifestly  impaired,  and  all  the  func- 
tions which  chiefly  depend  upon  it.    But  I  have 
seen  cases  furnishing  evidence  of  congestion,  or 
of  chronic  inflammatory  action,  of  the  brain  or  of 
its  membranes,  and  have  found  a  treatment  based 
on  this  view  more  or  less  beneficial. 

35.  xi.  Of  Hemicrania,  and  Partial  and 
Nf.urai.oic  Headachs.  —  These  can  scarcely  be 
considered  as  distinct  varieties  of  headach,  inas- 
much as  the  pains  proceeding  from  the  patholo- 
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gical  stales  which  have  been  passed  in  review  are 
very  frequently  limited  in  extent,  or  confined  to 
one  side  of  the  head,  or  affect  it  chiefly.  This  is 
especially  the  case  with  the  dyspeptic,  the  bilious, 
the  organic,  the  nervous,  the  rheumatic,  the  inter- 
mittent, and  the  hysterical  varieties ;  and  it  is 
still  more  so  in  respect  of  that,  upon  which  a 
few  observations  remain  to  be  made  —  the  neu- 
ralgic. —  A.  This  variety  is  characterised  prin- 
cipally by  the  intensity  of  the  pain,  which  is 
confined  to  a  single  spot,  or  extends  in  the  course 
of  a  single  nerve.  The  pain  comes  on  in  violent 
paroxysms,  is  of  short  duration,  and  is  followed  by 
distinct,  and  often  by  considerable,  intermissions. 
There  is  generally  increased  sensibility  or  tender- 
ness of  the  scalp  around  the  seat  of  suffering; 
and  the  digestive  organs  often  betray  disorder. 
The  nervous  system  is  susceptible  and  weakened. 
The  pulse  is  seldom  materially  disturbed.  This 
is  only  one  of  the  numerous  situations  in  which 
Neuralgic  Affections  (see  the  article)  manifest 
themselves. 

36.  B.  Partial  or  limited  Heudach  is  often 
excited  by  local  causes  of  irritation.  —  Very  severe 
pain  in  the  situation  of  the  frontal  sinuses  has 
been  experienced,  owing  to  the  ova  of  insects 
having  passed  by  the  nostrils  to  this  part. 
Ploucquet  gives  numerous  references  to  cases 
where  the  larvae  of  insects  had  occasioned  in- 
tense pains.  A  servant  irf  my  own  family  suf- 
fered from  this  cause,  the  larva  being  discharged 
upon  a  violent  fit  of  sneezing.  Caries  or  disease 
of  the  fangs  of  the  teeth  is  often  the  cause  of  par- 
tial headach,  the  pain  being  sometimes  confined 
to  a  single  spot  on  the  same  side  of  the  head  as 
that  in  which  the  cause  of  irritation  is  seated. 

37.  xii.  Diagnosis.  —  There  is  no  class  of 
affections  which  requires  greater  discrimination 
than  this ;  and  there  is,  perhaps,  none  which  is 
esteemed  more  lightly  by  practitioners,  or  more 
empirically  treated ;  the  digestive  organs  being 
considered  much  too  generally  as  the  source  of 
disorder.  I  believe  that  a  careful  investigation 
of  the  eases,  and  close  observation  of  the  juvan- 
tia  and  lasdentia,  will  show  that  a  greater  number 
of  them  depend  upon  chronic  inflammation  of  the 
brain,  or  of  its  membranes,  than  is  commonly 
supposed.  The  diagnostic  symptoms  of  each 
vaiiety  have  been  enumerated  in  the  description 
of  it;  but  the  following  summary  may  be  given 
at  this  place  :  —  (a)  Nervous  heudach  is  distin- 
guished by  absence  of  constitutional  disorder,  by 
susceptibility  of  the  nervous  system,  by  the  feel- 
ing of  constriction,  and  the  limited  extent  of  the 
pain,  by  the  natural  temperature  of  the  head,  &c. 
($11.).  —  (ft)  The  congestive  is  characterised 
by  the  numb,  dull  or  heavy,  oppressive,  and 
deep-seated  pain  ;  by  languor  of  the  circulation  ; 
by  pallor  or  heaviness  of  the  countenance  ;  by 
dizziness,  drowsiness,  and  want  of  animation  ;  by 
the  coolness  of  the  scalp,  and  sometimes  by  ful- 
ness of  the  eyes  and  a  bloated  state  of  the  face 
(§  14.).  —  (c)  Plethoric  and  inflammatory 
headach  is  manifested  by  the  general,  severe, 
rending  and  throbbing  pain  ;  by  nausea  or  vo- 
miting; by  fulness  of  the  vessels,  or  flushing  of 
tlie  lace  and  eyes;  by  the  full,  hard,  or  oppressed 
pulse  ;  anil  by  the  increased  temperature  of  the 
head  (§  16.).  —  (,/)  The  dyspeptic  and  bilious 
>s  evinced  by  dull,  aching,  or  racking,  or  shooting 
pains,  which  move  from  one  part  to  another,  and 


are  often  attended  by  soreness  of  the  scalp,  by 
disorder  of  the  digestive  organs,  and  flatulence; 
by  a  loaded  tongue,  foul  breath,  and  a  morbid 
state  of1  the  secretions,  especially  the  biliary 
(§  18  —  21.).  —  (e)  The  organic  is  distinguished 
by  internal  acute  pain,  which  becomes  more 
and  more  constant  or  prolonged ;  by  sudden 
retchings ;  by  a  quick,  irritable,  or  irregular 
pulse  ;  by  the  pain  darting  or  shooting  from  one 
situation  ;  by  tenderness  or  soreness  on  pressure 
being  felt,  particularly  when  the  bones  are  af- 
fected ;  by  alterations  in  the  sensibility  and  mo- 
tions of  a  limb  or  limbs ;  and  by  symptomatic 
pains,  spasmodic  contractions,  &c.  (§25.). —  (/) 
Rheumatic  and  arthritic  headachs  are  readily  re- 
cognised from  the  diathesis  of  the  patient,  and  from 
the  causes  and  characters  of  these  affections.  The 
rheumatic  is  generally  connected  wiih  rheuma- 
tism of  an  adjoining  part  (§  30.).  The  arthritic 
presents  symptoms  that  cannot  be  mistaken,  es- 
pecially when  viewed  in  connection  with  the  his- 
tory of  the  ease  (§  31.).  The  description  of  these, 
and  of  the  other  forms  of  headach,  has  been  so 
fully  given,  that  nothing  further  respecting  their 
diagnosis  is  requisite. 

38.  xiii.  Prognosis. — A  favourable  result  may  I 
be  anticipated  of  cases  of  the  nervous,  the  dys- 1 
peptic,  the  bilious,  the  rheumatic,  the  aguish,  and 
the  hysterical  headach.  A  guarded  opinion  should 
be  given  respecting  the  inflammatory,  the  arthri- 
tic, and  the  rheumatic  when  associated  with 
increased  vascular  action  in  the  interna!  mem- 
branes (§30.).  When  headach  is  accompanied 
with  vomiting,  without  obvious  disorder  of  the 
stomach  having  preceded  the  attack,  an  inflam- 
matory affection  of  the  brain  should  be  suspected; 
and  a  prognosis,  conformable  with  this  view, 
ought  to  be  given.  A  still  more  unfavourable 
opinion  should  be  entertained  if  the  locomotive 
powers,  if  the  memory,  if  the  senses,  or  if  utter- 
ance or  articulation  become  impaired.  If  there  be 
sufficient  evidence  of  disease  of  the  brain,  or  of  its 
membranes,  great  danger  exists,  although  a  fatal 
termination  may  be  long  delayed,  or  even  deferred 
for  some  years,  as  in  cases  of  palsy.  If  the  peri- 
cranium be  affected,  and  especially  if  the  bones 
of  the  cranium  be  diseased,  a  very  guarded,  if 
not  a  very  unfavourable,  prognosis  is  necessary. 

39.  xiv.  Treatment. —  It  is  evident  that  the 
indications  for  the  cure  of  headachs  should  be 
inferred  from  the  nature  of  each;  that  remedies 
ought  to  be  directed  to  their  pathological  con- 
ditions and  relations,  ascertained  by  a  close  ex- 
amination of  the  states  of  the  organic  and  loco- 
motive functions,  of  the  senses,  and  of  the  mental 
manifestations.  And,  although  what  has  been 
advanced  above  may  aid  the  inexperienced,  or 
furnish  useful  suggestions  to  many,  yet  the  suc- 
cessful administration  of  remedies  in  these  affec- 
tions will  entirely  depend  upon  accuracy  of 
observation,  and  upon  pathological  and-  thera- 
peutical knowledge  previously  acquired.  —  A. 
Nervous  Headach,  proceeding  from  depression  orl 
exhaustion,  obviously  requires  the  nervous  ener-/ 
gies  to  be  restored  by  tonics  and  stimulants. 
These  medicines,  however,  should  be  adminis- 
tered with  due  caution  at  first;  as  the  more  ac- 
tive of  them,  or  too  large  doses,  may  excite  fever 
or  even  occasion  vascular  determination  to  the 
head.  They  ought  not  to  be  given,  or  continued 
long,  until  fiucal  accumulations  have  been  re. 
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moved  by  mild  or  stomachic  purgatives,  which 
should  afterwards  be  prescribed  occasionally,  in 
conjunction  with  deobstruents,  in  order  to  pre- 
serve the  excreting  functions  in  a  state  of  healthy 
activity.  Whilst  the  head  ought  not  to  be  kept 
too  warm,  the  impression  of  cold  must  be  pre- 
vented, at  least  until  the  organic  functions  have 
acquired  their  usual  tone.  In  most  instances, 
the  milder  tonics  may  be  given,  with  the  alkaline 
subcarbonates,  or  the  aromatic  spirit  of  ammonia, 
and  with  carminatives.  The  diet  should  be  light 
and  nourishing,  the  occasional  causes  avoided, 
and  gentle  exercise  in  the  open  air  daily  taken. 
In  slight  cases,  these  means,  and  a  due  regu- 
lation of  the  digestive  functions,  will  remove  the 
disorder ;  but,  if  they  fail,  those  about  to  be 
noticed  should  be  resorted  to. 

40.  Nervous  headach  may  prove  obstinate, 
or  it  may  be  unusually  violent  from  the  com- 
mencement, or  gradually  become  so.  If,  in  these 
cases,  the  symptoms,  especially  those  connected 
with  the  organic  functions,  the  senses  and  cere- 
bral manifestations,  evince  neither  vascular  ac- 
tion nor  organic  lesion  within  the  cranium,  tonics 
conjoined  with  anodynes,  antispasmodics,  or  car- 
minatives, according  to  the  peculiarities  of  the 
case,  should  be  resorted  to.  The  preparations  of 
cinchona,  of  valerian,  of  arnica,  of  assafcetida, 
and  of  ammonia  ;  camphor  in  full  doses  ;  the 
asthers ;  the  carbonate  of  iron,  the  nitrate  of 
silver,  &c,  are  then  severally  indicated,  and 
may  be  given  with  opium,  or  with  the  acetate  or 
muriate  of  morphia,  or  with  hyoscyamus,  or  with 
belladonna,  according  to  circumstances.  If  there 
be  prolonged  watchfulness,  a  suitable  narcotic 
should  be  exhibited  at,  or  shortly  before,  bed- 
time. I  have  found  the  following  medicines  of 
great  benefit  in  some  very  severe  cases  of  this 
kind,  the  pills  (No.  245.)  having  been  taken,  in 
addition  to  the  mixture  (No.  246.),  during  the 
violence  of  the  attack.  An  increased  dose  of  the 
pills,  or  the  anodyne  draught,  may  also  be  given 
at  night.  Formula:  24,  25.  36.  269.  367.  423. 
539.  555.  prescribed  in  the  Appendix,  also,  may- 
prove  useful  in  this  variety  of  headach. 

No.  245.  ft  Camphors?  rasa?  gr.  xij  xviij. ;  Extracti 

Hyoscyami  3  ss. ;  Conserv.  Rosarum  q.  s.  ut  fiant  Pilula? 
xij.,  quarum  capiat  duas,  quarta  vel  quinta  quaque  liora. 

No.  24fi.  ft  Infusi  Valeriana?  3  x. ;  Soda?  Sub.carbon- 
atis  gr.  xij. ;  Spiritus  Ammonia?  foetid.  3j.  ;  Spiritus 
Lavand.  Comp.  Til  xx. ;  Tinct.  Aurantii  Co.  3j.  M. 
Fiat  Haustus,  quarlis,  quintis,  vel  sextis  horis  sumendus. 

No.  247.  ft  Quinina?  Sulphatis,  Camphora?  rasa?,  ag 
gr.  x. ;  Extr.  Aloes  purif.  gr.  xij. ;  Extr.  Hyoscyami  3  ss.; 
IilucUag.  Acacia?  q.s.  M.  Fiant  Pilula?  xxiv.,  quarum 
capiat  unam,  vel  duas,  vel  tres,  bis  terve  in  die. 

41.  B.  Congestive  Headach  should  be  treated 
according  to  the  age,  habit  of  body,  and  constitu- 
tional power  of  the  patient ;  and  to  the  local  as 
well  as  general  state  of  the  circulation.  It  should 
not  be  overlooked,  that  vascular  action  in  the 
brain,  owing  either  to  impaired  vital  power  of  the 
capillaries,  and  of  the  organ  generally,  or  to  im- 
peded return  of  blood  by  the  veins  and  sinuses,  is 
insufficient  for  the  due  performance  of  the  several 
functions  of  this  part  of  the  frame.  —  a.  In 
delicate  or  irritable  persons,  stomachic  or  mild 
purgatives,  tepid  or  cold  sponging  the  head  with 
fluids  containing  aromatic  and  fragrant  sub- 
stances, as  lavender  or  Cologne  water ;  deriva- 
tives, especially  warm  or  stimulating  pediluvia; 
the  internal  exhibition  of  camphor,  ammonia,  vale- 
rian, gentle  tonics,  &c;  light  diet,  and  moderate 
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I  exercise  in  the  open  air ;  will  prove  most  service- 
able.    Local  bloodletting  will  seldom  be  re- 
quired, even  in  small  quantity;  blisters  behind 
the  ears  will  be  productive  of  benefit,  in  some 
cases  j  and  the  effusion  of  tepid  water  on  the  head, 
in  others.    As  the  patient's  strength  improves^ 
,  cold  sponging  the  head  or  the  shower  bath,  and' 
i  friction  of  the  scalp,  will  be  useful  in  preventing 
a  return  of  the  affection.    Where  there  is  much 
I  irritability,  the  combination  of  hyoscyamus,  or  of 
small  doses  of  the  powder  or  extract  of  bella- 
|  donna,  with  the  medicines  just  named,  and  strict 
1  attention  to  diet,  air,  and  exercise,  will  generally 
be  found  of  advantage. 

42.  b.  When  this  form  of  headach  affects  per- 
sons whose  vital  powers  have  been  exhausted  by 
dissipation  and  unrestrained  indulgences,  or  those 
of  a  leucophlegmatic  habit  of  body,  the  treatment 
should  be  still  more  restorative,  tonic,  or  stimu- 
lant than  the  foregoing  (§41.).  Even  local 
depletions  will  be  injurious,  and  the  cold  af- 
fusion on  the  head  will  be  of  little  service,  unless 
the  affection  has  followed  the  use  of  narcotics,  or 
when  the  head  is  hot.  Cordial  stomachic  ape- 
rients, warm  spiced  wine,  or  coffee  ;  the  prepar- 
ations of  ammonia,  or  of  camphor,  or  of  valerian, 
or  of  arnica,  &c. ;  stimulating  pediluvia ;  and 
blisters  behind  the  ears,  or  on  the  temples,  or 
even  on  the  head,  in  extreme  cases ;  are  amongst 
the  most  appropriate**  remedies  in  cases  of  this 
kind.  After  these  have  relieved  the  more  dis- 
tressing symptoms,  the  complete  removal  of  the 
disorder,  and  the  prevention  of  a  return  of  it,  may 
be  attempted,  by  promoting  the  digestive,  the 
assimilating,  and  the  excreting  functions ;  by  the 
use  of  tonics  —  of  the  preparations  of  bark  or  of 
iron  ;  and  by  mild  chalybeate  and  aerated  mine- 
ral waters.  But,  before  these  are  prescribed,  the 
secretions  and  excretions  should  be  freely  evacu- 
ated, and  their  morbid  states  corrected,  by  alter- 
atives and  mild  purgatives  (F.  205.  266.  430.). 
And,  during  the  course  of  restorative  medicines, 
these  should  be  frequently  resorted  to.  The  fac- 
titious mineral  waters  of  Carlsbad,  Marienbad,  or 
of  Pyrmont  or  Spa,  subsequently  may  be  cau- 
tiously tried ;  but  those  of  Seidschutz  or  Pullna 
should,  in  many  cases,  precede  the  use  of  these. 

43.  c.  When  congestive  headach  occurs  in 
the  plethoric,  the  indolent,  and  well-fed  ;  in 
persons  about  or  past  middle  age,  or  who  have 
experienced  obstructions  of  the  liver,  or  of  any  ac- 
customed evacuation ;  the  treatment  should  be  very 
different  from  the  abcve.  General  or  local  blood- 
letting, the  affusion  of  cold  water  on  the  head, 
brisk  cathartics,  and  derivation  to  the  extremities 
by  warm  and  stimulating  pediluvia  or  manuluvia, 
are  chiefly  to  be  depended  upon.  But  these  will 
fail  of  being  permanently  useful,  unless  the  diet 
of  the  patient  be  restricted,  and  regular  exercise 
be  taken  in  the  open  air.  The  secretions  and 
excretions  ought,  also,  to  be  freely  and  regularly 
promoted.  A  daily  recourse  to  the  shower  bath 
will  prove  of  great  service. 

44.  d.  When  this  form  of  headach  proceeds 
from  prolonged  or  intense  mental  application  or  . 
exertion,  not  only  should  the  above  means  be 
adopted,  according  to  the  age,  strength,  habit  of 
body,  and  modes  of  living" of  the  patient;  but 
entire  relaxation  of  the  mind,  change  ol  air, 
travelling,  the  amusements  of  watering  places, 
sea-voyaging,  early  hours,  light  reading,  and 
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hor?e  exercise,  should  be  enjoyed,  as  circum- 
stances may  permit.  At  the  same  time,  the 
mineral  waters  most  suited  to  the  peculiarities  of 
the  case  may  be  taken,  especially  those  that  are 
deobstruent,  aperient,  and  gently  tonic  ;  and, 
whilst  the  functions  of  digestion  and  assimilation 
are  promoted  by  restoratives,  and  by  breathing  an 
open  dry  air,  the  secreting  and  excreting  actions 
of  i  he  abdominal  viscera  should  receive  strict 
attention. 

45.  C.  Plethoric  and  Inflammatory  Headach 
requires  the  adoption  of  the  means  just  enumer- 
ated (§  43.),  but  in  a  much  more  active  manner. 
The  regimen  ought  to  be  strictly  antiphlogistic ; 
and  permanent  derivation,  or  counter-irritation, 
established  by  means  of  issues  or  setons  in  the 
nape  of  the  neck,  or  of  the  tartar  emetic  ointment, 
or  of  croton  oil,  applied  in  this  situation  and  in 
its  vicinity.  The  bowels  ought,  also,  to  be  co- 
piously and  frequently  acted  upon.  When  this 
form  of  headach  follows  the  disappearance  of  ac- 
customed discharges  or  eruptions,  or  of  haemor- 
rhages, this  treatment  should  be  most  strictly  en- 
forced, and  the  use  of  external  as  well  as  internal 
derivatives  strenuously  persisted  in.  (See  Brain — 
Congestion  of,  §139.,  and  Inflammation  of,  §  191.) 

46.  D.  Dyspeptic  and  Bilious  Headachs.  —  a. 
The  former  will  be  remedied  by  the  means  ad- 
vised in  the  article  on  Indigestion.  I  may,  how- 
ever, state  in  this  place,  that,  when  this  headach 
is  attended  by  nausea,  and  when  it  is  clearly  as- 
certained that  the  sickness  does  not  proceed  from 
inflammatory  action  within  the  cranium,  an  ipeca- 
cuanha emetic,  vomiting  being  promoted  by  drink- 
ing chamomile  tea  or  warm  water,  will  generally 
give  relief.  After  the  stomach  is  evacuated,  and 
the  nausea  is  gone,  a  mild  purgative,  as  the  com- 
pound rhubarb  pill ;  or  the  sulphate  of  magnesia, 
with  carbonate  of  magnesia  and  a  carminative 
spirit  or  tincture  in  an  aromatic  water ;  or  rhu- 
barb with  magnesia  or  an  alkaline  subcarbonate, 
and  any  aromatic  or  carminative  medicine,  will 
give  further  relief,  by  changing  the  state  of  the 
secretions  in  the  stomach  and  upper  part  of  the 
intestines,  and  by  promoting  the  excreting  func- 
tions of  the  latter,  and  of  the  large  bowels.  If 
nausea  be  not  present,  these  purgatives  should  be 
given  forthwith,  and  repeated  until  the  bowels  are 
freely  evacuated.  Suitable  light  diet,  exercise  in 
the  open  air,  and  an  occasional  recourse  to  these 
or  similar  aperients,  will  prevent  a  return  of  the 
affection.  1  have  found  the  following  most  ser- 
viceable, when  given  with  this  intention,  in  mo- 
derate doses.  In  larger  doses,  they  will  also 
remove  the  complaint. 

No.  248.  ft  Pulvcris  Rhci  5  ss. ;  Extr.  Fellis  Bovini, 
Kxtr.  Aides purificati,  aa  3 j.;  Saponis  Duri  gr.  xv.;  Pulv. 
Ipecacuanha?,  Pulveris  Capsici,  aa  gr.  xij. ;  Balsami  Peru- 
vian], Olei  Carui,  aa  gutt.  viij.  Contunde  bene  siinnl,  et 
massnm  divide  in  Pilulas  xxxvj.,  quarum  capiat  unam 
vel  duas,  cum  prandio,  vel  hnra  somni. 

No.  249.  ft  lnfnsi  Gentiana?  Comp.,  Inf'usi  Senna; 
Comp.,  aa  3  iij. ;  Soda;  Sub-carbon.  3  ij-  (vel  Magnesia?. 
Sidphatis  3  vj.)  ;  Tinct.  Jalap.  3  jss.  ;  Tinct.  Senna;,  et 
linct.  Cardamom.  Comp.,  aa  3iijss.  M.  Fiat  Mist.,cujus 
rapiat  Coch.  iij.  ampla  hora  somni,  vel  Coch.  iv.  primo 
mane. 

47.  b.  When  bilious  headach  seems  to  depend 
upon  the  congestion  or  accumulation  of  bile  in 
the  bilhry  passages,  then  chologogius,  particu- 
larly calomel  or  blue  pill,  should  be  given,  and 
followed,  after  a  few  hours,  by  a  stomachic  purg- 
ative,  which  should  be  repeated  until  a  full 
effect  is  produced.    In  these  cases,  it  will  often 
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be  necessary  to  repeat  the  mercurial,  as  well  as 
the  purgative,  oftener  than  once  ;  the  infusion  of 
senna,  or  equal  parts  of  it  and  of  atonic  infusion, 
being  given  with  an  alkaline  subcarbonate,  or 
with  a  neutral  salt  and  the  extract  of  taraxacum, 
or  the  supertartrate  of  potash  in  large  doses,  with 
the  confection  of  senna,  and  this  extract.  When 
the  headach  seems  to  proceed  from  an  exuberance 
of  acrid  bile,  then  demulcents  with  cooling  ape- 
rients, or  with  alkaline  carbonates,  saline  medi- 
cines in  a  state  of  effervescence,  and  warm 
mucilaginous  diluents,  are  generally  useful.  In 
cases  of  this  kind,  it  is  necessary  to  dilute  the 
acrid  secretions,  to  evacuate  them  from  the 
bowels,  and  to  protect  the  digestive  mucous  sur- 
face from  their  irritating  operation.  When  the 
acridity  of  the  bile  is  the  consequence  merely  of 
its  retention  and  accumulation  in  the  biliary  ap- 
paratus, then  these  means  will  be  sufficient  to 
remove  disorder  ;  but  when  it  depends  upon  the 
exuberance  in  the  blood  of  the  elements  whence 
bile  is  formed,  or  upon  a  morbid  action  in  the 
liver,  a  vegetable  or  farinaceous  diet,  bland 
fluids,  the  alkaline  carbonates  and  refrigerants 
in  camphor  mixture,  regular  exercise,  especially 
of  the  muscles  of  the  upper  extremities  and  of 
the  trunk,  are  then  required.  If  the  action  of 
the  liver  is  not  improved  by  these  means,  recourse 
should  ,be  had  to  mercurial  alteratives  or  ape- 
rients ;  and,  if  it  be  connected  with  vascular 
excitement  of,  or  determination  to,  the  organ, 
local  depletions,  anlimonial  preparations,  dia- 
phoretics and  diuretics,  external  derivatives,  and 
the  antiphlogistic  regimen,  should  be  prescribed. 
In  every  case,  faecal  accumulations  and  morbid 
secretions  should  be  regularly  evacuated  by  the 
means  already  advised. 

48.  D.  Organic  or  Cerebral  Headach. — When 
the  patient  complains  of  increased  pain  in  the 
head  on  moving  it,  of  spasms  or  pains  in  the 
limbs,  or  of  impaired  sensibility  or  motion  of 
them,  of  sickness,  and  of  any  of  the  character- 
istic symptoms  of  this  variety  (§  25.),  depletions, 
general  or  local,  according  to  the  peculiarities  of 
the  case  ;  deobstruent  purgatives;  internal  and  ex- 
ternal derivatives,  blisters  applied  on  the  nape  or 
behind  the  ears  and  kept  long  discharging,  setons 
or  issues,  low  diet,  mental  and  bodily  repose,  and 
local  or  general  refrigerants,  or  diaphoretics,  as 
circumstances  indicate,  then  constitute  the  prin- 
cipal means  of  affording  relief.  After  these  have 
removed  vascular  excitement,  small  doses  of  the 
bichloride  of  mercury,  or  of  the  iodide  of  mer- 
cury, or  of  the  hydriodate  of  potash,  or  of  the 
ioduretted  hydriodate  of  potash,  or  of  the  arse- 
nical solution,  may  be  prescribed,  and  continued 
until  the  effects  are  ascertained.  But  external 
derivation  should  be  also  persisted  in.  (See  also 
arts.  Brain,  $211.  222.,  and  Palsy.) 

49.  E.  Pericranial  Headach. —  When  the  af- 
fection proceeds  from  disease  of  the  pericranium 
or  of  the  cranial  bones  ($  26.),  the  treatment  is 
essentially  the  same  as  that  just  advised  (§  48.); 
but  it  may  be  modified  to  meet  various  pecu- 
liarities and  changes.  If  the  affection  is  syphi- 
litic, the  bichloride  of  mercury,  or  the  iodide  of 
mercury,  or  the  other  preparations  of  iodine  above 
mentioned,  may  be  employed.  If  the  periosteum 
or  the  bone,  be  diseased,  an  incision  should  be 
made  down  to  the  affected  part,  and  a  free  dis- 
charge afterwards  maintained,  as  successfully 
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practised  by  Mr.  Pearson  and  Sir  B.  C.Bhodie. 
If  this  affection  have  proceeded  from  inflamma- 
tion of  the  ear,  the  discharge  from  the  external 
meatus  of  the  organ  should  be  allowed  a  free 
egress.  (See  Ear — Inflammation  of ,  §  26 — 29.) 

50.  F.  Rheumatic  and  Arthritic  Headachs 
should  be  treated  with  strict  reference  to  the 
diathesis  or  constitutional  disorder. — a.  If  rheu- 
matic headach  is  not  associated  with  inflammatory 
action  of  the  membranes,  the  head  should  be  kept 
warm,  and  the  secretions  and  excretions  freely 
promoted  and  evacuated.  After  biliary  and  faecal 
accumulations  have  been  carried  off,  camphor, 
ammonia,  and  colchicum,  may  be  given  in  con- 
junction ;  or  one  or  more  of  these  may  be  taken 
with  bark  or  any  other  tonic  ;  or  with  magnesia, 
or  with  the  subcarbonate  of  soda  or  potash,  espe- 
cially when  the  urine  deposits  a  copious  sedi- 
ment, or  is  acid.  If  severe  symptomatic  fever, 
or  signs  of  inflammatory  action  in  the  cerebral 
membranes,  accompany  the  rheumatic  affection 
of  the  head,  local  depletions,  antimonials,  active 
cathartics,  and  derivatives,  should  be  prescribed, 
and  colchicum  freely  exhibited.  But,  when  these 
symptoms  are  absent,  either  of  the  following  medi- 
cines will  generally  give  relief ;  a  full  dose  of  calo- 
mel, or  of  blue  pill  with  James's  powder,  or  some 
antimonial,  having  been  taken  at  bed-time,  and  a 
6tomachic  purgative  the  following  morning,  and 
repeated  according  to  circumstances  :  — 

No.  250.  R  Camphora;  rasse,  Quininae  Sulphati6,  Pul- 
veris  Radicis  Colchici,  aa  gr.  xviij. ;  Extract!  Hyoscyami 
3  ss,  ;  Conserv.  Rosar.  q.  s.  M.  Fiant  1  ilula;  xxiv., 
quarum  capiat  duas,  bis  terve  in  die.  — vel 

No.  251  R  Soda;  Sub-carbon.  3j.  ;  Tinct.  Colchici 
Comp.  3ss.;  Tinct.  Cardamom.  Co.  3j. ;  Deeocti  Cin- 
chona; (vel  Inf'usi  Cascarilhe)  3  x. ;  Spiritus  Lav.-.ndul. 
Comp.  Tt)  xij.    M.  Fiat  Haustus,  ter  in  die  sumendus. 

51.  6.  Arthritic  headach  sometimes  requires 
local  depletions,  from  the  nape  of  the  neck  and 
from  behind  the  ears,  especially  in  plethoric  or 
robust  persons  ;  but  a  too  great  quantity  of  blood 
should  not  be  taken  away.  The  lower  extremi- 
ties ought  to  be  put  in  warm  water,  containing 
flour  of  mustard  and  salt;  and  if  the  headach  is 
not  very  much  relieved  by  these  means,  mustard 
poultices  may  be  applied  to  the  feet.  Colchicum 
should  also  be  prescribed,  with  aperient  or  purg- 
ative medicines,  and  with  magnesia,  or  the  alka- 
line carbonates,  as  recommended  in  the  article 
Gout  (§  55.  82.  et  seq.).  In  these  cases,  the 
colchicum,  when  given  in  small  or  suitable  doses, 
and  continued  for  some  time,  in  order  to  insure 
its  action  on  the  liver  and  on  the  kidneys,  seems 
to  favour  the  elimination  of  the  superabundant 
urea  from  the  blood ;  a  great  excess  of  this  sub- 
stance in  the  circulation  being  generally  con- 
nected with  the  production  of  the  gouty  af- 
fection, in  all  its  modes  of  manifestation.  As 
urea  is  the  sum  or  ultimate  product  of  assimil- 
ation, or  results  from  a  combination  of  the  effcete 
elements  of  human  organisation  ;  and  as  it  is 
liable  to  accumulate  in  the  blood  when  the 
functions  of  excretion  are  impaired,  owing  to 
weakened  organic  nervous  power  (see  art.  Gout, 
§  40—42.)  ;  so  it  is  not  improbable,  that,  when  it 
is  thus  superabundant,  it  becomes  an  excitant  not 
only  of  morbid  or  altered  sensibility,  but  also  of 
increased  vascular  action,  and  of  local  determin- 
ation,—  that,  in  short,  it  is  the  materies  morhi  of 
the  ancients,  and  one  of  the  forms  which  effcele 
and  excrementitious  elements  in  the  blood  as- 
»ume  ;  and  that  it  constitutes  a  part  of  the  morbid 
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j  condition,  of  which  1  have  shown  gout  to  be  the 
chief  manifestation.  This  view  is  supported  by 
the  experiments  of  Prout,  Cheuus,  and  others, 
showing  the  superabundance  of  urea,  and  its 
combinations  in  the  urine,  when  the  actions  of 
the  kidneys  are  freely  exerted,  towards  the  decline 
of  the  gouty  attack. 

52.  H.  It  is  unnecessary  to  enter  into  the 
treatment  of  the  other  symptomatic  varieties  of 
headach,  inasmuch  as  the  means  of  cure  for  them 
are  essentially  the  same  as  are  fully  stated  in  the 
articles  on  those  diseases,  of  which  headach  is  a 
frequent  symptom.  —  a.  When  the  pain  is  in  ter- 
mittent,  independent  of  organic  lesion,  and  one 
of  the  forms  which  masked  ugue  assumes,  then  a 
full  dose  of  calomel,  with  James's  powder,  or  of 
any  other  mercurial  alterative,  at  bed-time,  a 
brisk  cathartic  draught  early  the  following  morn- 
ing, and,  after  the  operation  of  these,  the  sulphate 
of  quinine  with  camphor,  or  the  preparations  of 
bark  and  serpentaria,  will  remove  the  affection. 

|  — 6.  If  the  headach  be  hysterical,  the  means 
already  advised  for  nervous  headach  (§  40.)  will 
generally  remedy  it.  If,  however,  the  pain  be 
symptomatic  of  disorder  of  the  uterine,  or  of  the 

,  urinary,  functions,  the  means  of  cure  must  be 
directed  to  the  restoration  of  these  functions  to 
the  healthy  state,  as  shown  in  the  articles  ou 
Menstruation,  Urine,  and  Uterus;  and  to 
the  removal  of  vascular  plethora,  by  evacuations 
and  derivatives,  especially  when  the  affection 
depends  upon  this  state  of  the  circulation,  or 
arises  from  suppressed  or  diminished  secretion  or 
excretion.  (See  Treatment  of  Plethoric  Headach, 
§  45.)  —  c.  The  headach  attending  hypochon- 
driacal affections  is  frequently  relieved  by  the 
means  advised  for  dyspeptic  and  bilious  headachs 
(§  46.)  ;  but  the  treatment  may  be  conducted 
in  all  respects  as  directed  in  the  article  on 
Hypochondriasis.  —  d.  Local  or  neuralgic  head- 
achs (§  35.)  require  the  removal  of  the  cause 
of  irritation,  when  it  can  be  accomplished,  and 
generally  the  means  already  advised  for  the 
nervous  and  congestive  varieties  (§  40 — 44.), — 
sometimes  a  constant  and  energetic  action  to  be 
exerted  upon  the  intestinal  canal,  —  frequently 
the  exhibition  of  tonics,  stimulants,  and  narcotics, 
or  anodynes,  —  occasionally  external  irritants,  or 
vesicatories,  as  moxas,  croton  oil  applied  to  the 
surface,  the  tartar  emetic  ointment,  issues,  blis- 
ters, &c,  —  in  some  instances,  the  application  of 
narcotics,  as  veratria,  &c,  to  the  part  affected, 
or  of  the  acetate  of  morphia  to  the  skin  denuded 
of  its  cuticle,  and  the  other  means  mentioned  in 
the  article  on  Neuralgic  Affections. 

53.  xv.  Brief  account  of  Remedies  recom- 
mended by  Authors.  —  A.  Evacuants.  —  a. 
Emetics  have  been  advised  for  headachs  by 
C.elius  Aurelianus,  Horstius,  B-uland, 
Riedlin,  and  Frank;  and  are  often  of  great 
benefit  when  the  pain  proceeds  from  injurious 
ingesta,  from  the  accumulation  of  bile  in  the 
biliary  passages,  or  from  impeded  circulation  in 
the  vena  porta.  —  6.  Purgatives  are  not  Ies9 
useful  ;  and  have  been  very  generally,  but  often 
empirically,  prescribed  for  headachs.  Selig 
tni^-ted  chiefly  to  them  for  the  removal  of  the 
in'ermittent  form  of  the  affection.  Considerable 
judgment  is,  however,  requisite  in  the  selection  of 
medicines  of  this  class,  and  in  the  combination  of 
them  with  other  substances,  so  as  to  secure  all 
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the  advantages  they  are  calculated  to  afford. 
Aiiet/eus,  and  many  others  of  the  ancients,  em- 
ployed hellebore.     When  the  pain  arises  from 
accumulations  of  bile,  or  from  obstructions  to  the 
excretion  of  this  fluid,  then  calomel,  conjoined 
with  some  other  purgative,  and  occasionally  also 
with  antimony,  or  with  ipecacuanha,  is  most 
appropriate.    In  the  nervous,  the  congestive,  the 
dyspeptic,  the  periodic,  and  in  the  hypochon- 
driacal forms  of  headach,  the  stomachic  purga- 
tives prescribed  above  (§46.),  or  the  combination 
of  a  purgative  with  a  tonic,  carminative,  or  aro- 
matic, &c.  (F.  215.  266. 379.),  will  be  found  most 
serviceable.  —  c.  Vascular  depletions  are  requisite 
in  plethoric  and  inflammatory  headachs.  Bleeding 
from  the  arm,  sometimes  from  a  vein  in  the  foot, 
or  cupping  on  tbe  nape,  are  the  most  eligible 
modes.     Aretsus,  Cjelius  Aurelcanus,  and 
Velsciiius,  preferred  cupping  on  the  head  itself. 
I  have  repeatedly  directed  it  to  be  performed  on 
the  occiput,  behind  the  ears,  pr  on  the  temples  ; 
and,  when  a  small  quantity  of  blood  is  to  be  taken 
away,  these  are  often  preferable  situations.  Leeches 
may  be  applied  in  circumstances  similar  to  those 
requiring  cupping.    Ar tenotomy  has  received  the 
tanction  of  Aret^eus,  Schenck,  Wepfer,  Willis, 
Zacutus  Lusitanus,  and  of  many  recent  writers  ; 
but  I  believe  that  it  possesses  no  advantages 
above  the  other  modes  of  vascular  depletion, 
even  in  the  most  inflammatory  form  of  the  com- 
plaint.—  d.  Sudoriftcs  are  most  beneficial  in  the 
febrile,  inflammatory,  rheumatic,  and  periodic 
states  of  the  affection.    In  the  last  of  these,  they 
have  been  prescribed  by  Morgagni.    The  selec- 
tion of  sudorifics  or  diaphoretics  should  be  guided 
by  the  state  of  the  general  circulation,  and  of 
vascular  action  in  the  head.    When  either  the 
former  or  the  latter  is  excited,  tartarised  antimony, 
in  frequent  doses,  or  James's  powder,  and  the 
more  refrigerant  diaphoretics,  are  most  appro- 
priate ;  but  when  the  head  is  cool,  and  the  pain 
is  connected  with  rheumatism,  depression  of  vital 
power,  and  suppressed  cutaneous  function,  the 
warm,  or   vapour  bath,  camphor,  the  mistura 
guaiaci,  or  weak  infusions  of  serpentaria,  or  of 
arnica,  or  of  briony,  will  be  more  beneficial  than 
antimonials,  unless  these  latter  be  conjoined  with 
opiates  and  restoratives. 

154.  B.  Stimulants  and  Antispasmodics. — These 
are  serviceable  chiefly  in  the  nervous,  the  rheum- 
atic, the  hypochondriacal,  and  the  neuralgic 
forms  of  headach,  and  sometimes  in  the  inter- 
mittent, the  congestive,  the  dyspeptic,  and  hyste- 
rical.—The  medicines  of  this  kind  most  commonly 
prescribed  are,  the  preparations  of  camphor  and 
ammonia,  the  succinaled  and  fmtid  spirits  of  am- 
monia, the  ethers,  castor,  musk,  serpentaria,  spirits 
r>j  lavender,  &c— Besides  these,  preparations  of 
arnica  have  been  recommended  by  Selic,  Du- 
Mangijj,  and  J.  Frank  ;  cajeput  oil*,  by  Thun- 
nr.no  ;  a  strong  infusion  of  coffee,  by  Baclivi  and 
1  i  ncivAL  ;  an  infusion  of  verbena,  betonica  offici- 
nalis, and  semina  coriandri,  by  J.  Frank  ;  and 
the  ledum  palustre  by  Linn/eus.  Valerian  has 
been  praised  by  Strandbehg  and  Fohdyce.  I 
have  found  the  infusion,  with  the  ammoniated 
tincture,  of  valerian,  or  the  foetid  spirit  of  am- 
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monia,  of  great  benefit  in  the  headachs  just 
mentioned.  Black  pepper  has  been  recommended 
by  Lange  in  the  dyspeptic  variety  ;  and  its  active 
principle,  piperine,  has  been  employed  in  the 
intermittent  form  of  the  affection.  Guaiacum  has 
been  prescribed  by  J.  Frank  in  rheumatic  and 
arthritic  headachs.  It  is  of  service  in  combination 
with  colchicum  and  magnesia,  or  with  an  alkali. 
Green  tea  and  coffee  are  very  com  monly  resorted  to  in 
the  above  forms  of  headach,  as  domestic  remedies. 

55.  C.  Tonics. —  a.  The  preparations  of  bark 
are  generally  beneficial  in  the  periodic  and  non- 
inflammatory kinds  of  this  complaint.  The 
sulphate  of  quinine  is  now  generally  preferred  ; 
but,  in  many  cases,  the  decoction  of  cinchona, 
with  the  compound  tincture,  and  an  alkaline  sub- 
carbonate,  will  be  more  efficacious.  —  b.  Absin- 
thium was  most  frequently  employed  by  the  older 
writers.  Riverius  conjoined  it,  or  other  bitters, 
with  purgatives  ;  a  practice  deserving  of  more 
general  adoption. — c.  The  cascurilla  bark  was 
used,  for  nervous  and  dyspeptic  headachs,  by 
Riedlin  ;  and  is  excelled  only  by  cinchona. — 
d.  The  muriate  of  ammonia  is  also  of  service  in 
the  nervous  and  intermittent  varieties.  —  e.  The 
arsenical  solution  was  praised  by  Darwin.  I 
have  prescribed  it,  and  taken  it  myself,  for  head- 
ach, with  marked  benefit. — f.  The  muriate  of 
baryta  was  recommended  by  Hufeland,  for  the 
pains  proceeding  from,  or  connected  with,  scrofu- 
lous disease.  —  g.  The  preparations  of  iodine 
are,' however,  more  deserving  of  adoption,  when 
the  complaint  is  thus  associated,  and  when  it 
depends  upon  organic  lesion.  They  may  be  given 
with  any  of  the  narcotics  about  to  be  mentioned. 
I  have  lately  proved  their  efficacy  in  the  rheum- 
atic variety  of  headach,  arising  from  the  gonor- 
rheal infection.  The  hydriodate  of  potash  is 
preferable  in  this  latter  form  ;  and,  indeed,  in 
several  others.  —  h.  The  extract  of  nux  vomica  is 
mentioned  by  Horn,  and  may  be  given  in  small 
doses,  as  a  tonic,  in  the  nervous,  the  rheumatic, 
and  the  hypochondriacal  varieties  ;  but  its  effects 
must  be  carefully  watched.  It  is  preferable  to 
the  active  principle,  strychnine,  which  should  be 
prescribed  only  in  very  minute  doses. 

56.  D.  Narcotics  and  Anodynes  have  been 
employed  in  several  of  the  varieties  of  headach, 
both  externally  and  internally.  —  a.  Opium,  in 
various  forms,  has  been  directed  by  Wiivtt,  Muh- 
sinna,  J.  Frank,  W.  Stokes,  and  many  others; 
especially  in  the  nervous,  the  rheumatic,  and  inter- 
mittent kinds  of  the  complaint.  The  acetate  and 
muriate  of  morphia  are  now  generally  used  ;  but 
they,  as  well  as  other  preparations  of  opium, 
should  be  conjoined  with  camphor,  or  with  an 

aromatic,  in  order  to  insure  their  good  effects.  

b.  Aconitum,  in  the  form  principally  of  extract, 
was  praised  by  Stoerck  and  Vooel;  and  was 
once  much  employed  in  rheumatic  and  chronic 
headachs.  It  is  certainly  often  beneficial  in 
these,  as  well  as  in  the  nervous  varieties;  but  it 
should  be  given  in  small  doses,  and  its  effects 
carefully  observed.  Aconitiue,  the  active  prin- 
ciple, is  to  be  preferred  as  an  external  application, 
in  the  neuralgic  or  rheumatic  states  of  the  com- 
plaint ;  but  even  in  these  it  requires  the  utmost 
caution.  The  powder  of  the  root,  or  of  the  leaves 
may  sometimes  be  ordered  with  advantage.  I 
was  lately  consulted  in  a  case  where  the  incau- 
tious employment  of  aconitine  caused  an  apoplec- 
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tic  seizure,  and  hemiplegia. — c.  Belladonna  has 
been  used  in  somewhat  similar  cases  to  those  for 
which  the  aconitum  has  been  exhibited.  The 
extract,  or  the  powder  of  the  root  or  of  the  leaves,  ' 
may  be  given,  either  alone,  or  with  camphor,  or 
an  aromatic.    I  prescribed  it  in  a  case  of  hy-  i 
pochondriacal  headach,  with  much  benefit.  —  ' 
d.  Hyoscyamus  has  likewise  been  recommended  by  [ 
Stoerck,  Renaiid,  and  others.    I  have  found  it 
of  great  use  when  combined  as  just  stated,  or 
when  conjoined  with  ipecacuanha  and  some 
stimulating  antispasmodic,  and  given  in  a  de- 
cided dose.  —  e.  Conium  was  directed  by  Lett- 
som  ;  the  distilled  laurel-water,  by  J.  Frank; 
and  the  prussic  acid,  by  Good.   Digitalis  is  con- 
sidered by  Frank  as  very  beneficial  in  the  headach 
proceeding  from  scrofulous  disease. — f.  Stra- 
monium has  been  prescribed  by  several  writers.  I 
have  seen  it  given  with  benefit. 

57.  E.  Alteratives  are  required  whenever  the 
affection  of  the  head  appears  to  depend  upon 
a  morbid  state  of  the  secretions,  upon  impaired 
action  of  the  chief  excreting  viscera,  or  upon  an 
impure  state  of  the  circulating  fluids.  —  a.  Of 
these,  mercurials  are  the  most  active,  and  most 
generally  used,  both  internally  and  externally, 
for  this  complaint.  Calomel  was  prescribed  largely 
by  Wepfer,  Velschius,  Bang,  &c.  It  is  most 
serviceable  when  the  headach  depends  upon  ac- 
cumulations or  obstructions  of  the  bile,  and  a 
torpid  state  of  the  bowels,  and  when  conjoined 
with,  or  followed  by,  other  purgatives.  In  the 
rheumatic  form  it  is  advantageously  conjoined 
with  antimony  and  opium.  The  blue  pill  may  be 
prescribed  on  similar  occasions,  and  in  the  same 
manner.  The  bichloride  of  mercury  was  pre- 
ferred by  Lentin,  De  Moneta,  Van  Swieten, 
and  Gmelin,  especially  in  the  headachs  depend- 
ing upon  organic  lesions  within  the  cranium,  or 
upon  disease  of  the  bones.  In  these,  as  well  as  in 
some  other  cases,  it  may  be  prescribed  in  a  tonic 
tincture  or  decoction.  The  iodide  of  mercury  may 
be  used  in  similar  circumstances.  Mercurials 
were  pushed  to  salivation  by  Willis,  Lentin, 
NiicK,  Bang,  Darwin,  and  Blane  ;  but  this 
effect  is  rarely  required  unless  when  the  pain 
resists  all  other  means,  or  proceeds  from  a  syphil- 
itic taint.  —  6.  Alkalies,  particularly  the  subcar- 
bonates  of  soda"  or  of  potash  (Thilenius),  the 
solution  of  potash,  or  Brandisii's  alkaline  solu- 
tion, are  often  of  service,  when  given  in  tonic  or 
aperient  infusions  or  mixtures,  and  aided  by  the 
decoction  or  extract  of  turaxacum.  —  c.  An 
infusion  of  two  or  three  drachms  of  the  clematis 
vitalba,  in  a  pint  of  boiling  water,  was  recom- 
mended by  Stoerck  and  Mulleh,  to  be  taken  in 
the  twenty-four  hours.  —  d.  The  decoctions  of 
sarsaparilta  are  more  deserving  of  adoption,  and 
may  be  made  the  vehicles  for  the  exhibition  of 
other  medicines  which  produce  an  alterative  effect, 
as  the  bichloride  of  mercury,  the  hydriodate  of 
potash,  the  alkalies,  the  extract  of  taraxacum,  &c. 

 e.  The  alkaline  chlorides  may  be  also  tried.  — 

f.  The  precipitated  sulphur  will  be  found  bene- 
ficial in  the  rheumatic  form  of  the  complaint,  if 
taken  daily  in  sufficient  quantity  to  exert  a  gentle 
action  on  the  bowels.  —  g.  The  preparations  of 
colchicum,  when  given  in  small  doses,  and  con- 
joined with  magnesia,  or  with  sarsaparilla  and 
the  alkalies,  also  exert  an  alterative  operation,  as 
explained  above  (§  52.);  and  are  of  great  use  in 
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the  arthritic  and  rheumatic  forms  of  the  affection. 
—  h.  Various  mineral  springs  are  extremely  ser- 
viceable ;  but  they  require  to  be  appropriately 
prescribed.  Those  containing  iron,  fixed  air, 
lime,  or  the  alkaline  carbonates,  are  most  suited 
to  the  nervous,  neuralgic,  rheumatic,  and  dyspep- 
tic varieties;  those  holding  sulphur,  &c,  in  the 
rheumatic,  arthritic,  bilious,  hypochondriacal, 
&c. ;  and  those  containing  the  purgative  salts, 
in  the  bilious,  arthritic,  hypochondriacal,  &c. 

58.  F.  Derivatives — whether  those  which 
exert  an  immediate  and  brief  effect,  or  those 
which  act  more  slowly  but  permanently  —  are  of 
great  benefit  in  several  forms  of  headach.  —  a. 
To  the  former  class,  purgatives  may  be  said  to 
belong  ;  as  they  not  only  increase  secretion  and 
excretion,  but  also  determine  the  fluids  to  the 
digestive  canal.  —  b.  Masticatories  were  employed 
for  headachs  by  Celsus,  Aret^us,  Forestus, 
Muralt,  and  many  others ;  but  they  have  now 
fallen  into  disuse.  Nevertheless,  they  are  fre- 
quently of  service.  —  c.  The  same  remark  applies 
to  sternutatories,  which  have  been  recommended 
by  the  same  writers,  and  have  experienced  the 
same  fate.  The  benefit  derived  from  various 
cephalic  snuffs  is  undoubted,  even  in  cases  that 
have  resisted  other  means;  and  has  led  to  their 
adoption  as  empirical  remedies,  in  irregular  and 
domestic  practice.  They  are  beneficial  in  excit- 
ing the  olfactory  nerves,  and  thereby  the  cerebral 
functions,  and  in  procuring  a  defluxion  from  the 
Schneiderian  membrane.  —  d.  Warm  pediiuvia 
and  manuluvia  are  often  resorted  to,  especially 
when  the  extremities  are  cold,  or  when  the  pain 
depends  upon  determination  of  blood  to  the  head. 
In  these  circumstances,  the  addition  of  mustard 
and  of  salt  to  the  water  will  be  of  service.  —  e. 
Sinapisms,  and  slinging  with  nettles,  or  urtica- 
tions,  were  employed  by  the  ancients  in  the  treat- 
ment of  headach.  Celsus,  Aret«us,  and  others, 
directed  sinapisms  to  the  head,  over  the  seat  of 
pain  ;  but  Themison  contended  for  their  applica- 
tion to  the  lower  extremities. — f.  Blisters  on  the 
nape,  sometimes  on  the  extremities,  are  now  more 
generally  prescribed.  —  g.  Setons  and  issues,  in 
these  situations,  or  in  the  arm,  are  commonly 
recommended  in  the  more  obstinate  cases  of  the 
complaint ;  and  when  the  pain  is  suspected  to 
arise  from  organic  lesion.  They  are  praised  by 
B-iverius,  Zacutus  Lusitanus,  Holler,  Fa- 
bricius  Hildanus,  Heister,  Purmann,  and  De 
Haen.  I  have  prescribed  them  in  several  cases 
with  benefit.  —  h.  The  tartarised  antimonial  oint- 
ment has  also  been  of  advantage  when  applied  on 
the  nape  of  the  neck,  and  its  effects  on  the  in- 
teguments fully  procured. 

59.  G.  Topical  Means. —  a.  The  application 
of  cold  to  the  head  or  temples,  in  various  modes, 
has  been  advised  by  most  writers,  when  the  pain 
proceeds  from  determination  of  blood  to,  or  in- 
flammatory action  of,  the  brain  or  membranes. 
A  recourse  to  the  a  fusion  of  cold  or  tepid  water 
on  the  head ;  and  the  repetition  of  either,  according 
to  the  grade  of  vascular  action  in  it,  are  often  pre- 
ferable to  the  continued  application  of  great  cold, 
which  is  sometimes  productive  of  mischief.  Cold 
sponging,  cold  lotions,  or  epithems,  wetting  the 
forehead  and  temples  with  rether,  or  with  aromatiQj 
waters,  &c,  and  the  shower  bath,  are  seyeially 
of  benefit,  especially  in  the  plethoric  or  inflam- 
matory states  of  the  affection  ;  but  the  douche,  or 
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affusion,  sliould  be  preferred  in  the  congestive 
form,  especially  when  caused  by  narcotics.  —  b. 
Warm  applications  and  warm  coverings  on  the 
head  have  been  sanctioned  by  Celsus,  Lance, 
and  many  others.  In  nervous  and  rheumatic 
headachs  especially,  they  are  frequently  of  great 
service.  Alexander  Thalt.ianus  prescribed 
them  in  the  form  of  emollient  fomentations. 
Hiemerbroeck  and  Marcus  directed  foment- 
ations with  aromatic  herbs  ;  and  J.  Frank  warm 
epithems,  moistened  with  a  decoction  of  verbena 
and  betonica  officinalis.  Hot  sinapisms  applied 
over  the  affected  part  have  been  resorted  to  by 
some  of  the  ancients  (§  58.).  —  c.  Blisters  on 
the  head  are  occasionally  of  service,  especially 
in  the  congestive  and  rheumatic  varieties  of  head- 
ach  ;  but  they  require  much  discrimination.  They 
have  been  applied  to  the  scalp  by  Eiverius, 
Sciirader,  Bang,  Pouteau,  Aubert,  Monro, 
and  others ;  but,  unless  in  some  cases  of  the 
varieties  just  stated,  they  are  more  useful  behind 
the  ears,  where  they  may  be  kept  open  for  some 
time,  or  often  repealed. — d.  Stimulating  lini- 
ments (F.  299.  31 1.),  rubbed  assiduously  on  the 
scalp,  are  sometimes  of  service,  when  cautiously 
prescribed,  in  nervous,  rheumatic,  and  neuralgic 
headachs,  or  hemicrania.  Liniments,  also,  con- 
taining acetate  of  morphia,  or  the  extract  of  .bella- 
donna, or  of  aconitum,  or  of  hyoscyamus,  or  of 
stramonium,  or  of  opium,  have  been  advised,  by 
several  writers,  to  be  rubbed  upon  the  scalp,  in 
obstinate  cases  of  this  kind.  I  have  found  them 
of  service  in  several  instances,  although  it  was 
doubtful  whether  they,  or  a  full  dose  of  acetate 
of  morphia,  given  with  aromatic  spirits,  that  was 
also  prescribed  in  some  of  the  cases,  had  produced 
the  effect.  Very  recently,  ointments,  containing 
veratria,  aconitine,  or  other  acro-narcotic  sub- 
stances, have  been  directed  to  be  similarly  ap- 
plied in  these  affections.  I  have  seen  benelit  de- 
rived from  them  in  two  or  three  instances  ;  but  1 
have  known  others  where  they  either  failed  in 
giving  relief,  or  seemed  to  be  injurious.  The 
propriety  of  having  recourse  to  them  is  often 
doubtful.  —  e.  The  tartarised  antimnnial  ointment 
may  be  used  in  the  varieties  of  headach  just 
mentioned,  or  even  where  organic  lesion  within 
the  cranium  is  suspected  ;  but  the  effects  of  it, 
as  well  as  of  liniments,  ought  to  be  carefully 
watched. — f.  Frictions  of  the  scalp  have  been 
advised  by  Gilbert  and  others,  and  have  been 
of  advantage  when  regularly  and  assiduously 
practised.  —  g.  Compression  of  the  carotids, 
although  suggested  by  Seuapion  and  Parry, 
is  undeserving  of  further  notice.  The  same 
remark  is  applicable  to  strait  cinctures  of  the 
head,  advised  by  some  writers.  —  h.  The  actual 
cautery,  applied  to  the  seat  of  pain,  has  been 
recommended  by  Hippocrates,  Celsus,  A  retveus, 
Vei.schius,  Aulacnier,  Valentin,  and  by  other 
ancient  and  modern  writers.  It  is,  however, 
reprobated  by  (Leuus  Aurelianus,  and  is  now 
rarely  had  recourse  to.  — i.  The  application  of 
tnoxas — a  modification  of  this  practice  — has  been 
long  adopted  in  Eastern  countries  ;  and  has  been 
advised  by  Pascal,  Saissv,  Laurky,  J.  Frank, 
and  others.  Wepfer  advises  the  moxas  to  be 
placed  in  the  course  of  the  coronal  suture;  Pou- 
teau on  the.  vertex  ;  and  Velsciiius,  on  the 
temples,  —  h.  Incisions  of  the  scalp,  in  the  seat 
°»  pain,  have  been  directed  by  Le  Bruyn, 
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Severinus,  Grateloup,  Tissot,  and  Sumeire. 
They  are  more  serviceable  in  disease  of  the  peri- 
cranium, or  of  the  bones  of  the  cranium.  Issues 
in  the  scalp  have  been  sanctioned  by  Purmann 
and  many  others.  I  have  seen  benefit  accrue 
from  them  in  two  instances.  —  /.  Electricity  and 
galvanism  have  been  recommended  by  many  in 
headachs  ;  but  they  produce  merely  a  temporary 
benefit,  and  are  not  always  safe.  —  m.  Trephining 
the  cranium  has  been  favourably  noticed  by  Bag- 
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Schmucker,  and  Good,  and  actually  practised 
by  some  of  them.  It  is  only  when  the  pain  is 
very  violent,  confined  to  a  single  spot,  has  fol- 
lowed an  external  injury,  and  resists  all  other 
means,  that  the  practice  can  be  entertained.  Mr. 
S.  Cooper  slates,  that  he  has  seen  two  cases,  in 
which  the  patients  lost  their  lives  by  this  treat- 
ment.—  n.  The  extraction  of  carious  teeth  should 
not  be  neglected  in  hemicrania,  or  local  pain  of  the 
head  from  this  cause.  In  a  case  where  this  object 
could  not  be  accomplished,  and  in  another  where 
it  was  objected  to,  I  directed  a  strong  solution  of 
the  acetate  of  morphia,  to  which  aromatic  spirits 
were  largely  added,  to  be  rubbed  upon  the  seat 
of  pain  ;  and  complete  relief  was  obtained.  The 
application  of  creosote  to  the  tooth,  or  of  camphor, 
acetate  of  morphia,  and  capsicum  conjoined,  has 
also  been  of  service. 

60.  In  the  sketch  here  given,  I  have  men- 
tioned only  such  means  as  seem  deserving  of  a 
trial,  or  are  calculated  to  be  of  service  in  some 
one  or  other  of  the  numerous  forms  and  circum- 
stances in  which  headach  is  presented  to  the 
practitioner.  I  have  furnished  suggestions  merely  ; 
but  these  will  be  useful  even  to  the  most  experi- 
enced. The  advantage  to  be  derived  from  them 
will  entirely  depend  upon  the  pathological  acumen 
by  which  their  application  to  particular  cases  may 
be  guided.  J 
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HEARING  —  Impaired  or  Lost. 

Classif. —  4.  Class,    1.  Order  (Cullen). 

4.  Class,  2.  Order  (Good).    IV.  Class, 

III.  Odder  (Author). 
1.  Those  diseases  of  the  organ  of  hearing 
which  are  not  necessarily  attended  by  impaired 
function,  were  considered  under  the  article  Ear. 
At  this  place,  therefore,  diminution,  or  loss  of  hear- 
ing—  Deafness  —  will  be  considered  with  refer- 
ence to  the  lesions  which  usually  occasion  it, 
and  to  appropriate  treatment.  The  disorders  of 
hearing  may  be  divided  into —  1st,  Exaltation 
of  this  tense;— 2d,  Depravation  of  hearing; — 3d, 


Pathology. 

Impaired  or  lost  hearing.  — The  first  of  these  is 
merely  symptomatic,  and  is  observed  chiefly  in 
affection  of  the  brain,  and  in  fevers  (see  art. 
Symptomatology)  ;  the  second  is  fully  considered 
at  another  place  (see  art.  Ear,  §  2.);  the  third 
only  remains  for  discussion. 

2.  Before  entering  upon  the  consideration  of 
the  various  lesions  causing  deafness,  directions  as 
to  the  best  mode  of  inspecting  the  ear  are  required, 
as,  unless  the  auditory  passage  be  carefully  ex- 
amined, the  diagnosis  of  affections  of  the  ear  must 
necessarily  be  very  defective. — In  consequence  of 
the  curvature  of  this  passage,  the  bottom  of  it  and 
the  membrana  tympani  cannot  be  distinctly  seen, 
unless  the  patient's  head  be  very  much  inclined  to 
the  opposite  side,  the  ear  directed  to  the  sun,  or  a 
strong  light  reflected  into  it,  and  the  auricle  drawn 
well  upwards  and  outwards,  whilst  the  tragus  is 
pressed  outwards.  The  rays  of  light  may  thus  be 
made  to  fall  upon  the  bottom  of  the  meatus,  pro- 
vided that  the  external  ear  be  sound.  But  when  it 
is  the  seat  of  morbid  changes,  a  speculum  is  requi- 
site in  order  to  convert  the  curvature  of  the  pass- 
age into  a  straight  line.  This  instrument  should 
be  nearly  round,  and  funnel-shaped,  the  inside 
of  the  arms  being  blackened,  or  rendered  dim. 
When  the  ear  is  examined  with  the  aid  of  the 
speculum,  the  light  of  the  sun,  as  recommended 
by  Dr.  Kramer,  should  be  preferred;  but  the 
light  reflected  from  a  small  mirror  may  be  em- 
ployed.* 

3.  I.  Deafness  from  Affections  of  the  Ex- 
ternal Ear. —  i.  Diseases  of  the  Auricle,  espe- 
cially erysipelatous  inflammation  extending  to  it, 
and  boils,  may  impair  the  function  of  hearing, 
but  never  in  a  remarkable  manner,  nor  perma- 
nently, unless  the  inflammation  has  extended  to 
more  internal  parts  ;  a  circumstance  which  oc- 
casionally takes  place.  Dr.  Kramer  notices  the 
occurrence  of  scirrhus  of  the  auricle,  as  a  cause 
of  deafness ;  but  it  is  very  rarely  seen. 

4.  ii.  Diseases  of  the  Auditory  Passage  and 
Membrane  of  the  Tympanum.  —  All  affections  of 
these  parts  are  either  inflammatory,  or  the  conse- 
quence of  inflammation  in  some  one  grade  or 
other,  affecting  one  or  more  of  the  tissues  in  this 
situation.  The  fact  is  ably  supported  by  Dr. 
Kramer,  who  remarks,  that  the  different  forms  of 
disease  seated  in  the  auditory  passage  depend 
upon  inflammation  of  the  constituent  structures, 
and  they  are  characteristically  defined,  as  one  or 
other  structure  is  affected.  —  The  effects,  there- 
fore, of  these  inflammations  can  hardly  be  con- 
sidered separate  states  of  disease,  unless  they 
continue  after  the  inflammation  which  caused 
them  has  disappeared. 

5.  A.  Erythemutic  injlammation  of  the  audi- 
tory passage  generally  causes  accumulations  of 
brownish  hard  wax,  obstructing  more  or  less  the 


*  Writers  on  the  diseases  of  the  car,  with  few  exce|>- 
tions,  advise  various  instruments,  each  finding  fault  with 
those  proposed  by  others ;  each  lauding  his  own  practice! 
and  each  detracting  from  the  merits  (such  as  they  are)  of 
his  contemporaries.  In  this,  however,  the  despised  au- 
rists  do  not  stand  alone;  for  all  those  who  take  a  single 
organ  under  their  especial  protection — and  what  organ 
has  not  been  thus  distinguished  ?  —  belong  to  the  samtj 
category,  as  they  are  most  anxious  entirely  to  appropriate 
the  object  of  their  adoption,  and  evince  the  utmost  ran- 
cour to  those  who  attempt  to  encroach  on  their  province. 
Verily,  of  all  empirics,  the  regular  in  respect  of  qualifica- 
tion is  the  most  uncompromising,  and  the  most  de- 
grading to  medical  science  and  the  character  of  the  pro- 
fession. 
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function  of  the  organ.  It  sometimes  occurs  in 
persons  of  a  cachectic  habit  of  body,  or  in  con- 
junction with  chronic  affections  of  the  skin,  and 
in  connection  with  disorder  of  the  digestive  and 
excreting  organs.  It  is  often  excited  by  sub- 
stances that  have  passed  into  the  ear,  or  by 
neglect  of  cleanliness,  which,  however,  is  not  so 
frequent  a  cause  as  is  generally  supposed  ;  the 
accumulation  of  hardened  or  morbid  wax,  with 
increased  sensibility,  pain,  or  soreness  in  the 
meatus,  being  the  chief  indications  of  the  affec- 
tion. In  its  slighter  states,  itching  or  formication 
in  the  passage  is  only  felt. 

6.  The  Treatment  of  deafness  from  this  cause 
consists  chiefly  of  syringing  the  meatus  with  tepid 
water,  and  of  attending  to  the  digestive  and  ex- 
creting functions,  and  to  the  general  health. 
Mr.  Buchanan  recommends  a  small  syringe 
with  a  slender  point  to  be  employed,  fearing  that 
the  membrana  tympani  may  be  ruptured  by  the 
quantity  of  fluid  injected,  and  by  obstruction  to 
the  counter-current  by  the  point  of  the  instrument 
being  too  thick.  Dr.  Kramer,  however,  con- 
siders that  this  precaution  is  unnecessary,  as  the 
membrane  cannot  be  injured  by  the  stream  of 
water,  and  as  the  loosened  wax  will  readily  flow 
out  with  the  water.  He  therefore  uses  a  syringe 
that  will  contain  an  ounce  and  a  half  of  water, 
the  pipe  being  three  quarters  of  an  inch  long, 
and  the  opening  wide  enough  for  a  strong 
stream. 

7.  B.  Deafness  from  inflammation  of  the  fol- 
licles of  the  auditory  passage,  seldom  is  consider- 
able, until  the  inflammatory  action  has  given  rise 
to  some  lesion  of  structure. —  Mucous  or  catarrhal 
otorrhxa  (see  art.  Ear,  §  18.)  is  caused  by  the 
affection  of  these  glands.  From  this  inflamma- 
tion, and  from  that  of  the  membrana  tympani, 
various  excrescences  or  morbid  growths  in  the 
meatus  ultimately  proceed.  On  inspection,  red- 
ness and  partial  swelling  of  the  walls  of  the 
passage  are  first  observed;  and,  if  the  affection 
continues  long,  or  becomes  chronic,  excrescences, 
or  polypi,  of  a  soft,  spongy,  or  vesicular  appear- 
ance, are  gradually  formed.  These  are  red, 
sensitive,  roundish,  pedunculated,  and  readily 
bleed  when  irritated.  In  some  cases,  they  have 
a  broad  hard  base,  are  insensible,  and  not  dis- 
posed to  bleed.  These  obstruct  more  or  less  the 
meatus,  and  impede  the  functions  of  the  organ. 
Hardened  mucus  and  wax  may  also  accumulate 
in  the  passage,  as  a  consequence  of  the  chronic 
states  of  this  affection,  and  of  the  obstruction 
caused  by  these  excrescences. 

8.  The  Treatment  of  this  disease  should  be  di- 
rected according  to  the  method  just  advised 
(§  6.).  The  extirpation  of  the  fungous  growth 
should  be  performed  ;  but,  as  M.  Itard  has 
stated,  the  deafness  may  continue  nevertheless  ; 
for  the  membrane  of  the  drum  maybe  thickened, 
or  ulcerated,  or  covered  by  inspissated  secretions; 
and  otorrhcea  will  often  long  remain.  In  these 
cases,  injections  of  tepid  water,  or  of  emollient  and 
diluent  fluids  ;  blisters  on  the  nape,  and  kept  open, 
or  setons  or  issues ;  and  the  means  advised  for  the 
removal  of  mucous  otorrhxa  (see  art.  Ear,  §  29.) 
should  be  prescribed. 

9.  C.  Deafness  caused  by  phlegmonous  inflam- 
mation of  the  cellular  tissue  of  the  passage,  rarely 
.occurs:  but  this  affection  may  be  mistaken  for 

the  preceding;  from  which,  however,  it  is  readily 
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distinguished  by  its  rapid  course,  and  termination 
in  abscess, —  results  never  observed  in  inflam- 
mation of  the  follicles.  Owing  to  the  severity 
of  the  pain,  and  other  symptoms,  it  may  be  con- 
founded with  inflammation  of  the  internal  ear ; 
but,  in  this  case,  the  external  passage  never  pre- 
sents any  lesion  on  inspection,  at  least  at  the 
commencement.  —  This  disease  is  usually  caused 
by  cold  or  currents  of  air. — The  treatment  is  alto- 
gether the  same  as  recommended  for  external 
acute  Otitis  (see  Ear,  §  27 .). 

10.  D.  Inflammation  of  the  periosteum  of  the 
passage,  is  most  common  in  children  of  a  scro- 
fulous diathesis,  and  generally  occasions  caries  of 
the  bony  structure,  which  is  readily  detected 
with  the  probe.  If  exfoliation  of  the  diseased 
bone  occur,  and  the  ulcerated  part  begins  to 
heal,  narrowing  or  obliteration  of  the  meatus  may 
take  place.  In  these  cases,  the  deafness  often 
depends  as  much  upon  congestion  of  the  adjoin- 
ing parts,  as  upon  swelling  and  disease  of  the 
passage. — Dr.  KnAMEn  advises,  in  the  treatment, 
that,  when  the  parts  show  a  tendency  to  close, 
they  should  be  opened  up  by  art,  and  maintained 
open  by  touching  them  with  lunar  caustic, 
throughout  their  extent.  Hearing,  however, 
usually  continues  very  dull,  owing  to  the  natural 
form  of  the  meatus  having  been  lost,  and  to  the 
membrane  of  the  drum  having  become  thickened. 

11.  E.  Deafness  from  disease  of  the  membrane 
of  the  drum. — It  has  been  supposed,  that  relax- 
ation of  this  membrane,  that  too  great  tension  of 
it,  that  rupture  of  it,  and  that  rupture  of  the 
tendon  of  the  tensor  tympani,  may  severally  occa- 
sion impaired  hearing.  Cleland,  Saissy,  Beck, 
and  others,  think  that  these  lesions  may  be  pro- 
duced by  violent  sneezing,  by  claps  of  thunder, 
by  noises  of  artillery,  &c. ;  but,  as  Kramer  con- 
tends, these  suppositions  are  unfounded  ;  rupture 
of  these  parts  never  occurring  unless  from  inflam- 
mation and  its  consequences.  He  remarks,  that 
perforation  of  the  membrane  is  in  rare  cases  met 
with,  little  or  no  mucous  or  purulent  discharge 
having  been  observed ;  but,  even  in  these,  upon 
examination,  in  a  bright  sunshine,  with  the  spe- 
culum, a  viscid,  mucous,  or  puriform  matter  is 
always  found  at  the  bottom,  and  the  remaining 
portion  of  the  membrane  is  seen,  reddened,  thick" 
ened,  and  opaque. 

12.  a.  Inflammation  of  the  membrane  of  the 
tympanum  most  frequently  occurs  in  connection 
with  inflammation  of  one  or  other  of  the  struc- 
tures of  the  meatus,  especially  of  the  follicles. 
It  may,  however,  take  place  primarily,  and  con- 
stitute the  chief  affection.  Acute  inflammation 
of  this  part  is  not  so  common  as  the  sub-acute 
and  chronic  states  ;  and  either,  when  neglected, 
gives  rise  to  opacity, thickening,  perforation,  puru- 
lent discharge,  fungous  or  polypous  excrescences, 
&c. ;  but  the  chronic  states  most  frequently 
induce  these  lesions.  In  acute  inflammation,  the 
membrane  is  seen,  on  careful  examination,  more 
or  less  red,  rough,  swollen,  and  opaque.  It 
often  seems  as  if  covered  with  small  projecting 
glands  or  follicles.  Sometimes  bundles  of  vessels 
are  seen  in  it,  and  the  point  of  insertion  of  the 
handle  of  the  malleus  cannot  be  distinguished 
Dr.  Kramer  states,  that  inflammation  of  this 
part  are  distinguished  from  internal  inflammations 
of  the  ear,  not  only  by  the  greater  mildness  of 
the  former,  but  especially  by  the  changes  of 
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the  membrane  presented  by  them  from  the  com- 
mencement ;  whereas,  in  the  latter,  such  changes 
cannot  be  detected  early  in  the  disease,  however 
violent  the  symptoms  and  attendant  fever  may 
be ;  and  occur  only  in  the  further  course  of  the 
malady,  when  the  membrane  is  about  to  burst 
from  the  pressure  of  accumulated  matter,  or  has 
become  involved  in  the  inflammatory  process. 
The  different  grades  of  this  disease  have  been 
imputed  to  nervous  otalgia,  or  confounded  with  it. 
Dr.  Kramer,  however,  denies  the  existence  of 
such  an  affection.  In  this  he  is  evidently  mis- 
taken (see  EAn,  §  6.)  ;  although  it  must  be  ad- 
mitted, that  both  this,  and  other  inflammatory 
diseases  of  the  ear,  are  often  improperly  viewed 
as  nervous  merely.  The  hardened  secretion  in 
the  meatus,  to  which  the  more  chronic  states  of 
inflammation  of  the  membrane  have  been  im- 
puted, is  more  commonly  the  result  of  inflam- 
matory action,  than  its  cause.  The  disease,  in 
both  its  primary  and  its  consecutive  states,  gene- 
rally impairs  hearing  more  or  less. 

13.  The  Treatment  is  the  same  in  this  as  in 
the  other  inflammatory  diseases  of  the  meatus  ; 
and  as  directed  for  inflammations  of  the  external 
Ear  (§  27.  29.). —  Dr.  Kramer,  however,  pre- 
fers injections  containing  the  acetate  of  lead  ; 
and  pours  a  solution,  varying  in  strength,  from 
one  grain  to  ten  of  the  salt  to  an  ounce  of  water, 
iuto  the  diseased  ear,  twice  or  thrice  a  day.  In- 
jections of  a  solution  of  the  nitrate  of  silver,  or  of 
the  sulphate  of  zinc,  or  of  alum,  have  been  also 
recommended ;  but  unless  they  be  weak,  they 
often  occasion  pain  and  irritation  in  the  meatus. 
A  few  drops  of  pyroligneous  acid,  to  an  ounce  of 
water,  have  likewise  been  used  as  an  injection. 
Both  it,  and  the  superacetate  of  lead,  will  effect- 
ually remove  the  offensive  odour  of  the  dis- 
charge. 

14.  b.  Deafness  from  ■perforation  of  the  mem- 
brane of  the  drum.  —  Kramer  states  "  that 
many  authors,  and  among  them  even  Itard,  are 
of  opinion  that  perforation  of  this  membrane  does 
not  necessarily  weaken  the  hearing."  Now  this 
not  altogether  just :  for  M.  Itard  contends,  that, 
when  the  opening  is  small,  the  hearing  in  some 
cases  is  not  materially  impaired  ;  although  in  the 
great  majority  it  is  more  or  less  so;  but  that, 
when  it  is  considerable,  or  when  a  large  portion 
of  the  membrane  is  destroyed  or  detached,  hear- 
ing is  always  very  much  injured.  Although 
perforation  of  the  membrane  causes  deafness,  yet 
there  are  states  of  the  ear,  and  even  of  the  mem- 
brane itself,  in  which  artificial  perforation  of  it 
may  be  attended  by  some  benefit.  Such  states 
are,  however,  few ;  and  the  instances  of  success 
from  the  operation  have  been  rare  or  equivocal. 

15.  Artificial  perforation  of  the  membrane 
was  first  performed  by  Sir  A.  Cooper,  many  years 
since  ;  but  the  circumstances  requiring  the  oper- 
ation were  not  fully  understood,  until  explained 
by  Deleau  and  Kramer.  The  latter  of  these 
writers  remarks,  that  Sir  A.  Cooper  supposed 
perforation  of  the  membrane  to  be  indicated 
chiefly  in  case?  of  obstruction  of  the  Eustachian 
tube,  and  in  extravasation  of  blood  in  the  cavity 
of  the  tympanum  ;  but,  as  he  appears  to  have 
been  unacquainted  with  catheterism  of  this  tube, 
his  diagnosis  of  the  closure  of  it  was  altogether 
uncertain.  Even  supposing  these  morbid  states 
actually  to  exist,  they  may  be  treated  more 
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efficiently  by  introducing  the  catheter  into  the 
tube  itself,  than  by  perforating  the  membrane. 
Itard  contends,  that  the  operation  is  admissible 
only  when  there  is  invincible  obstruction  in  the 
tube;  Saissy  advises  it  only  in  thickening  and 
hardening  of  the  membrane;  and  Deleau  re- 
commends it  also  in  this  case,  as  well  as  in  ob- 
struction or  obliteration  of  the  Eustachian  tube 
and  in  obstruction  of  the  cavity  of  the  tympanum! 
Dr.  Kramer  has  recourse  to  the  operation  only 
when  the  membrana  tympani  is  much  thickened 
quite  insensible  to  the  probe,  hard  as  cartilage' 
and  if  the  hearing  is  very  impaired  ;  but,  even"in 
this  case,  it  should  be  performed  only  when  both 
ears  are  affected  with  considerable  deafness,  and 
when  the  ear  to  be  operated  upon  does  not  suffer 
from  any  other  disease,  by  which  the  result 
might  be  rendered  abortive. 

16.  II.  Deafness  from  Disease  of  the  Eusta- 
chian Tube  and  Cavity  of  the  Tympanum.  i. 

Affections  of  the  Tube.— The  Eustachian  tube  may 
be  obstructed  —  1st,  By  the  pressure  of  tumours 
in  its  vicinity;  —  2d,  By  inflammation  causing 
tumefaction  of  the  mucous  membrane,  effusion, 
&c-  j  —  and,  3d,  By  the  more  remote  conse- 
quences of  inflammation,  namely,  constriction  or 
obliteration  of  a  portion,  or  of  the  whole,  of  the 
canal.  —  Before,  however,  any  of  these  can  be 
accurately  ascertained,  it  is  necessary  to  have 
recourse  to  means  of  exploration  similar  to  those 
employed  in  obstructions  of  some  other  canals. 
The  introduction  of  tubes  or  catheters  into  the 
canal,  in  order  to  ascertain  the  nature  of,  and  to 
remedy,  various  affections  both  of  it,  and  of  the 
cavity  of  the  tympanum,  has  been  resorted  to  by 
Sabatier,  Wathen,  Douglas,  Saissy,  Itard, 
and  others.  Through  this  tube,  lukewarm  water 
was  sometimes  injected  by  these  writers,  in  order 
to  judge  of  the  state  of  the  middle  ear,  according 
to  the  sensations  produced  by  it,  or  by  the  total 
absence  of  sensation.  DELEAuand  Kramer,  how- 
ever, rejected  the  use  of  water  as  an  injection; 
and  adopted  the  suggestion  of  Cleland,  to 
employ  air  instead  of  water,  in  the  investi- 
gation and  treatment  of  diseases  of  the  tube  and 
cavity  of  the  tympanum.  Dr.  Kramer  recom- 
mends the  usual  silver  inflexible  catheters  to  be 
used  ;  and  air,  compressed  iu  an  apparatus  he  de- 
scribes, to  be  injected  through  it  in  the  following 
manner:  —  "After  the  catheter  has  been  intro- 
duced into  the  tube,  and  fixed  by  means  of  a 
frontlet,  the  patient  is  placed  close  to  a  table,  on 
which  he  leans  his  elbow,  holding  with  the  hand 
of  that  side  the  pipe  of  the  air-press  filled  with 
compressed  air.  The  operator  then  introduces 
the  metal  beak  of  the  pipe  into  the  funnel-shaped 
dilatation  of  the  catheter,  applies  his  ear  close  to 
that  which  is  being  examined,  opens  the  cock  of 
the  machine  and  listens  to  the  sound,  caused  by 
the  air  rushing  into  the  cavity  of  the  drum. 
When  the  tube  and  cavity  are  free,  the  air  strikes 
with  an  audible  shock  against  the  membrane  of 
the  tympanum.  When  the  shock  is  over,  oris 
slight,  a  blowing  or  rustling  in  the  ear  of  the 
patient  is  heard,  caused  by  the  streaming  of  the 
air."  All  variations  from  this  sound  are  morbid, 
and  furnish  more  or  less  distinct  indications  of 
diseased  changes  in  the  organ.  If  the  air-douche 
docs  not  penetrate  to  the  membrana  tympani, 
Dr.  Kramer  advises  catgut  bougies  to  be  used 
for  opening  the  passage  in  the  tube. 
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•  17.  A.  Inflammation  of  the  mucous  membrane 
of  the  Eustachian  tube  occasions  modified  or  dif- 
ferent results,  according  to  the  intensity  of  the 
morbid  action  and  the  degree  in  which  adjoining 
part*  participate  in  the  disease.  —  a.  Catarrhal 
inflammation,  or  irritation  of  the  tube,  with  accu- 
mulation of  mucus  obstructing  it,  is  a  not  infre- 
quent attendant  upon  catarrhal  complaints,  upon 
inflammations  of  the  throat  or  fauces,  and  upon 
eruptive  fevers;  the  deafness  sometimes  accom- 
panying these  diseases,  arising  from  this  affection 
of  the  tube.  It  is  most  common  in  moist,  cold 
localities  and  climates,  near  the  sea  coast,  and  in 
foggy  weather.— The  Treatment  should  be  directed 
to  the  removal  of  the  primary  disorder,  especially 
the  affection  of  the  throat.  If  the  deafness  still 
continue,  astringent  gargles  containing  the  sub- 
borate  of  soda,  or  the  nitrate  of  potash,  or  the 
hydrochlorate  of  ammonia,  or  gargles  with  the 
decoction  and  tinctuie  of  bark  and  muriatic  acid, 
or  the  internal  use  of  iodine,  may  be  of  service. 
Aqueous  injections  into  the  guttural  orifice  of  the 
Eustachian  tube  have  been  advised  by  Saissy, 
Itard,  and  others;  but  Deleau  and  Kramer 
prefer  the  air-douche  just  described,  notwith- 
standing the  good  effects  of  these. 

18.  b.  Deafness  from  inflammation  of  the  mu- 
cous membrane  of  the  tube  may  proceed  from 
disease  of  the  throat,  or  of  the  proper  membrane 
of  the  drum  ;  and  be  complicated  with  either,  or 
with  both  these  diseases.  In  the  case  of  its  con- 
nection with  lesion  in  the  cavity  of  the  tym- 
panum, it  is  either  associated  with,  or  has 
fol lowed,  acute  otitis  or  otorrhoea.  But  when 
the  inflammation  is  confined  to  the  guttural  part 
of  the  canal,  deafness  is  neither  great,  nor  at- 
tended by  pain  in  the  interior  of  the  ear.  The 
patient  hears  well  at  times,  but  only  momentarily. 
He  hears  his  own  voice  even  worse  than  that  of 
others  ;  and  occasionally  has  a  crackling,  gur- 
gling, or  detonating  sensation  in  the  throat  lead- 
ing to  the  ear.  The  diagnosis  is  still  more  to  be 
depended  upon,  if  pain  or  inflammation  exists  in 
the  throat  or  fauces,  and  if  the  former  be  in- 
creased on  gaping  or  mastication.  The  chronic 
states  of  this  disease  of  the  tube  are  generally 
connected  with  syphilis,  or  with  the  scrofulous 
dvithesis. 

19.  c.  The  Treatment  of  the  move  acute  states 
of  inflammation  of  the  tube  should  be  entirely 
antiphlogistic.  Local  vascular  depletions  ;  active 
purgatives,  especially  calomel  with  antimony;  cool- 
ing and  detergent  gargles,  particularly  those  with 
the  sub-borate  of  soda,  or  nitre,  or  hydrochlorate 
of  ammonia:  external  derivatives,  or  the  warm 
or  vapour  bath,  and  diaphoretics,  are  generally 
required.  After  vascular  depletion,  an  emetic  is 
sometimes  of  service;  but,  as  this  disease  most 
frequently  is  consequent  upon,  or  complicated 
with,  an  affection  of  the  throat  or  ear,  or  occurs 
m  the  course  of  exanthematous  fevers,  the  treat- 
ment of  it  must  necessarily  depend  very  much 
upon  the  nature  and  state  of  the  primary  or  asso- 
ciated malady.  When  Ihe  disease  of  the  tube  is 
chronic,  or  consequent  upon  venereal  affections 
ot  the  throat,  mercurials,  especially  the  bichloride 
of  mercury,  gargles  containing  this  substance,  or 
the  internal  use  of  the  iodide  of  mercuru,  should 
be  resorted  to.  In  the  scrofulous  diathesis,  the 
preparations  of  iodine  may  be  tried.  In  pro- 
tracted or  severe  cases,  especially  wlun  con- 
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nected  with  ulceration  in  the  throat,  or  syphilis 
or  scrofula,  treatment  is  seldom  successful,  a9 
they  have  very  frequently  gone  on  to  the  states 
next  to  be  noticed. 

20.  d.  When  the  inflammation,  either  from 
its  protracted  continuance,  or  from  its  extension 
to  the  connecting  submucous  cellular  tissue  of 
the  tube,  gives  rise  to  thickening  of  the  mucous 
membrane,  or  to  ulceration,  more  or  less  complete 
occlusion,  or  stricture,  or  even  obliteration  of  the 
canal,  may  result,  especially  when  an  ulcer  is 
seated  near  the  orifice  of  the  tube,  and  afterwards 
cicatrises,  as  in  cases  of  malignant  angina,  or  of 
venereal  ulceration  of  the  throat.  It  is  important 
to  distinguish  these  lesions  from  those  states  of 
disease  which  admit  of  satisfactory  treatment. 
This  is  to  be  done  chiefly  by  ascertaining  the 
history  of  the  case  :  —  If  the  deafness  have  fol- 
lowed severe  affections  of  the  throat,  especially 
that  occurring  in  connection  with  malignant 
eruptive  diseases,  with  syphilis,  or  with  scro- 
fula;—  if  it  have  continued  long,  been  constant 
and  uninterrupted ;  —  and  if  it  have  followed 
severe  otitis  or  purulent  otorrhea  (see  art.  Ear, 
§  10. 18.), — it  may  be  inferred  that  one  or  other  of 
the  lesions  just  specified  exists.  If  there  be  any 
doubt  entertained,  recourse  to  the  means  of  ex- 
ploration advised  by  Itard,  namely,  by  forcing 
water  into  the  tube  ;  or  to  that  employed  by 
Deleau  and  Kramer,  and  described  above 
(§  16.),  will  establish  the  diagnosis. 

21.  Perforation  of  the  membrane  of  the  tym- 
panum has  been  resorted  to  by  Itard  in  cases  of 
this  kind  ;  but  with  very  equivocal  success.  Dr. 
Kramer  states  that  he  has  found  them  incurable ; 
and  that  this  operation  has  been  of  no  use  in  them, 
as  the  mucous  membrane  of  the  cavity  of  the 
tympanum  is  also  diseased.  The  introduction  of 
catgut  bougies  into  the  Eustachian  tube  has  not 
been  productive  of  any  permanent  benefit.  If 
obliteration  of  the  canal  be  complete,  the  cavity 
of  the  drum  is  always  involved  in  the  disease  ; 
and,  a  fortiori,  perforation  of  the  membrana  tym- 
pani,  advised  by  some  writers,  can  be  of  no  avail. 

22.  e.  Deafness  may  depend  upon  the  occlusion 
of  the  Eustachian  tube  by  tumours  pressing  upon 
its  guttural  extremity.  —  Enlarged  tonsils  are  the 
most  common  cause  of  this  form  of  deafness  ;  but 
polypous  or  fungous  excrescences,  and  enlarged 
parotids,  also,  not  infrequently  produce  it.  In 
either  case,  the  diagnosis  is  very  easy,  and  the 
indications  of  cure  sufficiently  manifest.  Polypi 
must  be  removed  by  excision  or  ligature  when- 
ever either  can  be  performed.  When  the  tonsils 
are  enlarged,  scarifications,  astringent  and  deter- 
gent gargles,  stomachic  purgatives  and  tonics 
the  preparations  of  iodine,  and  the  other  means  of 
cure  directed  for  enlargement  of  the  Tonsils  (see 
the  article;,  should  be  prescribed.  ] f  the  tonsils 
contain  matter,  then  puncture  or  incision  of  them 

°ug  a-™1-  t0  be  delayed-  Enlarged  parotids,  if 
the  affection  be  chronic,  may  be  treated  with 
iodine,  &c. 

23.  B.  Inflammation  of  the  cavity  of  the 
Tympanum.  —  The  inflammation  may  affect  only 
the  mucous  membrane  lining  this  cavity  ;  or  it 
may  extend  to  the  submucous  cellular  tissue,  and 
evep  to  the  periosteum.  It  is  generally  either 
acute  or  chronic  ;  and,  in  either  case,  is  a  severe 
and  often  dangerous  disease.  The  symptoms 
consequent  lesions,  and  the  treatment  of  this  die- 
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ease  in  its  various  forms,  are  fully  described  in 
Hie  article  Ear  (see  §  14.  et  seq.).  As  deafness 
resulting  from  purulent  otorrhea,  with  perforation 
of  the  membrane  of  the  tympanum,  or  from  dis- 
junction or  loss  of  the  small  'bones  df  the  ear,  or 
from  caries  of  the  osseous  structure,  belong  to  the 
more  chronic  states  of  otitis,  and  is  discussed  in 
the  article  just  referred  to  (art.  Ear,  §  19.  et  seq., 
and  28.  et  seq.),  it  is  unnecessary  to  recur  to  the 
subject  at  this  place. 

24.  C.  Deafness  may  arise  from  extravasation 
of  blood  in  the  cavity  of  the  drum.  —  This  lesion 
is  usually  the  result  of  external  injury,  of  violent 
attacks  of  sneezing,  or  of  constriction  of  the  neck  ; 
but  it  is  chiefly  caused  by  the  first  of  these.  In 
cases  of  this  kind,  Sir  A.  Cooper  advised  per- 
foration of  the  membrane ;  but  the  extravasated 
fluid  will  either  pass  offby  the  Eustachian  tube,  or 
be  absorbed.  Moreover,  the  deafness  and  other 
unfavourable  symptoms  existing  in  these  cases, 
are  not  so  much  dependent  upon  the  extravasa- 
tion in  the  cavity  of  the  ear,  as  upon  the  injury 
other  parts  of  the  organ,  or  even  the  brain  and  ils 
membranes,  may  have  sustained.  AVhen,  how- 
ever, blood  is  effused  in  the  drum,  inflammatory 
action  not  infrequently  supervenes. 

25.  III.  Deafness  from  Affections  of  the 
Auditory  Nerves. —  Nervous  Deafness. —  We 
can  seldom  arrive  at  just  conclusions  respecting 
deafness  from  this  cause  derived  from  direct  phe- 
nomena. We  can  infer  it  only  from  the  absence 
of  those  deviations  from  the  healthy  state  that 
have  already  passed  under  consideration.  When, 
in  connection  with  the  absence  of  these  lesions, 
ascertained  by  a  minute  examination,  and  by 
having  recourse  to  the  air-dauche,  there  are  in- 
dications of  disease  within  the  cranium,  or  of 
some  other  malady  with  which  the  organ  of  hear- 
ing may  be  .presumed  to  sympathise,  then  the 
existence  of  deafness  from  an  affection  of  the 
auditory  nerves  may  be  considered  as  probable. 
In  such  cases,  there  is  impaired  or  lost  hearing, 
without  any  organic  deviation  in  the  ear ;  the 
lesion  being  either  in  the  nerves,  in  their  ex- 
pansions in  the  labyrinth,  or  in  their  course 
thither,  or  in  the  brain  at  or  near  their  origins. 
It  is  always  difficult,  frequently  impossible,  to 
determine  the  situation  of  the  lesion ;  and  still 
more  so  to  ascertain  whether  the  lesion  consist  of 
simply  impaired  or  lost  function  of  the  nerves,  or 
of  interrupted  action,  owing  to  extraneous  influ- 
ences or  morbid  productions  iu  their  vicinity.  In 
all  cases,  however,  the  absence  of  organic  change 
in  the  ear  itself  should  be  previously  made  out. 
Dr.  Kramer  states  that  most  writers  on  the  dis- 
eases of  the  ear  — that  Saunders,  Swan,  Len- 
tin,  Beck,  Veiung,  J.  Frank,  and  Saissy,  have 
been  incapable  of  determining  this  preliminary 
part  of  the  investigation;  that  Curtis,  Steven- 
son, and  Wright  are  still  worse  authorities  ;  and 
that  Itard  and  Deleau  are  alone  deserving  of 
any  confidence.  Having  consulted  with  M. 
Itard,  and  frequently  referred  to  his  writings, 
I  can  bear  testimony  to  his  science  and  candour, 
and  to  the  great  value  of  his  contributions  to  this 
department  of  medical  knowledge. 

26.  Dr.  Kramer,  with  much  of  the  spirit  of 
the  craft,  but  also  with  the  science  of  the  phy- 
sician, severely  criticises  the  writings  of  his  con- 
temporaries ;  rejects  the  distinctions  of  Itard, 
which,  however,  appear  to  me  more  scientific 
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and  correct  than  his  own  ;  and  proposes  a  novel 
division  of  nervous  deafness,  and  a  -new  mode  of 
treatment.  He  divides  it  into  two  forms,  —  the 
one  attended  by  excitement  or  erethism  —  the 
other  by  torpor.  Noise  in  the  ears  is  always 
present  in  the  former,  but  never  in  the  latter. 
This  symptom  is  often,  however,  attendant  on 
very  different  diseases  of  the  ear,  but  in  a  very 
indeterminate  and  inconstant  manner.  To  de- 
termine, therefore,  whether  deafness  with  noises 
in  the  ear  proceeds  from  disease  in  the  organ,  or 
from  nervous  affection  merely,  minute  inves- 
tigation and  the  means  of  diagnosis  already  men- 
tioned must  be  had  recourse  to.  But  these  are 
also  requisite  in  the  torpid  form  of  nervous  deaf- 
ness. Mr.  Swan  believes,  that  many  cases, 
usually  imputed  to  palsy  of  the  auditory  nerve, 
are  occasioned  by  chronic  thickening  of  the 
membrane  lining  the  cavity  of  the  tympanum, 
involving  the  small  branches  of  nerves  in  this 
situation.  This  is  not  improbable;  and,  admit- 
ting it  to  obtain,  Dr.  Kramer's  mode  of  dia- 
gnosis will  not  always  succeed,  nor  determine 
the  existence  or  absence  of  true  nervous  deafness. 
On  this  subject,  the  views  of  M.  Itard  are  more 
pathological,  and  less  empirical,  than  those  of 
Dr.  Kramer  ;  and  therefore,  in  the  few  observ- 
ations I  have  still  to  offer,  I  shall  chiefly  follow 
him. 

27;  A.  Deaf ness  may  proceed  from  compression 
of  the  auditory  nerve.  —  In  most  instances,  how- 
ever, this  source  of  the  affection  cannot  be  accu- 
rately determined.  A  tumour  may  be  developed, 
or  purulent  formations,  or  extravasated  blood, 
may  exist,  in  the  course,  or  in  the  vicinity,  or 
near  the  origin,  of  the  seventh  pair  of  nerves,  in- 
terrupting the  passage  of  impressions  made  on 
the  organ  to  the  sensorium  ;  but  this  condition 
often  can  be  only  surmised.  Duverney  and 
Sandifort  found  these  nerves  pressed  upon  by 
tumours;  and  Seveiunus  observed  them  sur- 
rounded by  serum  and  effused  blood.  —  If  the 
tumour  or  morbid  collection  be  considerable, 
then  the  extension  of  paralysis  to  the  nerves  of 
vision  and  of  smell  may  favour  the  conjecture. 
Bonet  mentions  a  case  in  which  hearing  and 
sight  were  lost,  and  on  dissection  a  tumour  was 
found  pressing  on  the  nerves  of  these  senses. 
Thomann  records  a  similar  instance  to  this. 
Itard  found,  in  a  man  who  had  lost  the  hearing 
in  the  left  ear,  small  tumours  lying  on  the  cor- 
responding side  of  the  cerebellum,  and  nearly 
two  ounces  of  a  thick  fluid  in  the  ventricle  of  the 
same  side.  In  cases  adduced  by  Lieutaud,  in  se- 
veral detailed  by  Lallf.mand,  and  in  some  seen  by 
myself,  an  abscess  had  formed  in  the  part  of  the 
brain  adjoining  the  ear,  and,  by  pressure  or  conse- 
quent disorganisation,  had  destroyed  the  functions 
of  the  auditory  nerve.  (See  art. Ear,  $21. et  seq.) 

28.  a.  The  Symptoms  of  deafness  from  com- 
pression of  the  nerve  of  hearing  are  —  severe  and 
nearly  constant  headach,  vertigo,  noise  in  the  ears, 
impaired  sight,  and  weakness  of  the  mental  facul- 
ties, especially  of  the  memory.  The  progress  of 
this  afl'ection  is  generally  very  slow,  although  the 
internal  disease  producing  it  is  ultimately  fatal. 
In  several  instances  mentioned  by  Itard,  it  con- 
tinued some  years  without  materially  affecting 
the  general  health.  In  two  instances  the  above 
symptoms  continued  upwards  of  fifteen  years.  1 
also  have  known  cases  nearly  as  long  protracted 
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ns  these.  The  case  is  most  protracted  when  it 
proceeds  from  a  tumour  or  morbid  growth  within 
the  cranium. 

•  29.  B.  Deafness  from  palty  of  the  ucoustic 
nerve.  —  M.  Itard  supposes' that  this  nerve  may 
be  paralysed  —  (it)  by  a  severe  shock  or  commo- 
tion,—  (6)  by  convulsions,  — (c)  by  apoplexy, 
—  (ri)    by  fever,  —  and   (e)   from  sympathy 
■with  some  other  organ.    Without  denying  the 
possibility  of  these  causes  giving  rise  to  palsy  of 
the  nerves  of  hearing,  and  even  admitting  that 
apoplexy  or  convulsions  and  fever  will  sometimes 
occasion  it,  yet  the  others  may  seem  problem- 
atical.— a.  It  is  probable  that  very  loud  noises, 
as  a  clap  of  thunder,  or  the  explosions  of  artillery, 
may  paralyse  these  nerves,  especially  as  deafness 
from  these  and  similar  causes  can  be  explained 
only  after  this  manner,  when  symptoms  of  in- 
flammation or  of  congestion  of  the  ear,  or  of  the 
brain,  cannot  be  detected.    M.  Itard  believes, 
that  the  shock  occasioned  by  falls  in  the  lower 
parts  of  the  body,  or  the-  counter-stroke  occa- 
sioned in  this  and  other  ways,  also  may  paralyse 
the  auditory  nerves  ;■  but  this  cause  seems  more 
doubtful  than-  th«  preceding.    When  deafness 
has  been  occasioned  by  loud  noises,  hearing  often 
returns  spontaneously  in  a  few  days  or  weeks; 
but  if  the  deafness  persists  for  some  months,  it- is 
rarely  removed  by  treatment-. 

30.  b.  Deafness  sometimes  follows  convulsions. 
—  This  is  most  frequently  observed  in  children 
under  four  or  five  years  of  age.    Many  of  the 
ca=es  of  deaf-dumbness  originate  in  the  con- 
vulsions occurring  during  the  first  dentition.  Butt 
the  deafness  may  not  be  the  resu-ltof  the  con- 
vulsions ;  both  the  one  and  the  other  more  pro- 
bably being  produced  by  some  lesion  at  the 
origin  of  the  acoustic  nerves,  or  by  effusion  into 
the  fourth-  ventricle,  or  by  some  change  at  the 
base  of  the  brain,  or  about  the-  medulla  oblongata. 
When  the  loss  of  hearing  is  complicated  with 
palsy  of  one  side,  or  of  one  limb,  the  nature  of 
the  affection  may  be  inferred  ;  but  when  this  is 
not  the  case,  and  when  hearing  in  both  ears  is 
lost,  the  exact  nature  or  seat  of  lesion  can  seldom 
be  determined  or  even  surmised:     M.  Itard 
considers  deafness  occurring  in  this  manner  as 
quite  incurable. 

•  31.  c.  Deafness  from  apoplexy  is  a  frequent 
occurrence;  and  may  exist  in  one  or  both  ears.— 
When  hemiplegia  has  followed  the  apoplectic 
attack,  the  deafness  is  generally  on  the  same 
side,  and  is  then-incurable;  but  when  the  patient 
is  not  far  advanced'  in  years,,  and  when  there 
has  been  no-  consecutive  palsy,  the  affection  of 
hearing  may  be  somewhat  ameliorated  by  the 
sole  efforts  of  nature,  or  by  the  means  about  to 
be  mentioned ;  but  more  frequently,  especially 
m  old  persons-,  no  advantage  accrues  to  the 
hearing  from  treatment.  — When  deafness  occurs 
early  in  typhoid  and  infectious  fevers,  it  frequently 
continues  after  recovery  from  them .  If  a  j  udicious 
application  of  remedies  do  not  succeed  in  a  reason- 
able tune,  and  if  the  affection  have  been  of  lone 
continuance,  hearing  is  very  rarely  recovered. 

4i.  lrealment.—  When  the  deafness  following 
these  diseases  is  incomplete,  and  occurs  in  voune 
persons,  then  blisters  applied  behind  the  ears  or 
moxas  in  the  same  situation  ;  the  vapour  of  aether 
rof  camphor;  the  internal  use  ofstimulants.when 
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there  is  no  tendency  to  cerebral  plethora;  and  the 


use  of  stomachic  purgatives  and  alteratives,  to 
promote  the  secreting  and  excreting  functions, 
may  be  resorted  to ;  but  recovery  of  hearing  in 
these  cases  may  proceed  as  much  from  spontane- 
ous changes  in  the  circulation  within  the  head, 
and  in  the  state  of  nervous  power,  as  from  the 
remedies  prescribed.  (See  also  §  37.) 

33.  d.  Deafness  is  sometimts  symptomatic  of, 
or  associated  with,  disorders  of  the  digestive  or" 
guns.  —  In  these  cases,  the  affection  is  generally 
slight ;   but  it-  is  sometimes  very  considerable- 
and  difficult  of  removal.    Impaired  and  dis- 
ordered digestion,  deranged  biliary  secretion  and1 
excretion,  a:  foul  or  loaded  tongue,  tumid  abdo- 
men, a  morbid  state  of  the  evacuations,  and  an 
unhealthy  aspect  of  the  countenance  and  of 
the  general  surface,  generally  characterise  this 
form  of  deafness. — The  Treatment  consists  chiefly 
in  the  exhibition  of  emeties,  followed  by  sto- 
machic purgatives,  and  in  attention  to  diet  and' 
regimen.    The  purgatives  should  be  often  re- 
peated, and  sometimes  even  the  emetics  ought  to- 
be  given  from  time  to  time.    After  the  secretions 
and  excretions  have  somewhat  improved,  tonies 
and  deobstruents,  and  the  preparations  of  iron, 
may  be  prescribed  ;  and  be  aided  by  blisters,  or 
moxas  applied  behind  the  ears. — The  disorder  of 
the  digestive  organs  associated  with  deafness  is 
sometimes  also  connected  with  difficult  dentition, 
as  justly  remarked  by  Nuck,  Hesse,  and  Itard  ; 
and  occasionally  the  impaired  digestive,  assimi- 
lating and  excreting  functions,  of  which  deafness 
is  symptomatic,  gives  alsonrise  to  the  production 
of  intestinal  worms.    In  these  circumstances,  the 
indications  of  cure  are-manifest.  (See  Dentitjo^ 
Difficult;  and  Worms, —  Intestinal.) 

e-    Idiopathic  paralysis  of  the  acoustic- 
—  This  affection  has  been  defined  by 
Itaud  to  be  a  want  of  excitability  in  these, 
nerves  —  a. loss  of  their  sensibility,  independently, 
of  the  circumstances  or  causes  already  passed  in 
review.    Its  existence  has  been  unjustly  doubted: 
by  -Dr.  Kramer.    M.  Itard  believes,  however, 
that  it-  may  be  congenital,  or  supervene  at  any 
period  of  life;  but  that  it  most  frequently  oc- 
curs after  forty.    It  is  often  accompanied  with 
headach, noise  in  the  ears,  and  mental  inaction. 
Numbness,  or  want,  of  sensation  in  the  external 
ear,  is  sometimes  present.    M._  Itard  has  seen, 
the  organic  sensibility  of  this  part  entirely  lost  in 
two  instances.    In  old  persons,  this  symptom  is 
often  observed  in  slighter  degrees,  and  is  attended! 
by  dryness  of  the  meatus.    This  variety  of  deaf- 
ness is  generally  ameliorated  by  warm  or  mild 
weather,  and  by  loud  noises;  but,  as  soon  as 
these  cease,  the  affection  returns  to  its  former 
state.  —It- is  caused,  as  well  as  aggravated,  by- 
mental  exertion  and  fatigue ;.  by  masturbation, 
venereal  excesses,  and  other  depressants;  by 
exposure  to  cold;  currents- of  air,  and  humidity  ; 
and  hy  the  depressing  passions.    Its  accession  is 
imperceptible,  and  its  progress  very  slow.  Some- 
times  it  continues  long  stationary  ;  but  it  is  little 
influenced  by  treatment.    If  the  patient,  how. 
ever,  be  not  far  advanced  in  life,  some  advantage 
may  be  derived  from  blisters  applied  behind  the. 
ears,  or  from  moxas,  rubefacients,  or  stimulants 
around  the  organ,  and  repeated  from  time  to  time  • 
from  the  vapour  of  aether,  or  of  camphor,  con- 
veyed into  the  meatus,  or  into  thq  Eustachian 
tube ;  from  tonics,  with  serpentaria,  or  arnica  • 
M  •> 
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and  galvanism  have  been  employed  in  this  va- 
riety, but  with  little  or  no  permanent  benefit. 

35.  f.  Deafness,  in  its  more  complete  states, 
may  also  proceed  from  organic  changes  in  the 
acoustic  nerves.  Sylvius  found  them,  on  dissec- 
tion, remarkably  atrophied ;  a  state  probably  con- 
sequent upon  prolonged  inaction.  Acrermann 
observed  them  indurated  ;  and  Morgagni  states 
that,  in  one  case,  they  were  entirely  wanting. 

36.  C.  Deafness  j'ram  Plethora. —  a.  Conges- 
tion of  the  vessels  of  the  head  or  of  the  ear  is  not 
infrequently  productive  of  deafness ;  and  this 
congestion  may  either  be  purely  local,  or  con- 
nected with  a  state  of  general  plethora.  In  cases 
of  this  kind,  the  patient  complains  of  headach, 
vertigo,  throbbing  noises  in  the  ears  or  head,  or 
momentary  inconsciousness  ;  which  are  increased 
by  warmth,  by  a  stimulating  regimen,  and  the 
horizontal  position.  This  form  of  affection  is 
most  common  early  in  life,  and  again  at  middle 
age,  or  soon  after .;  and  especially  in  those  who 
are  subject  to  haemorrhoids  unattended  by  dis- 
charge, and  in  females  who  have  experienced  an 
interruption  of  the  catamenia,  or  in  whom  this 
evacuation  has  ceased.  The  strictly  local  state 
of  the  affection  may  follow  suppressed  evacuations 
of  various  kinds,  or  repelled  eruptions,  or  even 
retrocedent  gout ;  and  modifications  of  it  are 
occasionally  met  with  in  connection  with  second- 
ary syphilis,  and  with  herpetic  or  other  chronic 
eruptions. 

37.  b.  The  Treatment  should  in  great  measure 
depend  upon  the  existence  of  local  plethora  or 
congestion  only,  or  upon  this  state  being  asso- 
ciated with  general  plethora.  The  pathologist 
will  generally  decide  correctly  in  these  cases.: 
but  when  the  affection  has  followed  "the  disap- 
pearance of  accustomed  sanguineous  or  other 
discharges  or  evacuations,  spontaneous  or  artifi- 
cial ;  and  when  the  pulse,  habit  of  body,  and 
temperament,  indicate  vascular  fulness;  then 
general  bloodletting,  repeated  according  to  cir- 
cumstances, local  depletions,  purgatives,  and 
external  derivatives,  low  diet,  and  regular  exer- 
cise, will  generally  restore  the  hearing,  if  they  be 
decidedly  prescribed,  and  rigorously  pursued. 
Deafness,  however,  from  local  plethora,  and 
especially  from  congestion  of  the  vessels  of  the 
organ,  is  not  so  easily  remedied ;  and,  when 
remedied,  is  liable  tn  return.  Local  depletions, 
either  from  the  vicinity  of  the  organ,  or  from  the 
anus,  when  there  is  a  tendency  to  haemorrhoids  ; 
blisters  applied  on  the  nape,  and  kept  long  open, 
or  preferably  issues  or  setons.;  deobstruent  purg- 
atives or  aperients,  regularly  and  long  persisted 
in ;  the  warm  or  vapour  batli ;  and  other  means 
calculated  to  promote  the  cutaneous  functions, 
and  prevent  them  from  being  interrupted,  will  be 
most  serviceable  for  this  form  of  the  affection. 
If  it  have  followed  the  suppression  or  disappear- 
ance of  some  eruption,  discharge,  or  external 
affection,  derivatives  tu  the  extremities,  &c, 
sinapisms,  blisters,  &c,  should  be  resorted  to. 
If  it  have  occurred  in  oonnection  with  secondary 
syphilis,  a  mercurial  course  will  remove  it,  unless 
organic  lesion  of  the  Eustachian  tube,  or  in  the 
cavity  of  the  tympanum,  &c,  have  taken  place. 
When  it  is  associated  with  herpetic,  or  other 
chronic  eruptions  on  the  skin,  the  same  internal 
and  external  means  which  succeed  in  removing 


these,  will  also  generally  improve  the  hearing  ; 
especially  alteratives,  purgatives,  diaphoretics, 
sulphureous,  fumigating,  and  other  medicated 
baths,  and  strict  attention  to  diet,  and  to  appro- 
priate means  for  improving  the  digestive,  the 
assimilating,  and  the  excreting  /unctions. 

38.  IV.  Deafness  and  Dumbness  most 
commonly  proceed  from  acute  or  chronic  otitis, 
in  early  infancy,  giving  rise  to  organic  changes 
in  the  delicate  and  complex  structure  of  the  ear, 
especially  in  the  labyrinth,  and  in  the  acoustic 
nerves ;  or  from  diseased  changes  near  the 
origin,  or  in  the  course,  of  these  nerves.  —  When 
deafness  is  congenital,  one  or  other  of  these  le- 
sions may  be  inferred  to  have  taken  place  in 
the  foetus ;  or  the  organ,  or  nerves  of  hearing, 
may  be  considered  as  having  been  imperfectly 
developed  in  some  of  their  parts.  Deafness  and 
dumbness  are  very  seldom  remedied,  and  never  if 
the  deafness  has  been  congenital.  If  the  affection 
has  arisen  in  infancy  from  disease  of  the  ear,  then 
the  treatment  may  be  carefully  directed  to  the 
removal  of  the  morbid  conditions  which  that 
disease  may  be  presumed  to  have  occasioned  ; 
but  the  utmost  attention  must  be  paid  to  the 
history  of  the  case,  to  the  existing  state  of  the 
organ  and  of  the  constitution,  and  especially  to 
the  phenomena  connected  with  the  brain  and 
digestive  organs.  Cases  of  this  kind  are  rarely 
treated  with  success ;  but,  for  this  very  reason, 
they  should  be  placed  under  the  care  of  a  scientific 
medical  practitioner,  and  be  treated  according  to 
general  principles,  directed  to  the  particular 
lesions  of  the  organ,  and  to  the  pathological 
states  of  the  system.  That  these  cases  ought 
not  to  be  despaired  of,  is  proved  by  the  instances 
of  success  detailed  by  M.  Itard,  in  an  instructive 
chapter  on  the  subject. 

39.  V.  Of  certain  Remedies  recom- 
mended Fon  Impaired  on  Lost  Hearing. — 
With  a  desire  of  restoring  the  affections  of  the 
ear  to  the  care  of  the  regular  practitioner,  from 
whom  the  pretensions  and  advertising  assiduities 
of  empirics  have  almost  entirely  removed  them, 
I  shall  next  take  a  brief  survey  of  the  principal 
remedies  employed  in  the  treatment  of  these 
affections.  And  here  I  may  remark,  that  none 
but  well  educated  medical  men,  pursuing  other 
branches  of  practice,  should  undertake  the  man- 
agement of  these  disorders ;  for  they,  only,  are 
capable  of  ascertaining  the  various  pathological 
conditions  of  which  deafness  is  either  an  imme- 
diate, or  a  remote  and  indirect,  consequence, 
and  of  appropriately  prescribing  means  of  cure  — 
of  employing  thece  means  without  risk  of  injury  to 
the  function.,  or  to  the  organ,  or  even  to  the  brain, 
with  which  the  organ  is  so  intimately  connected. 

40.  A.  Constitutional  Means.  —  a.  Vascular 
depletions,  general  or  local,  are  necessary  when 
inflammatory  action,  or  general  or  local  plethora, 
is  present.  In  other  circumstances  they  are  in- 
admissible. —  b.  Purgatives  are  required  in 
similar  states;  and  when  deafness  is  associated 
with  disorder  of  any -of  the  digestive  organs,  and 
with  costiveness.  They  were  much  praised  by 
DiEMERnnorcK,  Hoffmann,  and  Taber. —  They 
arc  injurious  in  purely  nervous  deafness,  un- 
less conjoined  with  stomachics  and  tonics.  —  c. 
Emetics  have  been  recommended  by  Stoll, 
Lavaud,  and  Kennedy  ;  and  are  sometimes  of 
service  when  the  hearing  is  impaired  by  inflam- 
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mation  of  the  ear,  or  by  collections  of  mucus  in 
the  guttural  extremity  of  the  Eustachian  tube,  or 
when  the  affection  is  connected  with  deficient 
action  of  the  biliary  apparatus.  In  nervous  deaf- 
ness, they  are  useless,  and,  when  congestion  of 
the  brain  is  present,  they  may  be  injurious. — 
d.  Tonics  and  stimulants,  especially  the  pre- 
parations of  cinchona,  of  cascarilla,  of  iron,  of 
serpentaria,  of  arnica,  of  camphor,  of  ammonia, 
the  aethers,  &c,  have  been  very  generally  re- 
sorted to  in  nervous  deafness,  and  sometimes 
with  benefit,  when  judiciously  employed. — e. 
Alteratives  and  deobstrueuts,  especially  mercurials 
and  iodine,  or  a  combination  of  them,  may  be 
severally  prescribed  when  the  deafness  is  de- 
pendent upon  secondary  syphilis,  or  upon  con- 
stitutional vice,  or  is  connected  with  chronic 
cutaneous  eruptions.  They  may  also  be  tried 
when  thickening  of  the  membranes  of  the  ear, 
or  of  the  Eustachian  tube,  or  obstructions  of  the 
latter  by  mucus,  are  supposed  to  exist.  —  f. 
Salivation  was  recommended  by  Desatjlt  and 
Ettmuller,  but  is  requisite  only  when  the  af- 
fection proceeds  from  venereal  ulceration  in  the 
vicinity  of  the  organ.  —  g.  The  preparations  of 
squills  internally  have  been  advised  by  Lange, 
when  the  Eustachian  tube  is  obstructed  by  mucus; 
and  a  course  of  dulcamara  by  Carhere,  when 
deafness  is  associated  with  herpetic  eruptions. 
Sulphur  and  the  balsam  of  sulphur  may  be 
prescribed,  as  directed  by  Ruland,  in  these  or 
similar  circumstances. 

41.  B.  Of  Local  Remedies. —  a.  Of  these 
the  most  vaunted  are  electricity,  galvanism,  and 
mineral  magnetism  —  but  chiefly  by  those  who  are 
adepts  in  these  departments  of  quackery.  The 
inutility  of,  and  even  occasional  risk  from,  these 
means  have  been  shown  by  Haller,  De  Haen, 
Zetzel,  Freese,  and  Treviranus.  Dr.  Kramer 
has  examined  the  proofs  as  to  the  efficacy  of 
electricity  in  deafness  furnished  by  the  most  re- 
spectable of  those  who  have  written  upon  the 
subject ;  and  has  shown  that  not  one  case  can  be 
said  to  have  been  cured,  although  many  have 
been  made  worse  by  it.  The  opinions  of  Itard 
and  Deleau  nearly  coincide  with  those  of  Dr. 
Kramer.  Many  cases  have  been  published  as 
cures  by  galvanism  and  mineral  magnetism;  but 
the  improvement,  said  to  have  occurred,  has  con- 
tinued only  as  long  as  the  excitement  occasioned 
by  the  employment  of  these  agents.  In  most 
cases,  however,  no  benefit  has  been  derived  from 
them,  or  it  has  been  apparent  only,  or  has  existed 
merely  in  the  patient's  imagination.  In  two  or 
three  instances,  patients  have  conceived  their 
hearing  to  have  been  somewhat  improved  by 
-jalvanism  ;  but  I  have  observed,  that  this  sense 
ias  nevertheless  become  more  and  more  impaired. 

42.  b.  Moxas  have  been  praised  by  Pa- 
Roisse,  Lodeh,  and  Itard.  Dr.  Kramer  is 
not  favourable  to  them  ;  but  the  testimony  of  a 
person  who  has  a  favourite  remedy  of  his  own, 
and  finds  fault  with  nearly  all  other  means', 
should  be  received  with  reservation.  M.  Itard] 
whose  experience  and  opinion  are  equal  to  those 
of  Dr.  Kramer,  are  in  favour  of  them,  in  the 
cases  in  which  they  have  been  prescribed  above. 
—  c.  Issues  and  setons  have  been  employed  by 
Zacutus  Lusitanus,  Ettmult.fr,  Itahd,  and 
others,  as  derivative  means.  They  should  be 
inserted  in  the  nape,  or  in  the  arm,  in  those 
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states  of  the  affection  for  which  they  have  been 
already  recommended.  They  will  often  prove 
inefficacious,  or  even  injurious,  if  resorted  to 
inappropriately  ;  and  especially  in  cases  of 
idiopathic  palsy  of  the  acoustic  nerves  ;  or  in 
old,  enfeebled  persons ;  or  when  the  deafness  has 
been  caused  by  exhausting  or  depressing  causes. 
—  d.  Blisters,  applied  behind  and  below  the 
ears,  and  often  repeated,  or  kept  open,  have  been 
praised  by  Riedlin,  Lavaud,  Stoerck,  Wendt, 
Itard,  and  others.  Dr.  Kramer  considers  that 
they,  as  well  as  the  tartar  emetic  ointment,  are 
indicated  only  in  circumscribed  inflammation  of 
the  auditory  passage  and  membrana  tympani. 
He  prefers  the  ointment,  which  he  rubs  below 
the  mastoid  process,  to  avoid  injuring  this  part. 
These  means,  however,  admit  of  a  more  general 
application  than  he  has  allowed. 

43.  C. — a.  Masticatovies  were  prescribed  in 
deafness  by  Wepfer,  Diemerbroeck,  Stahe, 
and  Morgagni;  but  they  are  now  entirely  neg- 
lected. Several  states,  however;  of  this  affection 
admit  of  a  trial  being  safely  given  to  them.  — 
b.  Gargles  are  amongst  the  most  useful  means 
that  can  be  resorted  to  in  those  states  of  the 
affection  which  originate  in  acute  or  chronic 
disease  of  the  throat.  And  when  it  is  considered 
how  very  often  inflammations  of  the  ear,  and 
deafness,  are  caused  by  lesions  of  the  Eustachian 
tube,  proceeding  from  the  throat  and  posterior 
nares,  especially  during  the  various  forms  of 
cynanche,  and  in  the  course  of  eruptive  fevers, 
the  importance  of  these  means  cannot  be  over- 
rated. These  applications  should  be  suited  to 
the  nature  of  the  affection  of  the  throat :  in  the 
more  sthenic  states  of  inflammatory  action,  they 
should  be  refrigerant,  and  contain  the  nitrate  of 
potash,  or  hydrochlorate  of  ammonia,  or  borax  ; 
in  the  more  asthenic  forms  of  affection  they  may 
be  astringent,  tonic,  and  stimulant,  and  may  also 
contain  either  of  these,  or  some  other,  detergent 
substances. — When  the  occlusion  of  the  guttural 
extremity  of  the  Eustachian  tube  with  mucus  is 
suspected,  these  salts,  especially  the  last,  will  be 
of  service ;  and,  when  the  deafness  is  in  great 
measure  nervous,  the  tincture  of  capsicum  may 
be  added  to  these,  or  to  any  other  form  of  gargle 
that  may  be  preferred.  —  In  deafness  connected 
with  secondary  syphilis  (§  20,),  the  bichlorate 
of  mercury  will  be  employed,  in  the  form  of 
gargle,  with  advantage. 

44.  D.  Drops  and  Injections,  especially  those 
of  a  spirituous,  irritating,  or  acrid  nature,  into 
the  auditory  passage,  are  justly  considered  by 
Itard  and  Kramer  to  be  injurious.  But  various 
stimulating  or  rubefacient  applications  about  or 
below  the  ear,  as  garlic,  onions,  rue,  &c,  have, 
according  to  Hoffmann,  Muli.er,  and  others, 
sometimes  been  resorted  to  with  advantage  in 
nervous  deafness.  Dr.  Turnbui.i,  recommends 
ointments  with  either  veratria,  delphinea,  or  aco- 
nitine,  to  be  rubbed  around  the  ear  daily ;  or 
four  or  five  drops  of  a  spirituous  solution  of  either 
of  these  (gr.  ij—  iv.tojss.  of  spirit)  to  be  dropped 
into  the  car.  —  Of  perforation  of  the  membrane 
oi  the  drum,  notice  has  been  already  taken. 
Its  want  of  utility,  and  the  circumstance  of  its 
readily  cicatrising,  have  been  pointed  out  by 
Hufeland,  Naase,  Mavnoir,  Itard,  and 
KnAMEit. —  Douches  of  vapour  or  of  water  were 
formerly  used  in  several  affections  of  the  ear 
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Bartholin,  Howmann,  and  Michaklis,  advised 
warm  vapours,  containing  various  stimulating  sub- 
stances, as  camphor,  aether,  &c,  to  be  directed 
into  the  meatus.  These,  however,  require  much 
caution  and  discrimination  ;  but  they  may  some- 
times be  of  service,  especially  in  catarrhal  affec- 
tions of  the  ear,  and  in  idiopathic  nervous  deaf- 
ness. Dr..  Kramer  undervalues  these  and  other 
means,  in  order  'to  enhance  his  own  remedy 
(§  45.). 

45.  E.  Iiijectiniis>into  the  Eustachian  tube  were 
first  recommended  by  Guizot;  but  Cleland,  in 
1731,  first  proposed  them  in  a  practicable  mode, 
namely,  by  the  nose;  and  Wathen  long  after- 
wards proved  that  a  favourable  result  might  be 
obtained  from  the  practice.  The  injection  of 
fluids  into  the  tube  was  advised  by  Busson  and 
others,  to  be  performed  by  filling  the  mouth  wi'h 
the  fluid;  and,  having  firmly  closed  the  lips  and 
nose,  by  forcing  it  into  the  tube.  —  Air  has  also 
been  directed  to  be  forced  into  the  tube,  by 
Cleland  and  Sims,  in  the  same  way,  in  order 
to  remove  obstructions  of  it;  and  the  smoke  of 
tobacco  has  been  similarly  used,  with  the  inten- 
tion both  of  removing  obstruction,  and  of  exciting 
the  organ,  in  nervous  deafness,  but  with  very 
equivocal  results  :  1  know  one  instance  in  which 
it  proved  decidedly  injurious.  Injections  of 
medicated  fluids,  of  vapour,  and  of  air,  into  the 
Eustachian  tube,  by  means  of  a  suitable  appa- 
ratus, have  been  severally  resorted  ,to  by  .Itard, 
Deleau,  and  Kramer. — Besides  injecting  air  as 
a  means  of  diagnosis,  Dr.  Kramer  throws  into 
the  tube,  through  a  catheter  introduced  into  it, 
the  vapour  of  acetous  ether ,  generated  in  a  proper 
apparatus,  at  a  summer  temperature  ;  but  confines 
the  practice  to  cases  of  nervous  deafness  charac- 
terised by  torpor,  or  those  unattended  by  noises 
in  the  ear.  He  also  aids  the  local, means  by 
remedies  intended  to  improve  the  constitution, 
and  the  digestive  and  other  functions. 

46.  F.  Russian  Vapour  Baths  have  been  much 
recommended  in  deafness,  especially  when  it  has 
been  supposed  to  originate  in  exposure  to  cold  ; 
and  warm,  or  fumigating,  or  sulphur  baths,  have 
likewise  been  employed  in  these  and  other  cir- 
cumstances of  the  affection.  They  may  all  prove 
injurious  in  cases  connected  with  congestion  in 
the  head  or  ears,  or  with  general  plethorx.  They 
are  most  serviceable  when  constitutional  com- 
plaints— especially  chronic  cutaneous  eruptions,  or 
an  obstinately  harsh  and  unperspirable state  of  the 
generalsurface  — are  associated  with  the  deafness; 
this  latter  probably  depending  in  part  upon  a 
somewhat  similar  state  of  the  ears  to  that  of  the 
ekin  and  general  system.  In  these  cases  they 
should  be  cautiously  employed,  vascular  deter- 
minations to  the  head  or  to  the  ears  having  been 
previously  removed,  and  morbid  secretions  and 
exeretions. freely  evacuated. 
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HEART  AND  PERICARDIUM  —  Diseases 
OF  the. —  Syn.  KapSia.,  Xfap,  X?p,  Gr.  Cor, 
Lat.  Das  Herz,  Germ.  Cxur,  Ft.  Cuore,  Ital. 

ITEpniapJiov,  Gr.  Pericardium  (from  irtpi, 
around,  and  xapSi'a,  the  heart).  P6ricarde, 
Fr.  Der  Hertzbeutet,  Germ.  Pericardii),  Ital. 
1. 1.  Introductory  Remarks. —  The  progress 
that  has  been  made  in  the  knowledge  of  the 
dseases  of  the  heart,  may  be  dated  from  the  ap- 
pearance of  the  writings  of  Hartetjtels,  Bonet, 
Yikusseux,  Lancisi,  and  Barbeyrac,  towards 
the  close  of  the  seventeenth,  and  at  the  com- 
mencement of  the  eighteenth,  century.  Lancisi 
first  directed  attention  to  lesions  of  the  valves, 
and  to  hypertrophy,  of  the  heart,  as  causes  of 
sudden  death.  Morgagni,  Senac,  Meckel, 
Juncker,  and  Spaventi,  further  advanced  our 
knowledge  of  these  diseases  ;  but,  from  the  mid- 
dle of  the  last  century,  when  the  work  of  the 
last-named  writer  appeared,  until  the  beginning 
ot  the  present,  when  Corvisart  wrote,  this  de- 
partment of  pathology  was  completely  neglected. 
With  Corvisart,  the  recent  progress  that  has 
been  made  in  it  may  be  said  to  have  commenced. 
His  work  was  soon  followed  by  that  of  A.Burns, 
by  the  engravings  of  Baillie,  and  by  the  frag- 
ment of  Fa  hue,  in  this  country;   and  by  the 
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tributions  of  many  others,  have  further  enriched 
this  department  of  our  science. 

2.  i.  Of  certain  Topics  relative  to  the  Struc- 
ture and  Actions  of  the  Heart  in  Health,  &c. 
—  a.  The  layers  of  muscular  fibres,  and  their 
various  and  tortuous  directions,  in  the  different 
compartments  of  the  heart,  require  not  partieular 
notice  here.    According  to.  M.  Gerdy,  these 
layers  amount  to  six  in  the  left  ventricle,  and 
only  to  three  in  the.  right;  in  both  auricles,  there 
are  two  in  each.    The  muscular  tissue  of  the 
right  auricle  is  less  abundant  than  that  of  the 
left,  and  leaves  minute  intervals   between  its 
fibres,  allowing  the  external  and  internal  mem- 
branes to  come  in  almost  immediate  contact. 
To  this  circumstance  M.  Bouillaud  imputes 
the  frequent  association  of  inflammations  of  these 
membranes.  The  muscular  fibres  of  the  heart -are 
more  distinct  in  the  fcetus-than  in  the  adult;  this 
organ  only  participates  in  the  general  paleness-  of 
muscles  at  that  epoch,  although  it  is  deeper 
coloured  than  they.    It  is  also  entirely  without 
fat  at  this  period.    In  corpulent  persons,  the 
external  layers  of  muscular  fibres,  especially  at 
the  base,,  are  covered  with  fat ;  which  sometimes 
presents  a  watery  or  gelatinous  appearance  in 
the  cachectic  or.  leucophlegmatic.    In  old  age, 
the  texture  of  the  heart  becomes  soft  and  flaccid, 
and  the  parietes  of  the  cavities  thin.  The 
cavities  themselves  enlarge,  especially  the  right; 
and  the  surface  of  the  organ  is  charged  with  fat. 
— The  chorda  tendinee.,  the.  whitish  zones  at  the 
base  of  the  valves  forming  the  contour  of  the 
orifices,  and  the  interior  of  the  valves  themselves, 
are  principally  formed  of  fibrous  or  albugineous 
tissue,  which  often  becomes,  especially  in  the 
latter  situation,  the  seat  of  serious  lesions,  .par- 
ticularly in  persons  advanced  in  life. 

3.  b.  The  internal  surfaces  .of  the  heart,'  as 
well  as  the  parts  just  named,  are  covered  by  a 
transparent,  pellucid,,  and  whitish  membrane, 
resembling  the -most  attenuated  serous  mem- 
branes. It  is  more  delicate  in  the  right  than  in 
the  left  cavities  ;  and  the  least  so  in  the  auriculo- 
ventricular  and  arterial  orifices.  It  is  readily 
stained  by  the  colouring  ma'ter  of  the  blood, 
owing  to  imbibition  during  certain  slates  of  this 
fluid.  It-is  perfectly  smooth  and  polished;  hut, 
in  the  situation,,  of  the  orifices,  where  it  is 
thickest,  it  often  becomes  rough  or  uneven,  from 
chronic  inflammation,  which  most  frequently  oc- 
curs in  these  parts,  and  in  the  valves.  It  is 
connected  to  the  fibrous  and  muscular  tissues  by. 
a  fine  cellular  substance,  which  often  is  thickened 
or  otherwise  altered  by  disease.— This  membrane 
has  been  appropriately  called  the  Endocardium 
(from  hfov.,  within,  and  xapWa,  the  heart)  by 
M.  Bouillaud.— It  adheres  so  firmly,  to  the 
adjoining  tissues,  that  it  can  be  detached  only  in 
small  pieces  ;  but,  in  certain  diseases,  it  can  be  re- 
moved in  large  shreds.  At  the  base  of  the  valves, 
where  the  two  layers  of  this,  membrane  separate 
to  receive  the  tendinous  rings  bordering  the 
orifices,  the  endocardium,  and;  pericardium  are 
nearly  in  contact  with  each  other,  orare  connected 
merely  by  a  fine  layer  of  cellular  tissue.  This 
state  of  structure,  and  its  connection  with  the 
inclosed  fibrous  tissue,  explain  both  the  frequent 
coexistence  of  internal  and  external  inflammation 
of  the  heart,  and  the  intimate  connection  often 
existing  between  these  inflammations  and  iheum- 


atism.  —  c.  Of  the  pericardium  it  is  unnecessary 
to  say  more  than  that  it  is  a  serous  mem- 
brane, forming,  as  in  all  other  situations,  a  shut 
cavity,  reflected  over  the  heart,  and  origin  of 
the  large  vessels,  and  over  the  fibrous  bag  in- 
closing this  organ.  Its  free- surface  is  polished; 
smooth,  and  bedewed  by  an  exhalation  prevent- 
ing friction,  and  the  production  of  any  sound; 
but,  when  it  is  diseased,  morbid  sounds>  as  well 
as  other  phenomena,  result. 

4.  d.  The  nerves  of  the  heart  have  been  a 
subject  of  interest  with  pathologists.  They  are 
derived  chiefly  from  the  ganglia  of  the  great 
sympathetic,  a-few  only  coming  from  the  pneuma- 
gastric  ;  but  these  latter  seem  rather  to  inosculate 
or  communicate  with  the  plexuses  of  the  former, 
than  to  directly  supply  the  texture-  of  the  organ. 
The  cardiac  ganglion  seems  more  particularly  to 
preside  over  the  actions  of  the  heart,  or  to  re-enforce 
with  additional  energy  whatever  it  may  receive 
from  other  sources,  especially  fFom  the  centre 
of  the  ganglial  system-,  and  the-  other  ganglia 
in  the  neck  and  chest.  These  nerves  supply  the 
substance  of  the  heart  in  two  ways  :  —  1st.  There 
are  numerous  branches  which  proceed  from 
plexuses  directly  to  the  muscular  texture,  and 
which,  dipping  between  the  fibres,  give  off  mi* 
nute  fibrilla?  to  the  muscular  fibres  next  to  them 
in  their,  descent  into  the  substance  c-f  the  heart ; 
—  2d.  A  large  portion  of  the  cardiac  nerves 
form  a  reticulum  around  the  coronary  arteries. 
A  part  of  these  follow  the  arteries  to  their  distri- 
butions;  but  before  these  arteries  are  ramified 
minutely,  a  part  of  the  nerves  surrounding  them 
is  detached  to  adjoining  tissues,  so  that  all  the 
nerves  reticulated  around  the  coronary  arteries 
do  not  accompany. them  to  their  ultimate  distri- 
butions or  terminations. 

5.  A.  The  Actions  of  the  Heart  may  reason- 
ably be  referred  chiefly  to  the  influence  which 
the  ganglial  nervous  system  bestows  on  the 
muscular  structure  of  the  organ.—  Haller  at- 
tributed them  to  irritability,  or  a  peculiar  power 
inherent  in  the  muscular  fibres  themselves.  But 
I  have  contended  in  several  publications,  since 
1820,  that  .the  ganglial  system  is  the  source  of 
irritability  ;  and  the  same  view  has  been  more 
recently  adopted,  and  ably  supported,  by  Dr. 
F Letcher.  The  experiments  of  Willis,  Home, 
W.  Philip,  Clift,,  Brachet,  and  others,  show, 
that  the  actions  of  the  heart  are  independent  of 
the  cerehro-spinal  nervous' power,  although  they 
are  influenced  by  it.  In  experiments,  which  I 
performed,  in  1818,  on  several  species  of  fish/ the 
heart  continued  to  contract,  not  only  after  the 
destruction  of  the  cerebro-spinal  axis,  but  even 
for  some  time  after  it  was  removed  from  the 
body..  Cases,  also,  have  been  observed  by  La!l- 
lem  and,  Lawrence,  and- others,  of  the  absence 
of  both  the  brain  and  the  spinal  chord,  and  yet 
the  circulation  continued  for  a  considerable  time 
after  birth.  An  instance  very  nearly  of  this  kind 
has  very  recently  been  observed  by  my  colleague 
Dr.  Sweatman.  Humboldt  found  that  the  con- 
tractions of  the  heart,  even  after  the  removal 
of  it  from  the  chest,  were  more  frequent  and 
forcible,  upon  the  application  of  the  galvanic 
current  to  one  of  the  cardiac  nerves ;  and  Home 
and  Weinhold  obtained  nearly  similar  results 
from  their  experiments.  In  1820,  I  repeated 
these  experiments,  and  the  phenomena  were  the 
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same  as  observed  by  these  physiologists.  The 
more  recent  researches  of  M.  Buacuet  show  the 
justness  of  my  views  as  to  the  dependence  of  the 
heart's  action  upon  the  ganglial  system,  and 
which  were  published  twelve  years  before  the 
appearance  of  his  work  upon  this  system.  In 
my  publications  on  this  subject,  it  has  been  fur- 
ther contended,  that  irritability  does  not  exist  as 
an  independent  principle,  but  as  one  of  the  vital 
manifestations  of  this  system,  exerted  through 
the  medium  of  muscular  or  fibrous  tissues. 

6.  B.  Such,  therefore,  being  the  source  of 
the  heart's  action,  the  chief  seat  of  action  re- 
quires some  notice.  —  I  believe  that  too  much 
importance  has  been  attached  to  the  auricles,  in 
estimating  the  motions  of  the  heart ;  and  that  the 
contractile  force  of  these  compartments  is  much 
less  than  is  supposed.    From  some  experiments 

1  performed  about  twenty  years  ago,  1  concluded 
that  the  actions  of  the  heart  should  be  referred 
chiefly  to  the  ventricles,  and  agreed  with  Ham- 
berger  in  allowing  them  a  dilating  power;  but 
considered  that  Dr.  Carson  pushed  this  opinion 
too  far.  I  further  observed,  that  if  the  dilatation 
of  the  ventricles  were  a  result  of  a  relaxation  of 
their  parietes  merely,  the  cavities  would  not  be 
so  quickly  and  perfectly  filled  by  the  mechanical 
pressure  of  the  blood  as  they  are  ;  and  dilatation 
would  be  only  the  consequence  of  this  pressure, 
and  be  proportionate  to  it.  But  such  is  not  the 
case  ;  for,  on  close  observation,  the  dilatation 
always  appears  as  the  cause  of  the  flow  of  blood. 
The  opinion  of  M.  Bouh.laud  nearly  agrees  with 
the  above  inferences,  published  by  me  in  1824. 
He,  however,  considers  the  injecting  powers  of 
the  auricles  to  contribute  to  the  dilatation  of  the 
ventricles,  and  attaches  too  much  importance  to 
the  elasticity  of  their  muscular  parietes  in  aid- 
ing this  action.  If  the  contractions  of  the  auri- 
cles were  as  energetic  as  commonly  believed,  a 
valvular  apparatus  would  have  existed  between 
them  and  the  roots  of  the  large  veins.  The 
actions  of  the  ventricles  should,  therefore,  be 
viewed  in  the  double  light  of  energetic  contrac- 
tion, and  active  dilatation ;  by  means  of  the 
former,  the  blood  is  propelled  along  the  arteries, 
and,  by  aid  of  the  latter,  it  is  drawn  in'.o  the 
ventricles,  as  well  as  into  the  auricles,  a  current 
from  the  smaller  veins  being  thus  kept  up  to- 
wards the  heart.  (See  Notes  and  Appendix  to 
M.  Richerand's  Elements  of  Physiology ,  <Sfc, 
by  the  Author.) 

7.  ii.  Of  the  Weight  and  Dimeiisions  of  the 
Heart  in  Health  and  Disease.  —  A.  It  is  ob- 
vious that  no  precise  idea  can  be  formed  as  to 
atrophy  and  enlargement  of  this  organ,  without 
having  previously  determined  the  dimensions  and 
weight  of  it  in  health.  This  M.  Bouillaud  has 
endeavoured  to  ascertain.  The  following  results 
are  abstracts  of  his  researches,  and  are  given  in 
the  French  weights  and  measures.  He  considers 
that  the  common  opinion  of  the  closed  hand 
being  the  size  of  the  heart  of  the  same  person  is 
very  nearly  the  truth  ;  and  that  the  opinions  of 
Cruveilhier  and  Lobstein  as  to  the  weight 
and  size  of  the  healthy  organ  are  neither  precise 
nor  correct.  In  fourteen  cases — (a)  The  heart's 
medium  weight  was  8  oz.,  3  dr.  (9  oz.  4  dr.), 
the  greatest  being  11  oz.,  and  the  least  6  oz. 

2  dr.,  but  its  weight  varies  with  the  size  of  the 
person  ;  it  also  is  less  in  females  than  in  males. 


Dimensions  —  Sounds. 

The  heart  cannot  be  said  to  have  arrived  at  its 

full  development  until  24  or  25  years  of  a<*e.  

(b)  The  medium  circumference  of  the  heart,  at 
the  base  of  the  ventricles,  was  8  inches  9  lines, 
the  least  being  8  inches,  the  greatest  being 
1 0  inches  6  lines.  —  (c)  The  medium  thickness  of 
the  walls  of  the  left  ventricle  was  6£  lines,  the 
maximum  being  8,  and  the  minimum  5  lines. 
The  medium  thickness  of  the  parietes  of  the  riWit 
ventricle  was  2f  lines,  the  maximum  being  3$, 
the  minimum  1§  line.  The  interventricular 
partition  was  7  lines  in  thickness.  The  medium 
thickness  of  the  parietes  of  the  left  auricle  was 
Inline;  that  of  the  right,  1  line.  —  (<2)  M. 
Bouillaud  confirms  the  statement  of  Legal- 
lois,  that  the  medium  capacity  of  the  right  ven- 
tricle is  somewhat  greater  than  that  of  the  left ; 
and  that  of  the  right  auricle  greater  than  that  of 
the  left.  —  (e)  The  circumference  of  the  left  auri- 
culo-ventricular  orifice  is  about  3  inches  6  lines; 
that  of  the  right,  3  inches  10  lines  ;  that  of  the 
ventriculo-iiortic  orifice,  2  inches  5±  lines;  and 
that  of  the  ventriculo-pulmonary  orifice,  2  inches 
7|  lines. 

8.  B.  Of  seven  cases  of  atrophy  of  the  heart 

—  (a)  The  medium  weight  was  175  grammes  (or 
scruples  =  7  oz.  2  dr.  Eng.) ;  the  maximum 
being  200,  the  minimum  135  grammes.  —  (6) 
The  different  compartments  of  the  organ,  in  a 
state  of  atrophy,  generally  preserve  their  relative 
dimensions.  Sometimes,  however,  the  parietes 
of  the  ventricles  retain  their  usual  thickness, 
cliiefiy  from  contracting  on  themselves  and  dimi- 
nishing their  capacity.  In  atrophy,  also,  the 
mean  weight  of  the  organ  may  be  much  les- 
sened, whilst  the  dimensions  of  the  whole,  or  of 
certain  compartments  of  it,  may  not  be  sensibly, 
or  may  be  only  slightly,  diminished. 

9.  C.  In  hypertrophy  of  the  heart  —  (a)  The 
mean  weight  of  thirteen  cases  was  473  grammes 
(scruples)  5  grains  ;  the  maximum  being  688, 
the  minimum  338  grammes.^(o)  The  mean 
circumference  of  the  organ  was  11  inches  10§  lines, 
the  maxirrium  being  12  inches,  and  the  mini- 
mum 8  inches  10  lines. —  (c)  The  mean  thick- 
ness of  the  left  ventricle  was  10J  lines,  the  max- 
imum being  1  inch  1  line,  the  minimum  7  lines. — 
(d)  The  mean  thickness  of  the  right  was  3£  lines  ; 
the  maximum  being  4i,  the  minimum  3  lines. 
The  mean  thickness  of  the  left  and  right  auricles 
was  2g  lines,  and  2^  lines  respectively,  —  that 
of  the  interventricular  partition  being  9^  lines. 

—  .(e)  The  capacity  of  the  left  yentricle  was  gene- 
rally more  or  less  increased ;  that  of  the  right 
was  also  increased  in  one  third  of  the  cases.  In 
three  instances  the  capacity  of  the  ventricles 
was  diminished.  —  (  /')  The  circumference  of  the 
left  auriculo-  ventricular  orifice  was  increased  in 
three  cases,  in  one  of  them  to  4  inches  3  lines; 
that  of  the  right  was  augmented  in  five  in- 
stances, in  one  of  which  it  reached  5  inches 
9  lines;  and  that  of  the  ventriculo-pulmonary 
orifice  was  increased  also  in  five,  and  reached 
in  one  3  inches  6  lines. 

10.  iii.  Of  the  Sounds  of  the  Heart. —  In  the 
article  on  Auscultation,  I  stated  the  received 
opinions  as  to  the  sounds  of  this  organ,  and 
remarked  that  the  subject  required  further  in- 
vestigation. Since  (hat  time,  several  able  in- 
quirers have  entered  upon  it,  and  may  be  said 
to  have  settled  the  question.     Harvey  and 


HEART  — Morbid 


Actions  and  Sounds. 


167 


Haller  described  the  contractions  of  the  auri- 
cles as  preceding  those  of  the  ventricles.  This, 
the  true  view  of  the  matter,  was  departed  from 
by  Laennec,  who  conceived  that  the  contrac- 
tions of  the  auricles  followed  those  of  the  ven- 
tricles. The  researches  of  Turner,  Corrigan, 
Williams,  Hope,  and  Bouillaud,  have  shown 
the  inaccuracy  of  Laennec's  opinion.  Dr.  Wil- 
liams, especially,  has  assiduously  investigated 
this  subject;  and,  as  his  inferences  have  been 
upon  the  whole  confirmed  by  the  committees  of 
the  British  Association,  I  shall  follow  him  chiefly 
in  the  few  remarks  which  remain  to  be  made 
respecting  it.  —  1st.  The  contraction  of  the  ven- 
tricles, following  immediately  that  of  the  auricles, 
is  accompanied  by  the  first  or  dull  sound.  This 
systole,  by  straightening  the  anterior  convexity 
of  the  ventricles,  brings  the  apex  of  the  heart 
into  forcible  contact  with  the  ribs,  and  thus 
produces  the  impulse  or  shock.  The  systole,  by 
throwing  an  additional  quantity  of  blood  into 
the  arteries,  causes  the  arterial  pulse,  which  is 
synchronous  with  the  systole  in  arteries  near  the 
heart ;  but,  in  those  more  distant,  succeeds  it  at 
an  interval  occupied  by  the  transmission  of  the 
wave  through  the  blood  along  the  elastic  tubes 
from  the  heart.  —  2d.  The  systole  of  the  ven- 
tricles is  immediately  followed  by  the  diastole, 
which  is  attended  by  the  second  or  short  sound. 

—  3d.  There  is  afterwards  an  interval  of  rest,  at 
the  conclusion  of  which  the  auricles  contract, 
and  the  series  of  motions  is  repeated  as  before. 
The  points  which  here  remain  to  be  settled  are 

—  (a)  the  way  in  which  the  systole  of  the 
ventricles  produces  the  first  sound;  and  (6)  how 
the  diastole  causes  the  second. 

11.  The  first  sound  was  ascribed,  by  Mr. 
Carlile,  to  the  rush  of  blood  into  the  great 
arteries ;  by  M.  Kouanet  and  others,  to  the 
closing  of  the  auriculo-ventricular  valves  ;  by 
Dr.  Hope,  to  the  collision  of  the  particles  of 
fluid  in  the  ventricles  ;  and  by  Dr.  Williams, 
to  the  muscular  contraction  itself.  —  The  second 
or  short  sound  was  ascribed,  by  Dr.  Hope,  to 
the  impulse  of  the  blood  from  the  auricles  re- 
filling the  ventricles;  by  Carswell,  Rouanet, 
Carlile,  Bouillaud,  and  others,  to  the  suction 
of  the  ventricles  causing  the  elevation  of  the 
sigmoid  valves,  and  to  the  reaction  of  the  arte- 
rial columns  of  blood  against  these  valves.  The 
experiments  performed  by  Dr.  Williams,  as- 
sisted by  Dr.  Hope  and  several  other  able  phy- 
siologists, in  order  to  determine  these  points, 
proved,  that  the  first  sound  is  produced  by  the 
muscular  contraction  of  the  ventricles ;  and  that 
the  second  sound  is  caused  by  the  reaction  of  the 
arterial  columns  of  blood  tightening  the  semi- 
lunar valves  at  the  diastoles  of  the  ventricles. — 
Dr.  Williams,  Dr.  Hope,  and  M.  Bouillaud, 
concur  in  considering  the  impulse  or  stroke  of 
the  heart  to  be  effected  by  the  apex  alone  ; 
whilst  the  experiments  of  the  Dublin  Committee 
seem  to  show  that  the  body  of  the  ventricle  is 
also  concerned  in  producing  it.  The  London 
Committee  admit  that  the  first  sound  is  caused 
by  muscular  tension,  but  think  that  the  impulse 
may  be  an  accessory.  In  other  respects  they 
all  tolerably  agree. 

12.  iv.  The  morbid  Actions  and  Sounds  of  the 
Heart  have  been  very  fully  considered  in  the 
article  Auscultation   (§  25.).    Little,  there- 


fore, remains  to  be  noticed  respecting  them  at 
this  place,  beyond  a  brief  mention  of  the  views' 
of  some  writers  of  eminence  that  have  appeared 
since  that  article  was  published.  —  A.  As  may 
be  expected,  a  priori,  the  duration  of  the  systole 
seems  often  to  be  prolonged  by  the  difficulty  ex- 
perienced by  the  blood  in  passing  through  the 
morbid  arterial  orifices.  Continued  and  violent 
palpitations,  particularly  in  cases  of  hypertrophy, 
tend  eventually,  according  to  the  observations  of 
M.  Bouillaud,  to  produce  marked  prominence 
of  the  precordial  region.  I  have  remarked  this, 
also,  in  cases  of  sub-acute  and  chronic  peri- 
carditis. In  a  case  of  pericarditis,  complicated 
with  rheumatism  of  the  joints,  in  a  child  seven 
years  of  age,  who  was  long  under  my  care,  this 
prominence  and  the  palpitations  were  remark- 
able; but,  after  a  time,  these  disappeared,  and 
the  lower  half  of  the  sternum,  with  the  cartilages 
of  the  ribs,  became  drawn  inwards,  and  towards 
the  spine*  to  such  an  extent  as  to  form  a  very 
remarkable  cavity  in  the  precordial  region.  This 
occurrence  was  so  singular,  that  I  caused  the 
patient  to  be  shown  to  several  of  my  colleagues 
at  the  Middlesex  Hospital.  It  appeared  to  have 
arisen  from  adhesion  of  the  pericardium  to  the. 
heart,  and  from  the  subsequent  atrophy  of  the 
latter. 

13.  B.  The  intensity  of  the  sourids,  as  well  as 
of  the  impulse  of  the  heart,  varies  remarkably. — 
In  some  instances  the  sounds  are  feeble,  and 
heard  with  difficulty ;  whilst  in  others  they  are 
heard  at  a  distance  of  two  or  three  feet.  Although 
the  impulse  against  the  ribs  does  not  produce 
either  of  the  natural  sounds,  yet,  in  violent  action 
of  the  heart,  the  more  sudden  and  abrupt  strokes 
cause  a  sound,  constituting  the  termination  of 
the  first  sound  in  these  cases,  and  which  seems 
nearer  the  ear,  and  more  like  a  knock,  than  what 
is  heard  in  the  ordinary  action  of  the  heart.  The 
sounds  may  assume  a  dry  or  hard  character, 
which  Bouillaud  imputes,  but  I  think  incor- 
rectly, to  hypertrophy  and  rigidity  of  the  mitral 
valve;  or  they  may  be  large,  hoarse,  or  rough, 
owing,  as  he  thinks,,  to  a  fungoid  or  infiltrated 
condition  of  the  valves,  which  are  then  soft  and 
flaccid. — The  saw  sound  sometimes  has  a  peculiar 
hissing  character,  and  at  others  a  thick  or  rough 
tone-y  but  all  these  are  merely  modifications  of 
the  bellows-sound,  and  are  very  commonly  con- 
nected with  narrowing  of  the  orifices  of  the  com- 
partments. Laennec  considered  them  to  proceed 
from  spasm,  of  the  existence  of  which,  however, 
we  have  no  satisfactory  proof. —  A  sound,  which 
varies  in  tone  from  the  cooing  of  a  dove  to 
the  chirping  of  birds,  or  the  sibilous  noise  of 
bronchitis,  is  more  rarely  heard :  I  have  heard 
it  only  twice.  It  has  also  been  noticed  by  M. 
Bouillaud,  Rouanet,  and,  I  believe,  by  Dr. 
Watson.  It  seems  connected  with  narrowing  of 
the  orifices.  I  heard  it  in  a  case  of  rheumatic 
pericarditis  in  a  child.  —  The  bellows,  or  blowing 
sound,  M.  Bouillaud  asserts,  has  been  heard  in 
upwards  of  a  hundred  cases,  where  contraction 
of  the  orifices,  with  induration  of  the  valves,  was 
established  by  dissection  ;  whilst  M.  Piorry 
states,  that  his  experience  is  at  variance  with  this 
result.  An  able  reviewer  (Brit,  and  For.  Med. 
Rev.  No.  ii.  p.  451.)  very  justly  remarks,  that, 
although  cases  of  well-marked  contraction,  with 
ossifications,  &c .,  do  present  themselves,  unaccom- 
M  4 
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panied  by  any  such  abnormal  sounds,  such 


•  Percussion1. 


currences  are  extremely  rare,  and  form  only  the 
exception,  and  not  the  rula,«s  M.,Piorry  would 
have  them  to  do.  It  should  .also  be  kept  it  mind 
that  the  morbid  sounds.may.be  produced  by  a 
refluent,  as  well  as  by  an  oh  ward,  motion  of  the 
blood,  as  M.  Fjlhqs  has  contended. 

14.  M.  Bouillaud  considers  that  the  bellows 
sound  may  proceed  from  —  1.  Narrowing  of  the 
orifices,  with  induration  of  the  valves  ; — 2.  Small- 
ness  of  the  aortic  orifice,  although  the  valves  are 
quite  healthy ; — 3.  Polypous  exudations,  resulting 
from  acute  inflammation  of  the  endocardium  ;  — 
4.  Irregularity  or  roughness  of  the  surface  of  the 
valves,  or  vegetations,  or  calcareous  incrustations 
on  them  ;  — 5.  Infiltration  of  the  valves  from  in- 
flammation ;  —  6.  Adhesions  of  the  auriculo- ven- 
tricular valves  to  the  adjacent  parietes  ;  —  7 
Dilatation  of  one  or  more  of  the  heart's  orifices, 
with  consequent  inefficiency  of  the  valves  ;  —  8. 
Hypertrophy,  with  dilatation  of  the  left  ventricles, 
although  unattended  by  narrowing  of  the  orifices 
—  9.  Chlorosis,  anaemia,  and  nervous  affections  of 
the  heart,  in  some  instances ; — 10.  Extreme  debi- 
lity from  haemorrhage,  or  other  depressing  causes 
It  has  been  supposed  that  the  bellows  sound, 
which  is  not  .constant,  or  is  only  .occasional,  in 
•the  three  last  circumstances  may  arise  from  spasm. 
M.  Bouillaud  helieyes  it. to  depend  in  these  on 
a  narrowing  of  the  orifices,  to  adapt  themselves 
to  the  diminished  quantity  of  blood  circulating 
.through  them.  He  further  considers  that  all  the 
above  cases  are  reducible  to  one  common  prin- 
xiple,  namely,  increased  friction  produced  in  some 
,pf  them  by  the  direct,  in  others  by  the  refluent, 
current. of  the  blood.;  but  most  frequently  from 
the  ffbrmer  cause.  From  this  it  is  evident  —  and 
most  experienced  practitioners,  must  have  arrived 
at  the  same  conclusions,  from  their  own  observ- 
ations—  that  it  is  impossible  to  decide,  from  the 
bellows  sound  alone,  in  which  of  the  orifices,  if 
in  any,  the  lesion  is  seated.  The  co-existence  of 
this  sound  with  the  systole  or  diastole,  and  the 
situation  in  which  it  is  loudest,  may  assist  the 
observer,  hut  still  no  accurate  conclusion  can 
be  formed  as  to  its  precise  cause. — When  the 
sawing  or  rasping  SQWi,d  is  heard,  the  alteration 
may  be  considered  to  partake  more  or  less  of  an 
osseous  nature. 

15.  C.  The  sounds  jiroduiced  occasionally  £>y 
the  surfaces  of  the  pericardium  in  a  state  of 
disease,  were  overlooked  b^y  Laennec,  and  have 
only  recently  received  attention.  It  is  chiefly 
to  Collin,  Reynaud,  Honoiie,  S.tokes,  Wil- 
iiams,  Mayne,  and  Bouillaud  that  we  ace  in- 
debted for  observations  respecting  ,them.  M. 
Bouillaud  divides  these  sounds  into  , three  va- 
rieties.—  1st,  The  rubbing  soimd,  resembles  that 
paused  by  rubbing  together  two  pieces  of  silk,  or 
ATf  parchment.  It  is  to  be  distinguished  .from  a 
similar  sound  produced  by  the  pleura,  by  its  being 
double  and  synchronous  with  the  heart's  action. 
Jt  is  most  obvious  in  the  systole,  and  is  diffused 
over  a  considerable  surface,  —  2d.  The  creaking 
sound,  is  altogether  similar  to  the  creaking  of 
leather,  or. o.f  shoes,  or  of  a  saddle.  M.  Bouil- 
laud remarked  it  once  ;  M.  AspnAL  only  once, 
and  Dr.  Williams  in  three  cases,  M.  Collin 
and  others  have  also  heard  it.  1  have  met  with 
it  in  two  instances  i  one  of  them  a  boy,  about  ten 
ye^Ta  of  age;  the  other  a  young  lady  of  about 


twenty,  who,  in  1833,  came  from  Brompton  to 
consult  me.  She  had,  several  months  previ- 
ously, experienced  an  attack  of  acute  pericarditis; 
and,  whilst  describing  her  symptoms  to  me,  she 
herself  likened  the  morbid  sound  she  heard  in  the 
precordial  region  to  the  creaking  of  new  shoes. 
I  heard  it  distinctly  with  the  unassisted  ear.  — " 
3d.  The  scraping  sound,  is  such  as  may  be 
expected  to  be  produced  by  .rubbing  a  rou°-h 
and  hard  cartilaginous  .or  osseous  body  against 
the  pericardium.  Its  synchronism  with  the  mo- 
tions of  the  heart  distinguishes  it  from  similar 
mortyd  sounds  originating  in  the  pleura.  M. 
Bouillaud  states,  that  the  -two  first  sounds  occur 
only  in  acute  pericarditis.  In  the  two  instances 
I  met  with,  there  had  existed  the  acute  form  of 
this  disease;  but  it  bad  long  before  subsided, 
leaving  after  it  organic  lesion, .or  at  most  a  chro- 
nic state  of  inflammation.  The  friction,  or  rub- 
bing sound,  in  its  faintest  states,  .occurs  in  the 
early  stages  of  acute  pericarditis,  and  whilst  the 
membrane  is  dry.  The  creaking  or  leathery 
sound  seems  to  arise  from  thickening  or  con- 
densation of  the  subserous  and  serous  tissues  of 
the  pericardium,  especially  of  sthe  portion  re- 
flected over  the  heart.;  and  ,the  formation  of  a 
dense  and  elastic  false- membrane,  .with,  perhaps, 
more  or  less  adhesion  of  the  opposite  surfaces. 
The  scraping  or  grating  sound  is  caused  by  lesions 
which  occur  only  in  the  more  protracted  cases  of 
chronic  pericarditis. —  When  the  bellows  sound 
is  heard  in  pericarditis,  it  does  not  necessarily 
depend  upon  this  disease,  but  rather  upon  the 
coexistence  of  inflammatory  action  in  the  in- 
ternal membrane  of  the  heart,  or  the  extension  of 
it  to  the  fibrous  structure  of  the  orifices  or  of  the 
valves,  and  the  .consequent  contraction  or  other 
lesions  thereby  occasioned. 

16.  v.  Percussion  of  the  Cardiac  Region  is 
best  performed  with  the  index  finger  of  the  un- 
employed hand  as  the  medium,  or  plessimeter. 
In  the  healthy  state,  the  extent  of  the  dull  sound 
generally  varies  from  an  inch  .and  a  half  to  two 
inches  square,  which  answers  precisely  to  the  ex- 
tent to  which  the  heart,  is  disengaged  from  the 
lungs.  Theextent  of  the  dulness  increases  very 
much  in  hypertrophy  of  the  organ  with  or  with- 
out dilatation  of  the  cavities,  in  simple  dilatations, 
and  in  congestions  of  them  occurring  in  various 
diseases.  It  is  not  unusual  lo  find  the  .dulness, 
in  these  circumstances,  extending  -to  five  or  six 
inches  square.    (See  art.  Ausoultation.) 
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.JI.      A  GENERAL  VlEW   OF   DISEASES    OF  THE 

Heart.  —  Svn.  Kapiia;  voa-oi,  Gr.;  Cordis 
Morbi,  Lat. ;  Henkrankheiten,  Germ. ;  Maladies 
du  Coeur,  Fr.;  Malattie  del  Cuore,  Ital. ;  Dis- 
eases of  the  Heart,  Heart-Diseases. 

17.  As  the  various  maladies  of  the  heart 
frequently  proceed  from  the  same  causes,  often 
are  met  with  in  similar  states  of  complication  or 
association,  admit  often  of  the  same  prognosis, 
and  even  frequently  require  the  same  modes  of 
treatment,  I  shall,  in  order  chiefly  to  prevent 
repetitions,  take  a  general  view  of  them  before  1 
proceed  to  consider  their  specific  forms. 

18.  i.  The  Causes  of  Diseases  of  ihe  Heart  are 
even  more  diversified  than  was  supposed  by 
Corvisaet  and  some  other  writers.  -~-A,  The 
Predisposing  Causes  are  nearly  the  same  as  those 
concerned  in  producing  inflammatory  and  nervous 
diseases  in  other  organs ;  but  the  unceasing  ac- 
tions, and  the  intimate  sympathies,  of  this  viscus, 
not  only  increase  the  general  predisposition,  but 
also  serve  to  impart  a  peculiar  character  to  the 
effects  more  immediately  produced  on  it  by 
numerous  physical  agents  and  moral  influences.— 
The  irritable,  nervous,  and  sanguineous  temper- 
aments ;  a  plethoric  habit  of  body  ;  the  rheum- 
atic and  gouty  diathesis;  depression  of  mind; 
and  the  puerperal  states,  favour  more  or  less  the 
occurrence  of  diseases  of  the  heart.  Lancisi, 
Albertim,  Senac,  Morgagni,  Couvisart, 
Bouillaud,  and  others,  have  remarked  an 
hereditary  predisposition  to  these  diseases,  inde- 
pendently even  of  either  of  the  diatheses  just  par- 
ticularised. Besides  these,  susceptibility  of  the 
nervous  system,  whether  original  or  acquired; 
and  pre-existent  disorder,  especially  debility  in 
its  various  forms;  impaired  digestive,  excreting, 
and  assimilating  powers;  morbid  states  of  the 
blood,  affections  of  the  lungs  and  liver,  and  irri- 
tations of  the  uterus  and  spinal  chord,  predispose 
more  or  less  to  these  maladies, 

19.  B.  The  Exciting  Causes  may  be  arranged 
into  — 1st.  The  Mechanical  and  Traumatic  ; — 2d. 
The  Physical ;— 3d.  The  Moral ;— and,  4th,  The 
Pathological.— a.  Under  the  first  of  these  may 
be  arranged  blows,  falls,  wounds,  and  external 
injuries,  directly  or  mediately  affecting  the  organ  ; 
compression  of  the  ribs  or  sternum,  or  of  the 
hypochondria,  by  resting  against  a  desk,  and  by 
strait  lacing ;  and  over-distension  of  the  stomach 
by  food  or  drink.  —  b.  Amongst  the  physical 
causes,  may  be  enumerated  —  great  muscular 
exertion,  especially  while  the  breath  is  retained  • 
long  journeys  on  foot,  and  fatigue  ;  running 
against  the  wind,  or  ascending  eminences  or 
sta.rs ;  reading  or  speaking  aloud,  and  singing 
especially  if  long  continued,  or  when  empas- 
sioned  ;  blowing  wind  instruments  ;  straining  at 
•tool;  advanced  pregnancy  ;  excessive  venereal 
ndulgences;  the  abuse  of  spirituous  or  fermented 

liquors  ;  arsenical  preparations  in  poisonous  doses 
or  employed  too  long  or  in  too  large  doses  as  a 


—  General  View  of.  169 

medicine ;  the  injudicious  use  of  other  acrid 
substances ;  exposure  to  cold,  or  to  cold  and 
humidity  conjoined,  and  to  currents  of  cold  air ; 
wearing  damp  linen  or  clothes,  or  sleeping  in 
damp  beds  or  sheets ;  and  drinking  cold  fluids,  or 
eating  ices  when  the  body  is  perspiring.  —  c. 
The  moral  causes  comprise  all  the  depressing  and 
exciting  affections  of  mind,  especially  when  ex- 
cessive, but  more  particularly  the  former.  Sudden 
shocks,  fright,  terror,  violent  fits  of  anger,  anxiety, 
grief,  sadness,  nostalgia,  amorous  affections  — 
all  not  merely  affect  the  functions  of  the  heart  in 
a  very  remarkable  manner,  but  sometimes  also 
alter  its  structure. 

20.  d.  The  pathological  causes  are  still  more 
influential  than  the  causes  already  enumerated ; 
and  act  in  different  ways.  —  1st.  Some  of  them 
embarrass  the  actions  of  the  heart,  by  impeding 
the  functions  of  the  diaphragm  and  lungs,  as 
flatulent  distension  of  the  stomach  or  colon  ; 
enlargement  of  the  liver,  or  of  the  spleen,  and 
effusions  of  fluid  in  the  large  cavities.  —  2d. 
Others  obstruct  the  circulation  through  the 
lungs,  and  consequently  cause  congestion  or  dis- 
tension of  the  heart's  cavities,  as  asthma,  hooping 
cough,  pneumonia,  bronchitis,  convulsions,  &c. 

—  3d,  Certain  pathological  states  extend  to  the 
heart  or  pericardium  from  other  parts,  owing 
either  to  proximity  of  situation,  or  to  their  struc- 
ture being  of  the  same  kind  as  that  of  the  parts 
previously  affected.  —  Thus  inflammation  of  the 
external  or  internal  membrane,  or  other  diseases, 
of  the  heart,  appear  in  the  course,  or  after  the 
subsidence,  of  pneumonia,  of  pleuritis,  of  rheum- 
atism, &c.  —  4th.  Some  of  these  causes  are  con- 
nected with  excessive  vascular  plethora,  with  or 
without  a  morbid  condition  of  the  circulating 
fluids,  as  the  suppression  of  eruptions  or  dis- 
charges, and  interrupted  or  impeded  action  of 
any  of  the  principal  assimilating  and  excreting 
organs.  That  the  blood  may  become  morbid, 
owing  either  to  the  imperfect  assimilation  and  the 
injurious  nature  of  the  ingesta,  or  to  the  accumu- 
lation in  it  of  the  ultimate  products  and  effete 
principles  of  assimilation  requiring  to  be  elimi- 
nated by  the  energetic  action  of  the  emunctories  ; 
and  that  this  state  of  the  blood  may  excite  disease 
in  some  part  of  the  heart's  internal  surface,  seem 
more  than  probable.  — The  changes  in  the  circu- 
lating fluids,  moreover,  taking  place  in  the  course 
of  fevers,  or  ir.  connection  with  the  exanthemata 
erysipelas,  gout,  &c,  may  also  occasion  disease 
of  this  organ  ;  and  it  is  not  unreasonable  to  infer 
that,  when  this  connection  is  observed,  as  much 
is  often  owing  to  the  morbid  condition  of  the 
blood,  as  to  that  of  the  living  solids.  —  5th  In 
cases  of  suppression  of  gout  or  rheumatism,  or 
the  retropulsion  of  the  exanthemata,  and  of  other 
acute  cutaneous  eruptions,  it  may  be  admitted, 
that  whilst  the  constitutional  disturbance,  upon 
which  the  local  or  external  affection  depends, 
remains  unabated,  the  suppression  of  the  latter 
will  very  probably  be  followed  by  some  prominent 
affection,  or  localisation  of  morbid  action,  in  an 
internal  organ,  especially  if  the  powers  of  life  are 
inadequate  to  throw  it  off  upon  some  external  part  • 
and  as,  in  these  diseases,  the  circulating  fluids  are' 
more  or  less  altered,  and  the  actions  of  the  heart 
already  much  disturbed,  one  or  other  of  the  tissues 
or  compartments  of  this  organ  will  be  quite  as 
likely  to  become  the  seat  of  the  superinduced 
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malady,  as  any  other  internal  part;  and  even 
more  so,  as  respects  rheumatism,  owing  to  the 
predisposition  arising  out  of  identity  or  similarity 
of  structure.  —  6th.  One  affection  of  the  heart, 
functional  or  structural,  may  occasion  another,  or 
an  additional  lesion.  Thus  violent  palpitations 
sometimes  rupture  a  muscular  column,  or  tendon, 
of  the  valves,  or  even  the  parietes  of  the  heart 
itself  ;  and  narrowing  of  an  orifice  occasions  di- 
latation of  the  cavity  behind  it,  &c. 

21.  Whilst  Couvisart  and  Schwa  have  at- 
tached the  greatest  share  of  importance  to  moral 
causes  in  the  production  of  cardiac  diseases,  and 
undervalued  the  influence  of  physical  agents,  M. 
Bouillaud  has  over-estimated  the  latter,  at  the 
expense  of  the  former ;  and  they,  as  well  as  all 
other  writers,  have  either  entirely  overlooked,  or 
have  scarcely  adverted  to,  several  of  the  antece- 
dent changes,  or  pathological  states,  to  which  I 
have  imputed  so  much  in  the  causation  of  these 
maladies. 

22.  ii.  Of  the  Seat  and  Anatomical  Characters 
of  Diseases  of  the  Heart.  —  A.  It  is  extremely 
rare,  as  M.  Bouillaud  remarks,  to  find  the 
heart  altogether  diseased  :  most  commonly  a 
compartment  only,  or  a  portion  of  it  merely,  or 
even  one  of  the  tissues  constituting  it,  is  affected. 
Sometimes  one  or  more  valves,  or  orifices,  are 
primarily  altered  ;  and  in  other  cases,  either  the 
internal  or  external  membrane,  or  the  muscular 
structure,  is  changed.  In  one  instance,  a  cavity 
is  dilated,  and  its  walls  thinned;  in  another,  it  is 
of  natural  capacity,  but  its  parietes  are  remark- 
ably thickened  ;  and  in  others,  the  compartments 
individually  present  various  lesions,  as  softening, 
hardening,  &c. 

23.  B.  The  intimate  nature  of  the  heart's 
lesions  is  not  always  evident,  even  on  the  most 
minute  examination.  That  they  are  frequently 
inflammatory,  or  of  that  kind  usually  so  deno- 
minated, cannot  admit  of  doubt;  and  that  they 
still  more  frequently  are  the  consequences  of  in- 
flammation in  some  one  or  other  of  its  grades, 
modified,  however,  by  the  tissue  in  which  it  is 
seated,  by  the  state  of  vital  power  attending  it, 
and  by  the  condition  of  the  circulating  fluids,  is 
not  less  true,  although  less  manifest,  than  the 
former  proposition.  Inflammation  affecting  a 
serous  surface  gives  rise  to  results  varying  with 
its  intensity  and  with  the  state  of  the  constitution, 
in  respect  both  of  organic  nervous  energy  and  of 
vascular  tone.  When  the  latter  remain  unim- 
paired, the  production  of  coagulable  lymph  is  a 
common  result;  but  the  lymph,  being  secreted  in 
a  fluid  state,  will  often,  when  the  internal  mem- 
brane of  the  heart  is  inflamed,  be  washed  into  the 
current  of  the  circulation  before  it  can  be  coagu- 
lated, and  no  very  manifest  evidence  of  the  disease 
may  be  detected  after  death,  although  it  has  existed 
in  its  most  intense  form,  or  even  has  been  the 
cause  of  death.  When  the  inflammatory  action 
is  co-existent  with  depressed  vital  power,  and  a 
morbid  state  of  the  blood,  the  fluid  secreted  by 
the  inflamed  surface  is  incapable  of  coagulating, 
and  it  readily  mixes  with,  and  contaminates,  the 
vital  current ;  the  seat  of  disease  presenting  after 
death  but  little  change,  beyond  dark  discolour- 
ation, and  softening.  In  respect  both  of  the 
internal  surface,  and  of  the  substance  of  the 
heart,  lesion  of  the  capillary  action  and  tone,  as 
well  as  of  vital  cohesion,  may  have  existed  during 
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j  life,  and  yet  escape  detection  after  death  ;  and 
|  certain  of  the  changes  sometimes  observed  es- 
pecially alterations  of  colour,  fibrinous  coagula 
attached  to  the  valves,  &c,  and  slight  effusion 
into  the  pericardium  —  have  either  taken  place 
shortly  before,  or  at  the  period  of,  dissolution,  or 
even  soon  after  this  issue. 

24.  Although  most  of  the  affections  and 
lesions  of  the  heart  are  to  be  imputed  chiefly  to 
inflammatory  action  and  its  consequences,  varied 
by  the  conditions  alluded  to,  yet  they  are  not 
altogether  of  this  nature,  or  do  not  always  origin- 
ale  in  this  way.  We  have  seen  above  (§  5.), 
that  this  organ  derives  its  energies  chiefly  from 
the  ganglial  nervous  system  ;  it  must,  therefore, 
follow  that  extreme  depression  or  exhaustion  of  this 
system  must  be  attended  by  a  marked  alteration 
ol  the  functions  of  the  heart :  indeed,  the  evident 
imperfection  of  the  actions  of  the  latter  is  one  of 
the  principal  indications  we  possess  of  the  ex- 
haustion of  the  former.  And,  if  this  alteration  or 
imperfection  of  action  continues  long,  or  returns 
freq  uen  tly ,  lesion  of  structure,  especially  dilatation , 
softening,  thinning,  atrophy,  Sec.  of  the  parietes 
of  one  or  more  of  the  compartments  of -the  organ, 
&c,  must  ultimately  take  place.  Nor  is  this  the 
only  mischief ;  for,  along  with  it,  alteration  of  the 
circulating  fluid  often  exists,  —  this  latter  stili  fur- 
ther impairing  nervous  or  vital  power,  —  and,  in 
connection  with  both  these  pathological  con- 
ditions, inflammatory  action,  or  an  altered  state 
of  vascular  action  constituting  one  of  the  morbid 
conditions  usually  so  denominated,  occasionally 
also  takes  place  in  the  internal  surface  of  the 
heart,  or  in  some  other  of  its  constituent  tissues, 
giving  rise  to  the  further  changes  already  alluded 
to  in  general  terms,  and  hereafter  to  be  more  par- 
ticularly noticed. 

25.  iii.  The  general  Characters  and  Diagnosis 
of  Diseases  of  the  Heart,  naturally  divide  them- 
selves into  —  1st.  The  Local  Signs  ;  and,  2d.  The 
general  Symptoms,  or  sympathetic  phenomena. 
The  former  have  been  generally  termed  physical ; 
the  latter,  physiological  and  rational :  but  the  one 
class  should  always  be  considered  in  connection 
with  the  other  in  the  course  of  practice. —  A. 
The  local  signs  are  ascertained  by  auscultation, 
percussion,  inspection,  and  palpitation.  Of  the 
former  of  these  means,  sufficient  notice  has  been 
taken.  (See  arts.  Auscultation,  and  Chest.)  — 
The  latter  requires  equal  care  with  the  former; 
and  the  sensations  communicated  to  the  hand  of 
the  examiner,  as  well  as  those  excited  in  the 
patient  by  the  examination,  should  be  attentively 
ascertained  and  estimated.  The  indications  fur- 
nished bv  these  means  are  diversified  according  to 
the  nature  of  the  diseases  which  furnish  them  ; 
but  they  can  be  known  only  by  listening  to  the 
extent,  seat,  and  nature  of  the  sounds  given  out 
by  the  organ,  or  elicited  by  percussion  ;  by  ob- 
serving the  form  and  motions  of  the  precordial 
and  adjoining  regions  ;  by  feeling  the  motions, 
tremors,  or  thrills,  often  existing  in  these  situ- 
ations ;  and  by  ascertaining  the  sensations  of  the 
patient  upon  pressing  between  the  ribs,  or  on  the 
prrecordia,  or  upwards  upon  the  diaphragm,  and 
under  the  anterior  margin  of  the  left  floating  ribs. 

26.  B.  The  general  symptoms,  or  sympathetic 
phenomena,  are  ascertained  from  attentive  ob- 
servation of  the  several  related  functions.  —  The 
very  intimate  relation  of  the  heart  to  all  th« 
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principal  viscera,  but  especially  to  the  blood  and 
circulating  vessels,  to  the  organic  or  ganglial 
nervous  system,  and  to  the  respiratory  organs, 
and  the  influence  which  these  exert  upon  this 
organ,  and  which  it  exerts  upon  them,  severally 
and  conjointly,  require  to  be  kept  in  view.  The 
manner,  also,  in  which  the  brain,  the  liver,  and 
other  digestive  organs,  are  often  affected  by 
diseases  of  the  heart,  may  likewise  be  made  a 
source  of  information.  Most  of  the  connections 
which  have  been  traced  between  affections  of 
distant  organs  and  the  heart,  have  been  imputed 
to  augmented  or  impaired  actions  of  the  latter  — 
most  frequently  to  hypertrophy.  But  there  is 
sufficient  evidence  to  prove  that  interrupted  cir- 
culation, caused  by  alterations  of  the  valves  or 
of  the  orifices,  is  much  more  concerned  in  the 
production  of  sympathetic  disturbance,  and  even 
of  structural  lesion,  of  remote  as  well  as  associ- 
ated parts,  than  hypertrophy,  or  excited  action. 
An  impeded  passage  of  blood  from  the  auricles 
occasions  congestion  of  the  venous  system  ;  serous 
effusion  into  shut  cavities,  and  cellular  or  paren- 
chymatous structures  ;  haemorrhages  from  mucous 
surfaces,  or  into  the  substance  of  organs  ;  and  not 
infrequently  congestions  or  enlargements  of  the 
liver  or  spleen.  When  hypertrophy  exists,  it  is 
generally  caused  by  the  increased  action  required 
to  overcome  an  obstacle  situated  at  the  outlet 
from  the  hypertrophied  compartment;  yet  still 
the  obstacle  is  but  imperfectly  overcome,  and  the 
force  of  the  current  of  blood  beyond  the  seat  of 
obstruction  is  even  less  than  in  health.  The 
necessity,  therefore,  of  ascertaining  the  pathologi- 
cal states  of  remote  as  well  as  of  collatitious  parts, 
in  connection  with  the  actions  and  sounds  of  the 
heart,  in  order  to  arrive  at  correct  conclusions  as 
to  the  diseases  of  the  latter,  is  manifest.  The 
relations  of  morbid  actions  must  be  duly  esti- 

i  mated,  without  assigning  a  preponderating  or  an 
exclusive  share  to  one  or  two  conditions,  and 
overlooking  all  the  rest.    No  partial  or  empirical 

'  views  should  be  entertained  ;  and  far  less  ought  a 
charlatan-parade  of  examination  be  pursued  and 
acted  upon,  to  the  neglect  of  physiological  in- 
quiry, and  of  rational  deductions.    There  is  as 
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knowledge,  be  viewed  as  purely  functional,  or 
nervcus,  or  dynamico-vital,  as  termed  by  various 
writers ;  and  it  may,  without  much  stretch  of 
ingenuity,  be  chiefly  referred  either  to  impaired 
action,  or  to  excessive  action.  In  these  affections, 
the  nervous  system  of  organic  life  —  particularly 
that  part  of  it  supplying  the  heart  —  is  primarily 
disordered,  and  continues  the  only  or  chief  seat 
of  the  disturbance  for  some  time,  But  if  either 
affection  be  excessive,  or  enduring,  then  alteration 
of  structure  may  result,  and  assume  one  or  other 
of  the  forms  about  to  be  noticed. 

28.  b.  Diseases  of  a  most  serious  nature 
often  attack  the  heart,  in  which,  conjointly  with 
more  or  less  disturbance  of  the  organic  nervous 
influence,  the  vessels  supplying  one  or  more  of 
the  constituent  tissues  of  the  organ,  exert  a  morbid 
action,  and  give  rise  to  various  changes  of  struc- 
ture, according  to  the  grade  of  vital  power,  and 
to  the  state  of  the  blood.  These  diseases  fre- 
quently take  place  less  obviously,  or  much  more 
insidiously,  than  the  foregoing,  although  often, 
also,  in  a  severe  and  acute  form ;  and  they  are 
always  dangerous.  The  rapidity  of  their  course, 
as  well  as  the  changes  they  produce,  depends  upon 
the  intensity  of  the  morbid  vascular  action,  and 
the  constitutional  states  just  mentioned.  From 
the  circumstance  of  this  action  being  attended  by 
injection  and  development  of  the  vessels,  par- 
ticularly of  the  capillaries,  and  giving  rise  to 
changes  usually  observed  to  follow  inflammation 
in  other  parts  similarly  constituted,  it  has  been 
denominated  inflammatory.  By  this  term,  how- 
ever, it  is  not  intended  to  be  implied  that  the 
morbid  vascular  action  altogether  consists  either 
of  diminution,  or  of  augmentation,  of  the  vital 
properties  of  the  vessels;  but  that,  as  I  have 
contended  in  the  articles  Disease  (§  87.),  and 
Inflammation,  it  is  rather  an  alteration  —  a 
perversion  of  these  properties  that  constitutes  in- 
flammation, and  not  a  change  simp'y  dynamic ; 
this  change,  whatever  direction  it  may  take, 
forming  only  one  of  the  elements  of  the  morbid 
state.  Beyond  this,  we  can  hardly  advance  in 
our  analysis  of  the  nature  of  inflammatory  diseases 
of  the  heart ;  but  we  may  infer,  with  some  truth, 


much  empiricism  at  the  present  day  in  the  modes  '  that,  when  the  organic  nervous  or  vital  powers 
of  investigating  and  observing  diseases,  as  in  those  are  unimpaired,  and  the  blood  uncontaminated 
of  curing  them;  but  there  is  this  difference— that  the  morbid  vascular  action  will  partake  more  or 
the  empiricism  of  the  former  kind  is  much  more  less  of  the  excited  or  sthenic  condition  will  exert 
ad  eaptandum  than  the  latter,  and  generally  more  a  formative  process,  and  will  most  probably  form 
rassy,  and  often  more  offensive.  lymph,  which  will  coagulate  if  allowed  to  remain 
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ordered  action  is  suddenly  excited  by  mental  of  developing  the  changes  just  specified  and  in 
emo  10ns   or  by  affections  of  related  parts,  and   their  place,  will  produce8,  JS  to Its  set  a 

t^lfLTZ\lrmet\e  0:F\m}he  Sani°is  °r  sanguineous  ^  6™  *Tsnr- 
ance  fs  s  ated?n  o  't  We,  'n/er  £"*  the  dlStrUrb-  faces' that  wi"  f»rtl"er  contaminate  the  blood,  if 
?!at!dJn:  °r  fXtendf  .*?'  that  Part  of  the   ^  internal- membrane  be  implicated,  or  give  ise 


organic  nervous  system  which  actuates  it;  and 
this  view  is  confirmed  by  the  juvanlia  and  l<eden- 
*w,  and  often  by  the  appearances  observed  after 
aeath  m  persons  who  had  been  thus  affected,  and 
who  had  died  of  other  diseases.  In  these  cases, 
ne  disorder  must,  in  the  present  state  of  our 


to  softening,  discolouration,  &c.  of  the  substance 
of  the  organ,  if  this  part  become  affected. 

29.  —  c.  Under  the  above  two  heads  may 
be  comprised  those  affections  of  the  heart  which 
may  be  said  to  be  primary,  as  respects  this  orcan, 
although  they  are  often  associated  with,  or  even 
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preceded  by,  disorder  of  other  viscera,  as  well  as 
by  alteration  of  vital  power  and  of  the  circulating 
fluids.  But  there  is  another  class  of  cardiac  dis- 
eases, which  present  different  characters,  and 
consist,  in  a  great  degree,  of  change  of  structure, 
often  associated,  however,  with  disorder  of  the 
organic  nervous  influence,  and  sometimes  also 
with  more  or  less  marked  alteration  of  vascular 
action  in  one  or  more  of  the  constituent  tissues, 
or  compartments,  of  the  heart.  They  may  be 
said  to  proceed  from  the  morbid  conditions 
already  discussed,  especially  when  these  exist  in 
sub-acute,  or  in  slight  or  chronic  forms.  That 
this  is  the  case,  will  become  apparent,  when  I 
come  to  describe  them  individually.  It  will  then 
be  fully  shown,  that  impaired,  or  irregularly  ex- 
erted, nervous  influence,  and  morbid  vascular 
action,  in  one  or  more  of  the  constituent  struc- 
tures of  the  organ,  have,  together  or  singly, 
altered  their  nutrition,  or  impaired  the  vital  co- 
hesion of  the  molecules  of  which  they  are  formed; 
and  that  the  consequences  of  altered  nutrition 
and  impaired  vital  cohesion  chiefly  consist  of  the 
increased  or  diminished  thickness  and  density, 
the  augmented  redness  and  elasticity,  the  soft- 
ness, the  dilatations,  &c,  of  the  parietes  of  the 
cavities ;  and  of  the  fungous  or  polypous  ex- 
crescences, the  cartilaginous  and  osseous  form- 
ations, and  the  different  morbid  productions,  Sec, 
found  in  the  heart  and  pericardium. 

30.  B.  Conformably  with  the  above  view  of 
the  nature  of  affections  of  the  heart,  I  shall 
divide  them  into  —  1st.  Disorders  which  are 
merely  nervous,  or  functional,  and  chiefly  depend- 
ent upon  the  state,  or  distribution,  of  the  ganglial 
nervous  influence,  particularly  in  respect  of  this 
organ  ;  and  under  this  head  will  be  comprised  — 
(a)  Impaired  and  irregular  actions  of  the  heart  ; 

—  and,  (6)  Excessive  action  of  the  heart. — 

2d.  Diseases  in  which,  conjointly  with  more  or 
less  disturlxince  of  the  organic  nervous  influence 
distributed  to  this  organ,  the  bloodvessels  of  one  or 
more  of  its  constitue?it  tissues  manifest  a  perverted 
ormorbid  action.  Under  this  division  will  be  con- 
sidered—  (a)  Inflammation  of  the  endocardium 
or  internal  membrane  of  the  heart  •  —  (6)  Inflam- 
mation of  the  pericardium  ;  —  and,  (c)  Inflam- 
mation of  the  substance  of 'the  heart,  or  carditis.  — 

3d.  Organic  or  consecutive  lesions  of  the  heart,  re- 
sulting from,  and  often  associated  with,  oneor  mare 
of  the  above  pathological  conditions.  Under  this 
head  will  be  discussed  —  (a)  Atrophy  of  the  heart ; 

—  (6)  (Edema  of  the  organ  ;  —  (c)  Softening  and 
hardening  of  the  structure:  —  (d)  Adventitious 
productions  in  the  heart ;  —  (e)  Changes  of  the  di- 
mensions of  the  orifices  and  valves;  —  (f)  Changes 
in  the  dimensions  of  the  cavities  of  the  heart  ;  —  (g) 
Hypertrophy  of  one  or  more  of  the  compartments ; 

—  (Ji)  liupture  and  wounds  of  the  heart,  <S>-c.  <5fc. 

31.  v.  Of  the  Course,  Termination,  and  Dura- 
tion of  Cardiac  Disease.  —  Affections  of  the  heart 
may  be  acute,  sub-acute,  or  chronic.-— ■  A.  Those 
which  are  nervous,  or  functional,  are  most  fre- 
quently chronic,  remittent,  or  even  periodic  ;  yet  j 
they  are  sometimes  acute,  and  of  very  short 
duration,  as  in  case9  of  cardiac  syncope,  &c. ; 
and  frequently  terminate  without  any  lesion  of 
structure,  although  they  occasionally  induce  it. 

—  B.  Inflammations  of  one  or  more  of  the 
constituent  tissues  of  the  heart  may  assume 
any  grade  of  intenait,    and    pursue  accord- 


ingly an  acute  or  chronic  course,  or  even  an?  I 
of  the  intermediate  or  sub-acute  states.    The  I 
chronic  form  may  be  consequent  upon  the  acute  •  I 
or  it,  as  well  as  the  sub-acute,  may  appear  prima-  I 
rily,  especially  when  the  inflammatory  action  is 
limited  in  extent,  or  is  confined  to  a  single  con- 
stituent tissue  of  the  organ.    Although  they  may 
terminate  in  resolution,  yet  they  most  commonly 
give  rise  to  organic  changes,  amongst  which  must 
be  ranked  the  effusions  of  fluid,  &c,  frequently  I 
met  with  in  the  pericardium.  —  The  more  intense  [ 
states  of  inflammation  of  either  of  the  surfaces,  or 
of  the  substance  of  the  organ,  may  terminate 
fatally  in  two  or  three  days,  whilst  the  less  severe 
or  chronic  states  may  continue  months,  or  even 
years.    But  when  they  become  thus  prolonged, 
it  is  generally  owing  to  their  having  passed  into 
organic  change,  or  to  a  temporary  subsidence 
ot  the  morbid  action,  and  to  returns  or  exacerb- 
ations of  it,  under  moral  or  physical  influences. 
—  C.  Organic  lesions  of  the  heart  are  extremely 
uncertain  as  respects  their  course,  duration,  and 
termination.    Even  when  most  manifest  and  ex- 
tensive, their  symptoms  and  progress  are  by  no 
means  uniform  ;  the  most  distressing  phenomena, 
as  in  inflammations  of  the  organ,  often  varying, 
disappearing,  returning,  or  pursuing  very  dif- 
ferent courses,  in  separate  cases,  or  even  in  the 
same  person  at  different  periods.    They  frequent- 
ly, also,  present  more  or  less  evident  remissions 
and  exacerbations,  or  even  a  marked  periodicity. 
This  circumstance  probably  induced  Corvisart, 
and  especially  Rostan,  to  refer  many  cases  of  '  ' 
nervous  asthma  to  organic  disease  of  the  heart. 
But  this  circumstance  is  explained  by  the  fact  ' 
already  adverted  to  —  that  change  of  structure,  1 
even  when  most  prominent,  is  only  one  of  the  ! 
elements  of  the   cardiac  malady,  the  organic  1 
nervous  energy  of  the  organ  being  also  always  ' 
more  or  less  affected  ;  and  we  know  that  inter-  1 
mittence,  or  periodicity,  is  characteristic  of  affec-  f 
tions  of  the  nervous  system.  — The  exacerbations  ' 
or  violent  paroxysms  which  patients  with  organic  ' 
lesions  of  the  heart  experience,  is  not,  however,  ' 
altogether  owing  to  periodicity  of  the  morbid  ' 
action,  but  is  often  excited  by  mental  emotions,  t 
by  errors  in  diet,  by  over-distension  of  the  sto-  f 
mach  or  colon,  by  neglect  of  the  excreting  func-  * 
tions,  and  by  exposure  to  atmospheric  vicissitudes.  i 
S2.  vi.  The  Complications  of  Diseases  of  the  i 
Heart,  are  important  objects  of  consideration,  « 
in  respect  both  of  the  associations  of  these  dis-  % 
eases  with  one  another,  and  of  their  connection    I  i 
with  other  maladies.  —  A.  Nervous  affections  of  .  : 
the  heart  are  often  attendant  upon  disorders  of 
the  digestive  organs,  on  flatulency,  on  congestions  < 
of  the  liver,  and  on  disorder  of  the  respiratory 
functions.     They  are  frequently  also  observed 
in  the  course  of  chlorosis,  hysteria,  and  anaemia ; 
and  are  often  excited  by  affections  of  the  womb, 
and  by  the  puerperal  states.  Indeed,  the  numerous 
pathological  causes  (§  20.)  of  cardiac  diseases 
form  also  complications  with  them.  —  B.  Acute 
or  chronic  inflammation  of  the  internal  membrane 
of  the  heart  sometimes  extends  to  the  pericar- 
dium ;   and  inflammation   commencing  in  the  i 
latter  surface  very  frequently  reaches  the  former. 
This  association  of  inflammation  of  both  surfaces, 
or  extension  of  the  morbid  action  from  the  one  to 
the  other,  especially  from  the  external  to  the  j 
internal  membrane,  is  to  be  explained  by  the 
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proximity  of  the  one  to  the  other  in  certain  parts 
of  the  organ,  and  by  the  circumstance  of  the 
connecting  cellular  substance  being  frequently 
implicated,  especially  when  the  pericardium  is 
inflamed.  This  fact,  which  is  much  insisted  upon 
by  Bouillaud,  has  been  taught  in  my  lectures 
since  1825.  —  C.  Inflammations  of  these  mem- | 
branes  are  also  often  complicated  with,  or  conse- 
sequent  upon,  acute  articular  rheumatism,  or 
inflammation  of  the  pleura  or  lungs.  This  asso-  , 
ciation  is  met  with  in  a  very  large  proportion  of  j 
cases  of  these  diseases. —  D.  The  complication 
of  organic  lesions  of  the  heart  with  those  of  the 
large  vessels,  and  particularly  those  of  the  aorta, 
are  well  known  ;  and  of  softening,  dilatation,  &c, 
with  adynamic  fevers,  scurvy,  purpura,  &c,  has 
been  often  remarked.  The  connection  existing 
between  obstructions  at  the  orifices  of  the  heart, 
and  commencement  of  the  large  vessels,  and  hy- 
pertrophy ;  and  between  these  and  diseases  iu  the 
lungs  and  brain,  especially  apoplexy,  palsy,  pul- 
monary haemorrhage,  effusion  into  the  cavities 
of  the  chest,  anasarca,  Sac. ;  will  be  more  fully 
shown  in  the  sequel. 

33.  vii.  The  Prognosis  of  Cardiac  Diseases. — 
Senac  and  ConvisART  entertained  the  most  un- 
favourable opinion  as  to  the  result  in  diseases  of 
the  heart.  The  latter  writer  even  affixed  the 
epigraph — "  Hteret  lateri  lethaiisarundo" — to  the 
titlepage  of  his  work.  At  the  present  day,  more 
favourable  ideas  are  entertained  on  this  subject, 
although  the  opinion  of  Corvisart  will  still  hold 
with  respect  to  some  of  the  organic  changes  of 
the  organ. — a.  The  nervous  affections  of  the 
heart  will  frequently  yield  to  treatment,  unless 
they  be  very  violent,  when  an  unfavourable,  or 
at  least  a  guarded,  prognosis  should  be  given.  — 
b.  Inflammations  of  the  membranes,  and  even  of 
the  substance  of  the  heart,  if  they  come  early 
under  treatment,  will  often  terminate  favourably; 
yet  they  ought,  nevertheless,  to  be  viewed  as  very 
dangerous  maladies,  as  respects  both  the  organic 
lesions  they  may  cause,  and  the  contingency  of 
an  immediate  or  sudden  dissolution. —  c.  Most 
of  the  organic  lesions  of  the  organ  are  incurable  ; 
and  yet  the  patient  may  live  many  years,  when 
judiciously  managed.  —  Of  this  kind  are,  indur- 
ation of  the  valves,  narrowing  of  the  orifices, 
chronic  pericarditis,  hypertrophy,  &c. —  The  un- 
ceasing functions  of  the  heart,  and  their  extreme 
importance  to  the  economy,  however,  render  dis- 
eases of  it  more  dangerous  than  those  of  almost 
any  other  organ.  But  the  advances  that  have 
been  recently  made  in  their  diagnosis,  have  given 
greater  precision  to  the  treatment,  and  have  con- 
sequently  afforded  a  greater  degree  of  success, 
than  formerly. 

34.  viii.  The  Treatment  of  Cardiac  Affections, 
—  A.  The  nervous  uffections  of  the  heart,  espe- 
cially those  associated  with  disorder  of  the  di- 
gestive and  assimilative  organs,  or  characterised 
by  irregular  or  excessive  action,  have  been  too 
generally,  and  most  injuriously  treated,  by  vas- 
cular depletions  and  purgatives.    I  have  seen 

•  even  the  complication  of  palpitation  with  chlo- 
rosis treated  by  depletions,  and  a  complete  state 
trf  anasmia  result.  In  cases  of  this  kind,  a  ju- 
dicious selection  of  tonics,  chalybeates,  anodynes, 
and  stomachic  aperients,  appropriately  to  the  pe- 
culiarities of  each,  aided  by  light,  nutritious  diet, 
by  gentle  exercise  in  an  open  dry  air,  and  some- 
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times  by  tonic  and  alterative  mineral  waters,  will 
generally  remove  the  complaint. 

35.  B.  The  inflammatory  diseases  of  the  heart 
require  more  or  less  copious  and  repeated  de- 
pletions,—  in  the  acute  stage,  the  most  decided 
adoption  of  them,  as  well  as  of  other  antiphlo- 
gistic means.  —  M.  Bouillaud  has  strongly 
insisted  upon  the  propriety  of  prescribing  re- 
peated bloodlettings  ;  but,  although  the  deple- 
tions he  recommends  are  considered  large,  in 
France,  they  are  not  larger  than  those  usually  di- 
rected in  this  country  for  the  same  diseases.  The 
exhibition  of  calomel  and  opium,  or  of  calomel, 
antimony,  and  opium,  in  repeated  doses,  to  pro- 
mote the  resolution  of  the  inflammatory  action, 
or  to  prevent  it  from  passing  into  the  chronic 
state  or  from  terminating  in  effusion,  or  to  limit 
the  effusion  of  lymph,  or  to  prevent  the  organ- 
isation of  what  may  have  been  effused,  and  pro- 
mote its  absorption,  is  the  next  most  important 
means,  and  should  always  follow  immediately 
after  a  decided  vascular  depletion,  in  the  manner 

described  in  the  article  Blood  (j  64 — 68.).  

This  practice,  somewhat  modified  from  that 
adopted  by  British  medical  practitioners  in  warm 
climates,  was  first  brought  into  use  in  this  coun- 
try, by  Dr.  Hamilton,  of  Lynn  Regis  (Medical 
Comment,  <Sfc.  vol.  ix.  p.  191.  Lond.  1785.). 
His  paper  on  this  subject  —  the  most  valuable  in 
modern  medical  literature — contains  all  the  modi- 
fications that  have  been  attempted  in  this  prac- 
tice, by  Dr.  Armstrong  and  other  more  recent 
writers,  with  the  view  of  appearing  original.  It 
has  been  erroneously  stated,  by  several  who  have 
adopted  this  treatment,  that  Dr.  Hamilton 
always  prescribed  these  medicines  until  the  gums 
were  affected  by  them  ;  and  it  has  been  claimed 
as  a  point  of  originality,  that  they  have  employed 
the  same  means  so  as  not  to  produce,  or  short 
of  producing,  this  effect.  In  some  complaints, 
however,  and  even  in  some  of  those  under  con- 
sideration, this  effect  is  necessary  to  the  success- 
ful operation  of  these  substances.  That  Dr. 
Hamilton,  however,  thought  it  unnecessary  to 
employ  them,  in  certain  diseases,  as  rheumatism 
&c,  so  as  to  affect  the  mouth,  is  shown  by  his 
remarks  respecting  their  operation  (Opus  citat. 
p.  200.).  He  there  states,  that  when  they  act 
upon  the  skin,  or  bowels,  relief  will  accrue  from 
them  without  the  mouth  becoming  affected  ;  and 
that,  when  the  skin  is  dry,  hot,  or  contracted 
emetic  tartar  should  be  added  to  the  calomel  and 
opium,  in  order  to  determine  to  this  surface. 

36.  When  inflammations  of  the  heart  come 
under  treatment  at  a  more  advanced  stage  or 
when  they  have  assumed  a  more  chronic  form 
vascular  depletions  must  be  prescribed  with 
greater  caution,  and  the  calomel  andopiunrshould 
be  given,  until  either  the  gums  become  affected 
or  a  slight  ptyalism  be  produced.  If  the  action 
of  the  heart  be  irregular,  or  excited,  a  small  quan- 
tity of  camphor  may  be  added  to  each  dose  of 
these  medicines ;  and,  if  the  pulse  be  hard  and 
regular,  a  repetition  of  the  bloodletting  and  a 
combination  of  James's  powder  or  of  tartar 
emetic,  or  of  ipecacuanha,  with  the  calomel 
and  opium,  will  act  beneficially,  both  upon  the 
circulation,  and  upon  the  emunctories  The 
bowels  should  be  kept  freely  open,  and  the  ac 
lion  of  aperients  be  promoted  by  enemata 

37.  Although  it  is  necessary  to  have  ro'courw 
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to  copious  depletions  in  the  acute  or  early  stage 
of  inflammations  of  the  heart,  yet  their  effects 
should  be  carefully  watched  ;  and  they  ought  to 
be  still  more  cautiously  employed  in  chronic  or 
advanced  cases ;  for  there  are  very  few  inflam- 
matory diseases,  in  which  they  may  prove  more 
beneficial,  than  in  these,  if  they  be  resorted  to  at 
the  proper  time,  and  in  sufficient  quantity ;  or  in 
which  they  may  be  more  injurious,  if  too  long 
delayed,  or  too  sparingly  employed,  or  carried  too 
far.  When  prescribed  in  a  timid  manner,  and  if 
a  decided  use  of  calomel  and  opium,  sometimes 
with  antimony,  colchicum,  or  other  adjuvants,  be 
not  adopted,  an  acute  inflammation,  which  would 
otherwise  have  entirely  subsided,  either  passes 
into  a  chronic  state,  or  gives  rise  to  organic 
changes  embittering  the  shortened  period  of  future 
existence.  Yet,  whilst  thus  prompted  to  decision, 
it  must  never  be  overlooked,  that  in  most  cases  of 
inflammation  affecting  this  viscus,  the  organic 
nervous  energy  is  more  or  less  impaired  or  irregu- 
larly determined ;  and  that  the  most  decisive 
measures  should,  therefore,  be  directed  with  the 
utmost  circumspection.  The  other  means  which 
may  be  brought  in  aid  of  those  already  noticed, 
are  comparatively  of  so  little  importance,  and  re- 
quire to  be  so  varied  according  to  the  forms  and 
stages  of  the  disease,  that  no  mention  need  be 
made  of  them  until  the  specific  affections  of  the 
organ  come  under  consideration. 
.  38.  C.  The  organic  lesions  of  the  heart  require 
a  much  more  prudent  recourse  to  depletions  than 
the  diseases  just  dismissed,  inasmuch  as  the 
nervous  influence,  especially  that  actuating  the 
organ,  is  much  more  impaired,  in  the  former 
maladies  than  in  the  latter.  In  cases  of  dilatation 
of  one  or  more  of  the  cavities,  even  a  moderate 
depletion  may  be  followed  by  a  fatal  result ;  and 
when  there  is  hypertrophy,  the  heart  requires  all 
the  energy  it  possesses  to  overcome  the  obstacle 
in  the  way  of  the  circulation.  The  small  but  re- 
peated depletions,  and  the  antiphlogistic  regimen, 
recommended  by  Valsalva  and  Albertini,  and 
so  generally  adopted  in  organic  diseases  of  the 
heart,  may  be  carried  too  far,  as  Corvisart  has 
judiciously  shown.  They  may  be  even  most  in- 
jurious. There  are  few  means  which  are 
universally,  or  even  generally,  applicable  to 
these  lesions,  excepting  mental  and  physical 
quietude,  and  attention  to  the  digestive  and  ex- 
creting functions.  Vital  energy  seldom  admits, 
in  them,  of  being  lowered  ;  and  whatever  acts  in 
this  manner,  should  be  employed  with  discrimin- 
ation, or  appropriately  to  those  states  which  seem 
specially  to  require  it.  —  In  them,  also,  moral 
training,  attention  to  diet,  living  in  an  equable 
temperament,  and  in  a  healthy  and  airy  situation, 
a  gently  open  state  of  the  bowels,  and  a  due 
secretion  of  bile,  and  the  careful  avoidance  of 
whatever  excites  or  aggravates  the  disorder  of  the 
heart,  are  amongst  the  most  generally  applicable 
means  of  treatment.  Numerous  other  measures 
may  be  employed,  but  they  are  applicable  only 
to  particular  lesions,  and  therefore  will  be  men- 
tioned where  the  treatment  of  these  lesions  is 
particularly  discussed. 
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III.  Of  Nervous  or  Functional  AFFECTtoNS 

or  the  Heart. 
i.   Of   Impaired  or  Irregular  Action.  — 
Classif.    I.  Class,  III.  Order  (Author), 

39.  Defin. —  The  action  of  the  heart  more  or 
less  weakened  or  irregular,  with  faininess,  or  rt>« 
pression,  and  often  with  disorder  of  the  digestivi 
organs. 

40.  The  functions  of  the  heart  may  be  imper* 
fectly  performed  in  two  principal  ways  : — 1st. 
They  may  be  simply  weakened,  but  in  every 
grade,  until  they  become  extinct,  and  yet  struc- 
tural lesion  may  not  bo  detected  to  account  for 
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the  circumstance. — 2d.  They  may  be  impaired 
or  enfeebled,  with  more  or  less  irregularity  of  the 
contractions,  and  yet  no  organic  change  may 
exist ;  the  impaired  and  irregular  action  occurring 
only  temporarily.  One  of  the  most  familiar  forms 
in  which  this  affection  presents  itself,  is  that  of 
fainting  or  syncope.  But  in  this  the  heart  is  not 
always  primarily  affected.  —  A.  Simply  Enfeebled 
Action  of  the  Heart,  depending  upon  deficient 
energy  of  the  cardiac  ganglia,  may  proceed  from 
whatever  depresses  the  organic  nervous  influence, 
or  from  inanition  or.  anaamia.  It  may  also  be 
sympathetic,  or  the  result  of  a  derivation  of  the 
vital  influence  to  different  organs,  as  during  cer- 
tain periods  of  impregnation.  The  causes,  patho- 
logical states,  the  diagnosis,  and  treatment  of 
this  affection,  are  fully  described  under  the  article 
Fainting. 

;  41.  B.  Enfeebled  and  Irregular  Action  of  the 
Heart,  is  a  common  affection  in  its  slighter 
grades.  —  The  pulsations  may  be  unequal,  in  fre- 
quency and  power,  or  they  may  be  intermittent, 
reiterated,  or  fluttering.  This  state  of  action, 
although  attending  various  dangerous  diseases  of 
the  organ,  may  be  entirely  nervous,  or  connected 
with  depressed  organic  nervous  power,  and  en- 
feebled function  of  the  stomach  and  liver.  In  this 
latter  case  especially,  it  is  often  induced  by  flatu- 
lence, particularly  when  the  flatus  rises  into  the 
oesophagus  and  is  retained  there  by  spasm  of  the 
canal.  It  also  may  proceed  from  mental  emo- 
tions, or  from  whatever  overloads  the  cavities  of 
the  heart,  or  interrupts  the  return  of  blood  from 
the  lungs,  or  causes  congestion  of  the  left  .auricle 
and  pulmonary  veins. 

■  42.  C.  Treatment.  —  Unless  it  is  attended 
with  a  sense  of  sinking,  or  oppression,  or  anxiety, 
at  the  prfficordia,  this  affection  requires  only  at- 
tention to  the  digestive,  assimilating,  and  excret- 
ing functions,  and  to  diet  and  regimen.  But  if 
these  symptoms  are  present,  restoratives,  especially 
camphor,  the  preparations  of  ammonia,  the  aethers, 
carminatives,  and  tonics  conjoined  with  either  of 
these,  will  often  be  necessary.  Much  advantage 
will  also  result  from  taking  a  digestive  pill 
(F.  507.  562.)  at  dinner  or  bed-time.  A  small 
or  moderate  bloodletting  is  not  infrequently  pre- 
scribed in  cases  of  this  kind,  with  the  view  of 
removing  congestion  of  the  heart  or  large  vessels. 
W  lien  the  patient  is  plethoric,  or  when  the  irre- 
gularity is  consequent  upon  the  suppression  of 
an  accustomed  evacuation,  or  of  congestion  of 
the  portal  system,  this  practice  is  judicious,  if 
cautiously  resorted  to.  In  the  latter  circum- 
stance, the  application- of  a  few  leeches  around 
the  anus  will  often  be  of  service.  The  bowels 
ought  also  to  be  freely  acted  upon  by  deob- 
struent  and  mild  purgatives.  In  these  cases, 
although  there  may  be  vascular  plethora,  or 
local  congestion,  nervous  or  vital  power  is  at 
the  same  time  more  or  less  impaired,  and  there- 
fore the  means  of  restoration  just  mentioned 
should  also  he  employed.  The  treatment  about 
to  be  advised  for  palpitations  (§  50.)  is  often 
also  appropriate  in  this  affection. —When  en- 
feebled and  impaired  action  of  the  heart  occurs 
m  gouty  persons,  or  appears  as  misplaced  or 
vetrocedent  Gout,  the  means  advised  under  such 
circumstances  in  that  article  (§  83.  89.)  should 
be  prescribed. 

*  Excited  Action   or   the   Heart.  — Syn. 
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Ka.fhaiyfA.oi;,  Hippocrates,  Galen;  Cordis  Palpi- 
tatio,  seu  Pulsatio,  Palmus  (TraX^woj,  a  beating 
or  palpitation)  ;  Cardiopalmus,  Swediaur ;  Tre- 
mor Cordis,  Palpilatio,  Cullen,  et  Auct.  var. ; 
Palmus  Cordis,  Young  ;  Clonus  Palpitatio,  M. 
Good;  Palpitation,  Palpitation  du  Catur,  Fr.  ; 
Das  Herzklopfen,  Germ. ;  Palpitazione,  Ital.  ; 
Palpitation,  Palpitation  of  the  Heart. 

Classif. —  2.  Class,  3.  Order  (Cullen'). 
4.  Class,  3.  Order  (Good).  II.  Class, 
I.  Order  (Author). 

43.  Defin. —  Strong,  frequent,  or  tumultuous 
action,  with  an  increase  of  the  impulse  and  natural 
sounds  of  the  heart,  so  as  to  be  sensible,  and  often 
distressing,  to  the  patient,  without  appreciable 
lesion  of  the  structure  of  the  organ. 

44.  A.  Palpitations  are  either  nervous  or 
functional,  or  symptomatic  of  some  one  of  the 
more  serious  diseases  of  the  heart,  hereafter  to 
be  considered.  The  former  only  of  these  fall 
under  discussion  at  this  place.  —  Nervous  palpi- 
tations may  be  either  primary,  and  depending 
upon  excitement  of  the  nerves  of  the  heart,  with- 
out manifest  disorder  of  other  viscera,  as  in  attacks 
induced  by  moral  emotions;  or  sympathetic  of 
affections  of  remote  or  related  organs.  They  are 
often  sudden  in  their  accessions,  but  more  rarely 
so  in  their  subsidence.  The  sounds  of  the  organ 
are  generally  increased  during  their  continuance  ; 
and  the  first  sound  is  further  augmented  by  the 
impulse  or  shock  against  the  ribs,  occasioning  a 
distinct  knock,  which  may  be  sometimes  heard  at 
a  short  distance  from  the  patient.  They  are  also 
occasionally  attended  by  a  slight  bellows  sound, 
which  always  disappears  when  the  heart  resumes 
its  natural  action.  Nervous  palpitations  are  often 
accompanied  with  uneasiness  and  slight  anxiety 
at  the  praecordia;  and  sometimes,  also,  with  a 
sense  of  sinking,  or  faintness,  with  which  they 
not  infrequently  alternate. 

45.  B.  The  Causes  differ  much  in  their 
natures,  or  modes  of  operation ;  and  modify 
accordingly  the  characters  of  this  affection. —  The 
nervous  and  irritable  temperaments,  early  age,  de- 
bility, in  whatever  way  induced,  venereal  excesses, 
and  mental  exertion,  remarkably  predispose  to  this 
disorder.  —  The  exciting  causes  are — 1st.  The 
more  active  mental  emotions,  as  fright,  anger,  joy, 
&c. ;  also  sadness,  anxiety,  melancholy,  nostalgia, 
longings  after  objects  of  affection,  excitements  of 
the  imagination,  &c. ;  —  2d.  The  abuse  of  spirit- 
uous liquors,  and  muscular  exertions,  or  whatever 
accelerates  the  return  of  blood  to  the  right  side 
of  the  heart,  and  over-distends  the  large  veins 
and  auricles  ;  — 3d.  Excessive  or  debilitating  dis- 
charges ;  the  abstraction  of  a  natural  or  necessary 
stimulus;  sexual  excesses,  or  manustupratio  ;  this 
last  being  the  most  common  and  influential  of  the 
exciting  causes;— 4th.  Inanition,  from  deprivation 
of  the  necessary  nourishment,  or  from  impaired  assi- 
milation, or  from  excessive  waste  of  the  secretions, 
or  circulating  fluids,  as  in  the  palpitations  associ- 
ated with  chlorosis  and  anasmia,  or  consequent 
upon  depletions ;  —  5th.  Pressure  on  the  large 
vessels,  occasioned  by  strait  lacing,  by  pregnancy, 
by  abdominal  tumours, effusion,  &c. ;  —  6th.  En- 
feebled action  of  the  digestive  functions,  particu- 
larly when  attended  by  flatulency  and  torpor  of 

the  liver,  or  constipation  of  the  bowels;  7th. 

The  irritation  of  worms  in  the  intestinal  canal  in 
connection  with  debility,  &c. ;  -  gth.  Hysteria  in 
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several  of  its  Prottean  forms,  especially  when  the 
uterine  functions  are  disordered,  and  the  cata- 
menia  either  excessive  or  obstructed  ;  —  9th.  Irri- 
tation of  the  spinal  chord,  or  of  its  nerves,  or 
excitement  of  the  uterus  or  ovaria  acting  upon 
the  heart,  either  directly  by  the  great  sympathetic 
nervous  system,  or  mediately  through  the  spinal 
chord;  the  irritation  propagated  to  this  latter 
being  reflected  from  it  along  the  branches  com- 
municating between  it  and  the  cardiac  and  other 
sympathetic  ganglia. 

46.  Although  these  may  be  considered  the 
principal  causes,  yet  others  sometimes  produce 
functional  palpitation  ;  especially  several  antece- 
dent disorders,  and  organic  lesions,  as  —  a.  Ady- 
namic and  nervous  fevers; — 6.  General  plethora 
by  overloading  the  auricles  and  large  vessels  ;  — 
c.  Irregular,  or  misplaced  gout,  occasioning  irri- 
tation of  the  cardiac  nerves,  or  congestion  of  the 
large  vessels  or  cavities  of  the  viscus  ; — d.  Obesity, 
particularly  in  connection  with  plethora;  —  e.  Ob- 
structed circulation  through  the  lungs,  owing  to 
diseases  of  their  structure,  or  to  effusions  of  fluid 
pressing  upon  them,  or  other  causes  preventing 
their  expansion  ;  — f.  Enlargements  of  the  ab- 
dominal or  pelvic  viscera,  or  effusions  into  the 
peritoneum,  preventing  the  easy  descent  of  the 
diaphragm,  or  pressing  upon  that  part  connected 
with  the  pericardium,  as  enlarged  or  engorged 
liver  or  spleen,  pregnancy,  ascites,  &c. 

47.  D.  Course  and  Duration  of  Nervous  Pal- 
pitation.—  a.  This  affection  varies  somewhat 
according  to  the  cause  which  produced  it. —  a. 
When  it  proceeds  from  mental  emotions,  it  is  often 
violent,  but  of  very  short  duration. —  8.  When 
it  arises  from  manustupratio,  it  is  not  so  excessive, 
but  it  is  more  prolonged  ;  or  remittent  or  recur- 
rent.—  y.  Palpitations  sympathetic  of  dyspepsia 
are  seldom  severe,  unless  in  persons  of  the  nervous 
or  irritable  temperaments,  nor  of  long  duration  ; 
but  they  are  readily  excited,  particularly  by  a 
full  meal,  or  by  indigestible,  or  flatulent,  or  fluid 
food.  In  such  cases  the  action  of  the  heart  is 
irregular,  as  well  as  excessive,  tumultuous  or 
fluttering,  and  attended  by  anxiety,  sometimes  by 
pain,  and  by  accelerated  breathing  or  dyspnoea. 
—  J.  When  this  affection  proceeds  from  mis- 
placed, or  retrocedent  gout,  it  is  generally  severe  ; 
more,  however,  from  the  attendant  sensations, 
than  from  the  violence  of  the  palpitations.  The 
action  of  the  heart  is  excessive,  most  irregular,  or 
tumultuous,  and  attended  by  distressing  anxiety, 
or  sense  of  sinking  or  of  anguish  at  the  pracordia 
often  extending  to  the  epigastrium,  and  by  ex- 
treme restlessness,  and  a  feeling  of  impending 
dissolution. —  e.  Palpitation  is  very  often  an 
attendant  of  hysteria  ;  and  in  this  case  is  excited 
or  aggravated  by  the  globus  hystericus,  or  by  the 
borborygmi  or  intestinal  flatulence,  characterising 
the  latter  affection.  A  feeling  of  strangulation 
frequently  accompanies  this  form  of  palpitation  ; 
and,  in  two  or  three  instances,  I  have  observed 
an  almost  sudden  swelling  of  the  thyroid  gland 
to  take  place,  this  part  returning  to,  or  nearly  to, 
its  former  state  very  soon  after  the  attack.  In  more 
than  one  of  these  cases,  there  was  evidence  of 
co-existent  irntation'or  excitement  of  the  uterine 
organs.  Hysterical  palpitation  sometimes  alter- 
nates with  faintness,  or  is  connected  with  exces- 
sive menstruation.  It  occasionally  also  follows 
abortions,  fioodings,  &c.  —  b.  The  Duration  of 
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palpitation  is  most  indefinite.  It  may  continue 
only  a  few  minutes,  or  many  days.  It  may  be 
remittent,  intermittent,  or  even  periodic ;  but  its 
course  is  more  generally  irregular. 

48.  E.  Diagnosis.  —  It  is  often  easy  to  dis- 
tinguish nervous  palpitation  from  that  symptom- 
atic of  organic  lesion  ;  but  quite  as  often  the 
diagnosis  is  very  difficult.  That  it  should  be 
made  with  accuracy  is  most  important,  as  respects 
both  the  treatment,  and  the  immediate  happiness 
of  the  patient ;  for  many  distress  themselves  and 
aggravate  their  complaints  with  fears  of  an 
organic  malady,  whilst  they  are  affected  only 
with  functional  disorder.  *  When  nervous  pal- 
pitations are  prolonged,  remittent,  or  return 
frequently  and  are  severe,  the  diagnosis  is  gene- 
rally difficult :  if  attempted  during  their  con- 
tinuance, it  is  still  more  so  ;  and  if  deferred 
until  the  period  of  intermission,  it  is  often  not 
much  less  difficult ;  for  some  organic  lesions  oc- 
casionally present  periods,  in  which  the  symptoms 
are  remarkably  ameliorated.  Yet  an  attentive 
examination  of  the  whole  chest  by  percussion, 
auscultation,  by  the  eye,  and  by  the  touch,  will 
generally  determine  the  question  with  great  ac- 
curacy, and  show  that,  in  this  affection,  the 
heart  is  not  enlarged,  and  that  the  blood  circu- 
lates freely  through  its  various  orifices.  The  ex- 
tended dulness  on  percussion,  the  morbid  or 
adventitious  sounds,  the  more  or  less  constant 
dyspnoea,  the  venous  congestions,  the  bloated 
state  of  the  countenance,  the  dropsical  effusions, 
&cc,  sufficiently  mark  organic  lesion  of  this  organ, 
especially  if  it  have  become  far  advanced.  Some- 
times, however,  great  nervous  sensibility,  or  an 
hysterical  affection,  may  be  attendant  upon  some 
degree  of  alteration  of  structure  ;  the  palpitation 
recurring  in  severe  paroxysms  after  slight  mental 
emotions,  or  other  causes  affecting  the  nervous 
system,  and  leaving  the  patient  comparatively 
easy,  and  with  few  precise  or  well-marked  sym- 
ptoms in  the  intervals.  This  is  not  infrequently 
observed  in  persons  who  have  been  subjects  of 
inflammation  of  one  or  more  of  the  constituent 
tissues  of  the  heart,  that  has  left  behind  it  slight 
structural  change  in  connection  with  an  irritable 
state  of  the  organ,  and  great  susceptibility  of  the 
nervous  system. 

49.  In  addition  to  these  considerations,  the 
following  circumstances  may  be  adduced  as 
distinctive  of  a  functional  disorder: — 1st.  The 
general  prevalence  of  nervous  symptoms,  and 
the  recurrence  of  the  attack  from  causes  acting 
on  the  nervous  systems;  —  2d.  The  return  of  the 
affection  when  the  patient  is  quiet,  and  the  relief 
following  gentle  or  moderate  exercise  in  the  open 
air,  and  the  means  used  to  improve  the  digestive 
functions  and  to  restore  the  nervous  energy  ;  — 
3d.  The  prolonged  and  complete  intermissions 
during  an  improvi  d  state  of  the  general  health, 
and  the  exacerbations  consequent  upon  whatever 
depresses  or  exhausts  organic  nervous  power, 
especially  upon  the  operation  of  any  of  the  causes 
enumerated  above  (§  45,  46.)  ;  — and,  4th.  The 
absence  of  the  physical  signs  characterising  any 
of  the  inflammatory  and  structural  diseases  about 
to  be  considered. 

50.  F.  Treatment.  —  a.  The  means  pre- 
scribed for  this  affection  should  have  a  very  strict 
reference  to  the  causes  which  produced  it,  and 
especially  to  the  pathological  state  of  which  it  is 
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tympathetic.  If  it  be  independent  of  vascular  I  camphor  conjoined  with  acetate  or  muriate  of 
plethora,  or  of  disease  of  remote  organs — if  it  be  morphia,  or  with  hyoscyamus,  and  by  a  copious 
primary  and  the  ■consequence  of  enfeebled  or 


exhausted  nervous  influence,  or  of  inanition, 
nntrmia,  chlorosis,  &c. —  chalybeates,  tonics,  and 
restoratives,  regular  exercise  in  the  open  air, 
change  of  air  to  the  seaside,  the  use  of  the  tepid 
or  cold  bath,  sea-bathing,  light  and  nutritious 
food,  an  infusion  of  green  tea*,  early  hours,  and 
healthy  employment,  the  bowels  being  regulated, 
or  preserved  open  by  an  occasional  dose  of  a 
mild  stomachic  purgative,  or  by  a  tonic,  car- 
minative and  purgative  conjoined,  are  the  most 
appropriate  remedies.  —  For  persons  who  are  of 
an  irritable  or  nervous  temperament,  or  who  can 
not  bear  the  immediate  use  of  chalybeates,  tha 
stomachic  bitters,  or  vegetable  tonics,  with  the 
alkaline  subcarbonates,  or  the  preparations  of 
ammonia,  will  be  most  serviceable  ;  and  after- 
wards quinine  with  sulphuric  acid,  and  aether,  or 
with  camphor ;  or  the  decoction  of  bark  with  the 
hydrochloric  acid  and  chloric  aether;  and,  lastly, 
the  metallic  salts,  especially  the  sulphate  of  zinc, 
or  of  iron,  or  the  nitrate  of  silver;  may  be  pre- 
scribed. I  have  for  many  years  employed  the 
nitrate  of  silver  triturated  with  the  extract  of 
hyoscyamus  with  great  benefit  in  this  affection, 
as  well  as  the  sulphate  of  zinc  similarly  com- 
bined. The  various  strengthening  mineral  waters, 
and  amusements  in  the  open  air,  will  also  prove 
beneficial. 

51.  b.  When  palpitation  proceeds  from  mas- 
turbation—  a  more  prevalent  vice  than  is  gene- 
rally supposed  —  the  preparations  of  iron,  with 
camphor;  the  tincture  of  the  muriate  of  iron; 
the  tonic  infusions  or  decoctions,  with  the  alka- 
line subcarbonates,  with  the  solution  of  potash, 
or  with  Brandish's  alkaline  solution ;  soda  wa- 
ter or  Seltzer  water,  as  a  common  beverage ; 
early  rising,  and  regular  exercise  in  the  open  air ; 
will  be  found  the  most  useful  means  of  cure ; 
but  they  will  all  fail  if  the  cause  still  continues. 
—  c.  Palpitation  in  connection  with  plethora 
requires  a  moderate  bloodletting,  which  may  be 
repeated  in  some  instances;  a  restricted  and 
chiefly  farinaceous  diet,  and  the  daily  use  of 
stomachic  or  mild  purgatives,  early  rising,  and 
regular  exercise.  This  form  of  the  affection  is 
not  uncommon  during  the  early  months  of  preg- 
nancy, and  may  be  treated  by  the  means  just 
named.  —  d.  When  this  affection  is  symptomatic 
of  dyspepsia,  the  treatment  must  depend  upon 
the  state  of  the  vascular  system.  If  this  system 
be  plethoric,  then  the  remedies  now  specified 
should  be  prescribed,  the  excreting  functions 
freely  acted  upon,  and  the  biliary  secretions  pro- 
moted. (See  Indigestion.)  —  e.  The  palpita- 
tions arising  from  gout,  are  generally  relieved  by 


*  In  the  summer  of  1820,  I  was  requested  by  a  prac. 
tU.oner  to  sec  the  .laughter  of  a  clergyman,  residing  in 
Westminster,  labouring  under  most  violent  nervous  pal- 
pitations, which  had  resisted  the  mean,  advised  by  several 
physicians  who  had  been  consulted.  She  was  in  bed:  and 
the  impulse  of  the  heart  moved  the  bedclothes,  so  that 
the  pulse  could  be  counted  by  the  eye  at  the  furthest  par 
ot  the  room  ;  and  the  knock  of  the  heart  against  the  ribs 
could  he  heard  at  the  distance  of  some  fee  "  she was 
thin   delicate,  and  highly  nervous.     Finding  that  The 

"XT1",1;'1'0?  '°r  "L;rvous  l'">Plt«Hon  had  been  pre- 
icnbcd  without  any  relief,  I  suggested  that  a  strong  in 
fusion  ol  green  ^should  be  given  three  or  four  t°K 
day,  and  continued  for  a  few  .lays.    Relief  immed  a'clv 
followed,  and  perfect  recovery  in  two  or  three  days  1 


action  of  the  bowels  procured  by  warm  stomachic 
purgatives,  with  which  magnesia  or  the  alkaline 
subcarbonates  may  be  conjoined.  In  this,  as 
well  as  in  the  dyspeptic  form  of  palpitation,  I 
have  seen  much  benefit  accrue  from  the  hydro- 
cyanic acid,  given  three  times  a  day,  in  a  tonic 
infusion,  an  absorbent  and  carminative  tincture 
being  added ;  but  the  bowels  should  previously 
be  well  evacuated.    (See  art.  Gout,  $86.) 

52.  f.  Hysterical  palpitations  require,  accord- 
ing to  the  degree  of  plethora;  or  of  inanition, 
nearly  similar  means  to  those  already  men- 
tioned, and  attention  to  the  uterine  functions. 
The  bowels  should  be  kept  open  by  cooling 
aperients  ;  and,  if  there  be  much  debility,  tonic 
infusions,  with  the  muriate  of  ammonia,  or  nitrate 
of  potash,  or  subcarbonate  of  soda  ;  the  infusion 
of  valerian,  with  the  foetid  spirit  of  ammonia, 
&c. ;  and  other  remedies  enumerated  in  the  arti- 
cle Hysteria  ;  may  be  directed,  according  to  the 
pathological  peculiarities  of  the  case.  The  ex- 
istence of  pain  or  tenderness  in  any  part  of  the 
spinal  column  should  also  be  ascertained  in  this 
form  of  the  affection ;  and,  if  either  be  present, 
the  means  calculated  to  remove  it  ought  to  be 
resorted  to.  —  g.  When  palpitation  depends  upon 
chlorosis  or  anaemia,  a  combination  of  the  sul- 
phate of  iron  with  aloes,  and  an  aromatic  powder 
in  the  form  of  pills,  is  generally  of  service.  I 
have  seen  great  benefit  derived  from  one  or  two 
grains  of  the  sulphate  of  iron,  with  three  of  the 
aloes  and  myrrh  pill,  and  an  equal  quantity  of 
the  extract  of  conium,  given  twice  or  thrice 
daily.  The  formulas,  also,  in  the  Appendix 
(F.  519 — 525.),  will  prove  equally  serviceable. 

—  h.  In  the  palpitation  connected  with  chronie 
bronchitis,  or  with  asthma,  an  infusion  or  de- 
coction of  senega,  with  aromatics  and  anodynes ; 
camphor,  assafcetida,  and  other  remedies  advised 
in  these  articles  ;  are  indicated.  —  i.  When  this 
affection  is  caused  by  intestinal  worms,  or  by  en- 
largement of  any  of  the  abdominal  or  pelvic  viscera, 
or  by  ascites,  or  by  effusion  into  the  pleural  cavi- 
ties, the  treatment  should  be  chiefly  directed  to 
the  removal  of  these  maladies. 
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8vo.  Bremen.  1803.-  J.  P.  Frank,  Acta  Institut.  Clin 
p   m  «"nv  .P'  -PM«>ym  H«fil„„d>s  Journ.  der 

p.  501.— Mtc/iac/is,  in  Ibid.  b.  xvili.  st.  iii.  p.  62.  (jOraunht. 
of  cold  water  for  palp.)  -  Br^natctli,  Oiornale.  Ann  viii! 
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attack  to  be  favoured,  by  exercise,  or  by  motion 
or  position  ;  but,  on  the  contrary,  it  seems  to 
be  benefited  by  gentle  exercise  in  the  open  air. 
Debility  and  loss  of  flesh  generally  are  induced 
by  the  excessive  suffering;  but  the  appetite  is 
not  materially  impaired.  The  powers  of  digestion 
are,  however,  weakened,  and  the  bowels  are  more 
or  less  sluggish.  — This  complaint  is  generally  of 
long  duration.  The  shortest  period  in  my  cases 
was  six  or  seven  months ;  and  in  one,  where  the 
intervals  between  the  attacks  were  very  consider- 
able, it  was  as  many  years. 

56.  B.  Causes.— Of  the  six  cases  above  referred 
to,  two  were  females.  They  were  both  unmar- 
ried ;  but  the  catamenia  were  perfectly  regular  • 
and  neither  of  them  had  ever  complained  of  any 
hysterical  symptom,  or  had  experienced  pain  in 
the  spine.  Of  the  four  males,  the  two  most  ad- 
vanced in  life  had  formerly  had  gout;  and  in  one 
of  them,  who  was  under  the  care  of  Dr.  Roots 
and  myself,  the  cardiac  neuralgia  was  induced 
by  grief.  The  other  two  were  medical  prac- 
titioners :  one  of  them  had  been  engaged  in  a 
laborious  practice  in  the  country  ;  the  other  had 
experienced  family  contrarieties  and  disappoint- 
ments, and  was  endowed  with  the  utmost  suscep- 
tibility and  irritability.  —  The  recurrence  of  the 
attack  seems  to  be  favoured  by  cold,  especially 
by  cold  east  winds;  and  there  is  reason  to  be- 
lieve that  malaria  is  concerned  in  causing  it.  In 
a  violent  case,  recorded  by  M-  Andral,  no  trace 
of  organic  lesion  was  observed  on  dissection. 

57.  C.  Treatment. —  The  meansof  cure  in  this 
affection  are  not  materially  different  from  those 
advised  for  Angina  Pectoris,  to  which  it  is  an 
intimately  allied  affection.  As  in  that  complaint, 
so  in  this,  and  in  Palpitations  (§  60.),  the  in- 
dications are —  1st.  To  shorten  the  attack ;  —  2d. 
To  prevent  the  recurrence  of  it.  — a.  The  reme- 
dies I  have  found  most  efficacious  in  fulfilling  the 
first  intention,  are  — camphor  in  large  doses  with 
opium,  or  acetate  of  morphia;  the  prussic  acid, 
with  camphor,  or  ammonia,  or  other  stimulating 
antispasmodics,  or  warm  carminatives  and  tonics; 
a  full  dose  of  calomel,  with  camphor,  capsicum, 
and  opium,  or  the  muriate  of  morphia;  the  pre- 
parations of  colchicum  conjoined  with  ammonia, 
camphor,  the  subcarbonate  of  soda,  ccc. ;  a  mus- 
tard poultice  applied  as  hot  as  it  can  be  endured 
,over  the  epigastric  region  ;  and  a  plaster,  consist- 
ing chiefly  of  extract  of  belladonna  and  camphor, 
placed  over  the  praeeordia.  I  have  tried  various 
narcotics,  besides  these  just  named  ;  but  less  cer- 
tain advantage  has  been  derived  from  them  than 
from  those.  The  extract  or  tincture  of  aconitum* 
or  of  stramonium  ;  or  the  powdered  root  or  leaves, 
or  the  extract,  of  belladonna ;  are,  however,  often 
of  service,  especially  when  the  medicines  just 
mentioned  have  failed. 

58.  b.  The  second  intention  has  been  best 
answered  by  purgatives,  by  mild  and  chiefly 
farinaceous  food,  by  abstinence  from  stimulating 
liquors,  by  tonics  conjoined  with  absorbents  and 
stimulants,  and  by  external  drains  or  derivatives 
long  persisted  in.  The  carbonate  of  iron,  in 
large  doses,  the  bowels  being  kept  freely  open,, 
has  been  sometimes  of  service.  —  Dr.  Kl- 
i.iotson  found  benefit  from  it  in  one  instance; 
but  it  has  failed  in  other  cases  ;  and  equal  ad- 
vantage has  been  derived  from  a  combination  of 
sulphate  of  quinine,  camphor,  and  as  much  puri- 
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t.  i.  n.8.  (Nitre with  tonics.)  —  Laenncc,  Auscult.  Mi'diate 
t.  H.  p.  227.  Paris,  1829.  —  A.  Portal,  Mem.  sur  la  Nature 
ct  Iraitemcnt  de  plusieurs  Maladies,  t.  Lv.  p.  173.  Paris, 
1819.  —  Meat,  in  Diet,  des  Sciences  Medicates,  t  xxxix. 
p.  134.—/.  Johnson's  Med.-Chirurg.  Kev.  vol.  iv.  p.  .170., 
vol  v.  p.  277.  —  Andral,  Diet,  de  Mcdecine,  t.  xvi.  8vo. 
Paris,  182b*. — ./.  Frank,  Praxeos  Medico;  Universal  Prai. 
cepta,  vol.  ii.  pars  ii.  sect.  ii.  p.  370.  —J.  Hope,  Cvclop.  of 
Pract.  Med.  vol.  iv.  p.  232.  —  J.  Bouillautl,  Traite  Cliuique 
«ur  les  Mai.  du  Cceur,  t.  ii.  p.  48b'. 

iii.  Painful  or  Neuralgic  Affections  of  the 
Heart.  —  Classif.  II.  Class,  I,  Order 
(  Author). 

53.  Charact.  —  Sudden  attachsof  anguishing 
pain  in  the  cardiac  region,  returning  at  inter- 
vals;  the  actions  and  sounds  of  the  heart,  and 
respiration,  being  but  little  affected. 

54.  In  the  same  category  with  the  disorders 
just  considered  may  be  arranged  those  painful 
affections  which  have  been  considered  as  neu- 
ralgia of  the  heart.  They  might  be  viewed 
as  modifications  of  Angina  Pectoris,  and 
arranged  with  it,  if  there  were  sufficient  evi- 
dence to  prove  that  they  are  actually  seated  in 
the  nerves  of  this  organ.  But,  as  Bouillaud 
observes,  although  the  functions  of  the  heart 
may  be  disordered  in  connection  with  them,  the 
nerves  of  the  adjoining  viscera  and  structures  are 
probably  as  much  affected  as  those  of  the  heart. 
A  case  of  this  complaint  has  been  described  by 
Dr.  Elliotson,  and  is  altogether  similar  to  some 
that  have  occurred  in  my  practice.  Indeed,  neu- 
ralgia of  the  cardiac  and  communicating  nerves, 
or  affections  intermediate  between  it  and  angina 
pectoris,  are  by  no  means  rare.  A  case  of  this 
affection  came  under  my  care  in  1821 ;  and 
since  then  I  have  treated  six  similar  cases :  two 
in  females  between  the  ages  of  twenty-five  and 
thirty,  three  in  gentlemen  somewhat  upwards  of 
fifty,  and  a  sixth  in  a  physician  of  about  thirty- 
five  years  of  age. 

55.  A.  Diagnosis.  —  According  to  the  pheno- 
mena observed  in  these  cases,  this  complaint  is 
characterised  as  follows  :  —  A  most  acute,  lancin- 
ating, and  anguishing  pain  is  felt  to  the  left,  of 
ihe  sternum,  darting  through  the  region  of  the 
heart,  often  from  under  the  left  nipple  backwards 
to  the  spine  or  left  shoulder-blade.  Sometimes 
it  is  confined  to  this  organ ;  and  occasionally  it 
extends  to  the  left  brachial  plexus,  and  up  the 
left  side  of  the  neck,  or  left  arm,  or  to  other  parts 
in  the  vicinity  of  the  heart.  This  complaint  is 
generally  intermittent,  or  remittent,  or  even  pe- 
riodic in  its  character;  the  paroxysms  are  sudden 
or  almost  instantaneous  in  their  accession  ;  and 
their  duration  is  very  variable.  They  leave  the  pa- 
tient intervals  of  comparative  ease,  when  the  pain 
is  dull  or  aching,  and  confined  to  the  region  of  the 
heart.  They  return  at  various  intervals ;  some- 
times once  or  twice  in  the  day,  and  occasionally 
not  for  several  days.  They  are  attended  by  the 
utmost  agony  and  distress.  The  actions  of  the 
heart  are  somewhat  accelerated  during  the  fit, 
and  sometimes  more  or  less  irregular  or  turbu- 
lent ;  but  they  are  also  in  other  instances  nearly 
natural.  There  is  no  morbid  sound,  beyond  a 
slight  bellows-sound  in  a  few  cases,  heard  on 
auscultation  ;  and  the  breathing  is  tranquil.  The 
paroxysm  may  take  place  at  any  period,  and 
when  the  patient  is  perfectly  quiet,  mentally  and 
physically,  and  without  the  occurrence  of  any 
cause  sufficient  to  account  for  the  seizure.  This 
affection  does  not  appear  to  be  aggravated,  or  its 
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fied  extract  of  aloes  as  acted  freely  on  the  bowels. 
In  one  of  the  female  cases  alluded  to,  the  nitrate 
of  silver,  given  with  a  narcotic  extract,  was  ex- 
tremely serviceable.  In  the  other,  pills,  con- 
taining as  much  croton  oil  as  procured  at  least 
three  or  four  stools  daily,  were  regularly  con- 
tinued for  a  considerable  time,  and  a  large  issue 
was  kept  long  discharging.  Complete  recovery 
took  place  in  both  instances.  In  one  case, 
change  of  air,  travelling,  attention  to  diet,  and 
issues  in  the  side,  effected  a  cure,  the  patient 
being  a  physician  of  great  learning  and  extensive 
medical  knowledge.  In  another  case,  the  sym- 
ptoms were  aggravated  by  depressants  and  ab- 
stinence ;  and  recovery  took  place  during  a 
recourse  to  tonics  conjoined  with  anodynes;  to 
a  generous  and  light  diet —  the  patient  being  al- 
lowed from  four  to  six  glasses  of  old  wine,  or 
even  more,  daily ;  and  to  change  of  air,  and  the 
amusements  and  distractions  of  watering-places. 
In  one  instance,  great  benefit  appeared  to  follow 
the  persevering  use  of  croton  oil  as  an  external 
derivative  ;  an  eruption  over  the  epigastrium 
having  been  kept  long  out  by  its  means.  In  the 
case  of  a  medical  practitioner  from  Devonshire, 
who  very  recently  consulted  me,  all  these,  as 
well  as  other  means,  altogether  failed.  At  last, 
an  ointment  containing  aconitine  was  directed  to 
be  rubbed  over  the  sternum  ;  but  of  the  effect  of 
this  I  am  yet  ignorant.  In  another  instance,  no 
benefit  followed  the  application  of  an  ointment 
containing  veratria. 

59.  Besides  the  substances  already  men- 
tioned, I  have  tried  many  others.  — ■  Digitalis 
has  been  of  no  service.    Some  benefit,  however, 
has  followed  the  internal  use  of  turpentine  given 
in  drachm  doses  until  it  affected  the  urinary  or- 
gans; and  from  the  hydriodate  of  potash,  or  hi/- 
driodate  of  iron,  conjoined  with  narcotics. —  I 
tried  creosote  in  one  case  without  any  advantage. 
I  think  that  the  disease  may  wear  itself  out,  in 
some  instances,  without  being  much  relieved  by 
medicine,  if  attention  be  paid  to  diet  and  regi- 
men, and  to  the  state  of  the  stomach  and  bowels, 
and  if  the  energies  of  life  be  supported  or  pro- 
moted by  suitable  means. —  At  present,  I  am 
attending  a  gentleman  who  has  been  for  many 
years  afflicted  with  this  complaint,  the  paroxysms 
of  which,  however,  come  on  after  considerable 
intervals.     He  was  formerly  subject  to  gout,' 
which  I  have  attempted  to  excite  in  the  lower 
extremities  without  avail.     He  has  consulted 
many  physicians  in  London  and  on  the  Conti- 
nent,  and  has  even  given  homoeopathy  a  length- 
ened trial.    On  no  occasion  had  he  experienced 
any  material  relief.    I  was  requested  to  see  him 
8ix  or  seven  years  ago  ;  and  have  since  continued 
to  prescribe  for  him  occasionally,  excepting  whilst 
he  had  recourse  to  means  prescribed  by  Dr. 
lunNEULL,  from  which  he  derived  no  benefit! 
I  he  attacks  are  shortened  and  relieved  by  the 
medicines  mentioned  above  (§  57.)  ;  but  they 
still  recur,  although  not  so  frequently  as  before 
attention  to  diet,  an  open  state  of  the  bowels' 
and  gentle  exercise  in  the  open  air,  bein<r  found 
most  efficacious  in  deferring  their  visitations. 
Binr.ioo. 
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;  sec  also 
93.,  vol,  xii. 


p.  122.,  and  vol.  xiv.  p.  330.—  Andrul,  Anat.  Patholog  ' 
t.  ii.p.  344.  —  A.  Turnbutt,  Treatise  on  Painful  and  Nerv- 
ous Affections,  t&c-  3d  cd.  Svo.  Loud.  1837.  {Employs 
the  narcotic  alkaloids  internally  and  externally.)  ' 

IV.  Inflammations  or  the  Heart  and  Peri- 
cardium.—  Syn.  Carditis,  Auct.;  C.  Spon- 
tanea, Sauvages  ;  Cauma  Carditis,  Young  ; 
Emjircsma  Carditis,  Good. 

Classif. —  1.  Class,  Febrile  Diseases;  2. 
Order,  Inflammations  (Cullen).  3.  Class, 
Diseases  of  the  Sanguineous  Function  ; 
2.  Order,  Inflammations  (Good).  III. 
Class,  I.  Ordeh  (Author,  in  Preface). 
Defin.  —  Continued  pain  or  anxiety  in  the 
region  of  the  heart,  palpitations,  a  tendency  to 
syncope  or  faintness,  dyspneca,  acceleration  and 
irregularity  of  the  pulse,  with  symptomatic  vnfiam~ 
matory  fever. 

61.  Inflammations  of  the   heart  were  first 
described  by  Rondelet,  and  afterwards  by  Sa- 
lius  Diversus  and  Forestus.    More  recently, 
they  have  received  attention  from  many  system- 
atic writers ;  but,  until  the  appearance  of  the 
works  of  Burns,  Corvisart,  Kreysig,  Testa, 
Hilden brand,  and  Laennec,  their  pathology 
and  treatment  were  deficient  in  precision  and 
accuracy.    J.  P.  Frank  first  directed  attention 
to  inflammation  of  the  endocardium,  or  internal 
membrane  of  the  heart,  especially  in  connection 
with  inflammation  of  the  internal  surface  of  the 
bloodvessels.  —  Hildenbrand   considered  that 
inflammation  might  affect  either  the  pericardium 
reflected  over  the  heart,  or  the  substance  of  the 
organ,  or  the  membrane  covering  the  valves  and 
internal  surface  of  the  compartments ;  but  that 
it  was  seldom  confined  to  any  one  of  these  situ- 
ations.—  Of  still  more   recent  writers,  some 
have  entirely  overlooked  inflammation  of  the  in- 
ternal membrane,  whilst  others  have  very  pro- 
perly insisted  upon  its  frequency  and  importance, 
in  its  various  grades,  and  in  respect  of  its  diversi- 
fied results.    It  is  somewhat  surprising. that  La- 
ennec and  Hope  should  have  neglected  this 
form  of  carditis,  after  attention  had  been  directed 
to  it  by  Frank,  Hildenbrand,  and  Kreysig. 
M.  Bouillaud  has  considered  it  much  more 
fully  than  any  former  writer  ;  but  he  is  mistaken 
in  thinking  that  he  is  the  earliest  writer  upon  it ; 
for,  in  addition  to  the  names  just  mentioned,  Ber- 
tin,  Barbier,  Littre,  P.  M.  Latham,  Elliot- 
son,  and  Watson,  wrote  upon  it  before  the  ap- 
pearance of  his  excellent  work.  Hildenbrand 
expressly  refers  the  lesions  of  the  internal  surface 
of  the  organ,  and  of  the  valves,  to  inflammation  ; 
these  lesions  having  a  more  or  less  strict  refer- 
ence to  the  intensity  and  duration  of  the  inflam- 
matory action.  (Instituliones,  t.iii.  p.  263.)  Since 
1824,  1  have  described  internal  carditis  in  my 
lectures,  and  have  pointed  out  the  alterations  of 
structure  induced  by  it;  and,  in  treating  of  in- 
flammations and  organic  changes  of  the  heart,  I 
have  always  described  it  first,  considering  it  as  o'ne 
of  the  most  frenuent.  forma  nf  f>nivi;tio  -..^l  ;„ 


e  most  frequent  forms  of  carditis,  and,  in  its 
various  grades,  as  the  cause  of  most  of  the  alter- 
ations observed  in  the  structure  of  the  organ. 
On  the  present  occasion,  I  shall  consider,  firstly, 
internal  carditis,  or  eudocarditis ;  secondly,  cxte'r- 
ternal  carditis,  or  pericarditis;  and,  thirdly,  car- 
ditis proper,  or  muscular  carditis,  with  the  lesions 
which  are  more  immediately  induced  by  them 
individually  and  conjointly.  Although  it  is  ne- 
cessary thus  separately  to  discuss  these  disease* 
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inasmuch  as  each  may  exist  in  a  primary  and 
distinct  form  ;  yet,  as  this  is  comparatively  rare, 
1  shall  also  consider  their  associations  with  each 
other,  and  with  other  maladies, 
i.  Inflammation  of  the  Endocardium'.  —  Syn. 
Carditis  Interna,  Author  ;  Endocarditis,  Bar- 
bier,  Littr6,  Bouillaud  ;  Infiammatio  Superficiei 
internet  Cordis,  Ilildenbrand  ;   Internal' Car- 
ditis, Infiam.  of  the  Internal  Membrane  of  the 
Heart. 

62.  Charact. —  Oppression  and  anxiety  at  the 
Prarcordiu,  with  frequent  faintnesses  ;  dyspnaa  ; 
increased  action,  remarkable  acceleration,  and 
irregularity  of  the  heart ;  and  morbid  sounds 
heard  on  auscultation  ;  the  pulse  being  weak, 
small,  irregular,  or  indistinct. 

63.  A.  History.  —  The  serous  membrane 
lining  the  cavities  and  valves  of  the  heart  is 
occasionally  found  intensely  red  in  one  or  both 
sides  of  the  organ.  This  change  has  even  ex- 
tended to  the  aorta  and  pulmonary  artery. — Since 
it  was  first  noticed  by  J.  P.  Thank,  it  has  at- 
tracted much  attention.  The  redness  cannot  be 
removed  by  washing,  and  hardly  even  by  macer- 
ation. It  has  been  ascribed  to  the  imbibition  of 
the  colouring  matter  of  the  blood;  but  frequently 
no  blood  is  found  in  contact  with  the  coloured 
part.  It  evidently  does  not  arise  from  congestion 
of  the  cavities  of  the  heart  previously  to  death, 
because  it  has  been  observed  where  no  such  oc- 
currence has  taken  place  further  than  is  always 
attendant  upon  dissolution.  It  certainly  is  not 
owing  to  decomposition,  either  incipient  or  ad- 
vanced, as  no  signs  of  this  change  have  been  de- 
tected in  connection  with  it.  That  it  is  essentially 
dependent  upon  inflammation,  is  shown  by  its  be- 
ing very  often  attended — 1st,  by  slight  thickening 
and  softening  of  the  membrane  itself ;  2d,  by  that 
change  in  the  connecting  cellular  tissue  which  per- 
mits this  membrane  to  be  more  readily  detached 
from  the  adjoining  textures  than  in  health  ;  and, 
3d,  by  the  presence  of  the  usual  products  of  in- 
flammation affecting  serous  surfaces.  The  circum- 
stance of  these  products  being  frequently  not  found 
on  the  reddened  or  injected  internal  surface  of 
this  organ,  is  readily  explained  by  the  fact,  that 
the  lymph,  the  usual  product  of  inflammation  of 
serous  membranes,  being  effused  in  a  fluid  state, 
is  commonly  carried  away  by  the  current  of  the 
circulation  before  it  can  coagulate  on  the  in- 
flamed surface.  —  Besides,  internal  carditis  very 
often  takes  place  in  connection  with  that  state  of 
constitutional  power  which  John  Hunter  very 
ably  proved  to  be  incapable  of  forming  coagu- 
lable  lymph.  But  this  disease  is  not  infrequently 
met  with  in  a  form  which  does  not  admit  of 
doubt ;  and  to  that,  more  especially,  I  have  now 
to  direct  attention  ;  its  more  disputed  states  also 
coming  under  consideration  in  the  sequel. 

64.  Krevsio  (Ueber  die  Krankh.  des  Her- 
tens,  2d  th.  p.  125.)  was  the  first  to  give  a  de- 
tailed description  of  internal  carditis  ;  but  M. 
Bouillaud  has  very  recently  entered  upon  the 
subject  much  more  "fully  than  any  of  his  prede- 
cessors. The  frequency  of  the  disease,  especially 
in  connection  "with  articular  rheumatism,  will 
enable  the  practitioner  to  investigate  its  nature, 
and  the  phenomena  it  occasions  in  relation  to 
the  structural  lesions  which  have  been  produced. 
This  has  been  ably  done  by  M.  Bouillaud,  who, 
although  he  is  not  the  first,  is  certainly  the  best, 
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writer  on  the  subject. —  Since  1820,  my  atten- 
tion has  been  directed  to  internal  carditis,  in  con- 
sequence of  having  then  met  with  a  remarkable 
case  of  it.  (See  Land.  Med.  Ilepos.  vol.  xv. 
p.  26.  1821.)  |ln  1821, 1  was  requested  to  see  an- 
other case,  which  terminated  fatally  much  more 
rapidly  than  the  former.  To  both  these  I  was 
called  in  consultation  with  other  practitioners ; 
and  in  both,  as  well  as  in  a  third  that  occurred' 
the  following  year,  post  mortem  examinations 
were  made.  1  have  since  frequently  observed 
this  form  of  carditis  ;  and  my  experience  war- 
rants the  assertion,  that  a  large  proportion  of  the 
more  obscure  —  or  what  were  formerly  con- 
sidered the  more  obscure  —  affections  of  child- 
ren, particularly  those  occurring  in  connection 
with  affections  of  the  joints,  are  either  internal 
carditis,  or  this  complaint  associated  with  peri- 
carditis. 

65.  a.  The  alterations  of  the  internal  mem- 
brane of  the  heart,  caused  by  inflammation  of  it, 
vary  with  the  intensity  and  duration  of  the  morbid 
action.  —  (a)  At  an  eurly  stage  —  1.  Redness  is 
one  of  the  most  common  appearances.  It  varies 
from  a  scarlet  tint  to  a  reddish  brown  or  violet 
hue ;  and  may  be  limited  to  the  valves,  or  ex- 
tended to  all  the  cavities,  or  even  to  the  large 
vessels.  The  inflammatory  nature  of  this  redness 
has  been  disputed ;  but  when  it  is  attended  by 
one  or  more  of  the  following  lesions,  its  nature 
then  admits  of  no  doubt.  —  2.  Thickening  of  the- 
internal  membrane,  or  endocardium,  is  a  common 
attendant  on  inflammatory  redness,  when  it  has 
continued  a  few  days,  especially  of  that  part  re- 
flected oyer  the  valves.  —  3.  Softening  also- 
sometimes  is  observed  in  this  stage,  but  most 
frequently  in  the  next ;  this  change  generally 
extending  to  the  connecting  cellular  tissue.  — 
4.  Ulceration  is  met  with  only  in  rare  cases  at 
this  period  ;  but  instances  of  its  occurrence  are 
recorded  by  Bouillaud  and  others. —  5.  A  puri- 
form  or  albuminous  exudation  also  takes  place  ; 
but  rarely  in  such  a  manner  as  will  admit  of  its 
demonstration.  So  great  is  the  force  and  rapidity 
of  the  current  of  blood  through  the  compartments 
of  the  heart,  and  so  rapid  the  motions  of  their 
parietes,  that  the  products  of  inflammation  of 
their  internal  surface  are  swept  away  and  mixed 
in  the  circulating  mass.  Nevertheless,  portions 
of  these  secretions  are  occasionally  found  after 
acute  endocarditis.  Puriform  matter  has  some- 
times been  seen  inclosed  in  a  coagulum,  or  con- 
cealed in  the  meshes  of  the  muscular  columns. 
Coagulated  or  albuminous  lymph  has  been  found 
in  similar  situations;  but  more  frequently  ad- 
herent to  the  valves,  or  to  their  margins,  or  ten- 
dons. Occasionally  it  appears  like  granulations 
on  these  parts. —  6.  Gangrene  has  been  sup- 
posed hardly  ever  to  occur  from  carditis;  but 
M.  Bouillaud  considers  that  the  appearances 
observed  in  some  of  his  cases  warrant  the  in- 
ference that  it  may  take  place,  although  rarely, 
in  consequence  of  acute  endocarditis ;  and  I  be- 
lieve that  it  will  supervene  only  when  internal 
carditis  attacks  a  cachectic  habit  of  body,  or 
when  there  is  a  septic  tendency  induced  in  the 
system  by  a  depraved  slate  of  the  circulating  fluids 
and  by  impaired  vital  power. —  7.  The  blood 
is  more  or  less  affected  by  acute  endocarditis. 
When  the  disease  attacks  a  person  whose  blood 
has  not  been  already  materially  vitiated,  or  whosa, 
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Soft  solids  have  not  been  materially  affected,  then   served  between  the  opposite  margins  01 
it  occasions  a  greater  or  less  disposition  of  this  fluid   valves  in  certain  cases  of  narrowing  of  th 
to  coagulate,  and  gives  rise  to  fibrinous  concre-    fices,  which  will  be  mentioned  hereafter.— 4 
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tions  resembling  those  found  in  the  bloodvessels 
after  inflammations  of  their  internal  surfaces. 
These  concretions,  when  formed  in  the  heart, 
are  colourless,  elastic,  glutinous,  and  adherent 
to  the  internal  surfaces  of  the  cavities,  or  inter- 
laced between  the  fleshy  columns  and  tendons  of 
the  valves,  and  resemble  the  buffy  coat  of  the 
blood.  They  are  manifestly  produced  by  the 
lymph  exuded  by  the  inflamed  internal  surface 
of  the  organ,  which,  towards  the  close  «f  life, 
forms  the  nucleus  around  which  the  fibrinous 
portions  of  the  blood  collect  and  concrete. —  If, 
however,  internal  carditis  occurs  when  the  blood 
is  already  vitiated,  and  vital  power  is  either  much 
impaired  or  deteriorated,  the  fluid  effused  from 
the  inflamed  part  will  be  incapable  of  coagulat- 
ing itself,  or  of  causing  the  coagulation  of  the 
blood  — will  be  of  a  watery  or  sanious  kind  —  and 
will  instantly  mix  with  the  mass  of  blood,  and 
further  vitiate  it ;  death  soon  taking  place,  with 
all  the  symptoms  of  adynamic  or  putro-adynamic 
fever. 

66.  6.  The  second  stage,  or  the  period  inter- 
vening between  the  fifteenth  and  thirtieth  day  of 
the  disease,  is  attended  by  other  alterations.  — 
1.  The  inflamed  membrane  is  more  thickened, 
this  change  often  extending  to  the  connecting 
cellular  tissue,  and  even  to  the  fibrous  textures, 
especially  of  the  valves.  —  2.  The  albuminous 
or  fibrous  exudations  now  pass  from  the  amor- 
phous to  the  organised  state,  and  assume  the 
appearances  of  excrescences,  vegetations,  granu- 
lations, cellulo -fibrinous  adhesions,  and  of  sero- 
albuminous  false  membranes.  M.  Bouillaud 
observes  that  the  excrescences  or  granulations 
are  most  frequent  on  the  valves,  especially  their 
free  edges.  He  divides  them  into  the  globular  or 
albuminous,  and  the  warty.  The  former  are  soft, 


Organised  false  membranes  are  also  occasionally 
found  covering  a  greater  or  less  extent  of  the  in- 
ternal surface  of  the  heart;  and  M.  Bouilt.aui> 
states,  that  he  has  seen  these  membranes  consist 
of  several  superimposed  layers.  In  place  of 
these,  small  colourless  patches,  of  from  four  to 
six  lines  in  diameter,  sometimes  form  on  the  en- 
docardium, and  may  be  removed,  leaving  it  more 
opaque  than  natural. —  In  many  cases,  the  sup- 
posed thickening  of  this  tissue  has  been  entirely 
owing  to  organised  false  membranes  ;  but  as 
often  the  endocardium  is  itself  thickened,  opaque, 
and  its  free  surface  unequal,  somewhat  wrinkled, 
and  villous  ;  this  change  extending,  as  stated 
above,  to  the  connecting  cellular  tissue. 

67.  c.  In  the  third  or  chronic  stage  of  internal 
carditis,  the  cellulo-fibrous,  the  fibrous  or  fibro- 
cartilaginous, alterations  or  formations  observed 
in  the  former  stage  are  converted  into  the  carti- 
laginous, osseous,  or  calcareous  state. —  1.  These 
latter  productions  sometimes  consist  of  circum- 
scribed points  —  occasionally  of  thin  patches  of 
the  size  of  the  finger-  nail  or  even  larger — or  more 
rarely  of  rounded  masses.  —  The  valves  may  be 
almost  entirely  changed  into  a  cartilaginous  or 
osseous  structure  ;  but  the  fibrous  zone  of  the 
orifices,  and  the  points  of  the  valves,  most  fre- 
quently undergo  this  alteration.  Between  these 
morbid  patches  or  incrustations,  the  spaces  are 
either  natural  or  simply  thickened.  —  The  osseous 
formations  often  reach  a  very  considerable  size, 
and  assume  very  irregular  shapes,  and  sometimes 
even  penetrate  deeply  into  the  substance  of  the 
heart.  —  2.  The  cartilaginous  or  osseous  valves 
are  variously  altered.  As  long  as  these  changes 
consist  of  simple  points  or  laminae  of  small  ex- 
tent, the  thickened  and  more  rigid  valves  may 
still  perform  their  offices ;  but  when  these  alter-  " 


of  a  whitish,  yellowish,  or  reddish  hue,  and  easily  !  ations  become  more  extensive  and  complete, 
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detached  ;  and  originate  in  the  organisation  of 
adherent  coagulable  lymph,  as  observed  to  take 
place  on  the  surface  of  other  serous  membranes. 
The  warty  excrescences  are  of  a  cartilaginous 
consistency  and  firmly  attached.  They  are  either 
distinct,  or  aggregated  into  groups  presenting  a 
cauliflower  appearance  ;  and  vary  in  size  from 
that  of  a  millet-seed  to  that  of  a  pea.  Both 
these  kinds  of  vegetations  seldom  exist  alone, 
either  on  the  valves  or  on  the  internal  surface  of 
the  cavities;  but  are  commonly  attended  by 
fibro-cartilaginous  or  calcareous  induration  of  the 
valves  ;  and  when  they  are  large,  numerous,  or 
aggregated,  they  necessarily  occasion  narrowing 
ot  the  orifices,  and  an  impediment  to  the  action 
of  the  valves.  — 3.  Adhesions  of  the  opposed  sur- 
faces of  the  internal  membrane  were  first  described 
by  M.  Bouillaud,  who  has  adduced  six  cases 
in  which  he  met  with  them.  They  are,  however 
rarely  observed  ;  for  the  force  of  the  blood's  cir- 
culation, and  the  movement  of  the  parietes  of  the 
cav!ties  and  of  the  valves,  prevent  their  form- 
ation, excepting  at  those  places  where  these 
obstacles  are  the  least,  as  between  the  less  move- 
able parts  of  the  valves,  and  the  opposite  sur- 
aces  of  the  ventricles.  These  adhesions  disturb 
the  regularity  of  the  circulation,  by  preventing 
the  valves  from  completely  closing  the  orifices 
Anothar  species  of  adhesion  is  sometimes  ob- 


the  valves  can  no  longer  fulfil  their  functions. 
In  this  stage  they  present  various  lesions,  as  to 
form.  Sometimes,  as  shown  by  Laennec,  Beh- 
tin,  and  others,  their  margins,  especially  those 
of  the  aortic  valves,  are  folded  in,  so  as  to  give 
an  inverted  appearance  ;  and  occasionally  thev 
are  folded  back,  forming  what  has  been  described 
by  Dr.  Hodgkin  and  others  under  the  name  of 
retroversion.  They  may  also  be  too  short,  or  too 
unyielding,  or  too  small,  to  close  their  respective 
orifices  ;  and  the  orifices,  on  the  other  hand,  may 
be  too  large  for  the  valves.  In  either  case,  these 
latter  will  be  insufficient  for  their  purposes. — 
The  diseased  valves  are  occasionally  perforated, 
or  torn  or  ruptured  in  different  directions ;  and 
those  of  the  aorta  have  been  found  so  completely 
torn  as  to  be  nearly  detached.  Sometimes  one 
set  of  valves  only  is  affected;  but  more  fre- 
quently, when  one  set  is  very  severely  altered, 
another  is  opaque,  thickened,  or  otherwise 
changed  in  some  degree.  —  3.  Contraction  of  the 
heart's  orifices  is  amongst  the  most  common  and 
most  serious  consequences  of  the  changes  now 
being  considered.  It  may  be  so  extreme  as  not 
to  admit  the  point  of  the  little  finger,  or  even  a 
quill.  The  thickened  and  hardened  valves  some- 
times adhere  at  their  opposite  margins,  leaving  a 
permanent  opening  of  a  roundish,  oval,  crescent 
or  slitlike  form  ;  which,  in  the  case  of  th*  turiculo- 
N  3 
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ventricular  valve,  resembles  the  glottis  or  the  (is 
tineas,  owing  to  the  thickening  of  the  margins 
and  projection  into  the  cavity  of  the  ventricle 
I  he  thickening  and  induration  occasionally  ex- 
tend to  the  tendons  or  even  to  the  muscular 
columns.  The  semilunar  valves  also  often  stand 
firm  and  convex,  or  rigid.  These  changes  have 
been  well  described  by  Mr.  Adams  and  M. 
Bouillaud.  —  Dr.  Elliotson  remarks  that  the 
valves  of  the  pulmonary  artery  sometimes  grow 
up  so  as  to  leave  only  a  small  round  or  triangular 
opening  in  their  middle. 

68.  d.  The  inflammatory  origin  of  the  changes 
now  described  has  been  doubted  by  several  pa- 
thologists, and  even  by  Laennec;  but  it  has 
been  advocated  by  Frank,  Kreysic,  Hilden- 

BRAND,  AnDRAL,   ElLIOTSON,   BoUILLAUD,  La- 

tham,  Watson,  and  others.   Osseous  formations 
in  the  heart  have  been  supposed  to  occur  only 
in  advanced  age.     Bouh-laud  states,  that  of 
44  cases,  33  occurred  in  persons  under  fifty, 
and  19  out  of  these  were  observed  in  per- 
sons under  thirty;  one  being  only  ten  years, 
another  seven,  and  a  third  ten  months.    I  have 
met  with  this  formation  in  two  children,  — one  of 
seven,  the  other  of  ten  years ;  and  in  both,  the 
symptoms,  and  associated  lesions  observed  on 
dissection,  were  obviously  inflammatory.  Indeed, 
the  matter  is  put  beyond  dispute. —  The  narrow- 
ing of  the  orifices  of  the  heart  by  chronic  inflam- 
mation is,  as  remarked  by  a  recent  writer,  very 
analogous  to  what  takes  place  in  other  organs 
from  this  cause  —  as  in  the  urethra,  and  lachrymal 
and  biliary  ducts,  the  pylorus,  the  rectum,  &c. ; 
and  the  hypertrophy  of  the  heart  which  succeeds, 
may  be  compared  to  the  thickening  of  the  mus- 
cular coats  of  the  bladder,  stomach,  and  other 
hollow  viscera,  arising  in  such  circumstances 
from  the  difficulty  of  expelling  their  contents 
owing  to  the  obstruction.    When  inflammation 
attacks  the  internal  surface  of  the  heart,  the 
parts  of  it  about  the  boundaries  of  the  cavities, 
and  near  the  orifices,  or  covering  them  and  the 
valves,  are  most  liable  to  be  affected,  as  com- 
monly observed  about  the  boundaries"  of  other 
cavities  and  canals. — Biciiat  had  noticed  the 
greater  frequency  of  the  lesions  just  mentioned  in 
the  left,  than  in  the  right,  side  of  the  heart.  The 
fact  is  undoubted.    M.  Bertin  considered  that 
inflammation  and  its  consequences  are  more 
likely  to  be  occasioned  and  maintained  by  the 
exciting  properties  of  arterial  blood,  than  by  the 
inert  venous  blood  returned  to  the  right  side  of 
the  heart.    This,  however,  is  not  sufficient  to 
explain  the  circumstance  ;  for  inflammations.are 
more  frequent  in  veins,  than  in  arteries. 

69.  B.  Symptoms  of  Internal  Carditis.  —  a. 
In  the  first  or  acute  stage,  actual  pain  is  seldom 
felt,  unless  the  disease  be  associated  with  pericar- 
ditis or  with  pleuritis;  but  uneasiness,  oppression, 
or  anxiety,  in  the  prajcordia,  with  faintness,  is 
always  complained  of.  The  physical  signs  re- 
quire the  closest  attention. —  1.  The  precordial 
region,  in  simple  endocarditis,  is  shaken  by  the 
violence  of  the  heart's  action,  the  hand  being 
forcibly  resisted  by  the  impulse  when  applied 
over  this  region.  The  pulsations  are  felt  over  a 
greater  extent  than  natural,  owing  to  the  tur- 
gescencc  of  the  organ  in  an  inflamed  state ;  and 
a  vibratory  tremor,  more  or  less  marked,  is  also 
sometimes  felt.  —  2.  Percussion  furnishes  a  dull 
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sound  over  a  greater  extent  of  surface  than 
natural  ;  from  four  to  nine  or  twelve  square 
inches.  But,  in  order  to  distinguish  this  sound 
from  that  attending  effusion  into  the  pericardium, 
it  is  necessary  to  observe,  that  it  coexists  with  a 
superficial,  visible,  and  sensible  pulsation  of  the 
heart  ;  the  beat  being  profound,  and  hardly 
visible  or  sensible,  in  cases  of  pericarditis  with 
effusion.  —  3.  Auscultation  detects  a  bellows 
sound,  which  masks  the  two  normal  sounds  or 
one  of^  them  only.  This  sound  is  the  louder  the 
stronger  the  action  of  the  heart;  and  is  also 
rougher,  the  greater  the  swelling  of  the  valves, 
and  the  more  abundant  or  concrete  the  exudation 
of  lymph  from  the  inflamed  surface.  Sometimes, 
when  the  palpitations  are  violent,  a  metallic 
sound  isochronous  with  the  systole  of  the  ven- 
tricle is  also  heard.  —  4.  The/orce  of  the  heart's 
contractions  is  changed  both  to  the  eye  and  to 
the  touch,  and  the  frequency  equally  affected, 
the  pulse  rising  sometimes  as  high  as  140  and 
160,  or  even  higher,  in  a  minute,  and  becoming 
irregular,  unequal,  or  intermittent.  — 5.  Animal 
heat  is  generally  also  increased,  but  not  usually 
in  proportion  to  the  augmentation  of  the  circu- 
lation. The  arterial  pulsations  represent  only 
the  frequency,  but  not  the  strength,  of  the  heart's 
action  in  this  disease;  for,  whilst  the  contractions 
of  the  heart  are  energetic,  the  pulse  is  generally 
small,  soft,  and  indistinct.  This  is  owing  to  the 
obstacle  opposed  to  the  circulation  by  the  swell- 
ing of  the  valves  or  orifices,  or  both  ;  or  by  the 
fibrinous  exudations  formed  around  them ;  a 
smaller  column  of  blood  being  thrown  into  the 
arterial  trunks  ;  hence,  probably,  arise  the  pallor, 
anxiety,  jactitation,  faintness,  ieipothymia,  want 
of  consciousness,  &c,  frequently  also  observed. 

70.  In  general,  the  venous  circulation  is  not 
materially  disturbed  in  this  stage  of  internal  car- 
ditis ;  but  when  the  above  obstacles  to  the  cir- 
culation through  the  orifices  become  considerable, 
dyspnoea,  a  bloated  or  livid  appearance  of  the  face, 
slight  oedema  of  the  extremities,  and  pulmonary 
or  even  cerebral  congestion  often  supervene.  In 
this  case,  the  patient  experiences  the  most  dis- 
tressing oppression,  cannot  lie  down  in  bed,  is 
watchful,  restless,  and  subject  to  a  constant  jac- 
titation. In  the  simple  form  of  endocarditis,  de- 
lirium seldom  occurs;  but  temporary  wandering 
of  the  mind,  and  sudden  terror,  or  unconsciousness, 
are  occasionally  present  when  the  dyspnoea  is  ex- 
treme. —  The  digestive  functions,  the  secretions 
and  excretions,  are  also  more  or  less  impaired  ; 
and  in  the  more  extreme  states,  cold  sweats  oftqn 
break  out. 

71.  The  above  symptoms  appertain  especially 
to  the  acute  form  of  endocarditis,  particularly 
when  it  is  general.  But  when  it  is  partial,  or 
sub-acute,  or  chronic,  the  symptoms  are  not  so 
prominently  grouped  ;  and  it  is,  consequently, 
recognised  witli  greater  difficulty.  An  attentive 
observer,  however,  will  seldom  mistake  it  for  any 
other  disease,  excepting  pericarditis,  with  which 
it  is  very  liable  to  be  confounded,  even  by  the 
most  experienced.  But  the  error  is  not  material ; 
for  both  diseases  very  often  coexist,  and  the  means 
of  cure  are  the  same  in  each.  When  pericarditis 
is  attended  by  effusion,  then  it  is  readily  distin- 
guished from  endocarditis  by  the  circumstance 
mentioned  above  (§  69.)  ;  but,  when  it  gives  rise 
merely  to  a  pseudo-membranous  exudation,  a 
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diagnosis  is  formed  between  them  with  very  great 
dilficulty;  the  sounds,  however,  in  this  state  of 
pericarditis,  will  be  a  tolerable  guide  to  a  correct 
inference. 

72.  b.  The  symptoms  of  the  second  and  third, 
or  chronic,  singes  of  internal  carditis  have  refer- 
ence chiefly  to  the  structural  changes  that  have 
been  induced.  The  disease  may  have  terminated 
in  resolution  before  advancing  into  these  stages, 
the  foregoing  symptoms  having  disappeared. 
But,  when  it  has  been  mistaken,  or  neglected, 
.or  imperfectly  treated,  it  passes  into  these  sub- 
acute and  chronic  states  or  stages ;  the  inflam- 
matory action  gradually  subsiding  as  to  intensity, 
.or  passing  into  that  slow  or  chronic  form  ob- 
.served  to  produce  similar  changes  in  serous 
tissues  to  those  which  have  been  described  (§  60, 
67.). —  Of  all  the  organic  lesions  consequent 
upon  endocarditis,  the  different  forms  of  indu- 
ration of  the  values  and  contraction  of  the  heart's 
orifices  are  the  most  permanent ;  often  continuing 
alter  the  inflammatory  action  which  produced 
them  has  disappeared,  whether  this  action  has 
been  acute,  sub-acute,  or  chronic. 

73.  c.  The  symptoms  of  induration  of  the  values 
and  narrowing  of  the  orifices  are  generally  such 
as  lead  to  the  detection  of  these  changes,  as  well 
as  of  the  consecutive  hypertrophy  and  dilatation. 
—  1.  Inspection  shows  merely  the  extent,  force, 
and  rhythm  of  the  pulsations.  —  2.  The  hand  ap- 
plied on  the  precordial  region  discovers  a  vibratory, 
or  purring  tremor,  with  irregularity,  inequality,  or 
intermissions  of  the  heart's  action;  or  a  treble  or 
quadruple  movement,  as  well  as  the  increased  force 
and  extent  of  the  contractions.  —  3.  Percussion 
furnishes  a  dull  sound  to  a  greater  extent  than  in 
health.  —  4.  Auscultation  detects,  during  the  con- 
tractions of  the  heart,  a  morbid  sound,  which  is 
blowing,  fling,  grating,  rasping,  or  sawing,  as  to 
its  character,  according  to  the  resistance  furnished 
by  the  diseased  valves,  to  the  degree  of  contrac- 
tion of  the  orifices,  to  the  capacity  of  the  cavities, 
and  to  the  strength  of  their  parietes.— Each  of 
these  sounds  may  be  either  double  or  single  :  the 
former  completely  masking  or  replacing  both  the 
natural  sounds;  the  latter,  only  one  of  them. 
The  morbid  sound  varies  in  duration  and  intens- 
ity :  it  is  sometimes  sudden,  short,  abrupt,  and 
jerk-like;  in  others,  it  is  slow,  prolonged,  or 

drawn     t.    It  is  „y     fmA  J  ^  be  ^.Tig^es  ^tW  jTutT'LTS  in' 

heard  even  at  a  short  distance  from  the  chest  ~  1  —     '     '  • 


This  inference  amounts  to  certainty,  when,  with 
the  above  local  signs,  tho  following  general  or 
sympathetic  phenomena  are  present,  especially 
a  small,  weak,  or  vibratory  pulse,  which  con- 
trasts remarkably  with  the  energetic  actions  of 
the  heart ;  dilatation  of  the  superficial  veins, 
particularly  of  those  near  the  heart,  as  the  jugu- 
lars, &c. ;  sallowness  or  liviclity  of  the  coun- 
tenance;  symptoms  of  congestion  of  the  lungs, 
brain,  liver,  and  mucous  surfaces  ;  passive  haemor- 
rhages from  the  lungs  and  mucous  membranes  ; 
dyspnoea,  shortness  of  breath,  or  sense  of  oppres- 
sion or  stuffing  in  the  chest,  increased  on  slight 
exertion  ;  effusions  of  fluid  into  serous  cavities, 
or  into  cellular  parts,  &c. ;  and  cerebral  derange- 
ment, as  restlessness,,  watchfulness,  frightful 
dreams,  jactitation,  laborious  breathing,  &c. 
Pulsations  of  the  jugular  veins,  synchronous 
with  the  pulse,  are  observed  when  a  reflux  of  a 
portion  of  the  blood  takes  place  from  the  right 
auricle,  during  the  contraction  of  the  right  ven- 
tricle, owing  to  insufficiency  of  the  tricuspid 
valve,  either  from  alterations  in  itself,  or  from 
dilatation  of  the  auriculo-ventricular  orifice. 

75.  d.  The  diag/iostic  symptoms  of  lesions 
of  the  different  valves,  and  of  narrowing  of  the 
different  orifices  of  the  heart,  have  been  stated 
with  more  confidence  than  truth,  by  some  who 
have  made  the  stethoscope  an  instrument  of 
parade  and  charlatanry^  In  answer  to  the 
question  —  Can  this  diagnosis  be  established? 
M.  Bouillaud  justly  answers,  that  it  is  more 
curious  than  useful. —There  is  no  doubt  of  the 
morbid  sound  being  loudest  at  a  point  the  nearest 
to  the  diseased  orifice ;  and  upon  this,  much  of 
the  diagnostic  evidence  rests.  But  further  proof 
is  requisite.  When  the  pulse  is  examined  in  con- 
nection with  the  action  of  the  heart,  it  is  general!  •• 
more  irregular,  unequal,  intermittent,  and  smaller, 
in  narrowing  of  the  aortic  orifice,  than  in  that  of  the 
left  auriculo-ventricular  orifice ;  and  the  vibratory 
tremor  of  the  pulse  in  the  large  arteries,  first 
noticed  by  Corvisart,  is  most  remarkable  in  the 
former  case.  The  maximum  also  of  the  intensity 
of  the  purring  tremor  in  the  praecordial  region, 
as  well  as  the  maximum  intensity  of  the  morbid' 

sound,  corresponds  with  the  contracted  orifice  

M.  Bouillaud  considers  that  synchronism  of  the 
morbid  sound  with  the  ventricular  systole 


and,  in  some  cases,  it  is  so  slight  as  to  be  detected 
with  difficulty.  In  a  few  instances  of  induration 
of  the  valves,  the  bellows  sound  assumes  a  sibil- 
lous  character.  — 5.  Pain  seldom  attends  the 
above  lesion  ;  but  the  patient  complains  of  weight, 
or  of  uneasiness  or  embarrassment,  at  the  pras- 
cordia ;  of  palpitations,  of  sinking,  or  of  faint- 
ness.  The  palpitations  are  excited  by  the  least 
exertion  or  mental  emotion  ;  and  arc  characterised 
by  the  increased  force,  and  the  remarkable  fre- 
quency, of  the  pulsations,  which  may  reach  160 
beats  or  upwards  in  the  minute. 

74.  When,  therefore,  either  of  the  morbid 
sounds  just  mentioned  is  present  at  the  precordial 
region,  with  a  vibratory  or  purring  tremor,  pal- 
pitations, an  irregular,  tumultuous,  or  intermittent 
ac  ion  of  the  heart,  it  is  in  the  highest  degree  pro- 
vable, that  induration  of  the  valves,  and  narrowing 
of  one  or  more  of  the  orifices,  exist  -  particularly 
«  the  disease  is  of  some  months'  or  years'  duration  . 


correct;  his  opinion  being  the  consequence  of 
Ins  views  respecting  the  source  of  the  natural 
sounds  of  the  heart.- Narrowing  of  the  orifices 
aj  the  right  side  is  infinitely  less  frequent  than 
that  ot  the  left  orifices ;  and  is  indicated  by  the 
correspondence  of  the  maximum  of  the  morbid 
sound  and  of  the  purring  tremor  with  the  situation 
ot  these  orifices,  and  by  the  distension  and  puls- 
ation of  the  large  veins,  especially  of  the  jugulars. 

76.  Dr.  Williams  has  divided  structural 
lesions  of  the  valves  and  orifices  of  the  heart 
into  two  kinds  — the  obstructive  and  regurgitant  ■ 
according  as  they  impede  the  current  of  blood  in 
its  proper  direction,  or  permit  its  reflux.  But 
some  alterations  are  both  obstructive  and  regurgi- 
tant, as  they  impair  both  the  opening  and  the 
closing  of  the  valves.  — „.  Obstruction  at  the 
aortic  orifice  is  attended  by  a  bellows  sound 
which  is  superficial,  and  occasionally  sibillous' 
about  the  middle  or  top  of  the  sternum,  or  about 
the  cartilages  of  the  fifth  and  sixth  left  ribs  and 
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which  masks  or  replaces  the  first  natural  sound,  I 
and  occasionally  extends  to  the  carotids.  The 
second  natural  sound  is  cither  weak  or  indistinct, 
when  the  aortic  valves  are  much  diseased,  the 
poise  being  remarkably  small  and  weak.  —  Ob- 
struction of  this  orifice  generally  causes  enlarge- 
ment of  the  heart. — When  lesions  of  the  aortic 
valves  render  them  insufficient,  and  occasion  a 
reflux  current  into  the  ventricle,  a  short  whiffing 
sound  replaces  the  second  natural  sound  at  the 
middle  of  the  sternum  ;  the  second  natural  sound 
in  the  pulmonary  valves  still  remaining  audible 
to  the  right  of  the  sternum.  Insufficiency  of  the 
aortic  valves  gives  rise  to  dilatatioD,  with  hyper- 
trophy of  the  left  ventricle. 

77.  b.  Obstruction  at  the  left  auriculo- 
ventricular  orifice,  or  obstructive  disease  of  the 
mitral  valve,  may  be  attended  by  a  morbid  sound 
or  murmur  at  the  time  of  the  second  natural 
sound,  owing  to  the  resistance  to  the  current 
during  the  refilling  of  the  ventricle  ;  the  morbid 
sound,  however,  not  replacing  the  second  normal 
sound,  as  the  action  of  the  semilunar  valves  may 
still  be  perfect,  but  merely  attending  it,  or  mask- 
ing it,  when  loud.  This  lesion  is  accompanied 
by  a  small,  but  strong  or  hard  pulse.  It  usually 
occasions  hypertrophy  of  the  left  ventricle,  some- 
times with  diminution  of  its  cavity,  and  dilatation 
of  the  left  auricle. —  Insufficiency  of  the  mitral 
valves  produces  a  morbid  sound  at  the  time  of 
the  first  natural  sound,  that  is  most  distinct  at 
the  left  margin  of  the  sternum,  between  the  third 
or  fourth  ribs,  or  rather  more  to  the  left,  or  as  far 
as  the  left  nipple,  or  a  little  below  it ;  and  that 
does  not  extend  to  the  arteries.  The  pulse  is 
always  irregular  or  intermittent.  —  This  lesion 
commonly  gives  rise  to  hypertrophy  of  the  left 
ventricle,  with  dilatation  of  the  auricle. 

78.  c.  Lesions  of  the  semilunar  pulmonary 
valves  are  very  rarely  observed.  Obstruction  in 
this  situation  occasions  a  morbid  sound  at  the 
middle  of  the  sternum,  more  superficial  and 
whizzing  than  that  caused  by  disease  of  the 
aortic  valves  (Hope).  The  circumstances  of 
the  morbid  sound  being  inaudible  over  the  great 
arteries,  as  Dr.  Williams  observes,  of  its  not 
affecting  the  pulse,  and  of  its  causing  more 
marked  signs  of  venous  congestion  and  disease 
of  the  right  side  of  the  heart,  are  more  to  be 
depended  upon,  than  the  mere  situation  of  the 
morbid  sound,  in  the  diagnosis  of  this  alter- 
ation. 

79.  d.  Lesions  of  the  tricuspid  valve,  and 
of  the  right  auriculo-ventricular  orifice,  are  more 
common  than  those  of  the  pulmonary  valves  ; 
but  less  so  than  those  of  the  mitral  valve.  They 
give  rise  to  a  deep  blowing  or  filing  sound,  most 
distinct  under  the  sternum  at  the  juncture  of  the 
fourth  rib.  If  the  lesion  obstruct  the  current  of 
blood,  the  morbid  sound  will  replace  the  second 
natural  sound ;  but  if  it  allow  regurgitation  into 
the  auricle,  the  morbid  sound  will  accompany  the 
first  sound;  the  regurgitation  giving  rise  to  puls- 
ation in  the  jugular  veins,  and  to  dilatation  of  the 
right  auricle,  or  ventricle,  or  of  both. 

80.  e.  Adhesion  of  the  auriculo-ventricular 
valves  to  the  parietes  "of  the  heart,  according  to 
M.  Bouillaud,  are  attended  by  the  symptoms  of 
narrowing  or  contraction  of  the  orifices,  especially 
palpitations,  the  bellows  sound,  the  purring  tre- 
mor, dyspnoea,  and  venous  congestions,  with 


passive  effusions  ;  but  are  distinguished  1st 

by  the  more  broad,  less  dry,  and  less  rasping 
sound,  than  in  narrowing; — 2d,  by  the  less 
irregular,  less  unequal,  and  less  intermittent  puls- 
ations of  the  heart ;  the  purring  tremor  being 
more  diffused,  and  less  distinct,  than  in  narrow" 
ing  of  the  orifices  ;—-  3d,  by  the  pulse  being  less 
small,  and  the  oppression  at  the  praecordia,  the 
venous  congestions,  and  their  consequences,  being 
less  remarkable  than  in  the  latter  lesion. 

81.  /.  The  diagnosis  of  thickening  of  the 
internal  membrane  of  the  heart,  whether  this 
change  depends  upon  a  true  hypertrophy  of 
this  tissue,  or  upon  the  organisation  of  a  false 
membrane  lining  its  surface,  is  frequently  im- 
possible. When  the  thickening  extends  to  the 
valves,  without  any  other  lesion  of  them  or  of  the 
orifices,  a  remarkable  increase  in  the  loudness  of 
the  sounds  is  produced  —  especially  if  the  mitral 
valve  is  affected.  When  the  valves,  or  the 
orifices,  or  the  parietes  of  the  compartments,  are 
otherwise  altered,  as  they  most  frequently  are, 
contemporaneously  with  this  change,  the  signs 
will  have  a  particular  reference  to  such  alter- 
ations. 

82.  It  is  justly  remarked,  by  Dr.  Williams, 
that,  when  two  or  more  of  the  preceding  lesions 
are  associated,  the  signs  become  complicated, 
and  the  obscurity  of  the  case  increased;  for, 
unless  the  character  and  locality  of  the  morbid 
sound  be  distinct,  the  more  prominent  may  mask, 
the  others.  When  the  sounds  are  different,  one. 
being  filing  or  grating,  and  the  other  blowing,  the 
difficulty  is  less,  and  the  nature  and  position  of 
each  affection  may  be  exactly  indicated.  Hasp- 
ing, or  sawing,  sounds  are  very  rarely  produced 
by  mere  contractions,  or  by  soft  depositions, 
unless  for  a  short  time  during  increased  action  of 
the  heart.  When  these  sounds  are  permanent, 
they  may  be  referred  to  cartilaginous  or  osseous 
deposits  in  or  about  some  of  the  valves.  Hyper- 
trophy and  dilatation  often  make  the  signs  of  dis-  - 
eased  valves  more  evident,  by  augmenting  the 
force  of  the  current  through  the  cavities,  and 
rendering  more  distinct  the  place  and  order  of  the 
sounds. 

ii.  Inflammation  or  the  Pericardium.— - 
Syn.  Carditis  externa,  Author;  Pericarditis^  , 
Auct.  var.;  Carditis,  Sauvages,  Vogel,  Scc.f  ; 
Jnfiammatio  Cordis  et  Pericardii,  Senac  ;  . 
Hertzbeutelentzungdung,  Germ. ;  Pericardite, 
Fr. ;  Inflammation  del  Pericardio,  Ital. ;  Ex-  • 
iernal  Carditis,  Inflammation  of  the  Envelope  > 
of  the  Heart. 

83.  Charact.  —  Pain  under  the  sternum,  in- 
dining  to  the  left  side  and  to  the  epigastrium,  with  ■ 
tenderness  on  firm  pressure  in  the  latter  situations; 
dyspnoea  ;  anxiety,  oppression,  constriction,  or 
tightness  at  the  priccordia  ;  great  rapidity  and 
irregularity  of  the  heart's  action,  and  of  the 
pulse  ;  inflammatory  fever  ;  and  morbid  soundi 
detected  by  percussion  and  auscultation. 

84.  A.  History,  S)C — Pericarditis  was  firs1 
mentioned  by  Avenzoar,  who  was  himself  at 
tacked  by  it,  and  was  cured  by  bloodletting; 
but,  excepting  the  cursory  notice  taken  of  it  by 
Ron'dei.et,  Salius  Diversus,  and  Forfstus, 
little  attention  was  directed  to  it,  until  Bonet, 
Hildanus,  Berger,  Moboagni,  and  others,  re- 
corded cases  illustrative  of  its  morbid  relations. 
Still  more  recently,  our  knowledge  of  its  natur« 
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and  treatment  has  been  much  advanced,  by  the 
writings  of  Corvisart,  Burns,  Kreysig,  La- 
ennec,  Testa,  Bertin,  Elmotson,  Stokes,  and 
others ;  and  by  numerous  memoirs,  which  have 
appeared  in  the  transactions  of  medical  societies, 
and  in  periodical  works,  and  to  many  of  which 
references  are  subjoined. 

85.  B.  Structural  Lesions.  —  a.  In  the  acute 
stage  of  pericarditis  — a.  The  earliest  change  is  red- 
ness of  the  pericardium,  from  capillary  injection. 
In  some  cases,  particularly  when  death  has  taken 
place  rapidly,  the  redness  is  not  remarkable, 
probably  owing  to  the  recession  of  the  blood 
from  the  capillaries  after  death.  The  increased 
vascularity  is  principally  seated  in  the  subjacent 
or  connecting  cellular  tissue  ;  and  the  redness  is 
sometimes  increased  by  the  infiltration  of  minute 
quantities  of  blood  into  this  tissue,  or  into  the 
serous  membrane  itself,  so  as  to  give  rise  to 
ecchymoses,  or  red  points,  spots  or  patches,  or 
streaks.  The  thickness,  transparency,  and  con- 
sistence of  the  pericardium,  seldom  undergo  great 
changes  at  an  early  period  of  the  disease ;  yet 
this  membrane  is  often  thicker  and  more  opaque, 
than  in  the  healthy  state.  It  is  generally  de- 
tached with  greater  ease  from  the  surface  of  the 
heart,  and  its  removal  shows  the  injection  and 
redness,  or  infiltration  of  the  connecting  cellular 
tissue.  —  The  natural  exhalation  from  the  surface 
of  the  pericardium  is  either  increased  in  quantity, 
or  remarkably  altered  in  kind,  or  both  ;  the  accu- 
mulated effusion,  which  thus  results,  constituting 
a  principal  part  of  the  changes  produced  by  the 
disease. 

86.  0.  The  effusion  into  the  pericardium  pre- 
sents various  states,  and  undergoes  changes  of 
much  importance  as  respects  the  subsequent 
course  of  the  disease.  —  1st.  The  effused  fluid 
usually  coagulates,  or  separates,  into  a  turbid  or 
flocculent  serum  and  a  concrete  or  fibrinous  false 
membrane,  which  is  organisable,  and  commonly 
covers  the  free  surface  of  the  cardiac  envelope. 
In  some  instances,  the  coagulation  is  more  irre- 
gular, or  presents  a  curdled  appearance,  without 
being  disposed  in  a  membranous  form  over  the 
external  surface  of  the  organ.  The  more  fluid 
part  of  the  effusion  is  generally  serous,  but  it  is 
sometimes  sanguineous  or  tinged  by  the  escape  of 
a  portion  of  the  colouring  substance  of  the  blood. 
Occasionally  the  effused  matter  consists  chiefly 
of  coagulable  lymph  disposed  in  the  form  of  false 
membrane  ;  but  more  frequently  the  membranous 
depositions  are  accompanied  by  a  quantity  of 
fluid  varying  from  a  few  ounces  to  several 
pounds.  M.  Louis  adduces  a  case  in  which  it 
amounted  to  four  pounds;  and  Cohvisart  an- 
other, in  which  the  pericardium  contained  a  still 
larger  quantity  of  a  sero-puriform  fluid.— 2d.  In 
some  cases  of  pericarditis,  the  effused  matter 
consists  of  a  homogeneous,  inodorous,  and  well- 
digested  pus,  of  the  consistence  of  cream,  and 
of  a  greyish,  yellowish,  or  greenish  white  hue. 
Ihe  quantity  of  this  matter  varies  as  much  as 
that  of  the  former,  or  sero-pseudo-membranous 
etlus.on.  — Cases  of  pericarditis  giving  rise  to  a 
purulent  cflusion  have  been  recorded   by  P 

f  rank,  Hasenoehri.,  Monro,  Stoerck,  Stoll' 
Lieutaud,  Senac,  Bailue,  Corvisart,  Louis,' 
JiouiLLAUD,  and  several  recent  writers.  — In- 
stances in  which  the  fluid  presents  a  sero-puri- 
form character  are  frequent. 


87.  y.  The  coagulated  or  fibrinous  lymph 
formed  in  acute  pericarditis  is  sometimes  found 
in  amorphous  masses;  but  it  is  most  frequently 
disposed  in  a  membranous  form,  covering  the 
greater  part,  or  even  the  whole,  of  the  free  sur- 
face of  the  pericardium,  especially  of  that  part  re- 
flected over  the  heart.  This  false  membrane  varies 
in  thickness  from  a  fraction  of  a  line  to  several 
lines.  The  appearance  of  the  free  surface  of 
this  membranous  exudation  is  generally  peculiar. 
Corvisart  compared  it  to  the  internal  surface  of 
the  second  stomach  of  a  calf.  Sometimes  it  re- 
sembles the  surface  of  a  pine-apple.  Dr.  Hope 
remarks,  that,  when  the  layer  is  thin,  its  free 
surface  is  often  pitted  with  small  depressions  at 
regular  intervals,  presenting  the  aspect  of  a  fine 
reticulation  ;  and  that,  when  it  is  thick,  the  sur- 
face is  divided  into  more  spacious  cells,  often  as 
large  as  a  pea,  and  separated  by  coarser  parti- 
tions. In  most  of  the  cases  which  I  have 
examined,  the  surface  either  was  shaggy,  or 
hanging  in  numerous  short  shreds  —  the  "Cor 
hirsutum,  vilivsum,  tomentosum,"  of  the  older 
writers ;  or  presented  an  appearance  similar  to 
that  produced  by  pressing  soft  grease  between 
two  smooth  plates  and  by  forcibly  separating 
them.  In  some  preparations  of  my  col- 
league Dr.  Sweatman,  these  appearances  are 
beautifully  preserved,  the  membranous  exud- 
ation in  these  having  surrounded  the  whole  of 
the  heart.  M.  Ciiuveiliiier  and  Dr.  Hope  have 
delineated  these  changes  in  their  pathological 
works. —  In  some  instances,  the  effused  lymph 
is  arranged  in  transverse  undulations,  or  it  pre- 
sents an  indented  or  wrinkled  form.  It  occa- 
sionally acquires  a  deeper  hue,  the  older  it 
becomes ;  or  presents  a  deep  brown  or  reddish 
brown  colour,  most  probably  derived  from  the 
colouring  matter  of  the  blood  which  the  effused 
fluid  contained.  —  The  more  recent  the  mem- 
branous exudation,  the  more  feeble  is  its  cohesion; 
and  the  older  it  becomes,  the  greater  is  its  tena- 
city and  elasticity. 

88.  S,  The  rapidity  with  which  effusion  takes 
place,  in  consequence  of  pericarditis,  is  often  re- 
markable ;  and  the  celerity  with  which  organ- 
isation commences  in  the  coagulated  lymph,  is 
often  equally  great.  This  is  most  evident  when 
the  lymph  agglutinates  the  opposing  surfaces  of 
the  membrane.  Many  years  ago,  I  demonstrated 
that,  when  coagulable  lymph  is  effused  on  an  in- 
flamed serous  surface,  and  is  brought  in  contact 
with  that  portion  of  the  surface  directly  oppositQ 
to  it,  inflammatory  action  is  generally  thereby 
excited  in  the  latter  situation,  without  having 
extended  to  it  continuously  from  its  former  seat 
In  all  such  cases,  the  lymph  acts  as  an  irritant 
to  the  healthy  surface  opposite,  and  sooner  or 
later  induces  inflammatory  action  and  adhesions 
of  the  opposite  parts.  This  always  takes  place 
when  the  pericardium  is  acutely  inflamed,  and 
when  the  quantity  of  the  fluid  effused  is  not  too 
great  to  prevent  adhesion  from  taking  place. 

89.  b.  In  the  chronic  stage  or  stale  of  pericar- 
ditis, the  pericardium  becomes  thickened,  or  hy. 
pertrophied;  but  this  change  is  most  remarkable" 
in  the  subjacent  cellular  tissue.  The  apparent 
thickening  is  also  sometimes  owing  to  a  fine  and 
dense  false  membrane  so  firmly  adherent-  to  tho 
pericardium  as  to  resemble  it  on  a  superficial 
view.    In  this  state  or  stage  of  the  disease,  the 
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capillary  vessels  and  larger  branches  are  de- 
veloped beyond  their  natural  size.  Sometimes, 
in  addition  to  these  changes,  a  quantity  of  puri- 
form  or  sero-puriform  matter  is  found  in  the 
pericardium  ;  but  more  frequently  a  quantity  of 
serum,  either  limpid,  turbid,  opaque,  floeculent, 
or  sanguineous,  is  met  with.  —  a,  The  coagulable 
lymph  effused  in  the  acute  state  of  the  disease, 
generally  undergoes  various  changes  in  the 
course  of  this  stage.    In  its  place  there  is  some- 
times only  found  cellular  adhesions,  general  or 
partial,  or  merely  simple  bands  stretching  be- 
,  tween  the  opposite  surfaces.    In  other  cases, 
organised  false  membranes  cover  a  portion,  or 
even  the  whole,  of  the  surface,  and  present  a 
whitish,  milky,  or  opaline  appearance,  particu- 
larly when  they  are  limited  in  extent.    In  all 
these  cases,  more  or  less  fluid,  such  as  just  de- 
scribed, is  also  present.    Partial  or  limited  false 
membranes  are  seen  not  only  on  the  surface  of 
the  heart,  but  frequently  also  on  the  parts  of  the 
large  vessels  covered  by  the  pericardium,  and 
especially  over  the  root  of  the  aorta.  These 
membranes  are  usually  cellulo-fibrous  or  fibrous  ; 
but,  in  the  more  chronic  cases,  they  may  assume 
the  cartilaginous  or  even  the  osseous  state.    In  a 
few  instances,  the  heart  has  appeared  as  if  more 
or  less  enveloped  in  an  osseous  shell.  Sometimes 
these  changes  take  place  in  the  fibrous  structure 
of  the  pericardium  itself.    Occasionally,  in  place 
of  the  morbid  productions  being  disposed  in  the 
form  of  bands  or  membranes,  they  assume  that  of 
granulations,  or  excrescences. 

90.  |3.  The  effused  fluid  and  morbid  productions 
in  the  pericardium  are  often  attended  by  various 
changes  in  the  Substance,  or  in  the  internal  sur- 
face and  compartments,  of  the  heart,  generally 
resulting  from  the  extension,  the  pie-existence,  or 
the  co-existence,  of  inflammatory  action  in  these 
parts,  especially  in  the  endocardium.  M.  Bouil- 
laud attributes  much  of  the  alteration  presented 
by  the  substance  of  the  organ  in  these  cases  to 
the  compression  which  the  matters  in  the  peri- 
cardium exert,  and  to  the  consequent  embarrass- 
ment of  the  heart's  action.-  This  is  probably  the 
case ;  but  much  is  also-  owing  to  the  conse- 
quences of  associated  inflammation  of  the  inter- 
nal surface  of  the  organ ;  for,  although  this 
disease  may  commence  in  either  surface,  it  sel- 
dom runs  its  course  in  a  simple  form,  or  without 
extending  to  the  other,  or  even  to  other  struc- 
tures. However  this  may  be,  it  is  indisputable, 
that,  in  a  very  large  proportion  of  cases  of  peri- 
carditis, and  especially  in  those  which  are  chro- 
nic, more  or  less  of  the  changes  characterising,  or 
resulting  from,  internal  carditis  (§  66,  67.)  are 
also  observed,  as  well  as  many  of  those  alterations 
which  are  yet  to  be  considered.  —  M.  Bouillaud 
has  noticed  atrophy  of  the  heart  as  one  of  the 
changes  consequent  upon  membranous  produc- 
tions and  effusions  in  the  pericardium.  This 
change  I  have  also  remarked,  as  well  as  loss  of 
the  colour — an  extreme  paleness  of  the  heart's 
substance.  This  latter  change  was  observed  in 
a  case  published  by  me  in  1821. —  But  hyper- 
trophy,, &c.i  of  one  or  more  of  the  compartments 
of  the  organ  is  most  frequently  seen  in  connection 
with  pericarditis.  In  some  instances,  induration 
and  thickening  of  the  pericardiac  envelope  ex- 
tends from  the  subjacent  cellular  tissue  to  the 
mu«cnlar  structure,  or  rather,  perhaps,  to  the  cel- 
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lular  tissue  connecting  the  fibres;  and  these  parts 
assume,  in  rare  cases,  a  nearly  cartilaginous 
state.  —  Softening  attended  by  a  dark  or  deep 
red  colour  (brownish  red  sojtening),  or  by  loss  of 
colour  (yellowish  while  softening),  of  the  sub- 
stance of  the  heart,  also  is  occasionally  met  with 
in  pericarditis ;  the  former  most  frequently  in  the 
acute  state,  the  latter  in  the  chronic.  But  these 
and  still  more  remarkable  changes  are  observed 
chiefly  in  cases  of  pericarditis  associated  with 
acute  carditis  (§  109.).  The  coincidence  of  yel- 
lowish, white  softening  of  the  substance  of  the 
organ  with  pericarditis  was  noticed  by  Laennec, 
and  has  been  attributed  by  Bouillaud  to  the 
macerating  effect  of  the  serum  contained  in  the 
pericardium.  In  a  case  of  rheumatic  pericar- 
ditis, readily  recognised  during  life,  this  form  of 
softening  was  observed  by  me  on  dissection  ;  but 
there  was  scarcely  any  effusion,  and  there  had 
been  no  evidence  of  much  having  existed  at  any 
period  of  the  disease,  although  partial  false  mem- 
branes had  formed. — In  thirty-six  cases  in  which 
M.  L  outs  observed  effusion  in  this  disease,  the 
fluid  was  sero-sanguineous  in  four,  a  turbid  serum 
in  nine,  sero-puriform  in  fifteen,  and  purulent  in 
seven.  —  According  to  my-  own  observation,  a 
turbid  or  floeculent  serum  is  most  frequently  met 
with  ;  a  purulent  matter  being  found  chiefly  in 
sub-acute  and  chronic  cases,  and  independently 
of  any  ulceration.  (See  further,  as  to  Effusion 
of  Fluid  into  the  Pericardium, the  article,  Dropsy 
of  the  Cavities  of  the  Chest,  §  148.  ct  seq.) 

91.  y.  The  external  surface  of  the  pericardium 
is  not  always  free  from  very  decided  marks  of 
inflammatory  action.  —  These  marks  are,  how- 
ever, found  chiefly  when  pericarditis  has  been 
preceded,  attended,  or  followed,  by  pleuritis, 
pleuro-pneumonia,  or  by  inflammation  of  the  su- 
perior surface  of  the  diaphragm,  or  of  the  medi- 
astinum. In  cases  of  this  kind,  and  perhaps  also 
in  others  of  great  severity,  or  where  the  unat- 
tached sac  has  been  principally  affected,  coagu- 
lated lymph  is  not  infrequently  found  uniting  the 
external  surface  of  the  pericardium  to  the  pleura, 
a  turbid  serum  being  more  or  less  abundantly 
effused  into  the  pleural  cavity.  Whilst  writing 
this  article,  I  had  an  opportunity  of  examining, 
after  death,  a  remarkable  case  of  this  kind  ;  and 
another,  presenting  the  same  appearances,  was 
brought  into  the  dissecting-room  of  the  Middle- 
sex Hospital  Medical  School,  whilst  this  sheet 
was  about  to  go  to  press,  the  man  having  died 
suddenly. 

92.  When  pericarditis  does  not  terminate  in 
resolution,  and  in  the  absorption  of  whatever 
lymph  has  been  effused,  the  next  best  termin- 
ation that  remains,  as  Dr.  Hope  observes,  is 
adhesion  of  the  opposite  Surfaces ;  for,  should 
this  not  take  place,  the  false  membrane  becomes 
a  secreting  surface,  effusing  more  and  more  fluid 
until  the  cavity  is  completely  distended,  and  the 
action  of  the  heart  at  last  abolished.  But,  should 
adhesion  take  place,  further  effusion  is  thereby 
prevented,  and  life  is  often  prolonged  for  many 
months,  or  even  years  ;  although  adhesion  oc- 
casions another  form  of  organic  change,  which 
ultimately  destroys  the  patient.  —  That  adhesion 
occurs  in  one  case  and  not  in  another,  is  entirely 
owing  to  the  quality  of  the  lymph,  which  depends 
upon  the  state  of  inflammatory  action,  and  that, 
in  its  turn,  upon  the  constitutional  powers  ;  for.  | 
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the  disposition  to  adhesion  will  be  great  in  pro 
portion  to  the  abundance  of  coagulable  lymph 
and  scantiness  of  serous  fluid  effused,  —  a  large 
quantity  of  watery,  serous,  or  puriform  fluid  pre 
venting  adhesion  from  taking  place. 

•13.  The  jirocess  of  adhesion  is  very  manifest. 
■ —  When  the  more  watery  parts  are  absorbed, 
either  the  lymph  on  the  opposite  surfaces  of  the 
pericardium  come  in  contact,  as  when  the  whole 
surface  is  inflamed,  or  that  on  the  one  surface 
comes  in  contact  with  the  opposite  part,  excites 
inflammatory  action  in  it  (§  88.),  and  a  recipro- 
cative  effusion  of  lymph ;  both  portions  blending, 
thickening  or  coagulating,  and  gradually  becom- 
ing organised.  —  As  organisation  commences  and 
proceeds,  blood-stains,  straggling  red  lines,  or 
pink-coloured  vascularity,  appear  in  the  coagu- 
lated lymph,  which  now  assumes  more  and  more 
of  a  cellular  or  cellulo-fibrous  character,  and 
agglutinates  more  or  less  firmly  and  extensively 
the  opposite  parts.    The  more  recent  adhesions 
are  generally  thick,  friable,  and  separable  by 
tearing  into  two  layers,  one  adhering  to  each 
surface  of  the  pericardium ;  but  those  which  are 
of  longer  standing  are  thinner  and  firmer,  and 
•  consist  of  fine  layers  of  dense  cellular  tissue.  In 
some  very  old  cases,  this  medium  of  adhesion 
becomes  so  thin  as  to  be  hardly  perceptible,  and 
i  the  union  so  firm  and  intimate  as  not  to  admit 
of  separation,  thereby  giving  rise  to  the  deception 
of  the  pericardium  having  been  wanting. 

94.  It  not  infrequently  happens,  that,  after 
the  acute  symptoms  have  been  partially  subdued, 
and  the  disease  has  continued  for  some  months  in 
a  chronic  state,  false  membranes,  or  adhesions, 
having  been  formed,  the  inflammation  either  re- 
curs, or  assumes  a  more  acute  state,  and  gives 
rise  to  an  additional  deposition  of  lymph,  thereby 
thickening  the  adventitious  membrane  very  re- 
markably. In  these  cases,  the  layers  are  suc- 
cessively redder  as  they  are  nearer  the  heart,  and 
exhibit  different  degrees  of  consistence, — one  layer 
or  part  being  almost  fluid  or  purulent,  while  an- 
other is  cellular-fibrous,  or  semi-cartilaginous, 
or  presents  the  density  of  tubercular  induration! 
In  these,  changes  in  the  substance  of  tbe  heart, 
or  m  its  internal  surface,  orifices,  or  valves,  or  in 
both  orders  of  parts,  similar  to  those  already  al- 
luded to  (§  66,  67.),  are  generally  also  observed; 
and  a  fatal  termination  is  seldom  long  deferred. 

95.  C.  Symptoms  and  Diagnosis  of  Pericarditis, 
and  of  its  Consequences.  —  Inflammation  of  the 
pericardium  was  considered  by  Laennec  and 
several  recent  writers  as  the  most  difficult  of  the 
diseases  of  the  heart  to  detect.  This  arose  from 
too  little  attention  having  been  paid  to  the  ra- 
tional  symptoms  attending  it,  and  from  the 

•  sounds  occasioned  by  it  having  been  imperfectly 
ascertained.  The  difficulty  has  been  much  ex- 
aggerated ;  for,  of  the  numerous  cases  in  which  I 
have  been  consulted  since  1818,  some  of  which 
Were  published  as  early  as  1821,  the  disease  was 
detected  during  life  in  all  but  one,  which  I  saw 
with  Dr.  Dbffin.  This  case  was  complicated 
with  other  lesions,  and  terminated  fatally  a  few 
hours  afterwards  ;  the  constant  vomiting  and 
affection  of  the  diaphragm  having  masked  (the 
symptoms  indicative  of  pericarditis.  That  this 
jW  is  often  overlooked,  or  confounded  with 
inflammations  of  the  pleura,  lungs,  diaphragm" 
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be  doubted  ;  and  that  it  is,  in  its  various  grades 
of  intensity  and  states  of  association,  a  much 
more  common  malady  than  has  been  supposed, 
is  shown  by  the  fact  of  M.  Louis  having  found 
it  in  the  proportion  of  one  case  in  twenty  in  all 
the  dissections  he  has  made.  This  is  still  further 
proved  by  the  circumstance  of  my  having  seen  as 
many  as  four  cases  of  the  disease  in  one  day  : 
three  of  them  in  children  under  ten  years  of  age, 
who  were  brought  to  my  house,  and  who  were 
examined  also  by  Mr.  H.  Barker,  the  present 
house-surgeon  to  the  North  London  Hospital, 
and  then  one  of  my  pupils.  On  two  occasions,  I 
have  met  with  the  disease  in  two  children  of  the 
same  parents,  and  once  in  two  brothers  at  the 
same  time. —  Although  auscultation  and  percus- 
sion furnish  some  of  the  most  important  signs  of 
pericarditis,  -and  of  its  consequences,  yet  they 
must  not  be  depended  upon  without  carefully 
ascertaining  the  rational  symptoms,  local  and 
general,  and  cautiously  comparing  and  estimat- 
ing all  the  phenomena  observed. 

96.  a.  Symptoms  of  the  acute  or  first  stage. 
—  (a)  The  local  signs  of  acute  pericarditis  con- 
sist—  1st,  of  altered  sensibility;  —  2d,  of  dis- 
ordered action ;  —  3d,  of  change  in  form ;  

4th,  of  morbid  sounds  heard  on  percussion  and 
auscultation.  —  a.  Pain,  more  or  less  acute,  is 
very  frequently  complained  of  under  the  left 
nipple,  extending  to  the  lower  extremity  of  the 
sternum,  occupying  sometimes  the  whole  praecor- 
dia,  irradiating  thence  to  the  left  axilla,  or  arm, 
or  to  the  diaphragm  and  epigastrium,  or  to  the 
left  hypochondrium.    The  pain  is  pungent,  lan- 
cinating, tearing  or  violent ;  is  often  at  tended  by 
a  sense  of  compression  and  constriction,  and  by 
anxiety  ;  and  is  increased  on  percussion,  on  a 
full  respiration,  on   coughing,  on  holding  the 
chest  erect,  and  on  lying  on  the  left  side.  In 
many  cases,  however,  the  pain  is  dull,  or  so 
slight  as  to  be  little  or  not  at  all  complained  of; 
but  if  pressure  be  made  upon  the  intercostal 
spaces,  or  upwards  from  the  epigastrium  towards 
the  pericardium,  more  or  less  internal  pain  will 
be  excited.     Cases  also  occasionally,  occur  in 
winch  no  pain  is  felt  at  the  prrecordia,  and,  con- 
sequently, where  the  existence  of  pain  on  press- 
ure in  these  situations  has  been  neither  inquired 
after  nor  ascertained  ;  and  instances  are  not  un- 
common where  the  pain  of  pericarditis  is  masked  ' 
by  an  associated  acute  pleuritis  or  severe  articu- 
a  ieun?atism-    1  agree'  with  Dr.  Elliotson 
and  Mr.  Mayne  in  ■considering  pain  or  tender- 
ness   circumscribed  in  extent,   and  confined 
chiefly  to  the  left  side  of  the  epigastrium,  and 
eft  most  when  pressure  is  directed  upwards  on 
the  diaphragm  and  under  the  anterior  margins  of 
the  left  false  ribs,  as  one  of  the  most  constant 
symptoms  of  pericarditis.  —  M.  Bouillaud  ob- 
serves, that  the  more  simple  the  disease,  the  more 
frequently  is  it.  latent,  and  in  this  he  agrees  with 
Laennec  ;  that  the  same  holds  also  in  respect  of 
rheumatismal  pericarditis,  which  is  often  attended 
by  little  pain,  when  the  adjoining  pleura  is  unaf- 
ected;  and  that  the  pain  is  most  severe  when' 
the  costal  pleura  in  the  vicinity,  and  especially 
when  the  diaphragmatic  pleura,  is  implicated. 

97.  B.  The  pulsation*  of  the  heart  are  stronger 
and  more  frequent  than  natural ;  sometimes  re- 
gular, at  oilier  times  irregular,  tumultuous  un- 
equal, or  intermittent,  with  exacerbations  o'f  the 
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palpitations.  The  impulse  is  then  readily  felt  hy 
the  hand,  and  perceived  on  inspection.  But  fre- 
quently it  can  be  detected  by  neither,  when 
copious  effusion  has  taken  place  into  the  pericar- 
dium ;  and  the  palpitations  present  at  the  com- 
mencement, then  disappear.  In  these  cases,  the 
actions  of  the  heart  are  either  really  or  apparently 
feebler  than  natural.  M.  Bouillaud  states,  that 
when  the  inflammation  is  passing  into  the  form- 
ative action  — when  organisation  is  commencing 
in  the  effused  lymph —  the  second  movement  of 
the  heart  seems  double,  or  imparts  a  crepitating 
or  crackling  sensation  to  the  hand. 

98.  y.  A  more  or  less  evident  prominence  of  the 
prsecordia,  or  of  the  cartilages  of  the  left  ribs, 
mentioned  by  M.  Louis,  is  often  observed,  espe- 
cially when  the  disease  affects  children.  It  de- 
pends either  upon  effusion  into  the  pericardium 
and  vascular  swelling  of  the  affected  tissues,  or 
upon  inordinate  action  and  consecutive  hyper- 
trophy. The  concomitant  signs,  especially  the 
states  of  pulsat:on  and  impulse,  will  readily  dis- 
close the  cause  of  this  appearance. 

99.  5.  Percussion  furnishes  a  dull  sound  to  an 
extent  in  proportion  to  the  effusion,  and  at  a 
period  of  the  disease  varying  with  the  commence- 
ment and  progress  of  this  lesion.  At  first,  or  in 
that  form  of  pericarditis  called  dry,  but  little 
effusion,  or  merely  a  thin  membranous  exudation 
of  lymph,  lakes  place  ;  and  the  dulness  on  per- 
cussion is  not  much  increased.  Hence  it  is  only 
■when  effusion  is  considerable  that  this  means  of 
investigation  is  of  much  assistance  in  this  disease. 
When  the  fluid  is  not  abundant,  the  position  of 
the  patient  will  also  modify  the  extent  or  situ- 
ation of  the  dull  sound,  or  even  prevent  it  from 
being  remarked,  owing  to  the  gravitation  of  the 
liquid  to  the  more  depending  part  of  the  pericar- 
dium. 

100.  e.  Auscultation  affords  no  sign  that  can  be 
alone  depended  upon  in  the  acute  stage  of  peri- 
carditis. The  sound  resembling  the  creaking  of 
new  leather  is  rarely  heard  in  this  period,  but 
more  frequently  in  the  next.  It  was  first  noticed 
by  M.  Collin,  and  afterwards  mentioned  by  me 
in  the  article  Auscultation  (§  41.),  where  I 
attempted  to  explain  its  occurrence.  Dr.  W. 
Stokes  next  treated  of  it  in  an  able  paper  on  this 
disease.  I  have  already  alluded  to  cases  in  which 
I  have  met  with  it,  and  one  in  which  it  was  dis- 
tinctly heard  by  the  patient  herself  (§  15.).  In 
its  true  form,  it  rarely,  or  only  temporarily, 
occurs.  But  a  friction  sound,  which  has  been 
noticed  by  Stokes,  Mayne,  Watson,  myself, 
and  others,  is  frequently  heard  in  this  stage,  or 
when  little  or  no  effusion  exists ;  and  closely 
resembles  the  friction,  rubbing,  or  to-and-fro 
sound  in  pleuritis.  In  some  cases,  the  rubbing 
sound  resembles  the  rasping,  grating,  or  sawing 
sound  in  induration  of  the  valves,  from  which  it 
must  be  distinguished,  as  well  as  from  the  bel- 
lows or  blowing  sound  which  is  also  often  heard 
in  pericarditis.  When  the  rubbing  sound  assumes 
a  grating  or  rasping  character,  and  is  thus  liable 
to  be  mistaken  for  similar  sounds  caused  by 
valvular  disease,  it  will  generally  be  found  to 
arise  from  the  rough  surfaces  of  false  membranes 
covering  the  surface  of  the  pericardium.  In 
these  cases  also,  M.  Bouillaud  likens  the  fric- 
tion sound  to  the  rubbing  together  of  taffeta  or  of 
parchment.    This  kind  of  rubbing  sound  is  to  be 
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distinguished  from  the  rasping  or  sawing  sound 
caused  by  disease  of  the  valves,  by  its  beinn- 
double,  and  more  superficial  and  diffused  than 
it.  —  The  bellows  sound,  also,  may  be  confounded 
with  the  more  superficial  and  diffused  rubbin"  or 
crushing  sound  ;  but  a  slight  attention  will  detect 
the  difference  between  them,  arising  from  the  cir- 
cumstance just  stated.  This  sound,  in  its  dif- 
ferent modifications  of  a  filing,  sawing,  or  rasping 
sound,  is  always  single  —  is  a  rush,  or  whiz,  as 
Dr.  Watson  remarks,  and  is  synchronous  with 
the  systole  of  the  ventricles,  and  deep-seated  ; 
the  rubbing  or  friction  sound,  in  its  different 
states,  is  a  double  sound,  and  suggests  the  idea  of 
the  rubbing  together  of  the  opposite  surfaces  of 
the  pericardium,  roughened  by  the  exudation 
of  lymph  ;  it  ceases  when  a  copious  effusion  of 
serum  takes  place,  or  when  the  surfaces  become 
adherent.  Both  these  sounds  are  sometimes  co- 
existent, especially  when  the  internal  and  ex- 
ternal membranes  of  the  heart  are  inflamed  at 
the  same  time  ;  and  they  may  be  then  severally 
ascertained  by  an  experienced  and  careful  ob- 
server. I  have  detected  a  bellows  sound  in  the 
larger  proportion  of  cases  of  pericarditis  that  I 
have  seen  in  children.  —  The  rubbing  or  friction 
(Stokes,  Mayne,  Bouillaud),  the  to-and-fro 
(Watson),  the  crushing  (Bouillaud),  and  the 
ascending  and  descending  (Laennec  and  Rey- 
naud),  sounds,  are  either  the  same  or  slight  modi- 
fications of  the  same  phenomenon, —  are  heard 
chiefly  in  acute  pericarditis, —  are  double  sounds, 
although  louder  during  the  systole  than  during 
the  diastole  of  the  ventricles,  —  are  caused  by 
changes  affecting  the  pericardium,  —  are  not 
heard  in  all  cases,  and  only  in  certain  stages  or 
states  of  the  disease, —  and  depend  upon  dif- 
ferent lesions  from  those  which  occasion  the  bel- 
lows, rasping,  or  sawing  sounds.  These  latter 
proceed  from  alterations  within  the  heart,  the 
former  from  changes  external  to  it.  —  The  creak- 
ing or  leather  sound,  according  to  my  observ- 
ation, occurs  chiefly  in  the  chronic  stage  of  the 
disease  ;  is  a  different  sound  from  that  of  rubbing 
or  friction  ;  does  not  depend  upon  that  cause,  but 
upon  thickening  and  induration  of  the  pericar- 
dium reflected  over  the  heart  and  of  the  connect- 
ing cellular  tissue,  or  upon  the  existence  of  a 
dense  or  an  elastic  false  membrane,  as  stated 
above  (§  15.). 

101.  When  copious  effusion  has  taken  place 
into  the  pericardium,  the  natural  sounds  of  the 
heart,  as  well  as  the  morbid  sounds  arising  from 
changes  about  the  valves  or  in  the  orifices  of  the 
organ,  will  be  heard  more  obscurely,  or  at  a 
greater  distance  and  deeper  in  the  chest.  — The 
pulsations  will  also  be  found  unequal,  irregular, 
intermittent,  or  laborious,  not  only  on  auscult- 
ation, but  also  upon  applying  the  hand  over  the 
prsecordia.  —  I  have  already  imputed  the  bel- 
lows sound  in  pericarditis  to  changes  in  the 
valves  and  orifices  of  the  heart  —  to  alterations 
within  the  organ.  This  sound  has  been  differ- 
ently accounted  for  by  Dr.  Hope  and  others. 
But  it  will  be  found  (and  Dr.  Watson  and  M. 
Bouillaud  confirm  the  opinion)  to  proceed  in 
every  case  from  the  cause  now  assigned  ;  this 
cause  itself  resulting  from  internal  carditis  pre- 
ceding, accompanying,  or  following  the  inflam- 
mation of  the  pericardium.  In  such  cases,  the 
internal  carditis  may  be  limited  to  the  valves  or 
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to  the  orifices,  or  may  affect  both,  or  may  extend 
also  to  the  surface  of  one  or  more  of  the  cavities. 
When  the  affection  of  the  internal  parts  is  merely 
an  extension  of  the  inflammation  from  the  peri- 
cardium to  them,  this  limitation  to  the  valves  and 
orifices  is  the  more  likely  to  exist.  It  is  mani- 
fest from  tins,  that  the  recognition  of  the  different 
sounds  is  of  great  importance  in  ascertaining  the 
extent  and  association  of  inflammations  of  the 
heart. 

102.  (b)  The  sympathetic  or  general  symptoms, 
when  duly  weighed,  are  of  the  utmost  importance 
in  pericarditis,  and  particularly  when  estimated 
in  connection  with  the  local  and  auscultatory 
signs ;  but  they  present  the  utmost  diversity, 
arising  from  the  intensity  and  complication  of  the 
disease. — <t.  In  the  acute  state,  a  more  or  less 
violent  febrile  commotion  is  usually  observed  to 
follow  chills  or  rigors.  The  pulse  at  the  com- 
mencement is  generally  strong,  full,  quick,  and 
hard;  and  the  skin  is  hot,  but  perspirable.  The 
pulse  afterwards  becomes  unequal,  oppressed,  ir- 
regular, small  and  rapid,  and  often  intermittent, 
especially  at  an  advanced  stage.  Sometimes  it 
presents  more  or  less  of  these  latter  characters 
from  the  first ;  and  the  skin  is  then  hot  and  un- 
perspirable  ;  but  occasionally  the  extremities  are 
cold,  or  are  covered  with  a  cold  perspiration. 
More  or  less  anxiety  at  the  praecordia  is  com- 
plained of ;  and  it  generally  increases,  and  is 
almost  insupportable,  causing  extreme  restless- 
ness and  agitation.  Dyspnoea,  an  anxious  respir- 
ation, and  a  feeling  of  overwhelming  oppression, 
are  also  present,  with  frequent  sighing,  which 
gives  momentary  relief.  If  the  adjoining  pleura 
is  implicated,  respiration  is  hurried,  short,  and 
Bhallow,  sometimes  interrupted  by  broken  sighs, 
or  by  deep  catching  inspirations.  The  patient 
has  a  sense  of  suffocation,  of  constriction,  of  in- 
ternal heat,  and  of  fulness  in  the  praecordia,  and 
towards  the  left  side,  occasionally  accompa- 
nied, or  alternating,  with  acute  or  lancinating 
pain  or  with  jactitation. —  Cough  is  not  always 
present,  unless  the  disease  is  associated  with 
pleuro-pneumony  or  pleurisy,  and  it  then  has 
the  characters  usually  observed  in  these  diseases. 
Blood  taken  from  a  vein,  especially  when  peri- 
carditis is  thus  complicated,  or  when  it  is  con- 
nected with  acute  or  articular  rheumatism,  is 
cupped  and  very  remarkably  buffed,  the  coagu- 
luin  being  firm.  The  pulse  commonly  ranges 
from  120  to  150,  and  the  respiration  from  35  to 
45,  in  a  minute.  Watchfulness  is  generally  dis- 
tressing ;  and,  if  the  patient  fall  asleep,  he  sud- 
denly awakes  in  a  state  of  agitation  and  alarm. — 
The  countenance  is  pale,  anxious,  constricted,  and 
sunk ;  but  it  is  sometimes,  especially  as  the  dis- 
ease advances,  equally  pale  or  equally  red ;  it  is 
always  expressive  of  distress  and  solicitude.  Oc- 
casionally the  muscles  of  the  face  are  convulsed, 
or  contracted  so  as  to  give  rise  to  the  risus  sar- 
dmticus.  Although  strong  palpitations  are  usu- 
ally present,  particularly  in  the  early  stage,  they 
are  seldom  much  complained  of.  The  patient 
generally  assumes  the  supine  posture,  or  lies 
upon  the  right  side  with  the  head  and  shoulders 
considerably  elevated.  Most  of  the  above  sym- 
ptoms are  aggravated  by  motion,  by  compression 
0!  the  chest,  by  turning  on  the  left  side,  and  by 
a  high  temperature.  To  these  supervene,  if  the 
disease  be  not  arrested  in  a  very  few  days,  sin- 
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gultus,  sometimes  temporary  or  slight  delirium — 
more  rarely  maniacal  excitement,  or  attacks  of 
general  convulsions.  If  the  malady  continue  for 
several  days,  the  face  becomes  pale,  wan,  turgid, 
or  livid,  and  oedema  of  the  extremities  and  other 
symptoms  indicative  of  organic  change  of  the 
heart  are  observed. 

103.  8.  In  acute  pericarditis,  other  symptoms, 
much  less  constant  than  most  of  the  above,  are 
often  observed  ;  whilst  others,  which  usually 
attend  symptomatic  inflammatory  fever,  as  loss 
of  appetite,  thirst,  loaded  or  foul  tongue,  costive- 
ness,  and  scanty  high-coloured  urine,  are  seldom 
absent.  Vomiting  is  an  occasional  symptom, 
and  is  observed  chiefly  in  the  most  violent  cases, 
and  when  pericarditis  is  complicated  with  inflam- 
mation of  the  diaphragmatic  pleura.  Indeed,  the 
above  violent  state  of  constitutional  commotion 
is  most  frequently  seen  in  this  complication, 
many  of  the  symptoms  depending  more  upon  the 
latter  than  upon  the  former.  Hiccup,  delirium, 
and  convulsive  motions  of  the  muscles  of  the 
face,  are  also  more  frequent  when  the  disease  is 
thus  associated.  The  course  of  this  complication 
is  often  rapid,  and  its  termination  fatal,  when  its 
nature  is  not  recognised  sufficiently  early.  When 
vomiting  is  urgent,  and  the  pain  in  the  epigas- 
trium is  severe,  and  accompanied  by  tenderness, 
the  disease  may  be  mistaken  for  gastritis;  and 
the  consequent  singultus,  and  restlessness  ;  the 
rapid,  weak,  and  irregular  pulse  ;  cold  sweats  on 
the  extremities,  &c. ;  may  be  attributed  to  the 
unfavourable  termination  of  this  latter  malady. 
In  a  case  of  this  kind,  which  ended  fatally  in  a 
few  hours  after  medical  aid  was  required,  and 
which  I  saw  only  once,  the  disease  was  thus  mis- 
taken by  me.  But  this  occurred  many  years  ago, 
and  in  circumstances  which  precluded  a  minute 
inquiry  into  the  local  signs. 

104.  y.  Many  of  the  symptoms,  also,  especially 
the  bellows  sound  ;  the  rapid,  weak,  small  tre- 
mulous, and  irregular  pulse;  the  tendency  to 
syncope  on  motion  ;  the  disaccordance  between 
the  pulse  at  the  wrist,  and  the  actions  and  im- 
pulse of  the  heart  as  felt  at  the  praecordia ;  the 
extreme  anxiety  and  restlessness,  &c;  may  be 
referred  chiefly  to  the  co-existence  of  inflamma- 
tion in  the  adjoining  substance  of  the  heart,  or  in 
the  orifices  and  valves.  Extreme  or  constant 
dyspnoea ;  the  dulness  on  percussion ;  the  weak 
and  diffused  impulse  of  the  heart;  the  obscure 
or  deep-seated  sounds,  &c. ;  the  smallness,  weak- 
ness, and  irregularity  of  the  pulse ;  the  tumid, 
bloated,  and  livid  state  of  the  countenance;  and 
the  fulness  of  the  jugular  veins;  are  to  be  attri- 
buted chiefly  to  effusion  into  the  pericardium  and 
pleura,  especially  into  the  former.  If  faintness 
or  syncope  occur  independently  of  motion,  the 
pulse  nearly  disappearing,  or  becoming  tremulous 
and  intermittent,  the  formation  of  polypous  con- 
cretions in  the  cavities  of  the  heart  may  be  sus- 
pected. 

105.  J.  In  some  uncomplicated  cases,' acule 
pericarditis  has  run  its  course  without  the  con- 
stitutional symptoms  having  been  at  any  time 
very  severe  ;  but  in  these,  the  anxiety,  oppres- 
sion, or  constriction  at  the  praecordia ;  the  slate 

,  espc- 


of  the  heart's  action,  and  of  the  circulation,  . 
cially  the  rapidity  and  irregularity  of  the  pulse- 
will  arrest  the  attention  of  the  practitioner,  and 
lead  to  a  more  minute  examination  of  the'local 
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signs.  Tlie  more  prominent  symptoms  of  an 
associated  pleurisy,  or  pleuro-pneumony,  may 
mask  those  of  pericarditis,  or  the  one  disease  may 
be  mistaken  for  the  other ;  but  as  the  treatment 
ought  not  to  be  thereby  rendered  more  inert, 
the  consequences  will  not  be  serious.  When 
the  attention  is  alive  to  this  complication,  and 
to  the  points  of  resemblance  between  these  dis- 
eases, the  distinguishing  characters  of  each  will 
be  generally  ascertained :  inattention  alone  will 
mislead.  Even  in  the  most  obscure  cases  of 
pericarditis,  the  recognition  of  one  or  two  sym- 
ptoms, that  cannot  fail  of  taking  place,  will 
generally  lead  to  the  detection  of  others  which 
are  pathognomonic,  if  they  be  properly  inquired 
for  ;  and  pain  or  tenderness  on  pressure  at  the 
left  side  of  the  epigastrium,  &e.  (§  96.),  the 
morbid  sounds  discovered  by  percussion  and 
auscultation,  and  the  disordered  state  of  the  cir- 
culating and  respiratory  functions  just  mentioned, 
will  indicate  the  nature  of  the  malady.  The 
more  acute  and,  fully  developed  states  of  pericar- 
ditis can  be  mistaken  only  for  inflammation  of 
the  diaphragmatic  and  left  pleura  ;  but  a  careful 
observation  of  the  local  and  general  symptoms 
will  readily  show  the  difference  between  them, 
and  detect  them  when  associated  with  each 
other.  The  sole  error  that  can  take  place  in 
the  diagnosis,  when  they  are  thus  associated,  is 
to  recognise  only  one  of  them ;  but  this  will  not 
affect  the  treatment,  and  not  very  materially  the 
prognosis.  The  most  serious  mistakes  are  most 
likely  to  occur  with  respect  to  simple  pericarditis, 
particularly  when  the  local  symptoms  are  slight ; 
for  it  has  occasionally  happened  that  this  disease 
has  been  found  after  death,  although  it  was  not 
suspected  during  the  life  of  the  patient.  In  this 
case,  it  is  doubtful  whether  the  error  in  diagnosis 
has  been  owing  more  to  the  latent  nature  of  the 
malady,  than  to  the  inattention  of  the  medical 
attendant. 

106.  e.  Pericarditis  may,  from  the  commence- 
ment, exist  in  a  slight  or  mild  form,  when  its 
detection  is  very  difficult,  and  it  is  very  liable 
to  be  neglected.  It  then  generally  assumes  a 
chronic  state.  Owing  to  the  absence  of  manifest 
local  symptoms,  to  the  slight  febrile  symptoms 
attending  it,  and  to  the  patient's  neglect  of  his 
ailments,  it  has  also  been  termed  latent  or  ob- 
scure. Yet  the  disease  may  exist  in  a  slow  or 
chronic  form,  and  manifest  evident  signs  of  its 
nature,  from  its  commencement;  but  this  is  com- 
paratively rare.    The  chronic  state  may  also  be  '  pressure,  particularly  at  the  epigastrium  ;  palpita- 


havc  formed  in  the  course  of  chronic  per icarditis' 
the  symptoms  are  generally  obscure,  and  the' 
diagnosis  difficult.  The  inflammatory  action', 
which  produced  these  changes,  with  the  attendant 
symptoms,  may  have  subsided,  or  may  not  have 
been  clearly  manifested  at  any  time.  Yet  I  have 
met  with  cases  in  which  the  existence  of  these 
alterations  appeared  evident;  and  chiefly  from 
the  following  circumstances :  —  1st.  The  history 
of  the  case,  and  of  the  symptoms  referrible  to  the 
praecordial  region,  and  to  the  functions  of  the 
heart,  and  of  the  adjoining  organs;  —  2d.  The 
frequent  connection  of  these  symptoms  with  arti- 
cular rheumatism  ;  —  3d.  The  presence  of  a  true 
creaking  sound,  or  a  sound  resembling  that  pro- 
duced by  new  leather ;  —  4th.  An  undulation  or 
pulsation  observable  at  the  termination  and  to 
the  left  of  the  ensiform  cartilage  of  the  sternum, 
the  upper  and  left  part  of  the  epigastrium  being 
drawn  inwards  and  upwards  at  each  systole  of 
the  heart  ;  a  similar  appearance  being  sometimes 
also  observed  in  the  intercostal  spaces  of  the  left 
floating  ribs,  particularly  in  thin  persons  ;  — and, 
5th.  A  superficial  and  diffused  scraping  or  rou^h 
friction  sound  heard  upon  auscultation. 

108.  The  connection  of  the  true  creakin"- 
sound  with  thickening  of  the  cardiac  portion  of 
the  pericardium,  or  with  a  dense  and  elastic  false 
membrane  formed  on  its  surface,  has  been  al- 
ready noticed  (§  100.).  The  undulation  or  puls- 
ation in  the  situations  just  mentioned  has  been 
observed  by  me  in  two  or  three  cases,  and  in 
the  very  remarkable  instance  above  alluded  to 
(§  12.),  where  the  lower  part  of  the  sternum 
and  the  anterior  margins  of  the  left  lower  ribs 
were  drawn  inwards,  or  towards  the  spine.  The 
scraping  sound  occurs  only  when  the  productions 
on  the  surface  of  the  pericardium  have  assumed 
an  unequal,  cartilaginous,  or  even  an  osseous 
form  ;  and  when  the  symptoms  referrible  to  the 
heart  have  existed  for  a  long  time.  But  in  most 
of  the  cases  in  which  I  have  observed  either 
organised  false  membranes  or  adhesions  in  the 
pericardium,  disease  of  the  valves  or  orifices,  and 
other  organic  lesions  of  the  organ,  have  also  been 
present,  as  will  be  noticed  in  the  sequel, 
iii.  Inflammation  of  the  Structure  of  the. 

Heart.  —  Svn.  Carditis,  Carditis  vera,  In-> 
candentia  Cordis,  Auct.  var. ;  Inflammation  of 
the  Substance  of  the  Heart,  True  Carditis. 

109.  Charact. — Acute  fever,  with  hurningpain 
or  soreness  in  the  cardiac  region,  with  tenderness  on 


consequent  upon  the  acute;  especially  when  the 
latter  has  been  too  long  neglected,  or  treated 
with  too  little  decision,  or  when  the  patient's 
constitution  or  previous  health  has  been  im- 
paired. If,  owing  to  these  latter  circumstances 
especially,  the  inflammatory  action  has  termi- 
nated in  effusion  or  in  suppuration,  the  chronic 
or  sub-acute  state  will  often  follow,  and  will 
generally  be  indicated  by  the  usual  signs  of 
effusion  into  the  pericardium;  by  pain,  however 
slight,  and  tenderness  in  the  situations  particu- 
larised above  (§  96.)  ;  by  slow  fever,  character- 
ised by  exacerbations  in  the  evening  or  after  a 
meal ;  by  a  frequent,  weak,  and  irregular  pulse  ; 
by  more  or  less  weight,  or  oppression,  or  anxiety, 
at  the  pracordia ;  and  by  a  bloated  or  livid  coun- 
tenance, oedema,  &c. 

107.  (c)  When  false  membranes,  or  adhesions, 


tions,  tumultuous  and  very  irregular  actions  and  in- 
termissions of  the  heart, succeeded  by  swoonings,  fyc. 

110.  I  have  ventured  to  state  the  symptoms 
which  seem  most  characteristic  of  inflammation 
of  the  substance  of  the  heart,  although  the  his- 
tories of  cases,  where  this  disease  was  the  mostf 
unequivocally  present,  have  very  rarely  been 
observed  with  any  degree  of  precision  ;  the  local' 
symptoms  having  been  altogether  overlooked.' 
One  of  the  most  remarkable  instances  of  cardilis 
on  record,  as  respects  _the  appearances  after- 
death,  conveys  no  information,  as  to  the  history 
of  the  disease,  further  than  that  it  was  obviously 
connected  with  articular  rheumatism ;  so  palpable 
a  circumstance  even  as  this  having  escaped  the 
person  who  treated  the  case  {Med.  Chirurg. 
Trans,  vol.  vii.  p.  319.).  In  true  carditis,  the 
cellular  tissue  connecting  the  other  textures 
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seems  to  be  principally  affected.  Some  doubts, 
however,  have  been  entertained  as  to  the  inflam- 
mation commencing  in  this  tissue  ;  but  there  is 
no  reason  that  it  should  not  originate  in  this,  as 
in  the  other  textures  of  the  organ.  It  is  very 
probable  that  it  most  frequently  begins  in  either 
the  internal  or  the  external  surface,  and  extenHs 
thence  to  the  connecting  cellular  tissue,  and  to 
the  whole  parietes  of  one  or  more  compartments 
of  the  organ.  It  may  even  commence  both  in 
the  substance  and  in  either  of  the  surfaces  simul- 
taneously ;  it  certainly  is  very  rarely  or  never 
limited  to  the  former;  inflammation  of  the  sub- 
stance of  the  heart  being  always  accompanied 
with1  pericarditis  or  with  endocarditis,  or  even 
with  both. —  The  appearances  after  death,  as 
well  as  the  symptoms,  vary  remarkably  accord- 
ing to  the  intensity  of  the  morbid  action  in  rela- 
tion to  the  constitutional  powers,  to  the  previous 
health  of  the  patient,  and  to  the  extent  to  which 
the  different  compartments  and  constituent  tissues 
of  the  organ  are  affected  by  it.  —  The  conse- 
quences and  terminations  of  the  disease  depend 
also  upon  the  same  circumstances. 

111.  A.  Structural  Lesions  in  True  Carditis. 
—  The  earlier  changes  consequent  upon  inflam- 
mation of  the  substance  of  the  heart  very  rarely 
come  before  the  pathologist ;  and  even  the  more 
remote  are  seldom  observed.  In  all  the  cases 
adduced  by  Hildanus,  Stoerck,  Meckel,  and 
ConvisAitT,  the  pericardium  was  also  inflamed  ; 
but  the  state  of  the  muscular  structure  of  the 
organ  has  been  very  imperfectly  described  by 
them.  —  a.  Collections  and  infiltrations  of  pus 
in  the  substance  of  the  heart  have  been  very 
rarely  observed.  In  only  two  or  three  cases 
has  the  purulent  matter  been  found  encysted. 
In  most  instances,  these  collections  seemed  to 
have  been  consequent  upon  acute  or  sub-acute 
inflammation ;  the  structure  of  the  organ  being 
of  a  reddish  brown  hue,  softened,  and  injected. 
In  other  cases,  especially  when  the  matter  was 
surrounded  by  a  distinct  cyst,  the  symptoms  were 
less  acute,  and  those  referrible  to  the  heart  much 
less  prominent,  or  altogether  latent.  In  nearly 
all  the  instances  where  this  product  of  inflam- 
mation was  found,  the  surfaces,  or  the  valves 
or  orifices,  also  presented  indications  of  their 
participation  in  the  morbid  action* 


112.  c.  Gangrene  consequent  upon  true  car- 
ditis has  been  noticed  by  Senac,  Cor  visa  rt, 
Portal,  Leroux,  and  Kennedy.  It  is  mani- 
festly a  post  mortem  alteration,  accelerated  by  a 
depraved  habit  of  body.  All  the  cases  adduced 
by  these  writers  show  that  the  inflammation  of 
the  heart  was  preceded  by  serious  constitutional 
disturbance,  and  by  a  morbid  state  of  the  circu- 
lating fluids,  that  had  favoured  the  occurrence  of 
this  termination,  which  had  taken  place  either  at 
the  moment  of  dissolution,  or  soon  afterwards. 
M.  Portal  states  that,  when  the  muscular  struc- 
ture of  the  heart  becomes  gangrenous,  it  is  soft- 
ened and  impregnated  with  an  ichorous  and 
greenish  serum,  and  that  it  exhales  a  fcetid 
odour.  He  believes  that  it  may  even  be  the  seat 
of  a  kind  of  dry  gangrene,  and  adduces  a  case 
in  support  of  this  opinion: — A  man,  of  about 
fifty,  in  the  course  of  a  periodic  fever,  experienced 
palpitations  and  other  signs  of  cardiac  disease. 
He  died  somewhat  suddenly ;  and,  on  dissection, 
the  substance  of  the  heart  was  found  to  be  re- 
markably soft,  and  friable.  It  exhaled  a  putrid 
odour,  was  easily  torn,  and  was  devoid  of  serum. 
—  The  instance  adduced  by  Dr.  Kennedy  was 
characterised  during  life  by  previous  cachexia;  by 
burning  heat  at  the  praacordia,  ushered  in  by 
rigors ;  by  exhaustion,  restlessness,  and  extreme 
anxiety  ;  by  dyspnoea  and  palpitations  ;  by  a 
small,  hard,  rapid,  irregular,  and,  lastly,  inter- 
mittent pulse;  by  a  parched,  rough,  and  black 
state  of  the  tongue,  mouth,  and  fauces ;  by 
leipothymia  ;  and  by  other  symptoms  of  putro- 
adynamia.  Eight  hours  after  death,  the  heart 
was  found  remarkably  dark ;  its  substance  break- 


■  *  I.  Corvisart  (Opus  cit.  obs.  37.)  adduces  a  case  in 
winch,  alter  lever  attended  by  dyspncea,  pain  in  the 
head,  prascordia,  and  left  thorax,  with  anxiety,  a  feeble 
irregular,  and  intermittent  pulse,  and  delirium,  death' 
(pok  place  on  the  seventh  day.  The  pericardium  was 
found  distended  by  purulent  matter,  the  structure  of  the 
heart  being  softened  and  infiltrated  with  a  similar  sub. 
Kanre.  —  2.  In  a  very  instructive  case  recorded  by  M 
Raikem  (Bullet,  tie  In  Faculli,  Tan.  1809.),  violent  pain' 
and  anxiety  in  the  cardiac  region,  palpitations,  dyspncea, 
and  leipothymia,  consequent  upon  rheumatism  and  ri- 
gors, were  complained  of.  To  these  were  added,  a  bloated 
and  anxious  countenance,  distension  of  the  jugular  veins 
fu,,  Pm  '  fre(lucnt  respiration  irregular  and  excited  ae- 
rLn  i,e  f pa"'  at  tl,c  epigastrium,  and  vomitings, 
"Mowed  by  delirium,  and  by  death  about  the  fourteenth 
fay.  the  heart  was  found  large  and  flabby.  Signs  of 
inflammatory  action  were  observed  in  its  left  valves  and 
S!?CfS-  Vs  8l,1,s'»nce  was  of  a  reddish  brown  hue,  in. 
jectcd,  and  contained  three  or  four  small  collections  of 
CM^nq^  M,m,1US  rUS-_a  M-  S,"°'NCT  has  recorded  a 
tism     vvi  o    ii     <l,:e;'Se  Was  conncct«l  with  rheuina. 

-»■.    When  the  patient  was  brought  to  the  hospital 

he  act, on  of  the  heart  was  tumultuous  and  extensive 
cnu"1S,C1Cl',"trai:!C(1  a-n'1  irre«»'ar,  the  respiration  dffl 
ti«  i  -  i   ,  .  °  ,<:xt,rcm'tir  cold.   Bloodletting  was  prac. 

«S' ^^^^i^^    saw* « ^i^issez'sm 


of  the  heart,  especially  in  the  interventricular  partition. 
Ihe  internal  surface  of  the  cavities  was  red  in  several 
places ;  the  muscular  structure  being  of  a  yellowish  grey 
hue,  softened,  and  torn  with  the  least  effort.  (Bouillaud 
Op.  cit,  p.  2S6.)  —  4.  Dr.  Graves  was  consulted  by  a  gen- 
tleman, fifty-five  years  of  age,  who  had  complained  for 
many  months,  of  palpitations  and  dyspncea,  and  more 
recently  of  anasarca.  Severe  pain  and  anxiety  were  felt 
at  the  region  of  the  heart,  the  former  darting  over  the 
chest.  Dr,  Graves  detected  hypertrophy  and  dilata- 
tion of  the  ventricles,  with  a  loud  bellows  sound  the 
purring  tremor,  and  a  very  irregular  pulse;  and  in- 
terred the  presence  of  disease  of  the  valves.  The  patient 
died  suddenly  a  few  weeks  afterwards.  There  were 
found  considerable  effusions  of  scrum  in  both  pleural 
cavities,  enlargement  of  the  heart,  and  adhesion  of  it  to 
the  pericardium  by.  bands  of  coagulable  lymph,  which 
were  strong  at  the  apex.  At  this  situation,  was  dis 
covered  a  cavity  in  the  muscular  structure,  with  a  regu- 
larly defined  wall,  which  contained  about  two  ounces  of 
pus  I  he  parietes  of  both  ventricles  were  greatly  thick- 
ened. All  the  valves  were  more  or  less  affected  The 
valves  of  the  aorta  were  nearly  altogether  ossified.  '(Land 
Med.  and  Surg.  Journ.  vol.  vii.  p.  803.)  — 5.  In  a  case 

t.  xxi.  1K.j2.),  the  abscess  in  the  substance  of  the  heart 
was  encysted.  -  A  soldier,  nineteen  years  of  age,  was 
attacked  with  small-pnx,  in  the  course  of  which  ab- 
scesses, enormous  infiltration  of  the  left  arm.  probably 
caused  by  a  consecutive  phlebitis,  &c„  supervened  A 
constant  ever,  with  anxiety,  marasmus,  &c,  ultimately 
became  the  principal  symptoms.  He  died  on  the  fifty, 
fifth  clay  from  the  attack.  An  abscess,  of  the  size  of  a 
filbert,  was  found  in  the  muscular  substance  of  the  left 
ventricle,  near  its  base.  The  matter  consisted  of  well 
digested  pus,  which  was  contained  in  a  consistent  cyst  — 
(j .  M.  Lahnnec  found  a  similar  abscess  in  the  substance 
of  the  left  ventricle  of  a  child  who  died  of  pericarditis  A 
case  resembling  the  foregoing  is  also  recorded  by  h'bm 
NfNti  (Hijeelano'h  Journ.  dcr  Pract.  Arxneyk.  b 
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ing  down,  when  pressed  gently  with  the  finger. 
It  exhaled  a  putrid  odour  ;  no  blood  exuded  from 
its  vessels;  and  all  its  cavities  were  empty;  the 
large  thoracic  and  abdominal  veins  being  loaded 
with  black  grumous  blood. 

1 13.  b.  Softening  of  the  substance  of  the  heart 
is  one  of  the  earliest  alterations  consequent  upon 
inflammation  of  it ;  but  softening,  unconnected 
with  vascular  congestion  and  discolouration,  can- 
not be  altogether  attributed  to  this  state  of  morbid 
action.  The  reddish  brown  softening  sometimes 
observed  is  manifestly  owing  to  the  most  acute 
form  of  inflammation  ;  the  muscular  substance  of 
the  heart  being  of  a  reddish,  brownish,  or  livid 
hue,  and  the  connecting  cellular  tissue  injected 
or  engorged  with  dark  blood.  Sometimes  blood, 
of  a  very  dark  colour,  and  more  or  less  altered, 
is  found  infiltrated  between  the  muscular  inter- 
stices, or  underneath  the  serous  membranes  cover- 
ing the  internal  and  external  surfaces  of  the 
organ  ;  these  membranes  participating  in  the 
morbid  action.  In  a  case  examined  by  Mr. 
Stanley,  the  muscular  fibres  were  found  of  a 
very  dark  colour,  of  a  very  soft  and  loose  texture, 
and  easily  separated  and  torn  by  the  fingers  ;  the 
nutrient  ves-els  being  loaded  with  venous  blood. 
A  section  of  the  ventricles  presented  numerous 
small  collections  of  dark-coloured  pus  among  the 
muscular  fasciculi.  Some  of  these  were  seated 
near  to  the  cavity  of  the  ventricle,  while  others 
were  more  superficial,  and  had  elevated  the  re- 
flected pericardium  from  the  heart.  The  muscular 
fibres  of  the  auricles  were  also  softened,  and 
loaded  with  dark  blood. 

114.  d.  M.  Bouillaud  has  described  two 
other  varieties  of  softening  of  the  heart,  which  he 
believes  to  arise  from  inflammation.  In  the  one, 
the  muscular  structure  is  of  a  whitish,  or  pale 
grey,  colour ;  in  the  other,  it  is  of  a  yellow  hue. 
—  Whitish,  or  greyish  softening  he  supposes  to  be 
the  second  stage  of  the  reddish  brown  softening  ; 
and  to  indicate  a  further  advanced  stage  of  car- 
ditis. That  such  is  the  case,  appears  partly 
proved  by  its  connection  in  some  instances  with 
suppuration,  or  purulent  infiltration  of  the  mus- 
cular tissue  of  the  organ,  although  attended  by 
much  less  vascular  injection  and  congestion,  than  j 
the  reddish  brown  softening.  Corvisart  re- 
marks, that  carditis  renders,  after  a  time,  the 
muscular  structure  of  the  heart  soft  and  pale  ; 
the  fibres  losing  their  cohesion,  and  the  connect- 
ing cellular  tissue  becoming  loose,  or  infiltrated  | 
by  a  lymphatico-puriform  matter.  The  parietes 
of  the  heart  are  torn  with  the  greatest  ease,  and 
fire  broken  down  with  the  least  pressure.  (Op,  cit, 
$,  257.) 

115.  The  third  variety,  or  yellowish  softening 
of  Lat.nnec  and  Bouixlaud,  often  is  manifestly 
connected  with  chronic  true  carditis,  although 
by  no  means  generally.  It  differs  from  the 
former  (§  114.)  only  in  its  yellow  colour;  and 
is  most  frequently  greatest  in  the  interventricular 
septum,  and  the  centre  of  the  muscular  structure 
of  the  ventricles ;  the  parts  nearest  the  internal 
and  external  surfaces  of  the  organ  being  less 
evidently. changed,  or  presenting  reddened  points 
of  the  healthy  consistence.  —  The  second  of  these 
forms  of  softening  was  observed  by  me  in  a  patient 
who  died  of  the  consequences  of  inflammation  of 
the  membranes  of  the  spinal  chord,  many  months 
after  having  experienced  an  attack  of  acute  car- 
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ditis,  connected  with  articular  rheumatism  (see 
Lond.  Med.  liepos.  vol.  xv.  p.  26.)  ;  and,  judg- 
ing from  the  appearances  in  that  instance,  this 
softening  seemed  to  result  from  a  change  in  the 
nutrition  of  the  organ,  consequent  upon  the  ante- 
cedent inflammation  of  it.  Bouii.laud  considers 
that  its  frequent  coincidence  with  purulent  effu- 
sion into  the  pericardium,  shows  that  it  depends 
upon  this  latter  circumstance.  The  juster  infer- 
ence would  be,  to  impute  both  the  change  in  the 
substance  of  the  organ,  and  the  morbid  secretion 
from  the  pericardiac  surface,  to  perverted  vas- 
cular action,  conjoined  with  impaired  organic 
nervoHs  power.  That  these  are  the  true  patho- 
logical conditions,  is  shown  by  the  circumstances 
to  which  this,  as  well  as  the  yellowish  variety  of 
softening,  is  found.— I  have  observed  them  both, 
—  this  latter  variety  especially, — where  there  had 
been  no  evidence  of  cardiac  disease,  either  at  any 
previous  period,  or  in  a  chronic  form ;  and  par- 
ticularly in  cases  of  general  cachexia,  and  of 
constitutional  disease,  attended  by  discolouration 
of  the  surface  of  the  body,  —  by  a  bloodless,  yel- 
lowish, or  tallowy  or  waxy  appearance  of  the 
integuments,  —  and  by  other  signs  of  a  poor  and 
deficient  state  of  the  blood,  consequent  upon  im- 
paired organic  nervous  energy  and  assimilation, 
as  generally  seen  in  the  advanced  stages  of  local 
malignant  or  contaminating  maladies. 

116.  e.  Ulceration  of  the  heart  may  arise 
from  an  abscess,  encysted  or  non-encysted,  hav- 
ing opened  either  into  one  of  the  cavities,  or  into 
the  pericardium.  In  the  former  case,  the  puru- 
lent collection,  and  the  subsequent  secretion  from 
the  diseased  part,  mix  with  the  blood  ;  in  the 
latter,  they  accumulate  in  the  pericardiac  cavity, 
and  increase  a  pre-existent  pericarditis.  M. 
Bouillaud  supposes  that  they  may  open  both 
ways,  and  occasion  perforation  of  one  of  the  com- 
partments of  the  organ.  It  is  more  probable  that, 
after  opening  in  one  direction,  the  tissue  sur- 
rounding the  abscess  gives  way,  owing  to  the  loss 
of  substance,  and  to  the  softening  consequent 
upon  this  lesion.  That  many  of  the  cases  of 
rupture  of  the  heart  arise  from  this  circumstance, 
will  appear  in  the  sequel.  Ulcerations  a  e> 
generally  observed  in  the  internal  surface,  most 
commonly  in  that  of  the  left  ventricle.  Inflam- 
mation having  commenced  in,  or  extended  to,  the 
connecting  cellular  tissue,  and  having  given  rise, 
at  one  or  more  points,  to  an  effusion  of  a  serous 
or  puriform  fluid  sufficient  to  detach  the  internal 
membrane  from  its  vascular  connections,  this 
membrane  necessarily  loses  its  vitality  at  these 
points,  and  yields  before  the  matter  underneath  it. 
Erosion  of  the  endocardium,  followed  by  ulcer- 
ation, and  limited  softening,  &c.  of  the  sub- 
stance of  the  organ,  is  thus  produced  ;  the 
number,  extent,  and  depth  of  the  ulcers  being 
various. 

117.  Ulceration,  in  its  course  through  the 
substance  of  the  heart,  gives  rise  to  changes 
analogous  to  those  observed  after  ulceration  of 
arteries.  The  thinned  and  softened  portion  of 
the  parietes  yields  before  the  pressure  made  upon 
it  by  the  column  of  blood,  and  a  sacculated 
aneurism,  or  tumour,  varying  from  the  size  of  a 
filbert  to  that  of  a  large  orange,  is  formed,  —  its 
cavity,  as  in  the  case  of  other  aneurisms,  being  often 
in  a  great  measure  filled  with  lamellaled  coagula. 
The  aneurismal  tumours,  consequent  upon  ulcer- 
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ation,  generally  form  adhesions  between  the  op- 
posed surfaces  of  the  pericardium  stretched  over 
them,  their  rupture  being  thereby  prevented. 
They  have  been  found  only  in  the  left  ventricle; 
and,  according  to  M.  Bhesciiet,  the  summit  of 
the  ventricle  is  their  sole  seat;  but  M.  Reynaud 
has  shown,  by  the  analysis  of  thirteen  cases,  that 
seven  are  exceptions  to  this  rule. 

118./.  Perforation  of  the  parietes  of  one  of 
the  compartments  of  the  heart  may  occur  in 
either  of  the  ways  above  described :  from  ulcer- 
ation consequent  upon  abscess  ;   from  simple 
ulceration  following  inflammatory  action  ;  or 
from  ulceration  attended  by  an  aneurismal  tu- 
mour.   It  seldom  or  never,  perhaps,  proceeds 
from  the  last  of  these,  for  the  reason  just  assigned  ; 
and  whenever  it  does  take  place  in  either  of  the 
former  cases,  rupture  or  laceration  of  the  remain- 
ing inflamed  and  softened  tissues  in  the  seat  of 
ulceration  usually  takes  place.    When  the  per- 
foration is  made  into   the  pericardium,  death 
occurs  suddenly;  but  when  it  is  seated  in  the 
interventricular  septum,  then  an  admixture  of 
arterial  with  venous  blood  results,  and  life  may 
be  prolonged  for  some  time.  —  Instances  of  per- 
foration from  ulceration  have  been  recorded  by 
Rullier,  Andral,  and  others.    M.  Marue- 
jouxs  met  with  this  lesion  in  the  left  auricle. 
'  119.  g.    Induration   and  cartilaginous  and 
osseous  transformations  of  the  substance  of  the 
heart  are  doubtless  amongst  the  more  remote  or 
chronic  lesions  consequent  upon  carditis.  Simple 
induration  varies  in  degree  and  situation,  and  is 
generally  limited  to,  or  is  most  remarkable  in,  a 
single  compartment.     It  may  be  seated  in  the 
parietes  of  a  ventricle,  or  in  those  of  an  auricle,  or 
in  the  septa,  or  in  the  fleshy  columns.  ConvisAitT, 
Laennec,  and  Broussais  have  observed  it  to 
equal  that  of  the  shell  of  a  nut.    It  is,  however, 
most  frequently  characterised  by  a  transformation 
into  a  cartilaginous,  or  an  osseous,  or  osseo- calca- 
reous substance,  and  limited  to  a  portion  only  of 
a  compartment.    The  connecting  cellular  tissue, 
especially  that  beneath  either  of  the  membranes, 
seems  to  be  the  original  seat  of  this  change,  the 
muscular  fibres  being  atrophied,  from  the  pres- 
sure of  the  indurated,  hypertrophied,  or  trans- 
formed cellular  tissue  connecting  them.  The 
cartilaginous  and  osseous  degenerations  of  a  por- 
tion of  the  substance  of  the  heart,  have  been 
observed  by  Morgagni,  Haller,  Senac,  Cor- 
TISART,  Baillie,  Filling,  Renauldin,  Bichat, 
Bektin,  and  many  others.    They  are,  however, 
much  more  frequently  met  with  in  the  peri- 
cardium.   The  most  remarkable   instance  of 
ossification  of  the  muscular  structure  of  the 
"heart  is  recorded  by  A.  Burns.     In  general, 
\ylir:n  ossific  deposits  are  found  in  this  latter 
situation,  they  seem  to  have  only  extended  to  it 
from  either  of  the  surfaces,  especially  the  peri- 
cardiac ;  or  rather  from  the  cellular  tissue  sub- 
jacent to  these  surfaces,  to  that  connecting  the 
muscular  fasciculi,  which  become  atrophied  as  the 
osseous  or  cartilaginous  change  proceeds.  This 
seems  well  illustrated  by  an  interesting  case 
recorded  by  Mr.  Smith  (Dublin  Journ.  of  Med. 
Science,  vol.  ix.  p.  419.). 

120.  That  the  change  of  a  portion  of  the 
substance  of  the  organ  into  the  cartilaginous  or 
osseous  states  is  actually  the  result  of  a  form  of 
chronic  inflammatory  action,  seems  to  be  proved 
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by  what  is  observed  in  connection  with  these 
lesions  in  other  situations,  and  by  the  circum- 
stances of  their  association  with  increased  vas- 
cularity and  swelling  in  hypertrophy  of  the  parts 
in  which  they  are  seated,  and  of  their  occurrence 
after  undoubted  evidences  of  inflammation  had 
been  manifested.  That  the  state  of  the  circu- 
lating fluids  may,  however,  be  indirectly  con- 
cerned in  the  production  of  these  changes,  as 
consequences  of  chronic  inflammatory  action,  in 
preference  to  any  other,  is  not  improbable  ;  the 
superabundance  in  the  blood,  owing  to  impaired 
eliminating  function,  of  those  substances  or  ul- 
timate products  of  assimilation,  which  contribute 
to  the  formation  of  the  morbid  depositions  in 
question,  possibly  favouring  their  supervention. 

121.  B.  The  Symptoms  and  Diagnosis  of  true 
Carditis  are  so  little  different  from  those  of  in- 
ternal and  external  carditis,  that  nothing  precise 
can  be  advanced  under  this  head.    The  circum- 
stance of  inflammation  of  the  substance  of  the 
heart  occurring  chiefly  as  a  consequence,  or  as  a 
complication,  of  inflammation  of  either  or  of  both 
the  surfaces,  nearly  precludes  the  possibility  of 
distinguishing  between  it  and  them,  or  of  ascer- 
taining its  existence  when  thus  associated,  more 
especially  when  the  disease  exists  in  a  sub-acute 
or  chronic  form.    This  difficulty  has  been  ac- 
knowledged by  Corvisart,  Laennec,  and  Bouil- 
i.aud.    M.  Laennec  very  justly  remarks,  that 
there  is  not  on  record  a  single  case  of  carditis, 
the  symptoms  and  course  of  which  have  been  ac- 
curately observed.    M.  Bouillaud  states,  that 
he  has  never  met  with  a  case  of  carditis  uncom- 
plicated with  pericarditis  or  endocarditis.    It  has 
been  supposed,  that  the  dark  softening  of  the 
structure  of  the  heart,  so  very  frequently  observed 
after  death  from  adynamic  or  putro-adynamic 
fevers,  has  been  owing  to  the -complication,  or 
supervention,  of  inflammation  of  this  organ.  The 
uncommon  frequency  of  the  pulse  in  many  of 
these  cases  has  been  considered  as  evidence  of 
this  ;  yet  the  slighter  forms  of  simple  endocar- 
ditis would  give  rise  to  the  same  symptoms ;  and 
these,  very  probably,  not  infrequently  occur  in 
the  course  of  those  fevers  —  modified,  however, 
by  the  constitutional  malady;  although  in  general 
the  heart's  substance  undergoes  no  further  change 
from  them  than  other  organs.    In  the  advanced 
stages,  or  near  the  termination  of  these  diseases,  the 
heart  participates  in  the  alterations  which  take 
place  in  muscular  parts  generally,  and  becomes 
more  or  less  softened  and  discoloured.  This 
change,  however,  is  independent  of  inflammation, 
and  is  the  consequence  of  extremely  depressed  vital 
power,  and  impaired  cohesion  of  the  soft  solids 
(see  Fever,  §  18. 102.),  in  connection  with  dete- 
rioration of  the  circulating  fluids.    This  change  of 
the  substance  of  the  heart  is  also  not  infrequent 
in  cases  where  the  blood  has  been  altered  by 
the  absorption  of  morbid  matters,  or  by  the  in- 
fectious operation  of  putrid  and  contaminating 
fluids  and  miasms.     I  have  remarked  it  in  the 
putro-adynamic,  or  liquescent  form  of  remittent 
fever  endemic  in  low  marshy  districts  within  the 
tropics,  and  in  the  more  malignant  states  of  puer- 
peral fevers,  especially  those  met  with  in  crowded 
or  ill-ventilated  lying-in  hospitals  (see  Puer- 
peral Diseases).  Several  writers  on  the  plague 
state  that  they  have  observed  it  in  fatal  cases  of 
that  pestilence.    I  also  have  found  it  after  death 
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from  pestilential  yellow  fever;  and  in  a  slighter 
degree  from  pestilential  cholera.  (See  art.  Pesti- 
lences.) 

122.  a.  Notwithstanding  the  difficulty  of  deter- 
mining the  existence  of  carditis,  during  the  life  of 
the  patient,  Drs.  Heim  and  Kuause  believe  that 
a  diagnosis  may  be  made  in  some  instances ;  and, 
judging  from  two  cases,  in  which  I  was  consulted, 
and  in  which  the  opinion  as  to  its  nature  was  con- 
firmed by  the  appearances  observed  after  death,  I 
nearly  concur  with  them,  especially  if  the  disease 
exist  in  a  very  acute  and  fully  developed  form.  In 
this  case,  the  patient  experiences  a  violent  pain  in 
the  region  of  the  heart,  with  anxiety,  preceded  or 
attended  by  rigors,  chills,  or  tremblings  of  the 
whole  frame.  To  these  succeed  increased  heat 
about  the  praecordia,  or  in  the  trunk,  whilst  the 
extremities  and  face  are  cold,  and  the  whole 
surface  is  covered  .by  perspiration,  which  is  cold 
on  the  extremities.  The  pain  is  concentrated  in 
the  situation  of -.the  heart,  is  lacerating  or  rending, 
accompanied  by  the  utmost  agitation  and  ex- 
pression  of  anxiety  and  distress,  sometimes  by 
screams,  and  occasionally  by  general  convulsions 
and  swoonings.  The  patient  feels  every  pulsation 
of  the  heart,  rolls  about  to  obtain  ease,  and 
presses  his  hand  forcibly  against  the  praecordia. 
The  chest  is  elevated,  the  head  thrown  back,  and 
the  face  and  hands  covered  with  cold  sweats. 
There  is  great  thirst,  but  drink  is  refused  on  its 
reaching  the  lips ;  and  there  is  often  loquacity, 
passing  into  delirium  as  the  disease  advances. 
If  no  vascular  depletion  has  been  practised,  the 
pulsations  are  indistinct,  or  fluttering,  or  tu- 
multuous. After  bloodletting,  the  action  of  the 
heart  becomes  more  developed  ;  palpitations,  at- 
tended by  intense  suffering,  occasionally  take 
place,  and,  at  other  times,  syncope  supervenes,  or 
they  both  alternate.  Immediately  upon  opening 
a  vein,  syncope  or  oonvulsions  are  apt  to  occur; 
but,  upon  placing  the  finger  on  the  orifice  till  the 
patient  recovers,  the  depletion  can  be  carried  to 
a  great  amount,  with  relief  to  all  the  symptoms. 
The  pulse  varies  remarkably,  but  is  generally 
unequal  or  irregular,  and  remarkably  small  and 
weak,  or  indistinct.  There  is  neither  cough  nor 
expectoration,  nor  vomiting  ;  but  a  frequent  ex- 
pression of  pain  and  distress.  The  pain  is  in- 
creased by  each  contraction  of  the  heart,  so  as  to 
cause  the  patient  to  complain  of  palpitations, 
even  when  the  impulse  is  not  sensibly  increased. 
If  the  disease  is  not  soon  arrested,  constant  jacti- 
tation, or  tremor,  recurring  fits  of  syncope,  deli- 
rium, and  death,  take  place.;  or,  in  consequence 
of  the  association  with  it  of  inflammation  of  the 
internal  or  external  membranes,  and  of  the  effu- 
sion of  lymph,  the  phenomena,  local  and  gene- 
ral, observed  in  the  advanced  stages  of  internal 
and  external  carditis,  supervene  and  constitute 
the  chief  characteristics  of  the  malady.  When 
acute  carditis  is  associated  with  either  of  the 
other  varieties,  or  passes  into  them,  then  the 
local  and  physical  signs  proper  to  each  will  be 
detected  accordingly  on  percussion  and  auscult- 
ation. 

123.  These  are  the  most  constant  phenomena 
of  acute  carditis,  according  to  the  description  of 
Dr.  Heim,  and  the  history  of  two  cases  which 
fell  under  my  observation.  The  seizure  is  gene- 
rally sudden,  and  the  disease  reaches  its  acme 
about  the  third  day.    In  one  of  my  cases,  death 
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took  place  on  the  fourth  day.  The  patient  ("who 
was  attended  also  by  Dr.  Walshman  and  ano- 
ther practitioner)  was  about  fifty  years  of  age 
and  of  a  full  habit  of  body.  In  the  spring of 
1821,  whilst  labouring  under  an  attack  of  rheu- 
matism, he  was  recommended  by  some  person  to 
take  a  strong  dose  of  croton  oil.  He  took  three 
drops,  which  produced  violent  purging  and  vomit- 
ing. The  rheumatism  suddenly  ceased,  and  was 
speedily  followed  by  the  most  distressing  pain 
and  anxiety  in  the  region  of  the  heart,  and  en- 
tirely confined  to  it.  There  was  no  morbid 
sound  on  auscultation,  although  nearly  all  the 
symptoms  enumerated  above  were  present.  The 
patient  was  repeatedly  bled,  but  extreme  rest- 
lessness and  jactitation  appeared,  and  death  by 
syncope  soon  afterwards  took  place.  On  dissec- 
tion, the  pericardium  presented  hardly  any  signs 
of  inflammation  ;  but  the  substance  of  the  heart 
was  inflamed,  and  portions  of  the  internal  surface 
more  slightly.  The  alterations,  however,  were 
not  so  extensive  as  was  anticipated;  probably 
owing  to  the  activity  of  the  treatment,  as  medical 
aid  was  promptly  procured  and  the  disease  at 
once  recognised,  and  to  the  rapidity  of  the  fatal 
termination.  In  the  other  case,  which  occurred 
more  recently,  and  which  was  of  longer  duration, 
dark  softening,  as  described  above,  was  very 
remarkable,  with  the  usual  products  of  inflam- 
mation on  both  the  internal  and  external  mem- 
branes, particularly  the  latter. 

124.  6.  The  consecutive  alterations  on  true 
carditis  are  even  more  occult  than  the  acute 
stage  of  the  disease  itself.  Indeed,  as  these  alter- 
ations most  frequently  proceed  from  a  sub-acute 
or  chronic  state  of  carditis,  or  from  inflammation 
limited  to  one  or  two  compartments  of  the  organ, 
their  greater  obscurity  is  to  be  anticipated. 
When  abscess  or  ulceration  is  followed  by  perfor- 
ation or  rupture,  then  sudden  death  takes  place, 
unless  the  alteration  occurs  in  the  interventricu- 
lar septum.  But  the  symptoms  attending  these 
lesions,  previously  to  their  reaching  a  fatal  extent, 
have  not  been  ascertained;  and  it  is  doubtful 
whether  or  not  they  admit  of  being  distinguished. 
It  is  necessary  to  this  end,  that  cases  of  this  kind 
should  be  carefully  observed,  and  accurately  de- 
scribed ;  but  there  is  none  on  record  possessed  of 
either  of  these  qualities.  The  same  observations 
apply  to  the  sacculated  dilatation  oraneurism  of  the 
heart  (§  117.),  consequent  upon  ulceration  or 
abscess.  In  none  of  the  cases  of  it  which  have 
been  published,  was  this  lesion  either  discovered  or 
suspected  during  life.  M.  Bheschet  mentions 
only  the  signs  that  may  be  expected  to  occur, 
not  those  which  have  been  actually  observed j, 
and  M.  Bouillaud  advances  no  further.  In  the 
case  detailed  by  M.  Reynaud,  an  affection  of  the 
heart  was  never  indicated,  the  patient  having 
died  of  a  severe  nervous  disease,  caused  by  the 
oxyde  of  lead,  in  a  manufactory  where  he  wrought; 
and  the  cases  adduced  by  the  authors  referred  to 
hereafter  furnish  quite  as  little  information. 

125.  c.  Softening  of  the  heart,  consequent  upon 
various  grades  of  inflammatory  action,  is  indi- 
cated by  a  few  symptoms,  which,  when  duly 
weighed  in  connection  with  the  previous  history 
of  the  case,  may  lead  the  acute  physician  to  pre- 
sume its  existence  with  some  truth.  These  sym- 
ptoms, however,  taken  by  themselves,  often  at- 
tend other  diseases  characterised  by  extrcm* 
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asthenia,  and  even  the  asthenic  functional  dis- 
orders of  this  organ  ($  39.)-  But  when,  after 
more  or  less  acute  or  sub-acute  symptoms  refer- 
rible  to  the  prajcordia,  especially  if  attended  by 
any  of  the  morbid  sounds,  or  other  physical  signs 
observed  in  external  or  internal  carditis,  or  after 
dyspnoea, &c,  the  impulse  of  the  heart  at  theprae- 
cordia,  and  the  pulse  at  the  wrist,  become  ob- 
scure, weak,  and  irregular  ;  the  latter  being  small 
or  indistinct,  the  face  livid  or  tumid,  and  the  ex- 
tremities cedematous,  the  dyspnoea  increased  or 
more  constant;  and  when  fainting  or  syncope 
occur  frequently,  or  from  very  slight  causes  — 
then  softening  of  the  muscular  structure  of  the 
heart  may  be  presumed.  Still  all  these  sym- 
ptoms may  depend  upon  effusion  into  the  peri- 
cardium, which,  however,  is  often  associated  with 
softening  of  the  organ.  But  a  careful  examination 
of  the  chest  by  percussion  and  auscultation,  and 
the  diagnostic  symptoms  adduced  in  the  article 
on  Drops*  of  the  Pericardium  (§  151.)  will 
often  lead  to  a  just  conclusion.  The  softening 
of  the  heart,  which,  in  a  slighter  degree,  may  be 
presumed  to  exist  during  convalescence  from  low 
or  malignant  fevers,  is  generally  attended  by  a 
small  and  quick  pulse,  by  a  very  weak  and  limited 
impulse,  and  by  frequent  returns  of  faintness  or 
syncope.  In  the  softening  observed  in  very  old 
people,  the  pulse  is  often  slow,  feeble,  in- 
distinct, or  intermittent,  or  irregular;  and  dys- 
pnoea, with  many  of  the  symptoms  just  men- 
tioned, is  generally  present. 

126.  iv.  Of  the  Causes  and  Developement  of 
Inflammations  of  the  Heart  and  Pericardium.  — 
Inflammations  of  the  surfaces  and  substance  of 
the  heart  arise  from  the  same  predisposing  and 
exciting  causes.  When  either  of  these  forms  of 
carditis  proceeds  directly  from  these  causes,  or 
independently  of  a  pre-existing  malady,  it  has 
been  denominated  primary  or  idiopatliic ;  but 
when  it  has  followed  another  disease,  and  when  a 
connection  can  be  traced  between  both,  it  has 
been  called  consecutive  or  symptomatic.  The  causes 
already  adduced,  under  the  heads  of  predisposing 
(§  18.),  and  exciting  (§  19.)  are  principally  con- 
cerned in  the  production  of  the  primary  states  of 
these  inflammations.  Some  of  those  which  have 
been  termed  pathological  (§  20.)  chiefly  occasion 
the  consecutive  forms  of  carditis. 

127.  A.  Of  the  predisposing  causes  (§  18.) 
already  stated,  plethora,  the  rheumatic  and  ar- 
thritic diathesis,  the  irritable  and  sanguineous 
temperaments,  hereditary  constitution,  mental 
emotions,  and  early  age,  seem  to  be  most  con- 
cerned in  producing  inflammations  of  the  heart 
and  pericardium.  Although  these  diseases  may 
occur  at  any  age,  yet  they  are  most  frequently 
met  with  between  the  ages  of  six  and  thirty-five. 
M.  Bouim.aud  assigns  the  period  between  ten 
and  thirty  as  that  of  their  most  common  oc- 
currence. I  have,  however,  observed  a  large 
proportion  of  cases  between  five  and  ten  years  of 
age,  and  after  thirty.  I  agree  with  him  in  con- 
sidering them  most  frequent  at  those  seasons 
when  the  vicissitudes  of  temperature  and  season 
are  the  greatest  ;  and  I  may  add,  during  spring, 
when  north-east,  winds  are  most  prevalent. 

128.  B.  The  exciting  causes  (§  19.)  comprise 
nearly  all  those  just  referred  to;  especially  the 
mechanical,  the  traumatic,  the  physical,  and  the 
moral,  exciting  causes.— Of  the  physical  causes, 
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the  most  common  are — exposure  to  cold  when 
the  body  is  perspiring,  or  after  it  has  been 
much  overheated  or  excited,  and  wearing  damp 
clothes  or  sleeping  in  damp  sheets  or  beds.  The 
impression  of  cold  after  the  copious  transpiration 
and  exhaustion  caused  by  bodily  or  mental  ex- 
ertion, or  by  both  conjoined,  is  very  apt  not  only 
to  produce  inflammation  of  either  of  the  surfaces 
of  the  heart,  but  also  to  occasion  pneumonia  or 
pleuritis  to  be  associated  with  it.  A  young  man 
of  talent,  after  addressing  a  meeting  under  great 
mental  excitement  for  upwards  of  an  hour,  ex- 
posed himself  immediately  to  a  cold  easterly 
wind  in  the  month  of  March;  and  was  soon 
afterwards  seized  with  pericarditis,  complicated 
with  pleuritis  of  the  left  side.  A  middle-aged 
man,  after  great  muscular  exertion  and  fatigue, 
allowed  himself  to  be  suddenly  chilled  :  he  was 
afterwards  attacked  by  internal  carditir,  which 
soon  became  associated  with  pericarditis.  The 
dangerous  and  often  fatal  consequences  of  violent 
or  prolonged  exertions  in  working  the  pumps  of 
leaky  or  sinking  vessels,  are  generally  owing  to 
the  production  of  this  malady  in  its  most  acuta 
form.  Of  the  truth  of  this,  the  author  had,  many 
years  ago,  a  painful  opportunity  of  assuring 
himself.  The  moral  causes  enumerated  above 
(§  19.  (c)),  and  in  the  article  Disease  (§  53.), 
sometimes  either  induce,  or  concur  with  other 
causes  in  occasioning,  one  or  other  of  the  forms  of 
carditis. 

129.  C.  The  pathological  states  which  have 
been  adduced  (§  20.),  are  by  much  the  most 
common  causes  of  inflammation  of  the  internal 
and  external  surfaces  of  the  heart ;  and  of  these 
the  most  frequently  observed  -is  rheumut ism ,  par- 
ticularly the  acute  articular  form  of  that  disease. 
Internal  or  external  carditis  may  be  connected 
with  rheumatism  in  three  modes  :  —  1st.  The  car- 
diac inflammation  may  follow  the  disappearance, 
or  suppression,  of  the  rheumatic  affection,  and 
may  thus  appear  as  a  metastasis,  or  translation  of 
this  affection; — 2d.  It  may  take  place  before 
the  rheumatic  disorder  has  ceased  in  an  extremity 
or  external  part  of  the  body  ;  and  co-exist  with 
this  disorder  in  one  or  more  joints,  or  in  these 
situations,  the  external  affection  being,  however, 
much  less  severe  after  the  developement  of  the 
cardiac  malady ;  —  3d.  Rheumatism  may  extend 
itself  to  the  heart  or  pericardium,  without  abate- 
ment in  its  external  seat,  or  may  affect,  almost 
simultaneously,  one  or  more  joints  and  the  heart ; 
or  a  very  acute  arthritic  rheumatism  may  mask 
a  sub-acute  internal  or  external  carditis.  Of 
these  three  modes  of  connection,  the  first  and 
second  are  the  most  frequent ;  but  the  third  is  by 
no  means  rare.  I  believe  that  the  more  acute 
the  rheumatic  complaint,  and  the  more  it  affects 
the  joints,  the  greater  is  the  risk  of  its  occasion- 
ing carditis  or  pericarditis ;  the  risk  being  also 
greater,  the  younger  the  patient:  and  I  am 
moreover  of  opinion,  that  this  connection  between 
inflammations  of  the  heart  and  rheumatism  is 
much  more  frequent  at  the  present  day,  than 
twenty  years  ago.  Twenty-three  years  since, 
when  I  published  a  dissertation  on  rheumatism, 
and  had  my  attention  as  alive  to  this  circum- 
stance as  now,  and  with  equal  opportunities  of 
meeting  with  it  in  public  institutions,  it  was 
much  less  frequently  observed.  The  modes  of 
ascertaining  it  have  certainly  been  improved 
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since  then  ;  but  nearly  as  much  now  is  often  lost 


by  inattention  to  the  physiological  or  rational  sym- 
ptoms, as  is  gained  by  ascertaining  the  physical 
signs.  Besides,  as  I  have  always  resorted  to 
auscultation  and  percussion  since  1819,  when  I 
frequently  accompanied  Laennec  in  his  rounds, 
the  disease  was  almost  as  likely  to  have  been 
detected  by  me  then  as  now. 

130.  The  next  most  frequent  pathological 
conditions  whence  carditis,  especially  external 
carditis,  may  proceed,  are  pleurisy  and  pleuro- 
jmeumony.  The  former  disease  may  occur  in 
consequence  of  the  extension  of  the  latter;  or 
they  may  both  appear  almost  simultaneously. 
I  have  even  seen  pericarditis  give  rise  to,  or  fol- 
lowed by,  pleuritis.  Inflammations  of  the  heart, 
thus  associated,  are  most  commonly  caused  by 
some  one  of  the  numerous  modes  in  which  cold  is 
applied  to  the  surface  —  or  rather  in  which  the 
animal  caloric  is  carried  off  — ■  when  the  body  is 
perspiring,  especially  after  exertion  or  fatigue, 
and  in  the  rheumatic  diathesis. —  Gout  is  also 
sometimes  a  cause  of  carditis  ;  and,  I  think,  of  the 
internal  form  of  the  disease,  in  preference  to  peri- 
carditis. Internal  carditis  occasionally  appears  at 
an  advanced  stageof.orduringconvalescencefrom, 
either  of  the  eruptive  fevers.  It,  as  well  as  other 
forms  of  the  disease,  may  also  follow  other  fevers, 
and  the  complaints  mentioned  above  (§  20.). 

131.  v.  The  Diagnosis  of  Inflammations  of  the 
Heart,  may  be  inferred  from  the  description  I 
have  given  of  the  symptoms  attending  each  of 
th&  varieties  ;  but  as  these  varieties  are  often 
associated  with  each  other,  or  in  some  measure 
pass  into  one  another,  as  the  inflammatory  action 
predominates  more  or  less  in  one  of  the  constitu- 
ent tissues  of  the  organ,  so  the  symptoms  will 
vary  in  different  cases,  and  even  in  different 
periods  of  the  same  case.  Attention,  however, 
to  the  following  circumstances,  and  groups  of 
morbid  phenomena,  will  generally  enable  the 
practitioner  to  arrive  at  a  tolerably  just  conclusion 
as  to  the  nature  of  the  disease  :  —  1st.  The  situ- 
ation of  the  pain,  in  the  more  acute  cases,  and 
the  tenderness,  soreness,  or  pain  on  pressure 
felt  in  the  left  and  upper  part  of  the  epigastrium, 
and  in  the  left  anterior  intercostal  spaces  ;  —  2d. 
The  increase  of  pain  on  stretching  upwards  or 
backwards,  and  the  inability  to  lie  on  the  left 
side  ;  —  3d.  The  frequent  extension  of  pain  to 
the  left  axilla,  shoulder,  or  arm,  and  the  occa- 
sional numbness  of  the  latter ;  —  4th.  The  great- 
ness of  the  anxiety  in  proportion  to  the  cough  ; 
the  anxious,  haggard,  or  peculiar  expression  of 
countenance ;  and  the  bloated  or  livid  appear- 
ance of  the  face  at  a  more  advanced  sfage ;  

5th.  The  state  of  the  pulse  at  the  wrist  examined 
in  connection  with  the  actions  and  impulse  of  the 
heart ;  the  great  frequency  and  irregularity  of 
the  latter,  and  the  smallness,  weakness,  &c.  of 
the  former  ;  —  6th.  The  palpitations  and  tend- 
ency to  syncope,  or  the  alternation  of  these  sym- 
ptoms, and  their  connection  with  pain,  anxiety, 
dyspnoea,  restlessness,  or  jactitation  ;  —  7th. 
The  signs  on  percussion  and  auscultation,  espe- 
cially the  single  bellows  or  blowing  sound,  with 
all  its  modifications  ;  and  the  double  friction, 
rubbing  and  creaking  sounds  :  the  former  hav- 
ing reference  to  changes  within  the  heart;  the 
latter  to  alterations  within  the  pericardium. 

132.  vi.  The  Complications  of  Inflammations 


of  the  Heart  have  been  already  noticed  in  gene- 
ral terms  (§  32.).  Inflammation  of  the  internal 
membrane,  whether  acute,  sub-acute,  or  chronic, 
is  often  associated  with,  or  gives  rise  to,  pericar- 
ditis, at  an  early  period  of  its  progress  ;  but  this 
latter  is  much  more  frequently  complicated  with, 
or  occasions,  the  former.  Signs  of  endocarditis  are' 
more  commonly  and  more  early  detected  in  the 
course  of  pericarditis,  than  those  of  pericarditis 
are  m  the  course  of  endocarditis;  and  both  may 
be  further  associated  with  inflammation  of  the  • 
cellular  tissue  or  substance  of  the  heart,  or  true 
carditis,  in  various  degrees,  or  to  a  greater  or  less 
extent,  as  respects  the  different  compartments  of 
the  organ.  —  A.  Internal  carditis  is  much  more 
commonly  observed  in  a  complicated  than  in  a 
simple  state,  especially  when  it  is  at  all  advanced. 
It  presents  itself  in  connection  with  the  following 
diseases  and  probably  in  a  ratio  of  frequency  ap- 
proaching the  order  in  which  I  am  about  to  enu- 
merate them  :  —  1st.  With  pericarditis  and  articu- 
lar rheumatism ;  —  2d.  With  pericarditis  only;  — 
3d.  With  rheumatism  only;  —  4th.  With  pneu- 
monia, pertussis,  and  ple'uritis  ;  —  5th.  With 
inflammation  of  the  bloodvessels,  especially  phle- 
bitis ;  —  6th.  With  eruptive,  or  adynamic  fevers  ; 
—  7th.  With  purulent  collections  or  caries  in 
distant  parts.  Internal  carditis,  when  associ- 
ated with  rheumatism  or  with  pulmonary  or 
pleuritic  diseases,  is  generally  also  connected 
with  pericarditis  ;  but  when  it  supervenes  in  the 
course  of  phlebitis,  or  of  fever,  or  from  some 
cause  which  contaminates  the  circulating  fluids, 
then  it  is  generally  unconnected  with  pericarditis, 
although  the  substance  of  the  heart  may  be  more 
or  less  implicated,  or  even  softened. 

133.    B,   Pericarditis  is  also  much  more 
frequently  met  with,  even  in  its  early  stages,  in 
a  complicated  than  in  a  simple  form  —  generally 
in  connection  —  1st.  With  internal  carditis,  either 
acute  or  chronic; — 2d.  With  articular  rheu- 
matism ;  —  3d.  With  both  internal  carditis  and 
rheumatism  ;  this  being  oftenest  observed  ;  —  4th. 
With  pleuritis,  either  pulmonary,  diaphragmatic, 
or  costal  ;  —  5th.  With  pleuro-pneumony  ;  — 
6th.  With  inflammation  of  the  diaphragm  or 
mediastinum  ;  —  7th.  With  true  carditis  ;  — 8th. 
With  peritonitis;  —  9th.  With  inflammation  of 
some  one  of  the  abdominal  viscera;  —  and,  10th. 
With  eruptive  fevers.    Two  or  more  even  of 
these  complications  may  exist  in  the  same  case, 
especially  internal  and  external  carditis,  pleu» 
ritis  and  articular  rheumatism  ;  pericarditis,  dia- 
phragmitis,  and  pneumonia,  &c.    A  body  was 
lately  brought  into  the  dissecting-room  of  the 
Middlesex  Hospital  medical  school,  in  which  the 
liver  was  found  inflamed  and  enlarged.    It  had 
formed  adhesions  with  the  diaphragm  on  one 
side,  and  with  the  adjoining  viscera  on  the  other. 
Between  these  viscera  and  the  concave  surface 
of  the  liver,  the  adhesions  formed  a  large  sac 
containing  a  turbid  serum.    The  pericardium 
and  diaphragm  -were  inflamed,  as  well  as  the 
pleura  on  both  sides.    The  pericardium  and 
pleural  cavities  contained  much  turbid  thick 
serum.  —  When  pericarditis  is  associated  with 
peritonitis  or  with  inflammation  of  some  of  the 
abdominal  viscera,  the  additional  complication  of 
pleuritis,  especially  diaphragmatic  pleuritis  of 
the  same  side,  is  not  infrequent.  Bouili.aud 
adduces  an  instance  of  splenitis,  diaphragmatic 
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pleuritis  of  the  left  side,  and  pericarditis,  in  the 
fame  patient.  The  opinion  of  Corvisart,  that 
acute  pericarditis  rarely  or  never  exists  without 
being  complicated,  in  some  period  or  other  of  its 
course,  is  very  nearly  if  not  altogether  true.  —  C. 
Of  the  complication  of  true  carditis  little  further 
need  be  added.  It  can  hardly  exist  without  more 
or  less  inflammation  of  one  or  both  surfaces  of  the 
heart ;  and  in  the  few  cases  of  it  that  have  been 
observed,  several  were  also  connected  with  rheu- 
matism, with  pleuro-pneumony,  with  eruptive 
and  other  fevers,  with  phlebitis,  and  with  puru- 
lent or  sanious  matters  absorbed  into  the  circu- 
lation. 

134.  vii.  Of  the  Progress,  Duration,  and  Ter- 
minations of  Inflammations  af  the  Heart. —  A. — 
a.  Internal  carditis  may  be  acute,  sub-acute,  or 
chronic,  and  all  the  intermediate  degrees.  The 
most  acute  form  may,  especially  from  the  effects 
of  treatment,  assume  a  mild  and  very  chronic 
state;  and  this  latter  state  may"  acquire  greater 
activity,  and  become  much  more  severe  or  acute. 
This  latter  change  is,  however,  less  frequent  than 
the  former.  Where  an  amelioration  has  taken 
place,  a  recurrence  or  exasperation  of  the  acute 
symptoms  is  very  apt  to  occur.  The  most  acute 
cases,  M.  Bouillaud  observed,  arose  from  sud- 
den chills  whilst  the  body  was  perspiring,  chiefly 
in  persons  of  the  lymphatico-sanguine  tempera- 
ment, and  employed  in  laborious  occupations  ; 
hot  stimulating  liquors,  taken  with  the  view  of 
recalling  the  tperspiration  to  fthe  surface,  having 
assisted  in  developing  the  disease.  When  the 
less  severe  cases  appear  in  connection  with  rheu- 
matism, as  they  often  do,  in  one  or  other  of  the 
modes  above  stated  (§  129.),  a  stimulating  treat- 
ment of  the  latter  disease  renders  much  more 
acute  the  cardiac  affection. 

135.  b.  The  duration  of  endocarditis  is  most 
indefinite,  and  altogether  dependent  upon  the 
severity  of  the  disease,  the  habit  of  body,  age, 
strength,  and  constitution  of  the  patient,  the  na- 
ture of  the  complication,  the  mode  of  treatment, 
and  the  period  of  recourse  to  it. — Acute  endo- 
carditis may  terminate  fatally  in  two  or  three 
days;  and  in  this  case, death  is  caused  chiefly  by 
the  formation  of  fibrinous  concretions,  or  coagula, 
in  the  cavities  of  the  heart.  When  complicated 
with  pericarditis,  or  with  pleuro-pneumony,  its 
duration  will  generally  accord  with  that  ob- 
served in  these  diseases.  —  The  slighter  or  more 
chronic  forms  of  internal  carditis  are  of  long 
duration,  the  more  concealed  states  being  pro- 
longed indefinitely,  or  even  for  years ;  and  or- 
ganic lesions,  especially  of  the  valves  and  orifices 
of  the  organ,  are  usually  the  result  at  more  or  less 
early  periods  of  their  course.  The  inflammatory 
action  either  subsides  or  entirely  ceases,  after 
having  produced  these  lesions,  or  it  still  continues 
in  an  obscure  form.  In  the  former  case,  especi- 
ally when  the  amelioration  proceeds  from  judi- 
cious treatment  and  regimen,  the  disease  may 
remain,  even  for  years,  either  stationary  or  more 
or  less  mitigated  ;  but,  in  the  latter,  it  generally 
advances  with  varying  degrees  of  rapidity,  until 
the  functions  of  the  organ  and  of  the  adjoining 
viscera  are  more  or  less  impeded,  or  altogether 
interrupted ;  or  until  fatal  congestions  take  place  in 
vital  parts,  or'  dangerous  effusions  of  blood  or  of 
serum  supervene  in  important  organs,  or  from 
mucous  or  serous  surfaces. 
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136.  B.  —  a  The  progress  and  duration  of 
pericarditis  also  vary  with  the  causes  which 
occasion  the  attack,  with  the  age,  temperament, 
and  habit  of  body  of  the  patient;  and  with  the 
morbid  connections  and  treatment  of  the  disease. 
—  The  most  acute  form  may  terminate  fatally 
with  great  rapidity.    M.Andral  records  a  case 
which  was  fatal  in  twenty-seven  hours.  The 
celebrated  Mirabeau  was  carried  off  by  it  so 
rapidly  as  to  lead  to  the  suspicion  of  his  having 
been  poisoned  :  he  was  only  improperly  treated, 
although  in  the  usual  manner  at  that  time  in 
Fiance.    Such  violent  cases  are  generally  com- 
plicated, either  with  internal  carditis,  or  with 
pleuritis,  diaphragmatis,  &c;  or  with  two  or 
even  more  of  these  inflammations  (§  133.).  The 
more  moderate  or  favourable  cases,  however, 
generally  terminate  about  the  seventh  or  ninth 
days,  or  between  the  seventh  and  fourteenth. 
But  there  are  exceptions  to  this. — The  slighter 
and  more  chronic  grades  of  pericarditis  may  con- 
tinue for  some  months ;  and  the  consequences, 
particularly  adhesions,  connecting  the  pericar- 
dium, partially  or  generally,  to  the  surface  of  the 
heart,  may  remain  much  longer,  or  for  years ; 
and,  in  some  cases,  especially  when  these  lesions 
are  slight,  without  materially  disturbing  the 
health.   These  adhesions  are  frequently  attended 
by  increased  redness  of  the  membrane,  and  by  a 
little  turbid  serum,  unless  when  they  have  obli- 
terated all  remains  of  the  cavity.    Bertin,  El- 
liotson,  and  Bouillaud,  believe  that  they  do 
not  occasion,  even  when  general,  any  inconve- 
nience beyond  what  proceeds  from  other  co-ex- 
istent lesions.    But  this  is  too  favourable  a  view. 
They  assist  in  developing,  if  they  be  not  already 
associated  with,  still  more  serious  alterations  of 
the  heart ;  and  these  latter  frequently  occasion 
other  changes,  either  in  collatitious  or  remote 
organs,  more  especially  serous  or  sanguineous 
effusions ;  and  thereby  greatly  abridge  the  period 
of  existence. 

137.  viii.  The  Prognosis  of  Inflammations  of  the 
Heart  ought  to  be  given  with  caution,  generally 
with  reservations,  even  when  the  most  favourable 
circumstances  are  present.  —  A.  In  endocarditis, 
in  its  more  severe  states,  there  is  always  more  or 
less  danger  ;  and  the  danger  becomes  extreme 
when  the  anxiety  is  very  great,  when  the  pulse 
is  very  frequent  and  irregular,  and  when  swoon- 
ings  or  cold  perspirations  supervene.  The  slighter 
or  more  chronic  states  of  the  disease  might  be 
amenable  to  treatment,  if  it  were  possible  to 
ascertain  their  presence,  before  they  produce 
lesions  which  are  but  little  under  the  control  of 
medicine.  But  where  these  exist,  in  a  manifest 
degree,  the  prognosis  becomes  unfavourable  in 
proportion  as  they  oppose  the  circulation  throug-h 
the  compartments  of  the  heart;  death  being  the 
ultimate  result,  although  it  may  be  long  de- 
ferred, and  various  intermediate  changes  may 
occur. 

138.  B.  Pericarditis  is  always  a  dangerous 
malady ;  yet  a  considerable  proportion  of  the 
cases  will  recover,  if  their  nature  be  early  recog- 
nised, and  if  an  appropriate  treatment  be  pre- 
scribed. M.  Louis  considers  that  perfect  or 
partial  recovery — partial,  inasmuch  as  organic 
change  of  some  kind  remains,  particularly  adhe- 
sions of  the  pericardium  to  the  heart  —  occurs  in 
five  cases  out  of  six.    If,  however,  the  disease 
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whether  acute,  sub-acute,  or  chronic,  has  given 
rise  to  effusion,  an  unfavourable  opinion  ought  to 
be  entertained  of  it,  and  especially  if  the  patient 
be  far  advanced  in  life,  or  of  a  cachectic  habit 
of  body.  Whether  the  effusion  be  puriform,  or 
sero-sanguineous,  or  pseudo-membranous,  orsero- 
albuminous,  the  question  is  chiefly  as  to  the 
length  of  time  that  may  elapse  before  a  fatal 
issue  takes  place  ;  much  depending  upon  the  sym- 
ptoms and  signs  indicative  of  the  amount  of 
effusion,  upon  the  states  of  the  pulse  and  of  the 
respiration,  and  upon  the  age  and  vital  energies 
of  the  patient.  When  the  effusion  follows  rapidly 
upon  an  acute  attack,  especially  if  there  has  been 
great  frequency  of  pulse,  and  depressed  consti- 
tutional powers,  the  danger  becomes  much  more 
impending,  than  when  effusion  takes  place  more 
slowly  and  to  a  less  amount.  If  pericarditis  be 
asiociated  with  endocarditis,  as  indicated  by  the 
bellows  sound,  or  by  any  of  its  modifications,  or 
with  pleuritis,  pleuro-pneumony.ordiaphragmitis, 
the  danger  is  thereby  increased  very  greatly  — 
and  increased  in  proportion  to  the  intensity  or 
extent  of  these  inflammations.  When  the  sub- 
acute or  chronic  disease  has  given  rise,  at  more 
advanced  periods,  to  adhesions,  or  to  false  mem- 
branes (§  107.),  the  actions  of  the  heart  and 
diaphragm  may  be  much  disordered,  and  the 
functions  of  respiration,  and  of  circulation  in  re- 
lated or  remote  parts,  greatly  disturbed ;  but 
these  consequences  are  not  always  observed. 
Patients  have  lived  for  years  without  much  dis- 
order being  complained  of ;  although  more  fre- 
quently these  functions,  particularly  the  latter, 
are  more  or  less  deranged  — impeded  circulation, 
or  effusion  into  some  cavity  or  organ,  sooner  or 
later  taking  place. 

139.  C.  Of  the  prognosis  of  true  carditis  it  is 
unnecessary  to  speak.  If  it  be  presumed  to 
exist,  the  opinion  of  the  result  should  be  unfa- 
vourable, inasmuch  as  a  degree  of  inflammation 
of  the  substance  of  the  heart  so  intense  as  to  be 
recognisable,  generally  induces  the  most  serious 
changes  either  on  one  of  the  surfaces,  or  in  the 
structure  of  the  organ.  If  the  symptoms  of 
softening  of  the  heart  ($  125.)  be  such  as  to  ad- 
mit of  recognition,  with  any  degree  of  confidence, 
the  prognosis  is  extremely  unfavourable,  unless 
this  lesion  have  taken  place  in  fever,  when  a 
more  favourable  opinion  may  be  entertained ; 
recovery  sometimes  taking  place  during  an  ener- 
getic recourse  to  tonics,  chalybeates,  change  of 
air,  &c.  The  other  consequences  of  carditis 
need  not  be  noticed  at  this  place,  as  they 
rarely  admit  of  recognition  during  the  life  of 
patient. 

140.  ix.  Treatment  of  Inflammations  of 
the  Heaht. —  The  different  forms  of  carditis 
require  very  nearly  the  same  means  of  cure,  the 
chief  modifications  consisting  in  the  extent  to 
which  vascular  depletions  should  be  carried,  in 
the  various  circumstances  that  usually  present 
themselves ;  and  in  the  choice  of  additional 
agents  for  averting  the  more  serious  changes, 
which  are  apt  to  take  place.  —  A.  Bloodletting 
is  necessary  in  the  three  varieties  of  carditis,  and 
especially  when  either  of  them  is  associated  with 
pleuritis,  or  pleuro-pneumony ;  but  the  utmost 
discrimination  should  be  exercised  as  to  its 
amount  and  repetitions.  In  all  cases,  it  should 
be  employed  early  in  the  disease,  and  the  quan- 
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tity  of  blood  taken  away  ought  to  be  in  due  rela- 
tion to  the  violence  of  the  attack,  to  the  age  and 
constitution  of  the  patient,  and  to  the  effects 
produced.  In  general,  vascular  depletion  may 
be  carried  further  in  pericarditis,  than  in  internal 
carditis,  and  in  the  complicated,  than  in  the 
simple  disease.  The  practitioner  ought  not  to 
be  deterred  from  bleeding  by  the  weakness  and 
smallness,  or  irregularity  of  the  pulse,  or  by  the 
taintness  complained  of;  nor  induced  to  carry  it 
too  far,  by  the  palpitations,  and  inordinate  im- 
pure of  the  heart,  and  by  the  cupped  and 
buffed  state  of  the  blood.  If  carditis  be  con- 
nected with  rheumatism,  this  state  of  the  coagu- 
lum  will  continue,  although  depletion  be  earned 
to  inanition.  I  have  seen  it  greatest  in  the  blood 
last  taken,  where  I  was  confident  that  the  de- 
pletion had  been  carried  to  a  very  dangerous 
length.  In  these  cases,  the  disease  is  partly  in 
the  blood  itself  j  there  is  a  redundancy  of 
ftbnne  and  albumen,  and  an  increased  disposition 
to  their  coagulation. 

141.  B.  Internal  carditis,  unless  when  asso- 
ciated with  pericarditis,  is  not  so  much  benefited 
by  very  large  bloodlettings,  as  may  be  supposed, 
although  decided  depletion,  especially  early  in 
the  disease,  is  required.  M.  Bouillaud  thinks 
that  this  treatment  should  be  carried  further  in 
endocarditis,  than  in  pericarditis:  but  I  differ 
from  him  in  this  ;  for  the  danger  which  he  en- 
deavours to  avert  by  repeated  venesections  

and  by  them  chiefly,  if  not  solely— may  be  more 
certainly  and  safely  prevented  by  the  means 
about  to  be  noticed,  when  prescribed  after  more 
moderate  or  less  frequent  depletions  than  he  re- 
commends. Besides,  internal  carditis  sometimes 
occurs  in  cases  where  bloodletting  had  been 
previously  and  even  copiously  practised  ;  as  well 
as  in  others  where  it  must  be  very  cautiously 
and  moderately  resorted  to.  In  all  the  forms 
of  carditis,  and  particularly  in  pericarditis,  it  is 
often  necessary  to  repeat  the  venesection  oftener 
than  once;  but  as  often,  after  one  moderate 
or  copious  venesection,  cupping  will  be  the  best 
mode  of  abstracting  blood.  Indeed,  a  sufficient 
quantity  may  be  taken  away  by  this  mode  from 
the  first,  if  the  operation  be  properly  performed. 
When  the  symptoms  are  severe,  and  the  disease 
fully  developed,  the  depletion  should  be  prompt, 
copious,  and  repeated  according  to  circumstances; 
but  care  ought  to  be  taken  not  to  defer  the  re- 
petition of  it  until  the  recurring  inflammation 
proceeds  far:  the  least  indication  of  unsubdued 
action,  or  the  earliest  sign  of  a  return  of  the 
disease,  requires  that  this  means  should  be  again 
cautiously  resorted  to,  aided,  however,  by  the 
remedies  about  to  be  noticed.  In  the  circum- 
stances under  consideration,  nervous  excitement, 
or  irritation,  may  be  mistaken  for  unsubdued  in- 
flammatory action.  This  may  become  a  dangerous> 
if  not  a  fatal  error ;  and  acute  observation  and 
enlightened  experience  can  alone  guard  against 
it. 

142.  C.  After  bloodletting,  the  rapid  in- 
duction of  the  mercurial  action  is  of  the  greatest 
importance.  With  this  intention  calomel  should 
be  given,  every  four  or  six  hours,  with  opium 
and  small  doses  of  tartar ised  antimony,  or  James's 
powder,  or  with  colchicum  or  digitalis.  These 
medicines  act  beneficially,  not  only  by  abating 
the  morbid  action  of  the  heart,  but  also  by  in- 


ducing  more  rapidly  the  specific  effects  of  the 
mercury.  In  the  rheumatic  forms  of  carditis, 
colchicum  is  extremely  useful.  It  may  be  pre- 
scribed either  with  calomel,  or  with  saline  medi- 
cines, especially  the  alkaline  carbonates.  I  agree 
with  Dr.  Roots  in  his  recommendation,  that 
patients  should  be  kept  long  under  the  mercurial 
influence ;  and  that  a  local  depletion  should  be 
resorted  to,  whenever  the  symptoms  become  ag- 
gravated. When  palpitations  or  nervous  sym- 
ptoms follow  depletions  and  the  production  of  the 
mercurial  action,  camphor  (F.  373.  375.  555.), 
or  assafxtida  (F.  905.),  or  the  decoction  of 
senega  (F.  74.),  in  moderate  doses,  will  be  found 
extremely  useful  in  reducing  the  irregularity  and 
the  frequency  of  the  heart's  action.  If  the  irri- 
tability of  the  heart  still  continue,  these  medicines 
may  be  given  with  digitalis  (F.  574.),  or  with 
hyoscyamus  (F.  460.),  or  with  opium  (F.  493.), 
or  with  the  muriate  or  acetate  of  morphia 
(F.  537.),  or  with  the  hydrocyanic  acid.  This  last 
has  been  strongly  recommended  by  Dr.  Elliot- 
son  in  such  cases  ;  and  1  have  found  it  extremely 
useful.  The  extract  or  tincture  of  hop,  either 
alone  or  conjoined  with  camphor,  or  with  assa- 
fcetida, or  with  the  compound  galbanum  pill, 
will  also  be  found  of  service.  Where  it  is  still 
necessary  to  keep  up  the  mercurial  influence,  the 
blue  pill  may  be  added  to  either  of  these.  Ano- 
dyne plasters  (F.  108.  117.)  may  also  be  applied 
over  the  sternum  :  those  containing  camphor  and 
extract  of  belladonna  (F.  112, 1 13.)  will  be  found 
most  beneficial.  Anodyne  liniments  (F.  297. 
313.)  will  likewise  be  useful,  particularly  when 
pain  or  irritability  continues  after  the  mercurial 
action  is  induced, 

143.   D.   In  the  more  chronic  or  sub-acute 
states  of  inflammation  of  either  of  the  constituent 
tissues  of  the  heart,  the  means  already  recom- 
mended should  be  prescribed  according  to  the 
severity  and  peculiarities  of  the  case.    If  effusion 
have  taken  place  into  the  pericardium,  or  if  ex- 
crescences, or  other  alterations,  about  the  valves 
or  orifices  be  presumed  to  exist,  external  deriv- 
atives, by  blisters,  repeated  or  kept  open ;  by 
moxas,  setons,  or  issues ;  by  the  tartarised  anti- 
monial  ointment,  or  by  croton  oil,  may  be  tried 
These  derivatives  are  most  serviceable  when  di- 
rected to  a  part  at  a  little  distance  from  the 
region  of  the  heart.   The  prsecordia  will  thus 
remain  free  for  the  application  of  either  of  the 
plasters,  or  of  the  liniments  recommended  above 
(§  142.),  or  of  mercurial  ointment  with  camphor. 
When,  in  these  states  of  carditis,  the  action  of  the 
heart  becomes  inordinate,  M.  Bouillaud  and 
some  French  physicians  advise  eight  or  ten. 
grains  of  powdered  digitalis  to  be  sprinkled  over 
the  blistered  surface.    1  have  had  no  experience 
of  this  mode  of  employing  digitalis.    When,  in 
addition  to  the  irregular  and  excited  action,  there 
is  more  or  less  pain  —  a  perverted  state  of  sensi- 
bility following  the  morbid  vascular  action  — 
ointments  or  embrocations  containing  t\ienarcotic 
alkaloids,  especially  veratria,  delphinaea,  or  aconi- 
tine,  may  be  then  tried,  in  the  manner  advised  by 
Dr.  Tuunbull.    I  have  prescribed  the  first  of 
these  substances,  in  two  or  three  cases  of  this 
kind  ;  but,  although  it  was  not  devoid  of  a  cer- 
tain degree  of  efficacy,  it  was  not  so  beneficial  as 
was  anticipated  from  the  praises  bestowed  upon 
it.    In  neuralgic  affection  of  the  heart,  and  in 
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angina  pectoris,  the  external  use  of  these  sub- 
stances is  sometimes  productive  of  relief.* 

144.  E.   When  the  inflammatory  affections 
of  the  heart  are  connected  with  arthritic  or  acute 

heumatism — in  these  especially,  but  also  in 
other  cases  of  carditis  —  a  superabundance  of 
fibrine  or  of  albumen  in  the  blood  should  be  ex- 
pected, and  the  disposition  to  its  coagulation  on 
the  inflamed  surface  ought  to  be  prevented  as 
much  as  possible.  The  only  means  which  I  know, 
capable  of  fulfilling  this  intention,  are— mercu- 
rials combined  as  above  advised,  particularly  with 
colchicum  or  antimony  ;  the  spirits  of  turpentine 
given  in  drachm  doses  three  times  a  day, 
until  the  kidneys  become  affected;  the  sub- 
borate  or  the  subcarbonate  of  soda  or  of  the 
other  alkalies;  and  the  hydriodate  of  potash, 
These,  after  vascular  depletion  has  been  employed 
sufficiently,  will  often  be  of  service,  especially  if 
they  be  judiciously  combined  with  sedatives  op 
narcotics,  and  aided  by  external  derivatives;  sub- 
stances of  an  acid  nature  being  at  the  same  time 
avoided.  Bloodletting  will  rarely  of  itself  re- 
move altogether  this  or  any  other  form  of  car- 
ditis, or  change  the  morbid  state  of  the  blood, 
unless  it  be  assisted  by  other  means,  more  espe- 
cially by  those  already  mentioned. 

145.  F.  When  either  of  the  forms  of  car- 
ditis supervenes  in  the  course  of  eruptive  or  coni 
tinued  fevers,  after  having  a  qautious  recourse  to 
general  or  local  depletion,  the  milder  prepar- 
ations of  mercury  in  frequent  doses  until  the 
mouth  becomes  affected,  the  alkaline  subcar- 
bonates,  spirits  of  turpentine  internally,  or  ex* 
ternally  in  the  form  of  stupe  or  embrocation, 
mercurial  liniments  or  ointments  with  camphor, 
&c,  and  external  derivatives,  are  most  to  be  de- 
pended upon.  The  action  of  the  kidneys  should 
also  be  promoted  by  conjoining  these  with 
anodynes,  nitre,  or  the  sweet  spirits  of  nitre,  digi- 
talis, camphor,  opium,  &c„  according  to  the 
peculiarities  of  the  case  ;  or  by  assiduously  rub-; 
bing  a  stimulating  liniment  (Fy,  297.  311.)  over 
the  loins.  If  the  inflammation  affect  chiefly  the 
internal  membrane  of  the.  heart,  in  the  course  of 
exanthematous  or  low  fevers,  or  if  it  seem  to  have 
been  induced  by  morbid  or  irritating  matters  in 
the  circulation,  vascular  depletions  must  be  em-, 
ployed  with  caution  ;  in  the  latter  of  these  cir- 
cumstances, they  will  often  be  more  injurious 
than  beneficial.  The  other  means,  however,  just 
recommended,  particularly  camphor,  nitre,  the 
alkaline  subcarbonates,  and  opium,  should  not 
be  neglected. 

146.  G.  Relapses  of  carditis,  especially  of  peri- 
carditis, are  very  common,  particularly  when  the 


*  Dr.  Turnbull  prescribes  veratria  and  dclphituea  in 
similar  formula;  and  in  the  same  doses.  He  directs  half 
a  drachm  of  the  alkaloid  to  be  dissolved  In  a  drachm  of 
sweet  oil,  and  made  into  an  ointment  with  an  ounce  of 
prepared  lard;  —  or  a  scruple  of  the  alkaloid  to  be  dis- 
solved in  two  ounces  of  rectified  spirit,  for  an  embro- 
cation ;  —  or  one  grain  in  twelve  pills,  with  extract  of 
hyoscyamus,  &c,  one  of  which  is  to  be  taken  every  three 
hours.  A  small  portion  of  the  ointment,  or  of  the  em- 
brocation, is  to  be  rubbed  over  the  prrecordia,  for  ten  or 
fifteen  minutes,  twice  a  day.  He  prescribes  aconitinc  in 
similar  formula;  to  the  foregoing ;  but  he  directs  only  six. 
teen  grains,  and  eight  grains  of  it,  to  the  same  quantity 
of  ointment  and  spirit  respectively.  —  Of  the  tincture  of 
aconite  (prepared  from  one  pound  of  coarsely  powdered 
aconite  root  macerated  in  two  pounds  of  rectified  spirit 
for  seven  days},  he  gives  four  or  five  drops  three  timet  a 
day ;  and  employs  it  also  externally. 

O  4 
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patient  relinquishes  medical  and  moral  treatment, 
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j£  morbld  condition  is  entirely  removed 
u  u functl0ns  of  the  organ  entirely  restored,  or 
when  the  inflammation  has  left  more  or  less  alter- 
ation of  structure,  or  when  the  mercurial  influence 
has  been  imperfect,  of  too  short  duration,  or  sud- 
denly terminated.  This  influence  should  there- 
fore be  exerted  fully,  continued  for  some  time  — 
not  less  than  two  or  three  weeks — and  allowed 
gradually  to  subside.  In  cases  of  relapse,  the 
large  depletions,  often  required  in  a  first  attack, 
are  frequently  hazardous.  Local  bleedings  and 
a  moderate  use  of  mercury  are  generally  sufficient. 
Relapses  are  usually  of  a  sub-acute  or  chronic 
form,  and  are  often  merely  exacerbations  of  un- 
subdued disorder,  or  inflammatory  action  superin- 
duced in  parts  already  altered  in  structure  as  well 
as  impaired  in  function.  Hence  these  remedies 
should  be  prescribed  with  more  precaution  and 
restriction  than  in  first  attacks. 

147.  External  derivatives  employed  so  as  to 
produce  a  permanent  effect,  aie  usually  of  service 
in  relapses,  as  in  the  chronic  states  of  the  disease. 
Blisters  should  be  repeated,  or  kept  open ;  but 
they  should  not  be  applied  immediately  over  or 
too  near  the  heart,  nor  longer  than  to  produce 
redness  or  incipient  vesication.  The  part  ought 
then  to  be  covered  by  a  warm  bread-and-water 
poultice,  which  ought  to  be  several  times  re- 
newed. The  irritating  effects  produced  on  the 
circulation  by  the  absorption  of  the  cantharides 
will  thus  be  in  some  measure  prevented.  Other 
means  of  derivation  are  often  preferable  to  blisters, 
especially  tartarised  antimonial  ointments  or  plas- 
ters ;  or  warm  turpentine  stupes,  embrocations, 
or  liniments  ;  but  the  former  of  these,  as  well  as 
setons  and  issues,  should  be  directed  at  some 
distance  from  the  inflamed  organ.  If  these  oc- 
casion constitutional  irritation  or  debility,  thev 
should  be  relinquished ;  or  anodynes  may  be 
given  with  gentle  tonics,  as  the  tincture  or  ex- 
tract of  hop  with  camphor  or  assafcetida,  or  the 
medicines  of  this  kind  already  advised  (§  142.), 
may  be  prescribed,  in  combinations  according  to 
circumstances. —  The  diet  should  be  light  and 
moderately  nutritious. 

148.  H.  In  the  different  states  of  carditis,  the 
bowels  must  be  kept  moderately  open  by  mild 
and  cooling  purgatives,  but  severe  purging  ought 
to  be  avoided.  The  functions  of  the  other  ex- 
creting organs  should  also  be  promoted.  The 
urine  especially  ought  to  receive  attention,  both 
as  to  quantity  and  quality.  If  it  abound  with 
acid,  as  generally  observed  in  the  rheumatic  com- 
plications, the  alkalies,  or  the  subborate  of  soda, 
may  be  given  in  large  doses,  with  colchicum, 
camphor,  digitalis,  or  hyoscyamus,  &c.  The 
states  of  the  stomach  and  liver  require  careful 
regulation  ;  and  the  redundancy  of  excrement- 
itious  matters  in  the  blood  must  be  prevented  by 
promoting  the  free  action  of  all  the  emunctories. 

149.  I.  The  diet  and  regimen  should  be  strictly 
antiphlogistic  in  the  more  acute  states  of  the 
disease.  As  these  pass  away,  or  lapse  into  more 
chronic  forms,  bland,  mucilaginous  or  farinaceous 
articles  of  food,  according  to  the  circumstances 
of  the  case,  may  be  allowed;  but  even  these 
ought  to  be  given  sparingly  until  convalescence 
is  established.  In  the  more  chronic  cases,  or 
after  relapses,  the  diet  may  be  more  nutritious, 
light  animal  food  and  broths  being  allowed  in 


moderate  quantity.  Still  the  principal  part  of 
the  diet  ought  to  be  chiefly  farinaceous;  and  all 
exciting  or  heating  beverages  must  be  avoided 
During  the  different  foims  and  complications  of 
carditis,  perfect  repose,  mental  and  physical 
ought  to  be  preserved.  The  patient's  drink  in 
acute  or  first  attacks  especially,  should  be  emol- 
lient and  cooling.  A  weak  decoction  of  marsh 
mallows,  or  of  bailey,  or  of  liquorice  root,  or 
mucilaginous  fluids  containing  small  quantities  of 
the  nitrate  of  potash,  and  the  subcarbonate  of 
soda,  or  the  subborate  of  soda,  will  be  found 
generally  appropriate.  Beverages  containing  an 
acid  should  be  avoided. 

150.  x.  Op  Inflammations  of  tiif.  Heart 
in  Children.  —  ^.  Internal  Carditis  is  some- 
tunes  met  with  in  children— most  frequently  after 
small-pox  scarlatina,  pneumonia,  hooping-cough, 
and  measles:  but  it  occasionally  also  appears  as 
a  primary  affection.    It  is  often  connected  with 
articular  rheumatism,  or  complicated  with  pneu- 
monia or  pertussis.  I  have  observed  it  to  attend 
m  its  more  acute  states,  the  secondary  fever  of 
small-pox,  but  it  more  commonly  appears  during 
convalescence  from  these  eruptive  diseases.  It 
is  generally  insidious  in  its  attack  and  early  pro- 
gress. The  pulse  becomes  quick,  irritable,  small 
and  irregular.    Cough,  without  expectoration,  or 
increase  of  pain,  is  sometimes  present.  The 
sounds  of  the  heart  are  extended,  and  the  puls- 
ations are  indistinct  or  tumultuous,  or  run  into  one 
another.  Breathing  is  short  or  hurried,  especially 
on  any  exertion.    A  heavy  pain  or  aching,  or 
soreness  is  felt  under  the  sternum,  and  to  the 
leftside.    The  jugular  veins  often  pulsate;  the 
face  is  anxious;  the  hands  become  hot  in  the 
evening,  and  the  child  cannot  preserve  the  hori- 
zontal posture  in  bed.    Still  it  walks  about,  ap- 
pears only  much  out  of  health,  is  short-breathed, 
irritable,  and  very  delicate.    On  auscultation,  a 
blowing  or  bellows  sound  is  generally  heard 
more  or  less  distinctly.     At  last  hypertrophy, 
with  dilatation  of  the  heart,  becomes  manifest', 
and  all  its  consequences. 

151.  B.  Pericarditis  is  a  much  more  com- 
mon disease  in  children  than  is  generally  sup- 
posed. I  have  met  with  it  often,  both  in  its 
simple  and  complicated  forms;  and  at  all  the 
epochs  of  childhood  —  from  three  or  four  years 
and  upwards.  It  is  frequently  associated  with 
endocarditis,  and  true  carditis,  and  with  pleuritis 
or  pleuro-pneumony.  In  the  latter  complications, 
it  often  proceeds  to  a  fatal  issue,  without  having 
been  recognised  during  life,  it  having  been 
masked  with  the  pulmonary  affection.  Most 
commonly,  however,  it  is  connected  with  acute 
arthritic  rheumatism  ;  and  in  this  case  there  may 
exist  also  internal  carditis,  and  diaphragmatic  or 
pulmonary  pleuritis. 

152.  C.  The  Causes  of  pericarditis  in  children, 
are  nearly  the  same  as  in  adults.  I  have  ob- 
served the  disease  chiefly  in  children  who  live  in 
low  cellars,  and  in  ground  floors,  and  are  much 
exposed  to  cold  and  humidity,  especially  if  they 
be  imperfectly  clothed,  and  ill-fed.  It  is  from 
these  causes  principally  that  articular  rheu- 
matism, with  which  the  different  forms  of  carditis 
are  generally  associated  in  children,  also  arises. 
Pericarditis  is  often  occasioned  by  exanlhe- 
matous  fevers,  and  by  inflammations  of  the  lungs 
or  pleura;  or  it  follows  these  diseases,  most  pro- 
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bably,  in  consequence  of  exposure  to  cold,  or  to 
vicissitudes  of  temperature  during  convalescence 
from  ihera.  It  is  extremely  rare  to  meet  with 
articular  rheumatism  in  persons  under  puberty, 
and  especially  in  children,  unconnected  with  ex- 
ternal or  internal  carditis,  or  even  with  both. 
The  Symptoms  of  pericarditis  in  children,  and  the 
structural  lesions  produced  by  it,  as  well  as  those 
consequent  upon  endocarditis,  diner  in  no  respect 
from  the  history  given  of  them  in  adults. 

153.  D.  The  Treatment  of  inflammation  of 
the  heart  in  children  should  be  strictly  and  ac- 
tively antiphlogistic,  at  an  early  stage.  Decided 
local  depletions,  the  exhibition  of  calomel  or 
other  mercurials  with  colchicum,  or  antimonials, 
or  other  anodynes  ;  mild  purgatives,  external  de- 
rivatives, perfect  repose,  and  a  bland  low  diet, 
with  the  emollient  and  alkaline  drinks  already- 
prescribed  ;  are  the  chief  means  of  cure.* 
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mier,  in  Revue  Medicate,  t.  iv.  1824.,  p.  886.  —  Heim,  in 
Jtn.sfs  Magaz.  f.  d.  Gesammte  Heilk.  b.  vi.  lift.  3.  p.  343. 
et  in  Journ.  des  Prog,  des  Scien.  Med.  t.  xv.  p.  227.  — 
A._H.  Krause,  De  Carditide  Idiopathica  Acuta.  BerL 


*  On  referring  to  my  note-book,  for  cases  of  pericarditis 
in  children,  I  find  that,  in  those  from  five  to  seven  years 
of  age,  the  following  was  the  treatment  most  commonly 
prescribed.  All  these  cases  were  connected  with  arti- 
cular rheumatism.  —  After  cupping  or  applying  leeches 
o\ er  the  sternum,  according  to  the  age  and  strength  of 
the  child,  a  powder,  consisting  of  three  grains  of  calomel, 
and  one  of  James's  powder,  was  directed  to  be  taken 
three  times  a  day,  and  continued  till  the  gums  were 
affected.  This  mixture  was  also  prescribed,  and  the 
effects  of  both  carefully  observed  :  

No.  252.  —  R  Mist.  Camphoric  3  iij. ;  Liq.  Ammon. 
Acet.  3  J. ;  Vini  Antimonii  Tart.  3  ss. ;  Tinct.  Sem  Col. 
chici  111.  xxv.— xxx. ;  Syrup.  Tolutan.  3j.  M.  Fiat  Mist , 
cujus  capiat  Coch.  ij.  minima,  tertid  vel  quarta  quaqiie 

ISlisters  were  generally  directed  to  the  right  side  of  the 
chest,  with  the  precautions  above  enforced  147.)  ;'and 
where  there  appeared  a  tendency  to  effusion  into  the 
pericardium,  the  following  was  sometimes  directed  •  

No.  253.  — ft  Mist.  Camphora?,  Aq.  Fceniculi,  aa  jiss  • 
Liq.  Ammonia;  Acctatis  3j. ;  Potassas  Acctatis  3ijBS.  : 
Spirit.  /Ether.  Nit.  3j. ;  Tinct.  Digitalis  111  xxv  •  Tinct 
bcilltc  3  ss.  M.  Fiat  Mist.,  cujus  capiat  Coch.  i.  medium' 
duartis  lions.  ' 

If  the  internal  surface  of  the  heart  seemed  to  he  in 
flamed,  alter  the  remedies  already  noticed,  the  followine 
was  often  employed  :   6 

No.  254.— Mist.  Camphora!  3  ivss. ;  Potassa;  Nitratis  3  ii ; 
So  U0  Sub-carbon,  jj.  (vol  Soda  Sub-boratis  3  ss.) ;  Spirit 
/Ether.s  Nit,  3js8.  ;  Tinct  Digitalis  11)  xx.-xxx.  Sy- 

mm'im,P'lV„i7S  5jY  RL  l  iat  Wist-  capiat  Coc'h.  ij. 
minima,  vel  j.  medium,  quater  in  die. 
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1826.;  et  in  Ibid.  t.  xv.  p.  229. ;  et  in  Archives  Gen.  de 
Med.  2d  scr.  t.  v.  p.  459.  —  J.  B.  G.  Barbier,  Precis  de 
Nosologic  etde  Thcrapeutique.  8vo.  Paris,  1828.  t.  ii. 
p.  553 — 594.—  Gairdner,  in  Trans,  of  Med.  and  Chirurg. 
Soc.  of  Ellin,  vol.  ii.  p.  237.  —  P.  M.  Latham,  Lond.  Med. 
Gaz.  vol.  iii.  p.  118.  —  M.  E.  A.  Kaumann,  Hantlb.  d. 
Medicin.  Klinik.  b.  ii.  p.  104.  —  Watson,  in  Lond.  Med. 
Gazette,  vol.  xvi.  p.  56.  61.  164.  1835.  —B.  V.  Cazaneuvc, 
Mem.  sur  l'Endocardite  Aigtie,  in  Gazette  Med.  de  Paris, 
25th  June,  1836.  (See  also  the  Bibliog.  anu  Refer,  to 
the  other  chapters.) 

ii.  Pericarditis.  —  Zacutus  Lusitanus,  Med.  Pr.  Hist, 
t.  i.  1.  iv.  n.  41.  ;  et  Prax.  Admir.  1.  ii.  obs.  138.  —  Salius 
Diversus,  De  Affect.  Particul.  cap.  vi.  —  Bonet,  Sepul- 
chretum,  1.  ii.  s.  xi.  obs.  16..  s.  x.  obs.  10.  18.  —  Riolanus, 
Enchirid,  Anat  Pathol.  1.  iii.  c.  4. —  Boerhaave,  in  Samm- 
lung  Auzerles.  Abhandl.  Prakt.  Acrzte,  b.  ix.  p.  495.  et 
seq. —  Morgagni,  De  Cans  et  Sed.  Morb.  Ep.  xxii.  10., 
Ep.  xxx.  7-,  Ep.  xxiv.  2.  et  passim.  — Polil,  Prog,  de  Peri, 
cardio  Corrii  adharente  ejusque  Motum  turbante.  Leips. 
1775.  —  Nebel,  De  Pericardio  cum  Corde  Concreto.  Giess. 
1778.  —  Haller,  Element.  Phys.  vol.  i.  p.  285.  et  Add.  ad 
Elementa  Physiol,  p.  128.  —  De  llaen,  Rat.  Med.  t.  xiv. 

p.  30.  —  Van  Dceveren,  Spec.  Observ.  Acad.  cap.  i.  p.  74.  

Sandifort,  Op.  cit  1.  i.  cap.  ii.  p.  43.. —  A.  Monro,  Descript. 
of  the  Bursa;  Mucosas,  Sc.  p.  41.  —  Senac,  De  Corde,  1.  i v. 
c.  2.  —  Stoerck,  Ann.  Med.  vol.  ii.  p.  232.  264.  —  Stoll,  Rat. 

Med.  pars  ii.  p.  385. —  Watson,  Phil.  Trans.  1777.  at  31  

Lieulaud,  Hist.  Anat.  Med.  1.  ii.  obs.  672.  et  seq.  —  J.  G. 
Walter,  in  Nouv.  Mem.  de  l'Acad.  des  Sciences  a  Berlin, 
1785,  t.  iv.  p.  57. ;  Observ.  Anat.  p.  63. ;  et  Mus.  Anat. 
vol.  i.  p.  148 — 297. —  Caldani,  Mem.  di  Fisica  della  Soc. 
Ital.  a  Modena,  t.  xti.  p.  2.  —  J.  P.  Frank,  De  Cur.  Horn. 
Morb.  1.  ii.  p.  173.  —  Biermayer,  Mus.  Anat.  Pathol.  No. 
434.  —  Portal,  Mem.  sur  Plusieurs  Malad.  t.  iv.  p.  i. ;  et 
Cours  d'Anat.  Med.  t.  iii.  p.  24. — Prost,  Med.  Eclairee 
par  l'Ouverture  des  Corps,  vol.  i.  p.  140.  — Andral,  Mem. 
de  la  Soc.  Med.  d'Emulation,  t.  ix.  p.  380.  —  Tachercni, 

Recherches  Anat.  Path.  t.  iii.  p.  226.    Paris,  1825.  J. 

Abercrombie,  Trans,  of  Med.  Chirurg.  Soc.  of  Edin.  vol.  i. 

—  J.  Frank,  Rat.  Instit.  Clin.  Ticin.  cap.  ix.,  et  Prax! 
Med.  Univers.  PEecepta,  par.  ii.  vol.  ii.  sect.  ii.  p.  120.  el 
seq.  —  Miiller,  De  Concret.  Morb.  Cordis  cum  Pericard. 

Casibus  aliquot  illustrata.  8vo.    Bon.  1825.  Bayer  in 

Archiv.  Gener.  de  Med.  t.  i.  p.  521.  —  Toulmouc/ie!  in 
Ibid.  t.  xviii.  p.  593.  —  Louis,  in  Revue  MeU  t.  i.  p.  30. 
1826.;  et  Mem.  et  Recherches  sur  l'Anat.  Path.  8vo 
Paris,  1826.  p.  253.  —  J.  P.  Latham,  Lond.  Med  Gaz' 
vol.  iii.  p.  209.  —  Adams,  Dub.  Hosp.  Rep.  vol.  iv.  art.  19* 

—  Bleuland,  Icones  Anat.  Pathol.  4to.  Tab.  1,  2.  Traj! 
ad  Rh.  1826.  — Brissault,  Essai  sur  la  Pericardite,  consid 
dans  son  Etat  Aigu  et  dir.  8vo.  Strasb.  1826.  —  Stiebel 
Monog.  Cardit.  et  Pericardit.  Acuta;,  Sc.  4to.  Franc  ad 
Moen.  1828.  —  R.  Mayne,  in  Dublin  Journ.  of  Med 
Science,  vol.  vii.  p.  255.  _  Seidlitz.  in  Hecker's  Annalen' 
b.  n.  Heft.  2.  Berl.  1835.  —  Hughes,  in  Guy's  Hosp  Rel 
ports,  No.  1.  p.  175.  —  Stroud,  in  Johnson's  Med.  Chirurg 

Rev.  No.  46.  p.  441.  1  Watson,  Med.  Gaz.  July  30  1836 

p.  701.  —Boots,  St.  Thomas's  Hosp.  Reports,  No.  4.  June' 
1836;  and  Med.  Gaz.  Nov.  12.  1836,  p.  222.  —  R  w 
Smith,  in  Dublin  Journ.  of  Med.  Science,  vol  ix  p  4is" 
(See  also  Bibliog.  and  Refer,  to  Diseases  of  the  Heart 
generally.) 

iii.  Ulceration,  Suppuration,  Softening,  Partial 
Aneurism,  and  Gangrene  of  the  Heart  —  Beni 
venius,  Observ.  cap.  42.  —  Schenck,  Observ.  Sc  1  ii" 
obs.  202—207.  —  Columbus,  De  Re  Anat.  1  xv  p  489  — ' 
Bonet,  Sepulchret.  1.  iv.  sect.  i.  obs.  2.,  sect.  x.  obs  ]'_ 
Morand,  in  Mem.  de  l'Acad.  des  Sc.  de  Paris,  1732  p  594 

—  G  Ga/eati,  De  Bonon.  Scien.  et  Art.  Instituto  atque 
Acad.  Comment,  t.  iv.  p.  26.  1757.  —  Morgagni,  En  st 

XX0V«017-2r5''  Ep-  ^viL  5-  S— Stoerck,  Ann.^fed!  vol!  i." 
p.  262.  —  Licutaud,  Op.  cit.  vol.  ii.  obs.  510—543  —  M 
Akenstde,  m  Philos.  Trans,  vol.  liii.  p.  353.  —  Cruick- 
slmnks,  {he  Anat.  of  the  Absorb.  Vessels,  Sc.  Lond. 
1/86.  —  Sandwort,  Observ.  Anat.  Path.  1  iv  sect  x 
ft,  ,f  —  Pena<laiSaggi  di  Padova,  t  iii.  par.  ii.  p.  59  _1 
Walter,  Nouv.  M£m.  do  l'Acad.  des  Scion,  a  Berlin, 
mn°,T  f  e'™S<  m  Den  Abhandl.  der  Josephsakad.  vol.  ii 
.:~,l"'£""ie>  M?™-  °.f  Med-  Soc-  of  Load.  vol.  i.  • 


and  in  Med.  Essays.  Evesham,  1795.  -  Desault,  Cours 
de  Chnique  Externe,  p.  117.  Paris,  1804.  -  M.  BaiUie, 
Morbid  Anat  Sc.  Ecf.  5th,  p.  5.  -  Corvfsart,  Op.  cit 


Paris,  1807.  —  Bagata,  in  Brera's  Giorll.  di  Med.  1'ratica 
t.  111.  par.  ix.  — G.  Jager,  in  Harles's  Rhein.  Jalub.  b  ii* 
p.  116.  —  Joscphi ',  Neuen  Archiv.  fUr  Acrzte,  b.  iii  n  4' 
—  Filxpatrick,  in  Lond.  Med.  Repos.  vol.  xvii  p  s'95'  ' 
Author,  in  Ibid.  vol.  xvii.  p.  298.  —  Laennec,  Op  cit  V  ii 
p.  286.  305.  —  //.  Cloquet,  Bullet,  de  la  Faculte  de  Wri 
de  Paris,  1822.  p.  219.  —  J.  Kennedy,  in  Lond  Med  Re 
pos.  vol.  xxi.  p.  124.  —  Scoulettcn,  in  Journ.  UniversellR 
des  Scien.  Med.  t.  xxiii.  p.  S36.  —  Maruejouls,  Journ'  ,1  7 
Progres  des  Sc.  Med.  Sc.  t.  xvii.  p.  253.  —  Rihlirr  et  4  ". 
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HEART  —  Hypertrophy  of  —  Description. 


dial,  in  Revue  Mcdicale,  t.  ii.  182*,  p.  306.  —  Kreysig, 
Op.  cit.  b.  ni.  p.  165.  —  Neubert,  in  Httfeland's  Journ.  &c. 
Nov.  1823,  p.  91.  —  Berard,  Diss,  sur  quelques  Points 
d'Anat  Path,  et  de  Path.  Paris,  182a  ;  et  Archives  Gen. 
de  Med.  t.  x.  p.  364.  —  Biett,  in  Ibid.  t.  xiii.  p.  HO. ;  et  Ru- 
pert. Gen.  d'Anat.  et  de  Physiol.  1st  Trim.  4to.  1827. 
\The  case  of  Talma.) — R.  Adams,  in  Dublin  Hospital 
Reports,  vol.  iv,  p.  353.  —  Breschet,  in  Rep.  Gen.  d'Anat 
et  de  Phys.  &c.  t.  iii.  p.  183.  —  Reynaud,  Journ.  Hebd.  de 
Med.  t.  h.  p.  363.  —  Marichal,  in  Ibid.  t.  ii.  p.  494.  —  jBfe, 
nardi,  Annali  Universali  di.  Med.  Jan.  1829..;  et  Arch. 
Gen.  de  Med.  t.  xix.  p.  438.  — Dexeimerii,  in  Ibid.  t.  xxi. 
p.  343.  —  Otlivier,  in  Diet,  de  Med.  2d  ed.  art.  Cccur.— 
Andral,  Anat.  Path.  t  ii.  p.  324.  (See  also  Ploucquet's 
Med.  Digesta,  art.  Cordis  Aposlema,  Arrosio,  Exulceratio, 
and  Ulcus,  and  the  References  to  the  other  chapters.) 

iv.  Indbration,  Ossification,  &c.  —  Holleriys,  De 
Morbis  Internis,  1.  i.  cap.  50.  —  Veslingius,  Observ.  Anat. 
et  Epist.  Med.  xv. —  Bartholinus,  Hist.  Anat.  cent.  i.  50., 
cent.  ii.  45.  —  Gemma,  in  Holler's  Biblioth.  Med.  Pract. 
voL  ii.  p.  198.  —  Garengeol,  in  Mem.  de  I'Acad.  des 
Sciences,  1726.  —  Boerhaave,  Pra?lect.  ad  Instit.  §  478. 
(The  septum  ossified.)  ~*  Aurivillius,  Nova  Acta  Soc. 
TJpsal.  vol.  i.  n.  15.  —  Albertini,  in  Comment.  Bonon. 
vol.  i.  1731. —  Morgagni,  De  Sed.  et  Caus.  Mirb.  Ep.  xxvii. 
art.  17.  et  seq. ;  et  Ep.  xxviii.  16.  —  Senac,  Op.  cit.  c.  5. 

—  Guest,  ill  Lond.  Med.  Mus.  vol.  iii.  p.  165.  —  Stoll.  Rat. 

Med.  par.  i.  p.  252  De  Haen,  Rat.  Med.  par.  vi.  c.  4. — 

Schaarschmidt,  Medic,  und  Chir.  Nachrichten  Jahrg. 
b.  iii.  p.  245.  —  Lieutaud,  T.  ii.  obs.  556.  571.  —.Si?mnons 
and  Watson,  in  Med.  Communicat.  vol.  i.  art  18,  19 — 
Bordenave,  Mem.  de  I'Acad.  des  Scien.  &c.  1786.  p.  53. 

—  Beauchamp,  in  Se'dillot's  Rec.  Period,  t.  v.  p.  292.  — 
Haller,  Elem.  Phys.  vol.  viii.  par.  ii.  p..  78. —  Micha'elis, 
Medicin.  Pract.  Biblioth.  b.  i.  st.  i. ;  et  in  Hufeland's 
Journ.  der  Pract.  Heilk.  b.  xviii.  st.  iii.  p.  6.  —  Thomaun, 
Ann.  Institut.  Med.  Clin.  Wurceb.  vol.  i.  p.  118 — lieuss, 
Repert.  Comment,  vol.  x.  p.  94.  —  M.  Baillie,  Series  of 
Engravings,  &c.  Ease.  i.  pi.  5.  —  Renavldin,  in  Corvi- 

sart's  Journ.  de  Med.  vol.  xi.  p.  259  Crowfoot,  in  Edin. 

Med.  and  Surg.  Journ.  vol.  v.  part  xix.  —  Ploucquet, 
Med.  Digesta,  art  Cor,  Oss\ficatio  ejus-  —  Prust,  Med. 
Eclairec  par  1'Observat  et  l'Ouvert.  des  Corps,  t.  i. 
p.  140.  —  Weber,  in  Salzb.  Med.  Chir.  Zeitung,  partii. 
p.  80.  (Two  bony  plates  as  large  as  oyster  shells.)  —  4- 
Burns,  Op.  cit  p.  146.  —  Kreysig,  Op.  cit.  b.  iii.  p.  268.— 
Lacnnec,  Op.  cit  t.  ii.  p.  402.  —  Cruveilhier,  Sur  l'Anat 
Pathol,  t.  ii.  p.  22.  77.  —  Rudolphi,  Grund.  d  Physiol, 
b.  ii.  par.  ii.  p.  290.  —  Boeck,  De  Statu  quodam  Cordis 
Abnormi.  8vo.  Ber.  1818.  p.  25.  —  Mayer,  Oestreich. 
Med.  Jahrb.  b.  v.  par.  iii.  p.  80.  [Nearly  the  whole  upper 
surface  oss.)  —  A.  II'.  Otto,  Selt.  Beob.  part  i.  p.  99.;  and 
Comp.  of  Hain.  and  Comp.  Pathol.  Anat  Trans,  by 
South,  p.  28a  —  Tacheron.  Recherches  sur  l'Anat  Path, 
t.  iii.  p.  257.  261. —  Archives  Gen.  de  Med.  t.  i.  p.  521.  — 
Bertin,  Traite  des  Mai.  du  Cceur.  p.  262.  —  Louis,  Mem. 
ou  Rech.  Anat.  Path.  p.  298. — Abercrombie,  in  Trans, 
of  Med.  Chirurg.  Soc.  of  Ed.  vol.  i.  p.  1.  —  Adams,  in 
Dub.  Hosp.  Rep.  vol.  iv.  art.  19.  —  Rose,  in  Lond.  Med. 
Repos.  vol.  xix.  p.  29. ;  and  in  Med.  and  Phys.  Journ. 
Dec.  1823.  —  B.  W.  Smith,  in  Dub.  Journ.  of  Med.  Sc. 
vol.  ix.  p.  418.  (See  also  the  Bibliog.  a»d  Refer,  to  the 
chapter  on  Structural  Lesions  of  the  Heart.)\ 

V. — Of  Structural  Lesions  of  the  Heart 
and  Pericardium. 

Classif.  —  IV.  Class,  II.  Order  (Author, 
in  Preface). 

154.  Defin.  —  Alterations  of  one  or  more  of 
the  constituent  tissues  or  compartments  of  the 
heart,  generally  arising  from  previous  local  or 
constitutional  disease,  and  occasioning  more  or  less 
obvious  lesions  of  related  organs. 

155.  This  class  of  diseases  of  the  heart  might, 
according  to  the  definition  just  given,  have  com- 
prised several  alterations  of  structure  which  have 
been  already  considered.  But,  as  these  alter- 
ations more  immediately  proceed  from  inflam- 
matory action,  they  have  been  noticed  under  the 
head  of  inflammations  of  this  organ.  The  lesions, 
however,  which  remain  to  be  described,  do  not 
depend  alone  upon  either  of  the  chief  pathological 
states  already  discussed.  They  are  no  more  the 
consequences  of  inflammation,  than  they  are  of 
altered  nervous  power.  Indeed,  they  may  even 
occur  without  any  evidence  of  either  morbid 
condition  having  existed,  although  they  often 
more  remotely  result  from  certain  combinations 


or  forms  of  these  conditions.  The  only  inference 
that  can  be  drawn  from  a  minute  examination  of 
a  large  proportion  of  them  is,  that  the  organic 
nervous  influence,  and,  consequently,  that  tho 
states  of  vascular  action  and  of  the  circulating 
fluids,  have  been  altered  in  such  a  manner  as  to 
have  affected  the  nutrition  of  one  or  more  of  the 
constituent  structures  of  the  heart,  or  to  have- 
given  rise  to  preternatural  and  adventitious  pro, 
ductions  in  that  organ.  (See  art.  Disease,  §  93. 
et  seq.)  In  the  consideration  of  the  structural 
lesions  of  the  heart,  I  shall  notice,  in  the  first 
place,  those  which  seem  to  be  the  simplest  in 
their  nature,  and  in  respect  of  the  morbid  con- 
ditions out  of  which  they  arise ;  and  subsequently 
those  which  depend  upon  more  complicated  pa- 
thological states. 

i.  Hypertrophy  of  the  Heart. —  Increase  of 
the  Muscular  Tissue  of  the  Heart. 

156.  Defin.  — Augmentation  of  the  muscular 
substance  of  the  organ,  resulting  from  increased 
nutrition,  and  this  from  excited  action. 

157.  A.  Description. — Although  Diemer- 
broeck,  Bartholin, Lancisi,  Morgagni,  Senac, 
Borsieri,  Coryisart,  and  others,  had  described, 
more  or  less  fully,  hypertrophy  with  dilatation, 
and  had  even  noticed  the  simple  form  of  hyper, 
troDhy,  or  that  without  dilatation,  yet  it  was  not 
until  1811  that  the  different  varieties  of  the  lesion 
under  consideration  were  fully  investigated.  In, 
that  year  M.  Bertin  described  the  several  forms 
of  hypertrophy  with  an  accuracy  fully  confirmed 
by  the  subsequent  researches  of  Laennec,  El- 
liotson,  Hope,  and  Bouillaud. —  M.  Bertin. 
considered  hypertrophy  nearly  as  follows:. —  1st, 
Simple  hypertrophy ;  the  parietes  of  the  com- 
partments being  thickened,  the  cavities  retaining 
their  natural  dimensions;  —  2d,  Hypertrophy 
with  dilatation;  the  cavities  being  increased  in 
capacity,  and  their  parietes  either  of  natural  or  of 
augmented  thickness  ;  the  Active  Aneurism  of 
Corvisart,  and  the  Excentric,  or  Aneurismal 
Hypertrophy  of  Bertin  ;  —  3d,  Hypertrophy  with 
diminution  of  the  cavities ;  the  Concentric  Hyper- 
trophy of  Bertin. 

158.  The  second  of  these,  or  hypertrophy  with 
dilatation,  is  the  most  common.  It  presents  two 
varieties: —  (a)  That  in  which  the  walls  of  one  or 
more  compartments  are  thickened,  and  the  cavity 
dilated;  —  (6)  That  with  the  walls  of  natural 
thickness  and  the  cavity  dilated,  or  hypertrophy 
with  increased  extent  of  the  walls  (Hope).  In 
this  latter  variety  there  must  necessarily  be  aug- 
mentation of  the  muscular  structure,  otherwise 
the  dilatation  would  be  attended  by  thinning  of 
the  parietes. — The  third  of  the  above  forms  of 
hypertrophy  is  the  next  in  frequency ;  and  the 

first  is  the  least  common.  For  twenty  cases  of 
the  second  form  of  this  lesion,  not  more  than  one 
is  observed  of  the  first.  A  thick  parietes  and  a 
small  cavity  of  either  of  the  ventricles  do  not  of 
themselves  constitute  concentric  hypertrophy ; 
for  a  violent  contraction  at  the  time  of  deaih 
may  have  produced  this  state.  But  in  this  case 
the  bulk  of  the  part  would  be  proportionately 
lessened.  To  constitute,  therefore,  this  form  of 
hypertrophy,  the  parietes  should  not  only  be 
thickened,  and  the  cavity  be  diminished,  but  the 
bulk  should  either  be  natural,  or  greater  than 
natural.  In  this  and  the  simple  hypertrophy  of 
the  left  ventricle,  the  thickness  is  sometimes 
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double,  or  even  triple,  what  is  natural.  Bouil- 
laud  thinks  that  the  concentric  hypertrophy  is 
more  frequent  and  greater  in  the  right  than  in 
the  left  ventricle;  and  adduces  a  case  from 
Bertin,  where  the  parietes  of  the  right  ventricle 
were  increased  to  sixteen  lines  ;  a  thickness  never 
observed  in  concentric  hypertrophy  of  the  left, 
although  a  less  degree  of  thickening  is  oftener 
observed  in  the  latter. 

159.  M.  Bouillaud  adduces  several  instances 
of  hypertrophy  with  extreme  dilatation.  In  one, 
the  left  ventricle  could  contain  the  closed  hand. 
In  another,  the  right  ventricle  could  admit  a 
goose's  egg ;  whilst  the  left  could  contain  the 
closed  hand  of  a  female.  In  a  third,  the  right 
auricle  of  a  child  of  seven  years  was  filled  with 
a  coagulum  as  large  as  the  hand  of  an  adult.  In 
concentric  hypertrophy,  the  cavities  of  the  ventri- 
cles, especially  of  the  -right,  may  be  diminished 
so  as  hardly  to  admit  the  thumb,  or  a  pigeon's 
egg.  Louis  and  Bouillaud  have  observed  the 
cavity  of  the  right  ventricle  even  less  than  this. 
The  columns  earneae  generally  participate  in 
this  form  of  hypertrophy,  and  thereby  tend  to 
diminish  the  cavity.  In  this  ventricle  especially, 
they  are  often  remarkably  thickened  and  inter- 
laced ;  and  they  may  even  subdivide  the  cavity, 
or  traverse  it,  or  be  so  hypertrophied  as  nearly  to 
fill  it  (Bertin,  Bouillaud,  and  Hope). 

160.  Hypertrophy  may  be  limited  to  a  single 
compartment,  or  it  may  extend  to  two  or  more  ; 
and  even,  although  rarely,  to  the  whole  organ. 
It  is,  in  all  its  forms,  more  frequently  observed  in 
the  ventricles  than  in  the  auricles,  as  the  former 
are  most  obnoxious  to  the  exciting  causes  (§  165.). 
In  some  instances,  one  cavity  is  thickened,  whilst 
another  is  attenuated.  When  hypertrophy  with 
dilatation  extends  to  all  the  compartments,  the 
heart  is  often  enlarged  to  three  or  four  times  its 
natural  size.  It  then  usually  assumes  a  globular 
form,  the  apex  being  nearly  effaced;  and  it  lies 
transversely  in  the  thorax,  the  diaphragm  turning 
it  in  this  position,  and  considerably  to  the  left. 
It  also  rises  high  in  the  chest,  and  pushes  up, 
and  presses  upon,  the  lung  of  the  left  side.  The 
situation  of  the  greatest  thickening  is  usually 
above  the  middle  of  the  ventricles,  where  the 
fleshy  columns  take  their  origin  ;  but  an  irregular 
form  of  hypertrophy  is  occasionally  seen.  The 
interventricular  septum  is  not  so  often  thickened 
as  the  external  parietes.  —  Hypertrophy  may  be 
confined  not  only  to  a  single  ventricle,  but  even 
to  a  part  of  it,  as  the  base,  the  apex,  the  fleshy 
columns,  or  the  external  walls ;  the  rest  of  the 
compartments  being  either  natural  or  thinned. 
A  ventricle  may  also  be  contracted  in  one  part, 
and  dilated  in  another;  but  these  latter  alter- 
ations are  comparatively  rare.  It  is  obvious  that 
the  heart  will  vary  in  its  external  form,  according 
as  the  hypertrophy  is  confined  to  one  compart- 
ment, or  is  extended  to  two  or  more,  or  as  either 
form  of  this  lesion  predominates.  When  there  is 
great  dilatation,  the  fleshy  columns  are  often 
stretched,  flattened,  or  attenuated. 

161.  Hypertrophy  of  the  auricles  is  generally 
attended  by  dilatation,  the  simple  and  concentric 
forms  being  very  rarely  observed  in  them  — so 
rarely  that  Laennec  does  not  appear  to  have  met 
with  these  forms  in  this  situation.  The  musculi  pec- 
tinati  are  more  enlarged  than  any  other  parts  of  the 
parietes  of  the  auricles;  and  sometimes  they  alone 


are  hypertrophied.  Dr.  Hope  remarks,  that  as 
the  musculi  pectinati  are  larger  and  more  nume- 
rous in  the  right  than  in  the  left  auricle,  it  is  in 
the  former  that  the  thickening  proceeds  to  the 
greatest  extent ;  the  right  auricle  being  thereby 
rendered  nearly  as  thick  as  the  right  ventricle 
(§9.). 

162.  B.  The  Nature  and  Causes  of  Hyper- 
trophy.—  The  hypertrophied  muscular  tissue  of 
the  heart  is  generally  of  a  livelier  red  hue  than 
the  natural  structure,  and  at  the  same  time  firmer 
and  more  elastic.  This  circumstance,  in  con- 
nection with  that  of  hypertrophy  sometimes  fol- 
lowing inflammation  of  the  external  and  internal 
membranes,  and  being  even  occasionally  associated 
with  inflammation  of  the  internal  surface  of  the 
aorta,  has  induced  some  pathologists  —  especially 
Bertin,  Bouillaud,  Andhal,  and  Elliotson — 
to  refer  this  lesion  to  inflammatory  action  ;  and 
they  have  considered  the  accompanying  pain  and 
sense  of  heat  in  the  cardiac  region  occasionally 
complained  of,  the  absence  of  any  obstacle  to 
the  circulation  in  some  cases,  and  the  not  infre- 
quent complication  of  it  with  more  or  less  recent 
inflammatory  products  on  one  or  other  of  the 
surfaces,  or  with  increased  vascular  injection,  as 
proofs  of  this  origin.  M.  Bertin  quotes,  in 
support  of  this  view,  the  experiments  of  M. 
Chevalier,  who  found,  on  comparing  an  hyper- 
trophied ventricle  with  a  healthy  specimen,  under 
the  microscope,  that  the  fibres  of  the  former  were 
much  redder  than  those  of  the  latter;  and  that 
on  steeping  a  portion  of  each  in  separate  quanti- 
ties of  distilled  water,  the  hypertrophied  portion 
reddened  the  water  more  than  the  other,  and  when 
taken  out  was  still  the  redder  of  the  two.  On 
being  put  in  boiling  alcohol,  it  was  found  to  con- 
tain less  fatty  matter.  On  this  point,  which  is  one 
of  some  importance  as  regards  the  treatment,  the 
writers  just  named  contend  that,  although  it'may 
be  considered  that  this  lesion  is  most  frequently 
produced  by  obstruction  in  the  opening  leading 
from  the  hypertrophied  cavity,  and  depends  upon 
increased  muscular  efforts  to  carry  on  the  circu- 
lation through  it,  occasioning  an  increased  circu- 
lation in  the  nutrient  vessels,  and  hence  augmented 
nutrition  of  the  part ;  and  although  this  undoubt- 
edly obtains  to  a  great  extent,  and  amounts  very 
nearly  to  one  form  of  inflammation  —  to  inflam- 
mation with  a  developement  of  the  formative 
process  ;  yet  hypertrophy  does  not  always  depend 
upon  such  obstruction ;  and  even  when  it  does 
it  may  be  considered  not  the  less  inflammatory' 
inasmuch  as  the  obstruction,  whether  in  the 
valves  or  in  the  state  of  the  orifices,  is  almost 
always  a  result  of,  or  an  attendant  upon  inflam- 
mation ;  the  obstruction,  as  well  as  the  hyper 
trophy,  proceeding  from  the  presence  or  continu- 
ance of  increased  vascular  action,  especially  of 
the  nutrient  vessels. 

163.  Notwithstanding  these  arguments,  hy- 
pertrophy of  the  muscular  tissue  does  not  appear 
to  be  the  immediate  result  of  inflammatory  action 
although  it  is  generally  consequent  upon  the 
changes  produced  by  this  state  of  action,  and  is 
often  associated  with  it  in  the  other  constituent 
tissues  of  the  heart.  Indeed,  it  is  not  unusual 
for  inflammation  to  occur  in  these  tissues  in  the 
course  of  hypertrophy.  Admitting  that  the  ob 
struction  to  the  circulation,  productive  of  enlame" 
ment  of  one  or  more  of  the  compartments  is  not 
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always  seated  at  their  openings,  yet  the  inordinate 
action  either  caused  by  nervous  excitement  long 
continued  and  by  inflammatory  irritation  of  the 
internal  membrane,  or  required  to  overcome  the 
impediments  occasioned  by  false  membranes  and 
by  adhesions  of  the  pericardium,  may  so  develope 
the  muscular  structure  of  a  part,  or  the  whole  of 
the  organ,  as  to  constitute  a  very  remarkable 
degree  of  hypertrophy,  although  the  orifices  are 
unobstructed.  If  the  opinion  I  have  contended 
for  above  (§  6.), — that  the  heart  possesses  a  power 
of  active  dilatation,  as  well  as  of  active  con- 
traction,—be  admitted,  the  circumstance  of  causes 
which  impede  the  dilatation  of  one  or  more  of  the 
cavities  being  attended  by  hypertrophy  will  be 
readily  explained  ;  and  one  of  the  arguments  in 
favour  of  the  opposite  doctrine  disposed  of.  When 
this  lesion  is  seated  in  the  ventricles,  especially  in 
the  right,  it  is  occasioned,  perhaps,  as  frequently 
by  these  causes,  as  by  any  obstacle  to  the  onward 
current  of  the  circulation.  The  increased  firmness 
and  elasticity  of  the  hypertrophied  structure  is  an 
additional  evidence  that  this  lesion  is  not  in  itself 
inflammatory ;  for  it  presents  neither  the  friability 
and  softening,  nor  the  induration  and  morbid 
colour,  observed  to  follow  inflammation. 

164.  Viewing,  therefore,  hypei trophy  of  the 
heart  as  the  result  of  augmented  nutrition  conse- 
quent upon  increased  exercise  of  the  muscular 
structure,  the  increased  exertion  requiring,  and 
hence  inducing,  a  more  active  state  of  the  cir- 
culation in  this  structure,  it  follows,  that  what- 
ever occasions  this  increase  will,  if  long  continued, 
give  rise  to  this  lesion,  in  some  one  or  other  of  its 
forms,  especially  in  young,  sanguine,  or  plethoric 
persons,  or  whilst  the  powers  of  life  are  unim- 
paired. Whatever  excites  the  nervous  influence 
of  the  heart,  so  as  to  produce  long-continued 
palpitation,  or  demands  from  the  organ  a  greater 
power,  either  of  contraction  or  of  dilatation,  will 
produce  it,  particularly  in  the  compartments 
having  a  more  direct  relation  to  such  exciting 
cause:  The  more  remote  causes,  therefore,  of 
hypertrophy  may  be  divided  into  —  lst.j  Those 
which  act  directly  upon  the  nervous  influence  of 
the  heart;  —  2d.  Those  which  impede  the  onward 
current  of  the  blood,  and  thereby  occasion  re- 
action of  the  muscular  structure,  in  order  to 
overcome  the  distending  or  opposing  fluid ;  — 
and,  3d.  Those  which  encumber  the  muscular 
actions  of  the  organ,  and  render  either  the  con- 
tractions or  the  dilatations  of  its  cavities  more 
difficult,  and  require  a  more  energetic  exertion 
of  these  actions,  than  natural.  It  must  not, 
however,  be  supposed,  that  the  causes  belonging 
to  either  of  these  orders  produce  the  effect  singly. 
Two  or  more  of  them,  although  belonging  to  dif- 
ferent orders,  often  act  in  unison  in  producing 
this  lesion. 

165.  a.  The  exciting  causes  which  act  pri- 
marily upon  the  nervous  influence  of  the 
organ  are  —  all  the  moral  emotions,  the  oilier 
causes  shown  above  to  produce  palpitation 
(§  45,  46.),  and  the  physical  agents  which  oc- 
casion increased  circulation.  Protracted  mus- 
cular exertion,  by  returning  the  blood  to  the 
heart  with  great  rapidity  or  force  ;  a  stimulating 
and  rich  diet,  by  exciting  the  heart,  and  at  the 
same  time  loading  it  with  a  rich  blood  ;  and  the 
abuse  of  spirituous  and  intoxicating  liquors ;  are 
often  more  or  less  directly  concerned  in  the  pro- 


duction of  this  lesion,  although  other  causes  fre- 
quently co-operate  with  them.  —  b.  The  causes 
which  produce  reaction  by  obstructing  the  circu- 
lation are  chiefly  mechanical,  as  the  alteiations 
in  the  orifices  and  valves  already  described 
(§  66,67.);  contractions,  dilatations,  and  aneu- 
risms at  the  commencement  of  the  arterial  trunks 

—  especially  the  aorta;  congestion  of  the  lungs, 
or  interrupted  circulation  through  them,  from 
disease  of  their  substance,  or  of  the  bronchial 
tubes,  or  of  the  pleura,  or  from  emphysema,  and 
from  the  accumulation  of  fluids  in  the  pleural 
cavities;  the  frequent  recurrence  of  spasmodic 
and  convulsive  affections,  particularly  asthma 
and  hooping  cough  ;  and  whatever  impedes  the 
circulation  in  the  aorta,  vena  cava"  and  principal 
vessels  immediately  connected  with  them,  as 
wearing  strait  corsets,  the  gravid  uterus,  and 
large  tumours.  Under  this  head,  also,  may  be 
mentioned,  insufficiency  of  auriculo-ventricular 
valves,  either  from  atrophy  or  contraction  of 
them,  or  from  dilatation  of  the  orifices.  Con- 
tractions of  these  orifices,  or  obstructions  caused 
by  adhesions  of,  or  excrescences  upon,  the  valves, 
will  occasion  hypertrophy  not  only  of  the  auri- 
cles, but  also  of  the  ventricles  —  of  the  auricles, 
from  the  obstruction  at  their  outlets,  and  the 
consequent  distension  of  their  cavities ;  of  the 
ventricles,  from  the  augmented  force  of  dilatation 
required  to  fill  them;  the  concentric  form  of  hy- 
pertrophy depending  chiefly  upon  this  latter  cause. 

—  Of  the  other  causes  of  hypertrophy  it  is  un- 
necessary to  make  particular  mention,  as  they 
are  of  less  frequent  occurrence,  and  do  not  differ 
materially  from  those  already  noticed  in  .con- 
nection with  excited  action  (§  19.  45.)  and 
inflammations  (§  126.)  of  the  heart. 

166.  It  may  be  stated  in  general  terms,  that 
the  same  causes  and  lesions  of  structure  which 
occasion  thickening  of  the  parietes  of  a  compart- 
ment, or  thickening  with  dilatation,  will  produce 
in  other  persons  simple  dilatation,  or  dilatation 
with  attenuation  of  the  parietes.    The  alterations 
of  the  thickness  of  the  walls,  as  well  as  of  the 
capacities  of  the  cavities,  seem  to  depend  very 
much  upon  the  the  states  of  vital  energy  and 
resistance,  and  of  nutrition.     In  young  ,  and 
robust  persons,  thickening  of  the  walls,  with  or 
without  dilatation  of  the  cavities,  of  one  or  more 
of  the  compartments  will  most  likely  occur ; 
whereas  in  the  delicate,  the  lymphatic,  or  leuco- 
phlegmatic,  in  the  ill-fed,  and  in  those  either 
advanced  in  life,  or  exhausted  by  previous  dis- 
ease, dilatation,  or  dilatation  with  attenuation  of 
the  parietes,  of  one  or  more  of  the  chambers,  will 
most  probably  take  place ;  but  much  also  will 
depend  upon  the  nature  of  the  obstruction  or 
cause  out  of  which  the  hypertrophy  or  dilatation 
arises.    Where  the  obstruction  to  be  overcome  is 
relatively  greater  than  the  power  of  the  organ  to 
overcome  it,  dilatation  of  the  cavity  more  fre- 
quently takes  place,  than  thickening  of  the  walls 
of  that  cavity;  and  where  the  obstruction  is 
before  the  hypertrophied  cavity,  more  or  loss 
dilatation  is  usually  observed;  the  degree  of 
thickening  or  of  attenuation  of  the  parietes  de- 
pending upon  the  states  of  vital  power  and  of 
nutrition  as  just  stated.    Where,  however,  the 
obstruction  is  behind  the  hypertrophied  compart- 
ment, thickening  of  its  walls,  with  or  without 
diminution  of  its  cavity,  is  the  common  attendant. 


HEART —  Hypertrophy 

 When  the  cause  of  hypertrophy  is  regurgi- 
tation of  blood  into  the  cavity,  owing  to  insuf- 
ficiency of  the  valves  at  the  outlet,  there  is 
generally  more  or  less  dilatation  ;  but  there  may 
be  either  thickening  or  attenuation  of  the  walls, 
according  to  the  states  of  vital  energy  and  nutri- 
tion,—  Where  there  is  actual  thickening  of  the 
muscular  substance,  the  coronary  arteries  are 
found  proportionally  enlarged,  indicating  a 
greater  activity  of  the  vital  and  nutritive  actions 
of  the  organ. —  Dr.  Hope  considers,  that,  when 
hypertrophy  is  connected  with  an  obstruction' 
behind  it,  the  alteration  is  owing  to  the  retarded 
circulation  in  the  veins  which  is  propagated 
through  the  capillaries  to  the  arterial  system, 
and  ultimately  to  the  heart.  He  thus  explains 
the  occurrence  of  hypertrophy  of  the  left  ven- 
tricle, when  the  mitral  orifice  is  contracted.  But 
the  active  efforts  made  to  fill  the  ventricle  seem 
to  me  to  be  the  cause  of  this  association  of  hyper- 
trophy (§  165.)  ;  for  it  is  often  observed,  where 
the  extreme  venous  congestions  to  which  Dr. 
Hope's  mode  of  accounting  for  it  would  neces- 
sarily give  rise,  are  not  met  with. 

167.  C.  The  Complications  of  Hypertrophy 
of  the  Heart  are  principally  those  morbid  con- 
ditions, of  which  the  enlargement  is  a  frequent 
consequence,  particularly  those  just  mentioned 
($  165.),  and  chronic  inflammations  Qf  the  inter- 
nal and  external  surfaces  of  the  organ.  These 
latter  lesions,  as  well  as  disease  of  the  orifices 
and  valves,  not  only  give  rise  to  hypertrophy,  but 
also  often  complicate  it  during  its  future  course. 
When  inflammatory  irritation  is  induced  in  the 
internal  membrane  of  the  cavities,  excited  action 
of  the  muscular  structure  is  the  usual  conse- 
quence ;  and  when  this  is  long  kept  up,  hyper- 
trophy will  follow  to  a  greater  or  less  extent. 
When  pericarditis  is  followed  by  adhesions  or  by 
false  membranes,  thickening  of  the  walls  of  the 
compartments  will  also  sometimes  result.  The 
increased  action  required,  in  this  encumbered 
state  of  the  organ,  in  order  to  keep  up  the  circu- 
lation, developing  and  augmenting  the  muscular 
structure  of  one  or  more  of  the  compartments. 
In  these  cases,  additional  lesions  are  often  ob- 
seived,  particularly  of  the  valves  and  orifices; 
and  adhesions  of  the  pericardium  to  the  pleura, 
or  other  alterations  of  the  collatitious  viscera, 
frequently  also  exist. 

168.  Nothing  is  so  common  as  to  find  one  or 
more  of  the  above  changes  of  the  internal  and 
external  surfaces  of  the  heart  complicated  with 
hypertrophy.  M.  Bouillaud  remarks,  that, 
when  inflammation  of  the  external,  and  especi- 
ally of  the  internal,  sero-fibrous  tissue  of  the 
organ  has  become  chronic,  hypertrophy  of  the 
muscular  structure  is  sure  to  follow.  Of  thirty- 
three  cases,  which  he  records,  of  pericarditis  and 
endocarditis  that  terminated  in  thickening  and 
induration,  there  was  not  one  in  which  there  was 
not  also  hypertrophy.  Indeed,  this  latter  lesion 
may  be  associated  with  any  of  the  alterations  to 
which  the  pericardium  and  heart  are  liable,  or 
even  with  several  of  them  ;  and  it  may  be,  more- 
over, complicated  with  various  changes  of  the 
arterial  system,  especially  cartilaginous,  osseous, 
and  albuminous  productions  (see  arts.  Apo- 
W.EXY,  §  96. ;  and  Arteries,  §  38.  ct  sen.), 
aneurisms,  &c;  or  with  congestions  of  related 
organs,  particularly  of  the  lungs,  the  brain,  and 
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|  the  liver;  or  with  effusion  of  serum  into  shut 
cavities,  or  into  the  cellular  tissue;  or  with  he- 
morrhages from  mucous  surfaces,  or  into  the 
substance  of  the  larger  organs,  as  the  brain, 
lungs,  liver,  &c. 

169.  D.  Of  the  Influence  of  Hypertrophy,  §c. 
of  the  Heart  upon  Cerebral  and  Pulmonary  He- 
morrhage.— It  is  unnecessary  to  add  much  to  the 
remarks  already  offered  on  this  subject,  in  the 
articles  Apoplexy  (§  96.),  and  Hemorrhage 
with  it  require  to  be  considered  at  this  place. — a. 
(§  30.  107.  115.);  but  certain  points  connected 
Cerebral  hemorrhage  is  probably  a  more  frequent 
consequence  of  cardiac  disease,  than  pulmonary 
hemorrhage,  but  facts  are  wanting  to  determine  to 
what  extent  it  is  so.  That  it  is  more  common  is 
shown  by  Bertin  and  Bouillaud  ;  and  it  may 
partly  be  accounted  for  by  the  fact  of  disease  of 
the  pulmonary  arteries  being  much  less  common 
than  alterations  of  the  cerebral  vessels.  That  an 
intimate  connection  often  exists  between  the  oc- 
currence of  apoplexy  and  palsy,  and  antecedent 
disease  of  the  heart,  is  now  fully  established, 
although  doubts  are  still  entertained  by  some  as 
to  the  nature  of  the  connection.  As  long  ago  as 
1822,  and  1823, 1  discussed  this  question  (Lond. 
Med.  Repos.  vols.xviii.  p.  149.,  and  xix.  p.  17.), 
and  in  the  article  Apoplexy'  (published  Sept. 
1832),  the  results  of  my  inquiries  were  again 
stated.  The  occasional  dependence  of  cerebral 
hemorrhage  on  disease  of  the  heart  was  first 
remarked  by  Baglivi,  who  observed  it  in  the 
case  of  JVLalpigiii,  who  died  apoplectic  after  pal- 
pitations caused  by  structural  change  of  the 
heart.  It  was  only  incidentally  mentioned  by 
Morgagni  and  Lieutaud  ;  and  not  insisted  on 
in  the  relation  of  cause  or  effect,  until  M.  Riche- 
n  and  treated  of  it  in  his  account  of  the  case  of 
Cabanis,  in  whom  this  complication  was  found. 
Portal,  Testa,  and  Sprengel  soon  afterwards 
expressed  the  same  opinions  as  Richerand  ;  and 
Rossi  met  with  this  association  of  disease  in  the 
case  of  the  Crown  Prince  of  Sweden.  The  fre- 
quent connection  between  cerebral  haemorrhage 
and  disease  of  the  heart  has  been  shown,  in  this 
country,  by  Hutchinson,  Abercrombie.Craicie, 
Johnson,  Hope,  Watson,  and  myself;  and  in 
France,  by  Buictieteau,  Lallemand,  Bertin, 
Cruveiliiier,  Broussais,  Andral,  and  Bouil- 
laud; and  the  effect  upon  the  brain  has  been  too 
exclusively  limited  to  hemorrhage,  and  too  gene- 
rally imputed  to  hypertrophy  of  the  left  ventricle. 
There  is,  however,  every  reason  to  believe  that 
softening  of  the  brain,  congestions  of  the  veins 
and  sinuses,  and  serous  effusions  into  the  ventricles 
or  between  the  membranes,  occasionally  also 
proceed  from  cardiac  disease,  especially  when  it 
causes  obstructed  circulation  through  the  right 
side  of  the  heart;  and  that  cerebral  hemorrhage 
may  sometimes  depend  upon  the  lesions  in  this 
situation,  as  suggested  in  the  articles  referred  to. 

170.  M.  Bricheteau  has  very  recently  inves- 
tigated this  subject  at  some  length  ;  but  he  has 
insisted  chiefly  upon  the  influence  of  hypertrophy 
of  the  left  ventricle  in  the  production  of  hemor- 
rhage in  the  brain.  He  has,  however,  remarked, 
that  other  changes  within  the  head  besides  this 
may  result  from  this  cause,  especially  determin- 
ation of  blood  to  the  brain,  mental  disorder 
serous  effusion,  brain  fevers,  &c.  He  observes' 
that  when  hypertrophy  is  accompanied  with  other 
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lesions  of  the  heart,  particularly  with  such  as 
impede  the  free  egress  of  the  blood  from  the  left 
ventricle,  as  disease  of  the  aortic  orifice,  the 
symptoms  of  cerebral  disorder  are  then  much 
less  conspicuous;  and  that  dyspnoea,  tendency 
to  syncope,  and  dropsical  effusions,  are  more 
marked.  —  M.  Bouillaud  found,  out  of  fifty- 
four  cases  of  hypertrophy,  in  some  of  which  the 
right  ventricle  only  was  affected,  and  the  left 
one  not  at  all,  or  very  little  so,  that  there  were 
eleven  with  cerebral  disease,  six  with  apoplexy, 
and  five  with  softening  of  the  brain.  In  five  of 
these  eleven,  the  cerebral  arteries  were  ossified  or 
cretaceous  at  one  or  more  points.  In  six  of  these 
cases,  the  hypertrophy  of  the  left  ventricle  was 
excentric,  in  three  it  was  concentric,  and  in  two 
simple. 

171.  Dr.  Watson  (Loud.  Med.  Gaz.  April  6. 
1835.)  has  made  some  very  judicious  remarks  upon 
this  subject ;  but  in  all  the  material  points,  par- 
ticularly in  the  explanation  of  the  connection  be- 
tween diseases  of  the  heart  and  brain,  he  has  been 
anticipated  by  the  observations  I  have  offered 
both  in  the  papers  referred  to  above,  and  in  the 
article  Apoplexy  (§  96.),  where  I  have  suc- 
cinctly given  the  results  of  my  own  investiga- 
tions. The  views  there  entertained,  as  Dr.  J. 
Johnson  has  done  me  the  justice  of  statins 
(Med.  Chirurg.  Review,  April,  1836,  p.  512.)° 
in  an  able  inquiry  into  this  subject,  are  fully  con- 
firmed by  his  own  experience,  and  by  the  more 
recently  published  researches  of  MM.  Bouil- 
laud, BrucHETEAU,  and  others.  —  As  the  para- 
graph referred  to  in  the  article  Apoplexy  has  so 
fully  and  completely  anticipated  the  results,  at 
which  subsequent  writers  on  this  subject  have 
arrived,  1  have  only  to  request  the  reader  to  turn 
to  it,  especially  as  I  have  nothing  further  to  add 
to  it. 

172.  b.  The  influence  of  cardiac  disease  on 
pulmonary  hemorrhage  has  also  been  adverted 
to  in  the  article  Hemorrhage  (§  30.  115.),  M. 
Bouillaud  found  this  form  of  haemorrhage  less 
frequently  to  arise  from  lesions  of  the  heart,  than 
that  just  noticed.  He  has  adduced  only  three 
instances  in  which  it  seemed  to  depend  upon 
hypertrophy  of  the  right  ventricle.  And  M. 
Bertin,  whilst  he  admits  the  occasional  con- 
nection between  pulmonary  apoplexy  and  hyper- 
trophy in  this  situation,  considers  it  not  common. 
A  more  intimate  and  more  frequent  dependence 
of  the  former  on  the  latter  has  recently  been 
contended  for  by  M.  Bricheteau.  A  different 
view  of  the  connection  between  pulmonary 
haemorrhage  and  cardiac  disease  has  been  lately 
entertained  by  Dr.  Wilson  and  Dr.  Watson, 
particularly  the  latter.  The  dependence  of  drop- 
sical effusions  within  the  chest  upon  organic 
lesions  in  the  left  side  of  the  heart,  has  been 
long  known  ;  but  the  connection  between 
haemorrhage  from  the  respiratory  surfaces,  and 
these  lesions,  had  been  entirely  overlooked.  Mr. 
A.  Burns  seems  to  have  been  the  first  who  took 
a  judicious  view  of  the  subject.  He  observes, 
that  the  pulmonic  vessels,  by  the  congestion  oc- 
casioned by  cardiac  disease,  and  the  continued 
vis  a  tergo,  are  ruptured  ;  the  blood  being  forced 
into  the  air-cells,  or  into  the  cellular  structure  of 
the  lungs,  until  this  organ  appears  like  liver,  or 
sinks  in  water.  Dr.  Watson  has  very  fully  shown 
that  the  pulmonary  haemorrhage  rarely  depends 
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upon  hypertrophy  of  the  right  ventricle,  but 
chiefly  upon  narrowing  of  the  left  auriculo- 
ventricular  orifice,  or  rigidity  of  the  mitral  valve. 
Indeed,  hypertrophy  of  the  right  ventricle  seldom 
exists  without  disease  at  the  origin  of  the  pul- 
monary artery  sufficient  to  counteract  the  in- 
creased  action  of  the  ventricle.  It  is,  therefore 
the  obstructed  return  of  blood  from  the  lungs! 
and  but  rarely  the  increased  impetus  occasioned 
by  the  hypertrophied  right  ventricle,  that  causes 
any  of  the  forms  of  pulmonary  Hemorrhage 
(§  107.  115.).  M.  Bertin  admits  the  in- 
fluence of  narrowing  of  the  left  auriculo-ven- 
tricular orifice  in  the  production  of  haemorrhage 
into  the  lungs,  and  considers  the  hemorrhage 
thus  caused  to  be  of  a  more  gradual  and  pas- 
sive kind,  than  that  produced  by  hypertrophy 
of  the  right  ventricle.  Dr.  Townsend  (Cyclop, 
of  Pract.  Med.  vol.  i.  p.  138.).  states/ that  of 
twenty-two  cases  of  pulmonary"  apoplexy  ex- 
amined by  him,  more  than  two  thirds  occurred 
in  persons  whose  hearts  were  diseased,  and  in 
two  only  of  these  was  the  haemorrhage  connected 
with  tubercles ;  but  he  has  neglected  to  assign 
the  particular  lesions  of  the  heart  observed  in 
these  cases.  The  very  frequent  dependence  of 
pulmonary  apoplexy  on  cardiac  disease  has  been 
insisted  upon,  also,  by  Chomel,  Andral,  Cru- 
veilhier,  Bouillaud,  Hope,  and  others;  but 
with  a  great  want  of  precision  as  respects  the 
seat  and  nature  of  the  primary  malady.  That 
cases  sometimes  occur,  in  which  hypertrophy  of 
the  right  ventricle  is  associated  with  narrowing  of 
the  left  auriculo-ventricular  orifice,  in  the  pro- 
duction of  pulmonary  haemorrhage,  is  shown  by 
an  interesting  case  recorded  by  Dr.  Law  (Cyclop, 
of  Pract.  Med.  vol.  ii.  p.  403.).  A  young  lady 
had  repeated  haemoptysis,  with  palpitations,  which 
were  more  frequent  and  profuse  until  death.  Both 
lungs  were  found  engorged  with  blood,  &c.  The 
right  ventricle  was  hypertrophied  and  dilated ; 
the  left  auricle  dilated  and  thickened;  the  left 
auriculo-ventricular  orifice  contracted  so  as  hardly 
to  admit  a  quill ;  and  the  left  ventricle  contracted. 
The  pulmonary  artery  was  dilated  and  thickened; 
the  aorta  was  smaller  than  natural.  In  this  case 
the  congestion  of  the  lungs,  consequent  upon 
obstructed  circulation  through  the  left  side  of  the 
heart,  had  not  only  caused  haemorrhage,  but  also 
hypertrophy,  of  the  right  ventricle. 

173.  It  is,  moreover,  very  probable,  as  I 
have  stated  in  the  article  Hemorrhage  (§  1 15.),- 
that  when  the  more  powerful  moral  emotions  are 
productive  of  haemoptysis,  this  effect  is  owing  as 
often  to  their  impeding  the  circulation  through 
the  left  side  of  the  heart,  as  to  their  exciting  the 
action  of  the  right  ventricle  ;  and  that,  when  the 
same  emotions  occasion  apoplexy,  palsy,  or  any 
other  cerebral  disease,  they  act  as  frequently  by 
interrupting  the  current  through  the  right  side,  as 
by  inducing  inordinate  action  or  hypertrophy  of 
the  left  ventricle.  —  It  is,  however,  to  be  pre- 
sumed, that  the  opposite  passions  produce  oppo- 
site effects  upon  the  heart,  and  that,  whilst  terror, 
fear,  grief,  anxiety,  and  other  depressing  passions 
impede  the  circulation  through  this  organ,  and 
cause  congestion  of  its  cavities,  thereby  favouring 
the  occurrence  of  hemorrhagic  or  serous  effu- 
sions, either  in  the  head  or  in  the  chest,  the 
exciting  passions,  as  anger,  desire,  revenge,  &c, 
accelerate  and  increase  the  force  of  the  circu- 
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lation,  by  exciting  the  actions  of  the  ventricles. 
From  this  it  will  appear,  that  the  same  class  of 
emotions  may  induce  effusion  into  either  the 
brain  or  lungs,  according  to  the  predisposition 
or  previous  state,  functional  or  structural,  of 
these  organs,  and  to  the  side  of  the  heart  chiefly 
affected  by  them ;  and  that,  whilst  the  depress- 
ing passions  act  by  interrupting  the  circulation 
through  the  heart,  and  consequently  by  impeding 
the  return  of  blood  from  these  parts,  the  exciting 
emotions  operate  by  increasing  the  frequency  and 
power  of  the  ventricular  contractions,  and  by 
propelling  the  blood  with  greater  force  into  these 
organs. 

170.  E.  Symptoms  and  Diagnosis  of  Hyper- 
trophy of  the  Heart.  — a.  The  local  signs  consist 
chiefly  of  a  permanent  increase  of  the  force  of 
the  heart's  contractions,  of  the  sphere  within 
which  they  are  perceived.,  and  of  the  double 
sounds  attending  them.  These  signs  —  the  per- 
manently increased  force,  extent,  and  sounds  of 
the  heart's  actions  —  are  always  present;  but 
they  vary  considerably,  and  are  attended  by 
other  phenomena  —  commonly  by  an  increased 
extent  of  dulness  on  percussion  in  the  cardiac 
region,  and  often  by  some  degree  of  prominence 
of  this  part,  particularly  in  young  persons.  — 
Where  hypertrophy  is  considerable,  the  move- 
ments of  the  heart  are  visible  in  a  large  extent 
of  the  left  side  of  the  chest,  and  towards  the  pit 
of  the  stomach,  and  often  through  the  clothes. 
The  apex  of  the  heart  is  felt  more  to  the  left,  and 
generally  at  the  sixth,  seventh,  or  eighth  inter- 
costal space,  whilst  the  base  corresponds  with  the 
third,  or  even  the  second  intercostal  space. — On 
applying  the  hand  upon  the  cardiac  region,  a 
stronger,  a  more  extensive,  and  longer  enduring 
impulse  or  shock  is  felt,  consisting  not  only  in  the 
striking  of  the  apex,  but  also  in  the  pushing  of 
the  ventricle  against  the  ribs,  as  the  latter  swells 
in  each  contraction.  In  these  cases,  the  head,  or 
stethoscope,  on  auscultation,  is  raised  by  the 
force  of  the  impulse.  The  first  sound  is  generally 
prolonged  and  duller  than  natural ;  and  the  more 
so,  the  greater  the  hypertrophy  or  thickening  of 
the  ventricle.  But  when  the  thickening  is  mode- 
rate, and  the  cavity  is  somewhat  dilated,  the 
sounds  are  stronger  and  clearer  than  natural,  and 
heard  over  a  more  extended  sphere.  When  the 
thickening  is  very  great,  and  the  cavity  dimin- 
ished, the  sounds  become  nearly  or  altogether 
imperceptible.  In  simple  hypertrophy,  the  sounds 
are  not  usually  otherwise  morbid  ;  but  when  there 
is  disease  of  the  valves,  then  the  sounds  charac- 
teristic of  this  disease  are  heard. 

175.  In  proportion  as  dilatation  is  great,  the 
impulse  is  •  slighter,  brisker,  and  lower  than 
natural ;  and  the  first  sound  is  louder,  clearer, 
and  of  shorter  duration.  The  greater  the  thick- 
ening of  the  walls,  the  duller  are  the  sounds 
compared  with  the  force  of  the  shock  or  impulse  ■ 
and  the  greater  the  dilatation  of  the  ventricular 
cavities,  and  attenuation  of  their  parietes,  the 
clearer,  louder,  and  shorter  are  the  sounds,  in 
relation  to  the  force  of  the  impulse;  which,  in 
cases  of  great  dilatation,  is  much  less  than 
natural.  Where  the  enlargement  consists  chiefly 
of  dilatation,  as  well  as  where  thickening  pre- 
dominates,  the  sounds  will  be  otherwise  altered 
according  to  associated  disease  of  the  valves  or 
orifices  of  the  organ.  —  In  hypertrophy  with 
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slight  dilatation,  as  Dr.  Williams  remarks,  there 
is  a  strong  heaving  impulse,  with  an  abrupt  col- 
lapse, or  back  stroke,  and  a  prolonged,  diffused, 
but  not  clear  sound.  —  In  dilatation  with  slight 
hypertrophy,  the  sound  is  loud,  commencing 
abruptly,  and  heard  over  a  large  space ;  whilst 
the  impulse  is  unnaturally  great  only  when  the 
heart  is  excited,  a^  in  palpitation,  when  it  pro- 
duces hard,  abrupt,  and  circumscribed  blows, 
without  heaving.  The  palpitations  attending 
hypertrophy  will  be  violent  and  heaving,  when 
the  thickening  predominates  ;  but  noisy,  flutter- 
ing, and  accompanied  with  a  feeling  of  faintness, 
when  dilatation  is  the  chief  lesion. 

176.  Cardiac  hypertrophy  is  seldom  accompa- 
nied with  pain  ;  but  when  it  is  considerable,  or  very 
great,  a  sensation  of  uneasiness,  of  weight,  or  of 
anxiety,  is  often  felt  in  the  prscordia,  or  at  the 
epigastrium.  Dulness  on  percussion  is  in  rela- 
tion to  the  extent  of  hypertrophy  and  dilatation, 
and  is  observed  to  extend  downwards  and  towards 
the  left  side,  owing  to  the  explanation  given  above 
(§  160.),  unless  when  the  heart  is  confined  by 
adhesions.  Prominence  of  the  cardiac  region  is 
not  uncommon  when  the  hypertrophy  is  great. 
Bouillaud  has  directed  particular  attention  to 
this  sign  ;  but  it  has  been  incidentally  noticed  by 
others. 

177.  b.  The  general  or  rational  symptoms 
vary  much  with  the  form  of  hypertrophy,  and 
with  the  other  lesions  of  the  heart  with  which 
this  is  associated.  —  The  pulse  in  simple 
and  excentric  hypertrophy  is  generally  strong, 
large,  full,  vibrating,  and  free ;  but  it  is  small 
or  oppressed  in  the  concentric  variety.  When 
there  is  also  disease  of  the  left  orifices  and  valves, 
the  pulse  is  weak,  small,  or  otherwise  affected! 
Where  the  hypertrophy  is  simple,  the  face  and 
general  surface  are  animated,  the  animal  heat  is 
developed,  and  a  tendency  to  active  haemorrhage 
sometimes  observed.  The  venous  circulation  is 
also  unimpeded,  and  neither  sanguineous  nor 
serous  congestions  or  effusions  take  place.  But 
when  the  hypertrophy  is  complicated  with  lesions, 
interrupting  the  passage  of  the  blood  through  the 
heart,  the  pulse  is  weak,  small,  and  irregular  • 
congestions  or  effusions  of  blood,  and  dropsical 
infiltrations  and  collections,  being  common  re- 
sults. —  Respiration  is  but  little  disturbed  as 
long  as  the  hypertrophy  is  moderate  and  simple. 
But  when  it  is  excessive,  it  then  encroaches  on 
the  lungs,  and  causes  dyspnoea ;  and,  as  this  state 
is  usually  a  consequence  of  impeded  passage  of 
blood  in  the  heart,  causing  congestion  of  the 
lungs,  or  serous  infiltration  of  their  substance, 
the  dyspnoea  is  principally  owing  to  these  cir- 
cumstances. Indeed,  the  majority  of  sympa- 
thetic phenomena,  observed  in  connection  with 
hypertrophy,  are  no  further  dependent  upon 
this  lesion  than  that  they  result  from  the 
same  alterations  as  it.  —  Cough  is  seldom  pre- 
sent in  the  early  stages,  especially  when  the 
hypertrophy  is  confined  to  the  left  ventricle; 
but  when  sanguineous  or  serous  congestion  su- 
pervenes in  the  lungs,  this  symptom  is  commonly 
observed.  —  CEdema  occurs  when  the  hypertro- 
phy is  very  considerable,  and  is  attended  by 
dilatation.  It  often  appears  first  in  the  eyelids 
and  face;  and,  as  the  obstruction  to  the  circu- 
lation through  the  heart  increases,  the  serous 
infiltration  augments,  and  becomes  more  general 
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—In  simple  hypertrophy,  the  countenance  retains 
its  complexion,  or  is  more  than  usually  florid  ; 
but  when  there  is  dilatation,  and  in  proportion 
as  the  enlargement  is  complicated  with  ob- 
structed circulation,  and  as  the  obstruction  ex- 
tends to  the  lungs,  the  lips,  cheeks,  and  even 
the  nose,  present  more  and  more  of  a  purplish 
tint,  and  the  general  surface  assumes  a  sallow  and 
cachectic  hue.  —  Apoplectic,  paralytic,  or  con- 
vulsive attacks,  and  pulmonary  hemorrhage,  have 
been  already  noticed  as  consequences  of  hyper- 
trophy, particularly  of  its  more  complicated 
states.  Epistaxis  sometimes  occurs,  and  prevents 
or  defers  the  occurrence  of  either  of  these,  or  of 
some  other  serious  symptomatic  malady. 

178.  c.  The  signs  unci  symptoms  of  hyper- 
trophy of  the  individual  compartments  require 
some  notice,  those  just  mentioned  having  refer- 
ence to  this  change  of  the  ventricles  generally. — 
The  physical  signs  of  hypertrophy  of  the  auricles 
cannot  be  stated  with  any  precision  in  our  pre- 
sent knowledge ;  but,  as  this  change  is  usually 
associated  with  hypertrophy  of  the  ventricles, 
the  distinction  between  them  is  not  material. — 
Hypertrophy  of  the  left  ventricle  may  be  recog- 
nised by  the  following  signs:  —  The  impulse  of 
the  heart  is  greatest  under  the  cartilages  of  the 
fifth,  sixth,  seventh,  and  eighth  left  ribs;  and  in 
this  situation  there  is  the  most  dulness  on  per- 
cussion, and  prominence  of  the  thorax.  The 
pulse,  if  there  is  no  obstruction  at  the  aortic 
orifice,  is  strong,  tense,  full,  vibrating,  or  hard ; 
the  face  is  flushed,  and  the  patient  experiences 
throbbing  headachs,  giddiness,  and  sometimes 
even  epistaxis.  —  Hypertrophy  of  the  right  ven- 
tricle is  attended  by  a  palpitation,  or  an  impulse, 
which  is  strongest  under  the  lower  part  of  the 
sternum,  where,  also,  is  the  greatest  dulness  on 
percussion,  especially  if  this  lesion  be  not  asso- 
ciated with  hypertrophy  of  the  left  ventricle ; 
and  the  pulse  possesses  neither  the  force  nor 
tension  observed  in  this  latter  alteration.  There 
are  commonly  more  or  less  dyspnoea,  short  breath- 
ing,-cough,  and  subsequently  expectoration  and 
lividity  of  the  face ;  but,  as  I  have  shown  above 
(§  172.),  these  symptoms  are  still  greater,  and 
more  frequently  attended  by  haemoptysis,  when 
the  lungs  are  congested  in  consequence  of  inter- 
rupted circulation  through  the  left  side  of  the 
heart,  with  which,  however,  this  form  of  hyper- 
trophy is  occasionally  associated.  Turgescence, 
pulsation,  or  undulation  of  the  jugular  veins, 
was  noticed,  as  a  symptom  of  this  alteration,  by 
Lancisi  ;  was  rejected  by  Corvisart;  but  ad- 
mitted by  Laennec,  and  Hope.  Bertin  and 
Bouillaud  consider  that  it  is  present  chiefly  in 
hypertrophy  with  dilatation,  extending  to  the 
auricle,  and  when  the  right  auriculo-ventricular 
orifice  is  imperfectly  shut  during  the  systole. 

179.  F.  Terminations  and  Prognosis. — a.  As 
lono-  as  hypertrophy  continues  simple,  and  mode- 
rate in  degree,  the  patient  may  experience  but 
little  inconvenience  from  it  beyond  slight  dys- 
pnoea and  palpitations,  particularly  on  exertion. 
But  if  intemperate  living  be  indulged  in,  or  great 
corporeal  exertion  be  resorted  to,  the  disease  will, 
increase  rapidly,  and  will  lead  to  further  charge 
either  of  the  heart  or  of  the  more  immediately 
related  organs,  especially  of  the  brain  and  lungs. 
The  progress  of  the  malady  will  consequently 
vary  with  the  peculiarities  and  complications  of 
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the  case,  and  with  the  habits,  occupations,  and 
treatment  of  the  patient;  —  The  terminations  of 
hypertrophy  depend  also  very  much  upon  the 
same  circumstances.  In  its  simple  states,  apo- 
plexy and  active  haemorrhages  are  its  occasional 
consequences  (§  169.)  ;  but,  if  these  result  not 
from  it,  the  patient  may  live  many  years.  When 
hypertrophy  is  attended  by  much  dilatation,  the 
symptoms  are  more  severe,  and  its  course  more 
rapid.  It  does  not  so  frequently  cause  apoplexy 
as  the  foregoing  state  ;  but  it  is  generally  accom- 
panied with  greater  disorder  of  the  respiratory 
functions.  Dr.  Hope  remarks,  that,  when  this 
form  of  the  disease  demands,  owing  to  the  pal- 
pitations and  dyspnoea,  periodical  bleedings  at 
short  intervals,  it  hurries  with  an  uninterrupted 
course  to  its  fatal  termination.  In  the  majority 
of  such  cases,  however,  bleedings  are  not  the  ap- 
propriate means  of  alleviation. 

180.  Both  the  progress  and  termination  of  the 
malady,  and  consequently  the  prognosis,  more 
especially  depend  upon  the  pathological  causes 
and  complications  of  it.  When  these  consist 
of  diseased  valves  or  contracted  orifices,  the 
hypertrophy  and  dilatation  usually  proceed  to  a 
greater  extent,  and  the  balance  of  the  circu- 
lation is  more  disturbed  than  in  the  simple  form 
of  the  complaint.  In  such  cases,  congestions 
and  even  effusions  of  blood,  or  of  serum,  gene- 
rally supervene,  either  in  the  substance  of  im- 
portant viscera,  or  on  venous  or  serous  surfaces, 
and  occasion  various  consecutive  maladies,  ac- 
cording to  the  particular  lesion  of  the  heart,  and 
to  the  consequent  seat  of  congestion,  effusion,  or 
infiltration  of  parenchymatous  structures.  Hence 
result  pulmonary  haemorrhage,  &c,  oedema,  or 
effusion  into  the  bronchi,  or  into  the  pleural 
cavities,  &c,  followed  by  asphyxy.  Abolition 
of  the  functions  of  the  lungs  causes  stupor,  or 
accelerates  the  alterations  which  often  take  place 
in  the  brain,  especially  congestion  and  san- 
guineous or  serous  effusions.  Or  these  latter 
are  the  first  to  occur,  especially  when  the  pri- 
mary lesion  is  in  the  right  side  of  the  heart 
(§169.). 

181.  b.  The  prognosis,  it  is  evident  from  the 
foregoing,  is  generally  unfavourable,  especially 
in  the  more  complicated  cases,  in  proportion  to 
the  extent  of  lesion  of  the  orifices  and  valves,  and 
where  hypertrophy  is  accompanied  with  adhesion 
of  the  pericardium.  —  Debility,  age,  a  cachectic 
habit  of  body,  and  disease  of  the  lungs,  also  in- 
crease the  danger,  or  rather  render  it  more  im- 
minent.—  In  the  simple  states  and  early  stages 
of  the  malady,  when  the  constitution  is  not  im- 
paired, and  when  the  patient  can  be  subjected  to 
appropriate  treatment,  and  is  so  circumstanced 
as  to  pursue  it,  the  prognosis  is  much  more  fa- 
vourable ;  and,  although  the  alteration  already 
existing  may  not  be  diminished,  its  progress  may- 
be arrested. 

182.  G.  Treatment.  —  The  circumstances 
which  influence  the  terminations  of  hypertrophy, 
and  the  prognosis  of  it,  should  also  control  the 
treatment.  The  simple  form  of  the  malady,  par-' 
ticularly  in  young  and  otherwise  sound  persons, 
requires  very  different  means  from  the  compli- 
cated, especially  when  occurring  in  broken-down, 
constitutions  •.  in  the  former,  vascular  deple- 
tions may  be  employed,  and  repeated  from  time 
to  time ;  in  the  latter,  they  require  great  caution 
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and  discrimination,  or  they  may  be  injurious.  — 
•  Laennec  and  Bouillaud  advise  bloodletting  and 
other  reducing  and  tranquillising  means,  in  the 
manner  recommended  by  Albertini  and  Val- 
salva, and  to  a  decided  extent.    But  I  agree 
with  Dr.  Hope,  in  considering  these  measures 
hazardous,  and  often  injurious,  when  pushed  as 
far  as  these  writers  direct.  —  M.  Laennec,  espe- 
cially, insists  upon  copious  depletion  at  the  com- 
mencement of  the  complaint, — upon  a  repetition 
of  it  every  two,  four,  or  eight  days,  until  the  pal- 
pitations cease,  and  the  heart  gives  only  a  mode- 
rate impulse, —  upon  spare  diet,  with  very  little 
or  no  animal  food,  —  and  upon  physical  and 
mental  repose.    If  the  treatment  is  not  com- 
menced until  hypertrophy  has  occasioned  dys- 
pnoea, dropsical  effusions,  oedema  of  the  lungs, 
&c,  he  still  advises  bleeding  and  abstinence  ; 
and,  in  all  cases,  a  perseverance  in  this  plan, 
especially  in  abstinence,  for  many  months  ;  and 
he  has  no  confidence  in  a  cure  until  the  expir- 
ation of  a  year  (if  the  patient  live  as  long)  of 
complete  absence  of  all  the  symptoms  and  phy- 
sical signs  of  hypertrophy.  —  As  to  bloodletting, 
the  opinion  of  M.  Bouillaud  is  not  materially 
different  from  that  of  Laennec.    He  prescribes, 
for  an  adult  of  medium  strength,  and  for  a  me- 
dium degree  of  the  complaint,  three  or  four 
bleedings  at  the  arm,  each  consisting-of  twelve  or 
sixteen  ounces,  followed  by  one  or  two  cuppings 
on  the  praecordia  of  eight  or  twelve  ounces  each, 
in  the  course  of  the  treatment.    He  considers 
digitalis  as  the  next  most  important  remedy  — as 
the  true  opiate  of  the  heart;  and  employs  it  both 
internally  and  endermically.  He  applies  a  blister 
on  the  praecordia ;  and  he  sprinkles  the  blistered 
surface  with  from  six  to  fifteen  grains  of  pow- 
dered digitalis,  directing,  at  the  same  time,  and 
long  afterwards,  mental  and  bodily  repose,  and  a 
very  restricted  diet. 

183.  a.  Respecting  bloodletting  in  this  malady, 
my  experience  and  opinions  are  in  accordance 
with  those  of  Dr.  Hope  ;  and  I  consider,  with 
him,  sparing  abstractions  of  blood,  at  intervals  of 
two  or  three  weeks  or  more,  to  be  the  most 
beneficial.  More  copious  depletions  have  given 
temporary  relief;  but  the  symptoms  have  soon 
returned  with  increased  violence,  and  carried  off 
the  patient,  especially  in  cases  where  there  were 
also  dilatation  and  lesions  of  the  valves  or  orifices  of 
the  heart.  As  I  have  shown  in  the  article  Blood 
(§  58.),  large  depletions  increase  the  frequency  of 
the  heart's  action ;  and  this  effect  is  more  readily 
produced  by  them  when  this  organ  is  in  a  state 
of  enlargement.  I  perfectly  agree  with  the  above 
writer  m  considering,  that  the  indications  of 
treatment  should  be  to  diminish  the  quantity 
without  deteriorating  the  quality,  of  the  blood' 
and  without  producing  reaction,  or  permanently 
enfeebling  the  action  of  the  heart  and  the  ener- 
gies ol  the  constitution,  —  that  from  four  to 
eight  ounces  of  blood,  taken  every  two,  three 
iou r  or  six  weeks,  according  to  the  circumstances 
°t  the  case,  will  be  sufficient  to  fulfil  this  indi- 
cation, to  keep  down  inordinate  action,  and  to 
reheve  the  dyspnoea,  -  that  the  diet  should  be 
Spare,  and  consist  of  white  animal  food,  and 
'quids  in  small  quantity  ;  and  that  every  thins 
"eating  or  stimulating,  or  calculated  to  acceler- 
ate the  circulation,  ought  to  be  avoid  ,1. 

184.  b,  " 


84.  b.  Much  benefit  will  result  from  a  judi- 
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cious  selection  of  internal  medicines.  —  Of  these, 
digitalis,  colchicum,  the  sub-borate  of  soda,  mer- 
curial alteratives,  hydriodate  of  potass, refrigerants 
and  diuretics,  are  most  deserving  of  notice.  The 
secretions  and  excretions  should  be  freely  pro- 
moted, by  a  mercurial  alterative  taken  at  bed- 
time, and  a  mild  purgative  in  the  morning. 
Equal  parts  of  infusion  of  digitalis  and  camphor 
mixture  may  be  also  given  twice  or  thrice  a  day 
with  five  or  six  grains  of  the  sub-borate  of  soda ; 
or  small  doses  of  colchicum,  with  an  alkaline 
subcarbonate,  may  be  prescribed,  in  an  infusion 
of  tilea  Europea,  or  decoction  of  marsh-mallows. 
—  Diuretics  are  also  of  service,  especially  the 
supertartrate  of  potash  with  the  sub-borate  of 
soda,  in  the  compound  decoction  of  broom-tops, 
or  in  a  weak  infusion  of  senega,  or  in  camphor 
julap,  or  in  the  decoction  of  taraxacum,  —  the 
nitrate  of  potash  or  soda,  with  spirits  of  nitric 
aether,  —  and  the  acetate  of  potash,  with  small 
doses  of  squill,  or  the  infusion  or  spirit  of  juniper. 
When  dropsical  effusions  take  place,  these,  varied 
according  to  the  peculiarities  of  the  case,  and 
aided  by  hydrogogue  purgatives,  are  required ; 
and  one  or  other  of  the  liniments  prescribed  in  the 
Appendix  (F.  297.  311.),  with  the  addition  of  a 
little  of  the  hydriodate  of  potash,  may  be  rubbed 
or  applied  over  the  thorax  daily.  When  the 
breathing  becomes  much  affected,  camphor,  with 
small  doses  of  ipecacuanha,  and  with  hyoscya- 
mus,  or  belladonna,  &c,  may  be  tried;  and 
when  debility  or  irritability  is  urgent,  camphor, 
conjoined  with  hydrocyanic  acid,  or  with  digi- 
talis and  the  extract  of  hop,  or  with  gentle  tonics 
and  other  narcotics,  as  the  acetate  of  morphia, 
will  be  very  serviceable.  Digitalis  was  much 
praised  by  Eerriar  in  palpitations  from  organic 
lesions ;  and,  when  hypertrophy  is  attended  with 
excessive  action  and  distressing  irritability,  the 
following  will  be  found  useful :  — 

No.  2S6.  B  Irifus.  Digitalis  g  vijss. ;  Potassa;  Nitratis 
j  ij. ;  Aculi  Hydrocyanici  Til  xiv.  j.Syrup.  Aurantii  3  ij. ; 
Misce.    Capiat  a=ger  Coch.  i.  amplum  secunda  quaque 

185.  c.  When  diseases  of  the  valves  and  orifces  of 
the  heart  have  been  concerned  in  the  production 
of  hypertrophy,  the  treatment  is  not  materially, 
if  indeed  at  all,  different  from  what  is  here 
advised.  The  fixed  alkalies,  especially  the  liquor 
potassaa,  may  be  given  in  suitable  combinations, 
as  with  digitalis,  camphor,  and  various  diure- 
tics. The  internal  exhibition  of  the  hydriodate 
of  potash  has  been  tried  by  me  in  several  cases  • 
but  the  results  have  not  always  led  me  to 
persist  in  the  use  of  it  in  cardiac  hypertrophy 
from  this  cause.  It  may,  however,  be  given  in 
small  doses,  with  liquor  potassa;  :  it  will  then  not 
be  injurious. 

186.  d.  External  derivatives,  especially  setons  or 
issues,  inserted  near  the  margins  of  the  false  ribs 
or  below  them,  have  been  prescribed  by  me  in 
several  cases,  and  in  some  with  marked  advantage. 
In  every  instance,  the  treatment  should  be  assidu- 
ously persisted  in;  and  a  most  abstemious  diet 
and  regimen  rigidly  observed.    Repose  of  mind 
and  body,  and  residence  in  a  dry  and  pure  air 
are  also  most  beneficial.  — As  the  features  of  the 
disease  vary,  so  should  the  treatment  be  modi- 
fied, care  being  taken  not  to  reduce  the  vital 
energies  too  low.  As  soon  as  exhaustion  appears 
it  ought  to  be  met  by  restorative  means.  Where 
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a  free  discharge  is  procured  by  setons  or  issues  — 
which  are  especially  indicated  when  the  hyper- 
trophy has  been  consecutive  of  rheumatic  disease 
of  the  heart,  —  a  gently  tonic  treatment  will  be 
often  requisite  ;  and  if  any  preparation  of  colchi- 
cum  be  exhibited,  it  should  be  given  with  cam- 
phor or  ammonia,  or  even  with  stomachic  or 
gentle  tonics. 

ii.  Of  Dilatation  of  the  Chambers  and 
Orifices  of  the  Heart.  —  Syn.  Cordis 
Aneurisma,  Ballonius,  Baglivi ;  Passive  Aneu- 
rism of  the  Heart,  Corvisart ;  Cardieurysma, 
Cardiectasis,  Auct. ;  Expansion  of  the  Heart's 
Cavities. 

187.  Ciiaract.  —  Slight  palpitations,  with 
dyspnoea  and  cough ;  the  impulse  of  the  heart 
being  weak  and  diffused  ;  the  sounds  being  louder, 
clearer,  shorter,  and  heard  over  a  larger  extent  of 
the  cltesl,  than  natural ;  and  the  pulse  being  weak, 
small,  or  irregular. 

188.  A.  Description.  —  Dilatation  (a)  may 
affect  equally  the  whole  parietes  of  one  or  more 
of  the  cavities ;  or  (6)  it  may  be  so  confined 
to  a  portion  of  the  parietes  of  a  chamber 
as  to  form  an  aneurismal  pouch.  —  a.  The 
first  of  these  varieties  usually  presents  itself 
in  three  forms  :  —  1st.  With  thickening  of 
the  walls  of  the  compartments;  —  2d.  With 
a  natural  state  of  the  walls;  —  and,  3d.  With 
attenuation  of  the  walls.  —  The  first  of  these 
has  been  considered  in  connection  with  hyper- 
trophy ;  and  most  of  the  remarks  made  with 
respect  to  it,  also  apply  to  the  second  of  these 
forms.  It  is  chiefly,  therefore,  to  the  third,  or  to 
dilatation  with  attenuation  of  the  parietes  of  the 
chambers,  that  attention  is  now  directed.  —  The 
muscular  substance  of  the  heart  is  often  healthy, 
although  dilated  ;  but  it  more  frequently  is  soft, 
flaccid,  or  even  remarkably  softened  —  especially 
when  the  attenuation,  as  well  as  dilatation,  is 
great.  Sometimes  its  structure  is  readily  broken 
down  by  the  pressure  of  the  finger,  and  is  of  a 
deeper  or  darker  red,  or  of  a  paler  or  more  fawn- 
colour  than  natural.  The  more  remarkable  states 
of  softening  observed  in  connection  with  dilata- 
tion have  been  consecutive  of  inflammation  of 
one  or  other  of  the  surfaces,  probably  extending, 
in  some  degree,  to  the  substance  of  the  heart ; 
and  occurring  in  debilitated,  previously  diseased, 

icachectic  constitutions. 

189.  This  lesion  of  the  heart  is  much  rarer 
than  dilatation  with  thickening,  or  with  a  natural 
state,  of  the  parietes  of  the  cavities ;  and  the 
instances  recorded  of  it  are  not  numerous.  Lan- 
qisi,  Morgagni,  Corvisart,  Beriin,  Kreysig, 
J.  Frank,  Laennec,  Louis,  and  Hoi-e  have 
described  but  few  cases  of  it.  Burns  and 
Laennec  believed  that  rupture  might  proceed 
from  dilatation;  and  Dr.  Hope  and  Dr.  Wil- 
liams have  met  with  this  occurrence,  which  is 
most  likely  to  take  place  in  aged  persons.  Dila- 
tation with  attenuation  seldom  affects  one  ventri- 
cle without  the  other;  but  it  is  more  common,  or 
greater,  in  the  right  than  in  the  left  ventricle.  It 
more  rarely  is  seated  in  all  the  chambers  of  the 
organ.  The  attenuation  exists  in  various  degrees. 
It°may  be  so  extreme,  that  the  walls  of  the  ven- 
tricles hardly  are  equal  to  two  lines  at  the  thickest 
parts  (Hope  and  Ciiomel).  The  fleshy  columns 
are  usually  stretched  and  spread  out.  The  inter- 
ventricular septum  is  proportionately  less  attenu- 
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ated  than  the  other  parts.  The  dilatation  is  more 
in  the  transverse  than  in  the  longitudinal  direction 
of  the  ventricles ;  the  heart  thereby  assuming  a 
spherical  form,  and  the  apex  being  nearly  effaced. 
When  both  the  ventricle  and  auricle  of  the  same 
side  are  much  dilated,  the  intermediate  orifice  is 
generally  also  widened,  and  the  valve  insufficient 
to  close  it.  As  in  cases  of  hypertrophy,  the 
position  of  the  organ  is  somewhat  altered  when 
the  dilatation  is  great,  it  being  more  or  less  trans- 
verse, and  towards  the  left.  A  very  slight  atten- 
tion is  sufficient  to  distinguish  the  distension  that 
takes  place,  during  the  last  moments  of  life,  from 
morbid  dilatation.  The  former  is  slight,  presents 
the  appearance  of  tension,  and  the  muscular  sub- 
stance is  healthy ;  the  organ  often  resuming  its 
natural  size  when  emptied.  The  latter  consists 
not  only  of  distension,  but  also  of  flaccidity, 
thinning,  and  softening  of  the  parietes. 

190.  b.  Partial  dilatation  of'  one  of  the  heart's 
cavities  is  but  rarely  met  with.  M.  Bertin 
states,  that  he  has  seen  one  portion  of  a  cavity 
dilated,  and  another  in  its  natural  state,  or  even 
thickened,  especially  in  the  right  ventricle,  near 
the  pulmonary  artery.  This  is  evidently  a  slighter 
grade  of  that  lesion  which  has  attracted,  more 
recently,  considerable  attention,  under  the  appel- 
lation of  "false  consecutive  aneurism"  (Breschet), 
"  sacculated  aneurism,"  and  "  true  aneurism  of 
the  heart"  (Ollivier).  This  alteration  has  been 
observed  by  Galeati,  Buttner,  Corvisart, 
Baillie,  Zannini,  Berard,  Rostan,  Cruveil- 
hier,  Breschet,  J.  Johnson,  Elliotson,  Adams, 
Dance,  Reynaud,  &c.  It  was  found  in  the 
heart  of  Talma,  the  celebrated  French  tragedian. 
It  is  exactly  similar  to  the  aneurism  of  large 
arteries,  and  has  been  met  with  only  in  the  arte- 
rial side  of  the  heart;  and,  excepting  in  a  single 
case  recorded  by  Dr.  Elliotson,  where  it  existed 
in  the  left  auricle,  always  in  the  left  ventricle. 
In  many  of  the  cases  it  was  found  at  the  apex  ; 
in  some  at  the  base,  or  at  the  middle  of  the  ven- 
tricle; and  in  others  at  the  front,  or  side.  In 
this  last  situation  it  was  detected  in  Talma.  In 
the  instances  which  occurred  to  Reynaud  and 
Elliotson,  two  aneurisms  were  found  in  the 
same  ventricle.  This  form  of  aneurismal  tumour 
varies  in  size  from  that  of  a  filbert  to  that  of  the 
heart  itself.  The  larger  tumours  usually  contain 
layers  of  dense  coagula,  similar  to  those  which 
fill  the  cavities  of  arterial  aneurisms.  They  com- 
municate with  the  ventricle  by  a  more  or  less 
narrow  opening,  which,  with  the  whole  of  their 
interior  surfaces,  is  generally  lined  with  a  mem- 
brane continuous  with  that  of  the  ventricles.  Like 
other  aneurisms,  they  are  most  common  in  adult 
males. 

191.  c.  Dilatation  of  the  orifices  of  the  heart  is 
not  less  frequent  than  expansion  of  the  cavities  J 
and  often  coexists  with  it.  The  orifices  may  he 
dilated  in  various  degrees,  as  already  shown 
($  189.);  but  generally,  when  the  change  is 
very  considerable,  the  valves  become  insufficient 
for  their  purposes,  and  the  expansion,  owing  to 
the  regurgitation  into  the  auricles,  extends  to 
them.  The  auriculo-ventricular  orifices  arc  most 
frequently  dilated  ;  but  in  very  rare  instances,  the 
arterial  orifices  have  experienced  this  alteration  in 
a  slight  degree. 

192.  B.  Causes.— a.  Most  of  the  causes,  remote 
and  immediate,  of  hypertrophy,  are  also  those 
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of  dilatation  of  the  chambers  and  orifices  of  the 
heart.     As  Dr.  Hope  observes,  dilatation  is 
merely  a  mechanical  effect  of  over-distension. 
Blood  accumulated  within  the  cavities,  owing 
to  an  interruption  to  its  exit  from  them,  will 
dilate  and  attenuate  their  parietes,  in  pro- 
portion to  the  resistance  opposed,  and  to  the 
force  exerted  by  the  muscular  structure  in  order 
to  overcome  it.    When  that  force  is  weak,  or 
insufficient  to  overcome  the  resistance,  the  pa- 
rietes yield,  and  the  cavities  undergo  dilatation, 
with  a  rapidity  depending  upon  the  weakness  of 
the  walls  and  the  extent  of  interruption.  It 
necessarily  follows,  that  the  cavity  immediately 
behind  the  seat  of  obstruction  will  be  the  first  to 
undergo  dilatation,  and  will  experience  it  to  the 
greatest  extent.    The  compartment,  also,  having 
the  weakest  parietes,  is,  ceteris  paribus,  the  most 
frequently  dilated.  —  Permanent  dilatation  is  the 
result  of  prolonged  or  repeated  causes,  as  con- 
tractions of  an  orifice,  disease  of  the  valves,  and 
frequent  returns  of  nervous  palpitations.  The 
depressing  passions  and  emotions,  as  anxiety, 
fear,  &c.  (§  19.),  and  whatever  tends  to  weaken 
the  power  of  the  heart,  may  occasion  this  alter- 
ation.   The  walls  of  the  cavities  may  also  be 
unusually  weak  or  thin,  cnngenitatly  and  here- 
ditarily.    Lancisi  observed  this  lesion  in  four 
successive  generations  ;  and  Albertini  saw  a 
female  die  of  dilatation,  five  of  her  brothers 
having  been  cut  off  by  the  same  malady.    It  is 
most  common  in  persons  of  a  tall,  thin,  delicate, 
feeble,  and  nervous  or  lymphatic  conformation, 
and  lax  fibres. — Age  has  also  great  influence  on 
its  production.    It  is  not  uncommon  in  young 
children ;  but  it  is  most  frequent  in  the  aged. 
It  rarely  occurs  in  young  adults,  unless  it  has 
been  induced  by  masturbation,  or  by  fevers 
and   diseases  of  the  respiratory  organs.  In 
general,  all   obstructions   to    the  circulation, 
whether  situated  in  the  orifices  of  the  heart,  or 
in  the  aortic  or  pulmonary  system,  will  produce 
it,  as  well  as  hypertrophy;  the  supervention  of 
the  former  being  the  result  chiefly  of  debility  of 
the  organic  nerves  supplying  the  organ,  and  of 
impaired  tone  or  deficient  nutrition  of  the  mus- 
cular structure —  of  antecedent  disease,  charac- 
terised by  debility  or  cachexia,  or  by  both. 

193.  b.  When  the  auricles  are  protected  by  a 
natural  state  of  their  valves,  and  of  the  auriculo- 
ventricular  orifices,  the  ventricles  may  be  dilated 
without  the  former  being  materially  affected  ;  but 
when  the  auricular  valves  are  diseased,  so  as  to 
occasion  interruption  to  the  passage  of  the  blood 
from  the  auricles,  or  when  the  auriculo-ventricular 
openings  are  dilated,  so  as  to  permit  regurgitation 
from  the  ventricles,  then  the  auricles  become 
dilated,  although  rarely  without  some  increase  in 
the  thickness  of  their  parietes. 

194.  c.  The  diseases  of  which  dilatation  is  most 
frequently  consecutive,  are,  inflammations  of  the 
heart,  and  the  lesions  of  the  valves  and  orifices 
caused  by  them  ;  rheumatism  extending,  or  trans- 
lated, to  this  organ  ;  tubercular  consumption  ■ 
asthma  and  emphysema  of  the  lungs;  secondary 
syphilis,  especially  when  treated  by  excessive 
quaRtities  of  mercury  (Ai.bertini)  ;  adynamic, 
typhoid,  and  exanthematous  fevers;  scurvy  and 
carcinomatous  and  hmmato-encephaloid  mala- 
aies.  M.  Bertin  contends  that  dilatation  is 
generally  consequent  upon  some  obstacle  to  the 
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course  of  the  blood ;  and  that  the  obstacle,  at 
the  same  time  that  it  gives  rise  to  this  lesion  of  the 
heart,  produces  other  phenomena,  as  engorgement 
of  the  vessels,  serous  effusions,  passive  haemor- 
rhages ;  these  phenomena,  as  well  as  the  dilat- 
ation, being  the  result  of  the  same  proximate 
cause.  Dr.  Hope  justly  observes  that  the  change 
in  the  capacity  of  the  cavities  may  result  not  only 
from  obstacles  to  the  circulation,  but  also  from 
debility.  There  can  be  no  doubt  of  deficient 
tone  of  the  muscular  parietes,  and  of  the  soften- 
ing and  asthenia  of  the  organ,  shown  to  follow 
adynamic  fevers,  and  of  protracted  nervous  pal- 
pitations, particularly  when  connected  with  chlo- 
rosis, anaemia,  &c,  being  sufficient  to  cause 
dilatation  of  one  or  more  of  the  chambers  of  the 
heart,  independently  of  any  appreciable  obstacle 
to  the  circulation.  Curvatures  of  the  spine,  and 
whatever  diminishes  the  cavity  of  the  chest,  or 
presses  inordinately  upon  the  large  vessels,  may 
also  occasion  this  alteration. 

195.  d.  The  same  causes  and  pathological  con- 
ditions which  occasion  the  expansion  of  a  whole 
compartment  or  of  an  orifice,  may  give  rise  to  the 
dilatation  of  a  portion  of  it  only,  in  the  form  of  an 
aneurismal  cavity,  especially  whatever  opposes 
the  transmission  of  blood  from  the  heart,  as  labo- 
rious occupations,  the  more  violent  mental  motions 
as  hatred,  revenge,  jealousy,  anger,  &c.  — This  — 
the  only  lesion  of  the  heart  which  ought  to  be 
called  aneurismal  —  may  be  produced  independent- 
ly of  inflammatory  action,  owing  to  great  muscular 
efforts,  or  obstacles  to  the  circulation.  Where 
the  internal  membrane  is  not  destroyed,  nor  thick- 
ened, and  where  the  muscular  fibres  are  stretched, 
separated,  or  ruptured,  antecedent  inflammation 
may  not  have  existed  ;  but  where  there  is  thicken- 
ing of  the  internal  membrane,  or  ulceration,  or 
adhesion  of  the  external  surface  of  the  dilated  part 
to  the  pericardium,  this  lesion  may  be  considered 
to  be  a  more  or  less  remote  consequence  of  chronic 
inflammation,  affecting  a  portion  of  the  parietes  of 
the  ventricle,  the  dilated  part  having  lost  its  elas- 
ticity and  contractile  power.  In  connection  with 
this,  some  obstacle  to  the  circulation,  or  to  the 
passage  of  blood  from  the  left  ventricle,  has  fre- 
quently also  been  present ;  the  increased  lateral 
pressure  arising  from  impeded  circulation  dilating 
or  extruding  the  most  softened,  weakened,  or 
yielding  portion  of  the  ventricle.  In  the  unique 
case  of  aneurism  of  the  left  auricle  recorded  by 
Dr.  Elliotson,  there  were  extreme  cohesion  and 
ossification  of  the  mitral  valve,  and  consequent 
reduction  of  the  auriculo-ventricular  opening,  — 
changes  always  consequent  upon  inflammatory 
action,  as  above  insisted  upon  (§  68.).  The 
sinus  of  the  auricle  formed  a  large  aneurism,  con- 
taining dense  and  thick  layers  of  fibrine;  the  in- 
tenor  of  the  tumour  being  lined  with  the  smooth 
membrane  of  the  cavities,  as  in  aneurism  of  the 
ventricle. 

196,  C.  The  Signs  and  Symptomatic  Effects 
of  Dilatation  have  been  partly  noticed  under  the 
head  of  hypertrophy  with  dilatation  (§  175  )  . 
but  those  which  more  especially  indicate  dilatation 

with  attenuation,   remain  to  be  detailed   ,1 

When  the  affection  is  considerable,  and  extendi 
to  both  ventricles  in  uniform  expansion  of  the 
piinct.es,  the  heart  acquires  a  rounded  shape  and 
the  degree  of  contraction  is  lessened  ;  and  as  tho 
apex  15  consequently  less  forcibly  impelled  against 
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the  ribs,  the  impulse  is  slight,  brisk,  and  low  in 
the  prajcordia.  The  first  sound  of  the  heart  is 
shorter,  louder,  and  clearer  than-  usual,  and  is 
heard  over  a  larger  extent  than  would  be  expected 
from  the  weakness  of  the  impulse.  When  the 
dilatation  is  considerable,  the  first  sound  resembles 
in  shortness  and  flapping  character  the  second, 
and  is  to  be  distinguished  from  it  only  by  its 
synchronism  with  the  pulse  of  the  carotids  (La- 
ennec,  Hope,  Williams).  When  the  dilatation 
is  dependent  upon  disease  of  the  valves  and  nar- 
rowing of  the  origins  of  the  arterial  trunks,  the 
sounds  will  assume  a  morbid  character  accordingly 
(§  76.).  The  pulse  in  dilatation  of  the  ventricles 
is  necessarily  feeble  and  often  small,  and  various 
symptomatic  lesions  are  observed,  which,  how- 
ever, are  referrible  rather  to  the  alteration  that 
has  produced  the  dilatation,  than  to  the  dilatation 
itself.  In  expansion  of  the  left  ventricle,  the 
physical  signs  are  most  apparent  to  the  left  of  the 
sternum,  between  the  fifth  and  eighth  ribs ;  and 
the  symptomatic  phenomena  consist  chiefly  of 
dyspnoea,  oppression  in  the  praecordia,  and  drop- 
sical effusions  in  the  chest,  &c.  In  expansion 
of  the  right  ventricle,  the  physical  signs  are  most 
vident  under  the  sternum,  and  are  accompanied 
with  a  pulsating  swelling  of  the  jugulars,  espe- 
cially if  the  dilatation  extend  to  the  auriculo- 
ventricular  opening ;  the  sympathetic  changes 
being  principally  serous  effusions  within  the  cra- 
nium, or  in  the  cellular  tissue,  ascites,  oedema  of 
the  extremities,  short  breathing,  and  various  signs 
of  general  cachexia. 

197.  b.  The  symptoms  of  partial  dilatation 
(§  190.)  of  the  cavities  are  extremely  obscure. 
Those  stated  by  Dr.  Baillie  are  common  to  all 
cardiac  diseases.  Auscultation  renders  us  little 
or  no  assistance  in  ascertaining  its  existence.  It 
rarely  attains  a  large  size  —  never  so  large  as  to 
produce  an  external  tumour.  The  cases  recorded 
by  M.  Reynaud  and  Dr.  J.  Johnson  terminated 
in  rupture  of  the  aneurism  without  any  previous 
suspicion  of  its  existence.  Dr.  ELLioTSON'sand  M. 
Cruveilhier's  cases  presented  symptoms  which 
merely  led  to  a  belief  in  the  existence  of  organic 
disease  of  the  heart.  In  one  of  the  two  cases, 
mentioned  in  the  catalogue  of  the  preparations 
belonging  to  the  medical  department  of  the  army, 
the  patient  had  complained  of  cough,  dyspnoea, 
pain  in  the  chest,  and  haemoptysis;  in  the  other, 
the  symptoms  were  not  ascertained.  Talma  died 
of  stricture,  amounting  nearly  to  obliteration  of 
the  rectum.  The  aneurism  of  the  left  ventricle 
was  small  and  filled  with  concentric  layers  of 
fibrine.  It  was  remembered  that  long  previously, 
after  having  enacted  the  part  of  Orestes,  in  the 
play  of  Andromache,  Talma  felt  himself  strangely 
agitated,  anxious,  and  restless  for  some  time  ;  but 
these  symptoms  gradually  subsided.  It  was  sup- 
posed that  the  internal  membrane,  or  some  of  the 
fibres  of  the  muscular  structure,  had  then  given 

■way,  the  consequent  effusion  of  coagulable  lymph 
producing  a  partial  and  temporary  cure.  Others 
of  the  cases  upon  record  have  been  equally  ob- 
scure :  whilst  some  have  been  attended  by  pal- 
pitations, urgent  dyspnoea,  cough,  and  short 
breathing ;  anxiety,  pain,  and  constriction  at  the 
pracordia;  weak,  irregular,  or  intermittent  pulse; 
inability  to  lie  otherwise  than  on  the  back;  sudden 
starting  up  from  sleep.oedema  of  thecxtremities,&c. 

198.  c.  Dilatation  of  the  orifices  gives  rise  to 


no  indications  of  its  existence,  unless  it  is  so  con- 
siderable as  to  permit  a  reflux  of  the  current  of 
blood ;  and  even  then  the  signs  are  equivocal. 
This  reflux  is  one  of  the  causes  of  the  bellows- 
sound,  and  of  the  purring  tremor.  When  it  takes 
place  through  the  right  auriculo- ventricular  orifice, 
it  causes  a  venous  pulsation,  particularly  in  the 
jugulars. 

199.  D.  P rogress,  Termination,  and  Prognosis  uf 
Expansion  of  the  Heart.— The  progress  of  dilatation 
entirely  depends  upon  the  nature  of  the  patholo- 
gical condition,  or  antecedent  disease,  of  which  it 
is  a  more  or  less  immediate  consequence.  A  slight 
degree  of  expansion,  depending  chiefly  on  original 
conformation,  and  accompanied  with  a  delicate 
constitution  and  thin  muscles,  may  subsist  long,  or 
remain  stationary  for  years,  without  occasioning 
much  disorder  beyond  dyspnoea,  shortness  of 
breath,  and  palpitations  on  exertion,  or  slight 
asthmatic  disorder;  but  when  dilatation  is  conse- 
quent upon  a  permanent  or  increasing  obstacle 
to  the  circulation,  or  is  associated  with  adhesions 
of  the  pericardium,  the  symptoms  are  more  severe, 
more  rapid  in  their  progress,  and  attended  with 
evidence  of  general  cachexia.  When  dyspncea 
becomes  urgent,  or  oedema  or  dropsical  effusions 
take  place,  or  when  pulsation  of  the  jugulars  is 
observed,  the  disease  is  generally  rapid  in  its  pro- 
gress, especially  if  exasperated  by  exertion,  mental 
disquiet,  or  attacks  of  fever,  &c. ;  although  judi- 
cious treatment,  by  repeatedly  procuring  the  re- 
moval of  effusions,  will  often  prolong  life  a  con- 
siderable time.  Much,  however,  will  depend 
upon  the  age,  strength,  constitution,  and  previous 
state  of  the  patient.  Upon  the  above  consider- 
ations the  prognosis  must  entirely  depend. 

200.  E.  Treatment  q/  Dilatations  of  the  Cavi- 
ties and  Orifices,  with  Attenuation  of  their  Parietes. 
—  The  first  object  is  to  ascertain  the  exciting  or 
pathological  cause  of  the  dilatation,  and  to  remove 
it  as  much  as  possible.  When  the  cause  consists 
of  disease  of  the  valves  or  orifices  impeding  the 
circulation,  it  is  difficult,  if  not  impossible,  to 
effect  this  object,  yet  it  ought  not  to  be  left  unat- 
tempted ;  but  when  the  cause  is  of  a  less  permanent 
kind,as  peripneumony,  spinal  curvatures,  pertussis, 
asthma,  bronchitis,  hydro-thorax,  emphysema  of 
the  lungs,  &c. ;  or  when  the  dilatation  has  been 
produced  by  laborious  occupations,  constrained 
postures,  strait  lacing,  playing  on  wind  instruments, 
&c.  ;  this  intention  ought  never  to  be  overlooked  ; 
for,  if  the  expansion  have  not  proceeded  so  far  as 
to  deprive  the  muscular  structure  of  the  organ  of 
its  resiliency,  a  more  or  less  complete  restoration 
of  the  dilated  cavity  may  be  effected.  Even 
when  it  is  impossible  to  restore  the  organ  to  its 
healthy  state,  an  increase  of  the  dilatation  may  be 
prevented,  and  the  patient's  life  may  be  prolonged 
to  the  usual  limits. 

201.  The  greatest  attention  should  be  paid  to 
diet  and  regimen,  as  well  as  to  the  selection  of 
medicinal  agents  ;  and  both  classes  of  means  ought 
to  be  directed  to  the  support  of  vital  power.  \\  itli 
this  view,  vegetable  and  mineral  tonics  may  lie 
prescribed,  with  aromatics,  antispasmodics,  and 
anodynes,  according  to  circumstances.  Small  doses 
of  quinine  may  be  given  with  camphor  and  hv- 
oscyamus,  or  of  the  sulphate  of  iron  or  of  the 
sulphate  of  zinc,  with  the  extract  of  hop.  Valerian, 
assafoetida,  the  compound  galbanum  pill,  or  the 
compound  iron  pill,  may  also  be  exhibited  in 
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similar  forms  of  combination;  or  either  of  the 
alkaline  solutions  in  use  may  be  given  with  chaly- 
beates,  or  with  tonic  infusions  or  decoctions. 
Where  there  is  any  obstacle  to  the  circulation, 
referrible  either  to  a  morbid  state  of  the  lungs,  or 
to  diseased  valves,  the  fixed  alkalies,  or  the  sub- 
borate  of  soda,  with  tonics,  will  be  found  of  much 
service.  If  there  exist  pulmonary  congestion, 
with  copious  and  difficult  expectoration,  the  de- 
coction of  senega  root,  with  an  aromatic  water,  and 
small  doses  of  camphor,  will  be  productive  of 
benefit.  If  attacks  of  dyspnoea  or  of  asthma  lake 
place,  and  if  the  dilatation  be  complicated  with 
emphysema  or  with  cedema  of  the  lungs,  this  com- 
bination will  be  of  use ;  or  camphor,  ammonia, 
assafostida,  ammoniacum,  the  a?thers,  &c.  may  be 
exhibited  in  forms,  which  the  peculiarities  of  the 
case  will  indicate.  At  the  same  time,  the  surface 
of  the  body  should  be  kept  warm,  and  derivatives 
applied  to  the  extremities,  fresh  air  being  freely 
admitted  into  the  patient's  apartment. 

202.  The  utmost  attention  ought  always  to  be 
paid  to  the  state  of  the  digestive  organs.  The  se- 
cretions and  excretions  should  be  promoted  ;  those 
of  the  liver  and  bowels  being  freely  evacuated  by 
an  occasional  dose  of  the  blue  pill  at  night,  and  of 
a  stomachic  aperient  the  following  morning.  Fla- 
tulent distension  of  the  stomach  and  bowels,  and 
acidity,  should  be  especially  guarded  against,  and 
removed  by  the  means  suggested  in  the  article 
Flatulency  (§15.  etseq.);  for  these  states  of 
disorder  remarkably  aggravate  both  functional  and 
organic  affections  of  the  heart,  as  shown  in  the 
article  just  referred  to  (§8.).  —  The  circulation 
ought  to  be  kept  tranquil  by  moral  and  physical 
quietude,  and  by  a  light,  nutritious,  but  not 
heating,  diet.  In  order  to  preserve  a  free  state  of 
the  cutaneous  function,  and  to  prevent  catarrhal 
affections,  flannel  should  be  worn  next  the  skin, 
and  the  feet  kept  warm  by  woollen  stockings. 
Febrile  and  inflammatory  affections,  and  particu- 
larly inflammations  of  the  lungs  and  bronchi,  as 
Dr.  Hope  very  properly  advises,  should  be  sedu- 
lously guarded  against,  by  adopting  these  and 
other  means,  and  promptly  treated  when  they 
occur.  — But  even  in  thesecircumstances,  I  would 
add,  bloodletting  ought  to  be  resorted  to  with 
extreme  caution,  and  rarely  or  never  by  veni- 
section. In  all  cases  of  expansion  of  the  cavities 
of  the  heart,  the  organ  is  unable  to  accommodate 
itself  to  large  or  sudden  losses  of  blood,  and  hence 
a  fatal  collapse  may  be  the  result  of  the  abstraction 
of  this  fluid.  If  the  contingent  pulmonary  con- 
gestion should  render  vascular  depiction  an  ap- 
propriate remedy,  a  small  quantity  only  ought  to 
lie  taken  away,  and  always  when  the  patient  is 
in  the  recumbent  posture,  restoratives  and  external 
derivatives  being  also  resorted  to. 

203.  If  the  expansion  has  followed  low  or 
adynamic  fevers,  or  has  been  caused  by  venereal 
excesses  or  masturbation,  or  by  non-inflammatory 
softening  or  relaxation  of  the  muscular  structure 
of  the  organ,  as  in  cachectic,  chlorotic,  or  scor- 
butic constitutions,  tonics  are  especially  requisite  • 
particularly  the  preparations  of  iron,  the  tincture 
of  the  muriate  of  iron,  and  chalybeate  mineral 
Springs;  residence  in  a  pure  and  dry  air,  and 
Bght  nourishing  food.  The  vegetable  tonics  with 
the  alkaline  subcarbonates,  or  preferably  with 
the  vegetable  or  mineral  acids,  especially  the 
muriatic,  the  nitro-muriatic,  and  the  acetic,  will 
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also  be  of  service,  according  to  the  slate  of  ante- 
cedent and  concomitant  constitutional  disease. 

204.  When  disease  of  the  valves  arid  orifices 
of  the  heart,  or  any  other  obstacle  to  the  circu- 
lation, of  which  dilatation  is  a  consequence,  has 
proceeded  so  far  as  to  have  also  occasioned  drop- 
sical effusions,  treatment  is  seldom  productive  of 
more  than  temporary  benefit.  The  means  which 
promise  the  greatest  advantage,  especially  when 
effusion  has  taken  place,  are  so  fully  stated  in  the 
article  Drops v  (§  45 — 47.),  that  I  need  not  par- 
ticularise them  at  this  place.  —  If  permanent 
dyspncea,  emphysema  of  the  lungs,  increased 
exudation  into  the  bronchial  tubes,  and  difficult 
expectoration,  be  associated  with  this  state  of 
cardiac  disease,  expectorants,  especially  the  de- 
coction of  senega,  the  balsams,  camphor,  am- 
moniacum, &c,  with  opium,  will  be  of  service. 

205.  In  addition  to  strict  attention  to  diet  and 
regimen, —  the  former  consisting  chiefly  of  light  ani- 
mal food,  in  moderate  quantity,  and  the  more  fari- 
naceous vegetable  substances  ;  the  latter  of  mental 
and  bodily  quietude, — the  patient  should  reside  in 
a  dry, bracing,  temperate,  and  equable  climate,  and 
in  large  well-ventilated  apartments.  He  should 
observe  early  hours,  and,  as  his  health  improves, 
take  very  gentle  exercise  in  the  open  air.  The 
cold  or  salt  water  bath,  or  the  shower-bath,  will 
also  be  of  service,  if  directed  with  caution  and 
discrimination. — In  this,  as  well  as  in  all  other 
affections  of  the  heart,  bulky,  flatulent,  and 
acescent  vegetables  should  be  avoided  ;  and 
that  kind  of  food  preferred  which  is  found  to  be 
most  easy  of  digestion.  Recourse  may  be  had 
to  chalybeate  or  other  strengthening  mineral 
waters,  as  convalescence  advances.  Admitting 
it  possible  that  partial  dilatation  or  aneurism  of 
the  cavities,  and  that  dilatation  of  the  orifices  of 
the  heart,  may  be  detected  during  life,  —  a  cir- 
cumstance not  likely  to  occur  in  respect  of  the 
former  lesion  especially,  —  the  treatment  will  not 
vary  from  that  which  has  been  now  recommended, 
iii.  Atrophy  of  the  Heart — Cardiac  Con- 
sumption. 

206.  C  iiaract. —  Diminished  size  or  wasting 
of  the  heart,  the  actions  of  the  organ  being  feeble, 
limited  in  extent,  and  attended  by  a  weak  and 
confined  impulse,  and  bij  little  or' no  dulness  on 
percussion  in  the  pracordia. 

207.  A.  The  heart  may  be  unusually  small, 
from  original  conformation,  or  from  disease.  — a. 
Many  of  the  instances  of  extreme  smallness  of 
this  organ  on  record  are  referrible  to  the  former 
cause.  Those  adduced  by  Morgacni  (Ep.  Ixx. 
5.),  Lleutaud  (vol.  ii.  obs.  453.),  Burns  (Up. 
at.  p.  110.),  Kreysic  (b.  ii.  p.  468.),  Orro 
(Compend.  of  Comp.  Anat.  p.  264.),  and  others, 
are  of  this  kind.  The  majority  of  those  referred  to 
by  Lieutaud  and  Ploucqijet  (Med.  Digest,  art. 
Cor  —  parviim)  are  stated  so  loosely  by  their 
respective  authors,  as  to  be  almost  devoid  of 
interest.  Otto  thinks  that  a  disproportionate 
size  of  the  heart  to  the  whole  body  is  sometimes 
hereditary;  and  that,  when  it  is  congenital,  il  is 
often  connected  with  other  vicious  formations  of 
the  organ,  or  with  general  weakness  and  im- 
perfect developcment.  If  a  really  small  heart  be 
fleshy,  firm,  and  red,  and  its  compartments  in 
due  proportion  to  one  another,  it  may  bo  consi- 
dered as  a  vice  of  conformation. 

208.  b.   True  atrophy,  or  diminution  of  the 
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heart  from  disease,  is  rarely  observed  in  a  remark- 
able degree.  Slight  grades  of  it  are,  however, 
not  uncommon,  especially  in  wasting  diseases,  as 
phthisis,  mesenteric  obstructions,  and  chorea,  al- 
though the  atrophy  of  this  organ  is  not  so  con- 
siderable, nor  so  rapid,  as  in  other  muscles. 
Otto  attributes  this  to  the  want  of  cellular  tissue 
between  the-muscular  fasciculi. — Portal,  Testa, 
and  Kreysig  suggest,  that  the  seeming  diminu- 
tion, caused  by  the  violent  contraction  of  the 
organ,  at  the  time  of  death,  should  not  be  con- 
founded with  atrophy  of  it.  True  atrophy  is 
accompanied  with  attenuation,  softness,  or  pale- 
ness, or  hardening  of  the  structure,  or  with  a 
shrivelled  or  wrinkled  appearance  of  the  surface 
of  the  viscus.  It  may  be  so  considerable  as  to 
reduce  the  organ  to  one  half  or  one  third  its 
natural  weight.  M.  Chomel  found  the  heart 
not  larger  than  a  hen's  egg  in  a  man  who  died  in 
the  hospital  La  Charity.  As  respects  its  form  — 
1st.  One  or  more  of  the  compartments  are  at- 
tenuated without  any  change  in  their  capacities, 
the  heart  being  but  slightly  diminished  in  bulk ; 

—  2d.  With  attenuation  there  is  much  more 
rarely  diminution  of  the  capacities  of  the  cham- 
bers, the  organ  being  very  much  lessened  in  size  ; 

—  and,  3d.  With  diminution  of  the  cavities,  the 
parietes  may  be  of  the  natural  thickness,  or  even 
above  it :  this  is  the  most  frequent  form  of 
atrophy. 

209.  B.The  Causes  of  atrophy  of  the  heart  are — 
1st.  Local;  —  2d.  Moral;  —  and,  3d.  Constitu- 
tional.—  a.  Of  the  first,  the  most  common  are 
compression  arising  from  the  pressure  of  matters 
effused  into  the  pericardium,  or  from  tumours 
developed  in  the  mediastinum,  and  constriction 
or  other  changes  of  the  coronary  arteries,  espe- 
cially ossific  deposits  in  their  coats,  &c.  I  doubt, 
however,  the  influence  of  compression  from  these 
causes,  as  the  heart  is  very  rarely  found  atrophied 
where  the  greatest  amount  of  effusion  has  existed 
in  the  pericardium.  In  the  case  referred  to  be- 
low, where  there  obviously  is  extreme  atrophy 
from  local  causes,  the  previous  effusion  never 
seemed  to  have  been  very  great.* — 6.  The  moral 
causes  consist  of  mental  anxiety,  and  all  the  de- 

*  The  following  case  is  singular  :  — A  girl,  at  the  age  of 
seven  years,  was  attacked  with  rheumatism  of  the  joints 
of  the  upper  extremities,  with  extension  of  the  disease 
to  the  pericardium, —  the  former  affection  subsiding  par- 
tially as  pericarditis  was  developed.  The  treatment, 
mentioned  in  the  note  to  par.  153.,  was  prescribed,  and  the 
disease  nearly  disappeared.  Butthe  pericarditis  returned 
on  two  subsequent  occasions  at  considerable  and  irregu- 
lar intervals ;  and,  in  the  second  and  third  attacks,  the 
cartilages  of  the  left  ribs  were  pushed  outwards  by  the 
effusion  into  the  pericardium.  A  mercurial  treatment 
was  prolonged  ;  recovery  seemed  more  complete,  and  the 
case  was  dismissed.  About  eight  or  nine  months  after- 
wards, this  child  was  brought  to  me  with  the  lower  half 
of  the  sternum,  and  the  cartilages  of  the  left  ribs,  which 
were  formerly  protuberant,  drawing  backwards  towards 
the  spine,?so  as  to  form  a  deep  and  large  depression  in 
this  situation,  and  scarcely  to  leave  sufficient  space  for 
an  atrophied  heart  to  lie  between  the  spine  and  the 
depression.  The  epigastrium  was  drawn  inwards,  and 
upwards,  on  each  contraction  of  the  ventricles.  In  this 
case,  which  was  seen  also  by  some  of  my  colleagues  at 
the  Middlesex  Hospital,  the  repeated  attacks  of  pericar- 
ditis had  given  rise  to  adhesions  of  the  pericardium  to 
the  heart,  and  probably  also  to  the  pleura  j  to  this 
atrophy  had  succeeded ;  and  the  sternum  had  been 
drawn  inwards  with  the  wasted  heart.  This  child  was, 
even  in  this  state,  much  recovered.  She  could  take  gentle 
exercise.  The  heart  did  not  present  any  morbid  sound, 
at  this  period  ;  but  there  was  well-marked  epigastric 
pulsation,  of  a  confused  kind,  probably  owing  to  the 
pressure  of  the  heart  on  the  aorta.  She  was  alive  and 
able  to  be  about  when  this  was  written. 
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pressing  passions,  particularly  when  their  action 
has  been  prolonged.  —  c.  The  general  causes  are 
whatever  arrests  the  nutrition  of  muscular  struc- 
tures ;  and  yet  the  heart  seldom  participates  in 
the  change  of  these  parts,  or  only  in  a  slight 
degree.  In  the  diseases  just  mentioned  (§  208.), 
more  or  less  atrophy  is  sometimes  met  with  ;  but  it 
seldom  bears  any  relation  to  the  wasting  of  the 
voluntary  muscles.  In  a  case  of  tubercular  con- 
sumption, in  which  death  occurred  instantane- 
ously, before  ulceration  had  commenced,  and 
before  emaciation  had  become  considerable,  the 
heart  was  small  and  flabby,  and  the  parietes  of 
the  ventricles  somewhat  attenuated.  The  most 
marked  cases  of  atrophy  which  I  have  seen  were 
in  persons  who  had  died  after  attacks  of  chorea 
and  chlorosis,  and  after  hypochondriasis  and  dis- 
tress of  mind. 

210.  C.  The  Symptoms  are  seldom  such  as  to 
indicate,  with  tolerable  certainty,  the  existence  of 
atrophy  of  the  heart,  unless  it  be  very  consider- 
able. In  this  case,  the  impulse  is  weak,  limited, 
or  small ;  the  sounds  are  indistinct,  or  faint,  in 
proportion  as  the  cavities  are  diminished  in  capa- 
city ;  and  there  is  little  or  no  dulness  on  per- 
cussion. The  pulse  is  small,  thready,  and  often 
frequent ;  and  there  is  commonly  marasmus,  and 
loss  of  colour.  Yet  emaciation  can  hardly  be 
reckoned  as  a  sign  of  atrophy,  as  it  not  infre- 
quently accompanies  hypertrophy  of  this  organ. 

211.  D.  The  Treatment  of  this  lesion  should  be 
directed — 1st,  to  the  removal  of  the  causes,  as 
far  as  it  can  be  accomplished  ;  and,  2dly,  to  the 
restoration  of  the  healthy  nutrition  of  the  organ. 
The  latter  of  these  intentions  will  be  best  ac- 
complished by  attention  to  the  digestive  and 
assimilative  functions,  and  by  the  use  of  chaly- 
beate medicines  and  mineral  waters,  with  suitable 
exercise  in  a  dry  and  temperate  air;  and  the 
other  means  recommended  for  functional  dis- 
orders (§  50 — 53.),  for  softening  ($  221.),  and 
for  dilatation  {§  200.)  of  the  heart. 

212.  iv.  Contractions  op  the  Cavities 
and  Orifices  of  the  Heart. — A.  Diminution 
of  one  or  more  of  the  cavities  arises  —  1st.  From 
concentric  hypertrophy  of  the  parietes  (§  158.)  ; 
—  2d.  From  atrophy  of  the  heart  (j  208.)  ;  — 
3d.  From  the  pressure  of  tumours,  or  of  effused 
fluids,  on  one  or  more  of  the  compartments  of 
the  organ;  —  and,  4th.  From  concretions  of 
lymph  or  of  fibrine,  recent  or  organised.  —  The 
first,  second,  and  third  of  these  morbid  states 
have  received  attention  at  the  places  referred  to  ; 
the  fourth  will  be  fully  considered  hereafter. 
From  whatever  of  these  causes  the  diminished 
capacity  of  the  cavities  arises,  it  is  evident  that 
very  serious  phenomena  will  result  as  soon  as  this 
lesion  becomes  so  great  as  to  materially  derange 
the  circulation,  especially  venous  congestions, 
and  serous  effusions  and  infiltrations.  When  the 
cavity  of  the  left  ventricle  is  diminished,  the  pulse 
is  small,  a3  in  narrowing  of  the  aortic  orifice. 

213.  B.  Contraction  of  the  orifices  of  the  heart 
may  proceed  from  the  same  changes  as  produce 
diminution  of  the  cavities ;  but  it  most  frequently 
is  a  more  or  less  immediate  result  of  internal 
carditis,  and  attendant  upon  induration  of  the 
valves.  As  such  it  has  already  been  considered, 
when  trcaiing  of  the  chronic  states  of  endocarditis 
(§  66,  67.). 

214.  0.  The  Treatment  of  diminished  capacity 
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of  the  cavities  is  rarely  followed  by  any  benefit. 
The  changes  producing  it  manifestly  are  beyond 
our  resources.  This  remark  is  nearly  applicable 
to  contraction  of  the  orifices.  The  means,  how- 
ever, which  may  be  employed,  should  depend  upon 
the  cardiac  lesions,  and  the  symptomatic  changes 
consequent  upon  this  alteration  of  the  orifices  and 
valves.  If  hypertrophy  have  become  associated 
with  it,  the  treatment  advised  in  the  chapter  on 
this  lesion  (§  182.),  according  to  the  form  it  may 
assume,  will  be  appropriate.  If  expansion  of  the 
cavities  have  taken  place,  the  means  prescribed 
under  that  head  will  be  requisite  (§  200.). 

215.  v.  Of  Alterations  of  the  Colour 
and  Consistence  of  the  Heart.  —  A.  The 
colour  of  the  heart  may  vary,  or  be  irregular, 
both  on  its  surfaces  and  in  its  substance.  One  or 
more  white  specks,  or  patches,  of  different  sizes, 
are  often  found.  They  are  produced  by  a  slight 
inflammation,  causing  thickening  and  opacity  of 
the  membrane,  and  are  seated  in  either  the  in- 
ternal or  external  surfaces.  The  structure  and 
external  surface  of  the  organ  are  often  paler  than 
natural  in  cachectic,  dropsical,  and  leucophleg- 
matic  habits  ;  and  are  sometimes  of  a  pale  yellow 
in  these  habits  of  body,  and  in  hearts  which  are 
preternaturally  fat.  In  inflammation,  and  in 
hypertrophy,  this  organ  is  redder  than  usual.  In 
softening,  suppuration,  mortification,  and  other 
organic  lesions,  it  is  often  spotted,  of  a  greyish, 
light,  or  dark  brown.  Sometimes  the  internal 
surface,  in  one  or  all  the  cavities,  is  reddened 
throughout  by  the  imbibition  of  the  colouring 
matter  of  the  blood  ;  and  a  similar  discolouration 
of  the  external  surface  has  been  observed  to 
follow  from  the  transudation  of  blood,  and  from 
hemorrhage  into  the  pericardium.  Otto  found 
the  heart  tinged  with  green  in  a  case  of  poisoning 
with  stramonium  seeds. 

216.  B.  Alterations  of  consistence  have  already 
been  partially  noticed  (§  113 — 115.)  ;  but  chiefly 
as  consequences  of  inflammation.  —  a.  Softening 
of  the  heart  is  not  infrequently  found  in  persons 
who  have  died  of  low  fevers  and  malignant 
diseases,  and  it  then  occurs  in  the  advanced 
stages  of  these  maladies  ;  but  it  is  also  met  with 
under  other  circumstances.  It  presents  two 
forms  —  one  the  result  of  inflammation  (§  113.), 
generally  with  asthenic  characters ;  the  other 
seemingly  in  no  ways  arising  from  inflammatory 
action,  but  rather  from  impaired  organic  nervous 
or  vital  power,  and  insufficient  nutrition  of  the 
organ. — In  the  former,  the  softening  is  most  com- 
monly attended  by  a  deeper  tinge  of  colour,  or 
discolouration  ;  and  the  substance  of  the  heart  is 
not  wasted,  or  is  even  more  bulky  than  natural  ; 
signs  of  antecedent  inflammation  being  usually 
present  either  in  the  internal  or  in  the  external 
sni face,  or  even  in  the  substance  of  the  organ 
itself.  In  the  latter  form  the  heart  is  paler,  as  well 
as  softer,  than  usual,  —  is  easily  broken  down, — 
and  frequently  the  cavities  are  somewhat  dilated ; 
but  there  is  rarely  any  other  distinct  vice  of 
structure.  In  a  few  extreme  cases,  the  muscular 
fibres  present  a  sort  of  fish-like  structure,  espe- 
cially in  young  chlorotic  and  leucophlegmatic 
persons. 

217.  The  non-inflammatory  form  of  softening  is 
met  with  chiefly  under  the  circumstances  just  men- 
tioned, and  in  fatal  cases  of  scurvy,  purpura,  chorea, 
dropsy,  and  anscinia.    In  all  these  I  have  seen 


it,  as  well  as  in  mesenteric  decline,  and  tubercular 
consumption.  It  is  occasionally  associated  with 
an  inordinate  deposition  of  fat  around  the  organ ; 
this  latter  being  generally  attended  by  a  relaxed, 
pale,  softened,  or  atrophied  state  of  the  muscular 
structure  of  the  heart.  In  persons  who  have 
died  suddenly,  and  without  any  distinct  cause, 
the  heart  is  sometimes  soft,  flabby,  and  even 
bloodless.  Cases  of  this  kind  are  recorded  by  Mr. 
Chavalier,  and  by  my  friend  Mr.  Worthington 
(Lond.  Med.  Reposit.  vol.  xvii.  p.  361.).  An  in- 
stance also  recently  occurred  in  my  own  practice. 
In  the  softened  state  of  the  heart  found  in  low 
fevers  and  in  other  contaminating  diseases,  there 
is  also  observed  more  or  less  dark  discolouration 
of  it.  Violent  exertion  diminishes  the  vital 
cohesion  of  this  organ,  as  well  as  of  other  mus- 
cles, deepens  its  colour,  and  causes  it  to  be  easily 
broken  clown.  Senac  and  Otto  found  it  very 
soft  in  hunted  deer.  This  alteration  is  probably 
increased  by  the  effect  which  an  inordinate  ac- 
celeration of  the  circulation  produces  upon  t  the 
fibrine  of  the  blood,  as  shown  by  Haller  and 
others.  (See  art.  Blood,  §  134.) 

218.  b.  The  Symptoms  of  softening  entirely  de- 
pend upon  the  proximate  cause.  If  it  arise  from 
inflammation,  then  it  is  generally  attended  by  the 
signs  and  symptoms  of  an  associated  endocarditis 
or  pericarditis.  If  it  be  accompanied  with  dila- 
tation, more  or  less  of  the  phenomena  attendant 
upon  that  lesion  may  be  expected.  In  its  simple 
or  non-inflammatory  states,  there  are  generally 
great  languor  and  debility  ;  a  soft,  quick,  weak, 
feeble,  and  small  pulse  ;  frequent  faintings  ;  a 
sallow,  pale,  faded,  or  tallowy  complexion ; 
passive  cedema  of  the  extremities,  and  sometimes 
of  the  countenance ;  the  sounds  of  the  organ 
being  dull  and  obscure,  and  the  impulse  weak  or 
nearly  gone.  As  this  lesion  is  often  attended  by 
effusion  into  the  pericardium,  the  sounds  and  im- 
pulse will  be  further  obscured  by  this  circum- 
stance ;  and  the  sphere  of  dulness  on  percussion 
extended  accordingly.  When  it  is  not  thus  as- 
sociated, the  faint  sounds  and  impulse  of  the 
heart  will  not  be  attended  by  greater  dulness  on 
percussion  than  natural.  (See  also  the  sections 
on  Inflammations  (§  121.)  and  on  Dilatation 
($  196.). 

219.  c.  Induration  of  the  heart  is  generally 
a  remote  consequence  of  inflammatory  action 
(§  119.),  and  is  more  rarely  observed  than  the 
opposite  lesion.  It  is  often  simulated  by  an  un- 
usual contraction  at  the  moment  of  dissolution. 
In  hypertrophy,  also,  the  heart  is  firmer  than 
natural,  but  not  to  amount  to  a  morbid  induration, 
so  as  to  afford  great  resistance  to  the  scalpel,  or 
to  cause  a  crepitation  on  dividing  it.  —  Induration 
may  occupy  the  whole  of  a  ventricle,  or  only- 
part  of  it ;  and  it  may  accompany  other  lesions, 
or  alterations  of  the  organ  as  to  size.  It  is 
evidently  the  consequence  of  altered  nutrition, 
and  is  different  from  the  firmness  observed  in 
hypertrophy,  as  well  as  from  the  cartilaginous 
and  osseous  hardening  of  portions  of  the  organ 
sometimes  consequent  upon  inflammatory  action 
(§  120.). 

220.  d.  Of  the  Signs  and  Symptoms  of  this  lesion, 
nothing  positive  is  known.  Laennec  supposed 
that,  in  its  slighter  grades,  the  impulse  of  the 
heart  was  increased;  and  Coiivisart  thought 
that,  beyond  a  certain  point,  it  rendered  the 
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contractions  of  the  ventricles  more  difficult,  and 
their  movements  more  confined. 

221.  g.  The  Treatment  of  alterations  of  the  con 
sistence  of  the  heart  should  be  directed  according 
to  the  evidence  of  these  changes  that  may  exist, 
and  to  the  associated  cardiac  and  symptomatic 
changes.  In  softening,  we  must  depend  chiefly 
upon  the  exhibition  of  tonics,  especially  quinine, 
cinchona,  mineral  acids,  &c,  or  upon  the  tinc- 
ture of  the  muriate,  or  the  sulphate,  or  the  other 
preparations  of  iron,  pure  air,  and  the  means 
recommended  for  dilatation  (§  200.).  If  it  were 
possible  to  ascertain  the  presence  of  induration  o 
the  heart,  but  little  could  be  hoped  from  medical 
means.  Those  advised  for  hypertrophy  (§  182.) 
are,  perhaps,  the  most  appropriate. 

222.  vi.  Of  Serous  and  Sanguineous  In- 
filtrations of  the  Heart.  —  A.  Infiltration  of 
Serum  into  the  Cellular  Tissue  of  the  Organ  — 
(Edema  of  the  Heart,  Bouillaud  —  is  very  rarely 
seen.  This  writer,  however,  describes  it  as  fol- 
lows :  — •  The  cellulo-adipose  tissue  enveloping 
the  viscus  presents  the  form  of  a  tremulous, 
gelatiniform  mass  ;  from  which  exudes,  upon 
pressure,  a  liquid,  transparent  serum,  which  is 
sometimes  colourless,  and  occasionally  of  a  yel- 
lowish green  tint.  The  cellular  tissue  which  is 
thus  infiltrated  is  of  a  dull  white,  or  opaline  hue,  as 
if  macerated  by  the  contained  fluid.  —  This  alter- 
ation may  accompany  other  dropsical  maladies, 
or  cachectic  states  of  the  system ;  but  it  is  re- 
ferred, by  M.  Bouillaud,  chiefly  to  a  varicose 
state  of  the  coronary  veins,  consequent  on  the 
difficult  passage  of  the  blood  from  them  into  the 
right  auricle.  Obliteration  of  some  of  the  cardiac 
veins  will  occasion  this  lesion  ;  but  it  has  hitherto 
not  been  described. 

223.  B.  The  Exudation  or  Infiltration  of  Blood 
into  the  cellular  tissue  of  the  heart  —  Cardiac 
Hemorrhage  —  has  been  also  met  with,  but  very 
rarely,  and  chiefly  in  the  form  of  petechia:,  or 
small  ecchymoses.  One  or  two  instances  of  a 
more  copious  haemorrhage  into  the  substance  of 
the  organ,  so  as  to  form  a  distinct  hemorrhagic 
cavity  —  Apoplexy  of  the  Heart — have  been  re- 
corded.—  Petechia  and  ecchymoses,  principally 
on  either  of  the  surfaces  of  the  organ,  have  been 
noticed  by  Stoll,  Fairbairn,  and  Otto.  I  met 
with  this  alteration  in  a  case  of  purpura  hasmor- 
rhagica,  and  in  another  of  scurvy.  In  these 
diseases,  and  in  the  putro-adynamic  states  of 
fever,  I  believe  that  it  is  not  very  uncommon. 
Otto  (Comp.  of  Path.  Anat.  §  177.  p.  278.) 
states,  that  he  met  with  effusions  of  blood,  in 
various  parts  of  the  heart,  in  a  case  of  petechial 
fever ;  also  in  a  person  killed  by  fire-damp,  and 
in  a  child  who  died  of  hooping-cough.  In  a  case 
of  violent  inflammation  of  the  heart,  he  found 
small  extravasations  of  blood  under  the  outer 
membrane.  Dr.  Fairbairn  (Trans,  of  Med. 
and  Chirurg.  Soc.  of  Edin.  vol.  ii.  p.  157.)  ob- 
served effusions  of  blood  under  the  inner  mem- 
brane of  the  heart  in  a  case  of  purpura;  and 
Cruveiliiier  (Anat.  Path.  livr.  xxii.  pi.  3.), 
saw  the  same  lesion  in  the  substance  of  the  left 
ventricle.  The  exudation  and  effusion  of  blood 
into  the  pericardium  has  received  attention  in  the 
article  H/f.morriiage  (§  276.). 

224.  vii.  Or  Fatty  Degenerations  and 
Obesity  of  the  Heart.  —  The  fatty  degener- 
ation of  the  structure  of  the  organ  is  not  to  be 


confounded  with  an  excessive  deposition  of  fat  be- 
tween  the  pericardiac  covering  and  the  substance 
of  the  heart,  frequently  met  with  in  corpulent 
persons.  —  a.  Excess  of  fat  in  this  viscus  is  often 
accompanied  with  a  flabby,  softened,  and  attenu- 
ated state  of  the  parietes.  In  these  cases,  the 
adipose  substance  often  penetrates  to  some  depth 
between  the  muscular  fibres. —  The  symptoms 
attending  this  state  of  the  organ  cannot  be  re- 
ferred so  much  to  the  accumulation  of  fat  — to 
the  obesity  of  the  organ— as  to  the  change  in  the 
muscular  parietes  attending  it ;  both  alterations 
being  results  of  weakened  organic  nervous  energy, 
and  of,  consequently,  impaired  assimilation. 

225.  b.  The  true  greasy  degeneration  is  a 
transformation  of  the  muscular  substance  of  the 
organ  into  a  fatty  matter  similar  to  that  first 
described  by  Haller  and  Vicq  d'Azyr  as  oc- 
curring in  the  muscles.  This  lesion  is  generally 
confined  to  a  portion  of  the  parietes.  Laennec 
and  Andral  met  with  it  only  at  the  apex.  Dr. 
Hope  found  the  greater  part  of  both  ventricles 
thus  degenerated,  the  colour  being  that  of 
withered  leaves.  More  rarely,  the  substance 
of  the  heart  has  the  appearance  of  lard,  as 
remarked  by  Corvisart,  Burns,  Duncan, 
Ciieyne,  Luchett,  and  Chomel;  the  less  al- 
tered portions  in  these  cases  are  not  only  soft  and 
flabby,  but  they  also  have  an  oily  aspect. 

226.  c.  Both  these  forms  of  fatty  degeneration 
sometimes  nearly  approximate.  M.  Andral 
remarks  that,  most  frequently,  the  muscular 
fibres  are  not  really  converted  into  fat,  but  are 
only  atrophied  by  the  excessive  deposition  of  fat 
between  them  ;  yet,  in  some  cases,  they  seem  to 
have  undergone  this  change,  as  they  grease  both 
paper  and  the  scalpel,  owing  to  an  oily  matter  in- 
filtrating them.  That  the  atrophy  of  the  muscular 
substance  is  not  a  mere  consequence  of  the  accu- 
mulation of  fat,  as  Andral  and  others  suppose, 
and  that  both  changes  are  joint  consequences  of 
impaired  vital  power  and  imperfect  assimilation, 
are  satisfactorily  shown  by  the  circumstances 
under  which  they  occur  —  by  their  being  met 
with  only  where  these  primary  pathological  con- 
ditions exist,  especially  in  aged  persons,  and 
by  their  having  been  found  in  connection  with 
an  excessive  quantity  of  oil  in  the  blood ;  the 
increase  of  this  fluid  in  the  circulation  being  a 
manifest  result  of  impaired  assimilation.  Mr. 
Smith  (Dub.  Journ.  of  Med.  Science,  vol.ix. 

412.)  has  detailed  two  cases  in  which  this 
connection  was  observed ;  and  one  recently  fell 
under  my  own  observation.  In  Mr.  Smith's 
cases,  globules  of  limpid  oil  floated  on  the  surface 
of  the  blood  ;  in  my  case,  the  serum  was  remark- 
ably milky,  from  the  quantity  of  fat  it  contained. 
—  From  the  history,  and  the  alterations  found  on 
dissection,  of  two  cases  detailed  by  Dr.  Duncan 
(Edin.  Med.  arid  Surg.  Journ.  vol.  xii.  p.  65.) 
and  by  Dr.  Simeons  (Heidi.  Kinisch.  Ann. 
t.  iii.),  it  appears  that  inflammation  of  the  heart 
may  terminate  in  the  true  fatty  degeneration  of 
the  muscular  substance  of  the  organ.* 

*  It  may  be  interesting  to  subjoin  the  particulars  of  a 
few  of  the  casus  of  this  lesion  which  have  been  put  upon 
record. 

I.  A  young  married  woman  was  seized,  ten  days  before 
coming  under  Dr.  Duncan's  care,  with  rigors,  followed 
by  great  anguish  and  pain  under  the  sternum,  with  jacti- 
tation, want  of  sleep,  rheumatism  of  the  joints,  pleuritic 
pains  in  the  chest,  cough,  expectoration,  dyspnoea,  in- 
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227.  d.  Of  the  Signs  of  Obesity  and  Fatty 
Defeneration  of  the  Heart  little  can  be  stated 
with  confidence.  Many  writers  suppose  that  the 
accumulation  of  fat,  together  with  the  soften- 
ing of  the  muscular  substance,  embarrasses  the 
organ,  and  ultimately  arrests  its  action.  Boer- 
icaave  thus  accounted  for  the  sudden  death 
of  a  person  whose  heart  was  found  loaded  with 
fat.  Portal  (Anat.  Med.  t.  iii.  p.  75.)  believed 
that  obesity  of  the  heart  produces  palpitations, 
dyspncea,  asthmatic  affections,  and  even  sudden 
dissolution ;  and  Bonet,  Senac,  and  Fotiier- 
<;ill  entertained  similar  opinions.  —  It  has  been 
also  supposed  that  the  softening  and  attenuation 
of  the  muscular  substance  attending  the  excessive 
deposition  of  fat  in  this  organ,  dispose  to  per- 
foration or  rupture  of  it.  Morgagni  and  Bouil- 
lai'd  have  recorded  cases  which  favour  this  view. 


ability  to  lie  down,  followed  by  oedema  of  the  extremities, 
the  pulse  having  become  weak,  soft,  and  small.  The 
treatment  was  antiphlogistic  for  some  time  after  her 
admission  into  the  hospital  (on  the  eleventh  day  of  the 
disease),  and  subsequently  palliative.  —  She  died  six 
weeks  after  the  attack.  —  On  dissection,  the  pericardium 
was  found  universally  inflamed,  and  firmly  adherent  to 
the  heart.  The  lungs  were  agglutinated  to  the  pericar- 
dium, and  to  the  costal  pleura.  The  heart  was  enlarged, 
and  thickly  covered  with  coagulated  lymph,  by  which 
the  pericardium  adhered  to  it.  Under  this  lymph,  about 
two  thirds  of  the  structure  of  the  heart  was  changed  into 
condensed  fat,  which  melted,  stained  paper,  and  swam  in 
water :  the  remaining  third  had  almost  lost  its  muscular 
appearance. — The  columns?  carneae,  in  both  the  ventricles, 
were  larger  than  natural.  Ossific  deposits  were  found  in 
the  aortic  and  mitral  valves. 

2.  A  gentleman,  aged  sixty,  who  had  experienced  at- 
tacks of  gout,  and  had  lived  fully,  was  struck  with  apo- 
plexy ;  for  which  he  was  treated,  by  Dr.  Cheyne,  in  the 
usual  manner.  His  pulse,  however,  continued  extremely 
unequal  and  irregular  ;  dropsy  supervened ;  and  he  died, 
some  weeks  afterwards,  of  a  recurrence  of  the  apoplectic 
seizure  with  hemiplegia.  —  On  dissection,  the  heart  was 
found  greatly  hypertrophied.  The  lower  part  of  the  right 
ventricle  was  converted  into  a  soft  fatty  substance;  the 
upper  part  was  remarkably  thin,  and  gradually  degene- 
rated into  this  substance.  The  whole  substance  of  the 
left  ventricle,  with  the  exception  of  the  internal  reticu- 
lated structure  and  columnar  carnea;,  was  converted  into 
fat,  the  cavity  being  greatly  enlarged.  The  valves  were 
sound.  The  aorta  was  studded  with  steatomatous  and 
earthy  concretions.  The  principal  peculiarity  in  the 
symptoms  was  the  state  of  the  respiration,  which  was 
irregular,  and  often  suspended  for  a  quarter  of  a  minute. 
(Dublin  Hosp.  Reports,  vol.  ii.  p.  216.) 

3.  Mr.  Adams  (Ibid.  vol.  iv.  p.  396.)  has  detailed  the 
case  of  a  man,  aged  sixty-eight,  of  a  full  habit  of  body 
who  was  subject  to  cough,  and  frequent  attacks  of  an 
apoplectic  nature.  His  breathing  was  irregular,  and  his 
pulse  about  thirty  in  a  minute.  He  died  from  an  apo- 
plectic attack  On  dissection,  the  right  auricle  was 

much  dilated.  The  right  ventricle  seemed  composed  of 
fat,  of  a  deep  yellow  colour  through  most  of  its  sub- 
stance. The  reticulated  lining  of  the  ventricle,  which 
here  and  there,  allowed  the  fat  to  appear  between  its' 
fibres,  alone  presented  any  appearance  of  muscular  struc 
tine,  the  left  ventricle  was  very  thin,  and  its  whole  sur 
face  wascovered  with  a  layer  of  fat.  Beneath  this  the  mus 
cular  structure  was  not  a  line  in  thickness,  and  was  soft 
eas.ly  torn,  and  like  liver.  The  septum  of  the  ventricles 
presented  the  same  appearance.  In  both  ventricles  even 
in  the  lining  fibres,  yellow  spots  were  seen,  where  fat  had 
occupied  the  place  of  muscular  structure.  The  whole 
organ  was  very  light.  The  valves  of  the  aorta  were  par- 
tially ossified.  1 

4.  A  girl,  during  arthritic  rlicumatism,  complained  of 
various  symptoms,  many  of  which  were  referrible  to  the 
heart.    Internal  heat,  with  coldness  of  the  surface  sin., 
pressed  menstruation,  cold  perspirations,  very  feeble  -ic 
tion  of  the  heart,  were  complained  of.    Death  took  place 
after  ten  months.  _  ()„  dissection,  the  lungs  were  found 
adhere.,  to  the  pericardium  and  costal  pleura.  Ydlowish 
white  filamentous  adhesions  existed  between  the  heart 
and  pericardium.    Two  thirds  of  the  muscular  substance 
f  ,    nZg%,  was,con/ert?d  into  a  greyish  yellow  ma"  of 
r.  t.  (Dr.  Simeon's  Op.  cit.  Heidi.  1827.)  —  See  also  Dr 
Eluotson  On  Diseases  of  the  Heart  (p.  32.),  and  h  e  t  wo 
•a-es  recorded  by  Mr.  Smith,  in  which  free  o,  was  Veen 
»n  the  Mood:  an(  in  one  Q(  whic|  softening  an 
rupture  ot  the  left  ventricle  were  observed.  e  aml 
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In  one  of  the  two  interesting  instances  adduced 
by  Mr.  Smith,  the  sudden  death  was  owing  to 
rupture  of  the  left  ventricle.  KnEvsic  remarks 
that,  more  commonly,  obesity  of  the  heart  gives 
rise  to  no  symptoms  by  which  its  existence  can 
be  inferred  during  life.  M.  Chomel,  however, 
thinks  that  it  often  occasions  dyspnoea  and  palpi- 
tations, and  very  probably  faintings,  or  sinking ; 
an  irregular,  weak,  soft,  small,  and  slow  pulse  ; 
and  anasarca,  or  cedema  of  the  extremities,  may 
also  be  produced  by  it. 

228.  e.  An  excessive  deposition  of  fat  under  the 
pericardium,  according  to  M.  Bizot,  is  much  more 
frequent  in  females  than  in  males.  He  found,  in 
35  of  the  latter,  the  heart  very  much  loaded  with 
fat  in  4  ;  but,  in  42  of  the  former,  it  was  equally 
charged  in  23  cases.  That  the  accumulation  of 
fat  around  the  heart  is  not  necessarily  connected 
with,  Dor  dependent  upon,  general  obesity,  is 
shown  by  the  circumstance  of  29  of  the  female 
cases  having  been  thin  or  emaciated,  and  yet  of 
these  there  were  14  instances  of  obesity  of  the 
heart.  Of  13  females  of  a  full  habit,  9  presented 
an  accumulation  of  fat  around  this  organ.  In  25 
phthisical  females,  M.  Bizot  found  a  maximum 
deposition  of  fat  in  this  situation  in  11  cases,  a 
medium  quantity  in  11,  and  complete  absence  of 
it  in  3.  In  11  phthisical  men,  this  deposit  was 
wanting  in  6,  and  very  scanty  in  5.  (Mem.  de  la 
Soc.  Med.  d'  Observat.  t.  i.  p.  351.)  I  have  ob- 
served an  unusual  accumulation  of  fat  around  the 
heart  most  frequently  in  habitual  drunkards. 

229.  /.  A  morbid  deposition  of  fat  has  likewise 
been  observed  on  the  external  surface,  and  be- 
tween the  layers  of  the  pericardium  ;  sometimes 
to  the  extent  of  producing  an  injurious  pressure 
upon  the  heart  and  great  vessels;  and  even  sud- 
den death.  Instances  of  this  change  have  been 
noticed  by  Bonet,  Senac,  Godart,  Morgagni, 
Meckel,  Testa,  Parry,  Black,  Kreysig,  and 
Horn.  That  this  deposition  is  entirely  independ- 
ent of  general  obesity,  is  confirmed  by  the  re- 
mark of  Otto,  who  states,  that  he  has  met  with  it 
although  there  was  meagreness  of  other  parts  of 
the  body.  Fatty  deposits  on  the  pericardium  have 
been  incorrectly  considered  as  causes  of  anuria 
pectoris,  by  Fotiiergill,  Wall,  and  Schramm  • 
they  are  only  contingently  associated  with  it  or 
with  neuralgia  of  the  heart,  in  rare  instances.  ' 

230.  g.  The  Treatment  of  this  lesion,  in  cases 
where  the  above  indications,  conjoined  with  a 
leucophlegmatic  and  corpulent  state  of  the 
frame,  render  its  existence  probable,  consists  in 
whatever  will  improve  the  digestive  and  assimi- 
lative functions  and  the  organic  nervous  enemy. 
Ionics,  chalybeate  preparations;  iodine,  or  iodine 
with  iron;  stomachic  aperients;  regular  exercise 
in  a  dry  open  air;  and  abstinence  from  fat,  oilv 
or  rich  articles  of  diet,  and  from  stimulatink 
beverages,  especially  spirituous  and  fermented 
liquors;  constitute  the  chief  means  of  cure  — if 
indeed,  a  cure  be  practicable. 

231.  viii.  Of  Adventitious  Formations  IN  the 
Heart  and  Pericardium.  —  A.  Of  Earth,,  and 
Ussijic  Depositions,  little  remains  to  be  added  to 
what  has  been  already  advanced,  when  consider- 
ing them  as  occasional  terminations  of  chronir 
inflammation  (§119,  120.).  But  calcareous 
phosphates  are  sometimes  deposited  in  circum- 
stances which  are  by  no  means  conclusive  of  the 
presence  of  inflammatory  action,  particularly  in 
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aged  persons,  and  when  other  consequences  of 
this  action  are  not  observed. — a.  In  many  cases,  a 
whitish  patch  appears,  either  in  the  fine  cellular 
tissue  uniting  the  enveloping  membrane  to  the 
heart,  or  between  the  reflections  of  the  internal 
membrane  composing  the  valves,  increases  in 
thickness,  and  assumes  more  and  more  the  cha- 
racters of  cartilage,  especially  in  the  latter  situ- 
ation. The  morbid  secretion  giving  rise  to  this 
patch  ultimately  becomes  the  seat  of  osseous  or 
earthy  deposits.  M.  Andral  divides  the  ossiform 
formations  found  in  the  heart  into  three  species,  as 
they  are  seated  in  the  cellular,  fibrous,  or  muscu- 
lar tissue. —  (a)  That  in  the  cellular  tissue  is  the 
most  common,  the  portion  of  it  uniting  the  reflec- 
tions of  the  internal  membrane  to  the  fibrous 
structure  of  the  orifices  and  valves  being  most 
frequently  thus  altered.  The  calcareous  phos- 
phates are  deposited  in  the  cellular  tissue,  in 
minute  grains,  or  in  considerable  masses,  separ- 
ating and  compressing  the  surrounding  textures. 
They  are  more  rarely  met  with  in  the  tissue  con- 
necting the  muscular  fibres  ;  and  they  there  form 
either  isolated  masses,  or  are  connected  with  the 
deposits  formed  around  the  orifices. — (6)  The 
fibrous  tissue  frequently  also  becomes  the  seat  of 
the  osseous  deposit,  and  chiefly  in  three  points :  — 
1st.  In  the  tendinous  zone  encircling  the  left 
auriculo-ventricular  orifice  ;  —  2d.  In  the  fibrous 
structure  of  the  valves ; — and,  3d.  In  the  tendons 
of  the  mitral  valve.  —  (c)  The  third  species  is 
the  most  rare.  Indeed,  it  is  doubtful  whether  the 
muscular  fibre  ever  becomes  the  seat  of  this  alter- 
ation. It  seems  more  probable  that  the  deposits, 
in  the  connecting  cellular  tissue,  by  their  bulk, 
compress  or  partially  destroy  the  muscular  struc- 
ture, than  that  this  structure  is  converted  into 
bone.  The  rare  instances  on  record,  especially 
those  adduced  by  Burns,  Renauldin,  and  others 
above  referred  to  (§  119.),  are  most  probably 
merely  proofs  of  the  partial  destruction  of  the 
muscular  tissue  in  the  seats  of  the  excessive 
osseous  or  calcareous  formations. 

232.  6.  The  •pericardium  very  rarely  presents 
patches  of  the  cartilaginous  and  osseous  transform- 
ations. Instances,  however,  of  the  former  have 
been  recorded  by  Boerhaave,  Riolan,  Haute- 
sierk,  MonoAONi,  Saviard,  Otto,  and  Testa  ; 
and  of  the  latter  have  been  observed  by  Aurivil- 
lius,  Saviard,  Walter,  Haller,  Pasta, 
Senac,  Prost,  Raver,  Laennec,  and  Aber- 
crombie,  in  the  fibrous  or  in  the  serous  layer.  — 
Fibro-cartilaginous  and  osseous  concretions  are 
still  more  rarely  found  loose  in  the  cavity  of  the 
pericardium.  They  have  been  detected  only  by 
Lanzoni  and  Otto  ;  and  have  probably  had  their 
origin  in  peduncular  tumours,  which  had  subse- 
quently been  broken  off. 

233.  c.  Signs. —  Laennec  supposed  that  cartila- 
ginous or  osseous  formations  in  the  substance  of  t  he 
heart  may  be  recognised,  when  very  considerable, 
by  an  augmentation  and  modification  of  the  sound. 
That  a  morbid  sound  will  be  heard  when  the 
orifices  and  valves  are  implicated,  cannot  be  dis- 
puted ;  but  the  phenomena  consequent  upon 
these  changes,  when  confined  to  the  body  of  the 
organ,  have  not  been  observed  with  any  precision. 
In  a  case  noticed  by  M.  Andral,  the  suppositions 
of  Laennec  were  not  confirmed.  It  is  unneces- 
sary to  add  that  these  lesions  are  altogether  be- 
yond the  reach  of  treatment. 
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234.  B.  Tubercular  Formations  have  been  very 
rarely  found  in  the  muscular  structure  of  the 
heart.  M.  Laennec  met  with  only  three  or  four 
cases  ;  but  Otto  and  Bouillaud  never  saw  one. 
M.  Andral  remarks,  that  the  heart  is  one  of  the' 
organs  in  which  tuberculous  deposits  are  most 
rarely  observed.  Instances,  however,  are  re- 
corded by  Hildanus,  Bonet,  Morgaoni, 
Portal,  Autenrieth,  Spens,  Lawrence,  Bavle, 
Macmicijael,  and  Elliotson,  at  the  places 
referred  to  below.  In  a  man,  aged  34,  who  com- 
plained of  pain  in  the  chest,  cough,  inability  to 
remain  in  the  recumbent  posture,  and  subse- 
quently of  irregularity  of  pulse  and  palpitations, 
hypertrophy  of  the  left  ventricle,  and  tubercular 
formations  in  the  muscular  structure,  were  found 
after  death.  (Cat.  of  Prepar.  in  Museum  Fort 
Pitt,Ssc.  p.  38.)  In  an  aged  man,  who  died  of 
pulmonary  consumption  (Bub.  Med.  Journ. 
1833),  a  tubercular  mass  was  found  in  the  pa- 
rietes  of  the  left  auricle  obstructing  the  trunks  of 
the  pulmonary  veins.  M.  Sauzier  detected,  in 
a  man  who  died  of  tubercular  disease  of  the  lungs, 
pancreas,  &c,  tubercles  in  a  crude  state  in  the 
walls  of  the  auricle,  the  pericardium  being  ad- 
herent in  the  situation  where  they  existed.  Most 
of  the  cases  of  this  lesion  on  record  have  occurred 
in  persons  who  were  labouring  under  extensive 
tubercular  disease  of  the  lungs  and  other  organs  : 
many  of  them  have  not  been  observed  with  any  de- 
gree of  precision  ;  and  the  anatomical  descriptions 
have  generally  been  very  loosely  given.  — Tuber- 
culous productions  have  been  found  also  in  the 
internal  surface  of  the  pericardium,  by  Muscrave, 
Haller,  Voightel,  Baillie,  Otto,  and  others. 

235.  C.  Watery  Cysts  and  Hydatids  have  been 
detected  both  in  the  substance,  and  on  either  of  the 
surfaces,  of  the  heart. — a.  Simple  cysts  have  not 
infrequently  been  confounded  with  hydatids  ;  the 
former  having  been  described  as  instances  of  the 
latter  formation,  especially  some  of  those  men- 
tioned by  Bonet,  Rutty,  Morgagni,  Huer- 
mann,Salzmann,  Clossius,  and  others.  Portal 
found  several  hydatids  on  the  base  of  the  heart ; 
Meckel  and  Bernhardi,  large  hydatid  sacs  on 
the  left  ventricle ;  Price,  a  large  single  hydatid 
in  the  muscular  substance,  in  a  boy  who  died 
suddenly  ;  Abercrombie,  a  bag  containing  two 
ounces  of  albuminous  fluid  on  the  left  auricle; 
and  Trotter,  two  hydatids  within  the  right  ven- 
tricle. It  is,  however,  doubtful  whether  these 
were  really  cases  of  hydatids.  From  the  imperfect 
account  given  of  the  most  even  of  these,  it  may  be 
inferred,  that  some  of  them,  at  least,  were  merely 
instances  of  serous  cysts. — M.  Andral  remarks, 
that  these  cysts  vary  from  the  size  of  a  pea  to  that 
of  a  large  hen's  egg.  They  are  most  frequently 
found  between  the  external  surface  of  the  heart 
and  pericardium  ;  but  they  are  sometimes  seen 
on  the  internal  surface  of  one  of  the  chambers. 
In  other  cases,  they  are  not  visible  on  either  sur- 
face, and  it  is  only  on  dividing  the  muscular 
structure  that  they  are  detected.  M.  Dui-uy- 
tren  saw  a  number  of  these  cysts  imbedded  in 
the  walls  of  the  right  auricle,  and  protruding  a 
considerable  way  into  its  cavity.  M.  Andral 
found  a  cyst,  as  large  as  a  walnut,  in  the  walls  of 
the  left  ventricle,  which  were  slightly  hypcr- 
trophied.  In  another  case,  he  detected  one  on 
the  free  surface  of  the  lining  membrane  of  the 
right  ventricle,  attached  to  it  by  a  delicate  pedicle 
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of  the  same  texture  as  this  membrane.  Dr. 
Elliotson  mentions  a  case  in  which  a  number  of 
globular  cysts,  containing  a  bloody  fluid,  were 
attached  by  pedicles  to  the  fleshy  columns. 

236.  b.  Instead  of  simple  cysts,  true  hy- 
datids have  been  found  in  the  heart,  but  in 
extremely  rare  instances  in  the  human  subject; 
they  are  more  frequently  met  with,  in  this  organ, 
in  the  lower  animals.  M.  Anmral  has  often 
seen  them  in  the  hearts  of  measly  pigs,  and  only 
once  in  the  human  heart.  Otto  saw  them 
protruding  into  the  right  auricle  in  one  case  ;  and 
in  a  man  who  died  of  diseased  testes,  he  detected 
"  a  heap  of  hydatids  on  the  Eustachian  valve, 
hang  ing  by  several  threads  into  the  right  ventricle." 
These,  however,  were  probably  only  a  cluster  of 
simple  cysts.  Mr.  South  states,  that,  at  St. 
Thomas's  Hospital,  there  is  a  heart  with  a  cyst  on 
its  apex,  as  large  as  a  hen's  egg,  which  was  filled 
with  hydatids.  Watery  cysts  and  hydatids  have 
been  found  not  only  under  that  part  of  the  peri- 
cardium reflected  over  the  heart,  but  also  either 
attached  to  the  inner  surface  of  the  bag  of  the 
pericardium  itself,  or  lodged  between  its  layers. 

237.  D.  Tumours  of  various  kinds  are  noticed  by 
the  older  writers  as  having  been  found  in  the  sub- 
stance of  the  heart.  But,  owing  to  their  deficient 
anatomico-pathological  knowledge,  and  to  loose  or 
defective  descriptions,  the  exact  nature  of  these 
is  unknown.  To  these  belong  the  cases  recorded 
by  Rhodius,  Sciienk,  Columbus,  and  Bonet  ; 
and  those  collected  by  Lieutaud.  —  Tumours  of 
a  steatomatous  nature  have  been  observed  by 
Penada,  Fleisch,  Sprengel,  and  Otto;  and 
others,  of  a  melicei-ous  and  gritty  kind,  by  Mor- 
gagni,  Walter,  Arndt,  and  Cruveilhier. 
Otto  states, 'that  he  has  seen  a  flat  gritty  tumour 
in  the  substance  of  the  right  ventricle  of  an  old 
woman ;  and  five  or  six  encysted  tumours,  the 
size  of  hazel-nuts,  in  the  left  ventricle  of  a  young 
man.  In  an  officer,  who  was  the  subject  of  chronic 
hepatitis,  dropsy,  &c,  the  slightest  exertion  pro- 
ducing severe  palpitation,  hurried  and  oppressed 
breathing,  and  a  sharp  irregular  pulse,  the  heart 
was  enla  rged,  and  presented  a  large  encysted  tu- 
mour on  the  right  auricle,  the  aorta  being  ossified 
at  several  points.  (CataL  of  Prepar.  in  Mus.  Fort 
Pitt,  &;c.  p.  36.) 

238.  E.  Sarcomatous  Formations,  and  Medul- 
lary Sarcoma  or  Encephaloid  Productions,  have 
also  been  found  in  both  the  heart  and  pericardium. 
G  i  ro  remarks,  that  sarcoma  occurs —  1st,  as  single 
little  roundish  knots,  deposited  between  the  layers 
of  the  valves; — 2dly,  as  white  condylomatous 
growths  on  the  inner  surface,  and  especially  on 
the  valves;  —  and,  3dly,  as  spheroidal,  smooth, 
tolerably  large,  and  solid  growths,  or  true  sarcoms. 
The  first  is  common  :  and  instances  of  the  second 
are  recorded  by  Lancisi,  Bonet,  Mokoaoni, 
Bandifoot,  Testa,  Laennec,  Desuuelles,  &c. 
Corvisaiit,  Scarpa,  and  some  others,  consider 
them  of  a  syphilitic  nature;  whilst  Beutin  and 
Bouir.i.Aun  controvert  this  opinion.  Otto  states 
that  he  has  met'  with  them  large,  grape-like,  or  in 
the  form  of  a  cock's  comb  or  cauliflower,  both  in 
syphilitic:  and  in  other  persons.  BouiLtAUD  views 
these  formations  as  the  consequences  of  modified 
states  of  chronic  inflammatory  action.  The  third 
variety  is  most  rare.  It  has  been  observed  in 
either  surface,  and  in  the  substance,  of  the  heart, 
by  FoitLANi,  Blancard,  Soemmeruino,  Otto, 
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Rigacci,  Nasse,  and  others.  Meckel  found 
fifteen  of  these  productions,  from  the  size  of  a 
pin's  head  to  that  of  a  hazel-nut,  partly  within, 
and  partly  without,  the  heart.  Testa  found  them 
in  the  heart  of  a  person  long  afflicted  with  syphilis. 
Mr.  South  states,  that,  at  St.  Thomas's  Hospital, 
on  the  interior  of  the  right  auricle  of  the  heart  of 
a  man,  who  had  a  sarcomatous  growth  in  the 
nostrils,  there  were  two  similar  productions,  one 
as  large  as  a  bean,  the  other  as  a  pea. 

239.  F.  Medullary  Sarcoma,  or  Fungoid  Dis- 
ease, in  modified  forms,  may  implicate  the  heart 
or  pericardium,  or  both.  As  in  the  case  of  tuber- 
culous deposits,  it  is  observed  principally  in  cases, 
where  this  disease  had  previously  appeared  in 
other  parts  of  the  body.  Bartzky  found  it  on 
the  anterior  and  upper  part  of  the  heart ;  Segalas 
d'Etchpare,  in  a  boy  ;  Cruveilhier,  in  an  old 
man;  Ollivier,  and  several  authors  quoted  by 
Otto,  in  persons  advanced  in  life.  In  all  these, 
there  were  similar  tumours  in  other  parts,  and  the 
muscular  structure  of  the  heart  was  chiefly  affected. 
When  this  disease  is  seated  in  either  the  posterior 
or  the  anterior  mediastinum,  the  pericardium  may 
be  penetrated  by  it,  and  the  heart  itself  implicated. 
This  was  observed  in  the  case  of  a  woman  whose 
arm  had  been  amputated  on  account  of  this  malady 
(Gerson  and  Julius,  Magaz.  der  Ausl.  Liter, 
d.  q.  Heilk.  September,  1823,  p.  199.).  The 
pericardium  was  involved  in  it,  in  a  case  which 
lately  fell  under  my  observation.  The  disease 
was  seated  in  the  mediastinum,  and  extended  not 
only  to  the  pericardium,  but  also  to  the  sternum 
and  ribs  ;  its  nature  being  recognised  during  life. 
In  a  case  published  by  M.  Velpeau,  encephaloid 
tumours  were  found  in  the  substance  of  the  heart, 
in  the  lungs,  between  the  pleura  and  ribs,  in  the 
bronchial  glands,  under  the  mucous  membrane 
of  the  stomach,  in  the  duodenum,  in  the  pancreas, 
and  right  kidney,  in  the  liver  to  the  number  of 
some  hundreds,  between  the  tunics  of  the  gall- 
bladder, in  different  parts  of  the  peritoneum,  on 
the  upper  surface  of  the  brain,  in  the  thyroid 
gland,  and  under  the  skin,  and  in  the  muscles  of 
the  right  thigh.  The  aorta  also  was  completely 
obstructed  by  fungoid  masses. 

240.  M.  Andral  twice  saw  this  disease  in  the 
right  side  of  the  heart.  In  the  first  case,  the 
patient  presented  signs  of  hypertrophy  of  the  left 
ventricle.  In  addition  to  this,  almost  the  whole 
of  the  right  ventricle  and  auricle  were  converted 
into  a  firm,  dirty  white  substance,  traversed  by  a 
number  of  reddish  lines,  and  possessing  all  the 
characters  of  the  encephaloid  substance.  The 
second  case  was  that  of  a  man  of  middle  age,  who 
had  enjoyed  good  health  till  two  years  previously, 
when  he  became  slightly  asthmatic.  He  con- 
tinued in  this  state  for  five  or  six  months,  when 
he  was  suddenly  seized  with  the  most  excruciating 
pain,  confined  at  first  to  the  region  of  the  heart, 
but  soon  extending  over  the  leftside  of  the  thorax.  , 
His  dyspnoea  increased,  and  he  had  violent  palpi- 
tations and  vomiting.  The  pain  abated  after  an 
hour,  and  the  next  day  he  was  as  usual.  During 
the  following  year  the  dyspnoea  increased,  and  the 
pain  returned  seven  or  eight  times.  He  afterwards 
became  much  emaciated,  had  a  peculiar  sallow 
tinge,  and  evening  exacerbations  of  fever.  The 
attacks  of  violent  pain  were  now  frequent,  but  of 
short  continuance.  He  had  also  occasional  at- 
tacks of  palpitation,  but  there  was  no  stethoscopic 


HEART  —  Polypous  Concretions  in  its  Cavities. 
evidence  of  disease  cither  in  the  heart 


...  -  or  Jungs. 

Alter  some  time  he  became  cedematous,  and  died 
suddenly.  The  wall  of  the  right  ventricle  was 
occupied  by  a  large  knotted  tumour,  extending 
from  the  apex  to  the  base,  projecting  very  much 
externally,  and  protruding  internally  into  the 
ventricle.  The  encephaloid  substance  composing 
it  was  firm  in  some  points,  and  soft  and  diffluent 
in  others.    (Anat.  Path.  t.  ii.  p.  347.) 

241.  G.  True  Scirrhus  and  Carcinoma  of  the 
heart  are,  according  to  Otto,  still  doubtful. 
Where  the  evidence  of  either  has  been  most  con- 
clusive, there  has  also  been  scirrhus  or  carcinoma 
of  other  parts.  Open  carcinoma  of  the  heart  can 
hardly  exist,  as  death  will  take  place  before  the 
disease  can  proceed  to  this  stage.  Most  writers, 
especially  foreign  pathologists,  have  confounded 
true  carcinoma  with  fungoid  or  encephaloid 
disease  ;  and  cases  have  been  recorded  as  exam- 
ples of  the  former,  when  they  were  really  instances 
of  the  latter.  Of  this  kind  are  the  cases  adduced 
by  Laennec,  Velpeau,  Andral,  Cruveilhier, 
Ollivier,  &c. — Bayle  and  C ayol  never  met  with 
an  instance  of  scirrhus  of  the  heart.  I  have  seen 
scirrhus  in  the  lungs  and  pericardium  in  one 
case,  and  in  the  pleura  and  pericardium  in  another, 
scirrhous  and  carcinomatous  disease  having  long 
previously  existed  in  other  parts  of  the  body.  M. 
Billard  found,  in  an  infant  only  three  days  old, 
three  tumours  embedded  in  the  heart,  possessing 
the  characters  of  scirrhus.  I  doubt,  however,  their 
being  actually  scirrhus.  M.  Recamier  observed 
the  heart  partially  converted"  into  a  substance 
resembling  the  skin  of  bacon  in  a  person  who  also 
had  cancerous  tumours  in  the  lungs.  Cases  of 
a  more  doubtful  description  are  recorded  by  Car 
cassone  and  Duciiateau.  Rullier  states  that 
he  found  cancer  in  the  heart  of  a  person  who  had 
this  malady  in  other  organs;  and  a  somewhat 
similar  instance  is  recorded  in  the  RiuueMtdicalc 
(t.i.  1324,  p. 272.). 

242.  H.  Melanosis  has  also  been  found  in  the 
heart  and  pericardium  ;  but,  in  all  the  instances 
of  this  kind  on  record,  this  production  has  existed 
also  in  other  parts.  —  As  to  the  Treatment  of  ad- 
ventitious productions  in  the  heart,  it  is  unneces- 
sary to  offer  any  remarks. 

243.  ix.  Of  Polypous  Concretions  in  the 
Cavities  of  the  Heart. — Bartoletti  and 
Pisini  were  the  first  to  impose  the  name  of  polypi 
on  those  concretions  of  lymph  and  fibrine  which 
are  sometimes  found  in  the  cavities  of  the  heart 
and  large  vessels  after  death.  Kerkring  first 
contended  that  these  concretions  were  different, 
in  their  nature  and  mode  of  formation,  from  polypi 
of  the  uterus  and  nasal  fossa?,  to  which  Barto- 
letti and  Pisini  had  likened  them.  But  with 
Kerkring  originated  the  distinction  of  them  into 

false  and  true  polypi,  —  the  former  consisting  of  a 
post  mortem,  coagulation  of  the  fibrinous  part  of 
the  blood,  the  latter  presenting  a  consistent  cel- 
lular or  organised  appearance,  and  being  formed 
during  the  life  of  the  patient.  This  distinction 
was  first  questioned  by  Moroagni,  who  denied 
the  existence  of  true  polypi  of  the  heart,  and  in  this 
opinion  he  was  followed  by  Lieutaud,  Pasta,  and 
others.  On  the  other  hand,  Manci  t,  Malpiohi, 
Pechlin,  Peyeii,  P.  Hoffmann,  and  Fantoni 
maintained  that  the  polypous  concretions  found 
in  the  cavities  of  the  heart  were  to  be  regarded  as 
the  more  immediate  cause  of  death,  and  not  as 


haying  been  formed  at  the  time  of  death.  The 
opinions  of  pathologists,  however,  remained  long 
divided  on  this  point,  until  Corvisaiit,  Testa, 
Burns,  Bertin,  Kreysic,  Laennec,  and  others' 
investigated  it  somewhat  more  closely,  and  as- 
certained that,  although  these  concretions  occa- 
sionally form  about  the  time  of  death,  or  immedi- 
ately afterwards,  there  are  others  of  a  different 
kind,  which  are  produced  during  the  life  of  the 
patient,  and  occasion  very  severe  symptoms  re- 
ferrible  to  the  heart,  but  not  of  a  kind  which 
generally  admit  of  a  precise  diagnosis. 

244.  A.  Of  the  Formation  and  Kinds  of  Cardiac 
Polypi. — Polypous  concretions  are  most  frequently 
observed  in  the  right  cavities  of  the  heart,  and 
oftener  in  the  auricles  than  in  the  ventricles.  This 
is  explained  by  the  circumstances  which  favour 
their  production  ;  especially  the  stasis  of  the  blood 
in  the  auricles,  the  state  of  the  blood  when  it 
reaches  the  right  auricle,  and  the  extension  of 
inflammatory  action  from  the  venous  trunks. 
These  three  principal  causes  are  especially  con- 
cerned in  the  production  of  three  kinds  of  con- 
cretions.—  In  the  heart  as  well  as  in  the  veins, 
and  even  in  the  arteries,  the  fibrinous  parts  of  the 
blood  may  concrete  — 1st,  from  a  condition 
purely  mechanical  ;  —  2dly,  from  an  altered  state 
of  the  blood  itself,  especially  from  the  passage  of 
morbid  matter  into  it ;  — and,  3dly,  from  inflam- 
matory action. — Each  of  these,  as  being  especially 
concerned  in  the  production  of  three  varieties  of 
cardiac  polypi,  requires  a  detailed  consideration. 

245.  a.  Simple  fibrinous  concretions — the  false 
polypi  of  former  writers  —  are  frequently  found 
in  the  right  cavities  of  the  heart,  and  sometimes 
extend  into  the  vena  cava  and  pulmonary  artery. 
They  are  occasionally  entangled  in  the  column® 
carneae  ;  but  they  have  no  organised  or  intimate 
connection  with  any  part  of  the  internal  surface  of 
the  heart  with  which  ihey  are  in  contact.  They 
consist  of  an  inorganised  accretion  of  the  fibrinous 
and  albuminous  parts  of  the  blood  ;  are  of  an 
uniform  colour,  easily  torn,  and  generally  met 
with  in  patients  who  have  died  of  chronic  diseases ; 
characterised  frequently  by  a  deficiency  of  the 
red(particles  of  the  blood,  or,  in  cases  of  marasmus, 
great  debility,  or  cachexy,  and  which  have  been 
accompanied  by  obstacles  to  the  circulation,  as 
from  disease  of  the  valves  and  orifices  of  the  heart. 
These  concretions  may  commence  during  the  last 
moments  of  existence,  or  immediately  upon  disso- 
lution. In  cases  of  mechanical  obstacle  to  the 
circulation  through  either  the  heart  or  lungs,  the 
fibrinous  parts  of  the  blood  may  concrete  in  the 
right  side  of  the  heart  so  as  to  prevent  the  con- 
tinuance of  its  action.  Thesame  result  may  also 
follow  the  remora  or  stasis  of  blood  in  the  right 
auricle  and  vena  cava,  consequent  upon  extreme 
depression  of  the  powers  of  life,  or  upon  pro- 
longed syncope,  &c. ;  the  concretion  thus  formed 
preventing  the  restoration  of  the  heart's  contrac- 
tions. Under  such  circumstances,  this  variety  of 
concretion  may  be  the  proximate  cause  of  death, 
although  formed  so  shortly  before,  especially  in 
diseases  of  the  heart,  and  during  extreme  vital 
prostration. 

24C.  b.  Fibrinous  concretions  from  the  passage- 
of  morbid  secretions  into  the  blood. —  During  lan- 
guid states  of  the  circulation,  or  when  the  fibrinous 
parts  of  the  blood  are  disposed  to  coagulate,  the 
passage  of  pus,  or  of  the  more  consistent  morbid 
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secretions,  into  the  veins,  occasionally  determines 
or  gives  occasion  to  this  act ;  the  morbid  matter 
carried  into  the  circulation  being  the  nucleus 
around  which  the  fibrine  concretes,  especially  in 
the  situations,  as  the  right  side  of  the  heart, 
most  favourable  to  this  occurrence.  When  a 
partial  coagulation  of  fibrine  is  thus  occasioned 
during  the  venous  circulation,  the  concretions,  at 
first  small,  often  become  entangled  in  the  fleshy 
columns  of  the  right  side  of  the  heart,  and  undergo 
changes  arising  —  1st,  from  the  concentric  depo- 
sition of  additional  layers  of  fibrine,  as  in  the 
cavities  of  aneurisms  ;  —  2dly,  from  their  age  or 
duration;  — and,  3dly,  from  the  effects  they  pro- 
duce on  the  parts  with  which  they  are  in  contact. 
—  (a)  Upon  dividing  these  concretions,  the  ap- 
pearance of  concentric  layers  of  fibrine  becomes 
manifest ;  and  in  the*centre,  either  pus,  or  tuber- 
culous matter,  or  a  substance  resembling  a  minute 
coagulum.is  observed. — (b)  The  colour  and  con- 
sistence of  these  concretions  depend  chiefly  upon 
their  age.  In  the  more  recent  cases,  they  nearly 
resemble  those  already  described,  and  are  soft  or 
easily  torn.  Those  of  longer  duration  are  more 
evidently  disposed  into  concentric  layers,  more 
firm  and  fibrous,  and  generally  of  a  paler  tint ; 
but  varying  from  a  greyish  colour,  to  a  greyish 
red  or  flesh-colour.  —  (c)  When  they  are  of  con- 
siderable size,  or  of  long  duration,  they  appear  to 
have  compressed  the  fleshy  columns  in  which 
they  are  entangled,  and  ultimately  they  become 
adherent,  in  one  or  more  points,  to  the  internal 
surface  of  the  heart,  in  more  immediate  contact 
with  them.  This  adhesion  is  manifestly  owing 
to  the  irritation  they  have  occasioned  in  this  sur- 
face, and  at  these  points,  and  to  the  consequent 
exudation  of  lymph,  by  which  they  become  agglu- 
tinated, and  more  or  less  closely  adherent. —  (d) 
In  this  variety  of  concretion,  there  are  neither 
blood-vessels  nor  vascular  connections  with  the 
surface  to  which  they  become  adherent,  —  circum- 
stances readily  explained  by  the  modes  of  their 
production,  and  of  their  consecutive  agglutination. 
At  the  same  time,  such  adhesions  are  merely  con- 
tingencies, and  very  frequently  do  not  occur, 
especially  in  the  more  recent  concretions.  The 
form  and  size  of  these  concretions  also  vary  re- 
markably. 

247.  c.  Polypous  concretions  consequent  upon 
internal  carditis. —  Whilst  the  two  preceding 
varieties  of  concretion  are  generally  observed  in 
the  right  side  of  the  heart,  that  about  to  be  con- 
sidered is  most  frequently  met  with  in  the  left ; 
inflammation  attacking  this  side  of  the  organ, 
oftener  than  the  right  (§65.  68.).  — This  variety 
varies  much  in  size  and  in  firmness.  It  may  not 
much  exceed  the  granulations  or  excrescences  de- 
scribed above  (§  G6.),  or  it  may  be  so  large  as  to 
nearly  fill  one  of  the  cavities.  In  its  more  recent 
state,  it  is  generally  amorphous,  resembling  con- 
crete lymph,  or  the  buffy  coat  of  the  blood,  cre- 
tinous, and  slightly  adherent  to  some  part  of°the 
internal  surface,  or  of  the  fleshy  columns  or  ten- 
dons of  the  valves.  But,  when  it  lias  been  of 
consulerable  duration,  it  is  more  firm,  fibrous,  or 
cellulo-fibrous,  in  its  structure,  and  more  firmly 
adherent  to  the  internal  membrane,  with  which  it 
seems  as  if  continuous.  In  some  cases,  blood- 
vessels maybe  traced  through  this  variety  of  con- 
cretion, and  their  communication  with  those  of 
the  hearts  internal  surface  may  be  demonstrated. 


When  this  form  of  concretion  is  of  considerable 
size,  there  is  every  reason  to  suppose  that  it  is  not 
altogether,  or  even  chiefly,  formed  of  the  lymph 
exuded  from  the  inflamed  internal  surface,  as 
the  quantity  of  lymph  thus  effused  cannot  be 
more  than  will  give  rise  to  the  granulations,  ex- 
crescences, or  vegetations,  already  noticed  (§  66.) 
But  the  lymph  thus  exuded,  during  a  languid 
circulation,  or  states  of  the  blood  favouring  co- 
agulation, attracts  and  disposes  the  fibrine  to  con- 
crete around  it ;  and  polypi  of  great  size,  some- 
times disposed  in  layers,  as  the  second  variety, 
may  thus  be  formed.  — The  firmness  and  cohesion 
of  these  polypi  vary  considerably,  but  their  co- 
hesion has  no  reference  to  the  intimate  nature  of 
their  connection  with  the  heart's  surface ;  for,  in 
some  cases,  where  the  polypus  was  very  soft, 
vessels  could  easily  be  traced  from  the  heart  into 
it,  and  these  so  large  as  to  admit  of  injection 
(RiGACci.in  Bullet.  desScien.  Mid.  Sept.  1828  ; 
Bertin,  Traitel  des  Mai.  d%t  Cceur,  &;c.  p.  448.)  ; 
whilst  in  other  instances  the  polypus  has  been 
firm,  intimately  adherent  to,  and  apparently  form- 
ing a  continuous  structure  with,  the  surface  of 
the  heart,  and  yet  the  existence  of  blood-vessels 
was  not  apparent.  That  this  variety  of  concre- 
tion originates  in  inflammatory  irritation  of  some 
part  of  the  internal  surface  of  the  heart,  is  proved 
by  the  history  of  the  cases  in  which  it  has  been 
met  with,  and  by  the  appearances  exhibited  upon 
dissection.  — From  the  foregoing  division  and  de- 
scription of  these  productions,  the  diversity  of 
opinions  which  has  long  existed  as  to  their  form- 
ation will  be  readily  accounted  for. 

248.  B.  Of  the  Signs  of  Cardiac  Polypi.— 
About  the  end  of  the  last  century,  polypi  of  the 
heart  were  considered  a  frequent  occurrence,  and 
many  of  the  disorders  of  respiration  and  circulation 
were  attributed  to  them.  J.  J.  Rousseau  took  a 
journey  to  Montpellier  to  be  treated  for  this 
disease,  and,  according  to  M.  Bouillauu,  upon 
foot,  which  he  could  not  of  course  have  done  if 
he  had  been  the  subject  of  it.  —  It  is  evident  that 
the  symptoms  will  vary  according  to  the  situation 
size,  and  origin  of  these  formations  —  to  the  de- 
gree to  which  they  extend  into  or  fill  up  the  cavi- 
ties of  either  side  of  the  organ.  Malmghi,  Senac, 
Sauvages,  and  BunsiERi  have  entered  very  fully 
into  the  diagnosis  of  these  concretions,  but  no  re- 
liance can  be  placed  upon  what  they  have  ad- 
duced respecting  it.  Even  the  more  recent  ob- 
servations of  Laennec,  Habty,  and  others  have 
not  much  advanced  our  knowledge.  M.  Boun- 
lavd  remarks,  that  it  is  necessary  for  them  to 
have  attained  so  great  a  size  as  to  notably  impede 
the  circulation,  before  they  can  be  possibly  recog- 
nised during  life.  They  do  not,  however,  equalfy 
impede  the  flow  of  blood  through  the  cavities  in 
all  the  situations  in  which  they  may  be  placed 
Ihe  concretions  which  are  attached  to  the  valves 
or  to  their  tendons,  the  other  circumstances  being 
the  same,  cause  the  greatest  interruption  of  the 
circulation.  When  they  occupy  the  right  cavi- 
ties, as  most  frequently  is  the  case,  the  blood 
is  sent  in  diminished  quantity  to  the  luncrS 
and  accumulates  in  the  venous  trunks,  causing 
congestion  of  the  liver,  brain,  abdominal  viscera 
&c;  effusions  into  shut  cavities  and  cellular 
parts  ;  and  asphyxy  from  deficient  aerification  of 
tbe  blood,  if  the  supply  of  blood  to  the  tones  be 
much  lessened.   W  hen  they  form  in  the  left  side 
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is  a  necessary  consequence,  with  dyspnoea,  el- 
fusions  into  the  bronchi,  or  substance  of  the 
lungs,  &c. 

249.  According  to  Laennec,  the  sudden  su- 
pervention of  an  anomalous,  confused,  and  obscure 
pulsation,  in  a  patient  who  previously  had  pre- 
sented a  regular  action  of  the  heart,  should  lead 
to  the  suspicion  of  a  polypous  concretion  ;  and  if 
this  disturbance  takes  place  on  one  side  only,  this 
indication  is  almost  certain.  M.Bouillaud  con- 
siders that  the  concretions  consequent  upon  inter- 
nal or  external  carditis,  are  indicated  by  tumul- 
tuous pulsations  of  the  heart,  with  a  dulness  or 
obscurity  of  the  attendant  sounds,  or  with  a  simple, 
or  hissing  bellows  sound;  by  oppression,  dyspnoea, 
or  orthopncea,  and  extreme  anxiety,  followed  by 
venous  congestions,  and  leipothymia  ;  and  by 
coma,  stertorous  breathing, convulsive  movements, 
an  indistinct  and  very  small  pulse,  and  coldness 
of  the  extremities.  When  these  phenomena  are 
manifested  in  the  course  of  an  acute  disease  of 
the  heart,  particularly  during  internal  carditis,  in 
which  there  had  previously  been  but  little  irregu- 
larity and  oppression  of  the  respiration  and  cir- 
culation, the  existence  of  a  polypous  concretion 
is  very  probable,  and  especially  if  the  sounds  of 
one  or  more  of  the  cavities  are  much  diminished 
or  obscure.  —  In  chronic  diseases  of  the  heart, 
attended  by  habitual  dyspnoea,  the  occurrence  of 
an  insupportable  orthopncea  and  anxiety,  with 
obscuration  of  the  sounds,  restlessness,  coldness 
and  lividity  of  the  face  and  extremities,  and  oc- 
casionally vomiting,  also  indicate  the  formation  of 
concretions,  especially  if  these  symptoms  have 
supervened  without  an  obvious  cause  ;  and  in 
this  case  it  is  very  probable  that  the  concretions 
exist  in  the  right  cavities. 

250.  C.  The  Prognosis  and  Treatment  of  poly- 
pous concretions  require  but  few  remarks :  the 
former  is  always  extremely  unfavourable.  In- 
deed, it  is  doubtful  whether  recovery  ever  takes 
place  from  them, —  at  least,  when  the  indications 
of  their  existence  are  tolerably  conclusive.  M. 
Bouillaud,  however,  takes  a  more  favourable 
view  of  the  issue  of  such  cases ;  and  thinks  that 
the  more  recent,  and  those  which  are  not  of  large 
size,  may  be  dissolved.  This  writer  and  M.  Le- 
croux  suppose  that  attempts  should  be  made  to 
prevent  the  formation  of  these  concretions  in 
diseases  of  the  heart — both  in  those  which  con- 
sist chiefly  of  interrupted  circulation,  and  in  in- 
flammatory action.  With  this  view  they  recom- 
mend small  bloodlettings  from  time  to  time,  and 
diluents.  It  is  probable  that  the  disposition  of 
the  fibrinous  portions  of  the  blood  to  concrete 
may  be  counteracted  by  the  exhibition  of  mercu- 
rials, by  the  liquor  potassre  and  the  subcarbonates 
of  the  alkalies,  and  particularly  by  the  sub-borate 
of  soda.  This  last  substance  I  have  found  the 
most  certain  in  preventing  the  coagulation  of  fi- 
brine,  and  in  dissolving  lymph  ;  and  it  may,  there- 
fore, be  prescribed  with  advantage,  not  only  in  the 
inflammatory  diseases  of  the  heart,  but  also  where 
here  is  reason  to  suspect  the  formation  of  poly- 
pous concretions. 

251.  x.  Of  Ruptures  of  the  Heart. — 
A.  Seat  and  History  of,&ic — Rupture  of  the  heart 
was  first  observed  by  Harvey.  Lancisi  and 
Moroagni  showed  that  instances  of  sudden  death 


ations  after  death  became  more  frequent,  cases 
of  this  occurrence  were  more  commonly  met  with  • 
and  at  the  present  epoch  of  pathological  research 
they  are  by  no  means  rare.  —  Moroagni  (Eput. 
xxvii.  10.)  remarked  that  rupture  of  the  left  ven- 
tricle is  more  common  than  that  of  the  right ; 
and  that  this  latter  is  more  frequent  than  rupture 
of  the  auricles :  this  is  confirmed  by  the  particu- 
lars of  the  cases  which  have  been  since  recorded. 
M.  Ollivier  states,  that,  out  of  49  instances, 
the  rupture  was  seated  in  the  left  ventricle,  in  34  - 
in  the  right  ventricle,  in  8  ;  in  the  left  auricle' 
in  2 ;  and  in  the  right  auricle,  in  3 ;  and  that,  in  2 
cases,  both  ventricles  presented  several  ruptures. 
The  results  are,  however,  different  in  respect  of 
ruptures  occasioned  by  external  violence.  In  11 
instances  of  this  description,  the  right  cavities 
were  torn  in  8  ;  and  the  left  in  3.  In  these  U 
cases,  the  auricles  were  torn  in  6. 

252.  In  the  above  49  instances  of  sponta- 
neous rupture,  the  apex  was  found  to  be  its  seal, 
in  9  j  this  lesion  in  the  others  being  nearer  the 
base  of  the  organ.    The  directions  of  the  lacer- 
ations were  various  :  in  some  the  laceration  was 
transverse  or  oblique,  —  in  others  it  was  longitu- 
dinal or  in  the  direction  of  the  fibres,  or  of  the  axis, 
of  the  organ.    In  certain  cases,  it  was  extensive 
on  the  external  surface,  and  very  small  internally. 
In  other  instances  the  reverse  was  observed.  The 
laceration  may  occur  obliquely  through  the  pa- 
rietes,  and  resemble  a  sinus,  as  remarked  by  Mor- 
gagni.    It  may  even  be  incomplete,  some  of  the 
stretched  fibres  still  remaining  and  concreting  the 
opposite  edges  (Rostan).    It  may  also  resemble 
the  perforation  made  by  a  bullet.    It  may,  more- 
over, involve  only  one  or  two  of  the  muscular 
layers,  without  penetrating  into  the  cavity  ;  and 
it  may  be  limited  to  a  few  fasciculi  of  fibres,  or  to 
the  fleshy  columns,  or  even  to  the  valves.— 
When  there  is  no  apparent  alteration  of  the  tissue 
at  the  place  of  rupture,  it  is  difficult  to  determine 
whether  or  not  it  has  taken  place  from  within 
outwards,  or  in  the  opposite  direction.  —  The 
most  singular  circumstance,  in  the  history  of  this 
lesion,  is  the  occasional  occurrence  of  two  or  more 
lacerations,  in  different  degrees,  in  the  same  heart. 
M.  Ollivier,  upon  examining  into  the  particulars 
of  the  most  authentic  cases,  found  eight  in  which 
there  were  several  ruptures,  either  in  the  same 
ventricle  or  in  both.    M.  Rostan  detected  two 
lacerations  in  the  left  ventricle ;  Morgagni, 
three  in  the  same  situation ;  Portal,  the  same 
number  in  the  same  place  ;  Dr.  Ashburner,  two 
in  the  left  ventricle,  and  one  in  the  right  ;  M, 
Blaud  found  two  penetrating  the  ventricles, 
two  involving  only  the  superficial  layer  of  the 
left,  and  one  the  external  layer  of  the  right  ven- 
tricle ;  and  M.  Andral  observed  five  in  the 
eft  ventricle,  and  a  perforation  of  the  stomach  in 
the  same  patient. — Frequently,  when  the  substance 
of  the  organ  is  torn,  some  of  the  fleshy  columns 
corresponding  to  the  rupture  are  also  torn.  In 
some  instances  the  fleshy  columns  are  alone  torn, 
the  parietes  of  the  ventricles  remaining  entire.  In 
this  case  the  derangement  of  the  circulation  be- 
comes extreme,  especially  if  the  tendinous  cords 
attached  to  the  free  margin  of  the  valves  are  rup- 
tured (Ollivier).     Instances  of  this  kind  are 
recorded   by   ConvisAnT,   Laennec,  Berths 
Adams,  and  others.    Ruptures  of  the  heart  have 
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been  arranged  as  follows  by  Dezeimeris: — 1st. 
Rupture  from  external  violence; — 2d.  Sponta- 
neous rupture  without  previous  lesion  of  the 
tissues  of  the  organ  ;  —  3d.  Ruptures  consequent 
upon  dilatation;  —  4th.  Ruptures  with  probable, 
but  not  with  demonstrable,  lesion ; — 5th.  Ruptures 
owing  to  softening  of  the  heart ;  —  6th.  Ruptures 
from  abscess  ;— and,  7th.  Ruptures  caused  by  ul- 
ceration, or  perforation  of  the  heart.  M.  Olli- 
vier has  adopted  a  somewhat  similar  plan  to  the 
foregoing  in  his  treatise  on  this  subject. 

253.  a.  Rupture  of  ihe  Heart  without  previous 
Lesion,  or  without  demonstrable  lesion,  is  com- 
paratively  rare.  In  the  cases  recorded  by  Plouc- 
quet  and  Fischer  the  rupture  was  preceded  by 
severe  pain,  continued  or  remittent,  in  the  left 
shoulder, and  about  the  margin  of  the  left  shoulder- 
blade,  and  shooting  down  the  arm,  and  leftside  of 
the  thorax,  and  attended  by  a  sense  of  laceration, 
pressure,  and  anxiety  at  the  praecordia  and  epi- 
gastrium, sometimes  with  numbness  and  prickings 
in  the  shoulder  and  arm.  —  In  other  instances,  as 
in  those  published  by  Portal,  Baron,  and  An- 
dral,  death  has  occurred  without  any  previous 
ailment,  excepting  dyspncea,  which  was  observed 
only  in  the  case  recorded  by  Portal. 

254.  b.  Rupture  consequent  upon  Narrowing 
of  the  Orifices,  with  or  without  hypertrophy  or 
dilatation  of  the  cavities  of  the  heart,  is  a  more 
frequent  occurrence  than  the  foregoing.  Mor- 
oagni  has  adduced  several  instances,  in  which  the 
laceration  was  consecutive  of  alterations  at  the 
origin  of  the  aorta.  Haller  has  cited  a  similar 
case  ;  and  others  have  been  recorded  by  Portal, 
Rostan,  and  Dezeimeris.  In  a  case  published 
by  Chaussier,  in  which  death  occurred  during 
a  dispute,  the  aorta  was  found  constricted  at  its 
origin  by  a  cartilaginous  tumour  which  sur- 
rounded it.  There  can  be  no  doubt  that  an 
obstacle  to  the  circulation  at  the  heart's  orifices 
will  favour  rupture  of  the  cavity  behind  it ;  and 
that  laceration  may  occur,  although  the  parietes 
of  the  cavity  are  hypertrophied.  Instances  of 
this  latter  occurrence  have  been  published  by 
Morgagni,  Rostan,  and  others.  Morgagni 
supposed  that,  when  the  rupture  is  connected  with 
hypertrophy,  it  takes  place  in  that  portion  of  the 
parietes  which  is  the  least  thickened  and  resistant. 
But  this  is  not  always  the  case;  for  the  rupture 
has  been  observed  in  the  most  hypertrophied  part. 
M.  Chomel  supposes  that,  when  this  has  oc- 
curred, the  ventricle  has  been  almost  equally 
thickened  and  resistant  throughout,  and  that  the 
part  torn,  although  the  most  hypertrophied,  has 
been  actually  the  weakest.  If  the  sole  cause  of 
rupture  were  a  distending  force,  or  even  the  re- 
sistance furnished  by  the  contents  of  the  cavity  to 
the  contraction  of  its  parietes,  in  forcing  the  con- 
tents onwards,  then  might  tbe  laceration  take 
place  in  the  weakest  part ;  but  the  rupture  does 
not  always  occur  in  this  way  ;  for  it  is  reasonable 
to  infer  that  the  same  circumstances  as  occasion 
increased  action  and  consequent  hypertrophy,  will 
sometimes  produce  laceration,  when  their  increase 
is  rapid,  or  the  obstacle  to  the  circulation  through 
the  cavities  of  the  heart  insurmountable  ;  and  that 
hence  the  muscular  structure  is  torn  by  its  own 
excessive  action  at  the  very  part  where  the  con- 
traction is  most  energetic. 

255.  o.  Dilatation  of  the  cavities  might  at  first 
appear  more  frequently  connected  with  rupture, 


than  hypertrophy  has  been  found  to  be,  laceration 
of  the  parietes  following  the  extreme  or  sudden 
dilatation  of  them  ;  but  this  connection  has  been 
even  less  frequently  observed  than  the  preceding. 
Instances  of  it  have,  however,  been  adduced  by 
Morgagni,  Martini,  and  Scii/effer.  Local  or 
partial  dilatation  might  also  appear  frequently  to 
terminate  in  rupture  of  the  dilated  part :  but  this 
is  also  a  rare  termination,  as  the  adhesion  of  the 
part  to  the  pericardium,  or  the  formation  of  fi- 
brinous layers  in  the  interior  of  the  sac,  prevents 
it  from  being  so  easily  torn  as  it  otherwise  would 
be.  M.  Ollivier  remarks,  that  of  nineteen  in- 
stances of  local  dilatation,  rupture  occurred  only 
in  the  three  cases  recorded  by  Galeati,  Penada, 
and  Bignardi. 

256.  d.  That  Rupture  should  be  favoured,  or  oc- 
casioned, by  partial  or  general  Softening  of  the  Sub' 
stance  of  the  Heart,  will  be  readily  conceded  ;  and 
several  cases  are  recorded  in  illustration  of  the  oc- 
currence.— In  all  these  the  softening  was  great,  al- 
though varied  in  its  characters  :  in  some  it  has  been 
denominated  gangrenous,  particularly  by  the  older 
writers;  in  others  apoplectic,  by  Cruveiliiier 
(Anat.  Path,  fasc.  iv.);  and  in  others  gelatini- 
form,  or  senile,  by  Blaud.  Of  the  second  of  these 
varieties,  instances  have  been  adduced  by  Teng- 
malm,  Corvisart,  and  Rochoux.  M.  Ollivier 
states,  that  the  thesis  of  this  last  writer  contains 
several  cases  of  this  kind  of  rupture. —  Instances 
of  the  third  variety  of  softening  terminating  in 
laceration  are  published,  in  the  places  referred 
to  below,  by  Hazon,  and  others.  In  a  case  by 
S.  Frank,  this  alteration  appears  to  have  arisen 
from.lesion  of  the  nervi  vagi ;  and  in  one  by  Hodg  - 
son,  the  softening  and  atrophy  seem  to  have  fol- 
lowed obliteration  of  the  coronary  arteries. —  Rup- 
ture has  also  been  occasioned  by  the  softenino- 
attendant  upon  fatty  degeneration  of  the  heart 
(§  224.).  Morgagni,  Sciimucker,  and  Adams. 
have  recorded  cases  in  which  this  form  of  soften- 
ing had  terminated  in  laceration. 

257.  e.  Abscess  in,  or  Ulceration  of,  the  Mus- 
cular Structure  of  the  Heart  has  also  been  found  to 
have  terminated  in  Rupture.  —  In  cases  recorded 
by  Morgagni,  Portal,  Brera,  Lanclade,  and 
H.  Cloquet,  ulceration  had  partially  penetrated 
the  parietes  of  one  of  the  cavities,  the  remaining 
layer  being  torn  by  the  distension,  or  resistance,  of 
the  contents  of  the  cavity.  Instances  of  abscess 
of  the  structure  of  the  organ  recorded  by  Erd- 
mann  and  Mott,  and  quoted  by  Dezeimeris, 

terminated  in  a  similar  manner  to  the  foregoing  

the  termination  admitting  of  the  same  explanation. 

258.  /.  The  Rupture  may  be  partial,  or  confined 
to  one  or  more  Layers,  or  muscular  Fasciculi,  or 
tendinous  Cords  of  one  or  more  Cavities,  as  stated 
above,  and  as  shown  by  Corvisart,  and  con- 
firmed by  Laennec,  Bertin,  Adams,  and  others. 
—  In  the  three  cases  recorded  by  Corvisart,  tiie 
rupture  appeared  to  have  been  occasioned  by  vio- 
lent physical  efforts.  Bbbtin  'detected  rupture 
of  one  of  the  fleshy  columns  of  the  right  ventricle, 
and  attributed  it  to  violent  fits  of  cough.  Lai  n- 
nec  found  one  of  the  tendinous  cords  attached  to 
the  free  margin  of  the  mitral  valve  torn  across; 
and  Dr.  Chevne  met  with  another  instance  of 
rupture  of  one  of  these  cords  in  a  person  affected 
witli  dilatation  and  hypertrophy  of  the  left  ven- 
tricle.—  Cases  in  which  rupture  of  the  fleshy 
columns  and  tendinous  cords  have  occurred,  have 
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likewise  been  observed  by  Bouii.laud,  Townsend, 
and  others. 
259. 


g.  Ruptures  of  the  Valves  are  not  infre- 
quently met  with,  as  a  consequence  of  fragility 
arising  from  induration  and  ossiHcation,  or  "from 
softening  caused  by  inflammatory  action  ;  but 
previous  disease  is  not  always  necessary  to  the 
production  of  this  rupture,  especially  when  it  is 
produced  by  external  violence,  or  by  sudden  and 
violent  physical  efforts.  When,  however,  it  is 
consequent  upon  slighter  grades  of  these  causes, 
or  upon  mental  emotions,  previous  disease  of  the 
valves,  or  of  the  orifices,  or  of  the  internal  surface, 
of  the  heart  may  be  inferred  ;  otherwise  they 
would  have  been  inadequate  to  its  production. 
If  the  rupture  of  the  valve  be  partial,  the  patient 
may  live  a  considerable  time  afterwards  ;  but  ex- 
tensive chronic  disease  will  be  the  result,  owing 
to  the  local  irritation,  and  to  the  imperfect  func- 
tion of  the  valve,  particularly  further  structural 
change  of  the  ruptured  valve,  dilatation,  or 
dilatation  with  hypertrophy,  of  the  chambers  of 
the  heart,  &c.  When  the  rupture  is  extensive, 
and  has  been  favoured  by  existing  structural 
change,  death  either  follows  almost  instantly,  or 
takes  place  in  a  short  time.  When  the  rupture  is 
partial,  the  patient  may  live  for  a  considerable 
time,  with  the  symptoms  of  insufficiency  of  the 
valves  (§  76.  198.). 

260.  I-1.  Rupture  of  the  Heart  from  external 
Violence  is  not  a  rare  occurrence.  Contrary  to 
what  is  observed  in  respect  of  spontaneous  rupture, 
the  laceration  occasioned  by  external  force  is  more 
frequently  seated  in  the  right,  than  in  the  left, 
side  of  the  organ  ;  and  much  more  commonly  in 
the  auricles,  than  in  the  ventricles.  As  M.  De- 
zeimeris  has  argued,  it  is  very  probable  that  the 
mode  in  which  the  rupture  is  produced  by  exter- 
nal injury,  depends  much  upon  the  nature  and 
seat  of  the  injury.  When  the  region  of  the  heart, 
or  the  thorax,  is  the  seat  of  the  external  violence, 
the  rupture  takes  place  in  the  cavities  possessed 
of  the  weakest  parietes,  and  in  the  most  yielding 
points  of  these  :  but  when  the  injury  is  of  a  kind 
to  p^vent  the  heart  from  evacuating  its  contents, 
as  a  the  case  of  a  carriage-wheel  passing  over  the 
trunk,  or  of  any  heavy  body  pressing  upon  the 
aorta,  the  muscular  efforts  of  the  ventricles  to  ex- 
pel their  contents,  may  occasion  either  a  partial 
or  complete  rupture  of  them,  or  of  the  vessel  at 
some  point  between  the  heart  and  the  part  pressed 
upon. 

261.  B.  The  Causes  of  Rupture  of  the  Heart, 
especially  the  most  material,  and  those  connected 
with  the  pathological  stales  of  the  organ,  have 
been  already  stated,  and  explained  under  distinct 
categories.  There  are,  however,  various  other 
causes  which  determine,  aid,  or  accelerate  these  in 
their  operation.  Violent  mental  emotions,  particu- 
larly anger,  fright,  terror,  unexpected  disappoint- 
ments, distressing  intelligence  suddenly  communi- 
cated, anxiety,  &c. ;  sudden  and  violent  muscular 
efforts,  and  laborious  or  prolonged  physical 
exertions  of  any  kind,  particularly  in  constrained 
positions.  The  act  of  coition  and  straining  at 
stool  have  often  occasioned  rupture  ;  a  very  large 
proportion  of  the  cases  of  it  on  record  having  been 
attributed  to  these  causes.  M.  Olltveer  states 
that  rupture  of  the  heart  occurs  more  frequently 
in  men  than  in  women  ;  but  this  is  not  satisfac- 
torily determined.    It  is  certainly  more  common 


in  persons  far  advanced  in  life,  than  in  the  young. 
M.  Blauo  considers  the  rupture  that  takes  place 
in  old  age,  as  generally  the  consequence  of  soft- 
ening of  the  heart.  Several  cases  recorded  by 
him,  and  by  other  writers,  confirm  this  ;  and  those 
adduced  by  Cruveilhieu  and  Smith  further 
show,  that  softening  terminating  in  rupture  of  the 
left  ventricle  is  often  accompanied,  in  old  persons, 
with  great  accumulation  of  fat  on  the  surface  of 
the  organ. 

262.  C.  Symptoms  and  Diagnosis.  —  a.  The 
cases  hitherto  recorded;throw  but  little  light  on  the 
diagnosis  of  this  lesion.  Some  of  these  have  fur- 
mshed  proofs  of  disease  of  the  heart  for  a  longer 
or  shorter  time  :  whilst  others,  up  to  the  hour, 
of  death,  had  complained  of  no  symptom  indi- 
cative of  any  affection  of  the  heart  or  large 
vessels.  In  the  instances  recorded  by  Plouc- 
Quet,  Olmi,  Charpentier,  and  Fischer,  the 
patients  complained,  forashort  time  before  death, 
of  a  violent  pain  in  the  left  shoulder,  extending  to 
the  arm,  and  occasionally  to  the  whole  side; 
attended,  especially  at  last,  with  more  or  less 
numbness,  and  characterised  by  exacerbations 
and  slight  remissions.  In  some  cases,  inexpres- 
sible anxiety  and  pain  have  been  felt  in  the  pra?- 
cordia  and  epigastrium,  with  cold  extremities  and 
cramps,  shortly  before  dissolution.  In  the  ma* 
jority,  rupture  has  produced  instant  death  ;  but  in 
some  this  has  not  been  the  case.  In  the  instance 
adduced  by  J.  Frank,  life  was  prolonged  twelve 
hours,  probably  from  a  coagulum  filling  up  the 
laceration  for  a  time.  In  a  case  recorded  by 
Rust,  the  rupture  was  produced  by  the  passage 
of  a  carriage-wheel  over  the  chest,  and  was  seated 
in  the  right  auricle ;  yet  the  patient  survived 
fourteen  hours. 

263.  In  most  of  the  cases  in  which  the  rupture 
is  preceded  by  violent  pain,  M.  Ollivier  thinks 
that  it  is  produced  gradually,  from  the  successive 
laceration  of  several  layers  or  fasciculi  of  mus- 
cular fibres ;  and  that  the  pericardium  becomes 
only  gradually  distended  by  the  effused  blood. 
Where  the  laceration  and  aperture  are  at  once 
large,  a  copious  effusion  instantly  occurs,  fills  the 
pericardium,  and  abolishes  the  contractions  of  the 
organ. 

264.  b.  When  the  rupture  is  seated  in  the  parti- 
tions  between  the  auricles  or  ventricles,  a  fatal  result 
may  not  very  rapidly  occur.  In  this  case,  the 
venous  may  be  mixed  with  the  arterial  blood ; 
although  this  may  take  place  only  to  a  small  ex- 
tent.—  c.  In  the  three  cases  of  rupture  of  the  fleshy 
columns  detailed  by  Corvisart,  a  sudden  oppres- 
sion and  sense  of  impending  suffocation  was  the 
first  symptom  complained  of.  The  pulse  became 
unequal,  irregular,  and  intermittent;  and  the  pul- 
sations of  the  heart  confused.  This  state  of  dis- 
tress and  anxiety  may  continue  for  some  days;, 
before  it  terminates  in  death;  or  it  mayenduie 
much  longer,  and  be  accompanied  with  various 
signs  of  organic  disease  of  the  heart. —  d.  Rupture 
of  the  values  will  necessarily  be  attended  by  much 
irregularity  or  disorder  of  the  circulation,  and  by 
a  simple,  or  hissing,  or  musical  bellows  sound. 
( Bouillaud,  Farrall.) 

265.  As  the  diagnosis  of  rupture  of  the  fleshy 
columns  and  valves  of  the  heart,  in  the  prescnl 
state  of  our  knowledge,  is  very  imperfect ;  ami 
as  the  signs  of  rupture  of  the  parietes  of  one  ol  the 
cavities  are  equivocal ;  nothing  can  be  adduced  as 
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to  the  Treatment  of  these  lesions.  Indeed,  in  most 
instances,  medical  interference  will  be  quite  un- 
availing; and  even  as  much  mischief  as  benefit 
may  result  from  it.* 

266.  xi.  Alterations  of  the  Bloodvessels 
of  the  Heart. — The  coronary  vessels  are  more  or 
less  enlarged  in  hypertrophy  of  the  heart,  and  di- 
minished in  atrophy.  Some  writers  have  supposed 
that  the  smallness  of  the  vessels  in  the  latter  lesion 
is  actually  the  cause  of  it;  but  the  state  of  the  ves- 
sels is  solely  dependent  upon  the  nutrition  of  the 
organ.  Portal  (Anut.  Mtd.  t.  iii.  p.  74.)  found 
the  coronary  veins  dilated  and  varicose;  and  the 
larger  trunks  have  contained  polypous  concretions 
(Kreysig).  The  coronary  trunks,  both  veins  and 
arteries  are  always  very  much,  and  progressively, 
enlarged  with  the  accession  of  age,  as  shown  by  M. 
Bizot.  The  most  common  alterations,  however, 
of  the  cardiac  vessels  are  cartilaginous  and  ossific 
formations  in  the  arteries.  These,  especially  the 
ossific  deposition,  may  consist  merely  of  small  iso- 
lated patches,  or  they  may  nearly  or  altogether 
surround  the  vessel.  Ossification  may  extend 
along  the  greater  part  of  an  artery,  or  to  two  or 
more.  Generally,  the  canal  of  the  vessels  is  un- 
interrupted, although  the  parietes  have  become 
quite  inert.  Cases,  however,  have  occurred  in 
which  the  canal  has  been  obliterated.  Instances 
of  extensive  ossification  of  the  cardiac  arteries  have 
been  recorded  by  Parky,  Ring,  Portal,  Hodg- 
son, and  others  ;  and  have  been  usually  found 
associated  with  softening,  flaccidity,  or  some  other 
change  in  the  nutrition  of  the  organ.  Angina  pec- 
toris has  been  supposed  to  depend  upon  this  change ; 
but  numerous  instances  of  ossification  of  the  coro- 
nary arteries  have  been  met  with  without  this  com- 
plaint, or,  indeed,  any  symptom  referable  to  the 
heart,  having  existed. 

*  267.  xii.   Communication  between  the  Sides 

of  the  Heart  This  lesion  is  most  frequently 

congenital,  or  the  result  of  malformation,  or  imper- 
fect development  of  the  organ.  It  occasionally 
increases  suddenly  about  the  period  of  puberty. 
M.  Bertin  (p.  436.),  and  M.  Bouillaud  (t.  ii. 
p.  564.),  however,  believe  that  it  is  not  unfre- 
quently  a  consequence  of  ulcerative  perforation  ; 
whilst  M.  Louis  maintains  that  it  very  rarely  arises 
from  this  latter  cause.  The  communication  may 
exist  through  the  interauricular,  or  through  the 
interventricular  partition,  or  through  both  at  the 
same  time.  Bouillaud  remarks  that,  in  many 
cases,  the  opening  in  the  interauricular  partition 
is  a  persistent  state  of  the  foramen  ovale ;  but,  in 
others,  that  it  is  consequent  upon  ulceration,  parti- 


*  The  only  instance  on  record,  showing  the  possibility 
of  recovery,  more  or  less  partial,  from  rupture  of  the 
heart,  has  been  published  by  Rostan  ;  but  some  mistake 
may  have  existed  as  to  the  morbid  appearances  The 
case  is,  however,  very  interesting.  —  A  woman  had  ex- 
perienced, fifteen  years  previously  to  death,  a  violent 
pain  in  (he  pra>cordia  and  epigastrium,  extending  to  the 
hark,  and  returning  at  intervals.  She  was  afterwards 
Moject  to  palpitations,  followed  by  syncope.  Her  death 
was  sudden.  The  pericardium  contained  blood  olnjsed 
in  its  posterior  part,  but  was  adherent  to  the  heart  ante- 
riorly by  several  albuminous  layers.  On  removing  it,  an 
hTeg„iar  rupture,  an  inch  and  a  half  in  length,  and 
quite  recent,  was  found;  but,  to  the  left  of  this,  and  at 
a  distance  ot  six  |meSi  tne  substance  of  t|](.  () 
awtroyed,  and  replaced  by  a  fibrinous  concrwim,,  entirely 
s  i.    ar  t,,  those  found  in  aneurismal  Bac6,  and  intimately 

Z  n        ,  "'  thl1 8,tuat'°n;  ,TI,e  '""or  appearance  was 
bygone period rU'    re  w"ich  h8d  taken  1,lacc  at  a  l0"B 
Vol.  II.  ' 


cularly  when  it  occupies  a  situation  different  from 
that  in  which  the  oval  foramen  is  always  found,  and 
when  there  are  more  than  one  perforation.  The 
communication  in  this  situation  is  generally  by  a 
rounded  opening,  with  smooth,  sometimes  thick 
and  tendinous,  margins,  commonly  of  from  four  to 
six  lines  in  diameter,  but  sometimes  of  nearly  dou- 
ble this  size.  The  perforation  of  the  interventri- 
cular partition  is  found  in  various  situations,  but 
most  frequently  at  the  junction  with  the  partition 
of  the  auricles,  and  towards  the  insertions  of  the 
pulmonary  artery  and  of  the  aorta.  The  form  of 
the  openings  is  commonly  round,  and  the  diameter 
is  the  same  as  those  of  the  interauricular  partition, 
the  margins  presenting  the  same  polished  and  fi- 
brous appearance. 

268.  The  state  of  the  valves  and  orifices  of  the 
heart,  in  cases  of  communication  between  the  oppo- 
site cavities,  is  important.  Of  fifteen  cases,  detailed 
by  Bouillaud,  the  valves  were  indurated,  thick- 
ened, corroded,  or  perforated  in  twelve  ;  and,  in 
ten  of  these  twelve,  the  orifices  to  which  these 
valves  belonged  were  more  or  less  contracted.  In 
eight  of  the  twelve  cases,  these  lesions  affected  the 
right ;  in  three,  the  left  valves  and  orifices.  In 
five  of  the  eight  cases,  they  were  seated  in  the  pul- 
monary valves ;  in  two,  in  the  tricuspid  valve  ; 
and,  in  one,  in  both  the  pulmonary  and  tricuspid. 
Of  fifly-three  cases  of  cyanosis  noticed  by  M.  Gin- 
trac,  similar  lesions  to  the  above  were  found  in 
twenty-seven ;  and  in  all  these  latter,  they  were 
seated  in  the  right  side  of  the  organ  ;  twenty-six 
being  at  the  orifice  ot  the  pulmonary  artery,  and 
one  only  in  the  auriculo-ventricular  orifice.  The 
contractions  of  the  orifices  and  lesions  of  the  valves, 
in  these  cases,  did  not  differ  from  those  described 
above  (§  67,213.).  The  greater  frequency  of  the 
narrowing  of  the  right  orifices,  particularly  that  or 
the  pulmonary  artery,  in  cases  of  communication 
between  the  opposite  cavities,  is  deserving  notice. 
This  lesion  M.  Louis  considers  to  be  congenital. 
M.  Bouillaud  believes  it  to  be,  in  some  cases, 
caused  by  inflammatory  action. 

269.  In  eleven  of  the  fifteen' cases  given  by  M. 
Bouillaud,  the  heart  was  enlarged,  dilatation, 
with  hypertrophy,  having  existed  in  the  right  side! 
Dilatation  of  the  right  auricle  was  observed  in  ten 
cases ;  and,  in  most  of  these,  the  parietes  of  the 
auricle  were  also  thickened.  Hypertrophy  of  the 
right  ventricle  was  met  with  in  ten  cases  ;  and, 
in  four  of  these,  the  hypertrophy  was  concentric'. 
The  left  side  of  the  heart  presented  nothing 
anormal,  excepting  the  induration  of  the  valves', 
and  narrowing  of  the  orifices,  in  the  three  already 
notieed  (§§  268.).  In  the  twenty  cases  reported  by 
M.Louis,  nearly  the  same  appearances  as  in  those  of 
M.  Bouillaud  were  observed.  Dilatation  of  the 
right  auricle  existed  in  nineteen,  six  times  with  hy- 
pertrophy, and  twice  with  thinning  of  its  parietes. 
Dilatation  of  the  right  ventricle  was  observed  in 
ten,  hypertrophy  in  eleven,  and  both  dilatation  and 
hypertrophy  in  five  instances ;  whilst,  on  the  left 
side,  dilatation  of  the  auricle  occurred  thrice,  that 
of  the  ventricle  four  times;  and  hypertrophy  of 
the  former  twice,  and  that  of  the  latter  thrice 
only.    (See  Blue  Disease,  §  8.) 

270.  In  some  instances,  communication  between 
the  opposite  sides  of  the  heart  is  associated  with  other 
lesions  of  malformation;  113  the  connection  of  the 
aorta  with  the  right  ventricle  (Rides),  or  win, 
both  ventricles  (Louis),  the  persistence  of  the  nr- 
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terial  canal,  &c.  (See  Blue  Disease,  §  8.)  The 
state  of  the  pericardium  has  been  noticed  in  a  few 
only  of  the  cases  of  this  description  ;  and  in  these 
alterations  depending  upon  chronic  pericarditis, 
and  effusion  of  a  serous  fluid,  were  chiefly  observed. 

27 1.  The  symptoms  of  the  lesion  under  considera- 
tion are  generally  equivocal  ;  for,  as  it  is  generally 
associated  with  disease  of  the  valves  and  orifices,  and 
with  dilatation  and  hypertrophy  of  the  correspond- 
ing chambers  of  the  organ,  it  becomes  difficult  to 
separate  the  phenomena  actually  depending  upon 
these  lesions  from  those  arising  from  the  communi- 
cation between  the  opposite  cavities.  The  pal- 
pitations, dulness  on  percussion  of  the  praecordial 
region,  the  purring  tremor,  the  bellows  or  saw- 
sound,  the  faintings,  sinkings,  oppression,  &c,  the 
irregularity  and  smallness  of  the  pulse,  the  venous 
and  serous  congestions,  &c,  observed  in  these 
cases,  are  manifestly  owing  to  these  associated 
lesions.  That  more  or  less  admixture  of  the  ve- 
nous and  arterial  blood  results,  in  consequence  of 
the  communication,  must  be  admitted.  M.  Louis 
thinks  that  it  takes  place  chiefly  on  the  entrance  of 
the  blood  into  the  communicating  cavities,  and  on 
the  departure  of  the  blood  from  these  cavities, 
when  the  natural  orifice  is  more  or  less  constricted. 

272.  Blue  discolouration  of  the  skin  (See  Blue 
Disease)  has  been  attributed  to  this  communica- 
tion ;  but  it  is  not  always  observed,  and  it  is  rarely 
universal.  Sometimes  it  is  not  remarked,  even  in 
the  countenance,  till  the  last  period  of  the  patient's 
life.  This  change  of  colour  is  to  be  attributed  as 
much  to  the  obstacle  to  the  circulation  of  the  ve- 
nous blood,  as  to  the  communication  between  the 
opposite  sides  of  the  organ  ;  and  this  communica- 
tion has  generally  existed  a  considerable  time  be- 
fore the  health  has  been  very  remarkably  affected. 
The  symptoms  assigned  to  this  alteration,  par- 
ticularly blue  discolouration,  leipothymia,  great 
sensibility  to  cold,  oppression  and  suffocation  in 
the  thorax,  are  chiefly  an  aggravation  of  those 
observed  in  other  diseases  of  the  heart,  and  are 
often  wanting  in  this.  According  to  M.  Louis, 
the  symptoms  most  to  be  depended  upon  is,  a  sense 
of  suffocation,  occurring  sometimes  periodically, 
but  always  frequently,  accompanied  or  followed 
by  leipothymia,  and  with  or  without  blueness  of 
the  skin,  and  occasioned  by  the  slightest  causes. 
Admixture  of  the  red  and  dark  blood,  even  to  a 
considerable  extent,  at  least  in  appearance,  seems 
not  incompatible  with  a  tolerably  prolonged  exist- 
once,  nor  with  development  of  the  intellectual 
faculties.  It  has  no  manifest  effect  upon  intercur- 
rent diseases.  The  existence  of  a  communication 
between  both  sides  of  the  heart,  even  when  it  be- 
comes somewhat  manifest,  is  not  so  dangerous  as 
the  blue  disease.  The  former  may  not  give  rise  to 
serious  phenomena  ;  the  latter  indicates  that  the 
communication  is  accompanied  with  a  dangerous 
interruption  of  the  circulation  through  the  right 
side  of  the  heart,  or  some  equally  dangerous  lesion. 
As  to  the  treatment  of  this  alteration,  I  cannot  add 
any  thing  to  what  I  have  stated  in  the  article 
Blue  Disease  (§  12.). 

273.  VI.  Displacement  and  preternatu- 
ral Positions  or  the  Heart. —The  situation  of 
the  heart  is  sometimes  nnormal,  owing  to  malforma- 
tion ;  but  my  limits  will  not  admit  of  an  account  of 
the  various  alterations  of  the  position,  and  of  the 
form,  of  the  organ,  observed  as  a  congenital  vice. 
Those  who  are  desirous  of  obtaining  information 


preternatural  Positions  of. 

on  this  subject  will  find  it  in  the  works  of  Haller 
Meckel,  Otto,  Breschet,  Bouillaud,  and 
others,  referred  to  at  the  end  of  this  article.  The 
position  of  the  heart  may  be  anormal  in  several 
ways,  from  malformation  ;  it  may  be  placed  ex- 
ternally  to  the  thoracic  parietes,  or  internally  in 
the  abdominal  cavity,  below  the  diaphragm  or  in 
the  right  side  of  the  thorax  ;  and  the  vice  in  situa- 
tion may  be  associated  with  other  anomalies,  either' 
in  the  circulating  system,  or  in  the  position  and 
form  of  the  adjoining  viscera,  or  in  both.  These, 
however,  are  matters  calculated  rather  to  excite' 
curious  speculation  than  to  lead  to  practical  infer- 
ences. But  with  true  displacements  of  the  heart, 
or  alterations  of  position  after  birth,  the  case  is 
different.  These  displacements  arise  from  diseaes, 
or  injury  of  the  organ  itself,  or  of  adjoining  parts  ; 
and  the  extent  of  ttie  alteration,  and  the  manner  or 
mode  of  its  occurrence,  in  such  cases,  are  matters 
of  real  practical  importance. 

274.  a.  The  apex  of  the  heart  may  be  turned 
altogether  to  the  left  side,  without  further  alteration 
of  position,  or  it  may  be  raised  at  the  same  time 
somewhat  higher  in  the  thorax,  by  excessive  hy- 
pertrophy of  the  organ.  —  b.  The  heart  may  be 
pushed  downwards,  by  an  aneurism  of  the  arch  of 
the  aorta,  or  by  some  other  tumour  pressing  upon 
it.  Cases  of  this  kind  have  been  recorded  by 
Lancisi,  Morgagni,  and  Otto.  —  c.  True  pro- 
lapse, or  dragging  down  of  the  organ,  from  in- 
creased weight,  and  weakness  of  the  parts  sup- 
porting it,  is  very  rare  ;  but  it  has  been  noticed  by 
Leidenfrost,  Senac,  Zuliani,  Pachioni,  Otto, 
and  Testa.  In  this  form  of  displacement,  the  dia- 
phragm is  carried  before  the  heart,  a  convex  tu- 
mour thereby  invading  the  abdomen.  —  d.  The 
heart  may  be  pressed  unusually  high  in  the  thorax, 
or  towards  the  neck,  by  enlargement  of  the  abdo- 
minal viscera,  by  large  hydatid  cysts,  by  inordinate' 
distension  of  the  stomach  or  colon,  by  excessive 
dropsical  effusion  into  the  peritoneum,  by  tumours 
of  the  spleen,  liver,  or  other  parts,  and  by  aneu- 
rism of  the  descending  aorta.  Instances  of  these 
occurrences  have  been  adduced  by  the  writers  re- 
ferred to  hereafter.  One  of  the  most  common  causes 
of  this  displacement  is  aneurism  of  the  descending 
thoracic,  or  of  the  abdominal,  aorta.  In  such  cases, 
a  double  pulsation  is  felt  in  the  aneurismal  tumour, 
as  in  those  recorded  by  Drs.  Graves  and  Stokes. 

275.  e.  The  heart  is  not  unfrequently  pushed 
over  to  the  riglit  side  by  various  alterations  in  adjoin- 
ing viscera.  It  must,  however,  be  recollected  that 
this  organ  may  be  situated  towards  the  right  side, 
owing  to  original  conformation,  or  to  transposition 
of  some  or  of  the  whole  of  the  viscera.  Instances  of 
this  are,  however,  very  rare  ;  but  several  have  been 
adduced  by  the  writers  mentioned  above  (§273, 
274.).  The  alterations  causing  the  displacement  of 
the  heart  to  the  right  side,  are,  destruction  or  con- 
densation of  the  right,  and  hypertrophy  of  the  left 
lung,  as  in  the  case  recorded  byDr.  Abercromuie; 
dropsical  effusion  into,  or  encysted  dropsy  of,  the 
left  thorax  ;  pneuma-thorax  of  the  left  side  ;  col- 
lections of  pus  or  of  blood  in  the  left  pleural  caviW  ; 
tumours  of  various  kinds;  diaphragmatic  hernial 
and  curvatures  of  the  spine.  Dr.  Stokes  mentions 
a  case  in  which  the  heart  was  thrust  by  a  blow  of 
a  wheel  to  the  right  side,  where  it  continued  long 
afterwards  to  pulsate. 

276.  Several  instancesof  displacement  of  the  heart 
to  the  right  thorax  have  been  observed  by  me.  lu  all 
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these,  it  arose  from  the  effusion  of  fluids,  of  various 
kinds,  in  the  left  pleural  cavity :  in  one  case,  from  the 
effusion  of  blood  from  external  injury,  with  frac- 
ture of  the  ribs  ;  in  three,  from  pleuritis  of  the  left 
side,  terminating  in  serous  effusion  ;  in  two,  from 
empyema  ;  and  in  two,  from  pneunio-thorax.  In 
one  of  these  latter,  consequent  upon  tubercles,  the 
patient  had  not  been  long  ailing.  The  passage  of 
air  into  the  left  pleural  cavity  was  sudden  and 
rapid.  I  saw  him  within  two  hours  from  the  com- 
mencement of  the  distress  consequent  upon  it,  and 
immediately  detected  the  pulsation  of  the  heart  on 
the  right  side. 
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the  other  chapters  and  sections  of  this  article.) 

HEPATITIS.  — See  Liver,  Inflammation  of. 

HERPETIC  ERUPTIONS.  — Svn.  Herpes 


'  Eftrtic  (from  'i^irui  to  creep),  Galen,  Dio- 
scorides  ;  Formica,  Avicenna.  Cytisma  Her- 
pes, Young ;  Herpes,  Sauvages,  Linnreus, 
Willan  ;  Serpigo,  Auct.  van  Ecph  lysis  Her- 
pes, Good;  Dartre,  Herpe,  Ft.;  Die  Flechte, 
Ziltermal,  Germ.  ;  Erpete,  Ital. ;  Vesicular  Tet- 
.   ter,  the  Serpigo,  Fret. 

Classif.  —  4.  Class.    8.  Order  (Cvllen). 
„    6.  Class.    3.  Order  (Good).    6.  Order. 
3.  Genus  (Batemuit).  III. Class,  1.  Or- 
der (Author,  in  Pre/ace). 

1.  Defin.  —  An  eruption  of  vesicles,  in  distinct 
irregular  clusters,  upon  inflamed  bases  which  extend 
somewhat  beyond  the  margin  of  each  cluster ;  at-1 
tended  by  tingling,  concreting  into  lamellar  scabs, 
and  not  contagious. 

2.  A  genus  of  eruptions,  characterised  as  just 
stated,  has  been  very  accurately  described  by 
Willan,  Bateman,  Biett,  and  R*ver,  under 
the  name  of  herpes.  This  designation  represents, 
according  to  the  above  definition,  affections  in 
many  respects  different  from  those  comprised 
under  it  by  Lorry,  Turner,  Alibert,  and 
others ;  and  is  employed  by  the  former  writers  in 
a  more  rigorous  sense.  Yet  the  several  species 
enumerated  by  Bateman  and  Rayer  are  mani- 
festly too  numerous,  some  of  them  being  merely 
varieties  arisin"  out  of  the  forms  which  the  clus- 
ters  of  vesicles  assume,  and  of  the  situations  in. 
which  they  are  often  observed.  In  this  opinion, 
I  ain  supported  by  M.  Biett  and  Dr.  A.  T„ 
Thomson,  who  have  arranged  them  accordingly. 

3.  Herpes  is  an  inflammatory  affection,  chiefly' 
of  the  vascular  rete  of  the  skin,  causing  the  ef- 
fusion of  a  thin  fluid,  which  elevates  the  cuticle 
into  groups  of  small  vesicles.  This  affection  oc- 
curs generally  in  circumscribed  patches,  the  skin 
retaining  its  natural  aspect  in  the  intervals  ;  passes 
through  a  regular  course  of  increase,  maturation 
and  decline ;  and  terminates  usually  in  from  ten 


to  fifteen  days,  but  is  sometimes  prolonged  to 
twenty-one  days.  It  is  frequently  preceded  by 
constitutional  disorder,  and  is  sometimes  critical 
of  other  diseases.  The  vesicles  are  filled  at  first 
with  a  colourless  and  clear  fluid,  which  gradually 
becomes  milky  and  opaque,  and  ultimately  con- 
cretes into  thin  scabs  ;  but  occasionally  a  dis- 
charge of  it  takes  place,  and  ulcerations  follow. 
Tingling  or  pricking  pains  sometimes  attends  the 
eruption.  In  some  cases,  as  the  crusts  fall  off 
in  one  part,  fresh  vesicles  arise  in  the  vicinity, 
and  the  eruption  thus  creeps  over  a  large  portion 
of  the  surface  and  its  duration  is  thereby  pro- 
longed. —  Adopting  the  division  of  M.  Biett 
and  Dr.  A.  T.  Thomson,  I  shall  consider  the 
forms  of  Herpes  as  follows  :  — Species  1 .  Herpes 
Phlyetunodes ;  —  var.  a.  H.  Zoster ;  b.  H.  Circin- 
natus;  c.  H.Labialis;  d.  if.  Prtepuiialis . — 
Species  2.  Herpes  Iris. 

4.1.  Description. —Spec.  i.  Herpes  Phlyc- 
tenoides. —  Charact. —  An  eruption  of  small 
transparent  round  vesicles,in  irregular  agglomerated 
patches,  preceded  and  attended  by  slight  constitu- 
tional disorder. 

5.  This  species  occasionally  appears  on  the 
forehead,  cheeks,  and  neck,  but  more  commonly 
on  the  extremities  ;  and  is  often  disseminated  over 
different  parts  of  the  body.  A  sensation  of  itch- 
iness, tingling,  or  painful  smarting,  or  pungent 
heat  of  the  part  about  to  be  affected,  is  followed 
by  very  minute  and  almost  imperceptible  red 
points,  clustered  so  as  to  compose  an  irregular- 
coloured  patch,  varying  from  the  size  of  half  a 
crown  to  that  of  the  palm.  After  some  hours,  or 
next  day,  a  number  of  hard,  shining,  round  ve- 
sicles, the  size  of  millet-seeds,  or  a  little  larger, 
arise  on  the  inflamed  patches,  and  are  filled  with 
a  colourless,  or  pale  citron-coloured  serum,  or 
with  a  brownish  serum  in  the  aged  or  cachectic. 
The  vesicles  are  grouped  in  irregular  clusters,  of 
different  sizes,  varying  from  a  dozen  to  fifty  ve- 
sicles, or  more.  To  the  primary  cluster  or  clus- 
ters, others  succeed  ;  the  integuments  intervening 
between  the  clusters  preserving  their  healthy  hue. 
The  tingling  and  smarting  are  increased  by  heat, 
and  by  the  warmth  of  bed.  The  sizeof  the  vesicles 
generally  increases,  and  some  acquire  that  of  a 
pea,  or  become  larger,  apparently  by  the  conflu- 
ence of  several  into  one.  In  about  twenty-four 
or  thirty-six  hours,  the  fluid  in  the  vesicles  be- 
comes milky,  in  the  smaller,  and  brownish,  or 
sanguinolent,  in  the  larger.  The  whole  decline 
or  break  from  the  sixth  to  the  tenth  day  ;  but  new 
clusters  often  continue  to  arise.  The  fluid  and  de- 
tached cuticle  are  rapidly  turned  into  yellowish  or 
blackish  scabs,  which  are  loosened  or  fall  off  from 
the  tenth  to  the  fifteenth  day,  or  even  later.  The 
surface  affected  retains  for  some  time  a  red  or 
livid  colour,  and  continues  the  seat  of  prickings 
or  smarting.  The  fluid  of  the  very  minute  vesicles 
is  occasionally  absorbed,  and  thus  some  of  the 
clusters  miscarry.  In  rare  cases,  the  clusters  have 
a  circular  form,  and  the  areas  of  the  groups  are 
covered  by  distinct  vesicles — the  Nirles.  This  form 
is  attended  by  severe  pain,  and  much  constitutional 
derangement. 

(i.  This  species  of  herpes  is  generally  preceded 
by  disorder  of  the  digestive  organs,  flatulent  dis- 
tension or  oppression  at  stomaoh  ;  by  thirst,  heat, 
and  slighl  febrile  disturbance  ;  and  by  an  un- 
healthy state  of  the  excretions.  The  constitutional 
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disturbance  is  not  relieved  by  the  eruption,  but 
often  aggravated  by  the  heat  and  tingling  of  the 
successive  groups  of  vesicles.  This  eruption  usu- 
ally assumes  an  acute  form,  and  terminates  within 
three  weeks,  but  it  sometimes  becomes  chronic,  one 
crop  of  vesicles  succeeding  another.  It  may  ap- 
pear in  persons  labouring  under  other  diseases, 
especially  of  the  biliary  organs,  and  of  the  diges- 
tive mucous  surface. 

7.  A.  Herpes  Zoster.  —  Syn.  Zwmp  ;  Zona, 
Scribonius  Largus,  Sagar  ;  Herpes  Zoster,  Hoff- 
mann, Willan  ;  Erysipelas  Zoster,  Sauvages ; 
Shingles.  —  This  variety  differs  from  phlyc- 
tenoid  herpes  in  the  size  of  the  vesicles,  in  me 
seat  of  the  eruption,  and  in  the  mode  in  which  the 
clusters  successively  appear  and  extend  them- 
selves. The  vesicles  are  closely  agglomerated, 
but  distinct ;  they  increase  to  the  size  of  pearls  in 
twenty-four  hours;  and  are  filled  with  a  limpid 
transparent  fluid.  The  inflamed  bases  are  irregu- 
lar and  large,  extending  some  distance  beyond 
the  vesicles.  The  most  frequent  seat  of  this  va- 
riety is  the  trunk,  particularly  the  abdomen  and 
lower  part  of  the  thorax.  As  the  patches  suc- 
cessively appear,  they  extend  either  obliquely 
round  the  waist,  or  across  the  shoulders  ;  or  from 
the  shoulder  to  the  arm ;  or  from  the  nates 
obliquely  down  the  thighs.  They  very  rarely 
advance  perpendicularly.  The  right  side  is  more 
frequently  affected  than  the  left ;  the  eruption 
rarely  or  ever  appearing  on  both  sides  at  once. 
Of  fifty-three  cases,  Rayer  observed  thirty-seven 
on  the  right  side. 

8.  Shingles  are  preceded  by  febrile  rigors, 
quickened  pulse,  headach,  thirst,  and  disorder  of 
the  digestive  organs,  and  of  the  excretions.  Pains 
darting  across  the  chest,  scalding  heat,  smarting 
or  stinging  pain  in  the  part  about  to  be  the  seat 
of  eruption,  are  also  often  present ;  but  frequently 
the  antecedent  and  attendant  constitutional  dis- 
turbance is  but  slight.  The  eruption  consists 
at  first  of  patches  of  shining  or  silvery  vesicles. 
These  usually  extend,  in  the  form  of  a  zone  ;  but 
sometimes  they  appear  at  the  opposite  extremities 
of  the  zone,  and  join  by  successive  patches  ex- 
tending towards  the  centre.  The  vesicles  of  the 
individual  groups  reach  their  utmost  size,  which 
seldom  exceeds  that  of  a  pea,  in  three  or  four  days. 
The  patches  are  then  more  florid,  and  the  redness 
extends  a  few  lines  beyond  their  circumference. 
At  the  end  of  five  or  six  days,  the  fluid  of  the  ve- 
sicles presents  an  opalescent  hue,  becomes  sero- 
purulent,  or  even  purulent,  if  the  inflammation 
run  high.  The  redness  of  the  base  is  now  deeper, 
or  more  livid,  and  some  of  the  vesicles  subside  ; 
others  break  even  before  this,  and,  the  cuticle 
being  detached,  suppurate  for  a  few  days:  but 
the  greater  number  dry  up,  and  form  yellowish,  or 
brownish  lamellar,  or  prominent,  scabs,  which  in 
ten  or  twelve  days  fall  off,  leaving  the  skin  red  and 
tender.  Ln  old  debilitated,  or  cachectic  persons, 
the  vesicles  often  enlarge  into  bulUe,  soon  break, 
suppurate,  or  even  ulcerate.  The  greater  num- 
ber of  the  vesicular  groups  of  zonre  arise  in  suc- 
cession ;  and,  while  those  which  have  first  appeared 
are  becoming  purulent,  or  drying  up,  others  arise 
in  the  intervals,  and  pursue  the  same  course. 
In  from  ten  to  twenty-one  days,  the  whole  of  the 
incrustations  are  detached  ;  but,  when  the  vesi- 
cles are  very  large,  or  confluent,  and  the  skin 
much  inflamed,  ulceration  sometimes  takes  place 
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and  the  disease  is  much  longer  protracted.  In 
some  cases,  the  pain  described  above  continues 
for  a  time  after  the  eruption  has  healed.  The  fe- 
brile symptoms  often  subside  when  the  eruption 
is  completed,  but  these  symptoms  are  sometimes 
aggravated  during  its  progress;  the  deep-seated 
pain  in  the  part  occasionally  continuing  to  the  last. 

9.  B.  Herpes  Circinnatus, — Ringworm,  Vesicu- 
lar 11  ingworm  —  is  characterised  by  small,  round, 
and  crowded  vesicles  arranged  in  the  form  of 
rings.  It  appears  on  the  neck,  cheeks,  forehead, 
arms,  shoulders,  and  other  places,  in  red, 
oval,  or  circular  spots,  of  half  an  inch  to  two 
inches  in  diameter  ;  and  is  attended  by  itchiness 
and  smarting.  The  redness  is  much  less  in  the 
centre  than  towards  the  circumference  of  the 
smaller  spots,  and  is  entirely  wanting  in  the 
areas  of  the  larger  patches.  Small  vesicles, 
whose  bases  are  slightly  inflamed,  containing  a 
transparent  fluid,  rapidly  appear  in  the  circum- 
ference of  the  patches,  the  areas  becoming  tem- 
porarily of  a  slight  red  colour.  From  the  fourth 
to  the  si:;th  day  of  the  eruption  the  redness  de- 
clines;  the  vesicles  become  turbid,  and  either 
burst  or  are  covered  with  thin  brownish  incrust- 
ations, which  are  detached  between  the  tenth  and 
fifteenth  day,  a  slight  desquamation  at  the  same 
time  taking  place  from  the  centres  of  the  patches, 
when  the  redness  had  extended  to  them.  Patches 
of  small  size  often  have  the  fluid  in  their  vesicles 
absorbed,  the  cuticle  exfoliating.  The  duration 
of  this  eruption  does  not  extend  above  the  time 
just  specified;  but  it  may  be  protracted  very 
much  longer,  when  the  eruption  of  the  vesicular 
rings  is  successive.  In  some  instances  the  areas 
of  the  patches  are  covered  with  minute  vesicles  ; 
and  when  this  is  the  case,  the  patches  spread,  and 
extend  over  a  considerable  space.  M.  Rayer 
and  Dr.  A.  T.  Thomson  state  that  this  eruption  is 
is  seldom  accompanied  by  any  constitutional 
disturbance.  This,  however,  does  not  agree  with 
my  experience.  The  general  disorder  is  certainly 
very  slight,  and  thus  escapes  detection  ;  but,  in 
most  cases,  the  digestive  canal  is  more  or  less  de- 
ranged, and  the  evacutions  morbid. 

10.  C.  Herpes  Labialis  —  herpes  of  the  lips  — 
is  similar  to  the  varieties  already  described,  as 
respects  the  characters  and  progress  of  the  vesicles, 
the  only  differences  resulting  from  situation.  It 
may  be  seated,  either  in  the  lower,  or  in  the  upper 
lip,  or  it  may  extend  around  the  mouth.  It  is 
sometimes  confined  to  the  angles.  It  usually  ap- 
pears outside  of  the  true  lips,  extending  to  the 
line  of  union  between  these  and  the  skin.  Some- 
times patches  of  the  eruption  also  appear  on  the 
cheeks  and  alae  of  the  nose.  —  In  three  or  four 
days,  the  vesicles  contain  a  yellowish  purulent 
fluid.  The  lips  swell,  and  as  the  disease  proceeds, 
become  hard,  sore,  stiff,  hot,  and  smarting.  After 
the  vesicles  break,  and  crusts  form,  and  especially 
if  the  latter  are  prematurely  removed,  the  redness 
increases,  the  surface  becoming  harsh  or  crack- 
ing ;  and  the  disease  is  often  protracted.  —  When 
it  is  consequent  on  disorder  of  the  digestive  organs, 
it  often  assumes  a  chronic  form.  —  This  variety  is 
generally  consequent  upon  a  febrile  state  of  the 
system  and  disorder  of  the  prima  via.  The  pa- 
tient complains  of  headach,  chills,  pains  in  the 
limbs,  lassitude  and  want  of  appetite  for  some 
time  before  the  eruption  appears.  The  alvine 
evacuations  are  usually  morbid,  and  the  abdomen 


often  tumid  or  tender.  Sometimes  this  variety  is 
critical  of  catarrhal  complaints,  of  agues,  and  of 
several  acute  diseases  attended  with  pyrexia.  It 
is  occasionally  preceded,  or  accompanied  by 
vesicles  or  aphtha;  in  the  mouth. 

11.  D.  Herpes  Praputialis  (Aphtha:  praputii 
yel  vulva: —  Ulcuscula  prasputii)  —  is  character- 
ised by  one  or  more  groups  of  small,  round 
vesicles,  on  the  outer  or  inner  surface  of  the  praj- 
puce,  or  on  both,  that  usually  disappear  in  about 
a  fortnight.  It  begins  in  one  or  several  patches 
of  from  four  to  eight  lines  in  diameter,  which  are 
circumscribed,  and  of  a  vivid  red  ;  and  rarely  ap- 
pears on  the  glans  penis.  The  eruption  of  vesi- 
cles is  preceded  by  itching  and  tingling  of  the 
part,  which  is  slightly  inflamed  and  tumid.  Small 
vesicles  arise  between  the  second  and  fourth  day, 
containing  a  transparent  serum,  which,  about  the 
fourth  day  becomes  turbid,  and  afterwards  puri- 
form.  On  the  exterior,  they  dry  and  form  scabs, 
from  the  fifth  to  the  seventh  day,  of  a  lamellar  or 
conoid  form ;  and,  if  the  part  be  not  exposed  to 
irritation  or  friction  the  healing  process  proceeds 
underneath  the  scabs  which  are  thrown  off  from 
the  seventh  to  the  tenth  day.  When  the  erup- 
tion occurs  on  the  inner  surface  of  the  preepuce, 
the  vesicles  generally  break  as  early  as  the  fourth 
day,  and  the  inflamed  rete  becomes  exposed, 
forming  a  superficial  sore,  which  has  been  mis- 
taken for  chancre. 

12.  This  variety  of  herpes  not  infrequently 
occurs  on  the  labia  vulva  of  women  affected  with 
leucorrhcea,  or  during  pregnancy  and  after  de- 
livery ;  and  the  erupdon  may  be  either  internal, 
or  within  the  labia.  In  these  cases,  the  charac- 
ters and  progress  of  the  vesicles,  and  of  the  con- 
secutive sores,  are  the  same  as  already  described. 

13.  ii.  Heupes  Inis.  —  Ciiaract.  Small  groups 
of  vesicles  surrounded  by  four  concentric  erythe- 
matous  rings  of  different  hues. 

14.  This  species  was  first  arranged  under 
herpes  by  Dr.  Willan.  It  was  accurately  de- 
scribed by  Dr.  Bateman.  It  occurs  most  frequent- 
ly on  the  back  of  the  hands,  olecranon,  knees, 
ankles,  instep,  and  similar  parts.  It  commences 
in  small  red  spots,  consisting  of  concentric  rings 
of  varying  shades.  These  spots  enlarge  from 
two  to  about  eight  lines  in  diameter ;  and,  in  their 
centres,  a  yellowish-white,  flattened  vesicle  ap- 
pears from  the  second  to  the  third  day,  surrounded 
by  several  others  of  a  smaller  size,  arranged  in  a 
ring.  This  central  vesicle  is  surrounded  by  a 
circle  of  a  dull  brown  colour,  this  by  a  second 
nearly  of  the  colour  of  the  vesicle  ;  this  second 
by  a  third  circle  of  a  deeper  red;  and  the  third, 
by  a  fourth,  formed  on  the  seventh,  eighth,  or 
ninth  day.  This,  the  most  external  ring,  is  of  a 
rosy  tint,  wdiich  passes  insensibly  into  the  colour  f 
of  the  healthy  skin.  The  third  is  the  narrowest 
of  these  rings  ;  and  they  may  all  become  covered 
with  vesicles,  but  the  first  is  most  frequently  so 
covered.  From  the  tenth  to  the  twelfth  day  the 
fluid  of  the  vesicles  is  absorbed,  or  it  escapes  and 
dries  into  scabs,  which  are  detached  two  or  three 
days  afterwards. 

15.  II.  Causes.  —  The  causes  of  the  varieties 
of  herpes  are  often  very  obscure ;  and  consist 
rather  of  some  anterior  disorder  of  the  constitution, 
characterised  by  deranged  digestion  and  excretion,  j 
and  by  vascular  irritation,  than  of  direct  agents. 
The  truth  is,  that  they  are  altogether  symptoms  of 
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pre-existing  disorder  of  the  system,  implicating 
especially  the  digestive,  the  biliary,  and  excreting 
functions.  They  do  not  depend  upon  contagion, 
and  they  may  occur  several  times  in  the  same 
person.  They  are  often  an  advanced  symptom, 
which  frequently  proves  critical,  of  catarrhal, 
febrile,  or  inflammatory  affections.  —  a.  Herpes 
Zoster  is  most  commonly  observed  in  persons 
having  delicate  and  irritable  skins,  between  twelve 
and  thirty  years  of  age  ;  but  it  is  also  met  with  in 
the  aged.  It  is  most  prevalent  in  summer  and 
autumn  ;  and  is  generally  dependent  upon  de- 
rangement of  the  biliary  organs  and  digestive 
canal.  —  b.  Herpes  Circinnatus  is  common  in 
children,  especially  in  girls  of  a  delicate  frame, 
with  thin  irritable  skins,  and  often  depends  upon 
the  same  internal  disorder  as  the  foregoing. —  c. 
Herpes  Labialis  is  often  consequent  upon  catarrhs 
produced  by  vicissitudes  of  temperature  ;  but  in 
its  more  chronic  stales  it  is  usually-  connected 
with  derangement  of  the  organs  of  digestion.  —  d. 
Herpes  Preputialis  is  frequent  in  middle  aged 
men,  or  in  those  advanced  in  life.  It  sometimes 
accompanies  stricture,  or  an  irritable  state  of  the 
urethra,  or  disorder  about  the  neck  of  the  bladder. 
More  frequently  it  depends  upon  acrid  secretions 
from  the  root  of  the  glans.  It  is  independent  of 
the  use  of  mercury ;  as  it  is  also  of  affections 
of  the  urethra,  although  often  connected  with 
these  affections.  It  is  frequently  symptomatic  of 
chronic  derangement  of  the  liver  and  digestive 
tube.  It  is  non  contagious.  —  e.  Herpes  Iris  is 
most  common  in  children  and  fair  delicate  fe- 
males. It  may  also  be  considered  as  dependent 
upon  internal  disorder. — All  the  varieties  of  herpes 
occasionally  appear  after  unwholesome  articles  of 
food,  and  other  errors  of  diet ;  and  after  perturb- 
ations of  the  mind,  especially  when  disorder  of  the 
digestive  functions  had  previously  existed. 

16.  III.  Diagnosis. —  Herpes  was  often  con- 
founded, by  writers  previous  to  Willan,  with 
erysipelas,  impetigo,  and  eczema.  —  a.  It  is  to  be 
distinguished  from  Erysipelas,  by  the  numerous, 
small,  clustering  vesicles  ;  by  the  healthy  surface 
between  the  clusters;  and  by  the  absence  of  red- 
ness and  tumefaction  before  the  vesicles  appear ; 
and  from  Pompholyx;  by  the  vesicles  arising  in 
groups  or  patches  on  an  inflamed  base.  —  6.  Nei- 
ther Eczema  nor  Impetigo  assumes  the  purely 
vesicular  form,  nor  runs  the  same  course,  within 
a  limited  time,  nor  forms  the  dry  harsh  scab,  which 
characterises  herpes.  —  e.  Herpes  Circinnatus, 
when  appearing  on  the  forehead,  and  at  the  roots 
of  the  hair,  may  be  mistaken  for  Porrigo  scutu- 
lata, but  the  vesicular  form  of  eruption,  the 
regular  course  it  pursues,  and  the  persistence  of 
the  hair,  distinguish  it  from  this  affection.  —  d. 
Herpes  Prceputiulis  may  be  confounded  with 
syphilitic  pustules  or  ulcers.  The  common  chancre 
commences  by  a  single  pustule,  whereas  the  her- 
petic affection  consists  of  a  cluster  of  vesicles  • 
the  thick  scabs  of  the  former  differing  from  the 
thin  incrustations  of  the  latter.  When  herpes  is 
seated  on  the  inner  surface  of  the  prmpuce,  and 
has  passed  into  the  state  of  excoriation,  the  diae- 
"o  k  ls  more  difficult.  But  the  superficial  clus- 
tering character  of  the  sore  is  different  from  the 
deep  ulcer  of  syphilis,  with  its  hard  elevated 
edges,  and  the  small  grey-coloured  false  mem- 
brane covering  its  bottom. 

17.  IV.  Treatment.— A.  This  is  nearly  the 


same  in  all  the  varieties ;  and  should  be  based 
upon  the  pathological  dependence  of  the  disease 
insisted  upon  above  (§  15.)  Keeping  the  con- 
nection of  the  eruption  with  disorder  of  the  digestive 
organs  closely  in  view,  a  mild  ipecacuanha  emetic 
should  be  exhibited,  and  subsequently  any  gentle 
purgative,  with  magnesia  or  an  alkaline  carbonate. 
Afterwards  a  free  use  of  diluents  and  abstinence 
are  all  that  will  be  required  in  most  cases.  1  n 
the  more  severe  attacks,  especially  of  herpes  zos- 
ter, additional  means  will  often  be  called  for. 
Where  there  is  much  antecedent  or  attendant 
fever,  M.  Rayilr  advises  a  moderate  bleeding,  or 
the  application  of  a  number  of  leeches  to  the 
anus,  or  around  the  seat  of  eruption.  Neither  of 
these  is  often  necessary.  When  the  evacuations 
are  morbid,  and  the  biliary  functions  impaired,  a 
dose  of  blue  pill,  or  of  calomel,  at  bed-time,  and 
a  mild  purgative,  containing  an  antacid,  the  fol- 
lowing morning,  will  generally  be  of  service.  It 
may  be  even  requisite  to  repeat  these  ;  and  after- 
wards, particularly  when  the  urinary  and  fascal 
excretions  are  disordered,  to  promote  the  actions 
of  the  liver  and  kidneys,  by  small  doses  of  colchi- 
cum  with  magnesia  or  an  alkaline  subcarbonate. 
In  the  more  painful  cases  of  zona,  these  means 
will  be  found  most  beneficial.  During  the  course 
of  the  complaint,  the  diet  should  be  mild,  chiefly 
farinaceous,  and  in  small  quantity.  The  bever- 
ages should  be  demulcent  and  cooling. 

18.  B.  When  herpes  assumes  a  chronic  cha- 
racter, owing  to  the  successive  eruption  of  clusters 
of  vesicles,  or  to  the  excoriation  of  the  inflamed 
skin,  small  doses'  of  blue  pill,  or  of  the  hydrargy- 
rum cum  creta,  and  mild  stomachic  aperients,  are 
the  most  appropriate  means.  In  addition  to  these, 
the  decoction  of  sarsa,  or  of  the  elm-bark,  with 
liquor  potassae,  are  often  very  serviceable.  In  her- 
pes labialis,  and  herpes  prtcputialis,  these  remedies 
are  especially  required.  In  more  obstinate  cases, 
particularly  when  the  excretions  continue  dis- 
ordered, mild  stomachic  purgatives,  and  alter- 
atives, should  be  persisted  in  ;  and  warm  or  tepid 
bathing,  or  even  vapour  baths,  occasionally  em- 
ployed. In  herpes  iris,  the  warm  bath,  and 
minute  doses  of  the  arsenical  solution  with  rhe 
liquor  posassa?,  are  generally  of  service.  Dr.  A. 
T.  Thomson,  recommends,  for  this  species,  the' 
decoction  of  the  Rumex  obtusifolius  with  these 
alteratives. 

19.  C.  When  herpes  occurs  in  cachectic  or 
aged  persons,  not  only  should  great  attention  be 
paid  to  the  state  of  the  excretions,  all  fecal  and 
morbid  accumulations  being  duly  evacuated  ;  but 
the  digestive  and  assimilating  functions  ought  to 
be  promoted,  by  exhibiting  gentle  tonics,  with  the 
alkaline  carbonates.  If  the  eruption  ulcerate,  the 
application  of  nitrate  of  silver,  in  substance,  or  in 
a  strong  solution,  will  promote  cicatrisation.  If 
there  appear  a  disposition  to  slough,  the  prepar- 
ations of  bark,  &c.  will  be  required.  When 
violent  sub-cutaneous  pains  accompany  zona,  hy- 
oscyamus  or  other  narcotics  may  be  given  with 
the  medicines  already  recommended;  but  the 
warm  or  vapour  bath,  and  colchicum,  as  above 
prescribed  (§  17.),  will  be  found  the  most  suc- 
cessful. 1„  herpes  prtepulialis  and  herpes  vulr,, 
the  curly  application  of  nitrate  of  silver  will  often 
shorten  the  duration  of  the  eruption.  Where 
there  are  much  heat  and  stinging  of  the  parts  a 
wash  containing  the  subborate  of  soda,  or  the 
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sulphate  of  zinc,  or  of  alumina,  will  often  be 
useful.  These  may  also  be  prescribed  in  herpes 
circinnatus  ;  but  in  all  cases  the  chief  attention 
must  be  directed  to  the  removal  of  disorder  in  the 
digestive  and  biliary  organs,  and  to  the  regimen 
of  the  patient. 
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HICCUP. —  Syn.  Aiy£,  Kvyvo;,  Hippocrates. 
Singultus,  Pliny,  Sauvages,  Vogel,Sagar.  Lyg- 
mus,  Swediaur.  Pneusis  singultus,  Young. 
Clonus  singultus,  Good.  Hnquet,  Fr.  Glucksen, 
Schlucken,  Germ.  Singhiozzo,  Ital.  Hiccough, 
hochet,  hickup. 

Ci.assif.  —  4.    Class,    3.   Order  {Good). 
II.  Class,  III.  Order  (Author). 

1.  Defin. —  An  uneasy  sensation  at  the  prx- 
cordia  followed  by  a  rapid  contraction  of  the  dia- 
pltragm,qf  momentary  duration,  causing  an  audible 
inspiration,  iterated  at  short  intervals. 

2.  i.  Description:,  Although  hiccup  is  fre- 
quently symptomatic  of  dangerous  maladies,  and 
is  even  a  fatal  sign  in  these,  yet  it  is  occasionally 
the  chief  and  primary  disorder.  When  it  is  thus 
idiopathic  it  is  generally  a  slight  and  evanescent 
affection.  It  consists  of- a  sudden  and  rapid  con- 
traction of  the  respiratory  muscles,  of  the  dia- 
phragm especially,  instantly  followed  by  relaxation,  | 
thereby  causing  as  rapid  an  inspiration,  which  is 
audible  from  its  suddenness  and  force,    These  ton-  ] 


vulsive  movements  return  at  short  intervals,  and 
are  attended  by  painful  uneasiness  at  the  praj- 
cordia  and  epigastrium,  increasing  with  the  fre- 
quency of  the  convulsive  contractions  and  continu- 
ance of  the  disease. 

3.  ii.  Causes. —  Hiccup  occurs  frequently  in 
infants  and  young  children.  It  is  not  uncommon 
in  aged  persons :  and,  at  these  epochs,  is  generally 
symptomatic  of  irritation  of  the  stomach  or  duo- 
denum, or  produced  by  a  too  precipitate  deglutition, 
the  movements  which  accomplish  this  process 
often  taking  place  in  an  irritable  or  spastic  manner, 
in  persons  at  the  two  extremes  of  existence.  The 
arrest  of  the  alimentary  bolus  in  the  oesophagus; 
an  insufficiently  masticated  or  dry  state  of  the 
bolus;  an  irregular  or  precipitate  performance  of 
deglutition,  especially,  when  the  stomach  is  empty 
or  debilitated  ;  the  ingestion  of  highly  seasoned  or 
stimulating  food  or  drink,  or  of  cold  fluids;  laugh- 
ter, particularly  in  hysterical  females;  long  fasting 
and  emptiness  of  the  stomach ;  irritating  or  poi- 
sonous substances  in  this  organ  ;  worms  in  the  di- 
gestive canal;  and  wearing  strait-laced  corsets, 
are  the  most  common  exciting  causes  of  the  less 
important  and  idiopathic  cases  of  this  affection. 

4.  Hiccup  may  be  one  of  the  forms  in  which 
hysteria  manifests  itself,  particularly  when  hys- 
terical patients  have  been  subjected  to  mental 
emotions,  as  after  crying  or  laughing.  It  may  also 
follow  a  fit  of  cough  or  vomiting;  or  it  maybe  pro- 
duced by  sudden  frights.  But  in  all  these,  de- 
bility, especially  of  the  digestive  organs,  is  a  pre- 
disposing cause.  It  is  often  a  symptom  of  irritation 
or  inflammation  of  an  adjoining  viscus,  particularly 
of  the  convex  surface  of  the  liver,  and  of  the 
stomach,  especially  at  its  cardiac  orifice.  It  may 
arise  from  the  passage  of  biliary  calculi  along  the 
ducts,  or  from  calculi  in  the  kidneys  or  in  their 
passage  into  the  ureters.  Strangulation  of  internal 
parts,  irritating  matters  in  the  colon,  external  in- 
juries and  fractures  of  the  ribs,  the  various  stages 
of  pregnancy,  and  the  suppression  of  accustomed 
discharges  and  eruptions,  have  severally  produced 
it.  Besides,  singultus  occurs  in  a  great  number  of 
acute  diseases  and  fevers,  particularly  towards  the 
close  of  life.  It  usually  attends  fatal  cases  of  in- 
flammation of  the  abdominal  viscera,  and  isgene« 
rally  present  when  hepatitis  of  the  upper  or  pos- 
terior parts  of  the  liver  extends  to  the  diaphragmatio 
peritoneum,  or  when  abscess  of  this  organ  points 
upon  the  diaphragm. 

5.  When  singultus  occurs  after  a  too  full  meal, 
or  after  the  ingestion  of  cold  or  irritating  fluids, 
which  is  very  common,  it  is  comparatively  of  little 
import,  further  than  that  it  evinces  a  debilitated 
state  of  the  stomach  and  increased  irritability. 
But  when  it  follows  a  meal  either  frequently  or 
habitually,  chronic  inflammation  of  the  stomach, 
especially  about  the  cardiac  orifice,  or  even  of  the 
oesophagus  or  duodenum,  should  be  suspected  :  or 
irritation  of  the  pancreas  or  biliary  ducts,  or 
worms  in  the  alimentary  canal  may  exist.  When 
depending  upon  this  latter  cause,  it  sometimes  al- 
ternates with  sneezing  and  pruritus  of  the  nostrils. 

6.  Authors  have  recorded  numerous  instances 
of  hiccup  continuing  from  two  to  three  days  to 
many  months,  or  even  longer,  in  some  cases  with- 
out any  other  very  prominent  symptom  of  disease; 
in  others,  alternating  with  sneezing,  syncope,  or 
hysteria.  Various  anomalous  cases  of  this  af- 
fection have  been  recorded  by  Poteiuus,  Schenck, 
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Bartholin,  At.berti,  Lanzoni,  Hoffmann,  Bau- 
er, Parr,  and  others.  Most  of  tliese  have  arisen 
from  some  permanent  source  of  irritation,  as  biliary 
or  urinary  calculi ;  or  have  been  one  of  the  many 
manifestations  of  hysteria.  The  only  instances  of 
persistent  hiccup  that  I  have  observed,  were  re- 
ferable to  these  sources,  or  to  uterine  irritation. 

7.  iii.  The  lesions  of  structure  most  frequently 
observed  in  those  who  have  experienced  this  affec- 
tion in  a  remarkable  manner,  have  been  chiefly  the 
following: — The  usual  appearances  and  results  of 
inflammation  of  the  peritoneum  pleura,  diaphragm, 
liver,  stomach,  or  other  adjoining  viscera ;  en- 
cysted or  other  tumours  connected  with,  or  pressing 
upon,  the  diaphragm  or  its  crura  ;  scirrhus  of  the 
cardiac  orifice  of  the  stomach,  or  of  the  pancreas  ; 
morbid  structures  developed  about  the  root  of  the 
mesentery;  calculi,  and  abscesses  in  the  kidneys, 
or  calculi  in  the  gall  ducts ;  tumours  pressing 
upon  the  eighth  pair  of  nerves ;  and  albuminous 
or  other  fluids  effused  into  the  sacs  of  the  pleura, 
or  into  the  peritoneum. 

8.  iv.  Of  the  diagnosis  and  prognosis  of  singultus 
it  is  unnecessary  to  make  any  specific  mention. 
The  former  is  obvious  :  the  latter  may  be  inferred 
from  what  has  been  already  stated.  When  hiccup 
is  the  primary  disorder,  and  quite  independent  of 
internal  inflammations,  or  of  lever,  a  favourable 
result  will  generally  follow,  although  it  may  be 
more  than  usually  severe  or  frequent  in  its  at- 
tacks. But  when  it  is  a  symptom  of  these  ma- 
ladies, and  appears  at  a  far-advanced  stage  of 
acute  or  chronic  diseases,  it  is  generally  a  fatal  in- 
dication. Cases,  however,  will  occur  in  which 
the  experience  and  pathological  discrimination  of 
the  practitioner  will  be  severely  tried  in  giving 
an  opinion  as  to  the  result. 

9.  v.  Treatment.  The  means  of  cure  in  this  com- 
plaint should  be  selected  with  strict  reference  to 
the  causes  and  pathological  dependency  of  it. — 
A.  In  the  primary  or  idiopathic  forms  of  it,  the 
administration  of  opium  with  ether,  or  of  other 
anodynes  and  diffusible  stimulants,  and  of  refresh- 
ing- alkaline  beverages,  will  generally  give  relief. 
Various  antispasmodics,  volatile  nervines,  and 
sedatives,  especially  camphor,  ammonia,  huoscya- 
mus,  hydrocyanic  acid,  either  taken  into  the  sto- 
mach, or  inhaled  into  the  lungs  with  warm  vapour, 
will  often  remove  the  complaint.  Idopathic  hic- 
cup also  may  cease  spontaneously ;  or  it  may  be 
arrested  by  excitingsome  powerful  mental  emotion, 
as  surprize,  fright,  &c,  or  by  powerfully  exciting 
the  diaphragm  by  sternutatories  or  emetics;  or  by 
taking  any  substance  in  quantity  into  the  stomach. 
When  its  continuance  or  severity  requires  medical 
interference,  the  pathological  knowledge  and 
diagnostic  acumen  of  the  physician  are  often  put 
to  the  test,  as  either  the  absence  of  other  symp- 
toms, or  their  equivocal  nature,  renders  it 
doubtful  to  what  cause  it  should  be  assigned.  In 
those  cases,  the  chest  and  abdomen  ought  to  be 
minutely  examined  before  any  opinion  is" formed. 

10.  In  obscure  or  doubtful  cases,  camphor 
-with  or  without  the  nitrate  of  potash  ;  the  spiritus 

(etheris  nUrici,  or  the  spiritus  tetheris  sulphurici 
com,,.,  ,„  the  tinctura  camphorie  composita  may  be 
given  with  demulcents.  The  alkaline  sub-carbon- 
ates may  also  be  exhibited  with  hyoscyamus,  or 
with  calchicum,  opium  ;  or  the  hydrocyanic  acid 
may  be  given  in  an  aromatic  or  gently  tonic 
intusion.    It  there  be  reason  to  refer  the  affection 
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to  irritation  in  the  kidneys,  or  in  the  biliary  ducts, 
demulcents  with  camphor,  and  the  sub-carbonates 
of  soda,  fyc,  will  generally  be  of  service.  If  it. 
appear  to  depend  upon  worms,  the  treatment 
should  be  directed  accordingly.  When  it  is  re- 
ferrible  to  inflammatory  action  in  the  stomach,  or 
duodenum,  full  doses  of  calomel  with  opium  and 
small  quantiliesof  camphor,  general  or  local  deple- 
tions according  to  circumstances, and  cathartic  ene- 
mata,  are  chiefly  to  be  depended  upon.  Even  in 
the  more  obscure,  and  non-febrile  cases,  which 
may  resist  soothing  and  antispasmodic  remedies, 
cupping  over  the  hypochondria,  or  along  the 
vertebral  column,  as  recommended  by  J.  P. 
Frank,  followed  by  blisters,  sinapisms,  moxas, 
the  warm  turpentine  epithem,  or  other  counter- 
irritants,  in  the  same  situation,  maybe  prescribed. 
In  cases  where  vascular  depletion  seems  inadmis- 
sible, advantage  may  be  derived  from  dry-cup- 
ping, as  advised  by  Riedlin,  Clechorn,  and 
Hufeland.  Besides  these,  the  tincture  of  riux 
vomica  has  been  employed  by  Ranoe  ;  and  the 
cajeput  oil,  by  Vogel. 

11.  When  this  affection  is  merely  a  form  of 
hysteria,  or  is  connected  with  uterine  irritation, 
cold  aspersions  of  the  surface ;  refrigerants  with 
camphor,  and  the  other  means  usually  employed 
in  that  complaint  are  indicated.  When  it  assumes 
aperiodic  character  the  sulphate  of  quinine,  and 
other  preparations  of  bark  may  be  prescribed,  with 
sulphuric  acid,  and  sulphuric  asther.  Repeated 
doses  of  7nagnesia  with  ammonia  and  aromatics ; 
the  carbonates  of  iron,  and  other  preparations  of 
this  metal ;  the  sub-nitrate  of  bismuth  ;  the  va- 
rious preparations  of  sine ;  and  lastly,  electricity 
or  galvanism  in  the  direction  of  the  spine  or  dia- 
phragm, have  severally  been  recommended. 

12.  When  hiccup  is  a  distressing  symptom 
about  the  fatal  termination  of  disease,  large  doses 
of  camphor,  of  ammonia,  or  of  musk,  and  opiate 
frictions,  &c,  have  generally  been  prescribed  ; 
but  these  can  only  palliate,  and  very  frequently 
they  are  inadequate  to  accomplish  this  intention. 

Bidliog.  and  Refer.  —  Oribasius,  Synopsis,  1.  vi  c  42 

—  Aetius,  Tetrab,  iii.  sem.  i  c.  5.  —Avicenna,  Canon  1  iii' 
!f,™va  •(ract  V;  cC/  ^.-Rigaud,  Ergo  Solvunt  singul- 
tumVomitus  et  Sternutatio.  Paris,  1601.  —  Zncutus  Lv 
Manus Med.  Pract.  Hist.  ].  ii.  p.  690.  _  Hollerias,  De" 
Mo  bis  Internis,  1.  ,.  c.  32.  —  Bartholin™,  Hist.  Anat 
cent  h.  hist  i.-Riedlm,  Lin.  Med.  1696,  p.  276  et 
cent,  l  obs.  15.  —  Hoffmann,  Opera,  vol.  iii  p  107  _T Al. 
h£uJ  Si»!ultus  Chronic!  viginti  quatuoJ-  Annorum, 
mhr,  lii.j.—Bonet,  Sepulchretum,  1.  iii.  s.  v.  obs  1  g 

—  Ueghorn,  Diseases  of  Minorca,  p.  211.  _  Z  VaaA 
Medic.  u.Chirurg.  Beobacht.  p.  214.  -  Morgag»tve§^ 
et  Cau,  Morb.  epist  xxix.  3.-  Ranoe,  in  Ach,  Reg.  Soc 
Med.  Havn.  vol.  1  p.  460.  -  M.  stoll,  Prelect  vol  ii 
p.  103  _  uarwtn,  Zoonomia,  iv.  i.  1.  7.  _  Rennuhim  in 
Diet  des.Sc.  Med.  1.  X*.- Ra«c-,M„Lr,  Die"  de Z'c 
t  xi  -As/ic,  (  yelop.  of  Pract.  Med.  vol.  ii.  p.  424  -Jo//, 
Diet,  de  Med.  et  Chir.  Pract.  t.  x.  A 
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Classif.— 2.  Class.    3.  Order  (Cullen). 
2.  Glass  2.  Order  (Good).  II.. Class,  III. 
Order  (Author,  in  Preface). 

1.  Defin. —  Convulsive  and  suffocative  cough, 
accompanied  with  a  reiterated  hoop,  or  consisting  of 
many  successive  short  expirations followed  by  one  deep 
and  loud  inspiration,  and  these,  alternating  for  se- 
veral times ;  occurring  in  paroxysms,  ending  with  the 
expectoration  of  tougli.  phlegm,  and  frequently  with 
vomiting  ;  infectious  and  often  epidemic  ;  appearing 
but  once  during  life. 

2.  M.  Guersent  defines  hooping-cough  to  be  a 
catarrhal  affection  of  the  air-passages,  character- 
ised by  sonorous  inspirations  with  imminent  suffo- 
cation.   The  origin  of  this  disease  is  obscure ;  for, 
if  the  ancients  have  at  all  observed  it,  they  have 
not  described  it  so  as  to  enable  us  to  recognise  it. 
Doubtless  new  maladies  may  develop  themselves 
in  the  progress  of  the  refinements  of  society,  and 
of  the  changes  which  the  physical  and  moral 
world  have  undergone  during  a  lapse  of  ages. 
This  cannot  be  denied  in  respect  of  some  of  the 
exanthemata,  or  of  diseases  propagated  by  a 
specific  virus,  as  smallpox.      But,  excepting 
these,  it  is  difficult  to  admit,  that  those  mala- 
dies the  spread  of  which  very  much  depends 
upon  atmospheric  vicissitudes,  and  epidemic  con- 
stitutions, and  upon  general  susceptibility  of  the 
species,  can  have  been  of  modern  occurrence 
entirely.    It  is  not  easy  to  conceive  why  a  disease 
should  not  have  at  least  occasionally  appeared  ; 
since  the  circumstances  favouring,  and  causes 
inducing,  it  must  have  been  in  existence  from 
the  earliest  ages.    It  may  be  said  of  hooping- 
cough,  as  of  some  other  diseases,  that,  although 
the  more  exact  observations  and  descriptions  of 
modern  observers  have  made  it  known  only  in 
comparatively  recent  periods,  yet  it  may  have 
existed  nevertheless,  and  have  been  unknown 
/rom  having  been  confounded  with  other  maladies 
resembling  it. 

3.  The  passages  in  Hippocrates  that  may  be 
referred  to  this  disease,  are  equally  applicable  to 
several  other  catarrhal  affections,  or  disorders  of 
the  respiratory  organs.  Some  of  the  older  writers 
take  notice  of  epidemics,  which  have  been  con- 
sidered to  have  been  hooping-cough,  especially 
those  of  1239  and  1311.  But  they  may  have 
been  severe  catarrhal  .  epidemics,  or  influenza. 
Rosen  thinks,  that  pertussis  passed  from  the  East 
Indies  and  Africa  into  Europe  ;  but  of  this  he 
has  furnished  no  satisfactory  proof.  According 
to  iUe/.eray,  it  first  appeared  in  France  in  1414  ; 
and  he  has  been  generally  considered  as  having 
given  the  earliest  account  or  description  of  the 
disease.  But,  upon  referring  to  this  writer 
(Abrtge  Chron.  ou  Ext  rait  de  I' Hist,  de  France, 
t.  iv.  p.  65.)  there  is  nothing  but  the  name 
Coqueluche  that  is  applicable  to  it.  Indeed  his 
account  would  have  been  quite  applicable  to  the 
influenza  of  January,  1837.  The  epidemics 
noticed  by  De  Thou,  and  Pasquier,  to  which 
the  same  name  was  given,  and  which  occurred 
in  1510,  and  1557,  were  evidently  influenza,  and 
not  hooping-cough  ;  and  the  same  remark  is  appli- 
cable to  most  of  the  supposed  epidemics  of  this 
latter  disease,  during  the  sixteenth  and  seventeenth 
centuries. 

4.  Willis  was  the  first  who  accurately  de- 
scribed hooping-cough  under  the  name  of"  Tussis 
pucrorum  convulsiva,  seu  suffocativa,  et  nostro  1 
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idiomate  chincough  vulgo  dicta."  (Opera  omnia 
Amst.  1682.  vol.  ii.  p.  169.),  and  it  is  only  from 
his  time  that  we  have  any  account  of  the  disease 
that  can  be  relied  upon.  It  was  afterwards 
noticed  by  Sydenham,  (Op.Universa.  Lugd.  Bat. 
1726.  p.  311.),  and  by  both  it  was  treated  of 
as  a  common  disease.  It  is  extremely  doubtful 
that  the  epidemics  of  the  15th  and  16th  cen- 
turies, which  proved  so  very  fatal  were  actually 
this  complaint.  The  imperfect  notices  made  of 
them  convey  nothing  really  proving  that  they  were 
it.  Rosen  confesses,  that  he  cannot  determine 
when  pertussis  first  appeared  in  Sweden  ;  and, 
as  respects  this  country,  there  is  no  account 
earlier  than  that  of  Willis  which  can  be  received. 

5.  I.  Description. — Hooping-cough,  whether 
in  an  epidemic  or  sporadic  form,  presents  nearly 
the  same  phenomena,  particularly  when  it  is  sim- 
ple or  uncomplicated.  But  it  is  modified  in  many 
respects  by  the  season,  climate,  constitution  or 
habit  of  body  of  the  patient,  and  by  the  compli- 
cations which  take  place  in  its  early  stages.  I 
shall,  therefore,  describe,  first,  its  simple  or  un- 
complicated form,  and.secondly.the  complications 
which  it  frequently  presents. 

6.  i.  Simple  Hooping-cough.  —  Pertussis  has 
been  divided  into  two  stages  by  some  writers,  viz., 
the  catarrhal  and  the  convulsive  ;  and  into  three 
by  others,  the  second  stage  being  divided  by  the 
latter  into  the  periods  of  convulsion,  and  of  de- 
cline. A.  The  stage  of  development,  or  the 
catarrhal  period,  is  generally  announced  by  some 
slight  rigors  or  chills,  turgescence  of  the  face, 
slight  redness  of  the  conjunctiva,  watering  of  the 
eyes,  and  the  signs  of  simple  coryza.  There  is 
scarcely  any  fever,  sometimes  only,  for  twenty- 
four  or  thirty-six  hours  ;  but,  in  some  cases,  the 
fever  is  more  marked,  and  it  occasionally  assumes 
a  quotidian  or  tertian  type.  The  cough  is  more 
or  less  frequent,  comes  on  in  fits,  and  may  at 
this  time  be  taken  for  common  catarrh,  or  ca- 
tarrhal affection  of  the  trachea  and  bronchi. 
However,  a  slight  shade  of  difference  may  be 
detected  in  the  tone  of  the  voice,  which  expe- 
rienced observers  will  recognise  as  character- 
istic of  the  disease.  The  cough  is  more  sonorous, 
and  more  acute  than  in  bronchitis;  expectoration 
is  scanty,  even  with  adults,  and  the  matter 
brought  up  is  limpid,  as  at  the  commencement 
of  catarrhal  affections.  The  anterior  part  of  the 
neck  is  sometimes  uneasy,  or  even  painful,  but 
in  other  respects  there  is  little  complaint,  ex- 
cepting a  slight  depression  of  spirits,  moroseness, 
heaviness,  diminished  appetite,  and  sluggish 
bowels.  This  period  generally  continues  from  five 
to  twelve  days,  and  seldom  more  than  fifteen. 

7.  B.  In  the  Convulsive,  Spasmodic,  or  Nervous 
Stage,  the  patients  complain  frequently  of  uneasi- 
ness or  pain  under  the  sternum;  the  fits  of  cough  are 
longer,  more  frequent,  particularly  at  night,  and 
commence  with  unpleasant  titilation  at  the  larynx, 
during  which  the  expiratory  and  inspiratory  move- 
ments are  irregular  and  incomplete,  chiefly  in  very 
young  children, who  evince  considerabledread  of  the 
attack.  This  state  is  attended  with  anxiety  and  a 
slight  mucous  rattle.  On  the  accession  of  the  fit,  in- 
fants grasp  persons  or  objects  that  are  near  them,  or 
upon  awakening  from  sleep  start  up.  Each  accession 
consists  of  a  very  dry,  sonorous,  spasmodic  cough  ; 
the  contractions  of  the  respiratory  muscles,  being 
so  quick,  and  succeeding  each  other  so  rapidly, 


HOOPING-COUGH 

and  attended  with  so  much  constriction  of  the 
larynx,  that  the  patient  cannot  breathe  and  seems 
almost  suffocated.  The  face  and  neck  are  swollen, 
injected,  and  violet-coloured;  the  jugular  veins 
arc  gorged;  the  eyes  prominent,  injected,  and 
watering ;  and  the  paroxysm  terminates  with  one 
or  two  long  incomplete  inspirations,  attended  with 
that  peculiar  noise  from  which  the  disease  has 
generally  derived  its  designation.  Sometimes  the 
fit  of  cough  is  interrupted  during  one  or  several 
minutes,  and  is  resumed;  but  does  not  cease  en- 
tirely until  the  patient  rejects,  by  a  sort  of  regurgi- 
tation, a  ropy  and  limpid  fluid,  which  comes  partly 
from  the  bronchi,  and  partly  from  the  stomach,  as 
shown  by  the  presence  of  portions  of  ingesta,  and  of 
bronchial  mucus.  In  some  cases,  when  vomiting 
does  not  accompany  the  paroxysm,  this  particular 
fluid  proceeds  chiefly  from  the  air-passages  ;  in 
others,  particularly  in  those  accompanied  with 
vomiting,  it  is  chiefly  from  the  stomach.  It  is 
sometimes  sanguineous,  either  in  streaks  or  specks ; 
and  when  the  paroxyms  are  severe,  blood  some- 
times escapes  from  the  nostrils,  and  even,  in  rare 
cases,  from  the  ears  and  eyelids.  The  termination 
of  the  paroxysms  is  often  attended  by  a  watery 
secretion  from  the  eye?.  Crying,  mental  irritation, 
or  opposition,  frequently  bring  on  a  fit ;  and  even 
the  sight  of  another  in  the  paroxysm,  will  induce 
itin  those  affected  by  the  disease.  The  fits  are  gene- 
rally much  more  severe  after  a  meal,  or  after  run- 
ning, or  other  very  active  exercise.  Their  number 
varies  with  the  severity  of  the  disease,  from  five  or 
six  in  the  twenty-four  hours,  to  one  every  ten  or 
fifteen  minutes;  they  are  generally  severer,  and 
more  frequent  during  the  night  than  in  the  day. 
On  applying  the  stethoscope  or  the  ear  to  the  chest, 
on  the  accession  of  the  paroxysms,  a  mucous  rat- 
tle may  sometimes  be  heard ;  but  frequently  no  un- 
natural noise  can  be  detect^!,  unless  the  disease  is 
complicated  with  bronchitis.  During  the  paroxysm 
the  respiration  is  so  far  suspended  as  not  to  be 
heard  in  any  part  of  the  lungs;  but  at  the  moment 
of  inspiration,  the  air  is  precipitated  by  a  loud 
hissing  sound,  as  far  as  the  bifurcation  of  the  bron- 
chi, where  it  seems  to  encounter  some  obstacle,  as 
it  does  not  pass  further  for  one  or  two  seconds. 
This  stage  usually  continues  from  fifteen  days  to 
a  mouth,  or  even  longer.  During  its  course,  the 
fever,  which  had  been  either  scarcely  percep- 
6ble  or  but  slight,  but  had  been  suspended  after 
the  invasion  of  the  disease,  is,  in  some  cases,  re- 
kindled with  more  force,  assuming  the  continued 
or  intermitting  type.  It  is  chiefly  during  the  early 
part  of  this  stage  that  pertussis  becomes  complicated 
with,  or  excites,  bronchitis  or  other  disease  of  the 
lungs.  Yet  such  complications  occur  at  various 
intervals  from  the  attack,  and  sometimes  even  ac- 
company the  first  stage.  But  it  is  generally  during 
this  period  that,  affections  of  the  head,  or  of  the 
abdominal  viscera,  supervene,  which,  with  le- 
sions of  the  lungs,  occasion  unfavourable  termi- 
nations. However,  when  the  disease  is  slight  and 
uncomplicated,  it  is  without  fever,  the  patients 
preserving  their  usual  health  and  appetite,  which 
may  be  even  more  craving  than  usual. 

8.  C.  The  Stage  of  Decline  is  of  indeterminate 
duration,  occurring  from  three  to  five  weeks  after 
the  invasion  of  the  disease,  and  continuing  from 
twelve  days  to  two  or  three  months.  It  may  be 
said  to  commence  from  the  time  of  the  paroxysms 
being  more  distant  and  shorter  than  m  the  pre- 
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ceding  period,  and  by  their  termination,  in  the  ex- 
cretion of  an  opaque  and  thickish  matter,  as  in  the 
last  stages  of  catarrh,  and  in  the  vomiting  of  alimen- 
tary matters.  The  fits  become  insensibly  feebler 
during  this  stage  ;  the  cough  gradually  loses  the 
characteristic  whoop,  and  approximates  nearer  that 
attending  the  last  stages  of  catarrhal  affections. 
Sometimes  the  patient  will  remain  for  a  clay  or  two, 
or  even  longer,  without  cough;  but  on  exposure  to 
cold,  change  of  temperature  or  weather,  or  after 
errors  of  diet,  it  returns  with  similar  characters. 
In  some  seasons  especially,  as  during  autumn,  and 
at  other  seasons  on  the  occurrence  of  easterly 
winds;  I  have  seen  the  paroxysms  of  cough  return, 
with  the  same  characters  after  a  fortnight,  a  month, 
or  even  two  or  three  months,  of  perfect  and  ap- 
parent recovery. 

9.ii.  Complicated  Pertussis. — Hooping-cough 
is  frequently  accompanied  with,  or  occasions,  in  its 
severer  forms,  or  in  predisposed  subjects,  most 
serious  affections.  It  may  even  attack  patients 
already  suffering  or  convalescent  from  disease  ; 
and  although  occurring  under  such  unfavourable 
circumstances,  may  not  be  severe  and  may  ter- 
minate favourably,  although  in  other  cases  it  will 
often  aggravate  the  pre-existing  or  accompanying 
malady  —  so  much  so  as  even  to  lead  to  a  fatal 
termination.  The  complications  of  hooping-eouo-h 
vary  extremely,  according  to  the  season  of  the  year, 
the  state  of  the  weather  and  atmospherical  vicissi- 
tudes, the  character  of  the  prevailing  epidemic, 
and  the  habit  and  temperament  of  the  patient. 
They  constitute  the  most  important  features  of  the 
disease,  inasmuch  as  the  danger  depends  entirely 
upon  the  particular  form  of  complication  present. 
The  success,  also,  of  the  practitioner  will  mainly 
depend  on  the  celerity  and  accuracy  with  which 
he  may  detect  existing  or  incipient  states  of  super- 
added or  contingent  disease,  and  the  decision  with 
which  he  may  treat  them.  The  importance  of  at- 
tending closely^to  the  progress  of  whooping-cou°Ii, 
even  in  apparently  favourable  cases,  must  be  ap- 
parent to  those  who  have  had  occasion  to  observe 
how  insidiously  diseases  of  the  substance  of  the 
lungs,  or  of  the  brain,  have  supervened  and  ad- 


vanced even  to  an  irremediable  degree,  masked  by 
the  cough,  so  as  to  have  failed  of  attracting  the 
attention  of  parents  or  those  around  the  patient  — 
or,  if  they  have  attracted  notice,  to  have  been  mis- 
taken for  a  symptom  merely  of  the  simple  and  less 
dangerous  affection.  I  have  frequently  been  called 
to  children  dangerously  affected  with  disease  of  the 
lungs  or  brain,  which  had  been  in  existence  for 
many  days  before  attention  had  been  excited  by 
it.  Considering  the  complications  of  pertussis  most 
important,  I  shall  treat  of  them  somewhat  in 
detail. 

10.  Pertussis,  in  either  an  epidemic  or  spo- 
radic form,  particularly  the  former,  sometimes 
lollows  rapidly  upon  measles.  Occasionally  it 
appears  during  convalescence  from  that  complaint. 
In  such  cases  disease  of  the  lungs,  particularly 
bronchitis,  pneumonia,  pleurisy,  tubercles,  &e; 
often  steals  on  without  being  suspected  until  it 
has  made  a  formidable  progress,  or  passed  be- 
yond the  reach  of  aid.  The  previous  disease,  and 
the  treatment  employed  for  it,  has  often  induced 
that  state  of  the  system  which  does  not  evince  the 
complication  by  many  of  the  usual  symptoms 
which  characterise  it,  in  the  idiopathic  or  primary 
form ;  and  it  is  chiefly  by  attentive  observation  of 
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the  pulse  and  respiration,  in  the  intervals  between 
the  paroxysms,  and  of  the  expectorated  matter,  and 
by  examining  the  state  of  the  lungs  by  means  of 
percussion  and  the  stethoscope,  that  we  can  detect 
the  complication  or  judge  of  its  nature  and  extent. 
In  infants  with  a  narrow,  or  malformed  chest, 
there  are  often  great  dyspnoea,  frequency  of  pulse 
and  of  respiration,  sometimes  even  without  much 
serious  disease  of  the  lungs,  beyond  slight  bron- 
chial irritation.  The  most  common  complications 
of  hooping-cough,  especially  from  two  or  three 
months  old  to  seven  or  eight  years  or  later,  are 
croup,  bronchitis,  pneumonia ,  pleurisy,  pneumo- 
thorax, oedema  of  the  lungs,  hydro-thorax.  In  all 
these  the  respiration  is  difficult,  frequent,  and  em- 
barrassed ;  the  countenance  and  extremities  are  tur- 
gid ;  and  there  is  continued  frequency  of  pulse.  The 
expectoration  terminating  the  paroxysms,  varies  ac- 
cording as  either  of  the  above  lesions  is  present.  It 
is  generally  much  diminished,  and, in  proportion  to 
the  severity  of  the  organic  disease  and  of  the  accom- 
panying fever.  But  the  extent  and  nature  of  the 
complication  should  be  carefully  determined  by  the 
stethoscope  and  by  percussion.  In  somewhat  older 
children,  and  in  those  advancing  nearer  to  puberty, 
who  are  of  a  scrofulous  habit,  and  hereditarily  dis- 
posed to  phthisis,  hasmoptysis,  sometimes  to  a  con- 
siderable extent,  takes  place,  and  in  these  subjects 
particularly,  tubercular  disease  of  the  lungs  is 
not  infrequently  developed,  either  with  or  without 
hfemoptoe. 

11.  B.  In  infants  and  young  children,  thefunc- 
tions  of  the  brain,  and  the  symptoms,  indicating 
disturbance  of  this  organ,  should  be  carefully 
watched  for,  particularly  those  indicating  cerebral 
congestion,  hydrocephalus,  meningitis,  or  cerebritis  ; 
and  if  any  of  these  symptoms  occur, and  especially 
if  attended  by  continued  fever,  by  screaming,  or 
by  rolling  of  the  head,  or  convulsions  indicating 
meningitis,  or  hydrocephalus;  or  by  somnolency, 
falling  of  the  eyelids,  cool  state  of  skin,  inability 
or  disinclination  to  move  or  be  moved,  with  dilated 
pupil,  &c.  indicating  cerebritis,  decisive  treatment 
should  be  adopted,  as  recommended  for  these 
maladies. 

12.  C.  Diseases  of  the  Abdominal  Viscera  are 
much  more  rarely  complicated  with  hooping- 
cough  than  those  already  mentioned ;  however 
diarrhwa,  chronic  irritation  of  the  stomach  and 
bowels,  remittent  fever,  inflammation  of  the  mucous 
surface  of  these  organs,  are  not  infrequent  at- 
tendants upon  it.  Sometimes,  even,  inflammation 
of  the  peritoneum  and  mesentery  will  occur,  during 
the  advanced  stages  of  hooping-cough,  and  I  have 
occasionally  also  met  with  inflammation  of  the 
ca'cuin  and  colon,  and  pericarditis.  These  com- 
plications, particularly  those  of  the  digestive  mu- 
cous surface,  may  superinduce  others,  as  enlarge- 
ment of  the  mesenteric  glands,  and  affections  of  the 
cerebral  organs,  rapidly  terminating  in  effusion. 

13.  With  respect  to  all  these  complications,  it 
may  be  generally  remarked,  that  they  are  attended 
by  more  or  less  fever  of  a  continued  or  remittent 
type,  and  with  paroxysms  of  cough,  more  or  less 
dry  and  severe.  Sometimes  the  febrile  exacerba- 
tions and  remissions  are  well  marked,  especially 
when  the  complication  is  in  the  abdominal  cavity. 
The  expectoration  terminating  the  fits  generally 
diminishes  as  the  complication  increases  in  severity, 
and  the  vomitings  often  disappear.  The  paroxysms 
also  are  followed  by  more  sensible  prostration  of 
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strength. — Having  thus  taken  a  general  view 
complicated  pertussis,  I  shall  next  more  particularly 
notice  those  complications  which  most  commonly 
occur,  and  which  frequently  superinduce  further 
disease  especially  in  connected  or  associated  struc- 
tures. 

14.  D.  Pertussis  associated  with  Bronchitis  is  ex- 
tremely frequent  during  spring  and  winter,  and  in 
this  climate,  especially  in  the  months  of  February, 
March,  and  April,  owing  to  the  prevalence  of 
easterly  winds  at  that  season.  1.  It  may  precede 
hoopingcough  ;  2.  It  may  be  coeval  with  it ; 
and,  3.  It  may  supervene  in  the  course  of  the 
disease.  The  last  is  most  common.  Whenever 
bronchitis  appears,  there  are  always  decidedly 
febrile  symptoms  during  the  intervals  between  the 
paroxysms  of  cough.  The  breathing  is  also  much 
accelerated,  and  when  examined  by  auscultation 
is  accompanied  by  the  mucous  rattle,  and  occa- 
sional temporary  suspension  of  the  respiratory 
sound  in  parts  of  the  lungs,  owing  to  the  accumu- 
lation of  the  mucous  secretion  for  a  while  in  one 
or  more  of  the  bronchial  tubes  conveying  air  to 
those  parts  of  the  organ.  The  expectoration  also 
from  being  clear,  whitish,  and  ropy,  becomes 
more  opaque,  less  fluid,  gelatinous,  and'  less 
abundant.  The  paroxysms  of  cough  are  much 
more  frequent,  and  often  accompanied  with  a 
feeling  of  oppression  in  the  chest,  and  are  less 
constantly  followed,  or  even  not  at  all,  by  rejec- 
tion of  the  contents  of  the  stomach.  The  chest 
sounds  well  upon  percussion,  and  the  patient  lies 
on  the  side  most  affected,  or  in  slighter  cases 
on  either  side.  When  the  bronchi  of  both  lungs 
are  generally  affected,  he  is  unable  to  lie  on  either 
side,  or  is  incapable  of  lying  down  at  all. 

15.  This  complication  often  terminates  fatally,- 
either  from  obstruction  of  the  air-tubes  by  the  ac- 
cumulation of  tenacious  mucus,  together  with 
spasm  about  the  larynx,  occasioned  by  the  nervous 
character  of  the  disease,  and  the  irritation  of  the 
glutinous  secretion,  the  patient  dying  asphyxied  ; 
or  from  congestion  of  the  vessels  of  the  head, 
owing  to  the  paroxysms  of  cough,  the  obstruction 
produced  by  the  mucus  in  the  air-passages,  and 
the  difficult  circulation  through  the  lungs ;  or 
from  the  inflammatory  action  having  extended 
to  the  trachea  and  larynx,  or  to  the  minute 
bronchi  and  substance  of  the  lungs,  terminating 
in  condensation.  &c.  of  the  structure  of  the 
organ,  &c.  In  some  cases,  owing  to  the  treat- 
ment employed  and  constitution  of  the  patient, 
the  acute  form  of  the  bronchial  affection  gra-' 
dually  subsides  until  it  arrives  at  a  milder 
state ;  when,  owing  to  the  incapability  of  the 
vessels  to  assume  the  healthy  state,  a  chronic 
form  of  disease  continues  long  afterwards,  which 
may  be  removed,  in  some  cases,  by  judicious  ma- 
nagement ;  but  which  terminates  in  ulceration  of 
the  mucous  membrane,  or  gives  rise  to  tubercles,  to 
chronic  pleuritis,  or  other  le-ions  in  the  thoracic 
cavity.  This  complication  is  frequent  from  six  or 
seven  months  upwards,  and  especially  during  the 
second,  third,  and  fourth  years  of  age. 

16.  E.  Hooping-cough  associated  icitk  pneumonia 
and  pleuritis,  is  very  frequent  in  the  spring  during 
easterly  or  northerly  winds,  particularly  when 
these  follow  heavy  falls  of  rain  and  open  weather* 
It  is  more  common  in  some  epidemics  than  in 
others,  and  is  met  with  at  all  ages,  but  most  fre- 
quently from  one  to  six  or  seven  years  or  upwards : 
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and  in  children  of  a  full  habit  of  body,  sanguine 
temperament,  and  strumous  diathesis,  it  may  be 
nearly  coeval  with  the  pertussis ;  but  it  more 
commonly  supervenes  in  the  course  of  the  disease, 
the  inflammation  commencing  often  as  bronchitis 
and  extending  in  parts  along  the  smaller  ramifi- 
cations of  the  bronchi,  to  the  air-cells  and  sub- 
stance of  the  lungs.  In  some  cases,  pleurilis 
supervenes  to  the  pneumonia,  and  in  others  a 
portion  or  a  whole  lobe  of  the  organ,  and  the 
pleura  covering  it,  seem  as  simultaneously  affected. 
It  is  very  difficult  to  ascertain  the  existence  of 
this  complication  in  infants  and  very  young  chil- 
dren, but  auscultation  and  percussion  furnish  con- 
siderable aid  to' the  diagnosis. 

17.  The  Symptoms  of  this  complication  vary 
according  as  the  inflammation  of  the  lungs  and 
hoopingcough  are  coeval  affections,  or  as  the  one 
may  supervene  to  the  other.  When  the  affection 
of  the  lungs  or  pleura  is  present  from  the  com- 
mencement, the  cough  occurs  frequently,  in 
short  paroxysms,  and  is  seldom  followed  by  the 
rejection  of  the  contents  of  the  stomach.  The 
pulse  and  respiration  are  quick,  hard,  full,  and 
hurried  ;  the  alaVnasi  and  diaphragm  labour  much 
during  the  respiratory  motions,  and  the  cough  is 
without  the  attendant  hoop,  and  does  not  termin- 
ate in  vomiting,  as  the  complication  becomes 
developed.  When  it  has  been  consequent  upon 
the  bronchial  complication,  wheezing,  and  diffi- 
cult expectoration  are  generally  present;  and 
the  sputa  become  thick,  opaque,  glutinous,  puri- 
form,  or  streaked  with  blood.  The  prostration  of 
strength  is  also  great.  There  is  a  dull  sound 
given  out  upon  percussion  of  the  thorax,  over  the 
seat  of  the  disease.  On  examining  the  chest  with 
•the  stethoscope,  the  signs  enumerated  in  the  pneu- 
monia of  children  are  more  or  less  manifest  (see 
art.LuNos — Injiammationof). — When  the  pleura 
is  implicated  the  cough  is  more  suppressed,  and 
pain  is  complained  of  in  some  part  or  other  of  the 
thorax ;  yet  this  latter  symptom  is  not  always- 
prominent.  In  addition  to  the  other  stethoscopic 
signs,  the  metallic  trickling  is  often  present.  In 
the  worst  cases  of  this  complication,  as  in  those 
of  the  preceding,  the  lips  assume  a  livid  hue, 
and  the  extremities  become  cold,  or  even  of  a 
leaden  colour.  This  complication  often  terminates 
unfavourably  in  a  short  time.  During  its  con- 
tinuance, the  hooping-cough  presents  characters 
much  less  distinct,  but  which  become  more  pro- 
nounced as  the  inflammation  is  subdued. 

18.  F .  Complications  with  tubercular  Phythisis 
hydro-thorax,  or  pneumo-thorax,  are  rarely  or" 
never  met  with,  unless  as  the  consequences  oi'  one  ! 
or  other  of  the  foregoing,  or  in  the  far-advanced 
stages  of  pertussis;  and  are,  therefore,  unfavour- 
able terminations,  rather  than  complications,  of  i 
the  disease,  arising  out  of  neglect  or  inappro- 
priate treatment,  or  constitutional  predisposition. 
The  state  of  the  expectoration  and  hectic  symp- 
toms, and  the  signs  furnished  by  auscultation  and 
percussion,  will  enable  the  practitioner  to  detect 
either  of  these  terminations. 

_  19.  G.  Pertussis  associated  with  inflammatory 
nutation  oj  the  Membranes  or  Substance  of  the 
brain,  or  occasioning  lli/drncephatus,  is  very  com-  ! 
mon,  particularly  in  infants,  about  the  period  of 
dentition,  or  from  six  months  to  two  or  three 
years  of  age.  In  these,  convulsions  in  various! 
torms,  spasm  of  the  glottis,  screaming,  &c,  are  I 


of  frequent  occurrence,  and  indicative  of  this 
complication,  which  is  often  more  prevalent  in 
some  epidemics  than  in  others.  Congestion  of 
the  brain,  owing  to  interruptions  to  the  return 
of  blood  from  it,  during  the  paroxysms  of  this 
disease,  often  terminates  in  effusion,  capillary 
reaction,  or  even  softening  of  parts  of  the  organ. 
The  spasms  and  convulsions  which  generally  at- 
tend these  affections  of  the  brain  in  infants  and 
young  children,  rarely  carry  off  the  patient. 
They  are  rather  the  indications  of  that  stale  of 
disease  of  the  substance  or  membranes  of  the 
brain,  which  terminates  in  softening  of  the  cen- 
tral parts,  and  in  serous  effusion  into  the  ven- 
tricles. Whenever  the  paroxysm  of  cough  is 
increased  in  violence,  the  characteristic  hoop  dis- 
appearing, the  face  becoming  very  livid,  and  the 
thumbs  drawn  into  the  palms,  cerebral  congestion, 
with  its  attendants  and  consequences,  should  be 
anticipated.  In  some  cases,  but  by  no  means 
frequently,  the  swelling  on  the  tops  of  the  fingers 
and  toes,  noticed  by  Dr.  Kellie,  and  the  crow- 
ing inspirations  indicating  spasm  of  the  larynx 
(see  Larynx)  and  threatening  suffocation,  are 
observed,  generally  at  early  stages  of  this  compli- 
cation. When  the  convulsions  affect  one  side 
of  the  body  more  than  the  other,  and  especially 
if  one  side  or  limb  be  paralysed,  softening  of  some 
of  the  more  central  parts  of  the  brain  and  serous 
effusion  may  be  inferred. 

20.  In  all  cases  of  pertussis,  when  chills,  fol- 
lowed by  burning  heat  of  the  surface ;  pains  of 
the  head,  with  obscure  redness  of  the  conjunctiva; 
a  fixed,  brilliant,  dry,  and  peculiar  appearance  of 
the  eye  ;  unusual  redness  or  pallor  of  the  face  ; 
very  torpid  bowels  with  morbid  excretions  ;  irrita- 
bility of  stomach  independently  of  the  fits  of 
cough  ;  aversion  from  light  or  noise  ;  heaviness  or 
drowsiness  and  languor ;  grinding  of  the  teeth ; 
or  sudden  starting  or  shocks  of  the  body  in  sleep; 
rolling  or  tossing  back  the  head,  and  piercing 
screams;  are  observed,  then  irritation  of  the  brain 
or  its  membranes,  which  will  soon  pass  into 
organic  change  and  effusion,  is  manifestly  pre- 
sent, whether  there  be  convulsions  or  not.  When 
stupor  or  unconsciousness  has  come  on,  with  one 
arm  waving  in  the  air,  or  tossed  over  the  head, 
whilst  the  other  is  paralysed,  a  farther  advanced 
state  of  disease  than  mere  inflammatory  irritation 
as  softening  or  effusion,  may  be  inferred. 

21.  H.  Pertussis  associated  %oiih  Disorder  of 
the  Bowels,  or  with  infantile  remittent  Fewer, is  not 
infrequently  observed.  In  these  cases  the  ab- 
domen is  tumid,  the  evacuations  offensive  and 
unnatural,  the  breath  is  foetid,  the  tongue  loaded, 
and  the  appetite  is  impaired.  The  complexion  is 
lost,  and  the  eyes  more  sunk  and  heavy  than  in 
health.  At  last  febrile  exacerbations  and  remis- 
sions are  observed  generally  twice  In  the  twenty- 
tour  hours;  pickings  of  the  nostrils  and  lips;  the 
cough  returns  more  frequently  and  ceases  to  ter- 
minate in  vomiting;  the  breathing  is  oppressed, 
hurried,  end  short;  the  expectoration,  at  the  ter- 
mination of  the  (ils,  is  more  scanty,  but  without  the 
signs  of  bronchitis  or  of  pneumonia;  and  emacia- 
tion proceeds.  If  this  stnte  of  disorder  continue 
effusion  in  the  ventricles  of  the  brain  may  take 
place,  or  the  mesenteric'  glands  may  become  dis- 
eased. This  complication  steals  on  imperceptibly 
and  generally  in  the  second  or  third  stage  of 
pertussis. 
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22.  iii.  The  Appearances  observed  in  fatal  Cases 
oj  Pertussis  show  the  nature  and  extent  of  the  com- 
plications, rather  than  of  the  disease  itself.  The 
accounts  furnished  us  of  the  fatal  epidemics  in 
former  ages,  contain  no  details  of  the  appearances 
after  death ;  and  even  the  more  recent  researches 
of  Watt,  Marcus,  Waterton,  Guibeht,  Des- 
rueli.es,  Guersent,  and  others  have  thrown  little 
light  upon  the  nature  of  the  malady,  although  they 
have  illustrated  the  changes  which  often  supervene 
in  its  course.  The  lesions  which  are  most  con- 
stantly observed,  are  more  or  less  redness  of  the 
mucous  surface  of  the  trachea  and  bronchi,  with 
considerable  tumefaction  of  the  glands  at  the  bi- 
furcation of  the  latter.  These  tubes  contain  a 
considerable  quantity  of  a  ropy  or  more  or  less 
thick  mucus.  In  the  bronchitic  complication 
these  changes  are  still  more  marked,  and  in  infants 
the  thymus  gland  is  often  unusually  large.  In- 
flammations of  the  lungs,  or  of  the  pleura,  or  of 
both,  in  all  their  phases  and  stages ;  and  effusions 
into  the  pleural  cavities,  with  or  without  adhesions 
or  false  membranes,  are  not  unusual,  but  are  ob- 
served only  in  cases  of  the  pulmonary  complica- 
tions described  above.  They  are  generally  asso- 
ciated with  muco-puriform  matter  accumulated  in 
the  bronchi,  and  splenification  or  condensation  of 
several  lobules  or  portions  of  the  lungs. 

23.  When  the  disease  induces  chronic  bron- 
chitis or  tubercular  consumption,  whether  hajm- 
optoe  has  occurred  or  not,  the  mucous  membrane 
of  the  bronchi  has  been  found  thickened,  softened, 
rarely  ulcerated  in  some  points  and  injected,  and 
tubercles  have  been  observed  in  all  stages  of  de- 
velopment and  softening,  and  accompanied  with 
ulcerated  excavations.  Tubercular  changes  are, 
however,  not  very  common  in  young  children. 
Dilatation  of  the  bronchi  is  sometimes  observed ; 
but  I  have  not  met  with  it  so  often  as  Laei\inlc 
believes  it  to  occur.  It  is  to  be  looked  upon  as  a 
remote  consequence  of  the  disease  in  prolonged 
cases.  M.  Biieschet  observed,  in  two  instances, 
injection  of  the  pneumo-gastric  nerves  :  but  Majr- 
cus,  Guersent,  and  myself  have  not  found  these 
nerves  materially  changed. 

24.  The  morbid  appearances  found  within  the 
cranium  have  been  chiefly  consequent  upon  the 
cerebral  complications,  and  have  consisted  of  sof- 
tening of  the  central  parts  of  the  cerebrum ;  effusion 
into  the  ventricles,  or  between  and  beneath  the 
membranes ;  congestion  of  the  vessels,  &c.  As 
far  as  my  dissections  have  gone,  inflammatory  ap- 
pearances have  been  observed  in  the  medulla  ob- 
longata, or  in  its  membranes,  even  when  no  other 
remarkable  lesion  was  present  within  the  cranium. 
Whether  this  change  be  a  consequence  of  the 
disease  or  not,  is  difficult  to  determine;  but  there 
can  be  little  doubt  that  those  found  in  the  brain 
are  merely  remotely  consecutive  lesions. 

25.  The  stomach  usually  presents  no  particular 
lesion ;  but  I  have  observed  inflammatory  ap- 
pearancesin  the  oesophagus,  and  the  same  havebeen 
remarked  by  Ozanam  in  his  numerous  dissections 
in  the  Foundling  Hospital  at  Milan.  I  have  like- 
wise found  the  mucous  surface  of  the  pharynx  and 
epiglottis,  particularly  the  latter,  more  or  less  in- 
flamed, and  the  subjacent  cellular  tissue,  especially 
at  the  base  of  the  epiglottis,  infiltrated  and  (Edema- 
tous. The  mucous  membrane  of  the  intestines, 
particularly  of  the  eajcum  and  colon,  has  been  in 
some  instances  ulcerated,  and  the  mesenteric 
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glands  engorged;  but  only  in  protracted  cases 
passing  into  infantile  remittent  fever.  From  the 
numerous  post  mortem  examinations  I  have  made 
I  am  warranted  in  stating  that  most  of  the  lesions' 
observed  by  writers  in  this  disease  are  merely  ef- 
fects of  the  complications  of,  and  diseases  excited 
by,  this  complaint;  and  that  the  parts  most  con- 
stantly found  altered,  are  the  mucous  covering  of 
the  epiglottis,  trachea,  and  bronchi ;  and  of°lhe 
pharynx  and  oesophagus;  and,  as  respects  the 
nervous  system,  the  medulla  oblongata  and  its 
membranes. 

26.  iv.  Of  the  Nuttire  and  Seat  of  Pertussis.— 
Sydenham  imputed  hooping-cough  to  the  pre- 
sence of  a  subtile  and  irritating  vapour  in  the 
blood,  affecting  the  lungs  and  exciting  the  pa- 
orxysms.  Boehme  ( Cur-Methode  der  Wirhtigsten, 
Brust  krankeiten,  Leip.  1788),  conceived  that  it 
proceeded  from  a  peculiar  miasma  acting  chiefly 
on  the  nerves.  Linn/eus  had  previously  referred 
it  to  the  presence  of  minute  insects  in  the  air  (Dis- 
sert. Exanthemata  Viva,  Upsal,  1757)  ;  an  opinion 
which  was  partially  adopted  by  Rosenstein,  who, 
however,  believed  that  it  was  propagated  by  a 
morbific  principle  emanating  from  the  affected, 
and  passing  into  the  system  of  those  exposed  to 
its  influence  by  the  respiratory  organs  and  sto- 
mach ;  and  hence  the  affection  of  those  viscera, 
and  the  irritation  of  the  mucous  glands,  occasion- 
ing an  inordinate  secretion  of  phlegm. 

27.  Waldsciimidt  (Institut.  Medicinal  Pa- 
tionalis,  12mo.  Alarb.  1(588),  Stoll  (Ratio  Me- 
dendi,  pars ii.  p.  180.)  Danz  (Versuch  eincr  All- 
gemeinen  Geschichte  des  Keiclihustens,  6jc.  Marb. 
1791),  Lentin  (Memorabilia,  p.  38),  Fniuono 
and  15l:ouzet  (Sur  I' Education  des  Enfans,  t.  ii.  . 
j).  25),  ascribed  the  disease  chiefly  to  gastric  dis- 
order and  saburra,  whilst  they  admitted,  particu- 
larly Danz  and  Lentin,  that  the  lungs  are  also 
much  affected,  but  in  a  sympathetic  manner,  and 
that  the  other  symptomatic  disorders  accompany- 
ing it  vary  exceedingly,  whilst  the  respiratory 
functions  are  more  constantly  disturbed.  Cham- 
bon  (Des  Maladies  des  Enjans,  t.  ii.  8vo.  Paris,  . 
1799),  and  Touhtelle  (Eltmens  de  Med.  Tlie- 
oriqueel  Pratique,  t.ii.),  considered  pertussis  as 

a  species  of  catarrh.   The  former  located  it  in  the 
stomach,  and  supposed  that  it  is  of  an  asthenic 
nature,  the  cough  and  other  nervous  symptoms 
being  occasioned  by  the  affection  of  this  organ. 
The  latter  extended  the  gastric  disorder  to  the 
lungs,  and  regarded  the  disease  as  a-  pituitous 
pneumo-gastric  affection.    A  similar  opinion  was 
enteitained  also  by  Dr.  Styx  (Hufei.and,  Journ.  , 
d.  Pr.  Arzneyk.  b.  vii.  st.  iv.  p.  177).  Gardien 
(Trait 6  des  Mai.  des  Enfans,  p.  391.)  nearly  coin- 
cided with  Tourteele  in  referring  it  to  a  nervous 
irritation,  sui  generis,  causing  a  pituitous  or  iu»  - 
creased  mucous  secretion  from  the  bronchi  and  .  £ 
stomach  with  convulsive  action  of  the  glottis  and 
diaphragm,  and  believed  that  it  differs  from  catarrh  , 
chiefly  in  its  cause  and  the  periodicity  of  its  cha-  • 
racter.    The  opinion  of  Millot  was  not  ma?  >  I 
terially  different  from  the  foregoing.    He  referred  | 
the  disease  to  a  spasmodic  irritation  of  the  stomach  ^ 
primarily,  and  of  the  lungs  symptomatically,  and 
he  imputed  the  cough  chiefly  to  the  convulsive 
action  of  the  diaphragm  ;  but  he  contended  that  I 
the  throat  and  bronchi  are  also  implicated.  M. 
Broussais  has  also  argued  that  the  source  of  the 
disease  is  in  the  stomach  ;  but  he  considers  that  at 


consists  of  inflammatory  irritation,  producing  an 
increased  secretion  of  mucus,  and  that  the  ter- 
mination of  the  fits  in  vomiting  disembarrasses  the 
affected  surfaces  and  assuages  for  a  time  the  irri- 
tation. He,  however,  admits  that  this  affection  of 
the  stomach  is  not  of  itself  sufficient  to  constitute 
the  disease,  but  that  it  is  always  extended  to  the 
bronchi.  (Ann.  de  la  MM.  Physiol.  Mai,  1824.) 

28.  Besides  those  who  have  thus  considered 
pertussis  either  catarrhal  in  its  nature,  or  allied 
to  this  state,  others  have  conceived  that  it  is 
chiefly  of  a  nervous  character.     Whilst  the 
former  have  placed  the  most  stress  upon  the  ca 
tarrhal  symptoms,  particularly  the  discharge  of 
a  clear  ropy  mucus,  and  the  acceleration  of  the 
pulse  in  many  cases, — the  latter  have  been  more  en 
gaged  with  the  convulsive  features  of  the  disease, 
especially  the  cough,  its  occurrence  in  fits,  as  in 
other  nervous  affections  ;  and  with  the  perfect,  or 
nearly  perfect,  state  of  the  functions  during  the 
intervals  in  the  simple  form  of  the  disease. — 
The  opinions  of  Hoffmann  (Opera.  Suppl.  ii 
pars  x.  p.  244.)  and  of  Hufeland  (Bemerk. 
ueber  Blattern,  fyc.  p.  421.),  in  this  very  nearly 
coincide.    They  both  impute  hooping-cough  to 
irritation  of  the  nerves  supplying  the  larynx,  air 
ipassages,  diaphragm  and  stomach;  to  an  aft'ec 
tion  chiefly  of  the  pneumo-gastic  nerves.  Hufe- 
land supposes  that  the  irritation  of  the  nerves 
supplying  the  larynx  and  air-passages  is  extended 
to  the  diaphragm  by  the  intimate  sympathy  ex 
isting  between  these  parts  ;  that  this  muscle  is 
thereby  thrown  into  convulsive  action  ;  and  that, 
owing  to  its  action  on  the  cardia,  and  the  irri- 
tation extending  to  the  stomach  through  the  me- 
dium of  the  eighth  pair  of  nerves,  this  organ 
undergoes  energetic  contraction,  and  evacuates 
its  contents ;  the  vomiting  thus  occasioned  re- 
moving the  irritation  of  the  respiratory  organs, 
and  thereby  terminating  the  paroxysm.  Thus, 
the  vomiting  is  the  antagonist  of  the  spasmodic 
state  of  the  organs  of  respiration  ;  and,  as  ob- 
served in  practice,  a  salutary  occurrence.  Very 
nearly  allied  to  this  opinion  is  that  proposed  by 
Jahn  (Ueber  den Keichhusten. Rudolstadt,  1808.) 
He  considers  hooping-cough  to  be  an  affection  of 
the  phrenic  nerves,  occasioned  by  a  peculiar 
miasm  too  subtle  to  be  recognised.  Lobenstein- 
Lobel  (  Ueber  die  Ang.  Membr.  den  Keichhusten, 
&;c.  1811.),  contends,  that  this  disease  originates 
in  a  peculiar  affection  of  the   nerves  of  the 
diaphragm  ;  that,  in  its  second  stage,  the  phrenic 
nerves  are  in  a  state  of  irritation ;  and  that,  in  its 
third,  the  irritation  is  expanded  throughout  the 
system;  it  thus  commencing  with  a  morbid  af- 
fection of  the  diaphragm,  which  extends  itself 
by  nervous  connection  to  the  rest  of  the  respiratory 
apparatus  and  stomach,  and  sympathetically  to 
I  the  whole  economy, 

28*  According  to  Pat, dame  (Der  Stikhausten. 
Halle,  1805.;,  hooping  disease  depends  on  ex- 
alted irritability  of  the  lungs,  and  of  the  organs 
raost  closely  sympathising  with  them,  particularly 
the  diaphragm  and  stomach.  Nearly  allied  with 
the  foregoing  opinions,  is  that  which  has  been 
proposed  by  VVendt  (Die  Kinderkrankh.  System. 
«fc  8vo.  Breslaw,  1822.).  Hearranges  hooping- 
cough  with  nervous  diseases ;  argues  against  the 
production  of  a  secretion  peculiar  to  it,  yet  im- 
putes it  to  a  certain  miasm  engendered  by  the 
nature  of  the  season  and  constitution  of  the  at- 
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mosphere,  and  thus  prevailing  generally  in  an 
epidemic  form.  The  nerves  which  he  considers 
chiefly  affected,  are  the  branches  of  the  intercos- 
tals,  the  eighth  pair,  and  the  recurrent  nerve  ;  the 
solar  plexus  he  views  as  being  consecutively  af- 
fected. He  contends,  that  the  disease  is  not  a  va- 
riety of  bronchitis,  as  believed  by  many  ;  and  that 
the  bronchi  are  only  sympathetically  irritated,  and 
chiefly  from  the  increased  secretion  of  mucus  and 
aqueous  fluid  poured  into  them  during  the  par- 
oxysm. He  admits  that  it  is  generally  accom- 
panied with  a  phlogistic  diathesis  of  the  bronchi 
and  substance  of  the  lungs,  but  that  there  is  no 
developed  state  of  inflammation ;  this  diathesis 
admitting,  however,  of  inflammation  being  speed- 
ily kindled  up  from  exposure  to  its  exciting 
causes,  and  during  certain  epidemics  ;  but  when 
it  exists,  that  it  is  merely  a  contingent  compli- 
cation. 

29.  M.   Guibert  (Recherches  Nouv.  sur  le 
Croup  et  sur  la  Coqueluche.    Paris,  1824.)  views 
pertussis  as  essentially  nervous.     He  considers 
that  a  common  cough  may  pass  into  this  affection, 
by  having  the  spasmodic  state  of  the  muscles  of 
the  larynx  and  of  the  diaphragm  superadded  to 
it ;   and,  therefore,  that  spasm  superadded  to 
cough  constitutes  the  disease, — the  state  of  spasm 
resulting  from  the  high  nervous  susceptibility  and 
particular  disposition  to  it  existing  in  children, 
and  from  individual  idiosyncrasy.    He  supposes 
that,  whilst  the  spasmodic  state  constituting  the 
disease  affects  the  muscles  of  the  larynx  and  the 
diaphragm,  in  some  cases  this  state  is  extended 
to  the  muscles  of  the  head  and  whole  body,  oc- 
casioning general  convulsions.     The  increased 
secretion  of  mucus  he  refers  to  an  excited  state  o. 
the  mucous  membrane  of  the  air-passages,  and  of 
the  pharynx,  oesophagus,  and  stomach,  existing  in- 
dependently of  any  inflammatory  action ;  and 
considers  that  the  paroxysms  of  cough  proceed 
from  obstruction  of  the  bronchi  by  the  accumu- 
lation of  this  secretion ;  the  nervous  symptoms 
being  the  result  of  the  spasm,  which  he  considers 
the  chief  agent  of  the  morbid  phenomena.  But 
this  theory  leaves  unexplained  the  precise  cause 
and  origin  of  the  spasm,  which,  doubtless,  affects 
the  parts  to  which  he  refers  it. 
^30.  According  to  M.  Guersent  (Diet,  de 
Med.  t.  vi.  p.  6.),  hooping-cough  is  a  catarrhal 
affection   seated  in  the  trachea  and  bronchi, 
consisting  of  a  specific  inflammation,  accompanied 
with  spasm  of  the  trachea  and  glottis.    To  this 
opinion  it  may  be  objected,  that  the  causes  of  the 
disease  are  not  always  of  a  specific  character ; 
that,  although  it  evidently  is  often  propagated  by 
infection,  yet  it  frequently  occurs  sporadically,  and 
then  it  cannot  be  traced  to  any  specific  cause. 
When,  also,  inflammatory  appearances  are  ob- 
served in  the  air-passages  of  some  cases,  which 
have  terminated  fatally,  these  differ  not  materially 
from  the  changes  occasioned  by  common  inflam- 
mation. 

31 .  Dr.  W att  (Treatise on  the  History,  Nature, 
and  Treatment  of  Chincough.  Glasg.  1812.)  con- 
siders the  disease  to  be  inflammatory,  and  seated 
in  the  bronchi.  Dr.  Badiiabi,  and  Marcus,  of 
Bamberg,  entertain  the  same  view  as  Dr.  Watt. 
Ai.hf.rs,  of  Bremen,  denies  hooping-cou°h  to 
be  essentially  inflammatory.  He  justly  states, 
that  it  is  never  so  rapidly  developed  as  bronchitis  • 
that  it  is  an  affection  of  the  nerves  of  the  chest,' 
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frequently  occurring  epidemically,  and  generally 
admitting  of  cure  without  the  assistance  of  art, 
unless  when  appearing  in  a  complicated  state,  or 
when  inflammatory  action  supervenes-  in  its  pro- 
gress,—  a  termination  which  would  but  seldom 
occur  if  it  were  essentially  inflammatory,  and 
which  seldom  is  observed  to  follow  bronchitis  or 
pneumonia  when  left  entirely  to  nature.  Thus, 
whilst  Albers  considers  hooping-cough  to  be  an 
affection  of  the  nerves  of  the  thorax,  with  which 
bronchitis  is  frequently  complicated,  Watt  and 
Marcus  conceive  that  it  is  a  catarrhal  bronchitis 
from  its  commencement.  Nearly  similar  to  the 
opinion  of  these  two  authors,  seems  to  be  that  of 
M.  Fourcade-Prunet,  who  views  it  as  a  variety 
of  bronchitis,  without,  however,  stating  in  what 
the  difference  consists.  The  convulsive  parox- 
ysms "of  cough  he  attributes  to  the  morbid  sensi- 
bility of  the  mucous  membrane  of  the  air-passages 
in  their  inflamed  state,  and  to  the  irritation  occa- 
sioned by  the  respired  air  and  the  secretion 
formed  on  this  membrane.  M.  Boisseau  (Diet. 
abr6g£  des  Scien.  Medicates,  t.  v.)  entertains  a 
similar  opinion  to  that  of  M.  Fourcade-Prunet  ; 
and  Dr.  Dewees  (A  Treatise  on  tlie  Pliysical  and 
Medical  Management  of  Children,  8vo.  Phil. 
1825.)  contends  that  it  is  a  catarrhal  inflammation 
of  the  respiratory  mucous  membrane,  with  an 
augmented  secretion  of  mucus.  Dr.  Dawson 
(Nosol.  Pract.  of  Physic.  8vo.  Lond.  1824.)  also 
believes  in  the  inflammatory  nature  of  the  disease  ; 
but  confines  its  primary  seat  to  the  mucous 
membrane  of  the  glottis.  Laennec  regards  it 
as  a  variety  of  pulmonary  catarrh,  holding  an 
intermediate  grade  between  the  pituitous  and  the 
mucous  catarrh  ;  and  he  denominates  it,  from  the 
convulsive  character  of  the  cough,  convulsive 
catarrh.  The  expectoration  he  considers  to  be 
at  the  commencement  pituitous,  and  towards  its 
close  nearly  mucous.  The  absence  of  respira- 
tory sounds  during  the  paroxysms,  he  explains,  by 
supposing  either  a  momentary  congestion  from 
blood  or  serum,  giving  rise  to  a  tumefaction  of 
the  mucous  membrane  sufficient  to  obstruct  the 
bronchi,  or  to  a  spasmodic  constriction  of  these 
tubes. 

32.  Dr.  Webster  (Med.  and  Phys.  Journ. 
Dec.  1822.)  contends,  that  the  symptoms,  when 
closely  viewed,  warrant  the  conviction  that  hoop- 
ing-cough depends  upon  inflammatory  irritation 
of  the  brain,  or  of  its  membranes,  or  of  both.  A 
somewhat  similar  opinion  had  been  given  by  A. 
Leroy  (Med.  Materndle,  8vo.  Paris,  1803.), 
Boisseau,  Otto  (Nye  Hygtea,  Aug.  1824.), 
and  Begin  (Traite  de  Thernpenlique,  c\c.  t.  ii. 
8vo.  Paris,  1825.),  have  admitted  the  frequency 
of  the  association  of  cerebral  affection  with 
hooping-cough,  even  from  the  commencement; 
whilst  they  oppose  the  inference  that  the  latter  is 
dependent  upon  the  former.  Dr.  Webster  is, 
however,  the  first  writer  who  fully  appreciated 
the  influence  of  cerebral  irritation  on  the  respira- 
tory organs  in  this  disease,  and  excited  attention 
to  an  important  and  early  complication  of  it. 

33.  M.  Desrueli.es  states,  that  hooping-cough 
is  an  inflammation  of  the  bronchi,  giving  rise,  at 
an  early  period  of  its  course,  to  cerebral  irrita- 
tion •  that,  as  long  as  the  bronchitis  is  simple,  the 
couo-h  is  not  attended  by  the  characteristic  hoop  ; 
but  that,  when  the  cerebral  irritation  commences, 
the  diaphragm  and  muscles  of  the  larynx,  &c. 
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become  subject  to  convulsive  actions,  which  im- 
press the  cough  with  its  peculiar  features.  The 
arguments  already  adduced  against  the  inflam- 
matory origin  of  the  disease,  are  equally  applica- 
ble to  this  view ;  and  the  constant  existence  of 

cerebral  irritation  is  by  no  means  proved  the 

occasional  supervention  of  this  irritation  being  all 
that  is  fully  ascertained. 

34.  From  my  researches  into  the  pathology 
and  treatment  of  hooping-cough,  during  some 
years  previously  to  1823,  I  was  led  to  consider 
the  medulla  oblongata  or  its  membranes  very 
early  implicated  in  this  disease  ;  evidences  of  in- 
flammatoryirritation  of  these  parts  having  been  very 
generally  observed  in  the  -post  mortem  inspections  I 
had  made.  I  conceived  that  the  morbid  impression 
or  irritation  occasioned  by  the  exciting  cause  in 
the  upper  parts  of  the  respiratory  surfaces,  parti- 
cularly the  glottis  and  its  vicinity,  affects  the 
respiratory  nerves,  especially  the  pneumagastric  ; 
and  that  the  irritation  is  extended  to  the  origins  of 
these  nerves,  where  it  aggravates  and  perpetuates 
the  primary  affection.  Where  no  predisposing, 
concurrent,  or  consecutive  causes  or  influences 
favourable  to  the  developement  of  inflammatory 
action  either  in  the  respiratory  organs  or  in  the 
brain  exist,  the  morbid  action  does  not  proceed 
beyond  an  irritative  state,  and  the  disease  pre- 
serves a  simple  form.  But  when  such  causes  are 
in  operation,  the  irritation  passes  into  inflamma- 
tory action  in  either  of  these  situations  ;  in  some 
cases  extending  from  the  epiglottis  and  pharynx 
to  the  bronchi  and  lungs,  and  in  others  from  the 
medulla  oblongata  to  the  brain  or  its  membranes. 
As  the  irritation  increases  or  extends  downwards 
along  the  respiratory  surfaces  on  the  one  hand, 
or  to  the  pharynx  and  gastric  mucous  surface  on 
the  other,  and  as  it  predominates  in  the  one  above 
the  other,  so  does  the  disease  assume  more  of  a 
bronchitic  or  of  a  gastric  character;  the  latter 
form  being  the  most  favourable,  as  tending  to 
disembarrass  the  bronchi,  and  to  prevent  the  ex- 
tension of  disease  in  that  direction.  When  the 
disorder  implicates  the  lungs,  the  gastric  affection 
either  does  not  appear,  or  is  thereby  superseded ; 
and  when  the  brain  becomes  affected,  either  the 
gastric  symptoms  are  not  observed,  or  they  as* 
sume  different  characters,  appearing  in  the  inter- 
vals between  the  fits  of  cough,  instead  of  termi- 
nating the  fits,  and  the  cough  loses  its  convulsive 
or  nervous  form.  It  does  not,  however,  follow 
that  the  stomach  is  materially  affected,  even  when 
the  vomiting  is  the  most  remarkable.  In  these 
cases,  the  irritation  seldom  extends  much  beyond 
the  pharynx  ;  the  irritation  of  this  part  and  of  the 
epiglottis,  and  the  convulsive  nature  of  the  cough, 
being  the  principal  causes  of  the  vomiting.  The 
copious  discharge  of  ropy  mucus,  terminating  the 
fit,  partly  proceeds  from  the  pharynx  and  vicinity, 
even  when  there  is  no  vomiting.  Attentive  ob- 
servation subsequently  to  the  adoption  of  these 
views,  and  extensive  experience  of  the  treatment 
founded  on  them,  have  confirmed  my  confidence 
in  their  accuracy,  in  the  principal  points. 

35.  I  believe  that  the  disease  is  chiefly  nerv- 
ous, in  the  simple  cases ;  that  it  preserves  this 
character  more  or  less  throughout,  even  when 
inflammatory  complications  ensue;  and  that,  m 
the  uncomplicated  state,  the  nervous  affection 
never  proceeds  beyond  irritation.  The  impression 
made  by  the  causes,  is  followed  by  functional 
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lesion  of  the  respiratory  nerves,  particularly  the 
nervus  vagus  ;  and,  owing  to  this  lesion,  the 
mucous  surfaces  they  supply  frequently  experi- 
ence consecutive  changes,  as  respects  the  state  of 
circulation,  exhalation,  and  secretion.  Hence 
result  increased  vascular  determination  and  aug- 
mented secretion,  attended  by  irritation  of  the 
glottis,  epiglottis,  pharynx,  and  air-tubes,  inducing 
convulsive  action ;  which  supervenes  the  more 
readily,  as  the  disease  is  essentially  nervous  in  its 
nature,  but  often  becoming,  consecutively,  irrita- 
tive, or  inflammatory  ;  this  last  characteristic  being 
only  an  occasional  complication,  occurring  from 
predisposition,  habit  of  body,  epidemic  influence, 
or  fortuitous  causes  favourable  to  its  develope- 
ment.  —  The  inflammatory  appearances  in  the 
medulla  oblongata  and  base  of  the  brain  may  be 
owing  to  the  functional  relation  of  these  parts  to 
the  respiratory  order  of  nerves,  which  receive  the 
first  impression  of  disease,  and  whose  functions 
are  so  manifestly  disordered  throughout,  as 
noticed  above  (§  7.)  ;  or  these,  as  well  as  the 
consecutive  cerebral  complications,  may  be  in- 
duced by  the  disposition  to  disordered  circulation, 
occasioned  by  the  change  in  the  state  of  nervous 
influence,  and  perhaps  still  more  by  the  impeded 
return  of  blood  from  the  brain  during  the  parox- 
ysms.— The  vomiting  so  generally  terminating  the 
fit  has  been,  as  I  have  shown,  imputed  by  many 
primarily  to  the  stomach.  But  this  symptom  is 
often  attendant  upon  severe  fits  of  cough,  when- 
ever the  epiglottis  suffers  unusual  irritation.  As 
it  does  not  occur  during  the  first  days  of  the  com- 
plaint, it  seems  to  be  owing  to  irritation  of  this 
part,  which  has  been  gradually  coining  on  with 
the  progress  of  the  disease,  until  it  reaches  a  pitch 
occasioning  increased  convulsive  action  of  the 
respiratory  muscles,  extending  to  the  diaphragm, 
the  abdominal  muscles,  and  stomach  ;  the  irrita- 
tion of  the  morbidly  sensible  epiglottis  by  the 
cough  increasing  the  paroxysm,  until  vomiting  is 
produced. 

36.  II.  Diagnosis.  —  The  existence  of  this 
complaint,  particularly  at  an  early  stage,  is  not 
always  readily  ascertained.  During  the  first 
period,  it  is  not  easily  distinguished  from  a 
common  cold.  In  most  instances,  however,  the 
more  paroxysmal  nature  of  the  cough,  and  the 
absence  of  fever,  will  indicate  the  affection,  al- 
though the  characteristic  hoop  is  wanting.  Oc- 
casionally this  sign  is  absent  altogethe^  in  the 
slightest  cases,  although  the  disease  is  prevalent 
m  a  family ;  and  yet  there  may  be  little  doubt  of 
the  nature  of  the  cough.  Its  more  or  less  con- 
vulsive form,  the  perfect  intervals,  the  evidence  of 
congestion  towards  the  head  during  the  fit,  and, 
as  i  he  complaint  advances,  the  copious  discharge 
of  ropy  mucus,  are  quite  distinctive,  although 
there  is  no  complete  hoop.  When  this  latter 
sign  is  present,  or  when  the  paroxysms  of  cough 
terminate  in  vomiting,  there  can  be  no  doubt  as 
to  the  disease. 

37.  III.  Proonosis.  —  When  the  complaint  i« 
simple,  the  prognosis  is  favourable.  But  it  may 
at  first,  assume  this  form,  and  afterwards  become 
complicated,  and  consequently  more  or  less  dan- 
gerous, owing  to  injudicious  management  to 
various  influences,  and  to  its  continuance-  there- 
fore a  cautious  or  reserved  opinion  should  be 
given  as  to  the  result  in  all  the  early  .stages 
The  complaint  is,  generally  speaking,  more  d°an- 
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gerous,  the  younger  the  child ;  but  the  period  of 
dentition  aggravates  the  risk.  When,  however, 
the  infant  has  a  healthy  nurse,  and  is  itself  of  a 
good  constitution,  —  if  it  have  not  recently  suf- 
fered from  any  infantile  complaint,  or  been  lately 
weaned  —  if  the  attack  commences  in  summer 
or  spring,  or  in  a  mild  dry  season  —  if  the  inter- 
vals be  complete,  and  of  considerable  duration 

—  and  if  the  paroxysms  be  attended  by  vomiting 
and  a  free  excretion  of  mucus, —  a  favourable  pro- 
gnosis may  be  entertained.  If  the  lungs  or  the 
head  —  the  latter  especially  ■ —  betray  disorder, 

—  if  the  child  belong  to  consumptive,  scrofulous, 
or  "old  asthmatic  parents — if  there  be  tendency 
to  cerebral  diseases  in  the  family,  —  a  cautious  or 
an  unfavourable  opinion  should  be  given.  All 
the  symptoms  indicative  of  the  more  serious  com- 
plications (§  10,11.),  are  signs  of  danger.  Upon 
the  whole,  the  complaint  is  more  favourable  in 
adults  than  in  infants,  or  even  than  in  children  ; 
yet  there  is  great  risk,  even  in  them,  of  the  occur- 
rence of  pneumonia,  bronchitis,  or  pleuritis  ;  and, 
in  young  adults,  of  a  scrofulous  diathesis,  of 
phthisis,  or  of  haemoptysis.  It  may  cause  abor- 
tion in  pregnant  females  ;  and,  in  those  who  are 
hysterical,  the  cough  may  ultimately  pass  into  an 
obstinate  form  of  that  complaint,  and  be  removed 
with  difficulty,  especially  if  the  circumstance  be 
overlooked.  The  occurrence  of  the  complaint 
during  convalescence  from  measles  or  scarlatina 
is  unfavourable,  inasmuch  as  bronchitis  and  the 

other  pulmonary  complications  are  apt  to  ensue  

The  presence  of  cerebral  symptoms,  or  of  fever  or 
a  quick  respiration  in  the  intervals,  and  a  scanty 
excretion  of  mucus  after  the  fits,  indicate  dan- 
ger. 

38.  IV.  Causes,  he— Of  the  causes  andmodes 
of  propagation  of  hooping-cough  we  have  no  very 
positive  knowledge.  The  disease  occurs  either 
epidemically  or  sporadically,  and  often  during 
seasons,  and  under  circumstances,  wherein  catar- 
rhal and  pulmonary  affections  prevail.  When  it 
commences  in  autumn  or  winter,  it  is  always  of 
longer  duration  than  at  other  seasons ;  and,  like 
other  catarrhal  complaints,  it  is  often  prevalent  in 
spring  and  summer.  It  generally  affects  several 
or  many  at  the  same  time ;  particularly  infants 
from  two  or  three  weeks  old  and  upwards,  and 
children  till  after  the  second  dentition.  It  some 
times  occurs  in  adults,  and  but  rarely  in  the  aged 
Among  adults,  females  are  oftener  attacked  than* 
ma  es ;  those  of  the  latter  who  are  nervous  irri- 
table, or  approach  the  nearest  to  the  female  con 
stitution,  being  the  most  susceptible  of  it  It 
affects  persons  only  once;  but  rare  instances  of 
second  attacks  have  been  observed. 

39.  Hooping-cough,  independently  of  its  epi- 
demical appearance,  seems  to  possess  infectious 
properties,  which,  although  admitted  by  the  ma- 
jority (,f  authors,  have  been  disputed  by  a  few 
It  is  always  quickly  propagated  through  a  family' 
and  its  extension,  when  sporadic,  may  be  prevent- 
ed by  removing  the  unaffected  children.  Mothers 
nurses,  and  even  fathers,  who  have  not  had  the' 
disease,  will  often  contract  it  from  their  children  • 
and  I  have  known  mothers,  who  had  had  it  in  their 
childhood,  affected  ;i  second  time  by  a  child  at  the 
breast,  or  by  its  prevalence  amongst  the  other 

properties  are  further 


children.     Its  infectious 
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school  or  at  nurse,  and,  when  removed  under  the 
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disease  to  a  distant  part  of  the  country,  and  into 
a  family  where  it  did  not  exist,  communicating 
it  readily  to  those  who  had  not  had  it.  Like 
all  infectious  maladies,  it  is  much  more  rapidly 
propagated  during  certain  constitutions  of  the 
air,  particularly  those  in  which  catarrhal  com- 
plaints are  frequent,  or  when  measles  prevail, 
than  in  others.  In  its  epidemic  form,  its  infec- 
tious property  appears  to  be  most  fully  marked, 
from  the  circumstance,  probably,  of  the  concur- 
ring causes,  whatever  they  are,  being  then  more 
active,  as  well  as  from  the  predisposition  these 
epidemic  states  occasion.  Pertussis  has  also  been 
frequently  observed  to  follow,  epidemically,  upon 
epidemic  morbilli.  When  it  occurs  sporadically, 
and  during  healthy  states  of  the  atmosphere,  it 
often  fails  to  be  propagated,  unless  to  those  most 
predisposed.  Moreover,  it  is  often  necessary  to 
infection  that  the  breath  of  the  affected  subject 
should  be  inspired  by  the  unaffected ;  and  that 
the  disease  should,  at  the  time.be  fully  developed. 
The  infectious  property  seems  to  diminish  as  the 
disease  declines.  Dr.  Cullen  and  many  others 
believed  that  it  disappeared  in  from  four  to  six 
weeks ;  but,  as  Dr.  Elliotson  remarks,  the  period 
cannot  be  fixed  with  any  precision.  It  is  gene- 
rally from  five  to  seven  or  nine  days,  or  even 
longer,  after  exposure  to  infection,  that  the  cough 
commences. 

40.  V.  Treatment.  —  There  are  few  maladies 
against  which  a  greater  array  and  variety  of 
means,  both  medicinal  and  regimenal,  have  been 
recommended,  than  against  hooping-cough.  Vas- 
cular depletion,  emetics,  purgatives,  diaphoretics, 
antispasmodics,  excitants,  internal  and  external 
irritants,  &c,  have  been  severally  prescribed  as 
unfailing  agents,  and  combined,  in  infinite  forms, 
in  the  treatment  of  this  complaint.  Although 
these  may  be  extremely  beneficial,  they  may  be 
also  most  mischievous  ;  success  entirely  depending 
upon  their  application  appropriately  to  the  pecu- 
liarities of  individual  cases.  As  the  disease  is  va- 
riously modified  and  complicated,  so  it  cannot  be 
removed  by  a  particular  class  of  remedies,  or  by 
a  specific  form  of  treatment.  Means  inappropri- 
ately employed,  may  convert  a  simple  and  slight 
case  into  one  both  complicated  and  dangerous. 
—  There  are  certain  considerations  requisite  to  a 
successful  treatment  of  this  complaint ;  and  these 
should  always  be  kept  in  view,  not  only  in  it,  but 
also  in  all  other  epidemic  maladies.  I  refer  especi- 
ally to  the  constitution  and  habit  of  body  of  the  pa- 
tient, to  the  character  of  the  prevailing  epidemic, 
to  the  nature  of  existing  complications,  and  to  the 
period  and  progress  of  the  disease.  It  is  owing  to 
these  circumstances,  that  the  means  which  are 
beneficial  in  one  case,  or  in  one  season,  are  often 
injurious  in  others.  Thus  the  epidemics  of  spring 
or  winter  more  frequently  require  vascular  de- 
pletion, than  those  of  summer  and  autumn,  whilst 
these  latter  derive  more  benefit  from  emetics  than 
the  former.  So  important  are  the  complications 
of  pertussis,  that  the  treatment  should  be  mainly 
directed  to  their  prevention  or  removal  ;  and 
whatever  they  may  be — whether  bronchitis, 
pneumonia,  congestion  or  inflammation  of  the 
brain,  &c— it  should  be  recollected  that  they  are 
much  more  dangerous,  than  when  occurring  pri- 
marily or  in  a  state  of  previous  health,  unattended 
by  the  Aggravating  circumstances  of  this  com- 
plaint. 
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41.  i.  Treatment  of  Simple  Hooping-cough.— ~ 
In  the  slighter  cases,  little  more  is  required  than 
attention  to  diet,  regimen,  and  the  excretions,  un- 
less the  child  be  plethoric,  when  additional  means 
will  be  necessary. —  a.  In  thejirst  stage,  a  dose  of 
rhubarb  with  hydrarg.  cum  creta  or  calomel,  and  a 
little  ipecacuanha,  maybe  given  every  night,  occa- 
sionally interposing  an  emetic.  The  diet  should 
be  farinaceous,  with  milk.  The  child  ought  to  be 
confined  to  a  mild,  equable  temperature,  and  wear 
flannel  next  the  skin,  in  winter,  spring,  or  autumn. 
If  the  patient  be  plethoric,  it  will  be  proper,  as  a 
precaution,  to  apply  leeches,  according  to  his  age, 
either  behind  the  ears  or  over  the  sternum,  as  the 
head,  or  respiratory  organs,  may  indicate  a  dispos- 
ition to  be  affected.  In  the  more  severe  attacks, 
also,  this  measure  should  never  be  neglected  ;  and 
diaphoretics,  with  small  doses  of  antimony,  or  of 
ipecacuanha,  ought  to  be  given  every  four  or  five 
hours ;  the  secretions  and  excretions  being  duly 
promoted  by  calomel  and  rhubarb  every  night, 
and  a  stomachic  purgative,  or  an  emetic,  each 
second  or  third  morning,  according  to  circum- 
stances. 

42.  b.  In  the  second  stage  of  simple  pertussis, 
an  anodyne  may  be  added  to  the  diaphoretic  mix- 
ture, and  taken  every  four  hours.  If  no  sign  of 
cerebral  or  pulmonary  affection  appear,  the  hydrarg. 
cum  creta  may  be  substituted  for  calomel,  in  the 
night-powder.  It  is  in  this  period,  that  the  treat- 
ment recommended  by  Dr.  Pearson  is  most  ser- 
viceable. This  consists  of  an  antimonial  emetic,  fol- 
lowed by  a  draught  containing  a  drop  of  tincture 
of  opium,  five  drops  of  ipecacuanha  wine,  and  two 
grains  of  carbonate  of  soda,  for  a  child  of  one  or  two 
years  of  age.  This  draught  is  to  be  repeated  every 
four  or  five  hours  for  several  days  ;  the  bowels  being 
kept  open  by  rhubarb  and  calomel.  As  the  cough 
declines,  he  lessens  the  opiate,  and  gives  myrrh  in 
place  of  the  ipecacuanha  wine.  This  treatment  is 
excellent  for  children  of  three  or  four  years  of  age 
or  upwards  :  but  until  they  reach  two  or  three 
years,  opium  ought  not  to  be  given.  For  those  of 
the  age  mentioned  by  Dr.  Pearson,  I  consider 
the  extract  or  syrup  of  poppy,  or  conium,  or  hen- 
bane, to  be  preferable.  The  liquor  potassa,  also, 
will  be  often  advantageously  substituted  for  the 
soda.  The  decoct  urn  senega,  or  the  infusum  Val- 
eriana: may  be  given  in  this  and  the  next  stage 
with  some  aromatic  water,  and  an  antispasmodic. 
It  will  be  sometimes  of  service,  even  in  this 
stage,  to  exhibit  an  emetic,  if  the  fits  do  not  termi- 
nate in  vomiting ;  and,  unless  the  attack  is  slight, 
the  same  diet  and  regimen,  as  directed  in  the  first 
stage,  should  be  continued  in  this.  A  principal 
indication  in  both  is  to  watch  the  first  sign  of  vis- 
ceral disease,  and  to  oppose  its  accession  by  leeches 
applied  in  either  of  the  situations  just  named,  and 
by  emetics.  In  both  periods,  also,  advantage  will 
accrue  from  the  warm  semicupium  or  pediluviurf 
at  bed-time;  but,  unless  the  case  become  severe, 
it  will  only  be  occasionally  required. —  The  ex- 
cretions should  always  be  promoted  by  mild  and 
stomachic  purgatives. 

43.  c.  In  the  third  stage,  the  chief  indications 
are  to  strengthen  the  system,  and  to  supersede  the 
convulsive  character  of  the  affection,  by  giving 
tonics  with  antispasmodics  and  anodynes.  Tha[ 
gentler  tonics  may  be  first  employed,  and  succes- 
sively those  which  are  more  energetic,  in  con- 
junction with  preparations  of  poppy,  or  with 
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paregoric,  or  with  conium,  hyoscyanus 
water  &c.  There  are  numerous  medicines  be- 
longing to  these  classes  that  may  be  given  with 
great  advantage  in  this  stage,  but  they  will  be 
noticed  hereafter.— Tonics,  as  well  as  antispasmo- 
dics or  anodynes,  will  be  advantageously  ex- 
hibited with  the  alkaline  subcarbonates,  or  with  li- 
quor juofassa.oi  BRANDisH's  alkalinesolution  ;  and 
purgatives  beneficially  conjoined  with  vegetable 
bitters  or  other  tonics.  If  the  disease  assume  a 
periodic  or  intermittent  type,  the  preparations  of 
bark  or  quinine  should  be  prescribed.— It  is  prin- 
cipally in  this  stage,  that  change  of  air  proves  so 
serviceable.  It  should  not  be  neglected,  particu- 
larly when  this  period  and  convalescence  are 
protracted.  In  both  this  and  the  preceding  stage, 
embrocations  or  liniments  of  a  rubefacient  and  an- 
tispasmodic kind  (see  Append.  F.  295,  etseq.),  ap- 
plied to,  or  rubbed  upon,  the  spine,  will  prove  very 
serviceable. — Sinapisms  will  also  sometimes  be  of 
use,  especially  in  threatened  bronchitis ;  and,  in 
young,  delicate.or  irritable  children,  are  preferable 
to  blisters  and  the  tartarised  antimonial  ointment, 
from  which  I  have  seen  dangerous  consequences 
accrue  in  patients  of  this  description. 

44.  ii.  Complicated  Hooping-cough.  —  A.  The 
most  common  complication  is  with  inflammation 
of  the  bronchial  mucous  membrane.  But  this  may 
not  be  the  only  associated  inflammation  ;  for  pneu- 
monia, or  pleuritis, or  even  both,  may  be  superadded 
to  it, — a  contingency  to  which  the  practitioner 
should  be  always  alive.  If  simple  bronchitis  (§  6.) 
be  alone  present,  local  depletions,  in  addition  to  the 
treatment  already  directed,  must  be  prescribed; 
^ad  antimonial  wine,  with  the  solution  of  -the 
acetate  of  ammonia  and  camphor  julap,  should  be 
taken  every  third  or  fourth  hour.  In  young 
children,  however,  ipecacuanha  wine  should  be 
preferred  to  antimony.  A  small  dose  of  calomel, 
with  or  without  ipecacuanha, rhubarb,  or  jalap,  may 
be  given  every  night,  ornight  and  morning,  accord- 
ing to  circumstances;  guarding,  however,  against 
too  great  an  action  on  the  bowels.  After  deple- 
tions have  been  sufficiently  employed,  sinapisms 
or  blisters  applied  for  a  few  hours,  or  until  eru- 
bescence  of  the  surface  is  produced,  and  then 
followed  by  warm  poultices,  will  be  very  service- 
able. The  warm  semicupium  may  also  be  resorted 
to  at  bed-time.  An  ipecacuanha  emetic,  when 
expectoration  is  difficult,  or  twice  or  thrice  a  week, 
will  also  be  beneficial.  After  the  inflammatory 
symptoms  are  removed,  any  of  the  anodynes 
recommended  above  may  be  added  to  the  di- 
aphoretic mixture,  an  embrocation  or  liniment  (F. 
297.  300.  311.)  applied  along  the  spine,  and  the 
complaint  treated,  in  the  second  and  third  stages 
especially,  as  advised  for  the  simple  disease. 

45.  B.  In  the  complication  with  pneumonia  or 
pleuritis,  or'with  both  (§  14 — 18.),  more  decided 
depletion  will  generally  be  requisite,'  than  in  the 
bronchitic  form.  But  it  must  not  be  overlooked, 
that  these  inflammations  are  seldom  present  in 
pertussis  without  more  or  less  bronchitis.  In 
this,  as  in  the  other  pulmonic  complications,  cup- 
ping over  the  sternum,  or  between  the  shoulders, 
is  a  preferable  mode  of  depletion  to  the  application 
of  leeches  ;  and,  in  a  far  advanced  stage  of  these 
inflammations,  either  after  blood  has  been  freely 
abstracted,  or  when  excessive  secretion  into,  or 
accumulation  of  viscid  fluid  in,  the  bronchi 
threatens  suffocation,  dry  cupping  between  the 


shoulders  is  the  next  efficient  means  to  a  stimu- 
lating emetic.    A  purplish  hue  of  the  lips  or 
cheeks,  and  dilatations  of  the  nostrils,  should  not 
prevent  depletion,  if  it  is  otherwise  indicated,  par- 
ticularly in  plethoric  children,  if  it  have  not 
already  been  practised,  and  if  the  skin  be  hot  and 
the  pulse  not  much  reduced  in  strength.  When 
the  substance  of  the  lungsi  or  pleura,  becomes 
inflamed,  calomel,  with  or  without  ipecacuanha, 
should  be  given  in  larger  and  more  frequent 
doses,  than  when  the  bronchi  only  are  implicated, 
and  the  diaphoretic  mixture  should  contain  an 
antimonial  preparation.  This  last,  however,  ought 
to  be  given  with  caution  in  infants  or  young 
children,  for  I  have  seen  most  serious  effects 
produced  in  them  by  large  doses  of  tartarised 
antimony,  particularly  when  too  often  exhibited, 
or  too  long  persisted  in.    In  this  complication, 
sinapisms  and  blisters  prescribed  as  above  (§  16.) 
are  beneficial  after  vascular  depletion  has  been 
pushed  sufficiently  far;  but,  in  many  cases,  much 
greater  benefit  will  accrue  from  the  application 
of  the  warm  turpentine  epithem  on  the  chest  oi 
between  the  shoulders,  or  from  one  of  the  liniments 
(F.297.  300.  311.)  already  noticed,  employed  in 
the  form  of  an  embrocation. — Having  removed  the 
existing  complication,  the  subsequent  treatment 
must  entirely  depend  upon  the  peculiarities  of  the 
case.    The  diet  and  regimen  should  be  strictly 
enforced,  and  the  patient  kept  in  a  mild  and 
equable  temperature.  The  semicupium,  or  warm 
bath,  gentle  diaphoretics  with  diuretics  and  ano- 
dynes, and,  as  the  disease  declines,  mild  ionics 
with  sedatives  and  antispasmodics,  will  also  be  of 
great  service.    The  excretions  should  be  kept 
free,  and  change  of  air  advised  as  soon  as  it  can 
be  safely  attempted. 

46.  C.  The  complication  with  cerebral  affection 
must  be  promptly  met  by  the  application  of 
leeches  behind  the  ears  or  to  the  occiput,  or  by 
cupping  in  this  situation  or  on  the  nape,  accord- 
ing to  the  age  of  the  patient  and  the  severity  of 
the  complication.  Whenever  the  simple  form  of 
pertussis  has  presented  such  severity  as  to  render 
the  occurrence  of  pulmonic  or  cerebral  affection 
at  all  probable,  and  more  especially  if  the  child 
have  been  plethoric,  I  have  always  directed  leeches 
to  be  applied  behind  the  ears  or  to  the  occiput, 
influenced  by  the  views  as  to  the  pathology  of 
the  complaint  already  stated  ;  and  I  have  had 
the  greatest  reason  to  strongly  recommend  this 
practice.  When  hooping-cough  is  aggravated 
by  teething,  the  cerebral  complication  should  be 
dreaded,  although  neither  convulsions,  nor  any 
other  very  prominent  symptom  of  it,  may  have 
appeared.  In  these  cases,  the  gums  ought  to 
be  attentively  examined,  and  scarified  as  they 
may  require  it.  If  the  infant  be  at  the  breast, 
the  nurse's  milk  and  health  should  receive  at- 
tention. The  secretions  and  excretions  of  the 
patient  must  be  most  actively  promoted  by 
full  doses  of  calomel  with  James's  powder,  by 
purgatives,  and  cathartic  enemata.  The  tem- 
perature of  the  head  should  be  reduced  by  the  cold 
affusion  on  it,  or  by  cold-sponging  whenever  either 
becomes  necessary,  and  the  means  advised  for 
Inflammations  of  the  Brain  (§  191.),  and  for 
Acute.  Hydrocephalus  (see  Dropsy  of  the  Head, 
§  260.),  ought  to  be  employed  according  to  the 
circumstances  insisted  upon  at  these  places.  The 
objects  are  to  romove  incipient  mischief,  and  to 
11  3 
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prevent  thereby  the  accession  of  a  formidable 
malady,  by  a  prompt  application  of  efficient 
means.  To  wait  until  the  coming  evil  has  fully 
declared  itself,  is  to  sacrifice  the  principal  chances 
of  success;  for  all  cerebral  affections  that  super- 
vene during  pertussis  are  much  more  dangerous 
than  those  which  occur  primarily.  As  soon  as 
the  complicated  affection  is  removed,  change  of 
air  should  be  recommended.  Nothing  is  so 
advantageous  as  a  complete  change  of  air  for 
children  treated  in  London,  or  in  other  large 
towns. 

47.  D.  Infantile  remittent  fever  generally 
does  not  appear  in  connection  with  pertussis  until 
an  advanced  stage  of  the  latter.  Other  associated 
affections,  as  chronic  pulmonary  disease,  curva- 
tures of  the  spine,  rickets,  affections  of  the  joints, 
enlargement  of  the  mesenteric  or  of  the  absorbent 
glands,  i)C,  are  sometimes  also  met  with  in  pro- 
tracted cases  of  hooping-cough,  or  in  the  stage  of 
decline,  particularly  when  the  disease  has  been 
neglected,  or  when  the  morbid  affection  has  been 
perpetuated  by  habit,  or  by  the  neglect  of  such 
means  as  are  calculated  to  break,  the  chain  of  dis- 
ordered action.  They  often  also  may  be  traced  to 
constitutional  vice  or  predisposition,  and  to  neglect 
of  the  excreting  functions.  Under  whatever  cir- 
cumstance, either  these  or  the  remittent  fever  may 
occur  in  the  advanced  course  of  hooping-cough, 
debility  is  a  principal  element  of  the  complicated 
malady.  The  functions  of  digestion  and  respir- 
ation, and  consequently  assimilation  and  nutrition, 
having  been  more  or  less  impaired  during  the  early 
stage  of  the  primary  disease,  inherent  vice,  or  an 
existing  disposition  to  disorder,  the  more  readily 
manifests  itself.  As  constitutional  power  sinks, 
maladies,  which  most  commonly  arise  from  debi- 
lity, make  their  appearance  ;  the  particular  malady 
being  determined  in  its  occurrence  by  hereditary 
taint,  or  by  previous  disorder.  In  many  cases,  the 
superinduced  affection  is  merely  a  sequela  of  per- 
tussis ;  but  in  others,  the  characteristic  symptoms  of 
the  primary  disorder  still  continue  in  a  very  perti- 
nacious manner. 

48.  The  remittent  febrile  disorder  depends,  in 
several  instances,  upon  chronic  irritation  of  the  dir 
gestive  mucous  surface ;  in  others,  upon  the  state 
of  the  season  or  weather,  and  the  influence  of  ex- 
halations from  a  humid  soil,  or  upon  a  moist  and 
cold  atmosphere ;  and  in  some,  upon  both  con- 
joined. But  whatever  may  be  the  source,  it  can- 
not be  doubted,  that  debility  is  an  important  part 
of  the  disorder,  and  that  the  alvine  secretions  and 
excretions  are  much  disordered.  At  the  same  time, 
therefore,  that  a  treatment  appropriate  to  the  affec- 
tion of  the  digestive  canal  is  requisite,  the  state  of 
constitutional  power  must  receive  attention.  Purg- 
atives are  generally  necessary  in  this  complication, 
especially  at  an  early  period  of  it ;  but  they  ought 
to  be  of  a  stomachic  kind,  or  combined  with  tonics, 
and  neither  be  too  irritating,  nor  too  pertinaciously 
directed.  The  compound  infusions  of  gentian  and 
of  senna,  with  sulphate  of  potash  ;  rhubarb  with 
this  latter,  in  an  aromatic  water;  hydrargyrum 
cum  creta,  or  blue  pill,  with  ipecacuanha,  at  bed- 
time—either of  the  preceding,  or  castor  oil,  being, 
taken  in  the  morning  ;  are  amongst  the  most  suit- 
able purgatives;  and  they  should  be  repeated  ac- 
cording to  the  state  of  the  stools.  If  the  bowcl- 
be  irritable,  or  dysenteric,  a  full  dose  of  calomel 
or  hydrarg.  cum  creta,  with  the  compound  lpeca- 
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cuanha  powder,  should  be  first  given,  having  in 
some  cases  premised  an  ipecacuanha  emetic.  Some 
hours  afterwards,  a  dose  of  castor  oil  ought  to  be 
taken,  and  its  operation  promoted  by  an  emollient 
injection.  After  the  intestinal  canal  is  evacuated, 
irritation  should  be  allayed  by  mild  tonics,  con- 
joined with  aromatics,  absorbents,  sedatives,  or 
antispasmodics,  according  to  the  peculiarities  of 
the  case.  Preparations  of  cinchona,  quinine, 
chalybeates,  &c.  will  subsequently  be  of  service. 
The  decoction  of  bark,  or  any  tonic  infusion,  will 
be  advantageously  given  with  liquor  putassa?,  or 
Brandish's  alkaline  solution  ;  and  afterwards  the 
ammonio-ehloride  or  potassio-tartrate  of  iron,  and 
change  of  air,  will  generally  prove  most  beneficial. 

49.  Although  this  treatment  is  recommended, 
chiefly  with  the  view  of  preventing  hooping-cough 
from  lapsing  into,  or  becoming  associated  with, 
infantile  remittent,  and  of  removing  this  compli- 
cation, yet  it  will  be  equally  serviceable  in  the 
prevention  of  the  other  sequela:  of  the  complaint 
mentioned  above  (§  47.).  When  affections  of 
the  joints,  rickets,  or  mesenteric  disorder  either  su- 
pervene upon,  or  follow,  an  advanced  stage  of 
pertussis,  the  preparations  of  iodine,  and  other 
means  directed  for  these  complaints,  should  be 
resorted  to.  Affections  of  the  spine  are  generally 
owing  to  weakness  of  the  muscles  and  ligaments 
of  the  vertebral  column,  induced  by  this  disease ; 
or  to  scrofulous  inflammation  of  some  portion  of 
the  column  itself.  When  the  disorder  is  attribut- 
able chiefly  to  the  former  of  these  causes,  then  the 
tonics  already  recommended,  salt  water  bathing, 
sea  air,  and  frictions  with  stimulating  liniments 
along  the  spine,  will  be  very  serviceable  ;  and 
when  the  more  solid  structure  of  the  column  is 
implicated,  then  the  preparations  of  iodine,  Bran- 
dish's  alkaline  solution,  or  the  liquor  potassa,und 
change  of  air,  should  be  severally  prescribed,  as  I 
circumstances  will  suggest. 

50.  iii.  Of  the  more  Specific  Modes  of  Treat'  ■ 
tnent  advised  for  Hooping-Cough ,  und  the  Circuma  ■ 
stances  in  which  Uiey  are  admissible  or  appropriate. 
—  Willis  and  Sydenham  directed  bloodletting 
in  the  plethoric  and  inflammatory  cases,  emetics 
of  the  oxymel  of  squills,  purgatives,  and  blisters  to 
the  nape  of  the  neck  or  between  the  shoulders. . 
Willis  also  prescribed  tonics  during  the  decline 
of  the  complaint.     He  particularly  notices  the 
Muscus  pyxidatus,  or  M.  Pyxioides,  the  Liclien 
pyxidatus  of  Tournefort,  or  cup-moss,  as  a  very 
popular  remedy  in  hooping-cough.  Gerarde 
remarks  that  "  the  powder  of  this  mosse,  given  . 
for  certaine  daies  together,  is  a  most  certaine  re-  •, 
medy  for  that  perillous  malady  the  chin-cough." 
Dilenids  praised  the  powder  of  it,  when  frequently 
given  ;  and  supported  his  opinion  by  the  authority 
of  Willis  and  Gerarde.    Other  writers  have 
prescribed  it  in  the  form  of  decoction  in  milk.  . 
Van  Woensel  (Hist,  de  la  Soc.  Roy.  de  la  Med. 
t.  ii.  p.  294.)  recommended  it  in  decoction,  sweet-  -l 
ened  with  syrup  of  mint.    Baclivi  employed  also 
the  Muscus  arboreus  and  M.  querneus  in  pertus-  -| 
sis,  in  the  form  of  decoction  ;  and  a  syrup  pre- 
pared from  the  decoction  exists  in  the  Pharma- 
copoeia Wittembergensis,  to  facilitate  its  exhibition 
to  children.     Stoll  (Rat.  Med.  vol.  vi.  p.  G.) 
found  these  mosses  or  lichens,  particularly  that 
growing  on  the  oak,  very  serviceable  in  the  hoop- 
ing-cough which  was  epidemic  in  Vienna  in  the 
spring  of  1775;  Frank  also  praises  it. 
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51.  De  Haen,  in  a  letter  written  in  1747  to 
Van  Swieten,  describes  a  very  prevalent  and 
fatal  epidemic  hooping-cough.  Children  from  a 
few  weeks  to  ten  years  of  age  were  chiefly  af- 
fected, but  adults  were  occasionally  also  seized. 
When  one  child  was  attacked  in  a  family,  none 
escaped  who  had  not  had  the  disease  previously. 
It  was  often  protracted  to  three,  four,  or  even  six 
months.  He  states  that  vascular  depletion  in  the 
plethoric,  purgatives,  ipecacuanha,  anodyne 
emulsions,  opiates,  oxymel  of  squills,  nitre,  &c. 
were  severally  employed,  but  with  no  marked 
success.  He  subsequently,  with  his  colleagues, 
Ouwens,  Westerhoff,  and  Velsen,  was  induced 
to  prescribe  the  Kermes  mineral,  by  the  benefit 
derived  from  it  in  spasmodic  asthma.  To  a  child 
of  six  months,  he  commenced  with  one  grain  in 
the  24  hours,  given  in  sugar  and  divided  into 
three  powders, — to  a  child  of  one  year,  two 
grains,  in  the  same  period, — and  to  a  child  of 
three  years,  three  grains,  increasing  the  dose 
gradually  and  cautiously.  The  success  of  this  me- 
dicine he  describes  as  most  astonishing.  In  ano- 
ther letter  similarly  addressed,  in  1751,  De  Haen 
remarks  that,  although  he  had  found  the  Kermes 
mineral  of  very  great  service  in  the  hooping-cough 
of  that  autumn,  it  was  less  so  than  in  the  epidemic 
of  1747  :  and  he  adds' — "  Plerique  vero  curantur 
Limacum*  lacte  coctarum  largo  atque  protracto 
usu."  (A.  De  Haen,  Opusc.  quad,  inedita,  fyc. 
Cur.  J.  Eyerel,  P.i.  Vind.  1795,  p.  42.  173.) 
In  another  work  (Rat.  Med.  t.  iv.  p.  121.)  he  no- 
tices a  case  in  which  the  fit  of  cough  terminated 
in  suffocation:  but  the  means  usually  resorted  to 
in  suspended  animation  having  been  employed, 
restoration  and  recovery  took  place. 

52.  Stoll  states  that  he  never  saw  sporadic 
cases  of  pertussis  in  Vienna  up  to  the  year  1777. 
The  disease  had  previously  appeared  only  in  epi- 
demic forms,  and  generally  with  modified  cha- 
racters. At  some  seasons  the  stomach,  at  others 
the  head,  and  sometimes  the  lungs,  were  espe- 
cially deranged.  Occasionally  it  was  attended 
by  a  miliary,  and  in  some  instances  by  a  scarlet, 
eruption.  In  a  few  cases  urticaria  and  erysipelas 
occurred.  In  Vienna  and  Hungary,  it  generally 
evinced  a  stomachic  origin. — The  epidemic  of 
1775  frequently  affected  adults.  The  paroxysms 
were  most  severe  on  alternate  days,  and  during 
the  night;  and  peripneumonia  was  a  frequent 
complication.  He  states,  that  bloodletting,  eme- 
tics, purgatives,  emollients,  and  opiates,  especially 
this  last,  were  prescribed  without  benefit.  Blister- 
ing, however,  between  the  shoulders,  and  bleed- 
ing, were  beneficial  when  the  disease  was  about  to 
pass  into  pneumonia.  He  observed  the  injurious 
effects  of  stimulating  expectorants  in  favouring 
the  developement  of  pneumonia,  with  which  per- 
tussis is  so  apt  to  become  complicated. — Tonics 
were  generally  required,  as  early  as  debility  be- 
came apparent;  and,  even  after  the  disease  was 
removed,  they  were  often  necessary.  When  the 
bowels  were  not  freely  open,  they  were  conjoined 


*  Appended  to  a  case  treated  by  STOIA,  the  history  of 
which  is  given  by  Eyerbi,  (Op.  cit.  t  ii.  p.  184.),  is  the 
following  note  :  —  Dccoctum  limacum,  in  epidemica 
tu««i  convulsiva  egregium  ct  unicum  sffipe  fuit  reme- 
dium,  teste  Haknio,  qui  a  fcemlna  rustica  Hagas  Bata- 
vorum  id  didicit.  Adfuerc  altffi  cpidcmi.T  ubi  nil  juvit, 
fed  ubi  Kermes  miucralis  ct  opium  omncm  abaotvit 
paginam,—  Dccoctum  hoc  limacum  per  octo  dies  rcpe- 
tatur. 
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with  aperients. — In  the  epidemic  of  1779,  all  the 
cases  in  which  the  fits  terminated  in  vomiting  re- 
covered. Stoll  found  ammonia,  gum  ammonia- 
cum,  and  Venetian  soap,  given  in  simple  oxymel, 
or  oxymel  of  squills,  of  service.  Decoctions  of 
emollient  herbs  and  roots,  and  of  the  flowers  of 
arnica,  were  also  beneficial.  Opiates  were  pro- 
ductive of  mischief  in  many  cases,  and  even  of 
fatal  effects  in  some,  a  glutinous  effusion  having 
been  found  in  the  bronchi  of  such  cases. — During 
the  epidemic  in  Copenhagen  in  1784,  Bang  made 
trial  of  the  cicuta,  after  the  exhibition  of  emetics  ; 
but  with  temporary  advantage  only.  Towards 
the  decline  of  the  disease,  musk  was  found  of 
service. 

53.  Dr.  Huxham  introduced  the  use  of  mer- 
curial purges.  After  their  operation  he  prescribed 
the  Peruvian  bark.  Dr.  Bisset  commenced  the 
treatment  with  an  emetic  of  oxymel  of  squills,  fol- 
lowed by  rhubarb,  manna,  &c.  As  soon  as  the 
severity  of  the  complaint  began  to  subside,  and 
the  intervals  between  the  fits  to  be  prolonged,  he 
gave  the  bark. — The  propriety  of  having  recourse 
to  emetics  was  advocated  by  Hoffmann,  Forbes, 
A  askow,Navier,Amstein,Hufeland,  and  others. 
The  substances  usually  employed  as  emetics  were 
ipecacuan,  tartar  emetic,  Kermes  mineral,  and  oxy- 
mel of  squills.  They  were  generally  exhibited  at 
the  commencement  of  the  treatment,  and  occa- 
sionally in  the  course  of  the  complaint.  Lafosse 
and  Remer  gave  them  only  at  the  commence- 
ment. Ipecacuanha  was  preferred  by  Linnjeus, 
Aaskow,  Thilenius,  Weber,  and  many  others; 
and  oxymel  of  squills  by  Melzer. — Stoll  con- 
sidered emetics  to  be  especially  serviceable  in 
hooping-cough  during  summer  or  autumn.  Sthuve 
directed  them  in  the  evening ;  and  Sims,  after 
bloodletting. — Lettsom  believed  them  to  be  use- 
less, and  Jones  and  Niemann  to  be  absolutely 
injurious.  Burton  was  amongst  the  first  to  con- 
demn them,  and  he  no  less  objected  to  bloodletting 
and  cathartics,  unless  in  inflammatory  cases.  In 
their  stead  he  prescribed  a  mixture,  the  most  ac- 
tive ingredient  of  which  was  tincture  of  cantliarides. 
There  can  be  little  doubt  of  emetics  having  been  oc- 
casionally abused  by  inappropriate  exhibition ;  but 
experience  has  proved  them  to  be  most  serviceable 
in  this  complaint,  when  judiciously  employed, — At 
the  present  day,  the  means  advised  by  Borsieri 
are  the  most  generally  applicable,  and  therefore 
the  best,  as  far  as  it  goes,  that  can  be  adopted.  He 
prescribed  a  smaller  or  larger  emission  of  blood 
early  in  the  disease;  a  gentle  emetic,  occasionally 
repeated,  where  there  is  no  symptom  forbidding  it; 
aperients  of  calomel,  rhubarb,  or  manna,  and  ex- 
ternal irritants.  The  only  fault  that  can  be  found 
with  this  treatment,  is  the  neglect  of  demulcents, 
anodynes,  and  antispasmodics,  which  are  very 
generally  beneficial  in  an  advanced  stage  of  the 
complaint. 

54.  Dr.  D  Art  win  insisted  upon  the  frequent 
occurrence  of  peripneumonia  during  hooping- 
cough  ;  and  he  therefore  directed  leeches,  to  pre- 
vent, as  well  as  to  remove,  this  complication. 
After  evacuating  the  bowels,  and  giving  diluents 
and  when  the  complaint  had  reached  the  Second 
stage,  he  prescribed,  for  a  child  of  about  three 
years,  a  sixth  of  a  grain  of  calomel,  a  sixth 
of  a  grain  of  opium,  nnd  two  grains  of  rhu- 
barb, twice  a  day.  The  only  objection  to 
this  tieatment  is  the  too  general  use  of  opium 
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and  the  amount  of  the  dose  of  it,  for  a  child  :  in 
combination,  however,  with  calomel,  it  is  much 
less  injurious  than  when  given  alone.  He  like- 
wise employed  antimonial  emetics,  mild  cathartics, 
cool  air,  repeated  blisters,  or  the  tincture  of  can- 
tharides  internally,  warm  bathing,  the  inhalation 
of  the  steam  of  warm  water  containing  a  little 
vinegar,  opiates  in  small  doses,  and  digitalis.  He 
prescribed  digitalis,  whenever  a  tendency  to  in- 
flammation, or  to  effusion,  or  to  pulmonary  con- 
sumption appeared.  He  considered,  with  much 
justice,  diuretics  to  be  more  or  less  useful  in  this, 
as  in  other  disorders  implicating  the  respiratory 
organs.  Dr.  Elliotson  has  very  properly  con- 
tended, that,  wherever  there  is  oppression  of 
breathing,  with  violent  spasmodic  attacks  of 
cough,  accelerated  pulse,  and  sonorous  or  cre- 
pitous  rattle,  inflammation  of  the  respiratory  or- 
gans is  present,  and  should  be  treated  by  bleeding, 
by  emetics,  and  by  calomel.  In  such  cases,  seda- 
tives and  antispasmodics  ought  not  to  be  resorted 
to,  until  inflammatory  action  is  removed,  and  the 
secretions  and  excretions  are  freely  evacuated. — It 
is  unnecessary  to  allude  further  to  the  various  modi- 
fications of  treatment  adopted  by  other  experienced 
physicians.  I  shall,  therefore,  only  notice  some  of 
the  principal  remedies  prescribed  for  this  complaint. 

55.  iv.  a.  Bloodletting  was  directed  early  in 
hooping-cough,  by  the  great  majority  of  writers, 
since  the  time  of  Sydenham  to  the  present  day  ; 
and  frequently  even  in  slight  and  simple  cases,  as 
a  precautionary  measure,  particularly  in  plethoric 
habits.    Lettsom  has  justly  remarked,  that,  if  it 
be  not  resorted  to  early  in  the  complaint,  it  is 
seldom  of  service  at  an  advanced  period ;  but 
cases  in  which  inflamjnatory  affections  of  the 
lungs  or  brain  arise  at  this  period,  furnish  excep- 
tions to  this  rule.     Stole  prescribed  depletion 
chiefly  when  the  lungs  became  affected.  Hufe- 
land  directed  leeches  to  the  chest;  and  Webster, 
to  the  temples,  in  most  cases.    I  have  seldom 
omitted  to  apply  them  behind  the  ears,  or  between 
the  nape  and  occiput,  or  to  prescribe  cupping  in 
this  situation,  at  an  early  stage,  influenced  by  the 
reasons  stated  above  (§35.). —  Of  emetics,  men- 
tion has  already  been  made  (41.  44.). —  Purga- 
tives have  been  employed  chiefly  with  the  view  of 
evacuating  accumulations  of  fajces,  and  of  pro- 
moting the  secretions  and  excretions.  Calomel  has 
been  very  generally  recommended,  both  as  an 
aperient  and  as  an  alterative.     Fischer  and 
Hargens  gave  it  alone  ;  but  it  has  been  more 
generally  conjoined  with  rhubarb  or  some  other 
purgative ;  and,  in  the  inflammatory  complica- 
tions, with  James's  powder,  ipecacuanha,  &c. 
Darwin  and  Stroem  prescribed  it  with  rhubarb 
and  opium  ;  in  which  combination  it  is  often  bene- 
ficial at  an  advanced  stage,  and  in  patients  above 
four  or  five  years  of  age.    The  frequent  use  of 
laxatives  or  mild  purgatives  has  been  much  in- 
sisted upon  by  Miciiaelis  and  Kortum. —  Ca- 
thartic or  irritating  enemata  have  been  resorted 
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56.  h.  Diaphoretics  and  expectorants  have  been 
generally  employed  through  the  course  of  the 
complaint ;  the  former  at  the  earlier,  the  latter  at 
more  advanced,  periods.  Some  of  these  medi- 
cines promote  both  perspiration  and  expectora- 
tion, and  are  hence  the  more  serviceable  in  severe 
or  complicated  states  of  the  complaint.  —  Ant,- 
monials,  in  small  doses,  were  praised  by  Fotiier- 


gile,  Weder,  and  many  others.  The  solution  of 
tartar  emetic  was  employed  by  Hirschee;  the 
golden  sulphuret  of  antimony  was  preferred  by 
Closius  and  Hannes.  Van  de  Sande  and 
Unzf.u  gave  it  after  having  premised  emetics, 
and  Holdefreund  conjoined  it  with  sugar  of 
milk. — The  Kermes  mineral  was  prescribed  by 
De  Haen,  Hargens,  Kortum,  Hinze,  and. 
Styx.  Quarin  gave  it  with  the  flour  of  sulphur, 
gum-arabic,  and  extract  of  liquorice ;  but,  al- 
though formerly  in  great  repute  in  febrile  and  pul- 
monary diseases,  it  is  now  seldom  employed.  The 
following  powder  was  once  much  used  on  the 
Continent  for  the  cure  of  this  complaint :  — 

No.  257.  B  Kermes  Mineralis,  Pulv.  Ipecacuanha;,  aa 
gr.  j.  ;  Ocul.  Cancror.  pulv.  et  Pulv.  Acacia;  aa  3  j. 
Tere  bene,  et  divide  in  Cartulas  vj.,  quarum  capiat  unam 
sextis  horis. 

57.  This  dose  was  prescribed  for  a  child  of  one 
or  two  years.  Much  of  the  virtues  of  these  pow- 
ders was  clearly  attributable  to  the  ipecacuanha, 
which  is  one  of  the  most  serviceable  medicines 
employed  for  hooping-cough.  —  Hennings  and 
Keutsch  relied  chiefly  upon  it,  and  gave  it  in 
minute  and  frequent  doses.  Hargens  ordered  it 
in  considerable  quantities ;  Krebs,  in  the  form  of 
infusion  ;  Vogler,  with  opium,  magnesia,  gum 
arabic,  and  sugar;  and  Pearson,  with  opium 
and  soda.  —  Ammouiacum  and  squills  have  been 
used  as  expectorants ;  but  they  require  much  cau- 
tion, for,  in  the  more  inflammatory  states  of  the 
complaint,  they  may  aggravate  the  disorder,  or 
even  favour  the  occurrence  of  inflammatory 
action,  in  plethoric  habits,  or  when  the  phlogistic 
diathesis  is  present.  The  oxymel  of  squills  was 
frequently  employed  as  an  emetic,  and  often  with 
benefit.  Hufeland  and  Sulzer  gave  it  with 
cinchona  and  extract  of  hyoscyamus,  in  the  ad- 
vanced stages  of  the  complaint. 

58.  c.  Numerous  antispasmodics  have  been  pre- 
scribed in  the  second  and  third  stages,  on  account 
of  the  convulsive  character  of  the  affection. — 
Assafaitida  was  recommended  -by  Millar  ;  but 
was  considered  useless  by  Hufeland.  Castor 
was  given  by  Morris  and  Horn  ;  musk,  by 
Conradi,  Gesner,  Wolff,  Von  Berger,  Hufe- 
land, and  Horn.  Marcus  conjoined  musk  with 
the  sulphuret  of  antimony  and  magnesia.  The 
oxide  of  zinc  was  praised  by  Crell,  Percival, 
and  Hart.  Scheidf.mantel  very  judiciously  em- 
ployed it  after  evacuations.  Winckler  and  Tode 
^ave  it  with  cinchona  ;  and  Starke,  with  cream 
of  tartar;  but,  from  this  combination,  tartrate  of 
zinc  must  have  been  formed.  Hargens,  how- 
ever, considered  it  inefficacious.  I  have  but  little 
experience  of  its  effects  in  this  complaint.  Cam- 
phor, in  very  small  doses,  with  diaphoretics,  at  an 
early  period ;  and  in  larger  quantities,  with  ano- 
dynes, other  antispasmodics,  or  tonics,  is  often  of 
great  service,  particularly  after  moderate  deple- 
tion and  alvine  evacuations.  The  subcarlmiates 
of  the  alkalies  were  given  by  Hinze,  Memmincer, 
Pearson,  and  Keutsch,  and  are  often  important 
adjuvants,  in  conjunction  with  hyoscyamus  or 
other  narcotics,  and  with  rhubarb  or  other  aperi- 
ents, in  the  treatment  of  the  second  and  third 
stages.  I  have,  however,  often  preferred  tho 
liquor  potass*  or  Drandish's  alkaline  solution  ; 
especially  in  the  scrofulous  diathesis,  and  in  ca- 
chectic habits.  The  subcarhonate  of  ammonia, 
in  small  doses,  and  other  preparations  of  ammonia, 
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arc  frequently  beneficial  in  cases  of  debility  at  an 
advanced  period,  or  when  the  complaint  is  pro- 
tracted. Muriate  of  ammonia  was  recommended 
by  Stoll,  at  an  early  stage,  with  oxymel.  I 
have  found  it  an  excellent  refrigerant  antispas- 
modic and  tonic,  in  several  instances. 

59.  d.  The  most  energetic  narcotics  and  anodynes 
have  been  prescribed,  with  a  view  of  allaying 
spasmodic  action,  and  generally  in  conjunction 
with  some  one  of  the  antispasmodics  or  diapho- 
retics'already  noticed.  Opiates  were  given  by  De 
Haen,  with  camphor  and  musk  ;  by  Hufeland, 
in  the  form  of  Dover's  powder  ;  by  Jacob,  with 
pectoral  elixirs  and  spirits  of  nitric  ajther  ;  by 
Ruling,  similarly  combined,  after  four  or  five 
emetics;  and  by  Lefosse  and  Lettsom,  in  the 
second  and  third  stages,  with  cinchona.  Willan 
employed  a  watery  extract  of  opium  ;  and  Brer  a 
used  it  externally  in  frictions  or  in  liniments.  O 
the  various  preparations  and  combinations  of 
opium,  the  paregoric  elixir  is  indisputably  the  best 
in  hooping-cough,  especially  when  given  with  an 
alkaline  subcarbonate,  in  almond  or  mucilaginous 
emulsions.  The  extract  of  the  lactuca  virosa  was 
praised  for  this  complaint  by  Dr.  Gumprecht  and 
others  ;  and  it  has  been  much  employed  by  some 
practitioners.  Comumwas first prescribedfor hoop- 
ing-cough by  Dr.  Stoerck  and  Dr.  Butter.  It 
was  afterwards  used  by  Ranoe,  Schneider,  and 
Hufeland. —  Lettsom  and  Hargens  considered 
it  devoid  of  efficacy.  I  have  prescribed  it  in  nu- 
merous cases,  and  believe  it  beneficial  when  its 
virtues  are  not  injured  by  preparation  or  age.  It 
should  not  be  given  in  the  first  stage. — Hyosc.yamus 
was  recommended  by  Wolfe,  Wigand,  and 
Joerdens  ;  and  by  Fischer,  with  vegetable  bit- 
ters. It  is  nearly  as  beneficial  as  conium  ;  but,  in 
some  patients,  it  is  more  liable  to  affect  the  head. 

60.  Belladonna  has  been  extensively  tried  by 
Continental  physicians  in  pertussis,  and  the  pow- 
der of  its  root  was  most  commonly  employed ; 
particularly  by  Ranoe,  Buciihaave,  Frank, 
Meclin,  and  Ett.muller  ;  andbyLAENNEc  after 
the  operation  of  emetics.  Schaeffer  and  Wide- 
.11  ann  gave  it  in  large  doses,  and  considered  that 
it  was  quite  a  specific,  particularly  when  adminis- 
tered iu  enemata.  This  is,  however,  a  somewhat 
dangerous  mode  of  prescribing  it.  The  minute 
doses,  recommended  by  Wezler  and  Hufeland, 
arc  much  more  judicious. — The  extract  of  tobacco 
has  likewise  been  prescribed  by  Gesner,  Tiiile- 
nius,  and  Hufeland  ;  but  it  also  requires  much 
caution,  and  ought  not  to  be  tried  with  young 
children.  The  tincture  of  Lobelia  biflala  has  been 
employed  by  Dr.  Andrews,  witii  benefit.  When 
the  convulsive  cough  is  aggravated  by  the  accu- 
mulation of  viscid  mucus  in  the  bronchi,  the 
exhibition  of  this  medicine,  until  it  produces 
vomiting,  will  be  of  great  service.  Colchicum  was 
praised  by  IIauen  and  Alcock  ;  and,  when  cau- 
tiously given  in  conjunction  with  magnesia,  or 
the  alkaline  carbonates,  or  with  either  of  the  an- 
tispasmodics noticed  above  (§58.)  it  is  of  service 
Hi  the  inflammatory  complications  ;  but  it  may 
be  very  injurious  in  other  circumstances,  and 
particularly  in  very  young  patients.  The  same 
remarks  apply  to  digitalis,  as  prescribed  by 
Dn  »ke  and  Darwin.  Hydrocyanic  acid  lias  also 
been  recommended  by  Dr.  Granville  and  Dr. 
Elliotson.  I  have  seen  much  benefit  derived 
from  it,  in  the  advanced  stages  of  the  complaint, 
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particularly  when  given  in  conjunction  with  cam- 
phor, or  with  gentle  tonics  or  demulcents.  It 
should  be  most  cautiously  tried,  if  tried  at  all, 
with  young  children.  Dr.  Elliotson,  however, 
remarks,  that  a  minim  may  be  added  to  an  ounce 
or  two  of  almond  emulsion,  and  a  teaspoonful  of 
this  given  them  three  or  four  times  a  day.  Laurel 
looter  was  much  employed  in  hooping-cough  by 
Continental  physicians,  and  is  still  preferred  by 
many  to  prussic  acid. 

61.  e.  Amongst  stimulants,  the  tincture  of  can- 
tharides  has  been  most  frequently  employed.  It 
was  praised  by  Forbes,  Schaeffer,  and  Plouc- 
quet  ;  and  was  prescribed  with  camphor  and  ex- 
tract of  bark,  by  Burton  ;  with  antispasmodics  and 
anodynes,  by  Wolff,Widemann,  and  Hufeland  ; 
with  preparations  of  cinchona,  by  Chalmers  ;  and 
with  these  and  paregoric,  by  Lettsom  aud  Graves. 
I  have  prescribed  it  in  a  number  of  cases,  and 
have  found  it  diminish  the  frequency  and  severity 
of  the  fits,  in  the  nervous  states  of  the  complaint, 
particularly  when  it  occasioned  irritation  of  the 
urinary  organs.  The  extract  of  nux  vomica  was 
recommended  by  Michaelis  and  Hufeland,  con- 
joined with  the  extract  of  Carduus  benedictus.  I 
have  tried  it  with  manifest  advantage,  in  circum- 
stances similar  to  those  in  which  cantharides  was 
employed.  But  neither  the  one  nor  the  other 
ought  to  be  resorted  to  in  the  first  stage,  or  in  the 
inflammatory[complications.  Guaiacum  has  been 
prescribed  for  pertussis,  chiefly  by  Hufeland 
and  Veizhans  ;  and  saffron  with  castor,  after  due 
evacuations,  by  Theussink  and  Hah  gens.  Castor 
was  itself  much  employed  by  Sauvages,  Morris, 
and  Horn  ;  and  a  decoction  of  unroasted  coffee 
was  given  by  Hufeland.  The  muriate  of  barytes 
has  also  been  noticed  with  commendation,  by  the 
writers  just  named. 

62.  /'.  The  propriety  of  having  recourse  to  tonics 
in  the  second  and  third  stages,  particularly  the 
latter,  cannot  be  disputed  ;  but  they  ought  not 
to  be  prematurely  prescribed,  especially  in  the 
second  stage,  and  whilst  a  phlogistic  diathesis  is 
present  even  in  the  slightest  degree.  Of  the 
various  tonics,  the  preparations  of  cinchona  are 
certainly  the  best.  The  infusion  may  be  first 
given,  conjoined  with  the  solution  of  the  acetate 
of  ammonia,  and  subsequently  the  decoction  with 
liquor  potassae  or  the  subcarbonate  of  soda.  The 
extract  of  conium  or  hyoscyamus,  or  paregoric 
elixir,  maybe  added  lo  either  of  these.  Bark  was 
strongly  recommended  by  Quarin,  Couriieite, 
and  Holdefheund.  Hannes  gave  it  with  the 
sulphuret  of  antimony,  and  administered  it  in 
enemata ;  and  Sauvages  and  Morris,  with  castor; 
Bisset,  Stoll,  Aaskow,  Weber,  and  Micha- 
elis, very  judiciously  premised  sanguineous  de- 
pletions, emetics,  and  purgatives,  before  they 
ventured  upon  it.  Murray  and  Hufeland  gave 
it  with  cantharides  in  the  latter  stages.  It  is 
-much  more  beneficial  iu  some  epidemics,  than  in 
others.  When  the  complaint  is  protracted,  and 
assumes  an  intermittent  or  periodic  type,  particu- 
larly a  tertian  form,  quinine,  or  cinchona  ought 
never  to  be  omitted. — The  arsenical  solution  has 
also  been  employed  in  circumstances  requiring 
the  bark.  It  was  much  recommended  by  Feu- 
iii  a u  and  Simmons,  and  is  undoubtedly  of  service 
in  these :  but  it  is  not  superior  to  cinchona  ;  and 
in  children,  especially,  it  is  a  much  more  hazard  - 

I  ous  substance. —  I  have  given  the  sulphate  of 
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zinc  with  great  benefit  in  some  cases;  and  the 
nitrats  of  silver,  triturated  with  extract  of  hop 
or  of  hyoscyamus,  with  equal  advantage  in  others. 
The  sulphate  of  iron  was  very  favourably  noticed 
by  Dr.  Stanger,  and  is  an  excellent  medicine  in 
the  third  stage,  or  purely  nervous  state  of  the 
complaint ;  but  it  is  not  superior  to  the  other 
preparations  of  iron,  particularly  the  ammonio- 
cldoride,  and  the  potassio-tartrate. 

63.  g.  There  are  various  other  medicines  which 
have  been  employed  internally  against  hooping- 
cough  ;  but  these  require  only  a  simple  enumer- 
ation. Of  the  Lichen  pyxidatus,  mention  has 
already  been  made  (§50.)  The  Lichen  cocciferus 
was  recommended  by  Forbes  and  Von  Woenzel  ; 
and  the  L.  Islandicus  by  Weber.  The  Ledum 
palustre,  Tilea  Europaza,  and  althtea  officinalis 
were  prescribed  by  Wahlbom,  Linn/eus,  Wal- 
ter, and  Wahlin  ;  the  Geum  urbanum,  by  Keck 
and  BucilHA  A  VE j  Phellandrium  aquaticum,  by 
Van  der  Bosch  ;  an  infusion  or  extract  of  the 
Narcissus  pseudonarcissus,  by  Dufresnoy  ;  an 
extract  of  the  Mesembryanthemum,  by  Wendt; 
and  an  extract  of  the  Cardamine  pratensis,  by 
Comiiaire  and  Vf.illecheze. — Isinglass  was  used 
in  this  complaint,  by  Heineken  and  Gautieri  ; 
acetate  of  lead,  in  small  doses,  by  Forbes;  oxide 
of  sine,  with  cicuta  or  belladonna,  by  Guersent, 
diluted  acetic  acid,  with  sugar,  by  Hannes  ;  sul- 
phur, by  Sydenham,  Quarin,  and  Unzer  ;  and 
the  sulphurel  of  potass,  by  several  Continental 
physicians. 

64.  h.  There  are  few  complaints  in  which  exter- 
nal medication  has  been  so  extensively  or  so  benefi- 
cially employed,  as  in  this.  Although  the  inhal- 
ation of  simple  or  medicated  watery  vapours  does 
not  strictly  come  under  this  head,  I  may  here 
state,  that  it  has  been  advised  by  Pearson',  Dar- 
win, and  others.  The  observations  as  to  this 
practice,  in  the  article  on  Inflammations  of  the 
Bronchi  (see  that  article),  and  as  to  the  medicines 
that  may  used  in  this  manner,  entirely  apply  to 
hooping-cough.  In  the  early  stage,  the  vapour 
to  be  inhaled  should  be  either  simple  or  merely 
emollient.  In  the  latter  stages  it  may  be  slightly 
impregnated  with  camphor,  or  with  some  nar- 
cotic ;  but  this  practice  can  seldom  be  adopted 
for  young  children.  The  inhalation,  in  early  or 
inflammatory  states  of  the  complaint,  of  stimulat- 
ing vapours,  is  always  injurious. 

65.  i.  External  irritants  of  various  kinds  have 
been  prescribed.  Blisters  were  applied  to  the 
chest,  and  between  the  shoulders,  by  De  Meza, 
Paldamus,  Quarin,  and  others  ;  but  the  precau- 
tions stated  above  (§  44.)  should  be  observed, 
particularly  in  cases  of  infants  and  young  child- 
ren. Knebel  directed  rubefacients  to  the  nape 
of  the  neck  ;  Pelargus  and  Hufeeand,  to  the 
lower  extremities  ;  Hennino  and  Heckeii,  to  the 
epigastrium  ;  and  Dunn,  to  the  soles  of  the  feet. 
Various  substances  have  been  employed  as  ex- 
ternal irritants.  Hennino  recommended  a  cata- 
plasm containing  scraped  horseradish  ;  Sthuve, 
a  liniment  with  tincture  of  cantharides  and  tartar 
emetic;  and  Zadig,  the  tincture  of  ginger  applied 
to  the  epigastrium.  Autf.nrieth  prescribed  an 
ointment  containing  tartar  emetic  to  be  rubbed 
upon  the  chest,  or  between  the  shoulders,  or  upon 
the  epigastrium  ;  and  this  practice  was  adopted 
by  Kelch,  Merrem,  Nolde,  and  Miciiaelis; 
but  Horn  and  Schneider  found  it  productive  of 
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little  or  no  benefit.  Autenrieth  has  received 
the  credit  of  being  the  first  to  employ  tartar, 
emetic  as  an  external  irritant;  but  it  was  thus* 
recommended  long  previously,  by  the  older  Mon- 
ro. I  have  seen  the  incautious  use  of  this  oint- 
ment productive  of  dangerous,  and  even  of  fatal 
sloughing,  in  debilitated  or  cachectic  children 
and  infants.  Loebenstein-Loebel  advised  a  lini- 
ment containing  a  solution  of  phosphorus  in  oil  of 
cummin  and  camphor  to  be  applied  on  the  epigas- 
tric region.  From  an  extensive  experience  of 
external  irritants  in  the  treatment  of  pertussis,  I 
prefer  the  semicupium  or  pediluvium,  mustard 
and  salt  having  been  put  into  the  water;  the 
occasional  application  of  a  mustard  poultice  to 
the  chest  or  epigastrium;  dry  cupping  on  the 
nape  of  the  neck  or  between  the  shoulders ;  or 
friction  with  the  following  liniment  along  the 
spine,  or  the  application  of  a  piece  of  flannel 
moistened  with  it,  on  the  sternum  or  epigastric 
region,  according  to  the  peculiarities  and  compli- 
cations of  the  case  :  — 

No.  258.  R  Linimenti  Camphora  Comp.,  Linimenti 
Terebinthina:,  aa  3  j. ;  Tinct.  Capsici  3  j.  ;  Olei 
Caojuputi  3  ss.  vel  3  j.  Misce.  Fiat  Linimentum,  vel  Em. 
brocatio. 

66.  Since  the  introduction  of  vaccination,  it  has 
been  proposed  by  Ores,  Cleeve,  and  Moutain, 
to  inoculate  with  the  vaccine  matter  as  a  prevent- 
ive and  as  a  cure  of  hooping-cough.  This  sub- 
ject has  been  recently  agitated,  but  without  any 
conclusive  evidence  of  benefit  having  been  derived 
from  the  practice. 

67.  k.  In  the  second,  but  especially  in  the  third, 
stage  of  the  disease,  change  of  air,  particularly  to 
the  sea-side,  as  recommended  by  Gregory  and 
Hufeland,  and  sea-voyaging,  are  of  the  utmost 
advantage.  For  patients  residing  on  the  sea-coast, 
frequent  excursions  on  the  water  will  be  highly 
beneficial,  especially  if  nausea  or  vomiting  be 
thereby  produced.  Salt-ioater  bathing,  com- 
mencing with  the  warm  or  tepid  bath,  and  passing 
gradually  to  the  cold  bath  or  shower  bath,  will 
be  found  very  serviceable,  if  no  complication  for- 
bid it.  The  diet  of  the  patient,  in  the  first  stage, 
should  be  antiphlogistic  ;  and  in  the  second  and 
third  it  ought  to  be  very  light,  chiefly  farinaceous, 
and  moderate  in  quantity.  Over-distentionof  the 
stomach  aggravates  the  fits,  and  favours  cerebral 
congestions.  Exposure  to  cold,  or  to  vicissitudes 
of  weather  or  temperature,  running,  &c,  also, 
may  induce  inflammatory  complications.  Young 
children  ought  to  be  carefully  watched  at  night, 
and  be  raised  up  as  soon  as  the  fit  is  threatened. 
Whenever  the  phlegm  obstructs  the  fauces,  it 
should  be  removed  by  a  small  thin  piece  of  whale- 
bone, bent  in  the  form  of  a  tongue-scraper,  or  by 
the  finger  of  the  nurse. 
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HYDATID.  —  Syn.  Hydath  (i-JaTic,  a  vesicle, 
from  ubap,  water).  Acephalocystis,  Ac£phalocyste 
(from  a,  privative,  nt<fa>,h,  the  head,  and  xvanc, 
a  vesicle  —  n  vesicle  without  a  head),  Lnennec! 
Vessie  suns  adliircnce,  Cruveilhier.  Echino- 
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coccus  Hominis,  Rudolphi  and  Bremser.  Poly- 
cephalus  humanus,  P.  Echinococcus,  Zeder. 
L'Echinocoque  de  I' Homme,  Lamarck.  Fis- 
chiosoma,  Brera.  Hydatide,  Fr.  Wasserblasse, 
Blasenwurm,  Germ.    Idatide,  ltal. 

Classif. —  I.  Class,  V.  Order  (Author,  in 
Preface). 

1.  Defin. —  Unattached  vesicles,  possesshig  a 
proper  vitality,  but  dependent  upon  the  parent  body 
for  the  situations  and  conditions  of  existence. 

2.  The  term  Hydatid  has  been  very  loosely 
employed  by  most  writers,  and  even  by  many  of 
the  present  day.  It  has  been  used  by  some  as  a 
generic  appellation,  not  only  for  the  several 
species  of  vesicular  worms,  or  vesicles  with  one 
or  more  distinct  heads,  but  also  for  the  vesicular 
bodies  now  under  consideration  ;  and  by  others 
the  name  has  been  very  improperly  extended  to 
those  simple  cysts  which  are  produced  from,  and 
connected  with,  the  surrounding  tissues.  In  this 
article  I  shall  consider  only  those  vesicular  bodies 
which  do  not  possess  distinct  heads,  but  which 
present  signs  of  a  proper  vitality,  as  constituting 
true  hydatids  ;  and  shall  refer  the  species,  Cysto- 
cercus,  Polycephalus,  and  Ditrachyceros,  arranged 
by  Cloquet,  Kerr,  and  others,  under  this  head, 
to  that  of  vesicular  worms.  As  to  the  species 
Echinococcus,  described  by  Rudolphi,  Zeder, 
and  others,  1  believe  it,  with  Brera  and  Brem- 
ser, to  be  merely  a  variety  of  the  acephalocystis. 
Simple  cysts,  or  pseudo-hydatids,  are  altogether 
distinct  formations  from  those  under  consider- 
ation ;  but  1  shall  also  briefly  notice  them.  (See 
art.  Disease,  §  113 — 115.) 

3.  The  name  Acephalocysle  was  applied  by 
Laennec  to  an  organic  production,  consisting  of 
vesicles  or  spheroidal  globules  contained  in  a  dis- 
tinct cyst,  which  isolates  them  from  the  surround- 
ing tissues,  and  with  which  they  have  no  kind  of 
connection.  Although  these  productions  scarcely 
merit  to  be  elevated  to  the  rank  of  a  distinct 
species  in  animal  existence,  yet  they  must  be  con- 
sidered, in  pathology,  to  possess  an  individual 
vitality.  They  thus  form  one  of  the  several  species 
of  parasites,  to  which  the  human  frame  often  fur- 
nishes origin  and  nutrition,  and  which  not  infre- 
quently destroy  the  parent  body.  (See  Parasiti- 
cal Productions.)  When  it  is  considered  that 
they  present  nearly  the  same  form  and  appearance, 
that  they  are  unconnected  with  the  surrounding 
tissues,- differing  only  as  to  size  ;  originating,  with- 
out any  determined  cause,  in  the  very  substance 
of  our  organs;  developing  and  multiplying  them- 
selves ;  and  manifesting  their  existence  only  by 
the  compression  of  adjoining  structures,  whence 
often  result  the  most  serious  effects,  and  even 
death  itself ;  it  must  be  admitted  that  they  deserve 
a  due  share  of  attention. 

4.  Hydatids  were  probably  known  to  the  an- 
cients, although  imperfectly ;  as  Hippocrates, 
Celsus,  Galen,  and  Asetjeus  n.ention  the  ex- 
istence of  cysts  in  many  of  the  states  of  disease 
in  which  they  are  met  with  in  the  present  day ; 
but  no  precise  description  of  them  was  given  until 
1685  when  Hartmann  directed  attention  to  their 
animalcular  nature.  In  1691,  Dr  Tyson  pu- 
blished a  paper  (No.  193.)  in  The  Philosophical 
Transactions,  "  to  prove  that  hydatids,  often  met 
with  in  morbid  animal  bodies,  are  a  species  of 
worms  or  imperfect  animals."  Since  that  time, 
they  have  been  particularly  examined  by  Pallas, 
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Block,  Lamarck,  Cuvier,  Brera,  Rudolphi, 
Zeder,  Laennec,  Bremser,  Cloquet,  Cruveil- 
hier,  and  others. 

5.  I.  Description  of  Hydatids,  and  of  the 
Cysts  containing  them. —  M.  Cruveilhier 
remarks,  that,  if  we  represent  to  ourselves  soap- 
bubbles  of  various  sizes,  the  contained  air  being 
replaced  by  a  fluid  of  perfect  limpidity,  the  en- 
velope formed  by  a  film  of  coagulated  white  of 
egg,  we  shall  have  a  very  exact  idea  of  acepha- 
locystes.  They  vary  in  size  from  a  millet  seed  to 
that  of  the  largest  orange  ;  their  form  is  sphe- 
roidal ;  and  their  specific  gravity  is  nearly  the  same 
as  water,  although  they  generally  sink  when 
plunged  in  this  fluid.  When  compressed,  they 
resume  their  spherical  form  as  soon  as  the  pres- 
sure is  removed.  They  are  in  general  transparent 
and  clear ;  sometimes  only  translucent;  it  is  but 
rare  that  the  fluid  they  contain  is  at  all  turbid. 
The  various  tints  they  present  depend  upon  their 
envelopes,  which  have  sometimes  an  opaline  hue, 
either  in  particular  points,  or  throughout  their 
surface.  Frequently  semi-transparent  flocculi 
are  seen  swimming  in  the  liquid,  and  appear  re- 
ticulated or  plaited.  M.  Cruveilhier  considers 
these  as  the  debris  of  the  internal  pellicle  of  the 
hydatid,  and  the  result  of  changes  after  death. 
Their  external  surface  is  generally  smooth,  uni- 
form, and  without  crochets,  or  suctoria ;  and 
when  their  fluid  is  evacuated,  they  present  nei- 
ther heads  nor  mouths  —  Hydatis  Isvis.  —  If, 
therefore,  they  are  to  be  considered  as  possessing 
individual  animal  existences,  they  are  the  simplest 
and  lowest  of  animal  creation.  Examined  with 
the  microscope,  the  opaline  appearance  of  their 
parietes  proceeds  sometimes  from  a  thickening  of 
the  membranes  forming  them  ;  at  other  times,  from 
small  whitish  and  hard  granulations  on  their  inte- 
rior surfaces.  They  are  without  the  smallest  ap- 
pearance of  vessels  of  any  kind. 

6.  When  punctured,  the  contained  fluid  es- 
capes in  a  jet  tolerably  strong  and  continued  ; 
the  envelope,  eminently  elastic,  contracts,  and 
"presents  only  about  one  third  of  its  former  capa- 
city, and  acquires  double  or  treble  its  former 
thickness.  Although  transparent  at  first,  it  be- 
comes semi-opaque,  or  opaline  ;  and,  although 
very  extensible  and  elastic,  it  tears  readily  when 
it  reaches  the  limits  of  extension.  The  fluid  of 
an  hydatid  is  not  coagulated  by  heat,  but  it  con- 
tains a  little  albumen  and  some  salts,  amongst 
which  the  chloride  of  sodium  is  predominant. 
The  membrane,  according  to  M.  Collard,  is  com- 
posed of  —  first,  an  albuminiform  substance, 
which,  however,  differs  from  albumen  in  being 
soluble  in  hydrochloric  acid :  second,  of  a  sub- 
stance analogous  to  mucus,  but  differing  from 
mucus  in  its  insolubility  in  alkalies;  in  its  want 
of  action  on  the  acetate  of  lead  ;  in  its  great  so- 
lubility in  the  hydrochloric,  sulphuric,  and  nitric 
acids,  without  the  disengagement  of  gas  ;  and  in 
the  circumstance  of  water  restoring  its  physical 
and  chemical  properties  after  it  has  been  dried. 
From  these  M. Collard  infers.that  the  hydalidic 
parietes  consist  of  a  peculiar  substance. 

7.  Anatomically,  they  are  composed,  according 
to  M.  Cruveilhibh,  of  four  or  five  membranes, 
or  laminae,  of  unequal  thickness,  each  membrane 
also  varying  in  thickness  at  different  points ;  whence 
result  their  various  degrees  of  opacity  and  trans- 
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parency.  The  small  whitish  granulations,  already 
mentioned,  are  frequently  found  on  the  interior 
surface  of  the  larger  hydatids ;  but  they  are  often 
wanting,  especially  in  the  smaller.  They  possess 
no  regular  form,  but  are  elevated  on  the  internal 
surface,  carrying  before  them  the  internal  pellicle. 
Himly  says  that  some  hydatids  possess  another 
internal  membrane,  which  is  remarkably  thin,  but 
presenting  here  and  there,  or  in  groups,  corpuscles 
of  a  glandular  appearance  ;  and  that  these  inclose 
hydatids  of  a  minute  size,  thereby  illustrating  the 
system  of  the  inclosure  of  germs.  Bremser  has 
seen,  in  free  hydatids,  globules  likewise  unattached, 
in  tile  interior  of  which  still  smaller  globules  ex- 
isted ;  successive  generations  thus  appearing  iu 
the  same  cyst.  Dr.  John  Hunter  and  Laennec 
also  consider  the  granulations  or  attached  cor- 
puscles to  be  young  hydatids  ;  and  the  numerous 
minute  vesicles  observed  with  the  microscope  dif- 
fused through  the  fluid  contained  in  a  hydatid,  to 
be  of  the  same  nature.  Dr.  Hunter  remarks, 
that,  in  their  growth  and  decay,  they  pass  through 
various  stages :  they  are  at  first  found  floating  in 
the  fluid  that  fills  the  hydatid,  and  afterwards  at- 
tached to  its  coats.  The  hydatid,  thus  pregnant 
with  young,  adheres  to  the  neighbouring  parts, 
increases  in  size,  and  becomes  itself  a  sac,  contain- 
ing numerous  small  hydatids.  These,  after  a  cer- 
tain time,  decay,  and  the  skins  or  empty  bags  are 
squeezed  together  into  a  substance  resembling 
isinglass;  and  it  is  probable  that  they  undergo  still 
further  changes. 

8.  Besides  these  minute  granulations  on  the 
interior  surfaces,  and  still  minuter  vesicles  de- 
tected in  the  contained  fluid,  and  considered 
by  M.  Cruveilhier  to  be  the  debris  of  the 
internal  pellicle,  as  described  above  (§  5.), 
M.  Laennec  has  remarked,  in  some  instances, 
small  germs  or  sprouts  of  an  irregular  form  or 
size  on  the  exterior  surface.  These  he  considers 
as  nascent  hydatids,  which  in  a  certain  stage  of 
growth  are  detached,  and  increase  the  number  in 
the  surrounding  fluid.  According  to  these  writers, 
and  to  Dr.  Baron  and  Sir  A.  Cooper,  hydatids 
may  be  so  produced  as  to  form  a  number  of  con- 
centric layers,  resembling  the  crystalline  lens,  or 
the  coats  of  an  onion,  with  the  fluid  interposed 
between  each  layer.  In  such  instances,  it  is  to  be 
presumed  that  the  most  internal  is  the  last  formed, 
and  that  the  more  external  become  condensed,  and 
ultimately  disrupted  and  altered  by  the  develope- 
ment  of  those  in  the  centre. 

9.  M.  Cruveilhier  distinguishes  hydatids  into 
two  varieties — the  solitary  and  the  multiplied—the 
Acephalocystis  eremita  vel  sterilis,  and  the  A.  socialis 
vel  prolifera.  The  first  is  most  common  in  the 
lower  animals,  the  second  in  man.  The  former 
rarely  is  confined  to  one  situation,  organ,  or  part, 
but  invades  several  organs,  or  even  a  number  of 
parts  at  the  same  time  ;  the  latter  is  as  rarely  pro- 
duced in  several  parts  of  the  same  body,  or  even  in 
different  partsof  the  same  organ. — a. The  solitan/ 
hydatid  is  often  found  in  thousands  in  the  lungs, 
the  liver,  &c.  of  ruminants.  M.  Cruveilhier 
observed  them  at  the  same  time  in  the  lungs,  the 
spleen,  the  kidneys,  and  the  heart,  of  both  sheep 
and  oxen.  The  enveloping  pellicle  of  the  hydatid 
is  altogether  similar  to  that  covering  the  interior  of 
the  cyst,  but  is  without  any  kind  of  adhesion  to  it. 
This  pellicle  is  semi-transparent,  and  presents  a 
number  of  whitish  points  or  granulations.  The 
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inclosing  cyst  is  generally  fibro-cartilaginous,  and 
is  not  always  spherical.  Sometimes  one  or  several 
partitions  separate  the  cyst  into  as  many  cells,  in 
each  of  which  a  hydatid  is  lodged,  and  exactly 
moulded.  The  tissue  of  the  organs  surrounding 
these  cysts  is  quite  unaltered. 

10.  6.  The  multiplied  hydatids  are  always  in 
greater  or  less  numbers.  From  an  hundred  to  a 
thousand  may  be  contained  in  the  same  cyst  or 
sac,  varying  from  the  size  of  a  millet  seed  to  that 
of  the  closed  hand.  They  swim  in  a  fluid  pre- 
senting varying  appearances.  Sometimes  this  fluid 
is  perfectly  limpid  ;  at  others  it  is  yellowish,  es- 
pecially in  the  hydatidic  cysts  formed  in  the  liver  ; 
and  it  occasionally  is  puriform  or  purulent ;  yet,  in 
this  latter  case,  the  hydatids  themselves  usually 
preserve  their  limpidity, — a  circumstance,  amongst 
others,  proving  their  independent  existence.  When 
the  fluid  of  the  cyst,  in  which  the  hydatids  are 
contained,  is  otherwise  changed,  and  especially 
when  it  becomes  more  consistent,  or  presents  cha- 
racters materially  different  from  the  above,  the 
hydatids  are  disrupted,  broken  down,  emptied, 
and  apparently  dead. 

11.  c.  The  cysts  which  inclose  either  variety 
(the  solitary  or  multiplied)  of  hydatids,  is  generally 
strong  and  composed  of  several  laminee,  which 
separate  easily,  and  present  the  characters  of 
fibrous  tissue.  They  frequently  contain  carti- 
laginous or  ossific  patches;  and  the  thickness  of  their 
parietes  is  usually  in  proportion  to  their  size  and 
age.  They  are  externally  adherent  to  the  sur- 
rounding tissues  by  loose  cellular  substance  ;  but 
they  are  occasionally  attached  more  firmly  by  a 
cellulo-fibrous  structure.  The  organ  in  which 
they  are  situated  is  commonly  unchanged ;  but 
when  pressure  is  exerted  by  them,  the  surrounding 
parts  are  atrophied,  or  converted  into  a  fibrous 
substance.  The  internal  surface  of  the  cysts  is 
often  rugose,  and  rarely  polished  or  quite  smooth. 
It  has  not  the  appearance  of  sero-fibrous  surfaces 
and  yet  it  secretes  the  fluid  in  which  the  hydatids 
swim.  It  sometimes  presents  cracks  or  crevices, 
or  solutions  of  continuity,  from  the  distention 
caused  by  the  growth  of  the  hydatids,  and  increase 
of  the  fluid  filling  the  cysts. 

12.  The  hydatidic  cysts  are  lined  by  a  mem- 
brane, similar  in  all  respects  to  that  which  con- 
stitutes the  proper  parietes  of  the  contained  hy- 
datids, and  presenting  the  same  elasticity,  fragility, 
colour,  and  physical  and  chemical  properties'. 
This  membrane  may  be  separated  into  several 
lamella?.  Its  thickness  is  in  proportion  to  its 
capacity.  Its  external  surface  nowhere  adheres 
to  the  parietes  of  the  cyst,  and  its  internal  surface  is 
quite  smooth.  M.  Cruveilhier  considers  it  to 
be  a  large  hydatid,  enveloping  and  containing 
those  which  are  smaller.  It  lines  not  only  the 
cysts  of  the  multiplied  hydatids,  but  also  those  of 
the  solitary.  In  the  former,  however,  its  internal 
surface  is  studded  with  minute,  granulations,  some 
of  which  are  isolated,  and  the  others  agglomerated. 
These  granulations,  as  in  the  case  of  those  ob- 
served in  the  interiors  of  the  larger  hydatids,  are 
doubtless  the  germs  of  the  free  and  smaller 
hydatids. 

13.  When  a  morbid  action  exists  in  the  parietes 
of  the  sac,  or  cyst,  or  when  they  secrete  pus  instead 
of  serum,  then  the  enveloping  acephalocyst  is  de- 
tached, and  its  debris  are  found  mixed  with  the 
puriform  secretion.    The  granulations  or  germs 
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are  also  altered,  and  the  contained  hydatids  are 
often  more  or  less  changed.  In  such  cases,  the 
morbid  secretion  from  the  internal  surface  of  the 
diseased  cyst  is  destructive  to  the  vitality,  first  of 
the  enveloping  or  parent  hydatid,  and  consecutively 
of  those  which  it  contains. 

14.  The  vitality  and  independent  existence  of 
hydatids  are  shown  not  only  by  their  reproductive 
powers,  but  also  by  the  preservation  of  the  animal 
substances  composing  them  from  the  changes,  or 
the  decomposition,  which  these  substances  always 
undergo  when  they  lose  their  organic  connection 
with  living-  parts.  Yet,  although  thus  possessing  a 
certain,  but  a  low,  amount  of  vitality,  they  cannot 
be  elevated  to  the  rank  of  animals ;  for  they  possess 
neither  sensibility  nor  mobility,  although  their  pa- 
rietes  present  signs  of  organic  contractility.  They 
may  be  viewed,  therefore,  as  the  lowest  or  incipient 
states  of  separate  animal  organisation,  from  which 
there  is  a  gradual  rise  in  the  scale  of  existence, 
through  the  vesicular  and  flattened  parasitic  worms, 
up  to  the  more  perfect  animals. 

15.  d.  Hydatids  undergo  many  consecutive 
changes,  some  of  which  originate  in  disease,  either 
of  their  containing  cysts,  or  of  themselves.  Oc- 
casionally these  cysts  break,  either  exteriorly  or 
into  a  serous  cavity,  or  upon  a  mucous  surface ; 
and  this  occurrence  may  be  either  fortunate  or 
fatal,  according  to  the  situation  in  which  it  takes 
place.  If  the  rupture  occurs  on  a  cutaneous  or 
mucous  surface,  the  admission  of  air  causes  pro- 
longed suppuration.  If  it  occurs  in  a  serous 
cavity,  which  is  rarely  observed,  fatal  inflammation 
is  thereby  occasioned.  Frequently,  however, 
owing  to  the  death  of  the  hydatid,  absorption  of 
the  fluid  in  the  cyst  takes  place ;  the  parietes  con- 
tract, and  approach  towards  the  centre  ;  and  the 
remaining  contents  become  remarkably  changed, 
and  often  assume  a  tuberculous,  putty-like, 
cheesy,  or  purulent  form,  the  hydatidie  membranes 
being  pressed  together,  or  otherwise  altered.  Ac- 
cording to  Ruysh,  BnEMSEn,  and  others,  hydatids 
may  thus  degenerate  into  atheromatous,  steatoma- 
tous,  or  melicerous  tumours,  especially  when  they 
occur  in  the  ovaria.  This  opinion  has  been  zea- 
lously and  ingeniously  argued  for  by  Dr.  Baron. 
He  supposes  that  the  hydatid,  or  vesicular  form, 
is  that  in  which  tuberculous,  scirrhous,  sarcomatous, 
steatomatous,  and  fungous  productions  originate  ; 
and  that  the  transformation  may  take  place  at  any 
period,  or  may  not  occur  at  all.  The  co-existence 
of  hydatids  with  one  or  other  of  these  formations 
has  been  urged  in  proof  of  this  doctrine  ;  but  there 
has  been  no  evidence  of  any  of  these  having 
originated  in  hydatids,  nor  has  the  transition  of  the 
one  morbid  structure  into  the  other  been  even 
partially  demonstrated.  The  co-existence  of  these 
different  productions  in  the  same  subject,  that  is 
sometimes  observed,  and  that  furnished  the  chief 
basis  of  this  doctrine,  is  merely  a  coincidence 
arising  out  of  a  fully  ascertained  circumstance, — 
that  the  same  states  of  constitution,  of  vital  activity, 
ami  vascular  action,  which  favour  the  production 
of  the  one  structure,  also  predispose  to  the 
other. 

16  II.  Pseudo-Hydatids,  Simple  Cysts,  or 

vesicles,  nave  been  very  commonly  confounded 
with  true  hydatids.  From  this  circumstance  it  will 
be  necessarv  to  take  some  further  notice  of  them 
at  this  place  than  has  been  taken  in  the  article 
Disease  (§  113—115.).    They  arc  found  either 


entirely  or  partially  in  contact  with  the  adjacent 
tissues,  are  supplied  by  these  with  the  fluid  they 
contain,  and  are  nourished  by  them.  Dr.  Kerr 
has  divided  them  into  two  varieties,  viz.  those 
which  consist  of  simple  cysts,  or  bladders  capable 
of  being  detached  without  lesion  of  structure,  and 
those -which  are  compimnd,  and  which  appear  as 
diverticula  from  the  subjacent  membranous  ex- 
pansions, from  which  a  separation  at  their  bases 
cannot  take  place  without  laceration  of  a  part 
essential  to  the  integrity  of  one  or  the  other.— 
A.  Under  the  former  head  may  be  arranged  — 1st, 
those  cysts  met  with  under  the  common  integu- 
ments, that  contain  a  sebaceous,  atheromatous,  or 
meliceritious  substance,  secreted  by  the  cyst,  and 
causing  its  distention; — 2dly,  those  cysts  formed  by 
complete  obstruction  of  a  canal  conveying  secreted 
fluids,  as  ranula,  those  found  in  the  labial  glands, 
and  the  surface  of  the  kidneys,  &c. ;  —  3dly,  those 
proceeding  from  the  distention  of  cells  naturally- 
existing  in  organs,  by  a  morbidly  increased  and 
altered  secretion ;  as  in  ovarian  dropsy,  and  disease 
of  the  thyroid  gland ; — and,4thly,  those  serous  cysts 
often  found  in  the  plexus  choroides,  sometimes  in 
the  eyelids,  more  rarely  in  the  lungs,  the  female 
mamma,  and  other  parts  of  the  body.  These  last 
sometimes  acquire  a  large  size,  especially  when 
seated  near  the  surface  of  any  of  the  abdominal 
or  thoracic  viscera,  and  constitute  encysted  dropsy. 
The  cysts  belonging  to  this  class  are  generally 
simple,  distinct,  and  solitary.  When  two  or  more 
of  them  are  developed  in  one  part,  as  in  the  plexus 
choroides,  the  association  is  owing  to  the  same 
cause  which  produced  the  one,  having  likewise 
operated  in  its  neighbourhood.  This  has  been  well 
shown  by  Dr.  Hodgkin.  (Med.  Chirurg.  Trans. 
vol.  xv.  p.  266.). 

17.  The  formation  of  this  species  of  cysts,  espe- 
cially of  those  which  cannot  be  referred  to  the 
obstruction  of  canals  or  orifices  of  ducts,  has  been 
a  subject  of  much  speculation.  It  has  been  sup- 
posed by  some,  that  they  are  produced  by  the 
obstruction  and  consequent  dilatation  of  absorb- 
ents, or  of  other  vessels  not  admitting  the  passage 
of  red  blood.  This,  however,  is  only  a  supposition. 
In  a  paper  which  I  published  in  1821  (Land. 
Med.  Repos.  vol.  xv.  p.  378.),  I  suggested  their 
origin  in  effusion  into  one  or  more  cells  of  the 
areolar  tissue,  the  state  of  the  effused  or  secreted 
fluid,  and  the  changes  in  the  tissue  immediately 
surrounding  and  confining  the  fluid,  preventing 
the  diffusion  of  the  secretion  in  the  adjoining 
parts,  and  giving  origin  to  the  parietes  of  the 
cyst.  If  serum  accumulates  in  one  or  more  of 
these  cells,  owing  either  to  morbidly  excited 
action,  or  to  impaired  absorption,  in  connection 
with  an  impermeable  state  of  the  surround- 
ing tissue,  this  latter  will  be  impacted  around 
the  collected  fluid,  and  the  albuminous  portion  of 
this  fluid  will  attach  itself  to  and  line  the  sides  of 
the  cavity  thus  formed.  As  the  effusion  increases, 
this  cavity  will  enlarge  ;  the  parietes  formed  by 
the  impacted  areolar  tissue  will  become  firmer  and 
denser ;  the  albuminous  portion  of  the  secretion 
will  continue  to  attach  itself  to  the  parietes,  if  it  be 
in  small  quantity,  where  it  will  become  organised, 
or  even  converted  into  a  serous  surface  ;  and  the 
cyst  will  present  several  coats  or  lamina-,  thus 
produced  from  the  condensed  surrounding  tissue, 
and  from  the  successive  depositions  of  albuminous 
pellicles  on  its  internal  surface  from  the  secreted 
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fluid.  At  the  same  time,  it  is  not  improbable, 
that  many  of  the  simple  cysts  are  actually  formed 
before  the  fluid  they  contain,  as  supposed  by 
Biciiat,  and  as  admitted  by  me,  in  the  article 
Disease  (§  115.).  The  fluid  in  the  cyst,  par- 
ticularly when  it  is  thick,  or  more  remarkably 
albuminous,  or  muco-albuminous,  may  undergo 
various  changes,  arising  either  from  its  properties 
at  the  time  of  its  secretion,  or  from  the  states 
of  local  and  general  action  and  of  constitutional 
or  vital  power.  These  changes  may  also  be 
further  aided  by  partial  absorption  of  its  watery 
parts,  or  by  the  tendency  of  its  chemical  elements 
to  form  new  combinations,  when  removed  to  a 
certain  extent  beyond  the  vital  influence,  and  still 
subjected  to  an  elevated  temperature.  To  these 
circumstances  may  be  attributed  most  of  the  ap- 
pearances observed  in  the  contents,  as  well  as  in 
the  tunics,  of  the  class  of  simple  cysts,  and  described 
inthearticle  Disease  (§  113 — 115.),  whether  the 
cysts  are  first  developed  as  a  serous  membrane,  or 
are  formed  by  the  fluid  effused  into  the  areolar  tissue. 

18.  B.  The  compound  variety  of  cysts  (§  16.) 
are  those  whose  parietes  possess  the  property  of 
producing  other  cysts  of  a  similar  character  to 
themselves,  or,  as  Dr.  Hodgkin  has  shown,  other 
morbid  growths,  which,  if  they  do  not  present, 
strictly  speaking,  the  character  of  cysts,  are  never- 
theless referrible  to  the  same  type  or  mode  of 
formation.  Cysts  of  this  kind,  like  simple  cysts, 
are  found  indifferent  parts  of  the  body,  but  are  by 
far  most  frequently  seen,  acquire  the  largest  size, 
and  present  tlie  greatest  variety  of  appearances,  in 
connection  with  the  female  organs  of  generation. 
In  this  variety,  elevations  more  or  less  rounded, 
and  of  various  sizes,  are  observed  projecting  on 
the  interior  surface  of  the  principal  cyst,  and  are 
covered  by  a  membrane  continuous  with  that 
lining  the  interior  of  this  cyst.  Dr.  Hodgkin  re- 
marks, that  on  making  an  incision  into  these  pro- 
jecting elevations,  they  are  found  to  be  cysts  of  a 
secondary  order,  filled  by  a  secretion,  often  serous, 
but  almost  as  frequently  mucous.  On  an  intimate 
inspection  of  those  secondary  cysts,  the  germs  of 
other  or  tertiary  cysts  are  also  found  projecting 
from  their  interior  surfaces,  upon  which  is  reflected 
the  lining  membrane  of  the  cyst  in  which  they  are 
contained.  Secondary  cysts  sometimes  afford  as 
complete  specimens  of  a  reflected  serous  membrane, 
as  either  the  pericardium  or  the  tunica  vaginalis  ; 
the  lining  membrane  of  the  containing  cyst  corre- 
sponding to  the  reflected  portion,  as  that  covering 
the  contained  bunch  of  cysts  does  to  the  close 
portion.  The  proportion  which  the  contained 
cysts  bear  to  the  cavity  of  the  membrane  reflected 
over  them,  is  extremely  various.  Sometimes  the 
fluid,  especially  when  it  is  serous,  nearly  fills  the 
containing  cyst,  whilst  the  bunch  of  secondary 
cysts  is  of  very  inconsiderable  size.  At  other  times, 
the  principal  cyst  is  almost  entirely  filled  by  those 
of  the  inferior  order ;  in  which  case  the  nodulous 
or  tuberose  elevations  found  on  the  exterior  of  the 
former,  are  occasioned  by  the  unequal  devclope- 
ment  of  the  latter.  It  may  even  happen,  that  the 
distention,  caused  by  the  growth  of  the  contained 
cysts,  is  sufficient  to  produce  a  rupture  of  the 
containing  cyst,  which  admits  both  of  the  escape 
ol  Us  fluid  contents,  and  of  the  unrepressed  growth 
ot  the  secondary  or  tertiary  cysts,  which  took  their 
origin  from  its  internal  surface.  As  the  inferior 
cysts  themselves  are  found  to  contain,  as  Dr. 


Hodgkin  has  shown,  a  serous  or  mucous  secretion, 
and  very  often  to  produce  another  order  of  cysts, 
possessing  the  same  character  with  themselves,  it 
is  by  no  means  surprising  that  these  different 
orders  of  cysts,  which  sometimes  have  the  appear- 
ance of  delicate  and  pellucid  vesicles,  filled  with 
clear  and  colourless  serum,  and  possessed  of  the 
power  of  giving  rise  to  a  multitude  of  vesicles  or 
cysts  presenting  the  same  character  with  them- 
selves, should  have  been  mistaken  for  true  hydatids. 
But  a  little  careful  inspection  would  have  shown 
that  the  bunches  or  clusters  of  secondary  cysts  are 
invariably  attached  to  and  continuous  with  the 
internal  surface  of  the  primary  or  containing  cyst ; 
and  that  delicate  vessels  ramify  from  the  one  upon 
the  other. 

19.  It  is  reasonable  to  infer,  that  these  compound 
cysts  will  present  diversified  appearances,  and 
give  rise  to  various  changes,  according  to  their 
duration,  to  the  state  of  vascular  action  in  the 
parts  in  which  they  are  formed,  and  to  the  consti- 
tutional or  vital  power  of  the  patient ;  and  that, 
according  to  the  alterations  which  may  take  place 
in  these  cysts  and  in  their  contained  fluids,  adven- 
titious formations  of  various  kinds,  and  even 
scirrhous  and  carcinomatous  structures,  may  be 
ultimately  developed.  —  My  limits  will  not  permit 
me  to  describe  the  various  appearances  which 
these  compound  cysts  may  present,  in  different 
situations,  and  at  different  epochs  of  developement, 
or  to  trace  the  various  changes  they  undergo,  and 
far  less  to  speculate  upon  their  transformations 
into  malignant  or  other  structures.  I  must,  there- 
fore, refer  the  reader  to  Dr.  Hodgkin's  ingenious 
and  able  paper  on  this  subject. 

20.  III.  True  Hydatids  have  been  found  in  al- 
most every  organ  or  structure  of  the  human  body. 
Instead,  however,  of  considering  them  at  this 
place  with  reference  to  their  seats  in  the  brain,  in 
the  lungs,  in  the  heart,  in  the  liver,  in  the  kidneys, 
&c.  &c,  I  have,  conformably  with  the  plan  of 
this  work,  noticed  their  occurrence  in  these  organs, 
in  the  articles  devoted  to  the  pathology  of  the 
several  viscera.  In  these  articles,  as  well  as  in 
some  others,  the  symptoms  they  occasion,  and  the 
treatment  they  require,  in  their  various  localities, 
are  more  fully  and  sufficiently  discussed :  I  here 
confine  myself  to  a  general  view  of  these  sub- 
jects. 

21.  IV.  Remote  and  Immediate  Causes. — 
a.  Attention  to  the  circumstances  in  which  hydatids 
present  themselves  in  man  and  in  the  lower 
animals  proves,  that  they  generally  originate  in 
whatever  impairs  vascular  activity  and  vital  power  • 
and,  of  the  causes  which  produce  this  effect,  none' 
are  more  influential  than  unwholesome  and  insuf- 
ficient food,  living  too  exclusively  on  vegetable 
diet,  and  residence  in  humid,  cold,  and  low  situa- 
tions. Indeed,  in  the  lower  animals,  they  may  be 
produced  at  will  by  insufficient  nourishment,  by 
humidity,  and  by  food  consisting  chiefly  of  green 
succulent  vegetables.  Conjoined  with  these,  de- 
bility arising  from  previous  disease,  convalescence 
from  febrile  or  epidemic  maladies,  and  the  de- 
pressing passions,  exert  more  or  less  power.  There 
is  reason  also  to  infer  that  local  injury,  as  well  as 
local  debility,  has  some  share  in  determining  the 
sent  of  these  parasitic  productions. 

22.  ft.  Various  attempts  have  been  made  to 
account  for  their  origin.  Bidloo  believed  them  to 
arise  from  the  dilatation  of  lymphatic  vessels  ■  the 
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valves  forming  a  limit  to  the  vesicles.  M.  Andral 
has  recently  attributed  their  origin  to  a  deposit  of  a 
fibrinous  clot  in  the  areolar  or  other  tissues.  He 
supposes  that  a  minute  fibrinous  concretion,  se- 
creted by  blood-vessels  in  a  state  of  morbid  ac- 
tion, assumes  an  incipient  form  of  organisation, 
and  that  hydatids  are  an  advanced  grade  of  such 
organisation.  This  supposition  is  supported  by  the 
well  known  fact  that  fibrinous  concretions  formed 
on  serous  surfaces,  although  at  first  amorphous, 
ultimately  become  organised.  As  the  origin  of 
true  hydatids  is  susceptible  of  the  same  explanation 
as  that  of  theVesicular  and  other  Parasitic  Worms, 
the  reader  is  referred  to  what  is  advanced  on  this 
subject  in  the  article  Worms. 

23.  V.  Symptoms. — The  formation  of  hydatids 
being  attended  by  no  appreciable  lesion  of  function 
or  of  vascular  action,  the  general  symptoms  are 
most  uncertain,  if,  indeed,  they  be  not  entirely 
unascertained,  especially  in  the  early  stages  of 
this  malady.  Hydatids  are  developed  so  slowly 
and  so  entirely  without  vascular  determination  and 
excited  action,  that  the  organs  in  which  they  are 
seated  adapt  themselves  to  the  pressure  or  slight 
displacement  of  parts  they  may  occasion.  When, 
however,  they  are  seated  within  the  cranium,  or 
when  their  bulk  in  other  situations  becomes  great, 
then  the  disorder  they  may  occasion  is  made  more 
manifest  ;  although,  even  then,  the  constitution 
may  not  sympathise  very  remarkably  with  the 
local  alteration.  It  very  frequently  happens,  that 
no  idea  has  been  entertained  of  the  existence  of 
these  productions,  in  persons  who  have  laboured 
long  under  'slight  ailments,  until  detected  acci- 
dentally in  a  post  mortem  inspection.  It  is  only 
when  the  hydatidic  cyst  has  acquired  a  volume  so 
considerable,  as  to  give  rise  to  a  palpable  or  visible 
tumour,  that  we  can  suspect  its  nature.  In  such 
cases,  the  suspicion  is  rendered  more  probable, 
when  some  degree  of  fluctuation,  attended  with  a 
tremulous  sensation,  is  perceived.  This  symptom, 
however,  is  illusory ;  for  it  attends  other  deep- 
seated  collections  of  fluid.  When,  owing  to  the 
death  of  the  hydatids,  or  to  inflammatory  irritation, 
or  rupture  of  the  containing  cyst,  suppuration 
affects  this  latter,  then  hectic  fever,  discolouration 
of  the  general  surface,  emaciation,  and  other 
attendants  of  organic  lesion,  take  place.  It  some- 
times happens  that  inflammation  extends  from  the 
cyst  to  the  adjoining  parts,  and  that  the  morbid 
production  thus  makes  its  way  either  to  the  sur- 
face of  the  body,  or  into  some  internal  cavity  or 
canal.  When  it  opens  exteriorly,  the  nature  of 
the  malady  then  becomes  manifest,  and  the  re- 
covery of  the  patient  even  possible. 

24.  VI.  Treatment. — Our  imperfect  know- 
ledge of  the  causes  and  symptoms  of  hydatids 
necessarily  renders  the  prevention  and  cure  of 
them  also  very  imperfect.  Such  of  the  causes  as 
seem  to  be  more  fully  ascertained,  should  be 
avoided,  and  those  general  principles  of  treatment, 
found  to  be  most  successful  when  the  human  body 
is  the  seat  of  parasitic  productions,  should  be 
adopted.  I  have  shown,  in  the  article  Worms, 
that  the  chief  principle  of  cure,  next  to  the  dis- 
charge of  the  parasitic  animals,  is  to  impart  tone 
and  vigour  to  the  constitution,  so  as  to  enable  it  to 
resist  their  reproduction  or  increase,  and  to  throw 
them  off  with  the  secretions  and  excretions,  when  a 
more  immediate  and  direct  removal  of  them  cannot 
be  effected.    We  may  consider  as  axioms  in 


pathology  and  therapeutics,  that  parasites  form, 
multiply,  and  increase,  in  proportion  as  the  parent 
becomes  weakened,  and  a3  the  secretions  and 
excretions  accumulate,  or  are  retained ;  and  that 
they  diminish,  and  ultimately  disappear,  with  tlie 
full  restoration  of  the  vital  power,  and  of  the 
secreting  and  excreting  functions  of  the  animal 
which  produced  them.  The  practical  application 
of  these  axioms  to  hydatids  is  very  manifest.  The 
principle  being  admitted,  the  selection  of  individual 
means  will  depend  upon  the  seat  of  these  pro- 
ductions, and  upon  the  peculiarities  of  individual 
cases.  In  most  instances,  however,  the  prepar- 
ations of  iron,  those  of  iodine,  the  iodide  of  iron, 
chalybeate  mineral  waters,  camphor,  and  the 
balsams,  the  various  vegetable  and  mineral  tonics 
and  the  promotion  of  the  secretions  and  excretions' 
by  a  combination  of  mild  purgatives  with  sto- 
machics and  bitters,  will  be  appropriate. 

25.  With  respect  to  the  propriety  of  puncturing 
the  hydatidic  cyst,  in  circumstances  appearing  to 
require  this  measure,  much  will  depend  upon  its 
seat,  with  respect  to  the  external  surface,  to 
serous  membranes,  and  to  internal  canals.  For, 
where  this  operation  is  likely  to  risk  effusion  into 
an  adjoining  serous  cavity,  as  into  the  peritoneum, 
or  to  induce  inflammation  of  a  serous  membrane, 
it  ought  not  to  be  attempted.  When  the  cyst  is 
seated  near,  or  has  reached,  the  exterior  surface ; 
when  inflammation  and  adhesion  have  obliterated 
any  cavity  intervening  between  it  and  the  exterior ; 
and  when  the  integuments  have  become  inflamed 
and  acuminated,  so  as  to  point  out  the  situation 
where  only  a  puncture  should  be  made,  then  it 
may  be  undertaken.  As  to  the  other  points  of 
treatment,  they  will  come  under  consideration  in 
the  places  where  hydatids,  seated  in  the  internal 
viscera,  are  discussed. 
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HYPERTROPHY.— Syn.  Hypertrophic:,  (from 
utrsp,  above,  and  rpo^h,  nutrition,)  excessive  nu- 
trition. Hypertrophie,~FT.  Die  Ueberniihrung, 
Germ.  Enlargement  of  a  tissue  or  organ  from 
excessive  nutrition. 

Classif.  —  General  Pathology.  Morbid 
Structures,  General  Therapeutics. 

1.  Hypertrophy  is  a  term  introduced  by  French 
pathologists  to  signify  excessive  nutrition  of  a 
tissue  or  organ,  and  often  very  loosely  employed 
by  them,  and  by  some  recent  English  writers, 
whose  imitation  of  the  former  has  been  more  close 
than  judicious.  According  to  the  derivation  and 
definition  of  the  word,  hypertrophy  should  be 
applied  only  to  an  increase  of  nutrition  of  a  tissue 
beyond  what  is  natural,  and  not  to  the  augmented 
bulk  arising  [  from  adventitious  depositions  in 
areolar  or  other  structures.  To  this  latter,  however, 
it  has  been  frequenly  applied  by  some  recent 
authors.  M.  CnuvEixniEn  has  suggested  a  division 
of  hypertrophy  into  the  physiological  and  patho- 
logical ;  but  the  one  variety  frequently  passes  into 
the  other,  or  the  only  difference  between  the  two 
may  be  that  of  locality.  All  the  pathological 
facts,  he  adds,  relative  to  hypertrophy,  may  be 
referred  to  the  three  following  heads  :  first,  simple 
and  pure  hypertrophy  ;  secondly,  hypertrophy  with 
induration ;  and  thirdly,  hypertrophy  with  trans- 
formation. But,  as  M.  Anlhal  justly  remarks, 
the  term  hypertrophy  should  be  applied  exclusively 
to  those  cases  in  which  the  tissue,  whose  volume  is 
increased,  retains  its  natural  structure  and  organis- 
ation. Hypertrophy,  thus  restricted,  may  exist 
in  any  one  of  the  various  elementary  tissues,  or 
even  contemporaneously  in  two  or  more  of  them. 
It  may  also  occur  in  organs  formed  by  the  com- 
bination of  several  of  these  tissues,  and  there  affect 
only  one,  or  extend  itself  to  two  or  more.  In 
either  of  these  states,  hypertrophy  may  be  con- 
sidered as  a  simple  lesion,  although  it  may  be 
attended  by  increased  firmness  and  density,  which 
are  generally  observed  to  exist  in  hypertrophied 
tissues.  It  more  frequently,  however,  occurs  in 
complicated  states,  or  associated  with  some  trans- 
formation of,  or  deposition  in,  collatitious  or  ad- 
joining textures.  In  such  cases  it  is  difficult  to 
determine  whether  the  hypertrophy,  or  its  asso- 
ciated alteration,  is  the  primary  lesion,  or  how  far 
Ihe  one  may  be  dependent  upon  the  other.  In 
many  instances  of  hypertrophy  of  one  tissue,  the 
collatitious  tissues  are  more  or  less  atrophied  ;  in 
this  case  (he  sequence  and  dependence  of  change 
are  manifest.  From  these  considerations,  hyper- 
trophy may  be  divided  into,  1st,  the  simple,  and, 
2dly,  the  associated  or  complicated  ;  the  latter,  how- 
ever, being  so  diversified  as  to  preclude  a  description 
sufficiently  brief  and  consistent  for  this  article.  The 
subject,  however,  under  both  these  heads  is  sufh- 
ciently;discussed  in  the  articles  devoted  to  the  patho- 
logical  anatomyof  the  individual  tissues  and  organs. 

2.  I.  Nature  or  HY^En^noPHY. — When  this 
change  occurs  simply,  without  any  associated  alter- 
ation, it  can  be  referred  only  to  an  excess  of  nutritive 
function  ;  and  an  active  state  of  the  circulation 
dependent  upon  increased  nervous  power,  may  be 
considered  as  the  conditions  requisite  to  this  ex, 
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eessive  state  of  nutrition.    This  fact  is  proved  by 
the  physiological  consideration  of  the  subject, 
especially  by  those  employments  in  which  particu- 
lar muscles  are  principally  exercised  and  conse- 
quently developed.    In  these  instances,  volition 
determines  a  more  frequent  and  energetic  con- 
traction of  cerlain  muscles,  and  such  contractions 
require  an  increased  supply  of  blood :  whence, 
\iltimately, results  augmented  developement.  What 
is  familiarly  demonstrated  in  the  voluntary  muscles 
also  takes  place  in  the'  involuntary,  under  analo- 
gous circumstances  ;  thus,  the  constant  or  repeated 
efforts  made  by  the  ventricles  of  the  heart,  by  the 
parietes  of  the  stomach,  by  the  urinary  bladder,  or 
even  by  the  intestinal  canal,  to  overcome  an 
obstacle  placed  at  their  outlets,  or  to  procure  a 
free  passage  for  their  contents,  are  followed  by 
excessive  developement  of  their  muscular  struc- 
tures, and  are  attended  by  a  relative  increase  of 
their  vascularity.    Jn  these  instances,  the  first 
change  in  the  hypertrophied  part  is  manifestly 
excited  or  increased  organic  nervous  influence. 
This  determines  not  only  excessive  muscular  con- 
traction, but  also  augmented  vascular  determina- 
tion, and,  as  the  general  result,  superabundant 
nutrition.     On  this  point,  the  opinion  of  Dr. 
Carswei/l,  who  has  written  with  more  precision 
on  this  subject  than  any  of  his  contemporaries, 
does  not  materially  differ  from  my  own.  He 
fully  admits  that  an  increased  supply  of  blood  is 
necessary  to  hypertrophy,  but  has  left  out  of  con- 
sideration the  share  which  the  nervous  power  has 
in  the  production  both  of  this  increase,  and  of  the 
excessive  nutrition  which  follows.     He  justly 
remarks,  that  the  nature  of  hypertrophy  merits  due 
consideration,  as  involving  the  principle  on  which 
the  treatment  of  it  should  be  founded,  and  as 
establishing  a  law  directly  opposed  to  the  doctrine 
that  this  lesion  is  the  primary  element  of  certain 
adventitious  structures.    M.  Andkal  has  proposed 
this  doctrine,  and  has  contended,  that  hypertrophy 
of  the  cellular  tissue  forms  a  necessary  condition 
in  the  production  of  scirrhus  and  carcinoma.  But, 
although  the  cellular  tissue  may  be  more  or  less 
hypertrophied  in  these  maladies,  this  alteration  is 
associated  with  others  less  physiological,  and  in- 
finitely more  morbid  than  it,  in  their  vital  and 
organic  relations. 

3.  II.  Causes  and  Origin. — Hypertrophy,  in 
some  of  its  forms,  or  with  reference  to  certain 
tissues,  may  depend  upon  a  predisposition  existing 
in  the  organisation.  Some  persons  have  an 
hereditary  predisposition  to  an  excessive  develope- 
ment of  the  adipose  tissue  ;  obesity  occurring  in 
these,  however  abstemious  they  may  be.  Others 
present  also  an  hereditary  predisposition  to  en- 
largement of  the  bones,  or  of  the  lymphatic,  or 
other  glands.  The  common  exciting  causes  of 
hypertrophy  are, — frst,  the  increased  action  of  a 
tissue  or  organ  ;  secondly,  the  prolonged  influence 
of  an  irritant  or  stimulus.  Either  of  these  classes 
of  causes  may'induce  hypertrophy,  in  its  simple  or 
complicated  forms. 

4.  A.  Increased  action  orfunction  of a  part  gives 
rise  most  frequently  to  hypertrophy  in  its  simple 
form.  It  then  may  be  considered  as  purely  ■phy- 
siological; thus,  the  blacksmith  has  the  muscles  of 
his  arms  powerfully  developed,  and  the  opera- 
dancer,  those  of  his  lower  extremities.  The  hy- 
pertrophy in  such  cases  is  frequently  attended  by 
an  atrophy  of  other  muscles,  not  brought  into 


action.  The  drayman,  or  coalheaver,  has  the 
muscles  of  the  arms  and  trunk  strongly  formed, 
whilst  those  of  the  legs  are  imperfectly  developed, 
their  action  being  confined,  or  entirely  suppressed, 
by  the  thick-soled  shoes  they  are  accustomed  to 
wear,  and  by  their  shuffling  gait.  Increased 
function,  or  action  of  the  heart,  is  often  followed 
by  excessive  nutrition,  even  independently  of 
lesion  of  the  orifices  and  valves.  Obliteration  of 
an  arterial,  or  venous  trunk,  causes  enlargement 
of  the  collateral  vessels.  Destruction  of  one 
kidney,  or  of  one  lung,  gives  rise  to  marked  aug- 
mentation of  the  size  of  the  other.  Obstacles  to 
the  evacuation  of  the  contents  of  the  hollow 
viscera  occasion  hypertrophy  of  the  parietes  of 
these  viscera,  owing  to  the  increased  action  re- 
quired to  overcome  these  obstacles  ;  but  the 
increased  action  in  such  cases  operates  similarly 
to  that  produced  by  excited  function,  in  the  cir- 
cumstances just  adverted  to. 

5.  B.  The  protracted  operation  of  a  morbid 
stimulus,  or  irritant,  is  the  most  common  cause 
of  these  forms  of  hypertrophy,  which  may  be 
denominated  pathological,  and  which  are  most  fre- 
quently complicated.  These  forms  were  arranged 
by  Dupuytren  under  the  denomination  of  nu- 
tritive  irritations.  They  are  not  always  instances 
of  pure  hypertrophy  ;  but,  as  they  often  result 
from  a  state  of  chronic  inflammation,  so  they  are 
atteuded  with,  and  even  partially  dependent  upon, 
a  deposition  of  coagulable  lymph,  which  has  be- 
come more  or  less  organised  and  identified  with 
the  tissues  in  the  areolae  of  which  it  has  been 
effused.  There  is  every  reason  to  believe,  that 
many  of  the  cases  of  hypertrophy  said  to  have  been 
observed  in  the  cellular,  serous,  mucous,  and 
glandular  structures,  either  singly  or  complicated 
with  other  lesions,  were  actually  referable  to  this 
category.  Indeed,  it  is  by  no  means  easy  to  dis- 
tinguish the  enlargement  caused  by  the  effusion  of 
lymph,  which  has  become  thus  organised  from 
pure  hypertrophy,  particularly  as  respects  the 
tissues  just  enumerated,  and  when  other  organic 
lesions  are  also  present  in  the  affected  part.  That, 
however,  hypertrophy  actually  takes  place  from 
prolonged  irritation,  is  proved  by  the  changes  pro- 
duced "by  this  cause  in  the  integuments,  tire 
mucous,  and  serous  surfaces,  the  cellular  tissue, 
&c.  Most  of  the  forms  of  associated  or  compli- 
cated hypertrophy,  noticed  in  the  articles  on  the 
pathological  anatomy  of  the  different  tissues  and 
organs,  are  referrible  to  causes  which  fall  under 
this  head. 

6.  III.  Characters. — a. Increase  othulk  is  not 
always  characteristic  of  hypertrophy;  for  hollow 
viscera,  as  the  heart,  stomach,  urinary  bladder, 
&c,  may  have  their  parietes  very  much  thickened, 
without  their  dimensions  being  externally  aug- 
mented. Hypertrophy  may  exist  even  although 
the  apparent  bulk  of  the  organ  is  diminished.  In 
such  instances  the  thickness  of  the  parietes  must  be 
considered  with  reference  to  the  external  dimen- 
sions and  internal  capacity  of  the  organ.-- b.  The 
form  also  of  a  tissue  or  part  will  also  be  changed 
'or  modified  in  some  degree,  but  chiefly  when  the 
hypertrophy  is  circumscribed.  This  is  demon- 
strated most  remarkably  in  case3  of  hypertrophy 
of  the  bones,  skin,  mucous  tissues,  kc.—c.  1  he 
consistence  of  the  hypertrophied  part  is  generally 
somewhat  altered.  It  is  most  commonly  more  or 
less  increased,  particularly  in  the  cellular  tissue, 
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lymphatic  glands,  brain,  skin,  dec.  Diminished 
consistence  is  never  met  with,  excepting  in  some 
rare  instances  of  complicated  hypertrophy,  when 
the  enlarged  tissue  has  experienced  consecutive 
change. —  d.  As  increased  size,  and  generally  also 
augmented  density,  or  firmness  of  the  hypertrophied 
tissue,  obtain,  it  must  necessarily  follow  that  the 
weight  of  the  part  is  also  greater.— e.  The  colour  is 
increased,  unless  the  blood-vessels  are  compressed 
by  the  enlarged  structure  ;  as  sometimes  observed 
in  the  brain,  in  the  bones,  and  cellular  tissue. 

7.  IV.  The  Effects  of  hypertrophy  are  —  1. 
Increased  action  relatively  to  the  augmentation 
of  size,  as  in  hypertrophy  of  the  heart,  of  the 
urinary  bladder,  &c.  2.  Compression  and  atro- 
phy of  the  collatitious  textures,  particularly  when 
one  or  more  of  the  tissues  of  an  organ  or  part  is 
enlarged.  3.  Diminution  of  a  cavity,  or  of  the 
canal  of  an  organ,  as  in  concentric  hypertrophy 
of  the  ventricles,  and  in  some  instances  of  hyper- 
trophy of  the  urinary  bladder,  or  of  portions  of 
the  digestive  tube.  4.  Compression  of  adjoining- 
organs,  when  a  viscus  is  greatly  enlarged ;  and, 
5.  Augmented  developenient  of  the  vascular 
system  of  the  hypertrophied  part. 

8.  V.  The  General  Treatment  of  hyper- 
trophy may  be  conducted  with  the  following 
intentions :  —  1.  The  removal  of  the  exciting  and 
pathological  causes,  when  this  can  be  attempted. 
2.  The  diminution  of  the  quantity  and  richness 
of  the  blood,  by  depletions  and  low  diet,  as  far  as 
may  be  consistent  with  the  circumstances  of  par- 
ticular cases,  and  localities  of  this  lesion.  3.  The 
prevention  of  local  determination  of  blood,  par- 
ticularly to  the  hypertrophied  organ  or  part,  and 
the  derivation  of  it  to  other  situations.  4.  The 
avoidance  of  local  and  general  excitement,  and 
the  procuring,  as  much  as  possible,  the  repose  of 
the  affected  organ.  All  these  intentions  are  not 
equally  applicable  to  every  case,  and  some  of 
them  should  be  entertained  with  caution  in  cer- 
tain circumstances.    Thus,  when  hypertrophy 

•  depends  upon  repeated  efforts  to  evacuate  fully  an 
organ,  the  second  indication  ought  to  be  either 
very  cautiously  or  very  partially  fulfilled.  The 

f  particular  means  or  remedies  which  may  be  se- 
lected to  accomplish  these  intentionsshould  depend 
entirely  upon  the  seat  of  the  lesion,  and  the  pecu- 
liarities of  individual  cases  ;  they  are  fully  noticed 
in  the  places  where  the  particular  forms  of  hyper- 
trophy are  discussed. 

Bibmog.  and  Rf.feii.  —  J.  F.  Meckel,  Manuel  d'Anat. 
Gener.  Descrip.  ct  Pathol.  &c.  par  Jourdan  ct  Breschet, 
8vo.  t.  i.  passim.  Paris,  1825.  —  J.  ]}.  G.  Barbicr  Precis 
lie  Nosologie  ct  do  Therapeutique,  8vo.  t.  i.  p.  Ill 
Paris,  1827 — J.  F.  Lobstcin,  Traits  d'Anatomie  Pathol. 
8yo.  t.  i.  p.  51.  Paris,  1829.  —  Cruveilhier,  Diet  tie 
Wed.  et  Chirurg.  Pratiques,  t.  X.  p.  218.  — /I.  IV  Olio, 
C'ompend.  of  Hum.  and  Compar.  Pathol.  Anat.,  transl 
by  South,  8vo.  vol.  i.  p.  26.  Lond.  1881.  —  G.  Andral. 
A  Treatise  on  Pathol.  Anatomy,  transl.  hy  11.  Townsend 
and  W.  West,  8vo.  vol.  i.  p.  202.  Dublin,  1889  — 11. 
ruwnsend,  Cyclop,  of  Pract.  Med.  vol. 
Carsuicll,  Illustrations  of  the 
Disease,  fase.  ix.   Lond.  1836. 

HYPOCHONDRIASIS. —  Syn.  •TwoXoV>pw> 
the  Hypochondre  ;  Liroxwtya.Mt;,  adj.  (from 
otto,  under,  and  xovfyo?,  cartilage.)  Hypochon- 
dria, Auct.  Lat.  Morbus  Flatuosus,  Diodes 
and  Aetius.  Mulum  Hypochondrtctcum,  Galen, 
Hoffmann.  Morbus  Hypochondriacus,  Fracas- 
ton.  Morbus  Besiccatorius  j  Morbus  Ructuosus ; 
Passio  vel  Affeciio,  vel  Melancholia,  Hypochon- 
</n«c„,Auct.  var.  Muter , Scorbut i.'de  Barbette. 
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Hypochondriasis,  Sauvages,  Linnaeus,  Cullen. 
Hallucinatio  Hypochondriasis,  Crichton.  Alnsin 
Hypochondriasis,  Good.  Dyspepsia  Hypochon- 
driasis, Young  ;  Hypochondrie  Maladie  lma- 
ginaire,  Fr.  Die  Hypochondrie,  Grillenkrank- 
lieit,  Germ.  Ipochrondia.  Ital.  Neuropulhy, 
1.  M.  Gully.  Hypochondrism,  Hyp.  Vapours, 
Hypochondriasis,  how  Spirits,  Hypochondriac 
Passion,  Nervousness, 

Classif.  —  2.  Class,  Nervous  Diseases;  2. 

Order,  from  want  of  vital  power  (Cullen). 

4.  Class,  Diseases  of  the  NervousFunction  ; 

1.  Order,  Affecting  the  Intellect  (Good). 

I.  Class,  IV.  Order  (Author,  in  Preface). 

1.  Defin. — Chronic  indigestion  zoith  langour, 
flatulency ,  dejection  of  mind  and  fear,  arising 
from  inadequate  causes ;  general  exaltation  of  sensi- 
bility ;  a  rapid  succession  of  morbid  phenomena, 
simulating  numerous  diseases,  or  otherwise  a  real, 
but  variable  state  of  suffering,  exaggerated  by  the 
morbid  sensibility  and  fears  of  the  patient,  with 
unsteadiness  or  variability  of  purpose,  and  distress- 
ing anxiety  respecting  his  complaints. 

2.  Hypochondriasis  has  been  very  differently 
arranged  by  nosological  writers.  Vogel  placed 
it  amongst  spasmodic  diseases,  and  Cullen,  much 
more  correctly,  in  that  order  of  nervous  com- 
plaints which  depend  upon  defective  vital  power. 
Sauvages,  Linn-eus,  Pinel,  and  Good  have  in- 
cluded it  in  the  class  of  mental  affections,  and 
viewed  it  as  nearly  allied  to  insanity.  I  agree 
with  Dr.  Peichard  in  considering  the  arrange- 
ment of  these  latter  writers  not  to  be  justified  by 
the  history  of  the  disease,  and  for  reasons  that  will 
be  stated  under  the  head  of  Diagnosis. 

3.  I.  Description  and  History.  —  A.  The 
first,  or  slightest  degree,  or  stage  of  this  malady,  is 
generally  confined  to  disorder  of  the  digestive 
organs  ;  its  invasion  and  progress  being  commonly 
slow.  However,  in  a  very  few  instances,  its  attack 
is  sudden,  and  its  course  more  rapid.  The  dis- 
order of  the  digestive  organs  is  always  real,  al- 
though more  or  less  exaggerated,  and  attended 
by  a  sentiment  of  general  uneasiness  or  distress, 
referable  to  an  increased  susceptibility,  or  mor- 
bid sensibility,  especially  of  the  organic  nervous 
system.  The  appetite  is  sometimes  not  affected, 
but  it  is  occasionally  variable  or  deficient,  or  even 
excessive.  Digestion  is  slow  and  difficult,  and 
the  patient  complains  of  pain,  oppression,  or  dis- 
tention in  the  stomach,  or  hypochondres  after  a 
meal.  These  sensations  are  attended  and  aggra- 
vated by  flatulency,  and  borborygmi,  and  some- 
times by  acid  or  acrid  eructations.  Occasionally 
the  abdomen  feels  hard  from  flatulent  distension, 
and  various  symptoms  characteristic  of  chronic 
indigestion,  as  cardjalgia,  sense  of  heat  in  the 
course  of  the  oesophagus,  nausea,  hemicrania, 
twisting.or  griping  pains  in  the  abdomen,  &c,  are 
complained  of.  In  a  few  instances,  the  appetite 
is  perverted,  particularly  in  hypochondriacal  fe- 
males, or  during  pregnancy,  a  morbid  desire  for 
indigestible  or  the  most  improper  substances 
being  present.  Thirst  is  seldom  much  com- 
plained of.  The  tongue  is  commonly  loaded  or 
covered,  towards  the  root  and  middle  especially, 
and  particularly  before  breakfast,  with  a  mucous 
coating.  The  mouth  is  clammy,  and  the  taste 
somewhat  perverted.  The  breath  is  generally 
offensive.  The  nausea  is  sometimes  attended 
with  a  vomiting-  of  mucous  fluid,  or  of  an  arid 
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matter,  with  half  digested  food,  and  sometimes 
With  a  sort  of  salivation.  The  flatulence  of  the 
digestive  canal  excites,  or  is  accompanied  by, 
sympathetic  pains  in  various  situations,  which  are 
alleviated  by  eructations,  and  especially  by  the 
expulsion  of  the  air  downwards,  but  these  pains 
usually  return,  although  not  always  in  the  same 
place,  or  with  the  same  characters.  The  bowels 
are  generally  costive,  but  they  are  occasionally 
irregular;  constipation,  with  colicky  pains,  some- 
times alternating  with  diarrhoea.  The  relaxation 
of  the  bowels  seldom  affords  relief ;  and  when  it 
is  prolonged,  it  often  increases  the  anxiety,  de- 
pression, and  nervousness  of  the  patient.  The 
urine  is  occasionally  natural,  but  it  has  frequently 
been  observed  by  Sydenham,  Hoffmann,  and 
Cheyne,  more  than  usually  limpid  and  abun- 
dant. It  is  sometimes  loaded,  or  deposits  a 
copious  sediment,  as  in  dyspeptic  cases.  Palpi- 
tations in  the  heart,  and  in  the  epigastric  region, 
are  sometimes  felt,  and  excite  great  uneasiness 
in  the  patient's  mind. 

4.  B.  The  second  degree,  or  stage  of  the  com- 
plaint, is  even  still  more  diversified  than  the  pre- 
ceding. The  symptoms  already  detailed  continue 
undiminished,  are  often  aggravated,  and  are  ac- 
companied by  others,  referrible  to  the  brain  and 
organs  of  sense,  and  sometimes  also  to  the  thoracic 
viscera.  Yet,  notwithstanding  the  severe  train 
of  symptoms,  and  distressing  feelings  of  the  pa- 
tient, he  frequently  presents  the  appearance  of 
sound,  or  even  robust  health.  He  often  com- 
plains of  violent  pains  in  the  temples,  forehead,  or 
occiput,  or  of  general  headache,  with  dimness  of 
sight,  and  noises  in  the  ears ;  or  of  a  sense  of 
weight  or  pressure,  more  intolerable  than  pain,  at 
the  vertex,  with  giddiness  or  confusion  of  mind  ; 
and  sometimes  of  a  constriction,  or  lightness  in  the 
head  or  temples,  or  of  a  morbid  sensibility  of  the 
scalp,  and  roots  of  the  hair.  Occasionally  the 
senses  are  morbidly  acute  and  intolerant  of  light 
and  noise.  Pains  resembling  rheumatism,  or  those 
of  syphilis,  are  felt  in  various  situations,  occa- 
sionally with  a  feeling  of  burning  or  heat,  and 
sometimes  with  coldness,  horripilations,  numb- 
ness, cramps,  feebleness,  or  threatened  paralysis 
of  one  or  other  of  the  extremities.  Weakness  of 
the  limbs,  unsteadiness  in  walking,  or  feebleness 
of  the  joints,  (in  some  instances,  with  neuralgic 
pains,)  and  great  susceptibility  to  cold  and  heat, 
are  not  unfrequently  also  complained  of.  The 
morbid  sensibility  of  the  hypochondriac  is  gene- 
rally increased  by  a  cold  and  humid  state  of  the 
atmosphere,  by  easterly  winds,  and  by  very  warm 
seasons.  His  mind  is  incapable  of  exertion  or 
prolonged  attention,  although,  when  aroused,  he 
may  be  lively  and  acute ;  but  he  soon  becomes 
engaged  with  his  own  feelings  and  sufferings.  To 
these  he  frequently  recurs  in  conversation,  when- 
ever he  has  an  opportunity  of  doing  so,  although 
he  seems  to  suspect  that  the  subject  is  unpleasant 
to  those  who  listen  to  him,  and  therefore  sup- 
presses a  part  of  his  complainings.  In  some  cases 
there  is  dyspnoea,  constriction  of  the  chest,  with 
a  dry,  short,  or  spasmodic  cough,  and  occasion- 
ally a  sense  of  suffocation  or  constriction  is  felt 
in  the  throat,  with  flatulence  and  various  other 
symptoms  resembling  those  attendant  on  hysteria. 
These  phenomena  have  induced  several  writers  to 
consider  the  disease  closely  allied  to  hysteria,  and 
the  severe  palpitations,  or  irregular  action  of  the 
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heart,  frequently  also  complained  of,  have  further 
countenanced  the  idea  ;  whilst  they  have  excited 
the  anxiety  of  the  patient,  and  induced  him  to 
believe  himself  the  subject  of  irremediable  disease 
of  the  heart.  Sleep  is  sometimes  not  materially 
disturbed,  and  occasionally  the  hour  of  repose  is 
ardently  looked  for;  but,  in  other  cases,  it  is 
dreaded  as  aggravating  the  distress.  Generally, 
as  the  disease,  advances,  unquiet  and  distressing 
dreams,  restlessness  or  insomnia,  incubus  and 
nervous  agitations,  are  more  or  less  complained  of. 

5.  C.  The  third  or  confirmed  grade  of  this  ma- 
lady presents  nearly  the  same  phenomena  as  have 
been  detailed,  but  in  a  somewhat  heightened  and 
chronic  form.  The  complaints  of  the  patient 
have  been  varied,  and  a  succession  of  most  of 
those  enumerated  has  been  experienced.  The 
patient  is  often  tortured  with  the  most  distressing 
feelings,  which  are  greatly  aggravated  by  his 
fears.  He  dreads  impending  dissolution,  from  the 
symptoms  referred  to  the  head,  heart,  or  chest. 
His  ideas  are  concentrated  on  himself  and  his 
feelings,  and  he  is  incapable  of  attention  or 
mental  exertion,  unless  aroused  by  circumstances 
of  unusual  interest  or  moment.  This  mental  in- 
capacity is  increased  by  an  idea  that  his  faculties 
are  impaired,  and  by  his  dread  to  exert  them. 
Occasionally  vertigo,  dimness  of  vision,  or  in- 
tolerance of  light  and  noise,  are  so  great  as  to 
justify  his  fears ;  and  the  pains  in  the  head,  or  the 
sensations  of  pressure  on  the  head  and  temples, 
are  so  severe,  that  the  eyes  feel  as  if  starting  from 
their  sockets.  At  the  same  time,  the  organic  sensi- 
bility of  the  digestive  canal  is  so  acute,  that  the 
progress  and  operation  of  a  dose  of  medicine  are 
traced  by  him  through  the  different  compart- 
ments, and  made  objects  of  comment.  Palpitation 
is  felt  at  the  epigastrium,  and  about  the  cceliac 
axis,  and  is  sometimes  attended  with  sensations  of 
throbbing,  extending  to  the  extreu.iues.  Disorder 
of  the  digestive  functions  still  continues  more  or 
less  marked,  and  the  tongue  is  either  loaded,  or 
covered  with  a  mucous  coating,  or  is  flabby  at  its 
edges.  The  pulse  is  seldom  very  materially  af- 
fected, unless  the  patient  be  subject  to  palpi- 
tations, or  irregular  action  of  the  heart.  In  this 
advanced,  or  prolonged  state  of  the  disease,  the 
countenance  of  the  patient  often  presents  an  air 
of  distress  or  suffering.  In  some  cases,  it  becomes 
sallow  ;  but,  in  others,  his  appearance  has  no  re- 
lation to  the  intensity  of  the  sufferings  he  expresses. 
Whilst  most  of  the  faculties  of  the  mind  are  more 
or  less  weakened,  the  imagination  is  morbidly 
active,  and  is  constantly  engaged  with  the  conse- 
quences or  results  of  the  disease,  of  which  he 
believes  himself  the  subject.  His  desire  and  hopes 
of  recovery,  however,  prevent  him  from  being 
weary  of  life,  or  from  entertaining  an  idea  of  ter- 
minating it.  On  the  contrary,  he  is  most  anxious 
to  obtain  relief;  but  is  frequently  unsteady  in  the 
use  of  means  calculated  to  afford  it.  He  has  re- 
course to  a  variety  of  opinions;  and  is  more 
ready  to  adopt  what  is  recommended  for  his 
restoration,  than  to  persevere  in  its  employment, 
or  to  continue  under  the  direction  of  the  physiciaii 
whom  he  has  consulted. 

6.  11.  Associations  on  Complications. —  Ju- 
dicious observers,  who  have  studied  the  course  of 
this  malady,  will  agree  in  believing,  that  the 
Symptoms  characterising  it  are  by  no  means 
imaginary.    They  evidently  depend  upon  physi- 
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ca)  disease,  in  connection  with  a  morbidly  ex- 
alted state  of  sensibility.  This  physical  disease 
commences  in  the  digestive  organs,  attended  with 
morbid  organic  sensibility,  which  extends  to  the 
cerebrospinal  nervous  system,  thereby  aggra- 
vating and  multiplying  the  morbid  phenomena. 
The  lesions,  therefore,  observed  in  the  course  of 
the  malady,  whether  functional  or  structural,  can 
hardly  be  denominated  complications.  They  are 
rather  integral  or  necessary  parts  of  the  malady, 
rendered  more  prominent,  however,  by  the  dis- 
tressing feelings  which  they  excite,  or  with  which 
they  are  associated.  In  addition  to  the  functional 
disorder  of  the  stomach,  and  other  chylopoietic 
viscera,  characterising  this  complaint,  the  digestive 
canal  often  presents  evidence  of  marked  irritation, 
amounting,  in  some  cases,  to  asthenic  inflamma- 
tory action,  or  even  to  structural  lesion  of  the 
mucous  surface.  The  secreting  function  of  the 
liver  is  also  often  disordered,  and  symptoms  of 
congestion  or  engorgement  of  this  organ,  or  even 
of  inflammatory  action,  may  occasionally  be  de- 
tected ;  and  in  these  affections,  the  gall-bladder 
and  ducts  not  unfrequently  participate.  The 
spleen  is  sometimes  enlarged,  and  occasionally  in 
connection  with  disorder  in  the  biliary  apparatus. 
Hypochondriacs  often  are  subject  to  hemorrhoids, 
owing  to  local  or  general  plethora,  or  to  costive- 
ness,  or  to  the  use  of  irritating  cathartics.  This 
connection  has  been  noticed  by  Hippocrates, 
Galen,  Stahl,  Hoffmann,  Alberti,  Higii- 
moue,  and  others,  and  has  been  considered  as  being 
salutary  in  plethoric  hypochondriacs,  and  when 
the  hajmorrhoidal  flux  has  not  been  excessive  or 
debilitating.  Some  writers,  particularly  Koch 
and  Buchner,  have  viewed  the  hemorrhoids  as 
the  cause  of  the  hypochondriasis;  and  I  have  met 
with  cases  which  countenance  the  opinion,  as 
well  as  with  others  which  militate  against  it,  and 
show  that  the  removal  of  the  former  has  increased 
the  latter,  by  augmenting  plethora,  and  disposing 
to  affections  of  the  brain.  I  was  very  recently 
consulted  by  a  gentleman,  who  had  been  subject 
to  hemorrhoids  and  hypochondriasis,  in  its  slighter 
form,  the  discharge  from  the  former  always  re- 
lieving the  latter  for  a  time.  The  haemorrhoidal 
affection  was  cured  by  surgical  treatment ;  but 
the  hypochondriasis  was  afterwards  remarkably 
aggravated,  and  was  followed  by  painful  spasm 
and  irritation  about  the  sphincter.  He  con- 
sulted another  eminent  surgeon,  who  divided  the 
sphincter  ;  but  the  operation  was  succeeded  by 
inflammation  of  the  rectum,  extending  along  the 
colon,  with  the  usual  dysenteric  symptoms,  fever, 
and  the  utmost  distress.  These  having  been  sub- 
dued, the  complaint  in  the  rectum  continued 
unmitigated  ;  and  the  patient's  hypochondriacal 
sufferings  increased  to  the  utmost.  In  this  case, 
the  local  treatment,  which  was  obviously  inju- 
dicious, remarkably  aggravated  the  disease. 

7.  Hypochondriasis  either  seldom  occurs  in 
females,  or  occurs  only  in  a  slight  degree,  as 
long  as  the  catamenia  continue  regular ;  but 
when  they  are  suppressed  or  diminished,  or  dis- 
appear at  the  natural  period,  it  occasionally 
commences,  or  is  aggravated.  It  may  also  occur 
in  a  slight  form  during  pregnancy,  and  subside  or 
disappear  after  delivery.  Of  this  I  have  seen 
more  than  one  instance.  Pregnancy  may  also 
relieve  this  complaint,  when  the  patient  has  boon 
labouring  under  it  for  some  time  previously. 
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Organic  disease,  or  irritation  of  the  uterus,  is  one 
of  the  most  frequent  associations  of  hypochon- 
driasis in  this  class  of  patients;  and  it  may, 
moreover,  not  be  the  only  one  in  the  same  case. 

8.  The  symptoms  referable  to  the  head  are  not 
always  dependent  alone  upon  altered  or  exalted 
sensibility.  In  addition  to  this  state,  there  is 
often  aleo  congestion,  or  deranged  circulation  in 
the  brain  ;  but  the  cerebral  affection  is  generally 
consecutive  upon  disorder  of  the  digestive  functions, 
and  upon  increased  sensibility  of  fhe  organic  or 
ganglial  nervous  system,  even  although  the  chief 
cause  of  the  hypochondiiasis  has  acted  primarily 
upon  the  mind. 

9.  Hypochondriasis  may  be  excited  in  the 
course  of  some  organic  malady,  by  the  patient's 
attention  being  suddenly  directed  to  the  seat  of 
disease,  although  his  feelings  and  spirits  had  not 
been  previously  affected.  This  is  not  unusually  the 
case,  with  organic  affections  of  the  heart.  I  have 
seen  more  than  one  instance,  where  the  detection 
of  disease  about  the  valves,  or  a  particular  ex- 
amination of  the  heart  by  auscultation  and  per- 
cussion, led  the  patient  to  suspect  what  leally 
existed  ;  and  the  suspicion  soon  amounted  in  his 
mind  to  certainty,  —  his  fears  and  distresses  be- 
coming even  painful  to  the  observer.  The  con- 
nection of  hypochondriasis  with  the  gouty  diathesis 
has  seldom  been  adverted  to  by  writers.  Yet  I 
have  met  with  several  cases  where  the  former  has 
come  on  after  the  suppression  or  disappearance  of 
gout.  In  such  cases,  disorder  of  the  abdominal 
viscera  is  more  or  less  marked  ;  and  is  sometimes 
associated  with  deranged  circulation  in  the  brain. 
Indeed,  this  may  be  said  to  be  one  of  the  forms  of 
misplaced  gout :  hypochondriasis,  when  prolonged 
or  neglected,  or  aggravated  by  injudicious  treat- 
ment, may  pass  into  melancholy,  or  even  into  in- 
sanity;  but  this  is  much  more  rare  than  is  sup- 
posed. In  these  instances,  melancholic  ideas,  or 
some  single  delusion,  is  entertained,  whilst  the 
primary  disorder  either  continues  unchanged,  or 
is  partially  absorbed  in  the  superinduced  malady. 

10.  III.  Duration  and  Terminations. — a. 
The  duration  and  progress  of  hypochondriasis  are 
most  indefinite.  The  accession  of  it  is  generally 
gradual  and  imperceptible,  unless  when  caused  by 
some  overpowering  impression  or  mental  emotion. 
When  judiciously  treated,  in  its  slighter  forms,  or 
during  early  periods,  this  complaint  may  be  re- 
moved after  a  comparatively  short  time;  but, 
otherwise,  it  may  continue  for  years,  with  various 
mutations,  and  with  indefinite  periods  of  relief  or  ex- 
acerbation, depending  partly  upon  the  permanence 
of  the  causes,  on  the  state  of  the  season,  or  the  oc- 
cupations and  amusements  of  the  patient,  or  upon 
whatever  may  affect  his  general  health  and  con- 
stitutional powers.  It  may  even  spontaneously 
cease  for  a  time,  and  return  again  and  again  ;  or 
it  may  continue  through  life,  without  apparently 
shortening  its  duration  :  but,  more  frequently, 
the  functional,  or  structural,  lesion  producing  it 
gradually  increases,  until  visceral  disease  of  a  very 
obvious  kind  is  developed,  and  shortens  exist- 
ence, under  the  care  of  some  practitioner  who, 
most  probably,  had  not  witnessed  the  earlier  pro- 
gress of  the  malady. 

11.  h.  The  terminations  of  hypochondriasis  are 
— 1st,  in  the  restoration  of  health  by  medical 
treatment ; — 2dly,  by  critical  evacuations  and 
spontaneous  recovery  ;  — 3dly,  in  the  develooe- 
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meat  or  supervention  of  organic  or  fatal  visceral 
disease,  a.  The  first  of  these  can  be  accom- 
plished only  slowly,  and  by  judicious  recourse  to 
medicine,  regimen,  and  moral  discipline.  b. 
Critical  evacuations  are  rarely  observed.  Diar- 
rhoea, particularly  when  caused  by  a  copious 
secretion  of  bile,  and  followed  by  a  resolution  of 
hepatic  engorgement  or  biliary  obstruction,  occa- 
sionally affords  some  relief ;  but  it  rarely  removes 
the  complaint,  unless  it  be  aided  by  additional 
means.  The  same  remark  applies  equally  to 
hemorrhagic  discharges.  They  furnish,  however, 
indications  of  what  should  constitute,  at  least,  a 
portion  of  the  treatment  in  many  cases.  The 
spontaneous  appearance  of  cutaneous  eruptions 
has  been  noticed  by  Boerhaave,  Lobby,  Van 
Swieten,  Heim,  and  Reil,  as  favourable  occur- 
rences ;  and  enlargement  of  the  external  glands 
had  also  been  considered  critical  by  Stole,  Klein, 
and  others. 

12.  c.  Organic,  or  fatal  visceral  disease,  is  more 
liable  to  occur  in  hypochondriacs  than  in  other 
persons,  or  than  is  commonly  supposed.  The 
parts  most  frequently  undergoing  structural  lesion 
are  the  stomach,  liver,  and  biliary  apparatus,  the 
brain  and  membranes,  the  large  bowels,  the  heart 
and  large  vessels,  the  spleen,  pancreas,  uterus, 
and  kidneys.  Functional  disorder  of  some  one  of 
these,  in  connection  with  derangement  of  its  cir- 
culation, and  with  exalted  organic  sensibility  and 
nervous  susceptibility,  most  probably  gives  origin 
to  most  of  the  patient's  sufferings ;  and  as  these 
disorders  proceed  onwards  to  organic  lesion,  the 
malady  advances,  until  this  lesion  is  expressed  by 
signs,  much  less  equivocal  than  those  attending 
the  earlier  stages  of  the  hypochondriacal  affection. 
Insane  delusions,  melancholy,  palsy,  or  epilepsy, 
may  thus  supervene  from  progressive  structural 
change  ;  but  the  former  of  these  are  by  no  means 
so  common  as  generally  believed.  Palsy  is  a  not 
frequent,  and  epilepsy  is  a  comparatively  rare, 
termination  of  this  malady.  Organic  lesions  of 
the  heart  and  pericardium,  as  well  as  of  the  large 
bowels  and  urinary  organs,  are,  however,  oftener 
observed  than  has  been  supposed.  The  structural 
changes,  met  with  in  advanced  or  old  cases  of 
hypochondriasis,  are  chiefly  the  following. 

13.  IV.  Lesions  of  Structure.  —  Various 
changes  have  been  observed  in  the  digestive  mu- 
cous surface,  the  most  important  of  which  have 
been  congestion,  partial  softening,  discoloured 
spots,  and  slight  ecchymoses.  Thickening  of  the 
coats  and  induration,  or  an  incipient  state  of 
schirrus  of  the  pylorus,  or  cardiac  orifice  of  the 
stomach,  (Bonet,  &c.)  have  been  more  rareljt 
met  with.  The  liver  has  presented  various  lesions, 
the  chief  of  which  have  been  congestion,  enlarge- 
ment of  the  organ,  and  dilatation  and  engorge- 
ment of  the  vena  porta;  (Lieutaud).  I  have 
found  the  hepatic  ducts  and  gall  bladder  dis- 
tended, enlarged,  and  filled  with  dark  inspissated 
bile.  Gall  stones  have  also  been  found  in  the 
bladder  and  ducts.  Alterations  of  the  spleen 
have  been  observed  by  Bonet  and  others,  and 
of  the  pancreas  by  Brandis.  The  large  bowels^ 
especially  the  sigmoid  flexure  of  the  colon,  the 
cxcum  and  rectum,  frequently  present  changes 
similar  to  those  noticed  with  reference  to  the 
digestive  mucous  surface  generally,  or  are  thick- 
ened, or  somewhat  contracted;  and  the  colour 
is  sometimes  displuced.    Hemorrhoidal  tumours 
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are  often  met  with.  A  plethoric,  engorged,  or 
congested  state  of  the  abdominal  viscera  gene- 
rally, has  been  remarked  by  Tiieden,  Buno- 
ghau,  and  Leutiineh.  I  have  found  calculi  in 
the  kidneys  in  one  instance,  and  enlargement  o  f 
the  prostate  gland  and  disease  of  the  bUtdder  in 
another.  Alterations  of  the  uterus  have  been 
noticed  by  some  writers  ;  and  I  believe  that  they 
are  not  rare  in  connection  with  hypochondriasis, 
especially  after  the  change  of  life. 

14.  Organic  disease  of  the  heurt  and  large 
blood-vessels  is  not  unfrequent  in  hypochondriacs  • 
but  instances  in  which  the  structure  and  orifices 
and  valves  of  this  organ  have  been  accurately 
examined  after  their  death  are  remarkably  rare. 
It  is  not  improbable  that  some  of  the  changes 
observed  as  a  consequence  of  internal  carditis, 
and  of  chronic  inflammation  of  the  large  vessels, 
would  be  detected  in  some  cases,  if  a  careful 
inspection  after  death  were  instituted  in  persons 
who  had  been  subject  to  this  complaint.  A 
plethoric  state  of  the  vascular  system  generally 
has  been  remarked  by  Winneke,  and  a  very 
dark  and  altered  state  of  the  blood,  by  Tiiilenius 
and  Burggrav.  Various  lesions  have  been 
found  in  the  brain  and  its  membranes,  particularly 
in  cases  wherein  the  patient's  chief  suffering  had 
been  referred  to  the  head  ;  but  these  lesions  have 
either  been  very  different,  in  different  cases,  or 
very  imperfectly  described  ;  whilst,  in  some,  little 
or  no  alteration  has  been  detected.  In  short,  the 
bodies  of  hypochondriacs  have  presented  lesions 
as  diversified  as  the  complaints  made  during  life  ; 
but  these  lesions  have  been  very  frequently  over- 
looked, or  no  inquiry  after  them  has  been  made, 
owing  to  the  circumstance  of  the  complaints  of  this 
class  of  patients  having  been  very  generally  viewed 
as  entirely  imaginative. 

15.  V.  Diagnosis.  —  The  diagnosis  of  hypo- 
chondriasis is  most  difficult ;  for  the  complaints  of 
the  patient  are  so  distressing,  and  his  sufferings 
apparently  so  extreme,  that  the  inexperienced 
practitioner  may  be  deceived  by  them,  and 
believe  them  to  proceed  from  dangerous  states 
of  disease,  and  to  require  the  most  energetic  re- 
medies. This  simulation  of  organic  and  serious 
maladies,  if  it  be  not  detected,  may  lead  to  a  mis- 
chievous treatment.  On  the  other  hand,  when  a 
patient  is  known  to  be  the  subject  of  hypochon- 
driasis, the  circumstance  ought  not  to  induce  us 
to  overlook,  or  -to  treat  carelessly,  his  sufferings, 
which  are  generally  not  only  real,  but  also  often 
depending  upon  structural  changes,  although  these 
changes  are  either  too  obscure  or  too  minute  1o 
be  readily  or  easily  detected.  The  versatility  and 
mutations  of  the  hypochondriac's  sufferings,  and 
the  inconsistency  observable  between  his  com- 
plaints and  his  appearance,  and  between  the  local 
and  general,  or  constitutional  symptoms,  will  rea- 
dily suggest  the  nature  of  the  disease.  Yet  the 
symptoms  sometimes  continue  without  change; 
and  the  patient  often  makes  the  same  complaint. 
In  such  cases,  there  is  reason  to  believe  that  real 
disease  exists,  although  exaggerated  by  his  morbid 
sensibility  and  fears,  by  his  imagination  having 
long  been  engaged  with  his  sensations  in  the  scat 
of  disorder.  The  want  of  relation  between  his 
feelings  and  constitutional  symptoms  ought  also 
not  to  be  too  much  relied  upon ;  for,  in  hypo-' 
chondriacs,  the  vascular  system  is  not  readily 
excited  to  febrile  commotion,  although  the  sensi- 


HYPOCHONDRIASIS 

kii'ity  is  easily  deranged  and  altered  in  a  variety 
of  situations,  either  successively  or  simultaneously. 
In  every  instance,  there  is  the  utmost  necessity 
for  patient  investigation,  and  for  the  exertion  of 
practical  acumen.  When  the  hypochondriac's 
sufferings  are  seated  in  the  digestive  organs,  then 
a  careful  examination  of  the  abdominal  regions, 
and  of  the  excretions,  will  generally  indicate  the 
extent  of  mischief,  and  show  bow  much  may  be 
attributed  to  the  patient's  susceptibility  or  mor- 
bid sensibility  ;  but  when  the  complaints  are  re- 
ferred to  the  head  or  heart,  then  the  difficulty  is 
greater ;  for  we  know  that  in  these  situations, 
structural  changes  may  be  slowly  advancing, 
without  inducing  those  physical  signs  and  disorders 
of  the  functions  of  these  organs,  usually  attendant 
upon  more  rapidly  developed  organic  lesions. 

16.  The  sufferings  referred  to  the  digestive 
organs  have  been  imputed  by  Broussais  and  his 
followers  to  gastro-enteritu  ;  and  I  believe  that, 
in  many  cases,  the  circulation  in  the  digestive 
mucous  surface  is  more  or  less  deranged:  but 
this  derangement  is  not  identical  with  true  in- 
flammatory action.  The  organic  sensibility  and 
state  of  nervous  influence  in  these  parts  are  not 
the  same  in  these  complaints.  In  hypochon- 
driasis, the  patient  can  bear  firm  and  prolonged 
pressure,  although  he  may  wince  from  a  mo- 
mentary or  slight  pressure,  owing  to  his  fears  and 
morbid  feelings.  He  generally  has  an  unimpaired, 
or  even  a  ravenous,  appetite ;  is  capable  of  using 
exercise,  or  even  of  undergoing  fatigue,  and  is 
benefited  by  them.  His  bowels  are  usually  cos- 
tive, and  his  appearance  is  not  materially,  if  at  all, 
affected  ;  and  febrile  symptoms  are  not  observed. 
Whereas,  in  gastro-enteritis,  firm  pressure  is  gene- 
rally not  endured,  the  appetite  is  impaired,  as 
well  as  the  looks,  strength,  flesh  and  general 
health  ;  and  the  bowels  are  loose  and  irritable,  al- 
although  the  converse  of  this  is  sometimes  observed. 
The  spongy  condition  of  the  gums,  the  falling  of 
them  from  the  teeth,  and  the  flabby  state  of  the 
sides  of  the  tongue,  frequently  observed  in  hypo- 
chondriasis, indicate  rather  a  deficiency  of  tone 
and  of  vital  cohesion  of  the  digestive  mucous  sur- 
face, than  inflammatory  action. 

17.  The  symptoms  refeirible  to  the  head  are 
often  such  as  to  rouse  the  anxiety  of  the  prac- 
titioner, especially  when  they  are  attended  by 
disorder  of  any  of  the  functions  of  sense.  Yet  I 
believe  that  these  symptoms  more  frequently 
depend  upon  disordered  circulation,  as  well  as 
altered  _  sensibility,  than  is  supposed.  In  this 
complaint,  the  state  of  the  cerebral  circulation  is 
too  often  neglected,  or  not  inquired  into ;  and  the 
sufferings  of  the  patient  believed  to  be  either 
exaggerated  or  imagined.  When  his  strength 
and  healthy  appearance  are  unimpaired,  and  the 
functions  of  the  senses  are  uninjured  ;  and  when 
the  temperature  of  the  scalp  and  the  action  of  the 
carotids  are  not  materially  affected,  we  may  safely 
conclude,  that  the  morbid  feelings  in  the  head  do 
rmi,  indicate  that  danger,  which  the  fears  of  the 
patient  would  imply  ;  and  this  inference  will  be 
the  more  conclusive,  if  the  patient  have  never 
experienced  any  apoplectic,  paralytic,  or  epileptic 
seizure ;  and  if  he  has  been  known  to  be  subject 
to  nervousness,  low  spirits,  or  hypochondriacal 
feelings.  In  many  cases,  however, 'of  this  malady, 
particularly  in  the  second  or  third  grades  of  it, 
increased  action  of  the  carotids,  heat  of  the  scalp, 
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flushing  of  the  countenance,  suffusion  of  the  eyes, 
Sec,  indicate  cerebral  plethora,  or  active  con- 
gestion within  the  head,  and  sufficiently  show 
that,  although  the  sensations  in  this  quarter  may 
be  exaggerated,  they  are  by  no  means  unreal. 

18.  The  disorders  referred  to  the  heart  and 
lungs  are  to  be  distinguished  from  such  as  are 
unequivocally  organic,  by  attention  to  the  phy- 
sical signs.  The  palpitations  and  anxiety  at 
the  prsecordia  often  complained  of,  are  certainly 
chiefly  nervous  in  their  nature ;  but  of  this  we 
have  only  negative  proof.  During  the  palpitation, 
a  bellows-sound  may  be  present,  although  it  can- 
not be  detected  in  the  intervals.  Yet  I  have 
known  instances  where  it  was  at  first  heard  only 
during  the  paroxysm  of  palpitation  ;  but,  after  the 
lapse  of  a  long  period,  it  was  heard  more  con- 
stantly. I  believe  that  those  distressing  symptoms, 
although  strictly  nervous  at  early  periods  of  the 
disease,  either  slowy  or  imperceptibly  induce,  or 
are  attended  from  the  beginning  with,  a  slight  and 
gradually  increasing  kind  of  organic  lesion.  Mor- 
bid states  of  the  heart,  as  slow  grades  of  inflam- 
matory .irritation,  may  exist,  especially  in  the 
lining  membrane  of  the  cavities  and  large  vessels, 
and  occasion  the  distressing  feelings  complained 
of,  although  they  may  not  be  manifested  by  phy- 
sical signs.  When  cough,  and  difficult  or  op- 
pressed breathing,  are  present,  their  nervous  or 
sympathetic  nature  may  be  readily  determined  by 
attention  to  their  characters,  by  the  absence  or 
the  appearance  of  expectoration,  and  by  the  signs 
furnished  by  auscultation  and  percussion. 

19.  Hypochondriasis  has  been  often  confounded 
with,  or  viewed  as  a  variety  of,  insanity.  It  is 
important  to  discriminate  between  them.  Dr. 
Prichard's  remarks  on  this  subject  evince  the 
correct  judgment  of  this  able  writer.  He  observes, 
that  an  hypochondriac  is  in  full  possession  of  his 
reason,  though  his  sufferings.are  not  so  dangerous, 
or  so  severe  as  he  supposes  them  to  be ;  but  if  he 
declares  that  his  head  or  his  nose  has  become  too 
large  to  pass  through  a  doorway,  or  displays  any 
other  hallucination,  he  has  become  a  lunatic  ; 
his  disorder  has- changed  its  nature;  and  this 
conversion  takes  place  occasionally,  though  by 
no  means  so  frequently  as  supposed.  Hypochon- 
driacs, however  low-spirited  or  dejected,  also 
suffer  differently  from  persons  affected  with  Me- 
lancholy. The  apprehensions  of  the  former  are  con- 
fined to  their  own  feelings  and  bodily  health.  On 
other  subjects,  they  converse  cheerfully,  ration- 
ally and  justly.  But  melancholies  view  all  things 
through  a  gloomy  medium.  They  despond  on 
all  subjects,  and  are  mentally  miserable,  and 
independently  of  any  severe  bodily  suffering.  The 
affections  and  sentiments  of  the  hypochondriac, 
especially  to  his  former  friends  or  to  his  con- 
nections, are  not  in  the  unnatural,  or  perverted 
state,  observed  in  all  the  forms  of  insanity. 

20.  VT.  Causes.  —  i.  Predisposing  circum- 
stances. Hypochondriasis  may  commence  at  any 
age;  from  21  to  55  in  males,  and  from  30  to  60 
in  females.  It  is  more  frequent  and  more  severe 
in  the  former  th  an  in  the  latter  sex.  It  seldom 
occurs  in  females  until  after  30  or  35,  hysteria 
being  the  form  which  nervous  affections  usually 
assume  in  them  in  early  life ;  but  it  often  com- 
mences about  or  soon  alter  the  cessation  of  the 
menstrual  discharge,  although  rarely  in  so  severe 

|  a  form  as  in  the  other  sex.    It  affects  every 
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temperament  or  habit  of  body  ;  but  somewhat 
oftener  the  nervous,  the  melancholic,  the  san- 
guine and  the  bilious;  and  persons  who  are 
subject  lo  hemorrhoids,  to  constipation  of  the 
bowels,  and  to  disorder  of  the  digestive  func- 
tions, and  who  are  of  a  sallow  complexion. 
Hereditary  influence,  or  peculiarity  of  consti- 
tution transmitted  from  the  parents,  has,  per- 
haps, some  influence  in  predisposing  to  it,  as 
W  i  li. is,  Hoffmann,  and  others  have  contended, 
although  not  in  so  remarkable  a  manner  as  in  some 
other  nervous  complaints.  Employments  which 
are  sedentary,  or  prevent  due  exercise  in  the  open 
air,  and  which,  at  the  same  time,  admit  of  activity 
of  mind,  also  predispose  to  this  complaint.  Hence 
the  frequency  of  hypochondriasis  in  shoemakers  and 
tailors.  Mental  exertion  and  fatigue,  or  prolonged 
or  overstrained  attention  and  devotion  to  a  particu- 
lar subject,  especially  in  connection  with  full  living 
relatively  to  the  exercise  taken  in  the  open  air, 
may  be  said  to  be  the  chief  sources  of  predispo- 
sition amongst  the  educated  classes.  Owing  to 
these  circumstances,  this  has  been  termed  the 
disorder  of  literary  men  ;  but  whoever  is  engaged 
in  active  mental  pursuits,  or  in  departments  of 
business  requiring  great  intellectual  exertion,  or 
occasioning  anxiety  of  mind,  is  equally  liable 
to  it.  Dr.  PmcHABD  observes,  that  agricultural 
labourers,  who  spend  a  great  portion  of  their  time 
in  solitary  employment  in  the  country,  are  fre- 
quently the  subjects  of  this  complaint.  Although 
solitary  employment  is  likely  to  dispose  the  mind 
to  brood  over  the  evils  that  afflict  it,  yet  much  is 
probably  also  owing  to  the  diet  of  field  labourers, 
and  to  the  influence  of  humidity  and  exhalations 
from  the  soil  to  which  they  are  exposed,  particu- 
larly in  the  reparation  of  ditches  and  hedges. 
The  effect  of  climate  in  predisposing  to  hypo- 
chondriasis is  not  very  manifest ;  but  situations 
which  are  humid,  and  productive  of  terrestrial 
emanations,  are  apparently  not  without  some  in- 
fluence in  the  production  of  it. 

21.  ii.  The  exciting  causes  may  be  divided  into 
(a)  those  which  act  more  immediately  upon  the 
mind,  and  consecutively,  or  through  the  medium 
of  the  mind,  upon  the  organic  functions;  and  (6) 
those  which  affect  primarily  those  functions,  and 
secondarily  the  mental  energies.  —  a.  Whatever 
exhausts,  or  directly  depresses  cerebral  power,  as 
intense  application  of  the  mind  to  difficult  or  ab- 
stract subjects,  anxieties  respecting  schemes,  spe- 
culations, or  objects  of  ambition ;  disappoint- 
ments, sorrow,  fright,  or  sudden  alarm;  the  de- 
pressing passions,  severe  losses  of  fortune  or 
friends,  indulgence  of  sombre  or  sad  feelings;  de- 
votion to  music  and  the  fine  arts,  reading  medi- 
cal books,  &c,  and  whatever  favours  congestion 
of  the  brain,  as  indulgences  in  bed,  the  use  of 
narcotics,  particularly  opium,  &c,  may  occasion 
this  complaint. 

22.  b.  The  causes  which  act  primarily  upon 
the  organic  nervous  system,  and  functions  of  the 
organic  viscera  are  very  diversified.  Whatever 
impairs  the  energy  of  the  system,  as  the  too  fre- 
quent or  too  liberal  use  of  calomel  as  a  purga- 
tive, or  of  other  mercurials;  poor,  or  innutritious 
diet,  or  the  excessive  use  of  tea  and  slops;  a  hu- 
mid, close,  impure,  or  miasmatous  air,  &c,  may 
produce  hypochondriasis.  Mercurial  purgatives, 
although  often  serviceable  by  promoting  the  dis- 
charge of  bile,  and  giving  relief  for  a  time,  yet 
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often  increase  the  nervous  depression  and  morbid 
sensibility,  when  frequently  resorted  to,  and  in- 
duce or  aggravate  this  complaint.  Of  the  origin 
of  hypochondriasis  in  an  improper  recourse  to  ca- 
lomel, I  have  seen  several  instances.  Whatever 
inordinately  excites,  or  directly  relaxes,  the  di- 
gestive mucous  surface,  as  acrid  cathartics,  often 
exhibited,  &c. ;  whatever  occasions  or  perpetu- 
ates indigestion,  or  impedes  the  functions  of  se- 
cretion and  excretion  ;  and  whatever  occasions 
plethora  of  the  vascular  system  generally,  or  of 
the  portal  or  cerebral  vessels  in  particular,  espe- 
cially overloading  the  digestive  organs  by  too  large 
meals,  or  by  too  rich  or  full  living,  the  inordinate 
use  of  animal  food,  of  malt  liquors,  wine,  &c.  • 
insufficient  exercise,  and  inattention  to  the  seve- 
ral excreting  functions,  may  give  rise  to  hypo- 
chondriasis. Whatever  induces  torpor,  or  perpe- 
tuates inaction  of  the  depurating  organs,  whilst 
the  organs  of  supply  are  stimulated  to  increased 
activity,  will  occasion  redundancy  of  noxious  ele- 
ments, or  of  the  ultimate  products  of  animalisa- 
tion,  in  the  blood,  and  will,  sooner  or  later, 
especially  in  connection  with  vascular  plethora, 
give  rise  to  this  complaint,  or  to  some  other,  de- 
pending, equally  with  it,  upon  oppletion  of  the 
vascular  system.  Persons  who  have  been  accus- 
tomed to  active  occupation,  both  physical  and 
mental,  or  to  much  exercise  in  the  open  air,  upon 
retiring  from  business  with  a  competency,  and 
when  hoping  to  enjoy  the  fruits  of  industry,  are 
often  overtaken  by  this  complaint,  particularly  if 
they  live  fully,  and  in  a  comparative  state  of  ease 
and  indolence.  The  vascular  system,  which  was 
formerly  preserved  in  a  state  of  fulness,  in  due 
relation  to  nervous  power,  by  the  healthy  action 
the  different  emunctories,  now  becomes  over- 
loaded, particularly  the  portal  vessels.  The 
cerebral  circulation  also  becomes  oppressed,  and 
the  mental  energy  impaired. 

23.  c.  Some  of  the  causes  act  by  weakening 
both  the  organic  nervous  influence  and  the  mind. 
The  most  injurious  of  these  are  premature  and  ex- 
cessive sexual  indulgences,  particularly  mastur- 
bation. Whenever  hypochondriasis  appears  early 
in  life,  this  should  be  dreaded  as  having  been  the 
chief  cause.  Many  of  the  depressing  passions, 
and  anxiety  of  mind,  act  in  a  similar  manner.  As 
the  early  addiction  to  vicious  habits,  as  well  as 
several  others  of  the  exciting  causes,  is  more  or 
less  frequent  in  all  classes  of  the  community,  it 
cannot  be  said  that  the  effect  is  confined  to  any 
particular  class.  Indeed,  hypochondriasis  is  often 
met  with  in  the  lower  orders,  although  not  so  fre- 
quently as  in  those  whose  minds  are  most  highly 
cultivated,  whose  sensibilities  are  thereby  rendered 
acute,  and  who  are  either  precluded  from,  or  not 
obliged  to  take,  that  exercise  which  is  necessary  to 
prevent  general,  local,  orexcremcntitious  plethora. 

24.  VII.  Pathology.  The  ancients  appear  to 
have  observed  this  complaint  chiefly  amongst 
philosophers,  poets,  and  others  endowed  with  the 
most  acute  sensibility,  and  the  most  vivid  ima- 
gination ;  and  to  have  either  confounded  it  with, 
or  viewed  it  as  a  variety  of,  melancholy.  Aris- 
totle says,  that  all  the  great  men  of  his  time 
were  melancholic,  that  is,  hypochondriac.  Hip- 
pocrates, Aretjeus,  and  others,  attribute  the 
complaint  to  an  excess  of  black  bile.  Dioci.es 
refers  it  to  the  stomach,  and  Galen  considers  it  as 
a  variety  of  melancholy,  having  its  origin  in  this 
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or^an.  However  much  the  ancients  and  older 
writers  differ,  as  to  whether  it  should  be  consi- 
dered as  a  dyspeptic,  or  as  a  mental  affection, 
they  appear  not  to  view  it  as  connected  with  hys- 
teria. Sydenham,  however, describes  hypochon- 
driasis and  hysteria  as  the  same  affection  ; .  without 
taking  into  account  the  chronic  inflammations, 
obstructions,  or  lesions  of  structure  so  often  asso- 
ciated with  the  former,  and  refers  them  to  defici- 
ency or  irregularity  of  the  animal  spirits, — of  the 
cerebro-spinal  nervous  influence,  in  the  language 
of  modern  pathology.  Willis  considers  it  as  a 
nervous  complaint,  seated  in  the  brain  ;  and  Zacu- 
tus  Lusitanus,  as  an  affection  of  the  stomach 
and  liver,  depending  upon  coldness  of  the  for- 
mer and  increased  heat  of  the  latter.  Boerhaave 
thinks  that  it  depends  upon  a  viscid  matter  en- 
gorging the  vessels  of  the  organs  seated  in  the 
hypochondria,  as  the  liver,  the  spleen,  stomach, 
pancreas,  and  the  mesentery.  Stahl  and  his  fol- 
lowers suppose  it  to  arise  from  efforts  to  establish 
a  critical  haemorrhage ;  Lower,  from  a  morbid 
disposition  in  the  mass  of  blood ;  and  Hoffmann, 
from  too  great  a  tension  of  the  nervous  system, 
sometimes  in  connection  with  inflammation  of  the 
digestive  mucous  membrane.  From  the  time  of 
Hoffmann  until  that  of  Cullen,  various  mo- 
difications and  absurd  combinations  of  the  pre- 
ceding opinions  have  been  advanced.  Cullen 
observes,  that  this  disorder  occurs  chiefly  in  per- 
sons of  a  melancholic  temperament ;  that  it  con- 
sists of  an  affection  of  the  mind,  conjoined  with 
dyspepsia,  and  is  the  result  of  a  weak  and  mo- 
bile state  of  the  nervous  power.  The  opinions  of 
Crichton  and  Good  are  deficient  in  precision 
and  accuracy  ;  they  have  confounded  with  hypo- 
chondriasis affections  entirely  distinct  from  it  and 
from  one  another.  Louyer-Villermay  ha3 
formed  more  correct  views  of  its  na'.ure  and  rela- 
tions than  most  modern  authors.  He  concludes 
that  it  is  seated  in  the  abdominal  viscera,  particu- 
larly in  the  stomach,  and  that  these  are  affected 
in  their  nervous  system  or  their  vital  properties, 
and  especially  in  their  organic  sensibility.  He 
conceives  the  disorder  to  consist  in  an  alteration 
of  the  vital  properties  of  the  nerves  of  digestion, 
and  an  exalted  state  of  organic  sensibility,  of 
which  these  nerves  are  the  special  conductors  and 
receptacles.  At  the  same  time,  he  admits  that 
the  general  sensibility  and  the  cerebral  functions 
become  consecutively  affected.  This  opinion  is 
essentially  the  same  as  thatof  Bichat;  and  it  has 
been  adopted  by  the  author,  and,  more  recently, 
by  AT.  Brachet  and  Dr.  Gully.  M.  Brous- 
sais  contends  that  hypochondriasis  is  not  merely 
a  nervous  affection,  but  that  it  is  a  result  of  chro- 
nic inflammation  of  the  digestive  mucous  mem- 
brane ;  the  morbid  sensibility  distinguishing  it 
arising  from  the  peculiar  condition  of  this  mem- 
brane, as  respects  its  vascularity ;  and  that  the 
various  ailments  of  which  the  hypochondriac 
complains  proceeds  from  sympathy  with  this  pan 
of  the  digestive  canal.  • 
'  25.  M.  Georoet  argues,  on  the  contrary,  that 
t"t'  disease  is  primarily  seated  in  the  brain  ;  that  it 
«s  characterised  by  disorder  of  the  functions  of  this 
part,  unaccompanied  by  fever,  or  convulsive  mo- 
tion, or  any  manifest  derangement  of  reason  or 
judgment,  and  he  adduces  the  following  circum- 
stances in  support  of  his  argument.    1.  That  the 
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exciting  causes  of  the  disease  exert  their 


influence  directly  on  the  functions  of  the  brain. 
2*.  That  the  characteristic  symptoms  are  referrible 
to  the  head.  3.  That  other  symptoms  observed 
in  the  complaint  are  not  constant,  some  belong- 
ing to  one  organ,  and  others  to  another,  whilst  the 
digestive  functions  are  occasionally  not  disordered. 
4.  That  moral  treatment  is  the  most  efficacious  in 
the  complaint. — There  are  several  fallacies  in  the 
above  inferences  :  It  by  no  means  follows,  that, 
because  certain  occurrences  make  their  first  im- 
pression on  the  mind,  the  brain  should  be  either 
principally  or  primarily  affected  by  them.  The 
depressing  passions,  however  excited,  produce  a 
much  more  remarkable  effect  upon  the  functions, 
and  even  upon  the  organisation,  of  the  heart,  the 
stomach,  the  liver,  &c,  than  upon  the  brain 
itself,  unless  indeed  this  last  organ  has  previously- 
been  in  a  state  of  disease.  The  early  symptoms, 
also,  of  hypochondriasis,  are  certainly  not  so  re- 
ferrible to  the  brain,  as  to  the  digestive  and  other 
organs,  supplied  by  the  ganglial  class  of  nerves  ; 
and  moral  treatment  is  not  always  the  most  suc- 
cessful, or  that  which  should  be  alone  put  in 
practice :  it  more  generally  constitutes  only  a 
part  of  a  general  plan. 

26.  Dr.  Priciiard  observes  that,  when  we 
take  into  consideration  the  mental  dejection  of 
hypochondriacs,  the  habitual  state  of  their  spirits, 
and  the  trains  of  morbid  or  painful  sensations 
which  torment  them,  we  must  admit  that  some 
deviation  from  the  healthy  state  of  the  cerebral 
functions  lies  at  the  foundation  of  their  ailments, 
though  it  is  remote  from  organic  disease,  and  of  a 
kind  of  which  we  can  form  no  conception.  Many 
of  the  phenomena,  he  allows,  would  lead  to  the 
opinion,  that  the  principal  deviation  from  the 
natural  state  of  functions,  is  seated  in  the  nervous 
system  of  physical  or  organic  life  ;  but,  pheno- 
mena involving  consciousness  and  affections  of 
mind,  can  hardly  be  confined  to  this  part  of  the 
nervous  system.  Dr.  Prichard,  however,  over- 
looks the  fact,  that  the  brain  Itself  is  as  much 
supplied  with  the  organic  nervous  system,  as  any- 
other  internal  organ,  and  consequently  that  it  will 
manifest  disorder,  whenever  this  part  of  the  ner- 
vous system  is  seriously  affected;  and  that  this 
disorder  will  present  similar  characters  as  to  kind 
—  as  to  depression,  perversion,  activity  or  exalta- 
tion—  to  those  displayed  by  other  organs  in- 
fluenced by  this  system.  The  complaint,  it  is 
admitted,  commences,  or  is  first  manifested,  in  the 
digestive  viscera  ;  and,  it  is  not  until  the  organic 
nervous  system  evinces  great  depression  throu°h- 
out  the  abdominal  organs,  that  the  functions"  of 
the  brain  become  also  manifestly  depressed  or 
impaired,  and  then  the  depression  observed  in  the 
energies  of  these  functions  is  similar  in  kind  to 
that  remarked  in  the  digestive,  secreting,  and  ex- 
creting actions  ;  —  these  latter  are  performed 
slowly  and  imperfectly, — intellectual  power,  at- 
tention and  application  are  also  weakened.  The 
sensibility  of  the  organic  nervous  system,  is  mor- 
bidly acute  in  all  or  several  of  the  viscera,  —  the 
cerebro-spinal  system,  and  the  dependent  organs 
of  sense  and  volition,  are  also  morbidly  suscepti- 
ble, and  incapable  of  the  energetic  exercise  of 
their  functions.  The  organic  actions  are  per- 
formed with  obscure  sensations  of  distress,  diffi- 
culty or  anxiety,  —  the  mental  operations  are 
attended  by  fear,  distrust,  and  anxious  bodings. 
The  vital  manifestations  throughout  the  economy 
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aie  languid  and  relaxed,  and  the  resistance  op- 
posed by  life  to  morbid  impressions  remarkably 
weakened,  — the  faculties  of  the  mind  are  equally 
languid,  and  the  tone  of  the  cerebro-spinal  ner- 
vous system  altogether  depressed.  Dr.  Piuciiaud 
supposes,  that  the  occasional  suspension  of  the 
complaint,  for  longer  or  shorter  intervals  of  time, 
militates  against  the  opinion,  that  the  disease  is 
owing. to  the  state  of  the  organic,  nervous,  and 
digestive  functions ;  but  this  part  of  the  nervous 
system  is  as  likely  to  experience  remissions  and 
exacerbations  of  disorder  as  the  brain  and  its  de- 
pendencies. At  the  commencement,  the  affection 
of  the  organic  or  ganglial  nervous  system  is  con- 
fined chiefly  to  the  digestive  and  excreting  organs  ; 
but  at  a  more  advanced  stage,  it  is  extended  to 
the  brain,  where  it  occasions  the  dejection  of 
spirits,  the  fears,  and  the  anxieties  connected  with 
the  patient's  feelings  and  ailments,  characterising 
the  fully  developed  complaint. 

27.  My  views  will  be  partly  apparent  from 
what  has  been  now  advanced.  But,  although 
the  organic  nervous  system  is  evidently  primarily 
and  chiefly  affected  in  hypochondriasis,  and  al- 
though the  brain  thus  becomes  consecutively  im- 
plicated, other  morbid  conditions  are  also  super- 
induced, and  are  more  or  less  concerned  in  the 
aggravation  or  perpetuation  of  the  patient's  feel- 
ings and  sufferings.  Imperfect  excretion  com- 
pared with  the  supply  of  nourishment  induces 
either  absolute  or  relative  plethora,  as  well  as  a 
morbid  condition  of  the  circulating  fluids,  owing  to 
the  accumulation  of  noxious  matters — alimentary, 
saline,  and  animal  —  products  of  animalisation, 
which  have  not  been  eliminated  from  the  blood. 
The  chief  vital  organs  thus  become  loaded  and 
oppressed ;  and  the  nervous  system  and  brain 
are  rendered  morbidly  susceptible  by  the  quality 
of  the  blood  circulating  in  them.  From  con- 
siderable experience  and  close  observation  of  the 
circumstances  connected  with  the  pathology  and 
treatment  of  this  complaint,  I  am  firmly  per- 
suaded that  these  views  constitute  the  only  basis 
of  a  successful  method  of  cure. 

28.  VIII.  —  Prognosis.  It  is  often  extremely 
difficult  to  form  an  opinion,  as  to  the  presence  of 
danger  in  this  complaint.  Even  where  the  suffer- 
ings have  been  most  distressing,  the  patient's  life  has 
apparently  not  been  materially  shortened  thereby  ; 
and  where  they  have  been  much  slighter,  death 
has  occurred  unexpectedly,  and  whilst  the  symp- 
toms did  not  seem  to  iudicate  its  approach.  This 
may  have  been  owing  in  part  to  the  want  of  dis- 
crimination on  the  part  of  the  practitioner,  in  not 
detecting  organic  lesion  in  the  heart,  brain,  or 
other  viscera.  There  can  be  no  doubt,  that  many 
cases  of  obscure  structural  change  in  either  of 
I  hose  organs,  or  in  any  other  part,  were  formerly 
considered  as  hypochondriasis,  and  most  inju- 
diciously treated  a3  such.  Many  of  these  would 
have  been  detected  by  the  improved  diagnosis  of 
the  present  day,  and  thus  the  numbsr  of  instances 
of  the  disease  would  have  been  diminished.  Yet 
nevertheless,  the  existence  of  this  complaint,  or, 
in  other  words,  of  an  affection  of  the  functions 
and  sensibility  of  the  organic,  and  cerebrospinal 
nervous  systems,  sometimes  associated  with,  and 
heightened  by,  structural  lesions,  cannot  be 
doubted;  although  M.  Foviu.r.  has  contended 
that  it  should  not  be  considered  as  anything  else 
than  organic  change  in  persons  of  acute  sensi- 
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bility  ;  that  both  it,  hysteria,  irregular  gout,  and 
disorders  of  the  fluids,  belong  to  the  same  cate- 
gory; and  that  to  one  or  other  of  these,  the  igno- 
rant part  of  the  profession  refer  those  complaints, 
the  true  seats  and  natures  of  which  they  are 
unable  to  detect, —  that,  in  short,  they  are  names 
under  which  all  others  but  the  morbid  anatomists 
conceal  their  ignorance.  Now  it  may  be  stated 
without  much  fear  of  injustice,  that  those  who 
see  nothing  in  djsease,  but  what  is  demonstrable 
after  death,  and  who  believe  in  nothing  patholo- 
gical, which  is  not  material  and  palpable,  will 
very  often  arrive  at  wrong  conclusions,  as  to  the 
origin,  nature,  course,  and  treatment  of  the  most 
important  maladies  of  our  species. 

29.  The  Prognosis,  however,  relates  more  to 
the  probable  recovery  of  the  patient  than  to  any 
danger  more  or  less  immediately  attending  it.  Of 
the  existence  of  danger,  the  signs  of  organic 
change  will  be  the  chief  harbingers,  and  upon 
the  detection  of  these,  and  upon  the  inferences 
formed  as  to  the  seat  and  nature  of  existing  lesion, 
the  opinion  will  necessarily  depend.  —  a.  The 
circumstances,  which  may  be  considered  as  io;- 
favourable  to  the  patient's  complete  recovery,  are 
not  always  very  manifest  or  readily  ascertained  ; 
but,  if  the  causes  are  not  removable,  or  chiefly 
of  a  moral  kind,  —  if  the  disease  is  confirmed,  or 
if  the  patient  has  had  repeated  attacks,  — if  it  ha9 
supervened  upon  the  suppression  of  the  haemor- 
rhoidal  flux,  and  is  not  removed  by  the  restoration 
of  this  evacuation,  or  upon  the  disappearance  of 
the  catamenia  at  the  usual  period,  — if  sleep  is  not 
obtained  without  recourse  to  narcotics,  —  if  the 
imagination  is  powerfully  affected,  and  constantly 
influenced  by  moral  causes,  the  physical  indi- 
cations of  disease  being  slight,  —  if  the  nervous 
affection  is  associated  with  serious  disorder,  or  with 
signs  of  structural  change  of  some  important  vis- 
cus  or  with  some  mental  delusion, — and  if  the 
patient  indicates  much  suffering  in  his  appear- 
ance, or  the  melancholic  temperament,  or  a  ca- 
chectic habit  of  body,  —  we  may  expect  to  allevi- 
ate, but  we  can  hardly  hope  to  remove,  the  malady, 
although  the  removal  of  it  may  be  accomplished. 

b.  A  more  favourable  opinion  may  be  enter- 
tained, if  the  chief  ascertained  causes  are  remov- 
able ;  if  the  disease  is  recent,  or  only  in  the 
first  or  second  stage  ;  if  the  patient  is  of  a  sanguine 
temperament ;  if  the  circumstances  or  profession 
of  the  patient  admit  of  exercise,  or  salutary  em- 
ployment of  mind  or  body,  and  of  travelling,  or 
repeated  change  of  air  during  the  treatment; 
if  he  enjoys  his  nightly  repose,  and  possesses  his 
usual  or  natural  looks;  if  the  test  of  Baolivi — 
"In  chronicis  morbis  si  facies  naturalis  sit,  ac 
boni  colons,  nunquam  crede  adesse  obstructiones, 
aliaque  vitia  in  visceribus  "  —  is  applicable,  and 
-if  the  unfavourable  circumstances  enumerated 
above  arc  not  present.  —  Hypochondriasis  has 
been  removed  by  the  supervention  of  other  diseases, 
as  diarrhoea, dysentery, fever,  jaundice,dropsy,&c. 

30.  IX.  Treatment.  Hypochondriasis  would 

be  niore  frequently  cured,  if  stricter  attention 
were  paid  to  the  removal  of  the  circumstances 
in  which  it  originated,  and  to  the  combination  of 
physical  and  moral  treatment  appropriately  to 
the  pathological  stales  just  considered.  But  the 
disease  is  generally  advanced  or  confirmed,  before 
proper  medical  advice  is  resorted  to,  —  the  patient 
has  been  for  some  time  exciting  his  imagination, 


and  aggravating  his  morbid  sensations  by  reading 
medical  works,  which  might  mystify  but  could  not 
instruct  him  as  to  his  ailments,  and  dabbling  in 
physic,  which  might  confirm,  but  could  rarely 
Relieve,  his  complaints;  —  he  fails  in  his  own 
efforts,  and  then,  if  he  have  recourse  to  a  duly 
qualified  adviser,  he  expects,  and  is  impatient  if  he 
does  not  derive,  immediate  benefit.  Many  hypo- 
chondriacs also  adopt  neither  the  restricted  diet, 
nor  the  regimen  prescribed  for  them  ;  and  thus  the 
treatment  fails  more  from  the  fault  of  the  patient, 
than  from  the  means  employed. 

31.  i.  The  first  indication,  in  the  treatment 
of  hypochondriasis,  is  to  remove  the  remote  causes, 
the  habits,  circumstances,  and  moral  influences,  to 
which  the  patient  has  been,  or  is  subjected.  The 
dint  should  be  restricted,  and  regulated  with 
reference  to  the  patient's  habits,  occupations,  and 
daily  amount  of  exercise  ;  and  he  ought  to  be  en- 
gaged, as  much  as  possible,  with  objects  calculated 
to  interest,  but  not  to  fatigue,  the  mind.  With 
the  affluent  this  is  a  matter  of  difficulty,  and  is 
often  only  to  be  accomplished  by  travelling.  In 
the  good  old  monkish  days,  pilgrimages  to  the 
shrines  of  saints  were  recommended  for  the  bene- 
fit both  of  soul  and  body  ;  but  in  modern  times, 
since  these  have  become  divided  cures,  saintly  in- 
terference has  been  but  little  confided  in,  and  the 
purifying  operation  of  mineral  springs  has  alone 
been  considered  efficacious.  And,  certainly,  the 
good  effects  resulting  from  faith  in  either,  or  in 
both  these  agents,  have  neither  been  few  nor 
equivocal.  The  shrewd  practitioner,  who  plants 
himself  by  the  side  of  a  saline  or  chalybeate 
mineral  spring,  or  any  other  spring  possessing  de- 
obstruent  and  tonic  properties,  and  situated  in  a 
dry  and  salubrious  air,  if  he  succeed  in  attracting 
hypochondriacs  to  his  Hygeian  temple,  by  the 
usual  direct  or  indirect  means,  will  generally  re- 
lieve many  of  the  more  faithful  of  his  worshippers. 
The  lawyer,  the  merchant,  the  stockbroker,  and 
others,  who  have  weakened  their  digestive  organs, 
exhausted  their  nervous  systems,  and  over-excited 
or  tortured  their  brains,  by  application  to  business, 
by  the  vicissitudes  of  affairs,  and  the  anxieties  which 
arc  consequent  thereon,  when  induced  to  visit  a 
watering  place,  will  frequently  derive  benefit  from 
the  moral  and  physical  changes  thereby  occa- 
sioned. Instead  of  over-exciting  or  distracting 
the  mind  with  business,  of  overloading,  and  per- 
haps over-stimulating  the  digestive  organs,  of 
allowing  the  liver  and  bowels  to  become  torpid, 
of  neglecting  due  exercise  in  the  open  air,  and  of 
respiring  the  impure  atmosphere  of  a  crowded  city 
or  manufacturing  town,  the  hypochondriac  is 
properly  directed  to  relinquish  the  anxieties  of 
affairs,  to  conform  to  a  limited  diet,  to  keep  his 
bowels  very  freely  open,  to  walk  and  ride  a  cer- 
tain number  of  miles  daily  at  prescribed  times, 
and  to  drink  the  waters,  whether  aperient,  de- 
obsliuent,  or  chalybeate.  The  result  cannot  be 
doubtful  in  many  cases.  The  entire  removal  of 
the  causes  of  disorder,  the  exercise,  the  change  to 
a  purer  air  — the  thorough  alteration  of  habits,  of 
circumstances,  and  of  atmosphere — all  combine 
><>  produce  benefit;  and  the  physician,  as  well  as 
the  spring,  obtains  a  credit,  to  which  the  amount 
or  merit  really  possessed  by  either  by  no  means 
entitles  them,  and  which  is  often  heightened  by 
the  circumstance  of  advice  previously  given  to  the 
patient— whilst  he  is  immersed  in  business  and  dis- 
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traded  by  anxieties,  when  precluded  from  exercise 
and  amusement,  and  when  constantly  subjected 
to  the  combined  operation  of  the  causes  of  the 
malady — having  failed  in  accomplishing  what 
was  probably  most  judiciously  attempted,  but 
which  he  was  counteracting  in  the  most  efficient 
manner  in  his  power. 

32.  The  best  means  of  fulfilling  this  indication 
is  by  travelling,  and  by  due  attention  to  the  diet, 
and  to  the  excreting  functions.  Continued  resi- 
dence at  a  single  watering  place  is  not  nearly  so 
beneficial  as  travelling;  unless  much  exercise  be 
daily  taken.  Travelling,  aided  by  mineral  waters 
suited  to  the  peculiarities  of  the  case,  has  the  best 
effect ;  and,  next  to  this  plan,  judicious  medical 
treatment,  pursued  at  the  same  time  with  change 
of  air  and  scene.  The  very  incidents  connected 
with  travelling,  as  Dr.  PniciiAnD  remarks,  ab- 
stract the  patient's  attention  from  his  feelings  and 
sufferings  ;  and,  even  the  te  nporary  disorders  that 
may  occur,  as  rheumatism,  cold,  and  diarrhcea, 
produce  this  effect  in  a  still  more  remarkable  man- 
ner. When  mineral  waters  are  resorted  to,  either 
alone,  or  in  connection  with  travelling,  those 
which  are  aperient  and  deobstruent  should  be 
first  used,  as  the  waters  of  Seidschulz,  or  Pullna, 
or  Cheltenham,  or  Harroiogate,  &c. ;  and  subse- 
quently those  of  Bath,  Carlsbad,  or  Marienbad, 
Pyrmont,  or  Tunbridge,  &c.  The  springs  of 
Schwalbach  and  Pyrmont  were  much  extolled  by 
Hoffmann  ;  those  of  Eger  and  Marienbad,  by 
Heister  and  Hufeland  ;  and  the  waters  of  Pyr- 
mont and  Seltzer,  by  Marcard.  The  baths  of 
Wiesbaden  have  also  been  praised  by  Hitter 
and  others.  During  a  course  of  Chalybeate 
waters,  the  bowels  ought  to  be  kept  moderately 
open,  either  by  aperient  medicines,  or  by  the  more 
aperient  or  purgative  waters.  Exercise  of  all 
kinds  is  more  or  less  beneficial ;  but  that  on  horse- 
back, or  on  foot,  or  both,  is  perhaps  preferable. 
The  former  was  much  praised  by  Sydenham  and 
Fuller;  but,  whatever  kind  of  exercise  be 
adopted,  it  is  necessary  to  regulate  the  bowels,  to 
promote  the  functions  of  the  emunctories,  to  're- 
move the  patient  from  the  pursuits,  anxieties,  and 
circumstances,  which  induced  the  complaint,  or 
to  change  his  habi's,  and  to  amuse  and  interest 
his  mind. 

_  33.  ii.  The  second  indication  is  to  evacuate  mor- 
bid secretions  and  accumulated  excretions,  to  cor- 
rect the  morbid  slates  of  the  digestive  canal,  and  of 
the  organs  immediately  connected  with  it,  and  to 
relieve  the  more  distressing  feelings  of  the  patient. 
It  is  indispensable  to  Uie  obtaining  of  the  con- 
fidence of  the  patient,  and,  consequently  to  the 
successful  management  of  his  case,  that  his  va- 
rious ailments  should  be  attentively  heard  and 
patiently  investigated;  that  they  should  be  al- 
together viewed  as  real,  and  that  the  treatment 
should  be  prescribed  for  him  with  clearness  and 
with  decision.  However  much  the  practitioner 
may  doubt  as  to  the  origin  or  nature  of  the  com- 
print, and  however  much  he  may  despair  of  the 
efficacy  of  the  means  prescribed,  he  should  con- 
ceal his  doubts,  treat  the  sufferings  and  feelings  of 
the  patient  with  sympathy,  and  arrange  and  com- 
bine the  means  of  cure  into  a  method  at  once 
consistent  and  appropriate,  which  is  to  be  faithfully 
pursued  in  nil  its  parts.  Confidence  will  be  thus 
inspired,  without  which  he  will  neither  derive 
benefit  nor  continue  under  treatment. 
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34.  a.  The  propriety  of  having  recourse  to  mild 
or  stomachic  purgatives,  when  the  bowels  are 
sluggish  or  torpid ,  or  the  stools  offensive,  cannot 
be  questioned.  Yet,  in  some  cases,  the  gastro- 
intestinal mucous  surface  may  be  in  such  a  state 
of  irritation  or  of  chronic  inflammation,  as  to  re- 
quire these  to  be  prescribed  with  caution,  and  se- 
lected with  judgment.  When  this  state  of  the 
digestive  mucous  surface  is  present,  leeches  should 
be  applied  to  the  abdomen,  or  to  the  anus  :  refri- 
gerants should  also  be  given  with  mucilaginous 

'or  emollient  medicines,  (F.  355.  431.  436.821. 
837.  865.)  and  the  functions  of  the  skin  pro- 
moted by  the  warm  or  vapour  bath.  If  the  pa- 
tient be  plethoric,  a  moderate  venesection  or  cup- 
ping on  the  nape  of  the  neck,  or  a  repetition  of 
leeches  to  the  epigastrium  or  anus,  will  be  of 
service.  Although  irritating  purgatives  are  hurt- 
ful in  this  description  of  cases,  yet  those  of  a  mild 
or  of  a  cooling  kind  ought  not  to  be  withheld  ;  and 
their  operation  may  be  promoted  by  enemata. 
The  tartrate  or  sulphate  of  potash,  the  carbonate 
of  soda  or  magnesia  with  rhubarb,  either  in  powder 
or  infusion ;  or  the  phosphate  of  soda,  or  the  tar- 
trate of  potash  and  soda,  may  be  given  with  other 
substances,  (F.  440,  441.  868.)  according  to  the 
peculiarities  of  the  case.  The  diet  should  be  re- 
stricted chiefly  to  mucilaginous  or  farinaceous 
articles,  and  the  beverages  consist  of  simple  saline 
or  cooling  fluids. 

35.  In  other  cases,  particularly  where  the  di- 
gestive mucous  surface  is  deficient  in  tone,  and 
when  the  states  of  the  epigastrium,  of  the  pulse, 
and  of  the  tongue  do  not  indicate  inflammatory 
irritation,  purgatives  or  aperients  of  a  warmer  or 
more  stomachic  kind  than  the  above  may  be  pre- 
scribed. The  infusion  of  senna,  or  that  of  rhu- 
barb, may  be  given  with  the  infusion  of  gentian  or 
of  columba,  or  of  cinchona,  or  of  cascarilla,  and 
an  aromatic  or  carminative  tincture  and  a  neutral 
salt :  or  the  aperients  directed  above  (§  34.)  may 
be  taken  in  mint-water.  In  many  cases  the  com- 
pound galbanum  pill,  or  assafxlida,  may  be  con- 
j  oined  with  the  purified  extract  of  aloes,  or  with 
rhubarb,  and  the  inspissated  ox-gall  (See  F.  547, 
543.  558—563.  572—576.),  either  at  night,  or 
daily  with  dinner.  I  have  found  the  following 
excellent  in  hypochondriasis  with  a  torpid  state  of 
the  large  bowels. 

No.  259;  R  _Pu'v-  Rhei  3  ss.  ;  Pulv.  Ipecacuanhas, 
Pulv.  Capsici,  aa  gr.  vj.  ;  Extr.  Aloes  purif.  3  j. ;  Extr. 
Fellis  'J'auri  3  53.  ;  Saponis  (luri,  gr.  xij. ;  Olei  Carui, 
q.  s.  Contunde  bene,  et  divide  in  Pilulas  xxx.,  quarum 
capiat  unam  vel  duas  quotidie  cum  prandio. 

Nn.  2(50.  R  Extr.  Fellis  Tauri,  Massa:  Pilul.  Galb. 
Comp.  aa  3ss.  ;  Extr.  Aloes  purif.  3j. ;  Saponis  duri, 
gr.  x.  ;  Pulv.  Ipecacuanha;,  gr.  viij.  M.  Fiant  Pilulge 
xxx.  Capiat  unam  vel  duas,  ut  supra\ 

36.  The  use  of  laxatives  in  hypochondriasis  was 
much  insisted  on  by  Renouaiit  and  Lecier,  and 
various  substances  belonging  to  this  class  were  re- 
commended :  but  they  require  no  very  particular 
remark  at  this  place.  Magnesia,  especially  the 
calcined,  is  well  deserving  of  adoption,  when  the 
complaint  is  attended  by  a  copious  deposit  of  salts 
in  the  urine,  or  by  a  gouty  diathesis.  It  also  re- 
lieves the  flatulence  and  distension  of  the  epigas- 
trium and  hypochondria  more  certainly  than  any 
other  aperient.  VVhen  there  is  no  gastro-intestinnl 
irritation,  or  if  this  be  slight  only,  it  may  be  given 
in  mint-water,  or  in  any  tonic,  stomachic,  or  aro- 
matic vehicle.    Precipitated  sulphur  was  much 


praised  by  Bisset,  and  is  certainly  an  appropriate 
laxative,  particularly  as  the  use  of  it  for  some  time 
increases  all  the  excretions,  and  especially  those 
from  the  skin,  bowels  and  liver. 

37.  b.  Many  of  the  distressing  feelings  of  the 
patient  are  referrible  to  irritation  in  some  part  of  the 
digestive  mucous  membrane.  This  irritation  may 
exist  in  the  rectum  in  connection  with  hemor- 
rhoids, or  in  the  cecum,  or  in  any  other  part  of  the 
canal :  but  these  two  are  amongst  its  most  com- 
mon seats.  In  such  cases,  it  is  propagated  by  the 
communicating  ramifications  of  the  ganglial  nerves 
to  the  roots  of  the  spinal  nerves,  or  to  the  spinal 
chord,  and  sensibly  expressed  in  some  remote 
part  by  reflex  sympathy,  as  stated  in  my  notes  to 
Riciierand's  Elements  of  Physiology  (p.  34.  Lond. 
1824.  2d  ed.  1829.).  The  hemorrhoidal  discharge 
has  been  considered  favourable  in  hypochondriasis 
by  Alberti,  Grant  and  others;  but,  as  already 
stated  (§6.),  it  indicates  either  general  or  local  ple- 
thora, when  it  has  not  been  induced  by  costiveness 
or  by  acrid  purgatives,  and  points  to  restricted 
diet.  When  the  hemorrhoids  are  not  attended  ' 
by  any  discharge,  they  furnish  the  same  indica- 
tions and  show  that,  in  addition  to  low  diet,  general 
or  local  bloodletting  should  be  prescribed.  With- 
out these,  the  removal  of  the  hemorrhoidal  af- 
fection may  not  be  entirely  devoid  of  risk  to  the 
hypochondriac,  especially  if  regular  exercise  in 
the  open  air  be  not  taken. 

38.  c.  Simple  lauemens  or  enemata  have  been  too 
generally  neglected  in  the  treatment  of  this  com- 
plaint. The  researches  of  Pinel,  Annesley,  and 
of  the  author,  show  that  the  large  bowels  are  not 
only  disordered  in  their  functions,  but  also  often 
altered  in  structure,  or  even  displaced  in  the  more 
severe  and  chronic  cases.  The  depressed  state  of 
organic  nervous  energy,  occasioning  hypochon- 
driasis, permits  fecal  and  flatulent  accumula- 
tions to  form  in  the  caecum,  colon  and  rectum  (see 
these  articles),  causing  inordinate  distensions  of 
portions  of  the  canal  with  spasmodic  constriction 
of  adjoining  parts.  Owing  to  the  fecal  col- 
lections, to  the  efforts  of  one  part  of  the  bowel  to 
propel  its  contents  through  a  torpid  or  an  ob- 
structed porlion,  and  to  the  frequent  recurrence 
of  these  states,  displacement  of  portions  of  the 
colon,  and  even  partially  of  the  cecum,  are  not 
rare.  Inordinate  dilatation  of  the  latter  viscus  is 
also  sometimes  observed.  But  I  have  remarked, 
in  severaj  cases  of  hypochondriasis  complicated 
with  hemorrhoids,  or  with  spasmodic  stricture  of 
the  sphincter  ani,  or  with  fissure  or  some  other 
source  of  irritation  in  the  anus,  a  remarkable  dila- 
tation of  the  rectum  within  the  sphincter.  In 
these  instances,  the  dilatation  amounted  to  a  sac- 
culated state.  This  had  evidently  proceeded  from 
inordinate  accumulation  of  feces,  owing  to  the 
obstacle  to  their  discharge,  caused  by  internal  he- 
morrhoids or  by  spasm  of  the  sphincter.  One  of 
these  had  been  treated  for  stricture  of  the  rectum, 
and  a  bougie  frequently  passed;  but  it  seldom 
found  its  way  into  the  portion  of  the  bowel  above 
the  dilatation.  The  intestine  was  injured  by  this 
officious  interference;  peritonitis  supervened; 
and  near  the  fatal  termination  of  the  case  I  was 
consulted.  Inspection  after  death  furnished  a 
striking  example  of  this  dilated  state  of  the  rectum, 
as  well  as  of  the  effects  of  a  species  of  interference 
generally  quite  unnecessary,  although  so  fre- 
quently practised  at  the  present  day  by  a  few 
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8ur°-eons,  as  to  render  it  disgusting,  particularly 
as  it  is  warranted  neither  by  the  history  and  nature 
of  the  case,  nor  by  sound  therapeutical  views. 

39.  In  the  early  stages  of  hypochondriasis,  es- 
pecially, and  as  a  means  of  preventing  costiveness 
and  the  above,  as  well  as  other  consequences  of 
this  state,  enemata  of  various  kinds,  according  to 
the  peculiarities  of  the  case,  ought  to  be  frequently 
employed.  Simple  water,  tepid  or  cold;  emol- 
lient, oleaginous,  or  saponaceous  fluids,  and  va- 
rious saline  solutions,  will  be  thus  administered 
with  benefit,  and  will  not  only  promote  the  action 
of  the  aperients  just  mentioned,  but,  when  daily 
used,  will  establish  a  regular  state  of  fascal  ex- 
cretion. (See  the  Formula,  for  Enemata  in  the 
Appendix.) 

40.  d.  Whenever  the  complaint  is  connected 
with  vascular  plethora,  or  is  consequent  upon  the 
suppression  or  disappearance  of  some  accustomed 
evacuation,  and  when  it  has  been  fully  developed, 
an  oppressed  or  congested  slate  of  brain  may  exist. 
But  whatever  may  be  the  state  of  circulation  in 
the  capillaries  or  sinuses  of  this  organ,  there  can 
be  no  doubt  of  the  propriety  of  a  moderate  deple- 
tion, by  cupping  on  the  nape  of  the  neck,  in  these 
cases.  I  have  prescribed  it  in  several  instances 
with  marked  benefit;  and  in  one  gentleman  I 
carried  the  depletion  to  thirty  ounces  at  a  single 
operation  with  the  greatest  advantage.  Many  of 
the  patient's  distressing  feelings  depend  upon  the 
superinduced  disorder  of  the  circulation  in  the 
brain,  particularly  those  which  are  referred  to  the 
head,  and  to  the  organs  of  sense  and  volition.  In 
some  cases,  however,  of  this  description,  blood 
should  be  abstracted  with  caution,  and  it  will 
sometimes  be  necessary  to  promote  nervous  energy 
and  tone,  even  whilst  we  have  recourse  to  de- 
pletions and  evacuations.  Whenever  the  hy- 
pochondriac has  encreased  heat  of  scalp  with  a 
firm  pulse,  these  latter  may  be  safely  prescribed 
in  moderation,  and  may  be  aided  by  cold-spong- 
ing the  head  night  and  morning,  or  by  daily  re- 
course to  the  cold  douche  or  shoiver-bath.  The 
extremities,  especially  the  feet,  of  this  class  of 
patients  are  generally  cold;  this  circumstance 
should  receive  due  attention.  When  the  sufferings 
are  referrible  to  the  brain  it  will  be  useless,  and 
indeed  sometimes  injurious,  to  attempt  to  alleviate 
or  suppress  them  by  powerful  narcotics.  Even 
when  these  give  temporary  relief,  more  permanent 
mischief  is  often  occasioned.  The  means  already 
noticed,  both  regimenal  and  medicinal,  will  be 
much  more  efficacious;  and,  if  these  fail,  when 
pushed  sufficiently  far,  organic  lesions  probably 
exist,  for  which  setons,  issues,  &c.  may  he  tried, 
although  with  but  slight  prospect  of  advantage. 

41.  e.  If  the  complaint  is  associated  with  pal- 
pitations or  irregular  action  of  the  heart,  or  with  a 
dry  nervous  cough,  much  benefit  will  result  from 
camphor,  conjoined  with  narcotics,  and  sometimes, 
also,  with  refrigerants  and  demxdeents.  A  weak 
decoction  of  Senega,  with  orange-flower  water,  or 
with  any  other  aromatic  and  demulcent  fluid,  and 
with  small  doses  of  prussic  acid,  or  of  some  oilier 
anodyne,  will  often,  also,  be  of  service.  If  the 
liver  be  congested,  or  otherwise  disordered,  the 
treatment  should  be  modified  accordingly.  The 
majority  of  cases  of  this  kind,  particularly  if  the 
patient  have  lived  fully  or  taken  little  exercise, 
will  briir  depletion,  especially  cupping  on  the 
light  hypoehondriuin,  or  below  the  righl  shoulder, 


or  the  application  of  leeches  to  the  anus.  A  dose 
of  calomel,  or  of  Plummeii's  pill,  or  of  blue  pill, 
may  also  be  prescribed  ;  but  it  should  either  be 
conjoined  with  an  aromatic,  or  some  purgative,  or 
be  followed,  in  a  few  hours, by  a  stomachic  aperi- 
ent. Hypochondriacs  are  generally  very  suscep- 
tibleof  the  specific  action  of  mercurials,  and  their 
mental  depression  and  nervous  sensibility  are 
much  increased  by  them  :  yet,  with  due  caution, 
and  if  not  often  resorted  to,  they  are  beneficial, 
when  the  functions  of  the  liver  are  impaired.  The 
supertartrate  of  potash,  the  preparation  of  Taraxa- 
cum, and  the  carbonates  of  the  alkalies,  with  sto- 
machic purgatives,  are  also  of  great  service  in  a 
torpid  state  of  this  organ.  When,  in  connection 
with  this,  or  with  a  morbid  state  of  the  biliary 
and  other  abdominal  secretions, the  hypochondriac 
complains  much  of  colicky  pains,  with  costiveness, 
flatulence,  distension,  &c,  these,  and  the  mild 
purgatives  already  mentioned,  calcined  magnesia, 
with  antispasmodics  or  carminatives,  or  with  small 
doses  of  ipecacuanha  and  hyoscyamus,  should  be 
steadily  employed  for  some  time,  and  be  aided  by 
emollient  diluents,  by  demulcents,  and  by  sapon- 
aceous or  oleaginous  enemata.  Castille  soap  may 
also  be  conjoined  with  the  other  substances,  given 
in  the  form  of  pill. 

42.  iii.  The  third  intention  is  to  restore  the 
energy  and  healthy  functions  of  the  organic,  nerv- 
ous, and,  cerebral  organs. —  Tonics  have  been  too 
commonly  prescribed  prematurely  in  hypochon- 
driasis, or  when  the  digestive  mucous  surface,  or 
the  brain,  or  the  liver,  has  not  been  in  a  state  to 
derive  benefit  from  them.  They  are  even  preju- 
dicial in  most  of  the  circumstances  which  have 
now  been  considered,  unless  in  combination  with 
purgatives,  especially  when  these  parts  are 
in  a  state  of  irritation  or  congestion,  and  until 
this  be  removed,  they  may  even  aggravate  the 
complaint.  But  when  the  excretions  have  been 
duly  promoted,  appropriate  evacuations  procured, 
and  visceral  congestion  removed,  a  judicious  re- 
course to  them  is  often  of  great  service.  During 
a  course  of  tonics,  the  bowels  should  be  kept  regu- 
larly open,  and  local  irritation  or  determination 
of  blood  prevented  or  removed,  should  either 
appear.  The  Chalybeatemineral  springs,  already 
mentioned  (§  32.),  are  especially  beneficial, 
when  tonics  are  indicated.  The  preparations  of 
Iron,  particularly  the  sulphate,  the  anrmonio- 
chloride,  the  potassio-tartrate,  and  the  sesqui- 
oxide,  may  be  substituted,  with  advantage,  for 
mineral  waters ;  but  if  they  occasion  fever  or 
headache,  they  will  generally  be  injurious,  unless 
conjoined  with  saline  refrigerants.  If  gastrodynia 
is  complained  of,  the  tonics  may  be  given  with 
anodynes  or  narcotics,  as  the  Hydrocyanic  acid, 
Hyoscyamus,  the  compound  tincture  of  camphor, 
&c,  or  with  the  carbonates  of  the  alkalies; —  the 
Tris-nitrate  of  bismu  th  may  be  prescribed  in  simi- 
lar combinations.  Where  there  is  a  tendency  to 
plethora,  tonics,  and  especially  chalybeates,  should 
not  be  employed,  without  attention  be  paid  to  ex- 
ercise and  diet.  When  tonics  prove  too  heating, 
the  bitter  infusions  or  decoctions  may  be  pre- 
scribed, with  small  doses  of  Nitre,  or  of  the  Hy- 
dro-ch  lor  ale  of  Ammonia. 

43.  When  Hypochondriasis  seems  consequent 
upon  venereal  excesses,  or  upon  solitary  indul- 
gences, or  when  the  sexual  appetite  is  increased, 
as  is  sometimes  the  case,  tonics  are  more  especially 
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indicated,  and  may  be  prescribed  from  the  first,  if 
the  bowels  be  kept  regularly  open.  .In  such 
circumstances,  vascular  depletion  is  contra-indi- 
cated, and  evacuations  of  auy  kind  ought  to  be 
cautiously  practised.  The  chalybeate  mineral 
waters,  soda  water,  or  other  waters  containing 
fixed  air ;  the  vegetable  tonics,  with  soda  ;  the 
tincturc'of  the  sesquichloride  of  iron,  taken  in'cam- 
phor  mixture,  &c,  are  most  appropriate  in  such 
cases,  aided  by  early  rising,  and  exercise  in  the 
open  air. 

44.  iv.  A  Fourth  Indication  has  been  advised 
by  some  writers,  viz.  to  restore  to  its  proper  seat  or 
form  any  other  complaint,  upon  the  removed  or 
spontaneous  cessation  of  which  the  hypochondriacal 
affection  had  supervened.  This  intention,  however, 
cannot  be  often  fulfilled,  for  an  herpetic  eruption 
may  not  be  restored,  although  an  artificial  erup- 
tion may  be  easily  produced.  The  restoration  o£ 
an  ha:morrhoidal  flux  is  more  readily  procured ; 
but  a  j  udicious  recourse  to  local  depletions,  and  to 
suitable  diet  and  regimen,  will  be  still  more  bene- 
ficial. The  developement  of  the  gouty  paroxysm, 
when  hypochondriasis  follows  the  disappearance 
of  gout,  has  likewise  been  advised ;  but  attempts 
to  accomplish  this  do  not  always  succeed  :  they 
may  even  aggravate  the  complaint.  The  means 
just  mentioned  will  sometimes  prove  so  serviceable, 
as  to  render  such  attempts  unnecessary  ;  and  yet 
I  have  seen  instances  in  which  these  means  have 
failed,  and  for  which  I  have  been  obliged  to  re- 
commend a  more  liberal  diet  and  regimen,  with 
change  of  air,  travelling,  &c.  When  hypochon- 
driasis follows  periodic  fevers,  this  indication  is 
entirely  out  of  the  question.  In  these  cases,  as 
well  as  in  those  produced  by  malaria,  humidity, 
&c,  the  chylopoietic  viscera  are  generally  in  fault, 
and  require,  especially  the  biliary  organs,  strict  at- 
tention. If  this  complaint  is  consequent  upon 
suppressed  discharges  from  the  uterus,  or  is  even 
associated  with  an  increase  of  the  natural  evacu- 
ation, or  with  a  morbid  secretion  from  this  organ, 
particularly  about  the  change  of  life,  organic 
change  in  the  uterus  may  be  the  cause  of  the  ner- 
vous disorder ;  but  the  restoration  of  the  discharge 
in  the  one  case,  or  the  removal  of  the  morbid  se- 
cretion in  the  other,  will  have  but  little  effect,  either 
upon  the  lesion  of  the  uterus,  or  upon  this  affection. 
The  nature  of  this  lesion,  and  the  states  of  the 
vascular  system,  and  of  the  digestive  viscera,  will 
require  the  chief  attention  in  these  circumstances. 

45.  v.  Remedies  and  Modes  of  Practice  ad- 
vised by  authors. —  a.  General  bloodletting  has 
hardly  been  noticed  by  any  of  the  numerous  wri- 
ters on  hypochondriasis;  and  local  depletions  have 
been  directed  by  few  excepting  to  the  anus,  in  or- 
der to  remove  haemorrhoids,  or  hepatic  fulness. 
3VL  Buoussais  and  Dr.  Gully,  however,  recom- 
mend leeches  to  be  applied  to  the  epigastrium 
on  account  of  inflammatory  irritation  in  the  di- 
gestive mucous  membrane,  which  they  consider  to 
exist  in  most  cases  of  this  complaint;  and  which 
no  doubt  forms  a  part  of  the  pathological  states  in 
many  cases.  In  these,  an  antiphlogistic  regimen 
is  always  requisite,  although  too  frequently  ne- 
glected by  both  patient  and  practitioner. 

46.  Aperients  and  laxatives  are  generally 
serviceable  when  judiciously  selected  ;  but  acrid 
purgatives  are  often  injurious,  although  not  to 
the  extent  believed  by  Buoussais  and  his  follow- 
ers, unless  they  be  frequently  prescribed.  My 
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objections  to  mercurial  purgatives  (§  41.)  [a 
hypochondriasis  are  not  altered  by  what  has  been 
advanced  by  Wintmngham,  Riei f,  Cunny,  and 
others,  in  their  favour.  At  the  commencement  of 
this  century,  a  calomel  epidemic  prevailed  in 
British  practice,  and  this  medicine  was  prescribed 
very  generally,  and  very  often  injuriously,  in  tliis 
and  many  other  complaints.  The  repeated  doses 
of  it  directed  by  the  late  Dr.  Cunny,  not  unfre- 
quently  aggravated  the  disorder,  or  converted  it 
intff  melancholia.  The  much  milder  means,  how- 
ever, recommended  by  the  late  Mr.  AnEnNEni  v, 
namely,  an  occasional  blue-pill  at  bed-time,  and  a 
stomachic  aperient  in  the  morning,  were  often  of 
great  benefit,  and  were  rarely  attended  by  any 
inconvenience. 

47.  b.  The  propriety  of  prescribing  narcotics 
and  anodynes  in  hypochondriasis  has  been 
much  discussed.  Circumstances  often  arise  to 
require  a  prudent  recourse  to  them,  and  others 
appear  which  contra-indicate  them.  Some  of 
them,  particularly  opium,  afford  temporary  relief, 
and  yet  are  injurious  if  largely  or  frequently 
employed.  —  Opium  was  recommended  by 
Tualles  (De  Usu  Opii,  s.  iii.  p.  35.),  Deidieu 
(Consult,  et  Obs.  t.i.),  and  others,  and  by  Thii  e- 
nius  in  conjunction  with  the  mineral  acids.  Dr. 
Cullen  considered  it  injurious.  Hypochondriacs 
often  resort,  and  readily  become  addicted,  to  it; 
but,  unless  when  under  its  influence,  all  their  dis- 
tressing feelings  are  aggravated  by  it.  Even  when 
used  in  moderation,  it  is  relinquished  with  diffi- 
culty. I  have  met  with  several  instances  of  hy- 
pochondriasis, presenting  in  some  an  hysterical 
character,  as  in  females,  and  in  others,  the  melan- 
cholic, in  which  opiates  had  been  prescribed  oc- 
casionally for  severe  or  painful  symptoms,  and  in 
which  calomel  had  been  given  as  an  aperient;  and 
in  these  the  patients  afterwards  had  resorted  to  the 
same  means  without  medical  advice,  until  the 
former  was  regularly  taken  in  excessive  doses,  every 
three  or  four  hours,  and  the  latter  every  second  or 
third  night.  In  two  cases,  where  the  acetate  of  mor- 
phia, and  in  one,  where  the  muriate  had  been 
prescribed,  these  substances  were  long  afterwards 
continued  three  or  four  times  in  the  day,  on  ac- 
count of  their  effects  upon  the  spirits,  and  gradually 
increased  to  one  or  two  grains  each  dose.  In  nei- 
ther of  these  was  there  any  organic  disease  detected 
upon  the  strictest  examination,  although  there  was 
much  functional  disorder  of  the  digestive  organs. 
The  strength  and  healthy  looks  of  these  patients 
are  now  almost  restored,  by  reducing  very  gradu- 
ally the  dose  of  the  narcotic  :  by  relinquishing 
calomel,  and  by  enforcing  the  practice  recom- 
mended in  this  article.  Yet  I  fear  that  the  opiate 
will  never  be  entirely  given  up,  and  that  the  dose 
of  it  will  even  be  increased  hereafter.  In  such 
circumstances  no  patient  can  be  trusted.  The 
practitioner,  in  order  to  overcome  this  noxious 
habit,  may  try  the  effect  of  varying  the  narcotic, 
of  adulterating  it,  or  of  combining  it  with  tonics, 
aromatics,  &c. ;  of  diverting  the  mind  by  amuse- 
ment or  travel,  and  of  rousing  the  vital  energies 
by  early  rising,  exercise,  tonics,  and  light  diet. 
Persons  who  have  habituated  themselves  to  opiates 
will,  however,  rarely  tolerate  any  other  narcotic.  I 
have  prescribed  for  them  hyoscyamus,  belladonna, 
and  conium.  The  first  and  last  of  these  were  too 
weak :  the  second  seemed  for  a  while  to  answer, 
but  was  soon  relinquished.    These,  however,  are 
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often  beneficial  in  this  complaint,  especially  in  cer- 
tain of  its  complications,  in  conjunction  with  cam- 
phor or  other  antispasmodics,  or  with  purgatives, 
stomachics,  &e. ;  or  with  tonics  or  carminatives, 
according  to  the  numerous  modifications  it  assumes. 
The  hydrocyanic  acid  is  also  very  serviceable  in 
similar  circumstances  and  combinations,  to  those 
in  which  narcotics  are  indicated.  Thilenitjs  and 
Wurzeh  recommended  the  laurel  water  in  this 
complaint  long  before  the  discovery  of  its  active 
principle. 

48.  c.  Tonics  of  various  kinds  have  been  pre- 
scribed in  order  to  rouse  the  nervous  energy  :  but 
they  require  much  discrimination  for  the  reasons 
already  stated  (§42.).  As  congestions  and  obstruc- 
tions of  important  viscera  also  should  be  removed, 
they  ought  to  follow,  or  to  be  conjoined  with,  means 
calculated  to  fulfil  this  intention,  and  selected  with 
due  reference  to  it.  On  this  account  the  prefer- 
ence given  to  chalybeate  mineral  ivaters,  by  Zacu- 
tus  Lusitanus,  Drelincouiit,  Hoffmann,  and 
others,  especially  those  springs  which  contain  de- 
obstruent  and  aperient  salts,  along  with  the  iron, 
is  fully  justified.  I  have  seen  the  arsenical  solution 
given  in  some  instances,  but  it  is  a  precarious  me- 
dicine in  this  complaint,  —  it  may  be  even  hazar- 
dous, and  it  is  not  justified  even  by  the  circum- 
stances of  the  affection  having  followed  periodic 
fever.  I  have  rarely  seen  any  benefit  result  from 
even  a  moderate  use  of  wine.  It  may  afford  a 
temporary  relief,  but  it  is  most  frequently  injuri- 
ous, by  increasing  vascular  plethora,  and  visceral 
engorgement.  Circumstances,  however,  may  arise, 
in  which  it  should  be  prescribed  medicinally. 

49.  d.  Small  doses  of  ipecacuanha  have  been 
advised  by  Hufeland,  but  they  are  most  service- 
able in  conjunction  with  purgatives,  in  order  to 
increase  their  action,  or  with  diaphoretics,  when 
the  skin  is  dry  and  harsh,  and  then  they  should 
be  aided  by  the  warm-bath.  The  production  of 
artificial  eruptions,  as  advised  by  Ritter,  Jen- 
ner,  and  the  author ;  or  the  insertion  of  setons,  or 
issues,  as  directed  by  De  Meza  and  others,  is 
often  of  service,  particularly  when  there  is  evi- 
dence of  irritation,  or  of  congestion  or  obstruction 
of  some  internal  organ.  In  these  cases,  the  ap- 
plication of  moxas  or  of  blisters,  or  of  stimulating 
and  rubejucieiil  liniments,  may  likewise  be  tried. 

50.  e.  Dr.  Gully  justly  remarks  respecting 
the  Hi/geienic  treatment  of  hypochondriasis,  that 
the  mental  distractions  accompanying  the  partici- 
pation in  exciting  social  scene?,  the  vigorous  ex- 
ertion of  the  voluntary  power  implied  in  strono- 
muscular  exercise,  and  the  shocks  given  to  the 
entire  nervous  system,  are  always  beneficial  in 
this  complaint.  The  hypochondriac  should  be 
persuaded  to  the  exertion  of  his  volition  in  active 
muscular  exercises.  He  docs  not  lack  muscular 
power,  but  he  wants  the  mental  energy  necessary 
to  its  exertion.  He  should  always  walk  or  ride 
before  his  meals,  rise  early,  and  take  hall' an  hour's 
exercise  in  the  open  air  before  breakfast.  J  lis 
mental  faculties  also  should  be  actively  engaged, 
as  this  writer  very  judiciously  advises,  on  matters 
alien  to  his  personal  health.  His  imagination 
should  lie  roused  and  directed  towards  other  sub- 
jects. Although  perturbed  only  with  reference  to 
his  health,  his  fears  should  be  met  by  the  reasoning 
and  feeling  of  his  physician,  who  should  endea- 
vour to  gain  his  confidence  by  evincing  n  due  in- 
terest in  iiis  case,  and  combat  his  morbid  feelings 


in  a  manner  which  an  educated  tact  will  readily 
suggest. 

51.  Upon  the  whole,  although  the  treat- 
ment of  hypochondriacs  requires  to  be  modified 
in  a  thousand  ways  to  meet  the  innumerable 
phases  of  the  complaint,  and  fancies  of  the  patient, 
the  means  advised  by  Stoll  (Bat.  Med.  P.  i. 
p.  245.),  will  be  found  the  most  generally  appro- 
priate, and  the  most  beneficial,  if  persevered  in  : 
these  are,  abstemious  diet,  early  rising  with-  fric- 
tion of  the  abdomen  in  the  morning,  cold  bathing 
and  warm  clothing,  and  exercise  in  the  open  air. 
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HYSTERIC  AFFECTIONS.-Syn.  Hysteria} 
7raSofio-T£pmov(from  io-TEpa,  the  womb),  io-T£pix« 
7rvi£,  Suffocatio  Uterinu,  Suffocatio,  Suffocatio 
Mulierum,  Pliny.  Affeclio  Hysterica,  Willis, 
Sydenham.  Malum  Hysterico-hypochondriacum, 
Stahl.  Asthma  Uteri,' Van  Hefmont.  Ascensus 
Uteri,  Strangulatio  Vulval,  Passio  Hysterica, 
Auct.  var.  Hysteria,  Sauvages,  Linnajus,  Vo- 
gel,  Cullen.  Hyperkinesia  Hysteria,  Swediaur. 
Clonus  Hysteria,  Young.  Suspasia  listeria, 
Good.  Vapeurs,  Mai  de  la  Mere,  Affection 
Hysttrique,  Fr.  Mutterkrankheit,  Miitterbe- 
schwerden,  Aufsteigen  der  Mutter,  Germ.  Is- 
terismo,  Mai  di  Matrice,  Ital.  Fits  of  the 
Mother, .Rising  of  the  Mother,  Vapours,  Hos- 
ieries, Sec.  * 
Classif. —  2.  Class,  Nervous  Diseases;  3. 

Order,  Spasmodic   Affections  (Cullen). 

4.  Class,  Diseases  of  the  Nervous  Func. 

tion  ;  4.  Order,  Affecting  the  Sensorial 

Powers  (Good).  II.  Class,  III.  Oitourt 

(Author,  in  Preface). 

1.  Defin. —  Nervous  disorder,  often  assuming 
the  most  varied  forms,  but  commonly  presenting  a 
paroxysmal  character;  the  attacks 'usually  com- 
mencing with  a  flow  of  limpid  urine,  with  uneasU 
ness  or  irregular  motions,  and  rumbling  noises  in 
the  left  iliac  region,  or  the  sensation  of  a  ball  rising 
upwards  to  the  throat,  frequently  attended  bq  a 

feeling  of  suffocation,  and  sometimes  with  convul- 
sions;  chief  y  affecting  females  from  the  period  of 
puberty  to  the  decline  of  life,  and  principally  those 
possessing  great  susceptibility  of  the  nervous  system, 
and  of  mental  emotion. 

2.  Under  this  definition  may  be  arranged  all 
those  disorders  which,  from  their  varied  and  chang- 
ing forms,  and  their  resemblance  to  many  serious,, 
and  even  to  several  dangerous  or  structural  dis- 
eases, have  puzzled  and  misled  the  inexperienced. 
Sydenham  first  gave  a  full,  and,  upon  the  whole, 
a  satisfactory  account  of  hysterical  affections ; 
and  Whytt  more  recently  threw  additional  light 
on  several  of  their  forms  and  relations.  Cullen 
accurately  described  their  more  convulsive  states, 
but  neglected  those  anomalous  or  irregular  forms 
of  complaint,  which  are  equally  frequent  and  im- 
portant with  these.  From  the  descriptions  of 
Good,  Macintosh,  and  some  other  recent  writers, 
it  might  at  once  be  inferred  that  their  experience 
as  to  this  disorder  was  very  imperfect ;  that  they 
were  entirely  ignorant  of  the  writings  of  Syden- 
ham and  Whytt;  and  that  the  state  of  our 
knowledge  in  respect  of  it  had  retroceded,  instead 
of  having  advanced,  with  the  general  progress  of 
science.  Very  recently,  however,  the  able  and 
elegant  treatise  of  Dr.  Conolly  has  retrieved  the 
character  of  our  literature  as  to  hysteria,  and  fur- 
nished us  with  a  more  comprehensive  view  of  its 
nature  and  treatment. 

3.  The  varieties,  forms,  and  states  of  hysterical 
affection  are  so  numerous,  that  the  difficulty  of 
describing  and  arranging  them  is  very  great.  The 
modifications  consequent  upon  age,  temperament, 
diathesis,  habit  of  body,  states  of  nervous  suscefl 
tibility,  physical  and  moral  education,  and  on  the 
states  and  grades  of  society,  arc  so  various,  that 
they  cannot  all  be  comprised  within  the  limits  to 
which  I  am  necessarily  confined.  Enough,  how- 
ever, will  be  advanced  to  guide  the  practitioner 
to  the  recognition  of  the  nature  of  such  affections 
as  may  not  fall  exactly  under  any  of  the  varieties 
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into  which  1  shall  divide  this  complaint.  The 
difficulty  of  accurately  describing  disease  is  great, 
inasmuch  as  the  phenomena  constituting  it  vary 
in  every  case  with  the  circumstances  just  enume- 
rated, with  the  causes  producing  them,  and  with 
numerous  accidents  and  occurrences,  independ- 
ently, even,  of  their  duration  and  intensity;  but 
it  is  especially  great  in  respect  of  hysteria.  In 
the  history  about  to  be  given  of  it,  I  shall  notice  — 
1.  Its  more  mildand  regular  forms  ;  — 2.  Its  more 
severe  states ;  —  and,  3.  The  more  irregular  and 
anomalous  conditions  or  modes  in  which  it  some- 
times manifests  itself. 

4. 1.  The  milder  and  more  regular  forms  of 
Hysteria  present  various  modifications,  depending 
chiefly  upon  the  number  of  the  circumstances  or 
symptoms  characterising  them.  —  a.  They  appear 
generally  in  paroxysms  or  fits,  and  commonly 
begin  by  painful  ness  or  uneasiness  in  the  left  iliac 
region,  or  hypogastrium,  or  in  the  left  side  ;  and 
are  often  preceded  by  a  large  flow  of  limpid  urine, 
or  by  palpitations,  or  difficulty  of  breathing,  flatu- 
lency, and  rarely  by  nausea,  or  vomiting.  From 
either  of  these  situations  in  the  abdomen,  a  ball, 
the  globus  hystericus,  seems  to  move,  with  a  rum- 
bling noise,  and  with  various  convolutions,  to  the 
stomach,  and  thence  to  the  throat  or  pharynx, 
where  it  remains  for  some  time,  and  gives  rise  to 
a  feeling  of  impending  suffocation.  The  attack 
in  its  slighter  forms  may  not  proceed  further,  or 
it  may  be  attended  by  several  other  phenomena  of 
a  slight  or  severe  kind.  In  some  cases,  headach, 
stiffness  about  the  larynx,  dyspnoea,  general  un- 
easiness, cramps,  &c,  precede  or  accompany  the 
attack ;  in  others,  a  vermicular  or  undulating 
motion  of  the  abdominal  muscles  attends  the 
rising  of  the  ball,  or  globus. 

5.  b.  The  seizure,  however,  may  not  end  with  a 
sense  of  strangulation,  attending  the  ascent  of  the 
ball  to  the  throat.  Other  phenonlena  either  at- 
tend this,  or  rapidly  follow  it,  particularly  lassi- 
tude, sadness,  despondency  ;  a  sense  of  coldness, 
stiffness,  or  weight  in  the  limbs,  with  sudden  and 
momentary  spasmodic  contractions,  or  general 
shudderings  ;  headacb,  noises  in  the  ears,  or  ver- 
tigo ;  pain  and  flatulence  of  the  stomach  ;  irregu- 
lar distension  of  the  abdomen,  with  borborygmi ; 
a  sense  of  constriction  in  the  throat  and  pharynx, 
sometimes  with  swelling;  oppression  at  the  chest, 
dyspnoea,  and  irregular  breathing ;  and  palpita- 
tion, or  irregular  action,  of  the  heart.  These  fits 
may  occur  at  any  time  through  the  day,  but  usu- 
ally two  or  three  hours  after  a  meal.  After  a 
time,  either  copious  eructations  of  air  take  place, 
or  anguishing  pain  at  the  epigastrium,  or  in  the 
left  side,  supervenes,  which  the  patient  endeavours 
to  relieve  by  rubbing  violently  with  the  hand. 
She  is  frequently  incapable  of  utterance,  although 
evincing  much  bodily  and  mental  agitation,  which 
generally  terminates  with  immoderate  or  continued 
fits  of  laughter,  sometimes  causing  temporary  or 
alarming  suspension  of  respiration,  or  with  fits  of 
weeping,  without  any  assignable  cause,  or  with 
an  alternation  of  both.  With  these  latter  sym- 
ptoms, the  attack  may  cease.  It  may  recur  in  a 
short  time,  or  not  for  a  considerable  period. 

6.  c.  When  hysteria  assumes  a  truly  convulsive 
form,  spasmodic  actions  follow  upon  the  feeling  of 
suffocation,  occasioned  by  the  globus  hystericus, 
as  it  reaches  the  throat.  In  delicate  women,  with 
great  mobility  of  the  muscular  system,  the  con- 
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vulsions  are  feeble,  and  present  chiefly  a  clonic 
or  asthenic  character ;  but  in  the  strong  and 
plethoric,  they  are  more  sthenic  or  tetanic.  The 
trunk  of  the  body  is  writhed  to  and  fro,  and  the 
limbs  are  variously  agitated,  one  arm  and  hand 
(most  frequently  the  right)  commonly  beating  the 
breast  repeatedly.  The  patient  often  beats  her 
head  against  the  bed  or  couch,  tears  her  hair, 
screams,  shrieks,  laughs,  or  sobs  and  cries  immo- 
derately. Sometimes  the  trunk  remains  stiff, 
whilst  the  arms  and  limbs  are  tossed  in  every  di- 
rection. The  muscles  of  respiration  participate 
in  the  struggle,  and  breathing  is  effected  slowly, 
laboriously  or  deeply,  and  spasmodically,  often 
with  deep  sobs  and  constriction  in  the  situation  of 
the  diaphragm,  and  occasionally  with  hiccup. 
The  respiratory  efforts  are  rendered  still  more  la- 
borious by  spasm  about  the  throat,  pharynx,  and 
glottis,  and  the  patient  often  applies  her  hands  to 
her  neck  and  throat,  and  rubs  or  strikes  the  epi- 
gastrium, or  left  side,  with  the  hand  :  during  the 
struggle,  she  sometimes  bites  her  arms  or  hands, 
or  even  the  bystanders.  The  abdominal  muscles 
are  tense,  or  irregularly  constricted  ;  the  belly, 
especially  about  the  navel,  is  often  drawn  inwards, 
and  the  sphinoters  are  firmly  constricted.  The 
action  of  the  heart  is  increased  with  the  severity 
of  the  convulsions.  In  some  cases,  however,  it 
is  not  much,  if  at  all,  accelerated ;  in  others,  it  is 
very  irregular  and  unequal  ;  and  in  all,  the  veins 
of  the  neck  are  remarkably  distended,  the  carotids 
beating  with  more  than  usual  strength.  The  face 
is  flushed  and  tumid,  or  full,  particularly  in  the 
plethoric ;  but  in  delicate  females,  it  is  occasionally 
pale.  The  temperature  is  usually  reduced,  espe- 
cially in  the  extremities,  at  the  commencement  of 
the  attack  ;  but  it  is  increased  as  the  convulsions 
proceed,  although  in  the  non-plethoric,  it  some- 
times either  continues  below,  or  does  not  rise 
above,  the  natural  standard. 

7.  The  duration  of  the  fit  varies  from  a  few 
minutes  to  two  or  three  hours.  The  recovery  from 
it  is  attended  by  a  flow  of  tears,  or  by  a  fit  of 
laughter,  or  by  an  exclamation,  and  is  generally 
rapid  and  complete.  Sometimes  the  patient  com- 
plains of  numbness,  or  partial  palsy  of  a  limb,  or 
of  headach,  or  of  loss  of  voice,  after  a  seizure. 
And  when  a  copious  discharge  of  limpid  urine  has 
not  ushered  in,  it  often  follows,  or  both  precedes 
and  follows,  the  attack.  Exhaustion,  with  a  de- 
sire of  remaining  perfectly  quiet,  attends  the  ces- 
sation of  the  convulsions,  but  the  patient  is  soon 
restored  to  her  usual  state.  She  usually  retains 
more  or  less  consciousness  of  what  has  occurred 
in  the  fit,  although  she  wishes  to  be  thought  un- 
conscious of  alL  that  has  taken  place.  Loss  of 
consciousness  may,  however,  exist  when  the  fit 
assumes  a  very  severe  or  an  epileptic  form,  which 
it  sometimes  does  in  plethoric  females  ;  but  it.  is 
not  a  general  symptom  of  the  purely  hysterical 
convulsion,  though  ascribed  to  it  by  Cult.en  and 
many  others.  Such  fits  are  ready  to  recur  from 
time  to  time  ;  and  in  the  intervals,  the  patient  dis- 
plays much  fickleness,  or  irritability  of  temper,  is 
capricious,  or  even  experiences  fits  of  laughing  or 
crying,  or  of  both. 

8.11.  The  more  severe  Forms  of  Hysteria 
vary  more  in  their  characters  than  in  their  intensity. 
—  In  some  cases,  particularly  in  the  plethoric,  and 
when  the  attack  is  consequent  upon  obstruction 
or  suppression  of  the  catamcnia,  the  fit  presents 
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most  of  the  symptoms  of  an  epileptic  seizure. 
But  the  accession  is  not  so  sudden  as  in  it,  and 
many  of  the  premonitory  symptoms  of  Hysteria 
are  present.  The  subsequent  exhaustion,  stupor, 
or  sleep,  is  also  not  so  great  as  after  a  fit  of  epi- 
lepsy, and  the  patient  rarely  injures  the  tongue 
or  foams  at  the  mouth.  She  is,  however,  gener- 
ally deprived  of  consciousness.  The  face  is 
tumid  and  flushed  ;  the  trunk  presents  a  tetanic 
stiffness,  whilst  the  limbs  are  tossed  in  every  di- 
rection ;  and  respiration  is  so  laborious  and  so 
obstructed  as  apparently  to  threaten  dissolution. 
In  some  cases,  the  patient  remains  for  a  time 
seemingly  without  breathing,  the  throat  and  the 
veins  of  the  neck  being  remarkably  swollen  and 
distended ;  and  the  action  of  the  heart,  irregular, 
hurried,  or  slow,  or  entirely  interrupted  for  two  or 
three  beats.  In  other  instances,  she  screams,  or 
utters  the  most  disagreeable  and  unnatural  noises, 
and  grinds  the  teeth.  At  last  the  convulsions 
cease,  and  after  a  period  of  more  or  less  exhaustion, 
she  recovers,  often  complaining  of  headach  or 
slight  fatigue. 

9.  In  some  instances,  after  a  severe  fit,  or  after 
violent  nervous  agitation,  and  great  disorder  of  the 
circulating  and  respiratory  functions,  the  patient 
sinks  into  a  state  of  coma,  or  of  hysterical  apo- 
plexy, depending  upon  cerebral  congestion.  In 
other  cases,  a  complete  state  of  collapse  takes 
place,  respiration  being  hardly  observable,  and 
the  pulse  so  weak,  slow,  and  small,  as  not  to  be 
felt  at  the  wrist.  The  surface  and  extremities  be- 
come pale,  cold,  and  inanimate  ;  and  the  patient 
continues  in  this  almost  lifeless  state  for  a  consider- 
able time.  Some  of  the  ipstances  of  supposed  death, 
in  which  persons  have  been  said  to  have  nearly 
escaped  being  buried  olive,  have  been  of  this  kind. 
I  have  seen  some  instances  of  this  form  of  hyste- 
ria—  hysterical  syncope  —  so  severe  as  to  occasion 
some  alarm,  and  M.  Villermay  considers  that 
death  may  supervene  upon  it.  Extreme  cases  of 
this  description  have  been  noticed  by  Pliny, 
Lancisi,  and  others  ;  the  instance  in  which  Ve- 
salius  began  to  dissect  a  body  to  which  life  re- 
tyi^ed^on  the  application  of  the  scalpel,  was  pro- 
bably fiil  the  same  nature.  But  cases  of  hysterical 
coma,  or  of  apoplectic  congestion  consequent  upon 
the  hysterical  paroxysm,  should  not  be  con- 
founded with  these.  In  hysterical  coma,  the  pulse 
is  but  little  affected ;  but  in  hysterical  syncope, 
it  can  hardly  be  felt  at  the  wrist.  Upon  recovery 
from  these  states,  especially  from  the  latter,  the 
patient  often  experiences  catchings,  spasmodic 
contractions  of  the  extremities,  shudderings,  or 
convulsions  of  short  duration,  accompanied  by 
forced  or  irregular  respiration.  Sometimes  the 
paroxysm  is  not  only  severe,  but  is  attended  or 
followed  by  a  kind  of  delirium,  or  by  nymphoma- 
nia of  short  continuance. 

10.  In  a  few  instances,  especially  where  hysteria 
is  obviously  dependent  upon  irritation  or  conges- 
tion of  the  uterus  or  ovaria,  the  paroxysms  change 
their  character  and  assume  the  form  of  catalepsy, 
extasy,  or  of  somnambulism,  or  either  of  these  ner- 
vous affections  takes  the  place  of  the  hysterical 
seizure.  I  have  seen  several  instances,  illustrating 
the  connection  of  these  with  the  severer  forms  of 
hysteria ;  and  in  some,  the  tenderness  in  a  portion 
of  the  spinal  column,  so  much  insisted  on  by  some 
recent  writers,  was  detected.  When  these  nervous 
affections  are  thus  associated,  the  attack  may 
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commence,  either  as  a  slight,  or  as  a  severe  hys- 
terical fit,  and  pass  in  a  short  time  into  the  cata- 
leptic or  extatic  state,  or  it  may  begin  in  the  form 
of  extasy,  catalepsy,  or  somnambulism,  and  pass 
into  the  hysterical  convulsion  :  but  I  have  like- 
wise seen  the  paroxysm  consist  of  one  of  these  in 
its  pure  or  unassociated  state.  Besides  these  more 
severe  states  of  the  complaint,  various  symptoms 
may  assume  an  unusual  aud  distressing  prominence  • 
the  sense  of  strangulation  in  the  throat  may  be  so 
great  as  to  occasion  the  utmost  distress  and  alarm, 
and  it  may  be  accompanied  by  inability  of  utter- 
ance, by  flatulent  distension  of  the  belly,  borbo- 
rygrai,  and  remarkable  undulations  throughout 
the  abdomen.  Occasionally  the  slighter  and  se- 
verer forms  of  the  complaint  will  alternate  with 
each  other ;  and  the  latter  is  frequently  induced 
when  the  former  has  existed,  by  powerful  mental 
emotions  or  sudden  impressions.  Sometimes  the 
severer  fits  alternate  with  loss  of  voice, — Aphonia 
hysterica ; — or  with  temporary  paralysis  of  certain 
parts,  giving  rise  to  dysphagia,  or  to  ischuria  in 
some  instances ;  and  they  may  even  terminate  in 
epilepsy,  mental  derangement,  or  fatuity.  In  some 
instances  of  severe  hysteria  in  the  unmarried  state, 
I  have  observed  puerperal  mania  supervene  after 
marriage,  and  follow  almost  each  confinement. 
These  states  of  hysteria  occur  not  merely  in  differ- 
ent persons,  but  sometimes  in  the  same  person  at 
different  times.  Females  who  are  liable  to,  or  who 
have  suffered  from,  the  disease,  often  acquire  so 
much  sensibility,  or  become  so  susceptible,  as  to 
be  strongly  affected  by  every  impression  that 
occurs  suddenly  or  by  surprise. 

11.  In  the  intervals  between  the  paroxysm,  the 
general  health  is  more  or  less  deranged  ;  but  some 
functions  betray  more  disorder  than  others.  Di- 
gestion is  impaired,  and  there  is  often  a  craving 
after  indigestible  or  hurtful  articles,  as  cheese,  cu- 
cumber, acid  fruit,  acids,  pickles,  &c. ;  or  after 
food  at  improper  hours.  Digestion  is  usually  at- 
tended by  flatulence,  borborygmi,  lowness  of  spi- 
rits, and  proneness  to  tears.  The  bowels  are  com- 
monly costive  i  but  they  are  sometimes  lax  or 
irregular.  The  tongue  is  red  at  the  point  and 
edges,  and  slightly  furred  or  loaded,  or  somewhat 
white  in  the  middle  and  base.  The  pulse  varies, 
the  least  emotion  or  surprise  causing  great  acce- 
leration of  it,  or  palpitations  of  the  heart.  The 
catamenia  are  seldom  regular  as  to  quantity,  or 
the  period  of  appearance.  They  also  often  de- 
part from  the  healthy  character,  in  the  various 
ways  described  in  the  artiele  Menstruation. 
They  may  moreover  be  delayed,  retained,  sup- 
pressed, too  frequent,  excessive  ;  or  they  may  be 
painful,  difficult,  and  attended  by  various  pheno- 
mena, referrible  to  morbid  conditions  of  the  uterus 
or  of  the  ovaria.  They  may  also  be  preceded  or 
followed  by  leucorrhoea.  So  much  is  the  health 
of  hysterical  females  disordered,  and  so  intimate 
a  connection  often  exists  between  such  disorder 
and  the  hysterical  paroxysm,  that  the  latter,  espe- 
cially in  its  slighter  forms,  seems  merely  an  aggra- 
vation, or  an  exacerbation,  of  the  more  or  less 
continued  complaint,  or  as  an  increased  state  of 
the  nervous  symptoms. 

12.  In  those  cases,  which  are  more  obviously 
dependent  upon  uterine  irritation  or  vascular  de- 
termination to  the  sexual  organs,  irregular  or 
painful  menstruation  is  generally  observed,  and 
the  discharge  is  preceded  or  attended  by  pain  in 
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.the  back,  loins,  or  thighs,  or  in  the  sacrum  and 
hypogastrium,  with  forcing  or  bearing  down,  and 
sometimes  by  tenderness  upon  pressure  above  the 
pubis.  Leucorrhcea  is  usually  present,  and  some- 
times also  dysuria,  or  even  strangxiria,  although 
not  always  mentioned  or  admitted  by  the  patient. 
The  menses  may  be  very  irregular,  —  at  one  time 
excessive,  and  at  another,  scanty;  — now  too 
frequent,  and  afterwards  disappearing  for  months. 
The  hysterical  paroxysm  is  often  connected  with 
the  approach  or  presence  of  the  catamenia ;  but  it 
is  also  often  brought  on  at  other  times  by  mental 
emotions  or  surprise,  and  by  fatigue,  and  in  some 
instances  it  is  characterised  by  signs  of  an  unusual 
increase  of  the  sexual  appetite,  amounting  in  some 
cases  to  temporary  nymphomania,  and  constituting 
the  Hysteria  libidinosa  of  nosologists. 

13.  HI.  The  Irregular  and  Anomalous 
States  of  Hysteria  are  so  diversified  that  a  full 
account  of  them  can  hardly  be  comprised  in  the 
limits  of  this  article.  As  well  as  the  more  fully 
developed  affection  they  frequently  depend  Upon 
excitement  of  the  sexual  nerves  by  feelings  con- 
nected with  the  instinctive  affections  and  appetites, 
or  upon  local  irritation  of  the  uterine  system.  In 
"  either  case,  the  one  acts  upon  the  other — the  mental 
•  excitement  upon  the  organic  functions,  and  the 
local  irritation  upon  the  mind ;  and  brings  within 
the  range  of  its  morbid  influence  various  parts  of 
the  nervous  circle;  the  altered  sensibility  attend- 
ant upon  the  local  affection  being  manifested,  not 
only  in  the  primary  seat  of  disturbance,  but  also  in 
other  parts,  with  which  there  is  the  most  intimate 
sympathy  in  particular  cases,  or  which,  owing  to 
their  naturally  exalted  state  of  sensibility,  most 
readily  participate  in  the  original  affection.  Grant- 
ing that  the  nerves  supplying  the  uterus,  the  ovaria, 
and  the  more  external  parts  of  generation,  are  in 
a  state  of  morbid  irritation  —  a  state  which  the 
conditions  and  functions  of  those  parts,  as  well  as 
the  symptoms,  render  extremely  probable, — the 
influence  extended  to  other  parts  of  the  economy, 
particularly  in  susceptible  or  delicate  persons,  may 
be  readily  inferred.  The  relations  of  these  nerves 
to  those  supplying  the  respiratory,  circulating,  and 
digestive  organs ;  the  circumstance  of  their  being 
a  part  of  the  same  system  ;  the  effects  which  they 
produce,  both  directly  and  indirectly,  upon  the 
circulation  in  the  brain ;  and  their  intimate  con- 
nection with  the  nerves  of  sense  and  of  the  spinal 
axis,  will  serve  to  explain  many  of  the  phenome- 
na, and  to  account  for  the  multiplied  mutations, 
observed  in  hysterical  affections.  When  a  dis- 
position to  irritation  or  morbid  excitement  exists 
in  the  uterine  nerves,  those  emotions  or  feelings 
which  have  an  intimate  relation  to  sexual  function, 
will  often  be  sufficient  to  rouse  this  irritation,  and 
to  bring  in  its  train  certain  of  the  various  morbid 
manifestations  generally  associated  with  it,  and 
constituting  its  more  outward  and  evident  phe- 
nomena. The  intimate  connection  existing  mu- 
tually between  certain  mental  emotions  and  uterine 
.  disturbance,  whether  the  mental  or  the  organic 
sensibility  be  first  excited,  and  the  close  associ- 
ation of  both  with  the  more  prominent  symptoms 
of  hysteria,  are  so  fully  established,  and  are  so  im- 
portant in  a  practical  point  of  view,  that  they 
should  never  be  overlooked  when  affections  of  an 
anomalous,  an  irregular,  or  Protean  form,  occur 
in  females  from  the  period  of  puberty  to  the  de- 
cline of  life.    Many  of  the  affections  during  this 
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period  of  female  existence  not  only  proceed  from 
the  source  here  stated,  and  are  truly  hysterical  in 
their  pathological  relations,  but  also  simulate  other 
maladies  of  a  more  serious  nature,  and  therefore 
require  to  be  accurately  recognised  in  practice. 
They,  moreover,  do  not  only  occur  in  different 
cases,  but  sometimes  also  several  of  them  may  ap- 
pear in  succession  in  the  same  person,  or  two  or 
more  of  them  may  exist  at  the  same  time,  thereby 
increasing  the  difficulty  of  diagnosis. 

14.  A. — Altered  sensibility,  or  pain  of  a  truly 
hysterical  nature,  is  a  frequent  occurrence,  and 
in  some  cases  may  be  mistaken  for  inflammation 
of  a  subjacent  or  adjoining  viscus.  The  situations 
in  which  hysterical  pains  are  most  frequently  felt, 
are — a.  The  head,  often  attended  with  the  cla- 
vus  hystericus; — b.  Below  the  left  mamma,  or 
at  the  margins  of  the  ribs  ; — c.  In  the  region  of 
the  stomach  and  spleen  ; — d.  In  the  course  of 
the  descending  colon,  and  in  the  left  iliac  region  ; 
—  e.  Above  the  pubis; — /.  In  various  other 
parts  of  the  abdomen,  or  in  the  abdomen  generally ; 
— g.  In  the  region  of  the  kidneys,  sometimes  ex- 
tending in  the  course  of  the  ureters; — h.  In  one 
or  more  of  the  lower  dorsal  or  lumbar  vertebras  ; 
— i.  In  the  sacrum; — k.  In  the  hip,  or  knee 
joint.  Although  these  are  the  more  frequent 
situations,  pain  may  be  felt  so  seriously  in  others, 
as  to  alarm  the  patient,  as  in  the  pharynx  and 
larynx,  in  one  or  both  mammae,  or  in  the  region 
of  the  liver. — - 

15.  a.  Headach,  with  or  without  the  claws  hys- 
tericus, generally  limited  in  extent,  especially  to  the 
forehead,  is  a  frequent  circumstance  in  both  the 
regular  and  anomalous  forms  of  hysteria  ;  but  I 
must  refer  the  reader  to  what  I  have  stated  re- 
specting it  in  the  article  Headach  (§  10.). 

16.  b.  Pain  below  the  left  mamma,  and  above  the 
marginof  the  left  ribs,  is  a  very  frequent  occurrence. 
It  may  continue  for  weeks,  or  even  for  months 
with  little  intermission.  It  is  very  circumscribed, 
is  seldom  attended  with  cough,  but  frequently  with 
palpitation  of  the  heart,  and  with  increased  sensi- 
tiveness to  the  impulse  of  this  organ.  It  is  some- 
times, although  not  necessarily,  increased  by  a 
forced  inspiration,  and  by  external  pressure.  The 
precise  source  of  this  pain  cannot  be  stated  with 
certainty.  Dr.  Addison  examined  the  body  of  a 
young  woman  who  had  this  pain  for  a  considerable 
time  in  an  aggravated  degree,  and  who  died  sud- 
denly in  a  fit.  The  colon,  spleen,  heart,  and 
stomach  were  unaltered,  but  the  cardiac  orifice  of 
the  stomach  was  surrounded  by  a  ring  of  red  in- 
jected vessels. —  Pain  in  these  situations  depending 
upon  imperfectly  developed  hysteria  is  frequently 
mistaken  for  pleuritis.  The  absence,  however,  of 
cough,  the  quiet  state  of  the  pulse,  particularly 
when  the  patient  is  in  the  recumbent  posture,  the 
versatility  and  mutability  of  many  of  the  symp- 
toms, the  variability  of  the  patient's  mental 
motions,  the  existence  of  disordered  catamenia, 
and  especially  the  absence  of  the  stethoscopic 
signs  of  the  inflammatory  disease,  will  be  sufficient 
to  indicate  the  nature  of  the  affection.  When  this 
pain  is  attended  with  palpitations  or  with  morbid 
sensitiveness  of  the  heart's  impulse,  and  especially 
if  these  alternate,  or  are  connected  with  leipothy- 
mia  or  syncope,  pericarditis  or  organic  disease  of 
the  heart  may  be  erroneously  suspected  by  both 
the  patient  and  the  practitioner.  But  a  careful 
examination  into  the  rational  symptoms,  comparing 
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them  with  the  signs  evinced  by  percussion  and  aus- 
cultation, the  occasional  appearance  of  decidedly 
hysteric  symptoms,  as  borborygmi,  clangor  intesti- 
norum,  the  globus  hystericus,  uterine  disturbance, 
and  the  state  of  the  mind,  will  here  disclose  the 
nature  of  the  disease.  In  this  class  of  cases,  there 
is  also  more  or  less  disorder  of  the  digestive  organs, 
and  in  some,  tenderness  upon  pressure  of  some  of 
the  dorsal  vertebra?  (§  23.). 

17.  c.  Pain  in  the  regions  of  the  stomach  and 
spleen  is  another  frequent  manifestation  of  hys- 
terical disorder,  and  is  often  so  intense  in  the 
former  that  the  patient  screams,  leans  forward, 
and  expresses  the  utmost  agony.  It  generally 
comes  on  suddenly,  and  lasts  from  a  few  minutes 
to  an  hour  or  more.  It  is  increased  by  pressure, 
although  not  very  materially,  and  the  pulse  is  not 
much  affected.  This  pain  may  exist  without  any 
nausea  or  retching;  but  the  bowels  are  usually 
costive  or  irregular.  It  is  sometimes  accompanied 
witli  a  sense  of  heat  or  irritation  in  the  pharynx, 
or  is  followed  by  a  burning  sensation  at  the  epi- 
gastrium. There  seems  to  be  a  very  intimate 
sympathy  between  the  spleen  and  the  uterus ;  irri- 
tation of  the  latter  exciting  the  sensibility  and 
organic  contractility  of  the  former  in  such  a  man- 
ner, as  to  occasion  a  belief  that  it  is  actually  the 
seat  of  inflammatory  action.  The  pain  felt  in  the 
region  of  the  spleen  in  hysterical  cases  is  never  so 
severe  as  that  which  is  strictly  referrible  to  the 
stomach,  and  pressure  is  endured  much  better  in 
the  formerthan  inthelatter,  andoften  even  gives  re- 
lief. In  all  such  cases,  there  is  no  swelling  present 
as  in  splenitis,  for  which  they  may  be  mistaken ; 
but  attention  to  the  history  of  the  case,  and  the 
good  effects  of  tonic  and  antispasmodic  treatment, 
will  remove  any  difficulty  as  to  diagnosis,  particu- 
larly if  the  functions  of  the  uterus  receive  due 
attention. 

18.  d.  Pain  in  the  course  of  the  descending 
colon,  and  in  the  left  iliac  region,  may  be  the  only 
or  principal  complaint  in  irregular  hysteria.  It 
generally  also  attends  other  forms  of  the  disease, 
and  is  most  frequently  seated  in  the  region  of  the 
sigmoid  flexure,  and  is  attended  and  aggravated 
by  flatus,  which  causes  a  rumbling  noise,  followed 
by  the  globus  hystericus,  and  occasionally  by  other 
nervous  symptoms.  In  some  instances,  the  con- 
nection of  this  pain  with  uterine  disorder  is  very 
obvious  ;  in  others,  it  is  much  less  so.  It  is  gene- 
rally independent  of  disorder  of  the  bowels,  al- 
though irregularity  of  them  is  very  frequently 
observed.  That  it  is  purely  nervous,  is  proved  by 
the  symptoms,  and  by  the  effects  of  remedies. 

19.  e.  Tympanitic  distention  of  the  intestines  is 
not  an  uncommon  symptom  in  hysterical  females. 
Sir  B.  Brodie  states  that  it  has  been  mistaken  for 
ovarian  dropsy,  and  that  the  majority  of  cases  of 
this  disease  supposed  to  be  cured  by  iodine  and 
other  remedies  have  been  of  this  nature.  I  was 
the  first  to  employ,  and  to  recommend  the  use  of 
iodine  in  ovarian  dropsy,  and  I  have  derived  great 
benefit  from  it  in  several  cases ;  but  I  cannot  see 
how  these  affections  can  be  confounded  with  each 
other,  as  the  diagnosis  is  remarkably  easy.  The 
absence  of  fluctuation,  and  the  tympanitic  sound 
produced  by  percussion,  sufficiently  indicate  the 
cause  of  distention.  It  is  only  when  flatus  accu- 
mulates about  the  sigmoid  flexure  of  the  colon  or 
in  the  ciecum  that  there  is  any  resemblance  to 
ovarian  dropsy ;  but  other  regions,  or  the  abdomen 
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generally,  may  be  distended  by  flatus,  so  as  to  oc- 
casion much  pain,  to  impede  respiration,  and  even 
to  disorder  the  heart's  action. 

20.  /.  Pain  above  the  pubis  is  sometimes  com- 
plained of,  but  is  rarely  the  only,  or  even  the  prin- 
cipal complaint.  It  is  usually  attended  by  more 
or  less  tenderness  on  pressure,  and  fulness  in  this 
situation,  with  disorder  of  the  excretion  of  urine, 
It  is  generally  associated  with  colicky  pains  in  the 
abdomen,  or  in  the  loins,  sacrum,  or  adjoining 
parts.  It  seems  to  depend  upon  congestion  of  the 
uterus,  as  it  is  frequently  relieved  by  local  deple- 
tion, and  by  the  increase  and  regular  return  of  the 
catamenia,  which  are  commonly  irregular  or  scanty. 
Pain,  however,  in  this  situation  may  attend  an  ex- 
cessive discharge,  as  well  as  certain  forms  of  leu- 
corrhea.  When  it  accompanies  the  former,  it 
depends  upon  irritation,  and  is  more  decidedly 
nervous,  unless  in  very  plethoric  females,  in  whom 
an  excessive  discharge  proceeds  from  active  de- 
termination of  blood  to  the  uterine  system.  In 
some  cases  of  this  kind,  also,  the  digestive  organs 
and  the  functions  of  the  kidneys  are  much  dis- 
ordered. 

21.  g.  Irregular  hysteria  maybe  manifested  by 
pain  in  various  parts  of  the  abdomen,  or  in  the  ab- 
domen generally,  especially  about  the  period  of  the 
catamenia,  and  when  they  are  difficult  or  scanty. 
The  pain  often  assumes  a  colicky  character — the 
Colica  hysterica  of  various  authors,  —  and  shifts 
its  situation.  When  it  extends  over  the  abdo- 
men, it  is  sometimes  accompanied  with  excessive 
tenderness,  and  great  inflation  of  the  bowels.  It 
may  then  be  mistaken  for  peritonitis.  Attention, 
however,  to  the  pulse,  the  uterine  discharges, 
to  the  faecal  and  urinary  excretions,  and  to  the 
manner  and  state  of  the  patient's  feelings,  will 
assist  the  diagnosis.  In  this  form  of  hysterical 
affection,  a  marked  incongruity  will  be  observed 
between  certain  symptoms :  greater  pain  and 
tenderness  will  be  felt  than  the  pulse,  the  tongue, 
and  the  evacuations  should  indicate ;  the  most 
urgent  symptoms  will  suddenly  disappear,  and  as 
suddenly  return ;  the  mind  will  be  variable  and 
susceptible,  and  some  unequivocal  hysterical  symp- 
tom will  often  arise.  The  pain  and  tenderness  will 
frequently  shift  their  situation ;  the  urine  will  be 
natural,  or  pale  and  copious,  instead  of  being  scanty 
and  high-coloured  as  in  peritonitis ;  and  the  ap- 
pearance of  the  countenance  and  the  postures  of 
the  patient  will  be  very  different  from  those  ob- 
served in  inflammations  seated  in  the  abdominal 
cavity.  The  existence  of  some  derangement  in 
the  periods,  continuance,  quantity,  and  quality  of 
the  uterine  discharge,  or  of  pain  and  difficulty  of 
its  accession,  or  of  leucorrhcea,  will  also  tend  to 
confirm  the  diagnosis. 

22.  ft.  Pain  in  the  region  of  the  kidneys  some- 
times extending  in  the  course  of  the  ureters,  and 
even  to  the  urinary  bladder,  is  occasionally  the 
principal  affection  in  hysterical  patients.  This  pain 
is  generally  severe  and  sudden  in  its  attack.  VV  lien 
it  extends  to  the  bladder,  dysuria  is  often  present. 
This  symptom  is  liable  to  be  referred  to  in- 
flammation of  the  kidneys :  but  here  also  attention 
to  the  existence  of  uterine  disturbance ;  the  marked 
incongruity  of  symptoms,  particularly  between  the 
state  of  the  pulse,  the  secretions,  and  evacuations 
on  the  one  hand,  and  the  pain  on  the  other  ;  the  fre- 
quent shiftings,  the  sudden  accession,  and  the  as  sud- 
den cessation  of  the  pain ;  and  the  absence  of  numb- 
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ness  in  the  thighs,  of  vomiting,  and  of  symptom- 
atic fever,  will  point  out  the  nature  of  the  affection. 

23.  i.  Pain  in  the  dorsal  or  lumbar  vertebra, 
with  tenderness  upon  pressure  of  the  spinous 
processes,  is  often  complained  of  by  females  of  a 
delicate  constitution ;  and,  although  it  may  exist 
independently  of  hysteria,  yet  it  is  frequently  as- 
sociated either  with  it,  or  with  uterine  irritation. 
Pain  in  any  of  these  situations  is  often  also  con- 
nected with  neuralgic  affections  in  various  parts  of 
the  body,  especially  in  the  mammary  and  inter- 

"  costal  nerves,  and  in  the  nerves  of  the  lower  ex- 
tremities, as  well  as  with  certain  affections  of  the 
joints,  about  to  be  mentioned.  Much  diversity  of 
opinion  exists  as  to  the  nature  of  the  pain  and 
tenderness  complained  of  in  the  spine,  and  as  to 
its  relation  to  hysteria  and  to  uterine  disorder.  It 
cannot  be  doubted,  that  it  is  frequently  connected 
with  one  or  the  other,  or  with  both,  and  that  it 
may  exist  independently  of  either.  It  is  also  ob- 
vious that,  although  uterine  irritation  is  often  ac- 
companied with  hysteria,  or  with'pain  and  tender- 
ness in  the  spine,  or  with  both,  yet  it  may  be 
present  without  either.  This  affection  of  the 
spine  has  been  imputed  to  inflammatory  action  in 
the  spinal  cord  or  its  membranes,  or  in  some  of 
the  adjoining  structures ;  but  the  accompanying 
symptoms,  the  duration  of  the  affection,  and  the 
effects  of  treatment  do  not  warrant  this  inference 
as  respects  at  least  the  majority  of  cases.  It  has 
therefore  been  attributed  to  congestion,  or  to  that 
very  indefinite  state,  to  which  the  term  irritation 
has  been  applied;  but  the  evidence  as  to  the  ex- 
istence of  either  of  these  is  entirely  of  a  negative 
kind.  It  is  probable,  however,  that  the  uterine 
disorder,  or  the  morbid  state  of  the  uterine  nerves, 
is  propagated  by  the  sympathetic  system  to  the 
roots  of  the  spinal  nerves,  and  that  the  sensibility 
of  these  last  is  thereby  modified,  either  in  this 
situation  or  in  one  or  more  of  their  ramifications. 
Here,  as  in  many  other  cases,  the  primary  affec- 
tion of  the  ganglionic  nerves  may  not  be  attended 
by  any  painful  feeling,  although  it  may  induce 
pain  in  the  voluntary  nerves,  which  it  consecu- 
tively implicates.  From  this  it  will  appear,  that 
I  ascribe  the  tenderness  and  pain  in  the  dorsal  or 
lumbar  spine,  sometimes  associated  with  hysteria, 
as  well  as  the  painful  or  neuralgic  affections,  the 
tetanic  and  convulsive  actions  of  the  voluntary 
muscles,  &c,  to  irritation  or  excitement  propa- 
gated from  the  uterine  nerves  by  means  of  the 
sympathetic  to  the  roots  of  the  spinal  nerves,  and 
to  the  spinal  cord  itself.  But  I  at  the  same  time 
admit  that  more  or  less  of  congestion,  or  of  other- 
wise disordered  circulation  in  the  cord  and  its 
membranes  may  sometimes  be  also  thus  produced, 
giving  rise  to  various  paralytic  or  anomalous 
symptoms  sometimes  associated  with  those  already 
mentioned. 

24.  Hysterical  affections,  in  which  the  symp- 
toms are  referred  to  the  spine,  are  sometimes  mis- 
taken for  ulceration  of  the  intervertebral  cartilages 
and  bodies  of  the  vertebra;.  Sir  B.  Brodie  has 
seen  numerous  instances  of  young  ladies  being 
condemned  to  the  horizontal  posture,  and  to  the 
torture  of  caustic  issues  and  setons  for  successive 
years,  whom  air,  exercise,  and  cheerful  occupa- 
tions, would  probably  have  cured  in  a  few  months. 
(On  Local  Nervous  Affections,  ifc.  p.  46.)  Simi- 
lar instances  have  occurred  to  myself,  and  are 
familiar  to  most  physicians.    When  the  pain  is 
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first  complained  of  in  the  spine,  an  attentive  ex- 
amination is  often  necessary  to  a  positive  diagnosis. 
When  it  is  truly  hysterical,  it  is  seldom  confined 
to  a  single  spot,  and  it  often  shifts  its  place.  The 
tenderness  of  the  part  is  peculiar,  and  the  patient 
often  flinches  more  when  the  skin  is  slightly 
pinched,  than  when  pressure  is  made  on  the  ver- 
tebrae. The  pain  is  even  severer  than  in  real 
vertebral  disease,  and  when  spasms  are  present 
they  often  resemble  the  muscular  contractions  in 
chorea.  Sir  B.  Brodie  observes,  that  surgeons 
sometimes  apply  a  hot  sponge  to  the  spine,  be- 
lieving that,  if  the  patient  complains  of  pain  on 
its  application,  this  is  a  proof  of  the  existence  of 
caries.  I  perfectly  agree  with  him  in  considering 
that  a  patient  labouring  under  a  nervous  pain  in 
the  back,  will  complain  of  the  hot  sponge  even 
more  than  one  in  whom  real  disease  exists.  The 
history  of  the  case,  the  appearance  of  other  hys- 
terical symptoms,  the  state  of  the  catamenia,  the 
aspect  of  the  patient,  her  age,  and  other  circum- 
stances already  noticed  (§  21,  22.)  will  assist  the 
diagnosis. 

25.  k.  Pain  in  the  sacrum  and  os  coceygis  depends 
upon  irritation  or  disorder  of  the  uterus,  although 
the  uterine  discharge  may  not  be  manifestly  de- 
ranged. It  is  sometimes  associated  with  pain  and 
tenderness  above  the  pubis  (§  20.).  I  have  met 
with  several  cases,  in  which  pain  in  this  situation 
has  been  referred  to  inflammatory  action,  or  to 
organic  lesion,  and  been  greatly  aggravated  by 
depletions  and  a  lowering  regimen. 

26.  I.  Painful  affections  of  the  joints  are  not  in- 
frequent in  hysterical  females.  The  joints  most 
commonly  attacked  are  the  knee  joints,  but  I  have 
also  met  with  it  in  the  hip  joint,  the  ankle,  and  in 
the  wrist.  Sir  B.  Brodie,  whose  experience  of 
these  complaints  has  been  very  extensive,  states 
that  "  at  least  four  fifths  of  the  females  among  the 
higher  classes  of  society,  who  are  supposed  to  la- 
bour under  diseases  of  the  joints,  labour  under 
hysteria,  and  nothing  else."  In  such  cases,  the 
pain  is  not  generally  fixed  in  any  one  part,  but 
belongs  to  the  whole  limb  ;  and  when  the  symp- 
toms are  referred  to  the  hip  joint,  the  patient 
winces  and  sometimes  screams,  when  either  the 
hip,  or  the  ilium,  or  the  side  even  as  high  as  the 
false  ribs,  or  the  thigh  or  leg,  as  low  as  the  ankle, 
is  pressed  upon.  The  morbid  sensibility  is  chiefly 
in  the  integuments;  and  if  they  are  slightly  pinched 
or  drawn  from  the  subjacent  parts,  the  patient 
complains  more  than  when  the  head  of  the  femur 
is  pressed  into  the  acetabulum.  The  more  the 
patient's  attention  is  directed  to  the  part,  the  more 
is  the  pain  increased ;  but  if  her  attention  be  di- 
rected otherwise,  she  will  hardly  complain.  There 
is  no  wasting  of  the  glutei  muscles,  nor  flattening 
of  the  nates,  nor  painful  startings  of  the  limb  at 
night,  nor  frightful  dreams,  as  in  true  hip  joint 
disease.  Sometimes  this  hysterical  affection  is 
attended  by  much  swelling  of  the  nates,  or  of  the 
thigh,  without  leading  to  abscess,  owing  to  tur- 
gidity  of  the  small  vessels,  and  to  effusion  of  the 
more  deep-seated  cellular  tissue.  In  a  case  which 
I  am  now  attending,  there  is  a  defined  and  cir- 
cumscribed swelling ;  but  there  is  not  the  least 
fluctuation,  redness,  nor  throbbing*  Instead  of 
the  wasting  of  the  glutei  muscles  attending  hip- 
joint  disease,  there  is  a  bulging  of  the  pelvis  pos- 
teriorly, at  the  same  time  that  it  is  elevated  on  the 
all'ected  side.     Hence  the  limb  is  apparently 
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shortened,  and  when  the  patient  stands  erect,  the 
heel  does  not  come  in  contact  with  the  ground. 
This  is  owing  to  the  predominant  action  of  certain 
muscles,  and  to  a  long-continued  indulgence  in  an 
unnatural  position. 

27.  When  the  affection  is  referred  to  the  knee, 
it  resembles  that  just  described.  There  is  great 
tenderness,  but  it  extends  some  distance  up  the 
thigh  and  down  the  leg,  sometimes  to  the  ankle 
and  foot.  The  morbid  sensibility  is  chiefly  in  the 
integuments,  and  not  in  the  deep-seated  structures. 
The  leg  is  usually  kept  extended,  and  not  bent  as 
in  disease  of  the  knee  joint.  There  is  occasionally 
swelling,  but  this  is  rarely  very  great.  In  a  case, 
however,  that  I  attended,  the  swelling  was  very 
great,  its  accession  and  disappearance  being  sud- 
den. Sir  B.  Bhodte  remarks  that  this  affection 
may  continue  without  material  alteration  for  weeks, 
months,  or  even  for  years.  In  the  case  just  now 
referred  to,  recovery  took  place  in  a  few  days. 

28.  In  hysterical  affections  of  the  joints,  the 
catamenia  are  usually  scanty,  suppressed,  or  other- 
wise irregular.  The  extremities  are  frequently 
cold,  and  the  affected  limb  is  sometimes  cold,  and 
at  other  times  warm  ;  or  there  are  frequent  alter- 
nations of  heat  and  cold.  Occasionally  towards 
evening,  the  surface  of  the  affected  joint  is  hot  to 
the  touch,  and  the  vessels  turgid  ;  but  there  is  no 
throbbing  or  other  indications  of  the  formation  of 
matter.  As  in  many  other  forms  of  local  hysteria, 
these  affections  generally  appear  during  bodily 
exhaustion,  or  mental  depression  :  they  are  often 
excited  by  the  depressing  emotions  of  mind,  and 
are  as  often  benefited  by  whatever  rouses  the 
mental  influence,  or  leads  to  bodily  exertion. 

29.  m.  Painful  affection  of  the  breast  is  sometimes 
met  with  in  females  subject  to  hysterical  disorder, 
and  is  always  connected  with  derangement  of  the 
uterine  system.  In  some  instances,  especially  in 
the  more  prolonged,  the  pain  is  attended  with 
hardness  and  swelling  of  the  gland.  This  affection 
is  liable  to  be  mistaken  for  a  much  more  perma- 
nent and  severe  disease  of  the  organ.  It  has  been 
described  by  Sir  A.  Cooper  and  Sir  B.  Brodie  ; 
but  it  has  been  noticed  by  numerous  other  writers, 
in  connection  with  hysteria  and  uterine  disorder, 
and,  in  rarer  eases,  with  pain  in  the  course  of  the 
spine.  The  patient  shrinks  from  pressure,  and 
cannot  bear  even  the  skin  to  be  slightly  pinched. 
The  examination  of  the  part  often  produces 
twitches,  or  motions  resembling  those  of  chorea  ; 
yet,  if  her  attention  can  be  engaged  otherwise, 
neither  much  pain,  nor  these  motions,  will  be  oc- 
casioned. The  morbid  sensibility  frequently  ex- 
tends to  the  axilla,  and  down  the  arm.  This 
affection  usually  disappears  after  a  treatment  ju- 
diciously directed  to  the  removal  of  congestion  or 
irritation  of  the  uterine  organs^  and  to  the  regulation 
of  their  functions. 

30.  n.  Pain  is  sometimes  complained  of  in  the  re- 
gion of  the  liver,  and  at  the  margin  nf  the  right 
rifts.  —  It  may  be  mistaken  for  chronic  hepatitis, 
and  there  may  be  some  difficulty  in  forming  the 
diagnosis.  .  I  was  lately  consulted  in  a  case  of 
hysteria,  where  pain  in  this  situation  was  a  promi- 
nent circumstance,  and  was  associated  moreover 
with  jaundice.  A  free  use  of  mercurials  had  in- 
creased the  hysterical  affection,  without  benefiting 
the  jaundice.  This  latter,  however,  disappeared 
.luring  the  use  of  the  alkaline  subcarbonatcs  and 
taraxacum,  with  gentle  bitters  and  tonics,  and  an- 
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tispasmodics.  The  history  of  the  case,  the  state  of 
the  uterine  functions,  the  appearances  of  the 
tongue  and  of  the  alvine  evacuations,  and  the 
absence  of  pain  at  the  top  of  the  right  shoulder, 
will  readily  distinguish  this  affection  from  chronic 
hepatitis.  The  other  circumstances  alluded  to 
above  (§  21,  22.)  will  also  assist  the,  diagnosis. 

31.  B.  Irregular  hysteria  giving  rise  to,  and 
simulating  various  spasmodic  affections. — a.  Some- 
times the  respiratory  organs  are  the  seat  of  the 
spasmodic  disorder.  Occasionally  the  attack  re- 
sembles that  of  asthma,  the  paroxysm  of  dyspnoea 
being  preceded  or  attended  with  many  of  the 
symptoms  of  the  hysterical  fit.  In  other  cases  the 
patient  is  liable  to  paroxysms  of  a  dry  convulsive 
cough  —  the  Tussis  hysterica  of  authors.  Not  un- 
frequently  the  hysterical  tendency  manifests  itself 
by  severe  or  repeated  attacks  of  hiccough,  or  of 
sneezing,  sometimes  accompanied  by  loud  ex- 
clamations. Occasionally,  the  spasmodic  disorder 
affects  some  portion  of  the  digestive  tube,  or  shifts 
along  it,  giving  rise  to  dysphagia,  or  to  porraceous 
vomiting,  or  spasmodic  gastrodynia,  or  to  colic  — 
the  colica  hysterica  of  authors.  Hysterical  dys- 
phagia is  sometimes  attended  by  the  globus  hys- 
tericus, borborygmi,  and  even  by  a  dread  of 
swallowing  fluids,  or  hysterical  hydrophobia.  Hys- 
terical gastrodynia  and  hysterical  colic  are  fre- 
quent attendants  upon  difficult,  scanty,  or  otherwise 
disordered  menstruation. 

32.  b.  Hysteria  may  manifest  itself  chiefly  by 
spasm  of  the  voluntary  muscles,  giving  rise  to  af- 
fections resembling  trismus,  opisthotonos,  or  pleu- 
rosthotonos.  It  may  also  occasion  certain  anoma- 
lous convulsions,  and  a  form  of  chorea,  which  may 
be  termed  hysterical,  as  partaking  of  many  of  the 
characters  of  both  diseases,  and  occurring  about 
the  period  of  puberty,  generally  in  consequence  of 
disordered  menstruation.  In  all  these  affections 
the  pulse  is  soft,  and  generally  quick,  particularly 
when  the  patient  is  erect  or  sitting  up  ;  but  it  be- 
comes much  slower,  or  natural,  as  to  frequency, 
when  she  is  recumbent.  Irregularity  of  the  men- 
strual discharge,  or  leucorrhea,  and  pain  in  the 
left  side,  or  in  the  region  of  the  spleen,  and  some- 
times tenderness  or  pain  in  some  part  of  the  spine, 
attend  these  affections.  The  same  symptoms, 
circumstances,  and  peculiarities,  already  alluded 
to  with  reference  to  painful  hysterical  affections, 
(§  21.),  will  also  serve  to  point  out  the  nature  of 
those  just  mentioned. 

33.  C.  Hysteria  sometimes  gives  rise  to  various 
comatose,  cataleptic,  or  soporific  states. — These 
states  may  supervene  on  imperfectly  developed 
hysteria,  or  be  preceded  by  hysterical  symptoms, 
particularly  borborygmi,  the  globus  hystericus, 
a  variable  and  excited  state  of  mind,  by  uterine 
disturbance,  or  sudden  arrest  of  the  catamenia, 
&c. ;  and  they  may  be  directly  occasioned  by 
fright,  sudden  surprise,  by  various  mental  emotions, 
sexual  excitement,  or  whatever  startles  or  unex- 
pectedly affects  the  patient.  In  these  cases  the 
irritation,  whether  mental,  cerebral,  or  uterine,, 
seems  to  induce  congestion  of  the  vessels  of  the 
head,  or  impeded  circulation  through  them.  —  a. 
The  relation  of  catalepsy  to  uterine  or  sexual 
excitement,  and  consequently  to  hysteria,  has  been 
manifested  in  most  instances.  Since  the  article 
Catalepsy  was  written,  I  have  seen  two  cases  of 
this  affection,  and  in  both  these,  as  well  as  in 
those  noticed  in  that  article,  this  relation  was 
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secretion  of  urine  from  mental  emotion  ;  and  if 
imperfectly  exerted  volition,  or  other  circum- 
stances, allow  its  accumulation,  the  bladder  soon 
loses  its  contractile  power,  owing  to  over-disten- 
tion.  —  There  is  every  reason  to  suppose,  that 
many  of  the  most  constant  and  pathognomonic 
symptoms  of  hysteria  proceed  from  irregular  spas- 
modic and  paralytic  states  of  the  muscular  coats 
of  the  digestive  canal,  in  connection  with  infla- 
tion, propagated  from  the  large  bowels  to  a 
greater  or  less  extent,  and  frequently  as  far  as 
the  oesophagus. 

37.  c.  Aphonia,  or  loss  of  voice  is  not  an  un- 
common symptom  of  hysteria.  It  may  occur 
alone  or  follow  a  paroxysm.  It  is  doubtful,  how- 
ever, how  far  it  depends  upon  deficient  muscular 
power,  or  upon  spasm.  It  is  sometimes  associ» 
ated  with  hysterieal  dyspncea,  cough,  or  the  glo- 
bus hystericus.  Occasionally  it  is  accompanied 
by  symptoms  indicating  chronic  laryngitis,  or 
cedema  glottidis-.  In  a  case  of  this  description, 
lately  under  my  care,,  the  hysterical  character  of 
the  affection  became  developed  after  the  appli- 
cation of  leeches. 

38.  E.  Hysteria  may  manifest  itself  chiefly  by 
disorder  of  the  mental  emotions  and  faculties.  — 
The  mental  affections  connected  with  hysteria 
may  be  referred  to  one  or  other  of  the  following  : 

—  1st.  To  certain  states  of  monomania,  amongst 
which  excited  desire,  amounting  in  some  cases  to 
nymphomania,  may  be  enumerated;  —  2d.  To 
ecstasis  and  mental  excitement,  in  some  cases  of  a 
religious  nature,  in  others  of  different  descriptions  ; 

—  3d.  To  a  state  of  somnambulism  ; — 4th.  To  a 
form  of  delirium,  generally  of  a  lively  character, 
with  which  various  hysterical  symptoms  are  often 
conjoined; — 5th.  To  various  delusions,  gene- 
rally of  a  hypochondriacal  kind,,  to  which  the 
patient  may  become  subject,  or  even  the  victim, 
owing  to  the  indulgence  it  may  meet  with  from 
imprudently  kind  relatives;  and  6th.  To  a  de- 
sire to  feign  various  diseases,,  sometimes  of  an 
anomalous  or  singular  form.  In  all  these,  the 
occasional  occurrence  of  hysterical  symptoms ; 
complaints  of  shifting,  transitory,  or  anomalous 
pains;  disorder  of  the  uterine  functions;  the  nervous 
temperament,  and  the  hysterical  state  of  constitu- 
tion, will  evince  the  precise  nature  of  theaffection; 

39.  F.  Irregular  or  imperfectly  developed 
hysteria  not  merely  assumes  one  or  other  of  these 
states,  but  sometimes  presents  two  or  more  of 
them ;  or  the  one  complaint  may  succeed  the  other. 
Hysteria  may  even  put  on  certain  anomalous 
appearances,  which  cannot  well  be  classed  or 
accurately  described,  but  which  will  be  readily 
recognised  by  the  physician  after  a  careful  ex- 
amination of  the  uterine  functions  and  of  the  tem^ 
perament,  habit  of  body,  constitution,  occupa-. 
tions,  recreations,  and  modes  of  living  of  the 
patient.  Some  of  these  local  and  simulating 
complaints,  as  coma,  palsy,  delirium,  &c,  may 
follow  the  regularly  developed  paroxysm  in  one 
of  the  severer  forms  above  described  (§  8 — 10.)  ; 
but  they  as  frequently  appear  as  the  prominent 
ailment,  and  as  here  mentioned.  They  may  also 
gradually  pass  into,  or  nearly  resemble,  other  ner- 
vous or  convulsive  affections  described  under  the 
heads  of  Chorea  .Catalepsy, Catalep-ticExtasy, 
Convulsions,  Epilepsy,  Hypochondriasis,  &c. 

40. 1  V.  Hysteria  in  Males'!— Numerouswriters 
excessive  '  of  great  respectability  have  believed  in  the  occur* 
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evinced.  In  one  of  these,  the  attack  was  ob- 
served by  Mr.  Byam  and  myself  from  its  com- 
mencement until  its  termination. 
.  34.  6.  Coma  also  occurs  in  rare  instances,  and 
even  assumes  the  form  of  congestive  apoplexy  : 
the  patient  is  insensible,  the  pulse  is  regular  and 
full,  the  respiration  is  calm  or  profound,  and  the 
face  is  either  natural  or  flushed.  The  seizure  is 
usually  preceded  by  indications  of  hysterical 
disorder,  or  of  uterine  affection ;  its  duration 
varies  from  a  few  to  many  hours  ;  and  unless  the 
patient  be  injudiciously  treated,  owing  to  its  being 
mistaken  for  apoplexy,  it  terminates  in  rapid  or 
sudden  recovery  of  consciousness  or  voluntary 
motion,  without  any  paralytic  affection.  This 
attack  is  merely  a  modification  of  catalepsy,  or  it 
nearly  approaches  the  latter  in  certain  of  its  states. 
At  the  time  of  writing  this  article,  I  was  requested 
by  Mr.  Grant,  of  Thayer  Street,  to  see  a  female, 
who  suddenly  became  comatose  after  evincing 
hysterical  symptoms.  He  judiciously  directed 
cold  applications  to  the  head,  and  a  continuance 
of  these  for  a  few  hours  restored  the  patient. — 
The  soporific  form  of  the  attack,  or  that  in  which 
the  patient  lies  as  in  a  profound  sleep,  respiration 
being  so  low  as  hardly  to  be  noticed,  and  the 
pulse  weak  and  small,  is  more  frequent  than  the 
foregoing,  and  has  been  noticed  by  Whytt, 
Villermay,  Conolly,  and  others. 

35.  D.  Hysteria  may  simulate  paralytic  affec- 
tions. —  In  such  cases,  there  is  seldom  a  fully 
developed  state  of  hysteria,  but  merely  an  occa- 
sional manifestation  of  certain  of  its  symptoms, 
and  a  concomitance  of  uterine  disturbance  in 
some  one  of  its  forms.  In  most  instances  of  these, 
as  well  as  of  other  irregular  hysterical  affections, 
the  variable  character  of  the  temper  and  mind, 
and  the  exalted  sensibility  and  irritability  of  the 
body,  are  evinced. — a.  The  paralytic  form  of 
hysteria  is  sometimes  connected  with  spasm,  in- 
ability to  move  being  attributable  rather  to  this, 
than  to  loss  of  power.  Occasionally,  also,  it 
depends  upon  a  deficient  exertion  of  volition, 
the  patient  being  capable  of  moving  the  limb 
when  excited.  This  affection  may  occur  in  a 
single  limb,  or  in  both ;  it  may  even  closely  imi- 
tate paraplegia.  Sir.  B.  Brodie  mentions  an 
instance  of  hysterical  paraplegia,  which  had  been 
improperly  treated,  before  he  saw  it,  by  large 
depletions,  &c,  and  which  consequently  termin- 
ated in  sloughing  of  the  nates  and  in  death  ;  the 
brain  and  spinal  cord  were  not  altered  from  the 
healthy  state ;  the  thoracic  and  abdominal  viscera 
were  also  sound. 

3(i.  6.  When  the  paralytic  state  affects  inter- 
nal parts,  particularly  the  digestive  canal,,  it  is 
limited  in  extent,  and  conjoined  to  spasm  in  its 
immediate  vicinity.  It  is  doubtful,  whether  or 
not,  the  dyspnoea  of  hysterical  subjects  may  not 
also  depend  upon  one  or  other,  or  rather  upon 
both,  of  these  conditions. — A  seemingly  paralytic 
state  of  the  bladder  is  also  met  with  in  young 
women,  especially  those  who  are  subject  to  pains 
in  the  loins,  pelvis,  or  hypogastrium ;  and,  like 
other  paralytic  affections,  is  sometimes  attended 
by  pain  or  tenderness  in  a  portion  of  the  spine 
Hysterical  retention  of  urine  arises  either  from 
temporary  paralysis  of  the  muscular  coat  of 
the  bladder,  or  from  spasm  of  the  neck  of  this 
viscus,  caused  by  irritation  of  adjoining  parts. 
Hysterical  females  are  liable  to  an 
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rence  of  hysteria  in  males  during  states  of  debility. 
1  have  never  met  with  a  case,  however,  in  which 
the  complaint  was  unequivocally  developed  ;  but 
I  have  seen  several  nervous  affections  in  males  of 
a  susceptible  and  irritable  temperament,  weak- 
ened by  disease,  or  by  over-exertion,  that  have 
assumed  some  of  the  characters  of  hysteria, 
particularly  in  its  irregular  or  undeveloped 
state.  Cases  of  hypochondriasis  and  of  melan- 
choly in  the  male,  occasionally  present  some- 
what of  an  hysterical  character;  thus  I  have  met 
with  an  instance  of  hypochondriasis  in  a  gentle- 
man aged  about  forty,  who  complained  of  pain- 
ful attacks  of  priapism,  of  a  feeling  of  stricture 
about  the  throat,  with  shedding  of  tears,  miserable 
depression  of  spirits,  &c. ;  and  yet  who  could 
readily  join  in  lively  and  amusing  conversation. 
Such  instances  serve  to  show  the  relation  existing 
between  hysteria  and  hypochondriasis— a  circum- 
stance not  less  deserving  attention,  than  the  dis- 
tinctions between  them.  Of  the  facts  adduced  and 
alluded  to  by  Sydenham,  Hoffmann,  VVhytt, 
Eerriar,  Villermay,  Georoet,  and  Conolly, 
favouring  the  opinion  as  to  the  occurrence  of 
hysteria  in  males,  the  most  conclusive  is  that 
recorded  by  Mr.  Watson  (Erfin.  Med.  and  Surg. 
Joum.  vol.  xi.  p.  303.).  A  strong  man  com- 
plained of  giddiness  and  headach,  and  was 
seized  with  epileptic  convulsions.  After  some 
hours,  the  symptoms  returned  with  alternate 
laughing  and  crying,  spasms  about  the  throat, 
and  inability  to  speak,  although  he  was  perfectly 
sensible.  Dr.  Trotter  states  (Medicina  Nantica, 
vol.  ii.),  that  hysteric  fits  occurred  in  some 
cases  sent  to  hospital  ships,  and  that  they  were 
attended  "  by  violent  convulsions,  globus,  dys- 
phagia, immoderate  risibility,  weeping  and  de- 
lirium." It  is  very  possible,  that  unaccustomed 
continence  in  the  male  may,  in  rare  cases,  and  in 
the  nervous  temperament,  give  rise  to  seizures  of 
an  hysterical  nature.  I  was  consulted  by  a  young 
gentleman,  who  complained  of  headach  and 'several 
of  the  symptoms  of  hysteria,  after  prolonged  periods 
of  continence.  I  recommended  him  to  marry  :  he 
adopted  my  advice.  I  saw  him  two  or  three 
years  afterwards,  and  he  told  me  he  had  had  no 
return  of  the  complaint.  A  similar  instance  to 
that  adduced  by  Dr.  Conolly,  and  which  arose 
frpm  intense  study,  occurred  to  me  some  years 
since.  I  was  recently  consulted  in  the  case  of 
a  young  man  of  the  nervous  temperament,  who 
had  become  early  addicted  to  drunkenness,  and 
who  relinquished  the  habit  under  the  guidance 
of  his  friends.  Soou  afterwards,  upon  the  occur- 
rence of  a  domestic  calamity,  he  was  attacked 
by  a  nervous  complaint,  in  which  it  was  difficult 
to  determine  whether  the  hypochondriacal  or 
hysterical  character  predominated. 

41.  V.  Complicated  Hysteria. — Hysteria  may 
appear,  in  either  its  developed  or  irregular  forms,  in 
the  course  of  numerous  other  diseases.  It  may 
occur'at  the  crisis  of,  or  during  recovery  from, 
fever  or  inflammatory  diseases;  during  the  pro- 
gress of,  or  in  early  convalescence  from,  inflam- 
mations of  the  respiratory  organs ;  or  in  the 
course  of  pulmonary  consumption.  It  is  some- 
times complicated  with  asthma — Hysterical  Asth- 
ma ;  and  is  very  generally  a  symptom  of,  or 
associated  with,  inflammations  of  the  uterus  or 
ovaria,  pnrticularly  when  these  lake  place  inde- 
jM-ndently  of  the  puerperal  states.  It  frequently  also 


attends  leucorrhcea  and  structural  lesions  of  these 
organs.  Hysteria  may  occur  during  pregnancy  ; 
but  it  is  oftener  suspended  by  this  state,  as  well 
as  by  lactation,  although  it  sometimes  appears  a 
few  weeks  after  delivery.  Its  frequent  connection 
with  irritation  of  the  spinal  cord,  with  functional 
disorder  of  the  heart,  &c,  has  been  already 
alluded  to;  and  it  is  often  associated  with  hypo- 
chondriasis.  It  is  often  also  consequent  upon  de- 
rangementsof  the  digestive  organs,  especially  those 
in  which  the  gastro-intestinal  mucus  surface  is  in 
a  state  of  irritation.  It  is  not  infrequently  con- 
nected with  disorder  of  the  urinary  organs,  the 
urinary  secretion  and  excretion  being  affected  in 
various  ways,  besides  that  which  more  usually 
characterises  the  hysteric  seizure.  When  hysteria 
appears  in  the  course  of  other  maladies,  it  is  ge- 
nerally owing  to  the  temperament  and  constitu- 
tion of  the  patient,  and  to  debility  or  exhaustion  of 
nervous  power,  from  disease  or  from  treatment. 
Hence  its  occurrence  after  excessive  or  inappro- 
priate depletions,  after  ha?morrhages,  after  partu- 
rition, and  after  fevers. 

42.  When  hysteria  is  complicated  with  these 
or  other  diseases,  or  when  these  affect  hysterical 
females,  a  prolongation  of  disease,  or  further  com- 
plications, and  a  protraction  of  convalescence,  are 
frequently  produced.  Dr.  Conolly  justly  re- 
marks, that  in  the  course  of  a  long  hysterical 
disorder,  and  yet  more  readily  in  the  course  of 
fever  in  an  hysterical  patient,  inflammatory  action 
may  take  place  at  the  origin  of  previously  irritated 
nerves,  or  in  the  brain,  or  other  organs  :  tenderness 
of  the  spine  may  become  excessive  ;  and  disordered 
sensation  and  impaired  power  of  motion  may 
indicate  the  existence  of  something  more  than 
mere  irritation.  These  symptoms  may  disappear 
as  the  patient  gains  strength  ;  but  they  sometimes 
become  more  intense  and  constant,  and  assume 
a  more  serious  form  than  the  shifting,  evanescent, 
or  local  tenderness  and  pain,  affecting  various 
parts  as  described  above  (§  14.). 

43.  VI.  Duration  and  Terminations.— a. The 
duration  of  the  paroxysm  of  hysteria  varies  from  a 
few  minutes  to  many  hours ;  but  the  continuance 
of  the  complaint  is  very  uncertain.  Hysteria  may 
not  again  recur  after  a  single  seizure,  especially 
if  it  have  been  induced  by  the  more  powerful 
causes;  but  this  is  seldom  the  case,  for  when  it 
has  once  appeared,  there  is  a  predisposition  to  its 
return  in  one  or  other  of  its  various  forms,  upon 
the  recurrence  of  any  of  the  predisposing  or  ex- 
citing causes.  Much,  however,  will  depend  upon 
the  general  health  and  circumstances  of  the  par 
tient.  It  may  thus  re-appear  after  intervals  of  va- 
rious duration  ;  or  it  may  hardly  ever  be  com- 
pletely absent,  in  some  one  or  other  of  its  numerous 
modes,  during  the  greater  part  of  the  period 
between  puberty,  or  the  age  of  twenty,  and  the 
complete  cessation  of  the  catamenia.  It  seldom 
occurs  even  in  those  subject  to  it  after  this  latter 
epoch  :  yet  I  have  seen  instances  of  it  induced  by 
mental  emotion,  at  a  much  later  period  of  life.  A 
very  large  proportion  of  the  ailments  of  females 
during  the  period  of  uterine  activity,  however 
diversified  their  characters  may  be,  are  really  hys- 
terical. Hence  many  females  enjoy  much  better 
health  after  this  change  has  been  quite  completed 
than  they  did  previously;  although  about  the  period 
of  change,  their  complaints  are  often  aggravated. 

44.6.  The  Terminalions  of  hysteria  are—lfP 
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In  ft  more  or  less  complete  restoration  of  health.  | 
2d.  In  some  other  complaint,  into  which  it  may 
altogether  merge  and  disappear,  or  with  which  it 
maybecome  associated.  It  rarely  or  never  termi- 
nates in  death,  unless  from  neglect  or  improper 
treatment.  — (a)  Restoration  of  health  depends 
very  much  upon  the  attention  paid  during  treat- 
ment to  the  removal  of  the  causes,  to  the  state  of 
the  general  health,  to  the  uterine  functions,  and  to 
assoc  iated  disorder.  —  (6)  Hysteria  may  pass  into  | 
epilepsy,  or  assume  various  convulsive  forms.  It 
may  terminate  in  mania,  and  more  rarely  in  con- 
firmed insanity,  or  in  mental  imbecility.  Females 
who  have  been  subject  to  hysteria  in  the  unmar- 
ried state,  especially  if  it  have  assumed  the  fully 
developed  or  convulsive  form,  are  more  disposed 
than  others  to  puerperal  convulsions  and  to  puer- 
peral mania;  although  marriage  sometimes  en- 
tirely removes,  or  ameliorates  the  complaint.  It 
may  also  terminate  in  inflammation  of  the  mem- 
branes of  the  brain,  or  of  the  spinal  cord ;  but 
this  does  not  occur  so  frequently  as  some  suppose. 
It  occasionally  gives  rise  to  inflammation  of  the 
uterus,  or  of  the  ovaria ;  but  in  these  cases,  the 
irritation  or  congestion  of  these  parts,  and  disorder 
of  the  uterine  functions,  upon  which  the  hysteria 
depended  or  was  associated,  are  only  more  fully 
developed,  or  converted  into  the  inflammatory 
state  by  it.  Although  it  often  deranges  the  func- 
tions of  the  heart  and  lungs,  it  seldom  occasions 
serious  diseases  of  these  organs  ;  but  it  often  ag- 
gravates pre-existent  disorder  of  them,  as  well  as 
of  the  several  digestive  viscera. 

45.  VII.  Diagnosis. — It  is  generally  easy  to  dis- 
tinguish the  more  fully  developed  states  of  hysteria 
from  other  affections  ;  yet  this  is  occasionally  very 
difficult ;  and  it  is  particularly  so  to  distinguish 
several  of  the  more  irregular  forms  of  the  com- 
plaint from  those  diseases  which  they  so  closely 
simulate.  Of  the  diagnosis  of  these  forms  I  have 
made  sufficient  mention  in  my  descriptions  of  them, 
—a.  Fully  formed  hysteria  may  be  mistaken  for 
epilepsy,  and  the  mistake  is  the  more  likely  to 
occur,  as  the  former  may  pass  into  the  latter,  par- 
ticularly when  affecting  plethoric  persons,  or  when 
neglected;  but  it  then  usually  assumes  the  uterine 
form  of  epilepsy.  Pinel,  Vielermay,  and  Co- 
nollv,  have  properly  insisted  on  the  importance 
of  forming  a  correct  diagnosis  between  these  two 
maladies,  and  especially  of  not  imputing  epilepsy 
to  a  female  who  is  merely  hysterical.  "  It  is  im- 
portant to  humanity,  and  to  the  peace  and  hap- 
piness of  families,"  adds  M.  Villermay,  "that 
these  complaints  should  be  correctly  distin- 
guished." Epilepsy  is  an  hereditary  disease,  is  in- 
curable in  the  majority  of  instances,  and  gene- 
rally weakens  the  intellects  and  the  understanding 

—  circumstances  which  cannot  be  imputed  10  hys- 
teria.—  Sydenham.Tissot,  and  Villehmay  advise 
that  not  only  should  the  symptoms  and  mode  of 
attack  in  both  be  inquired  into,  but  also  the  causes 
which  occasioned  the  seizure :  yet  too  much  re- 
liance should  not  be  placed  upon  these  in  the 
formation  of  a  diagnosis.  The  most  frequent 
causes  of  hysteria  are,  the  emotions  of  love  and 
jealousy,  voluntary  or  compelled  continence, 
longings  after  ardently  desired  objects,  or  unsated 
desire,  disorders  of  menstruation,  &c.  (j  54.)  ; 

—  those  of  epilepsy,  on  the  other  hand,  arc  here- 
ditary predisposition,  fright,  terror,  &c.  (See  art. 
Epilepsy,  §  19—24.) 
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46.  In  epilepsy,  the  seizure  is  sudden  or  in- 
stantaneous ;  the  patient  often  utters  a  loud  cry, 
falls  violently  to  the  ground,  froths  at  the  mouth, 
protrudes  the  tongue,  which  is  generally  inj  ured  by 
the  teeth,  and  is  altogether  unconscious.  The 
eyes  are  distorted,  the  muscles  of  the  face  vio- 
lently convulsed,  and  the  pupils  are  insensible  to 
light.    There  are  generally  no  precursory  symp- 
toms, and  there  is  no  sensation  of  globus  hysteri- 
cus.   The  epileptic  attack  terminates  in  sopor,  or 
a  heavy  sleep,  from  which  the  patient  awakens 
exhausted,  complaining  of  headach  and  depres- 
sion.   In  hysteria,  on  the  other  hand,  the  seizure 
is  more  gradual ;  is  generally  preceded  or  attended 
by  the  globus  ;  neither  frothing  at  the  mouth,  nor 
protrusion  of  the  tongue,  nor  distortions  of  the 
face  and  eyes  characterising  it.    The  hysteric  pa- 
tient retains  her  consciousness,  or  remembers  what 
has  passed  during  the  paroxysm  ;  and  although 
she  laughs  and  weeps  alternately,  the  muscles  of  the 
face  are  not  otherwise  convulsed.  At  the  termina- 
tion of  the  fit,  there  is  often  a  tendency  to  sleep, 
or  rather  a  desire  to  remain  quiet ;  but  there  is  no 
sopor  or  heavy  sleep,  unless  in  the  comparatively 
rare  form  of  hysterical  coma.    There  are  always 
borborygmi,  pain  in  the  left  side,  and  a  copious 
flow  of  urine.    M.  Georget  attaches  most  im- 
portance to  the  absence  of  the  precursory  symp- 
toms observed  in  hysteria,  the  complete  loss  of 
consciousness,  and  the  distortion  of  the  mouth, 
protrusion  of  the  tongue,  and  state  of  the  eyes,  in 
determining  the  existence  of  epilepsy.   When  hys- 
teria is  about  to  pass  into  epilepsy,  distortion  of  the 
eyes  and  of  the  muscles  of  the  face  is  the  surest 
indication  of  the  transition ;  and  when  to  this, 
frothing  at  the  mouth,  injury  of  the  tongue,  and 
complete  loss  of  consciousness  are  added,  the 
epileptic  character  is  fully  developed.  Numerous 
other  circumstances  connected  with  the  history  of 
the  case,  and  the  occurrence  of  the  attack,  already 
stated  in  the  description  of  both  diseases,  will 
assist  the  diagnosis.    When  a  convulsive  paroxysm 
occurs  in  males,  there  can  be  rarely  any  doubt  as 
to  its  nature;  but  when  it  appears  in  females, 
an  attentive  inquiry  into  its  peculiarities,  and  into 
the  state  of  the  uterine  functions,  is  especially  re- 
quisite ;  for,  although  it  may  be  hysterical,  it  may 
pass  into  the  epileptic  form,  or  it  may  present  a 
mixed  character,  but  attention  to  the  pathogno- 
monic symptoms  just  stated,  will  readily  determine 
the  nature  of  the  seizure. 

47.  b.  Although  hypochondriasis  and  hysteria 
are  distinct  diseases,  yet  they  frequently  approxi- 
mate each  other,  or  are  even  associated  in  females; 
indeed,  most  hysterical  females  may  be  said  to  be 
hypochondriacal,  especially  if  hysteria  has  become 
habitual  or  confirmed.  Dr.  Cullen  remaiks, 
that  the  two  diseases  have  some  symptoms  in  com- 
mon ;  but  they  are  for  the  most  part  considerably 
different.  Spasmodic  disorder  is  rare  in  the  one, 
but  frequent  unto  a  great  degree  in  the  other.  Per- 
sons liable  to  hysteria  are  sometimes  affected  at  the 
same  time  with  dyspepsia :  they  are  often,  however, 
entirely  free  from  it ;  but  this  never  happens  to 
^hose  subject  to  hypochondriasis.  These  com- 
plaints occur  mostly  in  different  temperaments, 
ages,  and  sexes ;  a  circumstance  requiring  no  illus- 
tration. The  association  of  them  in  the  female, 
and  perhaps  in  rare  instances  in  the  male,  a9  in 
the  eases  above  alluded  to  (§  40.),  is  of  too  much 
importance  to  be  overlooked.    Considering  hUw 
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much  the  several  parts  of  the  body  are  connected, 
and  how  much  the  several  functions  depend  upon 
each  other,  we  cannot  wonder  that  their  morbid 
affections  should  often  be  mixed,  or  insensibly 
pass,  the  one  into  the  other ;  the  effect  of  this  is 
indeed  that  there  are  no  universal  distinctions,  and 
that  in  a  few  cases  only  are  there  exact  limits 
between  analogous  or  similar  diseases.  Accurate 
observation  and  precise  description  do  much  in 
extricating  us  from  this  confusion ;  but  in  some  cases 
still,  we  must  remain  in  doubt  and  in  difficulty. 
Yet  even  in  these,  it  will  matter  but  little  as  to 
what  name  we  may  use,  so  long  as  we  recognize 
and  estimate  with  accuracy  the  nature,  extent,  and 
relations  of  the  morbid  condition.* 

48.  VIII.  Causes. — i.  Eredisposing. — Hysteria 
may  be  said  to  be  almost  peculiar  to  the  female  sex; 
for  the  instances  of  its  appearance  in  the  male  are 
so  rare,  and  so  problematical,  as  respects  its  fully 
developed  and  convulsive  states,  as  hardly  to  be 
taken  into  account.  —  a.  The  age  at  which  females 
are  most  liable  to  it  is  from  fifteen  to  fifty  ;  and 
especially  from  twenty  to  thirty,  and  again  from 
forty-two  to  forty-eight.  It  sometimes  does  not 
occur  until  the  latter  epoch  ;  but  it  rarely  recurs 
at  a  later  period  of  life.  Hysteria  is  very  seldom 
observed  before  puberty ;  but  considering  that 
menstruation  commences  in  some  cases,  particu- 
larly in  young  ladies  in  boarding-schools,  as  early 
as  the  tenth  and  eleventh  years,  the  appearance 
of  this  complaint,  in  some  one  or  other  of  its 
forms  equally  early,  cannot  be  a  matter  of  sur- 
prise. —  Temperament  and  diathesis  evidently  pre- 
dispose to  hysteria; — nervous,  sanguineo-nervous, 
and  irritable  temperaments,  and  persons  of  a  lax, 
weak,  or  delicate,  impressible  and  soft  habit  of 
body  are  most  subject  to  it.  As  this  state  of 
constitution  is  derived  from  the  parents,  the  opi- 
nion of  Hoffmann,  Frank,  and  others,  as  to  its 
occasional  dependence  on  hereditary  predisposi- 
tion, cannot  be  disputed.  The  children  of  debi- 
litated, exhausted,  or  aged  parents,  and  those  who 
are  of  an  impaired  constitution,  either  originally 
or  from  early  management  and  education,  are 
most  likely  to  be  subject  to  this  disorder.  —  A 
plethoric  habit  of  body,  joined  to  relaxation  or 
de.icient  tone,  predisposes  to  the  more  developed 
or  convulsive  states  ;  and  a  thin  or  spare  habit, 
associated  with  delicacy  of  conformation  and  sus- 
ceptibility of  the  nervous  system,  to  the  more 
irregular  forms. 

49.  6.  There  is  perhaps  no  other  malady,  which 
depends  so  much  as  this  upon  the  management  of 
childhood,  and  on  the  moral  and  physical  educa- 
tion of  early  life.  A  luxurious  and  delicate  mode 
of  living,  and  of  rearing;  a  neglect  of  whatever 

*  M.  Braciiet,  in  distinguishing  between  hysteria  and 
hypochondriasis,  says  that  the  former  is  a  spasmodic 
affection  of  the  cerebral  nervous  system,  to  which  he  has 
given  the  name  of  cerebral  neurospasm  {neurospasmie 
circbrale),  and  that  the  latter  is  a  disorder,  a  vitiation,  an 
aberration  of  the  two  nervous  systems,  which  he  denomi- 
nates a  ccrebro-ganglial  neurotari/  {neurotoxic  clrfbro-gan- 
glioiiaire).  Thence  he  infers  that  there  can  be  no  iden- 
tity as  to  seat  or  affection  between  these  two  diseases ; 
for  the  one  is  a  spasmodic  affection  of  the  cerebral  system 
only,  and  the  other  is  an  ataxy  of  the  two  nervous  sys- 
tems. He  moreover  states  that  there  is  no  farther 
analogy  between  them,  than  the  participation  of  the 
cerebral  nervous  system  in  the  two  maladies  ;  but  that, 
in  hypochondriasis,  the  ganglial  system  is  equally  com- 
promised. Hence,  1st.  They  are  not  identical  affections  : 
—  2d.  They  differ  in  their  seat  and  nature;  the  pheno- 
mena in  the  one  being  spasmodic ;  in  the.other,  vitiation 
of  function. 
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promotes  the  powers  of  the  constitution,  especially 
of  suitable  exercise  in  the  open  air,  and  of  early 
hours  as  to  sleeping  and  rising ;  an  over-refined 
mode  of  education,  and  the  excitement  of  the 
imagination  and  of  the  emotions,  to  the  neglect  of 
the  intellectual  powers  and  moral  sentiments  • 
too  great  devotion  to  music,  and  the  perusal  of 
exciting  novels ;  the  various  means  by  which  the 
feelings  are  awakened,  and  acute  sensibility  is  pro- 
moted.whilst  every  manifestation  of  either  is  careful- 
ly  concealed  ;  and  studied  endeavours  to  dissemble 
desires  which  struggle  to  be  expressed,  —  all  serve, 
especially  at  a  period  when  the  powers  of  mind] 
and  the  conformation  of  the  body  are  approaching 
development,  to  produce  that  state  of  the  nervous 
system,  of  which  hysteria  is  one  of  the  most  fre- 
quent indications.  About  the  period  of  puberty 
in  females,  various  circumstances  connected  with 
their  education  tend  to  weaken  their  constitution, 
to  excite  their  emotions  and  desires,  and  to  culti- 
vate their  imaginative  and  more  artificial  faculties, 
at  the  expence  of  their  reasoning  and  moral  powers 
Whenever  numbers  associate  previous  to,  or  about 
the  period  of  puberty,  and  especially  where  seve- 
ral use  the  same  sleeping  apartment,  and  are 
submitted  to  a  luxurious  and  over-refined  mode  of 
education,  some  will  manifest  a  precocious  deve- 
lopment of  both  mind  and  body;  but  in  propor- 
tion to  precocity  will  tone  and  energy  be  defi- 
cient, and  susceptibility  and  sensibility  increased. 
In  these  circumstances  also,  organic  sensibility, 
particularly  as  relates  to  the  uterine  system,  often 
assumes  a  predominance  powerfully  predisposing 
to  hysterical  affections.  There  can  be  no  question, 
although  the  subject  has  been  but  rarely  ap- 
proached by  British  medical  writers,  that  indul- 
gence in  solitary  vices  and  sexual  excitements, 
is  not  an  infrequent  cause  of  this,  as  well  as  of 
other  disorders.  Numerous  writers  have  insisted 
upon  the  propriety  of  giving  due  consideration  to 
this  source  of  mischief,  as  well  as  to  the  ennui 
and  chagrin  attending  celibacy  and  continence. 
I  agree  with  Dr.  Conolly,  in  believing  that 
English  practitioners  pay  perhaps  too  little  atten- 
tion to  these  and  other  related  circumstances ; 
and  that,  in  a  country  where  the  passions  and 
emotions  are  so  carefully  suppressed,  or  concealed, 
they  sometimes  seem  to  forget  their  silent  oper- 
ation on  the  frame,  and  charge  the  medical' 
writers  of  other  countries  with  being  somewhat 
fanciful  and  extravagant. 

50.  c.  Besides  the  above,  there  are  various  cir- 
cumstances connected  with  the  social  state,  that 
tend  to  develope  these  conditions  of  the  uterine 
organs  and  nervous  system,  in  which  hysterical 
disorder  originates.  M.  Georget  remarks,  that 
the  progressive  steps  of  life,  as  youth  passes  away, 
are  sources  of  painful  moral  affections,  especially 
to  the  frivolous,  the  vain,  and  the  unmarried  of 
the  sex.  These  affections  increase  the  suscepti- 
bility of  the  nervous  system,  and,  with  numerous 
other  circumstances  yet  to  be  mentioned,  dispose 
to  the  nervous  disorders  of  the  more  advanced 
epochs  of  life.  There  can  be  no  doubt,  that 
pampered  modes  of  living ;  an  early  or  habitual 
indulgence  of  temper,  or  of  the  emotions  and 
desires  ;  the  use  of  wines  and  liqueurs,  even  with- 
in what  may  appear  the  bounds  of  moderation  ; 
late  hours,  and  late  rising;  insufficient  modes  of 
exercise,  or  the  want  of  it,  and  of  pure  air; 
neglect  of  the  requisite  exposure  to  light  and 
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sunshine;  and  sedentary  occupations,  particularly 
in  over-heated  and  crowded  apartments  or  fac- 
tories, more  or  less  predispose  the  female  consti- 
tution to  this  affection.  Some  writers  believe  that 
the  use  of  tea  and  coffee  has  a  similar  effect ;  it 
is  possible  that  the  former,  especially  green  tea, 
taken  too  frequently  or  in  excess,  will  weaken  the 
nervous  system ;  and  that  the  latter  will  some- 
times excite  the  uterine  organs.  The  influence 
of  climate  is  not  very  manifest ;  temperate  and 
changeable  regions  certainly  furnish  more  nume- 
rous instances  of  nervous  disorder  in  females,  than 
very  warm  or  very  cold  countries  ;  but  as  much 
is  probably  owing  to  the  state  of  manners  and 
society  in  the  former,  as  to  climate.  Even  dress 
has  some  effect  in  the  production  of  hysteria ; 
inordinate  compression  of  the  waist  by  stays  not 
only  weakens  and  displaces  the  digestive  organs, 
but  favours  local  determinations  and  congestions, 
and  deranges  the  uterine  functions. 

51.  d.  Previous  disorder  more  frequently  predis- 
poses to  hysteria,  than  other  circumstances,  for 
many  of  those  already  noticed  induce  other  com- 
plaints, before  hysteria,  in  any  of  its  forms,  is 
manifested  ;  and  these  complaints  constitute  merely 
that  state  of  predisposition,  which  only  requires 
the  occasion  or  exciting  cause  of  its  appearance. 
The  various  disorders  of  Menstruation  (see  that 
article),  determination  of  blood  to,  or  congestion, 
or  irritation  of  any  of  the  uterine  organs,  may  exist, 
and  yet  no  hysterical  affection  take  place.  The 
nervous  system  also,  both  ganglial  and  cerebro- 
spinal, may  be  susceptible  and  morbidly  sensible, 
and  yet  none  of  the  phenomena  constituting  hys- 
teria may  appear.  These,  as  well  as  some  other 
morbid  states,  frequently  constitute  only  the  pre- 
disposition, which,  however,  will  readily  burst 
into  open  disease,  when  one  or  more  of  the  ex- 
citing causes  come  into  operation.  Whatever 
exhausts  organic  nervous  power  will  increase 
susceptibility  and  irritability,  and  thus  constitute 
that  mobility  of  the  system,  and  disposition  to 
local  determinations  and  congestions,  justly  in- 
sisted upon  by  Dr.  Cullen,  as  being  connected 
witli  the  pathology  of  the  complaint.  The  sus- 
ceptibility arising  from  exhaustion  by  acute  dis- 
ease favours  the  appearance  of  hysteria,  especially 
during  early  convalescence.  The  approach  and 
presence  of  the  catamenia  have  also  some  in- 
fluence, both  as  a  predisposing  and  an  exciting 
cause.  • 

52.  Gastro-inteslinal  disorder,  or  irritation,  has 
been  justly  viewed  by  numerous  writers,  as  a 
predisposing  cause  of  hysteria,  and  particularly 
insisted  upon  by  Bhoussais  and  his  followers. 
Although  this  writer  has  doubtless  exaggerated 
the  influence  of  this  morbid  condition,  and  im- 
puted to  it  phenomena  depending  chiefly  on  de- 
bility and  augmented  organic  nervous  sensibility, 
yet  it  is  nevertheless  often  present,  associated ,  how- 
ever, with  other  morbid  states,  as  those  just  named, 
and  with  impaired  action  and  flatulent  distention 
of  the  digestive  canal.  In  some  cases  also,  the 
gastro-inteslinal  disorder  is  almost  coeval  with, 
and  purely  a  complication  of,  the  hysterical 
affection.  But  it  is  much  more  frequently  ob- 
served, that  numerous  circumstances  tending  to 

1  disorder  the  digestive  mucous  surface,  especially 
errors  m  diet,  as  respects  both  food  and  drink,  and 
various  symptoms  indicating  impaired  or  disorder- 
ea  digestion  and  fecation,  have  preceded  for  a 


longer  or  shorter  period  the  development  of  the 
hysterical  disorder.  Still  it  must  be  admitted, 
that  the  symptoms  referred  to  the  alimentary 
canal,  especially  impaired  function,  flatulent  dis- 
tention and  borborygmi,  and  altered  sensibility, 
are  greater  indications  of  debility  of  the  organic 
nervous  system,  than  of  inflammatory  irritation  of 
the  gastro-intestinal  mucous  membrane.  Nor 
should  it  be  overlooked,  that  disorder  of  the 
uterine  organs,  seated  not  merely  in  the  nerves, 
but  affecting  also  vascular  action  in  these  organs, 
may  exist  without  exciting  painful  sensations, 
and  yet  sympathetically  disturb  the  digestive 
canal.  Thus  we  perceive  the  changes  produced 
in  the  uterine  system  by  impregnation  displayed 
chiefly  in  the  digestive  organs  and  nervous  system. 
Even  the  errors  of  diet,  and  the  desire  for  various 
improper  or  indigestible  articles  of  food  and  drink, 
which  has  been  attributed  to  disorder  of  the  ali- 
mentary canal,  may  be  actually  occasioned  by 
changes  originating  in  the  uterine  organs.  These 
substances,  however,  by  increasing  the  disorder  of 
the  digestive  tube,  will  aggravate  or  perpetuate 
the  primary  affection  of  the  sexual  organs.  There 
can  be  no  doubt,  that  whatever  weakens  organic 
nervous  power,  as  all  disorders  of  the  gastro- 
intestinal viscera  necessarily  do,  will  both  dispose 
to,  and  increase,  hysterical  complaints. 

53.  It  has  been  supposed  by  some  writers,  that 
the  females  of  gouty  parents  are  more  prone  than 
others  to  hysteria.  This  may  be  partly  ac- 
counted for,  by  deficiency  of  constitutional  energy 
derived  from  the  parent,  and  greater  susceptibility 
of  the  nervous  system,  as  well  as  by  the  circum- 
stances alluded  to  above  (§  49.). 

54.  ii.  Exciting  Causes.  — Certain  of  the  pre- 
disposing causes  may  of  themselves  occasion  the 
complaint,  when  more  than  usually  active,  espe- 
cially disorder  of  the  uterine  organs,  or  of  the 
digestive  canal.  Excitement  of  the  nerves  of  the 
uterus  or  ovaria,  or  irritation  of  them,  particularly 
in  connection  with  any  irregularity  of  menstru- 
ation ;  inflammatory  action,  of  an  acute,  subacute, 
or  chronic  nature,  of  the  vagina,  or  of  these  organs ; 
congestion,  structural  lesion,  tumours,  polypi,  &c, 
of  the  uterus,  and  leucorrhcea,  not  infrequently  oc- 
casion hysteria.  Although  this  disorder  is  very  often 
connected  with  excitement,  or  even  with  inflam- 
matory irritation  in  the  ovaria,  yet  it  is  seldom 
symptomatic  of  fully  developed  ovarian  dropsy. 
It  is  not  improbable,  that  this  latter  malady  pro- 
ceeds from  a  state  of  impaired  tone,  or  is  associ- 
ated with  a  condition  of  the  organic  actions  in 
these  parts,  incompatible  with  the  production  of 
the  hysterical  paroxysm.  Irritation  of  the  gastro- 
intestinal mucous  membrane,  by  stimulating  ot 
acrid  ingesta,  particularly  such  as  act  upon  the 
colon  and  rectum,  as  large  doses  of  aloes,  colo- 
cynth,  &c. ;  morbid  secretions,  mucous  sordes, 
and  faecal  collections  in  the  large  bowels;  the 
irritation  of  worms,  especially  of  ascarides,  in  the 
rectum—the  Hysteria  oerminosa  of  Sauvages  ;  the 
use  of  stimulating  or  acrid  glysters  ;  and  hemor- 
rhoids, sometimes  excite  one  or  other  of  the  forms 
of  the  complaint.  Excessive  discharges  and 
hemorrhages,  particularly  prolonged  leucorrhcea, 
diarrhoea,  abortions,  uterine  hemorrhage,  and 
protracted  suckling,  on  the  one  hand  ;  and  on 
the  other,  the  suppression  of  discharges,  as  of  the 
catamenia,  of  the  lochia,  and  of  leucorrhcea  ;  long 
or  extreme  suffering  from  pain  ;  mental  or  bodily 
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fatigue ;  and  even  irritation  of  remote  parts,  as 
that  connected  with  cutting  the  wisdom  teeth, 
occasionally  induce  a  seizure. 

55,  Mental  affections  and  excitements,  especi- 
ally those  which  act  upon  the  uterine  system  in 
particular.-disappointmentsinlove,  unreturned  and 
spurned  affections,  jealousy ,  anger  and  other  violent 
emotions ;  protracted  expectation,  longings  after 
objects  of  desire,  tragic  representations,  frights, 
the  sight  of  objects,  disgusting  or  distressing,  or 
disagreeable  from  peculiar  mental  diathesis,  and 
intelligence  of  a  distressing  or  of  an  exciting  na- 
ture, suddenly  communicated,  are  the  most  com- 
mon occasions  of  hysteria,  as  respects  both  its 
first  appearance,  and  its  subsequent  recurrences. 
Several  of  these  emotions  affect  the  uterine  or- 
gans, the  affection  being  afterwards  reflected 
upon  the  nervous  system  generally.  Premature 
or  physically  incongruous  marriages ;  excited,  but 
unsatisfied,  desires  ;  celibacy,  and  veneris  deside- 
rium  inane,  are  also  not  infrequent  causes  of  the 
complaint.  Frank  remarks,  that  "  Ccelibem 
vitam  plures  sine  noxa  ducere  possunt  fceminaa, 
sed  vix  unam  illarum  invenies,  quae  prope  mari- 
tum  impotentem  impune  decumbere  possit.  Idem 
de  uxoribus,  a  mantis  neglecfis,  valet." — There 
is  no  doubt,  that  the  sight  of  others  in  the  fit  will 
sometimes  produce  an  hysterical  seizure.  I  have 
myself  witnessed  this  on  two  or  three  occasions  ; 
and  in  one  of  these,  two  females  were  attacked 
from  this  circumstance.  This  phenomenon  has 
been  imputed  to  imitation  ;  but  it  may  with  equal 
propriety  be  assigned  to  sympathy,  to  fear,  &c. 
Probably  more  than  one  of  these  feelings  are 
concerned  in  producing  it.  Severe  mental  dis- 
tresses, or  extreme  joy,  may  also  occasion  some 
one  or  other  of  the  forms  of  the  complaint.  Im- 
moderate fits  of  laughing  produced  by  humorous 
or  ridiculous  occurrences,  or  crying  caused  by 
vexation  or  contrarieties,  may  also  pass  into  the 
hysterical  paroxysm.  I  have  no  doubt  of  the  fit 
being  often  renewed  at  pleasure,  almost  as  readily 
as  tears  may  be  shed,  by  recalling  or  adverting 
to  various  feelings,  emotions,  or  circumstances;  and 
I  have  even  seen  instances  which  have  convinced 
me  of  the  fact.  Electrical  and  warm  states  of 
the  air,  and  sudden  vicissitudes  of  temperature, 
have  been  supposed  sufficient  to  produce  a  seizure. 
The  influence  of  spirituous  or  vinous  potations, 
of  stimulating  diuretics,  and  of  substances  which 
excite  or  irritate  the  urinary  bladder,  in  the  pro- 
duction of  the  complaint,  is  much  less  doubtful 
than  that  of  atmospheric  temperature  ;  but  the 
close,  warm,  and  impure  air  of  crowded  rooms 
and  assemblies,  particularly  in  connection  with 
excited  feelings  or  contrarieties,  very  often  occa- 
sions an  attack,  especially  in  those  who  have 
previously  experienced  it.  A  similar  effect  is  in 
rarer  instances  produced  by  various  odours,  espe- 
cially in  peculiar  idiosyncracies.  Highmohe 
states  that  the  fit  has  been  often  induced  by  the 
odour  of  musk. 

56.  IX,  Pathology.  —  The  nature  of  hysteria 
•may  be  in  a  great  measure  inferred  from  what  has' 
already  been  stated  respecting  its  symptoms  and 
causes  ;  yet  something  more  explicit  still  must 
be  advanced  on  this  subject.  As  simple  and 
pure  hysteria  is  rarely  or  almost  never  fatal,  and 
as  we  therefore  have  hardly  ever  an  opportunity 
of  examining  the  state  of  the  principal  viscera  of 
patients  who  had  been  subject  to  this  complaint, 
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unless  they  have  died  of  some  intercurrent  or 
associated  malady,  so  proofs  have  been  wanting 
in  support  of  any  of  the  doctrines  proposed  as  to 
its  nature,  and  a  very  wide  scope  allowed  for 
vague  hypothesis.  The  ancients  and  many  of 
the  moderns  referred  hysteria  to  the  womb  ;  and 
hence  the  origin  of  the  name.  The  ancients, 
however,  ascribed  properties,  powers,  func- 
tions, and  motions  to  the  uterus,  which  modern 
knowledge  has  shown  to  be  erroneous  ;  yet  I  am 
disposed  to  believe  that  this  organ,  influenced  as 
it  most  probably  is  by  the  nervous  and  vascular 
states  of  the  ovaria,  performs  a  very  important 
part  in  the  oeconomy  ;  and  that  this  is  not  confined 
to  alterations  merely  of  its  organic  sensibility,  but 
that  it  extends  frequently  to  its  contractility,  and 
to  several  related  organs. 

57.  Some  recent  writers  have  ascribed  hysteria 
to  irritation  in  the  uterus,  in  the  intestines,  in 
the  brain,  or  even  in  other  internal  viscera,  oc- 
curring in  delicate,  nervous,  or  susceptible  per- 
sons. Dr.  Conolly  remarks,  that  in  all  cases  of 
hysteria  there  is  a  disordered  state  of  some  part 
or  the  whole  of  the  nervous  system  ;  and  that, 
although  this  state  may  be,  and  very  frequently  is, 
induced  by  uterine  irritation,  it  no  less  evidently- 
arises,  in  other  cases,  from  causes  productive  of 
irritation  in  other  parts  of  the  body,  and  also  from 
causes  acting  directly  upon  the  mind.  That 
more  or  less  susceptibility,  original  or  acquired, 
characterises  the  state  of  the  nervous  system  in  hys- 
terical persons  will  not  be  disputed  ;  yet  even  in 
such  persons,  the  usual  exciting  causes,  or  irritations 
of  different  viscera,  will  not  occasion  true  hysterical 
symptoms,  unless  they  previously  affect  the  state 
of  organic  nervous  influence,  or  of  circulation,  in 
the  sexual  organs. 

58.  Willis  ascribed  hysteria  to  disorder  of  the 
brain,  £nd  M.  Geohget  has  recently  adopted  the 
same  view,  which  has  been  most  ably  and  satis- 
factorily overthrown  by  M.  Foville.    Still  more 
recently  Mr.  Tate  has  contended  that  hysteria  i 
arises  from  a  morbid  state  of  the  spinal  cord, . 
connected  with  disorder  of  the  womb  ;  but,  as  I  i 
have  already  remarked,  this  "morbid  state"  is- 
but  a  vague  generic  term,  and  that,  most  pro- 
bably, even  when  it  is  most  prominent,  more  of  I 
altered  sensibility  than  of  vascular  or  structural! 
lesion,  of  this  part  of  the  nervous  system  con- 
stitutes its  essence.    However  this  maybe,  at- 
tentive  observation  of  the  morbid  phenomena, 
especially  at  their  commencement,  will  show  that  i 
the  spinal  affection  is  merely  a  consecutive  and 
contingent  disorder,  and  one  by  no  means  gene-  • 
rally,  or  even  very  frequently,  observed.  This 
want  of  precision  in  the  use  of  terms,  and  in  the 
ideas  relating  to  the  pathology  of  hysteria  has 
been  surpassed  by  M.  An'diial,  when  he  says, 
"As  to  my  opinion  respecting  the  seat  of  hysteria, 
I  repeat,  that  it  is  a  nervous  complaint,  and  that 
its  seat  is  the  nervous  system ! " 

59.  Although  the  uterus  and  its  appendages, 
have  been  viewed  as  the  chief  source  of  hysteria, 
both  by  the  ancients,  and  by  most  of  the  moderns, 
yet  some  difference  of  opinion  exists  as  to  the 
nature  of  this  primary  affection.  Pinel,  Vilt.er- 
may,  Lodstein,  and  Foville  consider  that  it  is 
entirely  nervous,  or  is  an  excited  state  of  the 
nerves  supplying  the  organs  of  generation.  Other 
writers,  as  Addison,  &c,  who  have  adopted  the 
term  uterine  irritation,  seem  to  ascribe  to  this 
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term  a  similar  meaning  to  that  which  the  above 
authors  have  wished  to  convey  ;  although  they 
contend,  that,  in  connection  with  this  state,  the 
uterine  functions  are  very  often  disordered.  M. 
Pujol,  on  the  other  hand,  infers  the  existence  of 
chronic  inflammatory  action  of  the  uterus,  as  the 
immediate  cause  of  the  complaint.  Inflammatory 
action  in  its  various  grades,  from  simple  erethysm 
upwards  to  the  most  acute  vascular  change,  may 
sometimes  be  a  complication  or  cause  of  hysteria ; 
but  there  is  no  necessery  dependence  of  the  one 
upon  the  other  ;  for  we  often  meet  with  metritis, 
without  hysterical  symptoms,  and  still  more  fre- 
quently with  fully  developed  hysteria,  without 
any  evidence  of  metritis.  Yet  it  should  not  be 
overlooked  that  the  former  is  often  symptomatic 
of,  or  complicated  with,  the  latter. 

60.  When  we  consider  the  number  and  im- 
portance of  the  nerves  of  the  female  organs  of 
•generation;  the  connections  existing  between  them 
and  the  nerves  supplying  the  kidneys,  the  urinary 
bladder,  and  the  intestinal  canal  on  the  one  hand, 
and  the  spinal  and  sacral  nerves  on  the  other;  and 
the  fact  that  these  nerves  are  small  and  appa- 
rently few  in  girls,  large  and  numerous  during  the 
epoch  of  uterine  activity,  and'  very  small  in  old 
women ;  the  sympathetic  effects  of  irritation,  ex- 
■  citement,  or  of  erethysm  of  them  will  be  more 
•  readily  recognised,  and  the  relation  of  these  sym- 
pathies to  their  source  made  more  obvious.  At- 
tentive observation  of  the  causes  of  hysteria,  and 
of  their  more  immediate  effects  upon  the  gener- 
ative system,  and  a  knowledge  of  the  sensations 
of  the  patient  with  reference  to  the  origin  and 
course  of  this  ailment,  will  prove,  that  the  old 
opinion  as  to  its  source  is  correct.  That  the 
primary  affection  is  seated  in  the  nerves  of  the 
generative  organs,  and  that  it  consists  chiefly  of 
excitement,  erethysm,  or  irritation,  sometimes, 
however,  associated  with  congestion  or  vascular 
determination  to  the  uterus,  or  with  disorder  of  the 
catamenia,  are  shown  by  the  circumstances  in 
which  it  is  observed,  and  the  fact  that  it  never 
appears  until  these  nerves  have  approached  their 
full  development,  nor  after  their  principal  func- 
tions have  ceased.  Georget,  however,  contends 
in  opposition  to  this  opinion,  that  organic  lesions 
of  the  uterine  organs  are  very  common  in  females, 
who  have  never  had  hysteria  ;  and  that  the  more 
serious  changes,  as  cancer  uteri,  uterine  polypi, 
ovarian  dropsy,  &c,  are  seldom  accompanied 
with  this  complaint.  But  the  most  of  these 
maladies  do  not  appear  during  the  epoch,  in 
which  hysteria  is  most  common.  As  long  as  the 
uterine  functions  and  sympathies  are  active, 
hysteria  will  occur.  Hence  its  not  infrequent 
connection  with  metritis  and  other  uterine  dis- 
eases, during  the  prime  of  life ;  but  when  these 
functions  and  sympathies  are  exhausted  or  greatly 
enfeebled,  as  in  most  of  the  dangerous  maladies 
and  organic  lesions  of  the  uterus  and  ovaria,  as 
well  as  in  advanced  life,  hysteria  will- not  be 
developed.  The  generative  nerves  have  then 
become  incapable  of  experiencing  that  state,  and 
of  exerting  that  influence  upon  the  nerves  related 
to  them,  which  are  requisite  to  the  production  of 
hysterical  phenomena.  As  M.  Foville  has 
justly  observed,  we  do  not  find  sexual  ardour 
amongst  the  symptoms  of  malignant  alterations  of 
the  testes,  or  of  hydatids  in  the  spermatic  cord, 
&c.    Hysteria  does  not  occur  in  aged  females,  for 
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the  very  same  reason  that  menstruation  and  preg- 
nancy do  not  take  place  in  them.  The  belief  that 
hysteria  may  affect  males  has  been  adduced  against 
its  uterine  origin  ;  but  the  fact  of  true  or  unequi- 
vocal hysteria  having  been  met  with  in  males, 
needs  further  confirmation  ;  or  rather  the  nervous 
affections,  resembling  some  states  of  hysteria, 
noticed  in  this  sex,  require  a  closer  observation 
than  they  have  hitherto  received.  I  will  not, 
however,  deny,  that  irritation  of  the  male  sexual 
organs  will  not  occasionally  produce  disorder,  in 
many  respects  similar  to  that  observed  in  females 
in  like  circumstances,  particularly  in  susceptible 
and  nervous  persons. 

61.  My  views,  therefore,  as  to  the  pathology  of 
hysteria  are  as  follows  : — a.  That  hysteria  arises 
from  the  state  of  the  organic  nervous  influence 
endowing  the  generative  organs  of  the  female,  and 
that  a  similar  state  of  the  sexual  organs  of  the 
male  very  rarely  occasions  it,  and  then  only 
in  peculiar  circumstances;  —  b.  That  this  state 
of  nervous  influence  nearly  approaches  to,  or 
consists  of,  excitement,  nervous  erethysm  or  irri- 
tation, or  is  of  an  active  or  sthenic  kind,  as 
respects  the  functions  of  these  organs; — e. 
That  this  is  generally  attended  by  vital  tumes- 
cence of  the  vessels  of  the  uterine  system  ;  and 
these  states,  consequently,  occur  chiefly  during 
the  prime  of  life,  or  whilst  the  nerves  of  gener- 
ation and  the  uterine  circulation  possess  their 
functional  energies;  —  d.  That  these  conditions 
of  nervous  influence  and  circulation  in  these  or- 
gans are  generally  insufficient  of  themselves  to 
occasion  the  fully  developed  complaint ;  and  that, 
in  addition,  there  are  increased  sensibility  and 
irritability  of  the  sentient  and  motive  systems,  and 
consequently  augmented  susceptibility  of  impres- 
sions, from  mental  or  physical  causes,  arising  either 
from  original  conformation,  or  from  acquired  habit 
or  diathesis;  —  e.  That  when  these  states  of  the 
generative  organs  are  excited  by  mental  emotions 
or  by  other  circumstances,  the  affection  is  propa- 
gated by  direct  or  immediate  sympathy,  —  by  the 
organic  nerves, — to  the  digestive  tube  and  urinary 
organs  on  the  one  hand,  and  to  the  cerebro-spinal 
nervous  system  on  the  other  ;  and  thus  the  pheno- 
mena constituting  the  hysterical  seizure  are  de- 
veloped;—/. That  the  hysterical  phenomena, 
proceeding  from  direct  sympathy  with  the  uterine 
organs,  consist  chiefly  of  those  referred  to  the 
bowels  — the  borborygmi,  globus,  &c,  and  to  the 
urinary  organs,  as  the  increased  secretion  of  urine, 
&c. ;  -  g.  That  the  extension  of  the  disorder  of 
the  uterine  nerves,  by  means  of  the  ganglial  sys- 
tem and  its  communicating  branches,  to  the  roots 
of  the  spinal  nerves,  gives-,  rise  to  the  symptoms 
depending  upon  reflex  sympathy*,  especially  the 
convulsions,  pains,  &c,  and  the  affections  of  the 
respiratory  organs,  throat,  head,  &c. ;  —  h.  That 
the  phenomena  of  the  developed  states  of  the  dis- 
ease  and  of  its  irregular  forms  are  principally  sym- 


*  In  my  Appendix  to  M.  Riciieiund's  Elements  of 
physiology,  published  in  1821  and  in  1829,  I  have  divided 
the  sympathies  into  — 1st.  The  Reflex,  or  those  which 
take  place  in  consequence  of  irritations  conveyed  by  the 
nerves  to  the  cerebro-spinal  centres,  and  thence  reflected 
upon  motive  or  sentient  parts  :  —  and,  2dly.  The  Direct 
or  those  which  proceed  more  immediately  from  the  seat 
of  primary  excitement  to  other  parts,  by  means  chiefly  of 
nervous  communication,  continuity  of  membrane  struc 
ture  &c._Those  views  as  to  sympathy,  which  are  cer- 
tainly original,  were  applied  to  the  explanation  of  the 
pathology  of  CnonEA,  and  its  related  disorders  of  Con 
yulsions,  Epilepsy,  &o.  n" 
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pathetic,  and  of  the  kind  which  I  was  the  first  to 
denominate  the  reflex  (see  Notes  and  Appendix  to 
Richerand's  Elements  of  Physiology,  pp.  34.  and 
546".)  ;  and  the  same  views  and  pathological  ex- 
planations given  in  the  articles  Chorea  and  Re- 
lated Affections  (§  15 — 17.),  Convulsions 
(§  46.),  Epilepsy  (§  51.),  apply  to  the  different 
varieties  of  Hysteria;  —  i.  That,  although  hys- 
teria is  often  connected  with  deficient  or  irregular 
menstruation,  yet  this  function  is  sometimes  ex- 
cessive, or  is  occasionally  regular,  in  every  respect, 
in  hysterical  persons. 

62.  X.  Treatment.  —  There  are  few  diseases 
less  under  the  control  of  medical  treatment  than 
hysteria ;  and  various  circumstances  connected 
with  it  often  occur  to  render  the  management  of 
it  not  only  unsatisfactory,  but  also  unpleasant. 
Patients  themselves  or  their  friends  readily  suppose 
that  relief  should  quickly  follow  a  recourse  to 
medicine,  and  conclude,  that  the  proper  means 
have  not  been  employed,  when  relief  is  not  ob- 
tained. They  do  not  consider,  —  and  the  fact  is 
generally  not  sufficiently  explained  in  the  proper 
quarter,  and  at  the  proper  time,  —  that  the  com- 
plaint arises  from  causes  which  are  mostly  per- 
manent in  their  action,  or  which  continue  during 
the  treatment,  and  that  in  every  case  the  difficulty 
of  removing  an  effect,  whilst  the  causes  are  in 
operation,  is  very  great.  The  candid  physician 
also  readily  admits,  that  the  complaint  in  its  vari- 
ous forms  is  devoid  of  danger,  and  this  circum- 
stance is  believed  by  many  to  imply  a  speedy 
cure.  Several  varieties  of  it  also  are  calculated  to 
excite  alarm  ;  and,  if  they  be  not  soon  removed,  the 
knowledge  or  ability  of  the  physician,  under  whose 
care  they  may  have  come,  is  impeached  ;  and  some 
other  advice  is  asked,  and  often  in  quarters  noted 
neither  for  honesty  nor  ability.  If  the  patient 
should  thus  fall  into  the  hands  of  either  the  quali- 
fied or  the  unqualified  charlatan,  the  complaint  is 
misrepresented  or  exaggerated,  and  alarm  is  ex- 
cited. The  effect,  however,  is  often  beneficial, 
although  it  was  as  little  intended  as  its  source 
was  unsuspected.  The  impression  of  fear  on  the 
mind  may  put  a  stop  to  some  of  the  causes,  or 
may  interrupt  the  succession  of  morbid  sym- 
pathies. The  patient,  moreover,  after  she  has 
passed  from  the  care  of  the  scientific  practitioner, 
may  be  subjected  to  influences  of  a  powerful  na- 
ture, moral  or  physical,  or  both,  and  experience 
temporary  or  some  permanent  advantages  from 
them  ;  but  from  whatever  source  they  proceed,  or 
by  whomsoever  administered,  —  whether  by  the 
medical  empiric,  or  by  the  spiritual  comforter  — 
the  modern  worker  of  miracles,  —  the  results  are 
often  equally  annoying  to  the  duly  qualified  prac- 
titioner. The  regular  professor  of  medicine  is 
expected  to  administer  benefit  in  all  cases,  and 
without  regard  to  circumstances.  If  he  fail,  and 
the  patient,  under  very  different  circumstances 
and  influenced  by  very  different  feelings,  receive 
benefit  from  the  manipulations  of  a  charlatan, 
whose  means  are  more  striking  or  imposing, 
or  more  suited  to  the  moral  condition  of  the 
patient,  than  those  previously  employed,  the  oc- 
currence is  made  a  matter  of  notoriety,  and 
equally  to  the  disadvantage  of  the  one,  as  to  the 
credit  of  the  other.  The  former  is  expected  by 
the  public  to  cure,  and  it  is  considered  discredit- 
able for  him  to  fail ;  the  latter  is  viewed  as 
having  made  a  wonderful  discovery,  if  he  succeed 
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but  in  a  single  case,  and  his  knowledge  is  sup* 
posed  to  have  come  by  inspiration,  as  it  could 
not  have  been  derived  from  any  other  source. 
Another  circumstance  further  serves  to  counteract 
the  treatment  advised  by  scientific  men ,  particularly 
in  large  towns.  The  patient  is  capricious,  and  her 
friends  are  often  equally  unstable.  If  benefit  ig 
not  received  in  a  very  short  time,  the  advice  of 
some  one  else  is  obtained,  and  before  he  can  be 
of  any  service,  he  also  is  dismissed,  and  a  third  is 
called  in.  Thus,  from  twenty  to  thirty  prac- 
titioners may  be  consulted  without  one  of  thera 
having  had  a  sufficient  opportunity  of  fulfilling  a 
single  intention  of  cure.  Now,  what  is  the  conse- 
quence >  The  patient  resorts  to  some  noted  or 
fashionable  empiric,  who  is  informed  of  her  long 
sufferings,  and  the  want  of  success  of  the  greatest 
physicians  in  her  case.  He  is  shrewd  enough  to 
see  at  once  the  state  of  matters,  and  to  turn  thera 
both  to  his  pecuniary  advantage  and  to  his  credit. 
He  exaggerates  the  risk,  thedifiiculty,  and  the  con- 
sequences of  the  disease ;  refuses  to  undertake  the 
case,  unless  at  his  own  terms,  which  he  takes 
care  to  secure  ;  and  he  thus  also  secures  the  con- 
tinuance of  the  patient  under  his  care,  and  even  her 
confidence,  although  he  should  fail  in  all  beside. 

63.  From  the  dishonest  acts  of  charlatans, 
useful  lessons  may,  however,  be  honestly  learnt. 
When  a  physician  is  called  to  a  nervous  patient, 
who  has  been  under  the  care  of  other  physicians, 
instead  of  prescribing  at  once,  and  without  refe- 
rence to  this  circumstance,  he  should  acquaint 
her  or  her  friends,  that  probably  a  sufficient 
opportunity  of  affording  relief  had  not  been  al- 
lowed to  those  who  had  preceded  him  ;  that,  as 
a  member  of  an  honourable  profession,  he  ex- 
pects to  be  honourably  dealt  with,  and  that  he 
will  not  compromise  his  reputation  by  prescribing 
for  the  case,  unless  he  be  allowed  time  and  op- 
portunity—  fully  and  circumstantially  —  for  its 
proper  treatment.  Unless  these  be  conceded,  and 
in  a  spirit  which  will  promise  to  secure  their  due 
performance,  it  will  be  infinitely  better  to  relinquish 
the  case  altogether,  than  to  enter  upon  the  treat- 
ment of  it,  with  the  probability  of  disappointment. 
When  it  is  found  that  the  physician  thus  regards 
his  own  reputation,  respect  and  confidence  will  be 
accorded  to  him  by  the  patient  and  her  friends. 

64.  There  are  various  circumstances  in  the 
pathology  of  hysteria,  which  require  strict  atten- 
tion in  the  treatment. — 1st.  The  particular  form 
of  the  hysterical  seizure,  whether  regular,  irregular, 
or  anomalous; — 2d.  The  condition  of  the  nervous 
system,  particularly  with  reference  to  increased 
sensibility  and  irritability  ;  —  3d.  The  excitement, 
erethysm,  vital  turgescence,  or  other  disorder  of 
the  uterine  system,  and  their  influence  by  direct 
and  reflex  sympathy;  —  4th.  The  states  of  the 
vascular  system,  in  connection  with  these,  especi- 
ally in  respect  of  plethora,  general  or  local,  or  of 
deficiency  of  blood;  — and,  5th.  The  functional 
or  other  disorder  of  the  digestive  canal.  Of  all 
these,  the  most  important  is  the  state  of  uterine 
function ;  for  unless  the  symptoms  connected  with 
the  generative  organs  be  carefully  ascertained,  as 
far  as  is  proper  to  inquire,  and  the  disorder  in 
this  quarter  be  carefully  inferred,  the  treatment  will 
often  be  unsuccessful  ;  and,  even  with  the  utmost 
exercise  of  professional  acumen,  we  may  fail, 
more  or  less,  owing  to  the  permanence  of  the 
moral  and  physical  causes  of  the  complaint. 
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•  65.  i.  Treatment  in  the  Seizure.  —  A.  If 
the  paroxysm  be  attended  by  severe  convulsions, 
the  principal  intention  is,  to  preserve  the  patient 
from  injuring  herself;  the  next  is,  to  shorten  its 
duration. —  a.  Although  her  struggles  are  severe, 
she  generally  retains  sufficient  consciousness  and 
even  volition,  to  avoid  danger.  Therefore  little 
effort  should  be  made  to  restrain  them,  and  espe- 
cially as  they  have  upon  the  whole  a  beneficial 
effect,  particularly  in  equalising  the  circulation. 
If,  however,  the  fit  assumes  an  epileptic  character, 
this  object  should  be  carefully  attended  to,  and  a 
folded  napkin  placed  between  the  teeth,  if  it  be 
required.  In  all  cases,  the  patient  should  be  re- 
moved to  an  airy  apartment,  and  the  clothes 
loosened  around  the  waist,  chest,  and  neck.  b. 
In  order  to  shorten  the  Jit,  various  means  have 
been  recommended,  and  found  more  or  less  ser- 
viceable. If  the  patient  is  able  to  swallow  fluids, 
£  large  cup  full  of  cold  or  iced  water  may  be  given 
and  repeated.  If  the  seizure  be  more  severe,  or 
be  attended  by  general  or  cerebral  plethora,  the 
affusion  of  cold  water  on  the  head  and  neck  should 
be  resorted  to,  or  cloths  wet  with  it,  or  with  an 
■evaporating  lotion,  should  be  placed  around  the 
head.  If  the  severity  of  the  spasms,  particularly 
of  the  muscles  of  the  face  and  jaws,  and  of  the 
strangulating  sensation  arising  from  the  globus, 
prevents  deglutition,  enemuta  will  be  found  of 
great  service.  The  substances  which  I  have 
found  most  efficacious,  when  thus  employed,  are, 
the  spirits  of  turpentine  alone,  or  with  castor  or 
oliye  oil,  assafmtida,  and  camphor.  An  enema  of 
the  coldest  spring  water  also  puts  an  instant  stop 
to  the  convulsions.  The  spirit  of  turpentine  was 
recommended  by  me  in  1821  (Med.  and  Phys. 
Journ.  vol.  xlvi.  p. 107. 185.),  in  these  cases.  From 
half  an  ounce  to  an  ounce  and  a  half  of  it,  may  be 
thus  administered,  with  either  of  the  oils  just 
named,  in  any  vehicle,  as  gruel,  milk,  broth,  &c, 
As  the  patient's  consciousness  is  seldom  lost  in  the 
seizure,  the  influence  of  fear  in  arresting  it  has 
been  often  resorted  to,  and  frequently  with  com- 
plete success.  Even  mention  of  the  affusion  of 
cold  water  has  put  a  stop  to  the  fit.  Yet  instances 
have  occurred  in  timid  persons  of  great  nervous 
susceptibility,  where  fear  has  aggravated  the  con- 
vulsions. 

66.  B.  Where  there  is  neither  cerebral  plethora 
nor  difficult  deglutition,  the  internal  use  of  dif- 
fusible stimulants,  as  the  preparations  of  tether, 
of  ammonia,  of  valerian,  of  assafoctida,  &c,  have 
been  very  generally  recommended,  and  are  often 
useful,  combined,  according  to  circumstances, 
with  one  another,  or  with  anodynes,  as  laudanum, 
henbane,  hydrocyanic  acid-;  &c;  the  smoke  of 
burnt  feathers,  and  the  odour  of  assafcetida,  of 
mint,  of  the  volatile  alkali,  of  aromatic  vinegar, 
&c,  are  the  common  domestic  means  for  the  re- 
moval and  prevention  of  a  seizure.  Much,  how- 
ever, particularly  as  respects  the  prevention  of  the 
fit,  depends  upon  the  patient  herself.  Most  fe- 
males, subject  to  the  complaint,  give  way  to  the 
current  of  their  feelings,  until  the  paroxysm  is 
developed,  although  a  determined  resolution  to 
P'  ^etyt  or  suppress  it  would  often  prove  successful. 
■Diffusible  stimulants  are  not  go  generally  useful 
in  preventing,  as  in  shortening,  the  attack.  The 
former  of  these  objects  is  more  certainly  obtained 
by  a  draught  of  cold  water,  or  by  an  enema  of 
We  same,  or  by  cold  applications  to  the  head, 


than  by  other  means.  Dr.  Conolly  states  that 
he  has  found  half  a  drachm  of  ipecacuanha  pre- 
vent the  seizure.  Any  of  the  other  substances 
already  recommended  to  be  used  in  enemata,  for 
the  purpose  of  shortening  the  fit,  will  generally 
also  prevent  it. 

67.  C.  The  more  severe  or  alarming  states  of 
the  fit,  as  the  comatose,  the  cataleptic,  &c,  are 
most  benefited  by  the  affusion  of  cold  water  on 
the  head,  or  by  the  application  of  cold  lotions  in 
this  quarter.  Vascular  depletions  are  seldom 
necessary  during  the  fit,  even  in  these  cases/un- 
less the  attack  has  followed  the  suppression  of 
accustomed  discharges ;  or  the  temperature  of 
the  head,  and  the  action  of  the  carotids  show  the 
propriety  of  prescribing  them,  and  even  then  a 
moderate  bloodletting,  or  cupping  on  the  nape  of 
the  neck,  will  be  sufficient.  Warm  and  rubefa- 
facient  pedihivia,  and  other  derivatives  from  the 
head,  may  also  be  employed  in  these  cases.  The 
means  which  may  be  further  resorted  to  will  be 
stated  hereafter  (§  71.  75.  97.). 

68.  ii.  General  Treatment,  particularly  in 
the  Intervals.  —  A.  With  reference  to  the  state 
of  the  uterine  system.  —  The  female  organs  of 
generation  may  be  subject  to  that  state  of  excite- 
ment, erethysm,  turgescence,  or  irritation,  which, 
in  susceptible  and  nervous  persons,  seems  intimate- 
ly connected  with  hysteria,  without  the  catamenia 
being  in  any  way  disordered.  More  commonly, 
however,  this  discharge  is  scanty,  difficult,  pain- 
ful, or  irregular  as  to  time,  quantity,  and  character. 
In  a  few  instances  it  is  suppressed,  or  nearly  so  ; 
in  others  it  takes  place  at  intervals  of  two  or  three 
months  ;  in  some  it  is  too  profuse,  or  much  too  fre- 
quent, and  in  many  it  is  pale  and  branniform,  or 
it  presents  appearances  more  fully  described  in  the 
article  Menstruation.  But  all  these  states  are 
usually  accompanied  by  more  or  less  of  altered 
sensibility,  referrible  to  the  uterus  or  ovaria  :  there 
is  often  pain  behind  or  above  the  pubis,  in  the  lower 
part  of  the  sacrum,  or  in  the  loins,  or  in  the  hips  or 
tops  of  the  thighs  ;  the  excretion  of  urine  is  distur- 
bed, or  too  frequent,  or  attended  by  slight  scalding, 
&c. ;  and  there  is  sometimes  leucorrhcea,  with 
tenderness  of  the  os  uteri  on  examination,  and  oc- 
casionally an  unpleasant  sense  of  hea  t  in  the  vagina. 
All  these  indicate  the  propriety  of  having  recourse 
to  local  depletions  ;  yet,  unless  the  patient  be  ple- 
thoric, or  the  discharge  has  been  scanty  orsuppress- 
ed,  a  very  copious  vascular  depletion  is  often  inju- 
rious. A  moderate  cupping  on  the  sacrum  ;  or  the 
application  of  ten  or  twelve  leeches  to  the  groins, 
two  or  three  days  before  the  expected  return  of 
each  monthly  evacuation,  or  to  the  hypogastrium, 
will  generally  suffice.  If  the  depletion  be  more 
liberal,  the  employment  of  tonics  and  of  other 
means  to  improve  the  general  health  must  not  be 
neglected. 

69.  All  the  symptoms  just  noticed  as  indicat- 
ing irritation  of  the  uterus,  are  often  present,  even 
in  the  severest  form,  where  there  is  great  consti- 
tutional debility,  and,  in  a  few  instances,  where  the 
colour  of  the  surface  and  of  the  lips,  and  the  stales 
of  the  pulse  and  of  the  veins,  indicate  more  or  less 
anaemia.  In  these,  even  local  depletions  may  be 
hurtful.  The  chief  dependence  must  therefore  be 
placed  in  preventing  local  excitement  or  irritation 
in  the  use  of  cooling  tonics  sometimes  in  conjunc- 
tion with  anodynes  and  sedatives;  and  in  improv- 
ing the  digestive  functions  and  general  health,  by 
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suitable  diet  and  regimen.  The  sulphates  of  iron, 
of  sine,  and  of  quinine,  are  severally  of  use,  in 
combination  with  small  doses  of  camphor,  or  of 
ipecacuanha,  and  with  extract  of  henbane,  or  of 
hop.  If  these  should  occasion  headach,  or  in- 
crease the  tenderness  in  the  vicinity  of  the  uterus, 
the  infusion  or  decoct  ion  of  cinchona,  or  the  infu- 
sion of  valerian  with  nitrate  of  potash,  or  hydro- 
chlorate  of  ammonia,  or  carbonate  of  soda,  may  be 
prescribed.  When  the  bowels  require  to  be  open- 
ed, the  cooling  aperients,  as  the  bitartrate  of  pot- 
ash, with  the  nitrate,  and  the  confection  of  senna, 
should  be  preferred.  Moral  and  physical  quietude, 
frequent  reclining  on  a  couch,  and  a  digestible  and 
cooling  diet,  ought  also  to  be  enforced.  In  more 
plethoric  persons,  these  means  are  still  more  requi- 
site than  in  the  preceding  ;  and,  instead  of  chaly- 
beates  and  tonics,  cooling  diaphoretics,  particularly 
weak  camphor  mixture,  with  solution  of  the  acetate 
of  ammonia,  nitrate  of  potash,  and  spirits  of  nitric 
aether,  will  be  often  taken  with  benefit.  Wherever 
uterine  turgescence  or  erethysm  is  inferred,  the  treat- 
ment must  be  directed  with  reference  to  the  statesof 
general  or  local  plethora,  and  of  nervous  power, 
as  hereafter  insisted  upon ;  and  hot  spices,  exciting 
articles  of  food,  and  stimulating  beverages,  should 
be  avoided.  Heating  purgatives  and  irritating  in- 
jections ought  not  to  be  employed.  A  separate 
sleeping  apartment  should  be  suggested. 

70.  When  the  catamenia  are  disordered,  the 
treatment  must  be  directed  with  strict  reference  to 
the  state  of  disorder,  as  explained  in  the  article 
Menstruation.  If  they  be  excessive  or  too  frequent, 
tonics  and  astringents,  with  refrigerants,  and  ano- 
dynes or  narcotics,  are  generally  requisite  ;  but  the 
predominant  use  of  either  of  these  classes  of  reme- 
dies should  dependupon  the  peculiarities  of  the  case 
In  these  cases  especially,  advantage  will  accrue 
from  cold  sponging  the  loins,  abdomen,  and  hips, 
every  morning  with  an  astringent  lotion,  as  with 
equal  parts  of  rose  water,  solution  of  the  acetate  of 
ammonia,  and  vinegar;  from  the  occasional  recourse 
to  an  enema  of  cold  water,  particularly  when  a  seiz- 
ure is  threatened,  or  to  emollient  and  anodyne 
enemata  on  other  occasions  ;  and  from  rest  in  the 
horizontal  posture.  The  cold  plunge  or  salt-water 
bath,  or  shower  bath,  will  often  also  be  of  service. 
In  the  other  states  of  disordered  menstruation,  the 
treatment  should  be  directed  according  to  the  prin- 
ciples stated  above  (§  68,  69.). 

71.  B.  With  reference  to  the  state  of  nervous 
susceptibility  and  tone.  — The  increased  suscepti- 
bility of  the  nervous  system  generally  characteristic 
of  hysteria  is  frequently  associated  with  more  or 
less  debility,  and  increased  irritability  of  the  mov- 
ing fibre,  —  or  in  other  words,  with  mobility  of  the 
muscular  system  ;  and  to  this  state,  whatever  may 
be  other  morbid  conditions,  should  the  treatment 
be  in  some  measure  directed.  Yet  the  means 
which  are  the  best  calculated  to  correct  this  state 
are  by  no  means  obvious :  for  if  it  be  associated 
with  vascular  turgescence  of  the  uterine  system, 
or  with  o-eneral  plethora,  antispasmodics,  chaly- 
beates,  and  other  heating  tonics  may  increase  the 
complaint,  although  they  will  generally  be  of  ser- 
vice in  an  opposite  state  of  the  vascular  system. 
In  general,  therefore,  the  condition  of  the  sensi- 
bility and  irritability  should  be  combated  chiefly 
by  frequent  and  regular  exercise  in  the  open  air,  by 
early  rising,  by  sleeping  in  large  airy  apartments, 
by  cold  or  salt-water  bathing  or  the  shower  bath,  by 
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cold  sponging  the  surface  of  the  body,  by  a  proper 
conduct  and  employment  of  the  mind,  and  by  a 
correct  management  of  the  passions. 

72.  Dr.  Cullen  very  justly  remarks,  that 
tonics  may  be  of  service  when  the  disease  depends 
upon  general  debility ;  but  as  a  plethoric  state, 
especially  of  the  uterus,  is  more  or  less  joined  with 
hysteria,  the  frequent  or  long  continued  use  of  them 
may  do  harm.  They  should  be  confined  to  cases 
of  pure  mobility,  particularly  with  a  periodical  re- 
currence of  the  seizure  ;  and  then  the  selection  of 
them  ought  to  be  determined  by  the  peculiarities  of 
the  case.  In  many  such,  the  preparations  of  cin- 
chona or  of  valerian,  with  the  nitrate  of  potash, 
or  carbonate  of  soda  ;  the  sulphate  of  quinine  or 
of  zinc,  with  small  doses  of  camphor ;  the  infusion 
of  bark,  or  of  roses,  with  one  of  the  mineral  acids, 
and  the  tincture  of  the  sesquichloride  of  iron,  will 
be  most  serviceable.  In  some  cases,  the  addition, 
to  either  of  these  medicines,  of  an  antispasmodic, 
as  of  the  compound  spirit  of  sulphuric  ether,  the 
tincture  of  valerian,  &c;  and  of  an  anodyne,  ashen- 
bane,  hydrocyanic  acid,  &c,  according  to  the  other 
substances  selected,  will  be  further  advantageous. 
When  hysteria  affects  plethoric  habits,  and  is  con- 
nected with  manifest  signs  of  turgescence  of  the 
generative  organs,  opium  is  injurious.  But,  in 
other  circumstances,  it  is  often  of  service,  particu- 
larly when  conjoined  with  camphor,  aromatics,  or 
with  some  of  the  substances  just  named,  but  even 
then  it  should  only  be  occasionally  employed. 
When  narcotics  have  not  been  previously  resorted 
to,  the  preparations  of  hop  will  be  found  useful,  if 
general  plethora  be  not  present. 

73.  C.  With  reference  to  the  states  of  the  vas' 
cular  system.  —  The  connection  of  hysteria  with 
vascular  plethora,  general  or  local,  is  often  ob- 
vious; and  has  been  very  judiciously  viewed  by 
Dr. Cullen.  The  usual  practice  of  removing  this 
state  by  bloodletting,  he  remarks,  is  often  preca- 
rious ;  for  sometimes,  instead  of  preventing,  it  will 
indirectly  induce  or  increase  vascular  fulness. 
Besides,  if  depletion  be  carried  too  far,  the  com- 
plaint may  be  thereby  increased.  "  Venaesectiofl 
therefore  may  either  increase  the  plethora,  or  in- 
duce inanition  ;  and  it  is  only  to  be  used  in  recent 
cases,  and  where  there  is  manifestly  a  full  habit." 
A  spare  diet  and  regular  exercise,  particularly  in 
the  open  air  and  in  the  light  of  day,  early  rising, 
and  cooling  aperients,  are  the  means  upon  which 
the  chief  reliance  ought  to  be  placed  in  removing 
this  state,  and  especially  as  they  tend  also  to 
strengthen  the  nervous  system,  and  to  prevent  local 
turgescence  and  irritation.  The  frequent  associ- 
ation also  of  dyspepsia,  and  of  gastro  intestinal 
disorder  with  hysteria,  renders  this  regimen  still 
more  necessary.  When  depletion,  however,  is 
indicated  by  the  turgescence,  or  chronic  inflamma- 
tory state  of  the  uterine  organs,  or  by  impaired  or 
obstructed  menstruation,  it  should  be  practised  in 
the  manner  already  advised  (§  68.). 

74.  When  the  vascular  system  is  deficient, 
rather  than  too  full,  of  blood,  and  when  this  fiuid 
seems  thin  or  poor  (the  Hysteria  chbrotica  ot 
SAuvACEs),thent.mics,especially  the  preparations 
of  iron  and  chalybeate  mineral  springs,  will  be  most 
beneficial ;  but  they  should  be  aided  by  air  and 
exercise,  and  the  other  means  already  advisee  tor 
improving  nervous  energy  (§  71.).  The  sulphate 
of  iron  with  the  extract  of  hop,  or  with  the  com- 
pound galbanum,  or  with  the  compound  aloetic 
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pill,  according  to  the  states  of  the  bowels  and  of 
the  catamenia;  the  compound  mixture  of  iron,  &c.; 
aud  a  moderately  nutritious  or  milk  diet,  will  be 
eminently  beneficial  in  these  cases.  If  the  patient 
complain  of  weaknes  in  the  loins  and  limbs,  a 
large  plaster  of  the  red  oxide  ofiron.or  the  aromatic 
plaster,  should  be  worn  on  the  lumbar  region,  in 
addition  to  the  employment  of  the  other  means 
already  recommended. 

75.  D.  Wilhreferenceto  the  state  of  the  digestive 
organs. — Irritation  of  thedigestivemucous  surface, 
in  connection  with  hysteria  (§  52.),  is  ohen  most 
successfully  treated  by  a  mild  spare  diet  and 
moderate  exercise  in  the  open  air.  If  the  patient 
be  plethoric,  or  complains  of  pain  or  soreness,  or  of 
tendernessin  the  epigastrium,  abdomen ,  or  hypogas- 
trium,  local  depletions,  particularly  the  application 
of  leeches  on  the  abdomen,  and  cooling  diapho7-e- 
tics,  with  external  derivatives,  will  be  appropriate, 
as  respects  both  the  digestive  and  the  hysterical  dis- 
order. If  the  bowels  be  costive,  the  cooling  aperi- 
ents (F.  96.  790.),  or  the  preparations  of  rhubarb 
with  ipecacuanha,  calcined  magnesia,  or  castor  oil, 
will  be  useful.  If  they  be  relaxed,  the  hydrargyrum 
cum  cretd,  with  rhubarb  and  ipecacuanha,  —  or  this 
last  with  the  extract  of  hop,  or  of  poppy  ;  and  re- 
frigerants conjoined  with  demulcents,  will  be  ser- 
viceable. In  cases  of  hysterical  colic,  and  of  irre- 
gularity of  the  bowels  in  hysterical  persons,  a  fre- 
quent recourse  to  enemata, — to  those  consisting  of 
cold  or  of  emollient  fluids,  and  sometimes  of  cool- 
ing aperients, — will  generally  prove  of  great  benefit. 
When  the  catamenia  are  at  the  same  time  dis- 
ordered, clysters  containing  the  spirit  of  turpentine 
are  frequently  very  useful.  The  state  of  the 
digestive  organs  often  requires  ionics  and  sto- 
machics ;  but  these  remedies  may  prove  too  stimu- 
lating, unless  they  be  given  with  refrigerants  and 
antacids,  as  with  the  nitrate  of  potash,  and  the 
carbonate  of  soda.  Aloetic  and  heating  or  acrid 
purgatives,  particularly  those  which  excite  the 
rectum  and  large  bowels,  are  sometimes  injurious. 
The  propriety  of  exhibiting  them,  even  when  hys- 
teria is  associated  with  scanty  or  obstructed  cata- 
menia, is  occasionally  even  doubtful,  particularly 
when  general  or  local  plethora,  or  excitement,  is 
present,  unless  these  have  been  removed  by  suitable 
depletions ;  and  then  the  compound  decoction  of 
aloes,  with  a  little  of  the  solution  of  potash,  may  be 
preferred.  When  flatulence  is  distressing,  as  it 
oftun  is,  the  treatment  should  altogether  depend 
upon  its  connection  with  gastro-intestinal  irritation, 
or  with  uterine  excitement  or  turgescence.  In 
the  former  case,  the  means  just  stated  should  be 
prescribed,  aided  by  the  application  of  a  large 
rubefacient  plaster,  or  the  compound  galbanum  or 
pitch  plaster,  on  the  stomach  or  abdomen.  Mint 
water  with  calcined  magnesia,  and  an  aromatic  or 
carminative,  or  the  infusion  of  calumba,  ov  of 
ahyrita,  with  the  carbonate  of  soda  and  compound 
tincture  of  cardamoms,  will  generally  also  be  ser- 
viceable. 

76.  iii.  Treatment  of  the  Irregular  and 
Complicated  States.  —  The  intentions  of  cure 
m  these  states  of  hysteria,  are — 1st,  To  remove 
existing  disorder  in  the  uterine  and  digestive  organs, 
or  in  the  cerebrospinal  centres;  —  2dly,  To  allay 
(he  local  affection,  by  means  appropriate  to  its 
peculiar ■characters;— and,  3dly,  To  make  a  forcible 
impression,  mentally  and  physically,  on  the  nervous 
system,  so  as  to  allay  the  primary  nervous  affec- 
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tion,  and  to  break  the  chain  of  nervous  sympathy* 
These  intentions  are  severally  more  or  less  appli- 
cable to  all  the  nervous  states  about  to  be  noticed  ; 
but  a  great  difference  will  be  shown  to  exist  in  the 
modes  or  means  of  their  fulfilment,  and  in  the  de- 
pendence to  be  placed  upon  them  individually. 

77.  A.  The  painful  affections  depending  upon 
this  complaint,  or  arising  from  irritation  or  tur- 
gescence of  the  uterine  organs,  influencing  sym- 
pathetically (§  13.)  related  or  distant  parts,  re- 
quire means,  in  some  cases  at  least,  different  from, 
or  additional  to,  those  already  mentioned. — a.  The 
treatment  of  Hysterical  heudach  is  fully  stated  in 
the  article  Headach  (§  40.). 

78.  b.  Pain  iii  the  left  side  of  the  thorax,  simu- 
lating pleuritiSjOT pericarditis  (§  15.), is  difficult  to 
remove,  especially  if  there  be  tenderness  in  the  dor- 
sal portion  of  the  spine,  and  disorder  of  the  uterine 
functions.  If  the  catamenia  are  scanty,  and  especi- 
ally if  there  be  more  or  less  vascular  plethora,  cup- 
pingon  the  loins  or  sacrum,  or  the  repeated  appli- 
cation' of  leeches  to  the  loins,  and  cooling  or  mild 
purgatives,  will  be  necessary.  In  other  circum- 
stances, and  in  such  cases,  after  these  means  have 
been  employed,  the  effects  of  antispasmodics  and  of 
narcotics  may  be  tried,  especially  of  camphor  or 
ammonia,  with  valerian  or  assafcetida  and  henbane, 
&c.  If  the  pain  be  attended  by  palpitations  of 
the  heart,  &c,  the  decoction  of  senega  may  be 
prescribed  with  mint  or  orange-flower  water,  car- 
bonate of  soda,  and  tincture  of  henbane;  —  or 
camphor  may  be  given  in  a  mucilaginous  mixture 
with  hydrocyanic  acid.  Immediate  relief  is  often 
obtained  by  applying  on  the  pained  part  a  piece 
of  flannel  wrung  out  of  hot  water,  and  sprinkled 
with  spirit  of  turpentine,  or  with  the  following 
liniment :  — 

No.  26J.  R  Linimenti  Camphora?  Comp., '  Linimenti 
Tcrebinthinai  Comp.,  aa  3  j. ;  Olei  Cajuputi  et  Olei  Limo- 
nis  aa  3  j.  M.  Fiat  Linimentum  vel  Etnbrocatio. 

These  embrocations  should  be  covered  by  a  dry 
cloth,  or  by  wash-leather,  to  prevent  evaporation, 
and  be  kept  applied  to  the  affected  part  until  they 
occasion  redness  and  burning  heat  of  the  integu- 
ments. I  have  seen  the  pain  removed  also  by 
the  inner  bark  of  the  mezereon,  previously  mois- 
tened and  softened,  and  kept  applied  to  the  part 
until  a  superficial  sore  was  produced.  —  If  pain  or 
tenderness  in  the  spine  be  also  complained  of  the 
means  about  to  be  noticed  (§  85,  86.),  may  be 
prescribed. 

79.  c.  Hysterical  pain  in  the  regioris  of  the 
stomach  and  spleen  (§  17.)  often  resists  medicine, 
and  disappears  spontaneously,  especially  after 
marriage,  or  from  changes  in  the  states  of  the 
uterine  system.  It  is  sometimes  relieved  by  cam- 
phor conjoined  with  hydrocyanic  acid  or  with  the 
acetate  of  morphia,  or  by  the  other  antispas- 
modics and  anodynes  mentioned  above  (§78.). 
The  warm  epithem  and  embrocation,  just  recom- 
mended, has,  however,  proved  most  successful  in 
my  practice.  Large  doses  of  the  subcarbonate 
of  soda,  with  a  carminative  mixture  or  spirit,  and 
tincture  of  henbane  or  of  opium,  often  afford  re- 
lief. An  enema,  containing  either  the  spirit  of 
turpentine  and  castor  oil,  or  assafcetida  and  con- 
fection of  rue,  generally  proves  very  serviceable. 

80.  d.  W lien  pain  is  severe  in  the  region  of  the 
descending  colon  and  lift  iliac  region  (§  18.),  or  in 
other  parts  of  the  abdomen,  with  flatulent  disten- 
sion, increased  sensibility,  and  other  symptoms 
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resembling  peritonitis  (§21.).  the  above  treat- 
ment is  more  to  be  depended  upon  than  any 
other.  The  warm  epithem  or  embrocation  should 
never  be  omitted.  The  enema  just  prescribed 
will  seldom  fail  of  emptying  the  large  bowels,  and 
of  expelling  the  flatus  which  is  a  chief  cause  of 
the  more  painful  symptoms.  When  the  complaint 
assumes  the  form  of  hysterical  colic,  the  bowels 
being  costive,  these  means  are  usually  eminently 
successful.  They  may  require,  however,  to  be 
repeated.  If  palpitations  be  present  in  these 
eases,  they  depend  upon,  or  are  aggravated  by, 
the  flatus  which  often  rises  up  into  the  oeso- 
phagus, «nd,  by  distending  a  portion  of  this  canal, 
embarrasses  the  auricles  of  the  heart.  Hence 
the  benefit  which  results  from  the  means  which 
are  most  efficacious  in  expelling  the  flatus,  par- 
ticularly from  those  just  named";  and  from  cal- 
cined magnesia,  prescribed  with  antispasmodics 
and  carminatives,  or  warm  purgative  tinctures.  — 
For  pain  in  the  region  of  the  liver  (§  30.),  the 
treatment  here  advised  will  be  appropriate.  In 
all  these  states  of  the  complaint,  the  bowels  should 
be  kept  moderately  open  by  mild  or  stomachic 
purgatives. 

81.  e.  When  pain  is  seated  behind,  or  just  above 
the  pubis  (§  20.),  and  particularly  when  it  ex- 
tends to  the  sacrum,  to  the  os  coccygis,  or  when 
it  implicates  the  urinary  bladder,  or  its  functions, 
irritation,  or  vascular  turgescence,  or  congestion 
of  the  uterus,  may  be  inferred.  Local  depletions 
ought  then  to  precede  other  means ;  and  the 
mode,  amount,  or  repetition,  of  depletion,  should 
depend  entirely  on  the  habit  of  body  of  the  pa- 
tient, and  the  state  of  the  catamenia.  After  those 
have  been  prescribed,  the  bowels  must  be  evacu- 
ated by  mild  or  stomachic  purgatives,  and  the 
circulation  equalised  by  cooling  diaphoretics  and 
anodynes.  Camphor  mixture,  almond  emulsion, 
solution  of  acetate  of  ammonia  with  nitrate  of 
potash,  spirits  of  nitric  Ether  and  tincture  of 
henbane,  are  generally  useful  in  these  cases.  But 
if  the  pain  still  continue,  the  external  means 
above  advised,  and  the  enemata  (§  78,  79.), 
should  be  resorted  to. 

82.  /.  Pain  in  one  or  both  mamma  (§  29.)  is 
sympathetic  of  irritation  or  turgescence  of  the  uterus 
or  the  ovaria ;  but  it  is  sometimes  associated  with 
tenderness  of  one  or  two  of  the  dorsal  vertebra.  It 
is  often  removed  by  the  treatment  now  prescribed. 
If  there  be  scanty  menstruation,  leeches  may  be 
applied  to  the  mamma? ;  but  the  tops  of  the  thighs, 
and  hypogastrium,  are  preferable  situations.  I 
have  found  cooling  diaphoretics  with  narcotics, 
as  the  solution  of  the  acetate  of  ammonia,  and 
camphor  julep,  with  the  acetate  of  morphia  and 
an  aromatic  spirit,  very  serviceable  in  this  state  of 
disorder.  In  a  case  of  this  kind,  where  there 
-were  remarkable  tenderness  and  hardness  of  the 
left  mamma,  evidently  depending  upon  uterine 
irritation  and  turgescence,  and  for  which  I  was 
consulted  by  another  practitioner,  complete  re- 
covery followed  a  short  course  of  the  solution  of 
the  iodide  of  potassium  in  camphor  mixture,  to 
which  the  solution  of  potash  and  henbane  were 
added.  If  tenderness  exist  in  any  of  the  dorsnl 
vertebra,  the  treatment  advised  for  this  compli- 
cation («  85.)  should  also  be  pursued. 

83.  g.  In  the  more  acutely  painful  or  neuralgic 
affections  connected  with  uterine  disorder,  the 
effect  of  a  plaster  with  the  extract  of  belladonna 
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and  camphor  may  be  tried.  But  when  they  are 
associated,  as  sometimes  observed,  with  pain  or 
tenderness  in  some  portion  of  the  spine,  then  the 
other  local  means  about  to  be  noticed  may  be 
also  employed.  I  have  seen  the  most  marked 
benefit  result,  in  these  more  acute  cases,  from 
half  an  ounce  each  of  spirits  of  turpentine  and 
castor  oil,  taken  on  the  surface  of  milk,  and  re- 
peated once  or  twice  after  the  intervals  of  a  day 
or  two;  or  from  a  full  dose  of  the  former. medi- 
cine, followed  by  the  enema  already  mentioned 
(§  79.),  or  by  any  suitable  purgative.  Repeated 
doses  of  turpentine,  until  either  the  kidneys  are 
affected,  or  the  bowels  are  entirely  evacuated, 
and  enemata  containing  a  considerable  quantity 
of  this  substance,  will  be  found  the  most  effica- 
cious, when  painful  affections,  connected  with 
hysteria,  are  seated  in,  or  extend  to,  the  lower 
extremities. 

84.  h.  Pain  in  the  region  of  the  kidneys,  and  in 
the  course  of  the  ureters  (§  22.),  is  evidently  an 
extension  of  irritation  from  the  uterus  to  these 
organs  by  direct  sympathy,  —  a  considerable  por- 
tion of  the  nerves  of  the  generative  and  urinary 
organs  belonging  to  the  same  ganglia.  The 
treatment  should,  therefore,  be  chiefly  directed  to 
the  state  of  the  uterine  system.  Local  depletions 
will  sometimes  be  requisite,  especially  if  there  are 
general  or  local  plethora,  and  scanty  menstru- 
ation. The  fixed  alkalies  or  the  alkaline  subcar- 
bonates,  with  anodynes  and  the  spirits  of  nitric 
aether  or  the  compound  spirits  of  juniper,  will 
occasionally  be  ol  service,  especially  when  the 
urine  deposits  a  sediment  of  uric  acid  in  the  form 
of  sand.  When  the  urine  is  higher  coloured,  or 
deposits  a  pink  or  amorphous  sediment,  consisting 
chiefly  of  the  lithate  of  ammonia,  the  infusion  or 
decoction  of  cinchona  with  hydrochloric  acid,  or 
the  balsams  taken  in  the  form  of  pills  with  mag- 
nesia, will  be  found  beneficial.  The  digestive 
functions  should  receive  due  attention.  A  rube* 
facient,  stimulating,  or  roborant  plaster  applied 
on  the  loins,  as  the  aromatic,  cummin,  pitch,  or 
ammoniacum  plaster,  will  often  also  afford  some 
relief. 

85.  i.  Pain  in  the  spine  '(§  23.)  is  rather  A 
complication,  than  a  form,  of  hysteria;  and  is  not 
to  be  viewed  as  altogether,  or  always,  depending 
upon  inflammatory  action  or  irritation  ;  but  rather 
upon  excited  sensibility.  There  is  no  doubt  that 
vascular  excitement  or-congestion  often  exists  in 
these  cases,  especially  where  there  is  much  ten- 
derness or  prominence  of  one,  two,  or  more  of  the 
spinal  processes,  or  puffiness  around  them.  In 
these  cases,  especially,  there  is  more  or  less  con- 
tinued disorder  of  the  uterine,  or  of  the  digestive, 
or  of  the  respiratory  functions,  or  even  of  all 
of  these,  according  to  the  seat  and  extent  of  the 
spinal  affection;  and  occasionally  the  cerebral 
circulation  becomes  also  deranged.  To  this  affec- 
tion, Darwell,  Teale,  Tate,  Brown,  and 
Griffin  have  directed  particular  attention,  under 
the  name  of  Spinal  Irritation,  or,  more  pro- 
perly, irritation  of  the  spine,  and  have  recom- 
mended for  it  local  depletions  and  external  irritants, 
&c.  But  whoever  confides  in  these  alone,  or 
even  principally,  will  find  himself  disappointed  m 
mnny,  if  not  in  the  majority  of  cases.  They  often, 
however,  are  importnnt  pnrls  of  the  treatment, 
especially  if  plethora,  general  or  local,  or  scanty 
menstruation,  exists,  In  cases  of  this  description, 
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the  digestive  functions  should  receive  strict  atten- 
tion, the  bowels  being  kept  regularly  open.  In 
the  majority,  and  particularly  if  there  is  debility 
or  deficiency  of  blood,  or  too  frequent  or  too  co- 
pious menstruation,  the  sulphate  of  quinine,  with 
camphor  and  extract  of  hop,  or  extract  of  hyoscy- 
amus ;  the  preparations  of  cinchona,  with  the 
alkaline  subcarbonates,  or  with  the  mineral  acids, 
according  to  circumstances;  and  the  prepara- 
tions of  iron  ;  will  prove  of  great  service,  if  appro- 
priately administered.  In  some  instances  of  the 
association  of  hysterical  affection  with  tenderness 
of  the  spine,  and  with  neuralgic  pains  in  the 
corresponding  nerves,  I  have  found,  after  local 
depletions  and  alvine  evacuations,  pills  contain- 
ing full  doses  of  the  sulphate  of  quinine  and 
sulphate  of  iron,  with  camphor  and  extract  of 
hyoscyamus,  very  beneficial,  and  have  added  the 
purified  extract  of  aloes  to  them  with  advantage, 
when  the  bowels  were  costive,  or  the  catamenia 
deficient.  Where  the  powers  of  the  constitution 
are  not  impaired,  or  where  there  is  excited  action, 
an  occasional  recourse  to  the  draught  with  spirits 
of  turpentine  and  castor  oil,  or  to  the  enema  con- 
taining the  same  substances,  will  be  of  essential 
service. 

86.  External  means  of  various  kinds  have  been 
applied  to  the  spine  in  these  cases,  often  without 
benefit,  sometimes  with  detriment,  particularly 
when  the  increased  sensibility  depended  upon 
sympathy  with  other  parts,  and  upon  great  nervous 
debility.  When  there  is  sufficient  evidence  to 
infer  that  inflammatory  irritation  and  turgescence 
have  been  excited  in  the  membranes  or  investing 
structures  of  the-spinal  cord,  then  certain  of  these 
applications,  as  leeches,  scarification  and  cupping, 
the  tartarised  antimonial  ointment,  or  issues,  will 
be  more  or  less  beneficial ;  but  in  other  circum- 
stances they  will  be  of  no  service.  The  relief 
which  has  followed  the  application  of  blisters,  or 
of  rubefacient  and  stimulating  plasters,  is  no  proof 
that  the  morbid  sensibility  of  the  spine  depended 
in  these  instances  upon  inflammatory  excitement 
or  vascular  turgescence ;  for,  if  these  morbid 
states  had  existed  in  any  degree  of  sthenic  activity, 
these  applications  were  more  likely  to  have  ag- 
gravated, than  to  have  removed,  them.  Where 
they  have  actually  given  relief,  there  is  reason  to 
infer  that  the  morbid  condition  was  one  of  de- 
ficient vascular  and  nervous  energy,  rather  than 
the  reverse ;  and  one  for  which  general  restoratives 
or  tonics,  as  well  as  local  excitants,  were  required. 
Much  attention  to  the  stales  of  the  various  func- 
tions, particularly  of  those  of  the  abdominal  and 
pelvic  viscera,  and  great  discrimination,  are  neces- 
sary in  these  cases,  to  determine  Might  as  to  the 
local  means  appropriate  to  the  various  conditions 
of  this  class  of  affections.  There  are  some  ap- 
plications which  will  not  be  injurious  under  any 
circumstance,  but  will  be  serviceable  in  many. 
Hie  chief  of  these  are  the  warm  terebinthinate 
epithem  and  embrocation  already  noticed  (§78.), 
applied  over  that  part  of  the  spine,  chiefly,  where 
pain  is  felt.  Plasters,  also,  consisting  chiefly  of 
ammoniacum,  compound  pitch,  or  of  red  oxide  of 
iron,  &c,  will  subsequently  prove  useful.  Where 
signs  of  inflammatory  action  of  the  ligamentous  or 
other  structures  of  the  spine  arc  present,  the  above 
liniment,  epithem,  or  embrocation,  applied  to 
the  affected  part ;  and  setons,  issues,  or  open  blis- 
ters, some  distance  below  it,  so  as  to  produce  a 


derivation  from  the  seat  of  morbid  action ;  will 
frequently  afford  great  relief. 

87.  1i.  Pain  in  the  sacrum  and  oi  coecygis  is 
generally  not  to  be  imputed  to  the  same  morbid 
states,  as  that  referred  to  the  spine.  It  frequently 
depends  upon  the  condition  of  the  uterus,  particu- 
larly about  the  os  and  cervix  uteri,  and  requires 
the  same  treatment  as  that  advised  for  pain  behind 
or  above  the  pubis  (§  81.).  Whether  proceeding 
from  this  source,  or  from  disorder  near  the  origins 
of  the  nerves,  or  from  disease  of  the  structures  of 
the  spine,  or  of  adjoining  parts,  the  means  just 
recommended,  constitutional  as  well  as  local,  will 
be  useful  when  judiciously  employed. 

88.  /.  Hysterical  affections  oj  the  hip  or  other 
joints  (§  26.)  are  very  difficult  to  manage,  and 
require,  for  their  removal,  not  merely  an  improve- 
ment of  the  general  health,  but  also  strong  im- 
pressions upon  the  mind  and  nervous  system.  The 
intentions  of  cure  above  stated  (§  76.),  should 
be  fully  followed  out,  and  the  particular  means 
already  described  fairly  tried.  The  medicines 
which  I  have  found  the  most  successful,  are  — 
the  spirits  of  turpentine*,  prescribed  in  various 
modes,  internally  and  externally,  and  adminis- 
tered in  enemata  ;  the  preparations  of  iodine,  alone, 
or  with  narcotics ;  and  camphor.  These,  however, 
should  be  associated  with  suitable  adjuvants; 
amongst  which,  the  several  narcotics  and  anti- 
spasmodics are  the  most  important.  The  warm  or 
vapour  bath,  simple  or  variously  medicated; 
mental  excitement,  and  exercise  taken  regularly 
and  energetically  ;  and  employment  of  the  mind  ; 
are  also  important  aids  in  the  treatment.  The 
affections  of  the  joints  are  sometimes  accompanied, 
or  even  alternated,  with  severe  nervous  pains  in 
the  extremities,  and  occasionally  with  tenderness 
in  some  portion  of  the  spine.  In  such  cases,  the 
treatment  hardly  requires  any  material  alteration. 
In  those  which  have  come  under  my  care,  I  have 
very  frequently  prescribed  the  spirit  of  turpentine, 
as  already  stated  (6  83.),  and  often  repeatedly 
in  enemata ;  and,  after  two  or  three  doses  of  it,  I 
have  commenced  with  the  preparations  of  iodine, 
conjoined  with  henbane,  opium,  or  belladonna. 
Whilst  the  iodine  has  been  given,  the  turpentine 
has  been  administered  in  enemata,  from  time  to 
time  ;  and  the  embrocation  or  liniment  above  de- 
scribed (§  78.),  assiduously  employed.  In  recent 
cases,  particularly  when  the  knee-joint  was  af- 
fected, this  treatment  has  removed  the  disorder  in 
a  few  days.  In  the  case  of  a  lady,  whom  I  saw 
with  Mr.  Faxonj  the  complaint  in  this  joint  was 
almost  instantly  removed  by  the  warm  turpentine 
epithem  applied  around  the  knee.  Various  other 
medicines  may  be  tried,  and,  indeed,  require  to  be 
tried,  before  some  of  the  foregoing  will  be  sub- 
mitted to  by  the  patient.  Most  of  the  cases  which 
I  have  seen,  have  been  very  obstinate,  and  have 
been  treated  by  the  more  usual  remedies,  as  the 
mineral  sulphates,  the  preparations  of  iron,  the 
sulphate  of  quinine,  narcotics,  &c,  before  I  saw 
them.    Sir  B.  Biiodie  mentions  favourably  a 


*  The  spirit  or  turpentine  was  first  recommended  by 
the  author  for  these  states  of  hysteria,  and  for  neuralgic 
and  similar  alfections.  It  has  recently  been  advised  for 
the  same  complaints  by  some  French  physicians,  The 
originality  of  the  practice  may  be  known,  by  referring  to 
//  Memoir  on  tin-  Employment  qf  Terehinthinotu  heme 
dies  iii  Disease,  by  James  Copland.  M.D.  &c,  published 
n  the  Land.  Med.  and  I'/ii/sical  Journal,  for  Julv  and 


August,  182),  p.  107—103. 
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long  continued  course  of  the  sulphate  of  copper 
in  small  doses.  The  external  application  of  the 
vegetable  alkaloids,  and  of  their  salts,  particularly 
veratria,  aconitina,  &c,  in  ointments  or  liniments, 
has  recently  been  recommended  for  cases  of  this 
description,  and  particularly  for  those  attended 
by  neuralgic  pains,  in  much  stronger  terms  than 
the  real  advantage  derived  from  them  warranted. 
I  have  prescribed  these  preparations  in  several 
instances  of  this  kind,  and  have  had  the  pre- 
scriptions prepared  by  the  very  best  chemists,  but 
permanent  advantage  was  seldom  derived  from 
them. 

89.  Local  hysterical  pains  will  sometimes  be 
relieved  by  friction  with  a  stimulating  liniment 
containing  some  narcotic  (F.  297.  et  No.  261.)  Sir 
B.  Bjiodie  recommends  a  lotion  consisting  of  equal 
parts  of  spirit  of  rosemary  and  camphor  mixture 
to  be  applied  tepid  to  the  affected  part.  The 
simple  exposure  of  the  part  to  the  vapour  of  hot 
water — the  heat  and  vapour  being  confined  by 
oil-skin,  or  by  any  otlier  means  —  will  often  be 
useful.  The  vapour  bath,  employed  thus  locally, 
will  be  still  more  serviceable  when  the  affected  limb 
is  cold,  or  is  alternately  hot  and  cold.  It  has  been 
recently  prescribed  by  Dr.  J.  Wilson  in  these 
and  similar  affections.  (Pi-act.  Treat,  on  the  Cur- 
ative Effects  of  Simple  and  Med.  Vapour  applied 
locally,  Sjc.  8vo.  Lond.  1837.)  —  Sir  B.  Buodie 
states,  that  he  has  found  the  hysterical  painful 
affections  characterised  by  alternations  of  heat 
and  cold,  much  relieved  by  the  following  plan :  — 
"  During  the  hot  fit,  let  a  compress  be  applied 
wet  with  a  cold  spirituous  lotion  ;  and  when  the 
heat  has  subsided,  let  a  thick  woollen  stocking  be 
drawn  over  it,  and  then  an  oiled  silk  covering 
over  the  stocking,  so  as  to  confine  the  heat  and 
perspiration.  When  the  cold  fit  has  subsided,  the 
oiled  silk  covering  may  be  removed.  This  treat- 
ment, however,  should  be  combined  with  the 
exhibition  of  the  sulphate  of  quinine."  I  have 
found  the  quinine  more  beneficial  when  given 
with  camphor  in  these  cases.  The  oxides  or  car- 
bonates of  iron  may  also  be  tried  in  electuaries  ; 
and  conjoined  with  the  confection  of  senna  or  of 
scammony,  when  the  bowels  are  costive. 

90.  B.  When  hysteria  assumes  anomalous 
spasmodic  forms,  or  stimulates  other  spasmodic  af- 
fections (§  31.),  the  same  principles  of  treatment 
as  have  been  already  explained  should  be  adopted, 
according  to  the  states  of  general  or  local  vascular 
plethora,  and  of  uterine  function,  and  to  the 
symptoms  referable  to  the  spine.  There  are  few 
cases  of  this  kind  in  which  the  spirits  of  turpen- 
tine, judiciously  prescribed,  or  administered  in 
enemata,  will  not  prove  of  essential  benefit ;  and 
some  will  require,  in  addition,  the  warm  epithem, 
liniment,  or  embrocation/already  described  (§  78.). 
But  these  can  often  be  resorted  to  only  at  consider- 
able intervals.  The  tonics,  antispasmodics,  and 
anodynes,  —  the  general  plan  of  treatment  recom- 
mended,— must  be  duly  exhibited  ;  and  if  evacu- 
ations be  necessary,  they  should  be  resorted  to  as 
above  directed.  In  most  respects,  these  affections 
require  nearly  the  same  indications  of  cure,  and 
the  same  means  to  fulfil  these  indications,  as  have 
been  directed  for  the  more  painful  complaints  just 
passed  under  review,  and  particularly  for  those 
seated  in  the  joints  and  extremities. 

91.  For  hysterical  cough  or  asthma,  antispas- 
modics with  anodynes  or  narcotics  are  very  useful. 


The  preparations  of  valerian  with  ammonia  or. 
camphor,  and  henbane  ;  a  weak  decoction  of  se- ' 
negawilh  emollients  and  hydrocyanic  acid ;  small 
doses  of  ammoniacum,  assafoetida,  or  of  squills, 
with  demulcents;  the  alkaline  subcarbonates  and 
extract  of  poppy,  &c. ;  will  severally  be  found  of 
service.  The  treatment,  however,  must  be  modi- 
fied, as  previously  advised,  according  to  the  states 
of  the  constitution  and  habit  of  body,  of  the  cata- 
menia,  and  of  the  temperature  of  the  surface. 
The  external  means  described  above  (§  86.),  will 
very  materially  assist  the  internal  remedies';  and 
sometimes  the  warm  bath  will  be  useful.  —  In 
hysterical  hiccup,  camphor  and  other  antispas- 
modics, with  anodynes,  and  the  means  just  noticed, 
cold  fluids,  and  cold  enemata,  will  be  found  advan- 
tageous. (See  also  the  Treatment  advised  for 
Convulsions,  and  for  Chorea  and  its  related 
Affections.) 

92.  C.  The  comatose,  cataleptic,  or  soporific 
states  of  hysteria  (§  33.)  require  but  slight 
modifications  of  either  the  indications  or  means 
insisted  upon  above.  During  these  states,  the 
remedies  advised  for  the  paroxysm  may  be  em-  • 
ployed,  appropriately  to  the  local  or.  general 
states  of  the  circulation  ;  and  the  most  important 
of  these  are  cold  affusions  or  cold  lotions  on 
the  head  ;  and,  in  some  instances,  enemata  of  cold 
water,  or  containing  the  spirit  of  turpentine,  or  assa- 
foetida, or  camphor.  Subsequently  the  treatment 
should  be  directed  according  to  the  state  of  the 
cerebral  circulation.  In  most  cases  of  this  kind, 
the  disorder  of  the  uterus  has  excited,  or  otherwise 
deranged,  the  circulation  in  the  brain ;  but  gene- 
rally in  such  a  manner  as  to  be  relieved  by  the 
shower  bath,  or  by  frequently  sponging  the  head 
with  cold  fluids.  Due  attention  to  the  states  of 
the  bowels  and  of  the  catamenia,  and  the  other 
means  advised  for  Catalepsy  and  Cataleptic 
Ecstasy  (§  18.),  are  necessary  for  cases  of  this 
kind.  When  hysteria  assumes  the  form  of  syn- 
cope or  leipothymia,  sprinkling  the  face  with  cold 
water ;  the  cold  douche,  or  affusion  on  the  head ; 
volatile  or  empyreumatic  vapours,  held  at  some 
distance  from  the  nostrils  ;  bathing  the  face  and 
neck  with  aromatic  waters  or  spirits  ;  pure  air, 
&c. ;  are  the  chief  means  of  restoration  ;  after 
which  the  treatment  must  be  conducted  as  above. 

93.  D.  Paralytic  affections  and  aphonia 
(§  35.)  hardly  require  any  notice  as  respects  the 
treatment,  as  the  indications  and  means  of  cure 
already  prescribed,  are  equally  appropriate  for 
them.  After  the  bowels  have  been  freely  evacu- 
ated, and  local  irritations  or  congestions  removed, 
a  resolute  exertion  of  volition,  exercise  in  the 
open  air,  and  mental  and  bodily  employment,  as 
far  as  they  can  be  pursued,  are  especially  bene- 
ficial in  them,  particularly  when  aided  by  a  judi- 
cious administration  of  tonics  or  antispasmodics; 
by  suitable  diet  and  regimen  (§  100.  et  seq.)  ; 
and  by  recourse  to  external  remedies — particularly 
to  frictions  of  the  surface  with  stimulating  and 
rubefacient  liniments,  to  warm  or  medicated 
baths,  &c— When  the  paralyticstate  is  manifested 
chiefly  in  the  alimentary  canal  or  urinary  bladder, 
enemata  containing  the  spirit  of  turpentine,  or  the 
warm  terebinthinate  epithem,  or  embrocation, 
applied  over  the  abdomen,  will  be  found  almost 
immediately  efficacious. 

94.  E.  Hysterical  disorders  of  the  menial  facul- 
ties consist  not  merely  of  tho  states  already  men- 
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tioned  ($  38.).  but  of  others,  of  a  less  decided, 
but  not  less  morbid,  kind.  Hysterical  females  are 
not  merely  capricious  or  whimsical ;  but  they 
often  become  enthusiastic  for  a  time,  in  the  pur- 
suit of  an  object,  or  in  cherishing  an  emotion  by 
which  they  have  been  excited.  In  many  such 
cases,  the  nervous  excitement  and  vascular  tur- 
gescence  of  the  uterine  organs  determine  the 
character  of  the  mental  disorder  ;  elevating  certain 
of  the  moral  sentiments,  or  of  the  intellectual 
manifestations,  to  a  state  of  extravagance,  passing, 
in  some  instances,  into  delusion  or  monomania. 
Many  cases  of  puerperal  mania  are  merely  ex- 
tremes of  the  hysterical  disorder  of  the  moral  and 
intellectual  powers  or  states  of  the  mind.  All 
these  more  extreme  forms  of  mental  affection  are 
observed  only  where,  in  connection  with  much 
local  or  uteriue  irritation,  there  is  great  deficiency 
of  nervous  energy  generally,  and  of  mental  power 
in  particular;  or  where,  with  such  deficiency, 
there  has  been  either  much  injudicious  culture,  or 
perversion,  or  improper  excitement,  of  the  imagin- 
ation. 

95.  Females  sometimes  become  passionately  at- 
tached to  an  object ;  and  this  passion  may  advance 
even  to  nymphomania  or  monomania.  The  same 
person,  on  experiencing  a  disappointment  in  her 
affection,  or  if  she  be  placed  in  circumstances  en- 
tirely preventing  the  enjoyment  of  her  passion, 
often  becomes  enthusiastically  religious,  especially 
if  powerfully  excited  by  popular  preachers.  After 
field  preachings,  or  other  ministrations  of  an  ex- 
citing kind,  the  most  hysterical  females,  especially 
those  who  have  experienced  the  fully  developed 
fits  on  these  occasions,4iave  become,  at  least  for  a 
time,  the  most  religious.  In  this,  however,  there 
is  little  to  regret:  there  is  no  harm,  and  generally 
much  good,  from  this  direction  of  the  feelings; 
unless,  indeed,  advantage  be  taken  of  this  excite- 
ment by  certain  Tartuffes,  especially  at  love- 
feasts,  &c,  —  a  circumstance  by  no  means  rare. 

96.  The  hypochondriacal  feelings,  the  desire 
to  deceive,  or  to  simulate  various  diseases,  or  the 
delusions,  which  sometimes  possess  the  minds  of 
hysterical  females,  may  be  classed  with  the  fore- 
going, as  requiring  a  similar  plan  of  treatment. 
In  all  of  them,  the  intentions  of  cure  are  —  to 
remove  irritation  or  vascular  turgescence  of  the 
uterine  organs  ;  to  improve  the  general  health ; 
to  strengthen  the  nervous  system;  to  calm  the 
imagination  ;  and  to  guide  the  moral  impulses  of 
the  patient.  The  means  by  which  the  physical 
portion  of  these  indications  are  to  be  fulfilled,  have 
been  sufficiently  explained.  The  most  efficient, 
however,  of  these  means  are  not  likely  to  be 
adopted  by  the  patient,  if  she  is  entirely  uncon- 
trolled by  friends.  Few  will  resort  daily  to 
the  shower  bath,  or  even  occasionally  to  tercbin- 
thinate  enemata,  or  submit  to  a  course  of  tonics, 
or  to  a  suitable  regimen,  &c,  whilst  she  believes 
her  health  but  little  affected.  Even  when  the 
hysterical  disorder  is  of  a  very  painful  kind,  the 
variability  or  capricious  state  of  her  mind  leads 
her  to  run  from  one  physician  to  another,  before 
opportunity  of  administering  aid  is  afforded  to 
any.  At  last,  the  most  notorious  charlatans 
particularly  those  who  either  excite  the  body 
through  the  mind,  or  the  mind  through  the  body 
--the  animal  magnctiscrs,  the  Homceopathists! 
the  bt.  John  Longs  of  rubbing  celebrity,  and  the 
Campbells  of  celestial-bed  notoriety,  —  fix  her 


attention.  At  such  medical  bagnios  there  is  some- 
thing promising  gratification  as  well  as  excite- 
ment, and  at  such  places  hysterical  as  well  as 
hypochondriacal  patients  "most  do  congregate." 

97.  iv.  Of  the  Prophylactic  Treatment  of 
Hysteria.  —  a.  The  avoidance  of  the  occasional 
causes  is  the  chief  part  of  this  treatment  ;  and 
this  is  very  difficult.  The  moral  emotions  and 
desires  constitute  the  principal  of  these  causes, 
and  the  prevention  of  them  is  not  in  the  power 
of  the  physician ;  and,  considering  the  general 
frailty  of  our  nature,  rarely  in  the  power  of  the 
patient.  —  A  physician,  sufficiently  acquainted 
with  human  nature,  and  with  human  life  and 
society,  will  frequently  discover  the  connection 
of  the  complaint  with  the  feelings,  and  be  able 
to  give  useful  hints  to  the  patient  or  her  friends, 
as  to  the  moral  as  well  as  to  the  medical  ma- 
nagement of  the  complaint.  But  his  proper 
business  [is  to  correct  the  predisposing  or  consti- 
tutional cause,  and  to  enable  the  patient  to  resist 
the  exciting  causes.  An  indolent,  a  luxurious, 
and  an  unoccupied  life,  leads  to  late  hours  in  bed, 
to  an  excited  state  of  the  imagination,  to  suscepti- 
bility of  the  nervous  system,  to  irritation  and 
turgescence  of  the  generative  organs,  and  to  ge- 
neral or  local  plethora.  It  cannot  be  sanguinely 
hoped,  that  females  will  relinquish  ease,  luxury, 
and  enjoyment,  from  the  dread  of  a  distant  and 
contingent  ill.  Most  physicians  of  experience 
must  have  often  observed  the  influence  of  these 
causes  on  the  health,  and  have  met  with  instance* 
of  females,  who,  when  in  ease  and  luxury,  were 
subject  to  hysteria,  having  become  entirely  free 
from  it,  when  reverses  of  fortune  obliged  them  to 
employ  both  mind  and  body. 

98.  b.  Much  depends  upon  the  moral  and 
physical  education  of  females  about  the  period  of 
puberty,  in  preventing  hysteria.  If  more  time 
were  devoted  to  air  and  exercise,  and  less  to  mere 
accomplishments  —  if  less  strenuous  efforts  were 
made  to  cram  much  ill-assorted  knowledge  into 
the  mind,  in  a  very  limited  period  —  than  usually 
is  the  case  in  the  present  day,  an  improved  state 
of  nervous  energy,  and  of  constitution  generally, 
would  result.  There  would  consequently  arise 
a  race  of  females,  possessed  of  stronger  minds, 
and  better  able  to  make  good  wives  and  healthy 
mothers,  than  those  too  frequently  met  with  in 
the  easier  ranks  of  life. — Of  all  the  physical  influ- 
ences, by  which  the  human  constitution  is  perma- 
nently impressed  in  early  age,  there  are  none  so 
powerful  as  light,  air,  and  exercise.  Females 
while  the  frame  is  being  developed,  should  strictly 
observe  early  hours,  so  that  the  period  of  repose 
should  never  be  prolonged  much  after  the  dawn 
of  morning.  The  propriety  of  sleeping  in  a  large, 
well-ventilated  room,  cannot  be  disputed.  It 
will  be  prudent,  where  more  than  one  must  sleep 
in  the  same  apartment,  to  have  separate  beds, 
each  no  larger  than  is  necessary  for  one  person  ; 
and  if  the  room  is  sufficiently  large  and  airy, 
three,  but  no  more,  should  sleep  in  it,  preferably 
to  two.  When  very  early  rising  is  enforced,  the 
kind  of  bed,  on  which  growing  females  should  sleep, 
is  not  very  important,  although  a  hair  mattress  is 
perhaps  the  best  ;  but  the  bed-clothing  should  be 
light,  and  the  sitting,  as  well  as  the  sleeping,  apart- 
ments ought  to  be  moderately  cool  and  airy. 

99.  The  kind  of  exercise  which  is  most  service- 
able, is  that  taken  in  the  open  air  and  in  the  lie-lit 
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of  day,  and  which  brings  into  action  the  voluntary 
muscles  generally,  especially  those  of  the  lower 
extremities.  It  should  preferably  be  on  foot,  and 
be  regular,  daily,  and  neither  too  little  nor  exces- 
sive. Sydenham,  Fuller,  Mandeville,  and 
M  annino  advise  riding  on  horseback,  as  affording 
the  briskest  motion,  and  occasioning  the  least 
fatigue.  It  ought  always,  however,  to  be  used 
when  the. stomach  is  most  empty ;  for,  after  a  full 
meal,  it  retards  digestion,  rendering  it  uneasy  and 
flatulent.  It  is  most  serviceable  when  hysteria  is 
associated  with  retention  of  the  menses,  and  a 
chlorotic  state  of  the  system,  or  when  there  is  tor- 
pid action  or  obstruction  of  the  digestive  and  ab- 
dominal viscera.  In  cases  of  this  description,  the 
advice  given  by  Mandeville  will  be  found  of 
great  benefit.  This  is,  to  rise  before  six  ;  to  have 
half  an  hour's  exercise  in  a  swinging  chair,  flying 
horse,  or  the  common  swinging  rope,  and  then 
breakfast ;  some  time  afterwards  to  get  on  horse- 
back, for  at  least  two  hours,  either  galloping  or 
trotting,  as  much  as  her  strength  will  permit  her  ; 
and,  immediately  after  this,  to  be  undressed,  and 
assiduously  chafed  or  dry-rubbed  for  a  consider- 
able time,  till  her  skin  looks  red,  and  her  flesh 
glows  all  over.  Manning  observes,  that  frictions 
are  useful,  not  only  in  the  cure  of  the  paroxysm, 
but  also  as  a  prophylactic.  He  directs  them  to 
be  used  on  the  extremities  and  trunk  of  the  body, 
and  especially  on  the  abdomen  when  the  digestive 
organs  are  weak.  If  hysteria  be  attended  with 
the  anomalous  symptoms  already  noticed,  or  as- 
sume an  irregular  form,  friction  applied  daily 
and  assiduously  along  the  spine,  will  be  of  great 
service.  Sailing  has  been  recommended  by  Dr. 
Gilchrist,  in  the  treatment  of  hysterical  and 
other  nervous  complaints  ;  and  in  certain  circum- 
stances it  will  be  found  useful. 

100.  c.  Cold  bathing,  particularly  salt-water 
bathing  and  the  shower  bath,  will  generally  be  ser- 
viceable at  this  period  of  life,  if  females  have  no 
particular  dread  of  either,  and  if  the  surface  of 
the  body  be  afterwards  well  rubbed,  and  smart 
exercise  immediately  taken.  Tor  delicate  consti- 
tutions, with  a  predisposition  to  the  disorder,  it 
will  be  preferable  to  commence  with  a  warm  salt- 
water bath,  or  with  a  tepid  shower  bath,  the  tem- 
perature being  gradually  lowered  to  the  usual 
grade.  Sponging  the  surface  of  the  body  also, 
every  morning,  with  salt  and  water,  or  with  water 
containing  some  vinegar  or  a  little  of  the  nitro- 
muriatic  acid,  the  temperature  being  at  first  tepid, 
but  gradually  reduced  to  the  usual  mean  of  cold, 
will  generally  prove  most  beneficial,  not  only  in 
preventing  the  complaint,  but  also  in  removing  it. 

101.  d.  Various  mineral  waters  frequently  prove 
of  great  advantage  in  the  preventive,  as  well  as  in 
the  curative,  treatment  of  hysteria.  There  i9  no 
doubt  of  the  Bath  wators  being  often  beneficial  in 
this  complaint, although  fashion  has  brought  them 
into  disuse,  by  bringing  others  into  more  general 
notice  than  they  deserve.  In  females  of  a  delicate 
constitution,  with  a  languid  state  of  the  circula- 
tion, and  want  of  tone  of  the  nervous  and  muscu- 
lar tissues,  these  waters,  with  proper  management, 
will  generally  be  most  useful.  In  a  similar  state 
of  system,  the  mineral  waters  of  Viclvj,  Bar&ges, 
Maria nbad,  Eger,  Carlsbad,  VyrnVmt,  Spa,  Hart- 
fell,  and  Tunhridge,  will  also  be  of  great  service, 
"if  employed  appropriately  to  the  pathological  pe- 
culiarities of  the  case.     The  stronger  chaly- 


beates,  however,  should  not  be  prescribed  when 
the  complaint  is  connected  with  general  plc, 
tliora,  or  where  there  is  very  marked  vascu- 
lar  turgescence,  or  excited  action  of  the  ge, 
nerative  organs.  Where  these  waters  are  indi- 
cated, as  well  as  in  more  doubtful  cases,  the 
springs  of  Ems,  of  Bath,  and  of  Seltzer,  will  often 
be  very  beneficial.  Seltzer  water  with  warm 
milk  may  be  used  as  the  common  beverage  in 
most  cases.  As  most  of  these  waters  may  be 
procured  in  London  and  Brighton,  there  can 
seldom  exist  much  difficulty  in  trying  them, 
without  leaving  this  country,  or  even  the  pa- 
tient's home.  The  warm  mineral  waters  can, 
however,  be  used  only  in  Brighton,  where  they 
are  prepared  in  a  way  not  much  inferior  to  their 
natural  state.  —  In  connection  with  the  use  of 
suitable  mineral  waters,  change  of  air  will  be  most 
beneficially  prescribed.  Indeed,  much  of  the* 
benefit  attributed  to  the  former  actually  proceeds 
from  the  latter  ;  and  in  all  cases  where  benefit  is 
derived,  both  means  are  concerned  in  producing 
it. 

102.  e.  The  diet  of  hysterical  females,  as  well  as 
the  medicines  prescribed,  should  have  strict  refer- 
ence to  the  states  of  the  vascular  system  and  of 
the  uterine  organs.  In  general,  a  milk  diet,  as 
advised  by  Sydenham,  is  very  serviceable,  particu- 
larly where  debility  is  present;  but  much  animal 
food  is  hurtful,  especially  where  there  is  a  tend- 
ency to  plethora.  A  fish  diet,  and  the  use  of 
shell-fish,  are  not  less  injurious,  as  favouring  ute- 
rine turgescence,  although  much  less  productive  of 
vascular  fulness.  A  spare  and  cooling  diet,  con- 
sisting chiefly  of  farinaceous  substances,  is  the 
most  generally  appropriate;  but  a  somewhat  li- 
beral use  of  animal  food  is  occasionally  requisite.' 
Slops,  as  weak  tea,  should  be  avoided.  Boiled 
milk  and  bread  should  be  preferred  to  either  tea, 
chocolate,  or  coffee.  The  last  is  generally  too 
heating,  and  ought  not  to  be  allowed,  when  the 
symptoms  of  uterine  turgescence  or  irritation  be- 
come very  prominent. 

103.  /.  Patients  subject  to  hysteria  should  avoid 
warm  apartments,  and  crowded  rooms  or  assem- 
blies. The  extremes  of  temperature  are  often  in- 
j  urious  to  them.  They  should  preserve  their  extre- 
mities warm,  and  be  careful  not  to  confine  any  part 
of  the  body,  and  particularly  the  waist,  by  too 
strait  clothes  or  stays.  — Mental  and  physical  oc" 
cupations  are  amongst  the  most  beneficial  means  of 
treatment  in  this  complaint ;  and  advice  respecting 
them  should  never  be  overlooked  by  the  physician. 
The  nature  or  kind  of  employment  must  entirely 
depend  upon  the  circumstances  and  condition  of 
the  patient.  The  reading  of  exciting  novels  and 
of  loose  romances,  and  even  music,  are  mere  dis- 
sipations of  time.  The  former  ought  not  to  be 
permitted  by  those  who  have  the  power  of  pre- 
venting it :  and  the  latter  should  be  subjected  to 
a  judicious  control,  and  cultivated  truly  as  an 
accomplishment,  and  as  a  relaxation  from  severer, 
and  more  rational,  and  more  useful  occupations. 

104.  As  to  advising  marriage  for  young  hys- 
terical females,  this,  perhaps,  may  be  as  well  let 
alone,  although  I  do  not  altogether  agree  with 
Mandeville,  as  to  the  risk  of  their  children  inhe- 
riting the  complaint.  He  remarks,  "  in  the  first 
place,  it  may  fail,  and  then  there  are  two  people 
made  unhappy  instead  of  one;  secondly,  it  may 
but  half  cure  the  female,  who  may  have  half  a 
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dozen  children  that  shall  inherit  it.  A  physician 
has  a  public  trust  reposed  in  him  :  his  prescrip- 
tions, by  assisting  some,  ought  never  to  prejudice 
others  ;  besides,  a  young  lady  may  not  marry  so 
well  whilst  she  labours  under  this  infirmity,  as  if 
she  was  in  perfect  health.  Therefore,  let  her 
either  be  first  cured,  and  then  marry  without  being 
injurious  to  herself,  her  husband,  or  her  posterity ; 
or  else  remain  single,  with  this  comfort,  at  least, 
in  her  affliction, — that  she  is  not  liable  to  entail  it 
upon  others,  who  should  be  no  less  dear  to  her 
than  herself."  A  principal  reason  for  hysterical 
mothers  having  children  that  are  hysterical  and 
nervous,  is,  that  they  are  generally  bad  nurses, — 
their  milk  being  either  deficient,  or  innutritious  : 
when  their  infants  are  suckled  by  strong  and 
healthy  nurses,  no  such  hereditary  influence  is 
usually  observed.  Nothing  is  of  greater  advan- 
tage in  hysterical  disorders,  than  mental  tran- 
quillity and  cheerfulness.  Fear,  grief,  and  anxiety 
ought  to  be  avoided,  and  the  mind  should  be 
agreeably  entertained  and  interested  by  useful 
employment. 
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HYSTERITIS.  See  Uterus— Inflammations  of. 

JAUNDICE.  —  Syn.  Icterus  (from  ixTtpoy, 
the  golden  thrush,  the  sight  of  which  was 
supposed  by  the  ancients  to  cure  the  disease), 
Pliny,  Cailius  Aurelianus.  Morhus  Regius, 
Celsus,  Pliny.  Morbus  Arquatus,  M.  Arrunlus, 
Columella,  Celsus.  Aurigo,  Plautus,  Varro. 
U  4 
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Cachexia  Icterica,  Hoffmann.  Icterus,  Boer- 
haave,Linnajus,Cullen,  &c.  Cholelithia  Icterus, 
Young.  Icteioides,  Fellis  Suffusio,  Fellis  06- 
structio,  Icteritia,  Auct.  var.  Jaunisse,  Ic- 
th-e,  Fr.  Die  Gelbsucht,  Germ.  Iterisia,  Ci- 
trinezza,  Ital. 

Classif.  —  3.    Class,  Cachetic  Diseases; 
3.  Order,  Cutaneous  Diseases  (Culleii). 

1.  Class,  Diseases  of  Digestive  Function  ; 

2.  Order,  Affecting  the  Viscera  {Good). 
IV.  Class,  I.  OitDEn  (Author,  in  Pre- 
face). 

1.  Defin. —  Yellowness  of  the  eyes  and  skin, 
sometimes  passing  to  a  yellowish- green  hue,  or  even 
to  a  greenish  brown  ;  the  urine  being  of  a  saffron 
or  deep  colour,  the  stools  generally  pale,  and  the 
course  of  the  bile  obstructed. 

2.  There  are  few  diseases,  the  nature  and 
morbid  relations  of  which  have  occasioned  greater 
diversity  of  opinions  than  jaundice.  By  some  it 
has  been  viewed  as  a  symptom  of  derangement,  or 
of  organic  lesion,  of  the  biliary  apparatus,  more 
immediately  dependent  upon  obstructed  discharge, 
and  upon  absorption,  of  bile.  Others  have  con- 
sidered it  as  independent  of  absorption  of  this  se- 
cretion, and  as  the  result  of  a  morbid  state  of  the 
capillary  circulation.  These,  as  well  as  other 
opinions,  will  be  more  fully  noticed  in  the  sequel ; 
and  I  shall  then  show  that  it  cannot  be  considered 
merely  as  a  symptom  of  the  morbid  states  of  the 
biliary  apparatus,  to  which  it  has  commonly  beeu 
attributed,  although  very  often  connected  with, 
and  sometimes  originating  in,  these  states.  It  oc- 
casionally appears  in  the  course  of  bilious  fevers, 
when  there  is  no  obstruction  to  the  evacuation  of 
bile.  But  the  yellowness  observed  in  the  last 
stage  of  yellow  and  malignant  fevers  is  not  a 
symptomatic  jaundice,  the  change  of  colour  de- 
pending, in  these  maladies,  upon  the  morbid  state 
of  the  blood,  and  upon  the  change  in  the  capillary 
vessels  and  circulation,  independently  of  biliary 

bstruction. 

3.  Jaundice  is  generally  sporadic  ;  but,  accord- 
ng  to  Monro,  ALinEitT,  and  others,  it  has  assumed, 
on  rare  occasions,  an  epidemic  character,  particu- 
larly at  the  terminations  of  campaigns,  and  after, 
or  during,  very  wet  summers  and  autumns.  It 
was  thus  said  to  have  been  epidemic  in  Cronstadt, 
in  1784  and  1785  ;  and  at  Geneva,  in  1814. — It 
is  endemic  in  some  places,  particularly  those  in 
which,  with  a  high  range  of  temperature,  the 
sources  of  malaria  abound  (see  Endemic  and  Epi- 
demic Influences)  ;  but  it  is  generally  owing  to 
the  prevalence  of  biliary  diseases  and  periodic 
fevers  in  these  localities,  that  jaundice  is  also  en- 
demic. 

4.  I.  Symptoms. — A.  Precursory. — Jaundice 
generally  approaches  with  languor,  depression  of 
spirits,  slight  chills  or  rigors,  anorexia ;  with  un- 
easiness, tension,  or  weight  at  the  pracordia ;  with 
flatulence,  sour  eructations,  sometimes  nausea  or 
vomiting,  or  other  disorders  of  the  stomach ;  or 
with  colicky  pains,  disturbed  or  irregular  bowels, 
and  headach.  The  stools  are  hard,  ash-coloured, 
clayey,  or  whitish,  indicating  an  absence  of  bile; 
and  sometimes  relaxed,  although  the  evacuations 
are  pale  or  whitish.  In  rarer  cases,  the  biliary 
secretion  is  apparently  more  than  usually  profuse. 
The  stools  are  commonly  devoid  of  their  usual 
odour,  and  are  more  or  less  offensive.  There  is 
an  unpleasant  taste  in  the  mouth,  with  some  thirst. 


The  tongue  is  loaded  at  its  base.  The  skin  is  dry, 
and  an  itching  or  stinging  is  often  felt  on  the  sur- 
face. These  symptoms  are  usually  of  short  dur- 
ation, and  the  affection  manifests  itself  with  much 
celerity.  . 

5.  B.  The  yellow  tinge  generally  begins  in  the 
eyes,  and  extends  to  the  temples,  brows,  and  face ; 
and  thence  to  the  neck,  chest,  and  whole  surface 
of  the  body.  The  colour  is  deepest  in  the  wrinkles 
and  folds  of  the  skin,  and  in  the  lines  of  the  face 
and  hands.  Sometimes  it  is  distributed  in  deeper 
patches  in  one  place  than  in  another.  It  com- 
mences in  the  superior  parts  of  the  body,  appears 
latest  on  the  inferior  extremities,  and  departs  first 
from  the  parts  where  it  commenced.  The  colour 
varies  from  a  light  yellow  or  lemon-colour,  to  a 
greenish  brown  ;  the  intermediate  shades  of  pale 
yellow,  deep  yellow,  and  yellowish  green,  being 
most  common.  With  dryness  of  skin  there  is  ge- 
nerally increased  heat,  particularly  on  the  hands 
and  feet.  The  itching  and  stinging  are  often 
also  augmented,  especially  towards  the  night, 
and  are  most  troublesome  about  the  nostrils.  In 
the  more  advanced  stages,  this  symptom  is  dimi- 
nished. The  perspiration  often  then  becomes  free, 
particularly  if  the  disease  be  attended  by  fever ; 
and  in  some  cases  so  abundant  as  to  wet  the 
linen,  and  to  tinge  it  of  a  deep  yellow.  Some- 
times a  desquamation  of  the  cuticle,  or  a  psori- 
form  eruption,  follows  these  symptoms. 

6.  The  bowels  are  frequently  costive,  and  the 
faeces  clayey,  pale,  and  scanty ;  but  in  some  cases 
they  are  loose,  and  have  a  peculiar  fcetor.  The 
urine  is  commonly  high-coloured  ;  yellowish  and 
limpid  at  the  commencement,  afterwards  deep  saf- 
fron-coloured orreddish,  frothy,  and  thick.  Some- 
times it  is  nearly  black,  depositing  a  brick-coloured 
sediment ;  at  other  times  a  dark  deposit.  As  the 
disease  subsides,  the  urine  resumes  its  clear  and 
limpid  appearance,  unless  dropsy  supervene. 
The  patient  generally  complains  of  a  severe, 
heavy,  or  lancinating  headach,  with  a  sense  of 
heat,  particularly  at  the  forehead ;  and  he  often 
falls  into  a  state  of  despondency  or  melancholy, 
or  becomes  morose.  There  is  sometimes  lethargy, 
and  frequently  watchfulness.  The  tongue  and 
palate  are  coated  with  a  yellowish  sordes,  and  a 
bitter  taste  is  felt  in  the  mouth.  The  appetite  is 
extremely  irregular  ;  sometimes  being  entirely  lost, 
at  other  times  ravenous.  Thirst  is  usually  pre- 
sent. Pain,  weight,  or  a  dragging  sensation,  and 
tenderness,  are  often  felt  at  the  epigastrium  ;  fre- 
quently with  flatulence,  acrid  eructations,  nausea, 
difficult  or  painful  digestion,  and  vomiting  of  a 
bitter,  acrid,  and  sometimes  dark,  fluid.  In  some 
cases,  acute  pain  runs  in  the  course  of  the  com- 
mon duct,  and  increases  as  it  reaches  the  epigas- 
trium, with  more  or  less  uneasiness  in  the  region 
of  the  liver,  and  top  of  the  right  shoulder,  or  be- 
neath the  right  scapula,  or  between  the  shoulders. 
Violent  pain  is  occasionally  felt  in  the  stomach, 
with  short  fits  of  colic.  The  respiration  is  readily 
accelerated,  especially  upon  exertion ;  and  there 
are  sometimes  paroxysms  of  cough.  The  pulse 
varies  exceedingly.  At  the  commencement,  it  is 
often  hard  and  strong,  but  it  is  also  frequently 
feeble,  particularly  as  the  disease  advances. 
When  severe  paroxysms  of  pain  are  complained 
of,  the  pulse  generally  becomes  frequent,  hard, 
or  full;  but  it  is  occasionally  much  slower  than 
natural.    II.xmorrhoii.ls  sometimes  occur  during 
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the  disease  ;  and  they  have  often,  after  having 
discharged  freely,  proved  a  salutary  crisis.  Epi- 
staxis  has  also  been  followed  by  a  favourable 
result;  but  less  frequently  than  the  former 
evacuation. 

7.  Some  anomalous  appearances  have  been 
remarked  during  jaundice,  which  are  deserving 
of  notice,  from  the  light  they  may  throw  ou  its 
pathology.  The  most  important  of  these  are  — 
1st.  The  suddenness  of  the  attack  —  the  almost 
instantaneous  occurrence  of  it  after  violent  affec- 
tions of  the  mind.  — 2d.  Its  restriction  to  par- 
ticular parts  of  the  body.  Behrens,  Valsalva, 
Ettmuxler,  and  others,  have  observed  it  con- 
fined to  the  palsied  side,  in  cases  of  hemiplegia. 
Dr.  Chapman  has  seen  it  limited  to  the  face.  A 
similar  case  has  occurred  to  myself:  and  in- 
stances of  its  appearance  only  in  the  eyes  are  not 
uncommon.  Allied  to  these  states  is  the  varying 
deepness  of  colour  in  different  parts  of  the  body. 
The  deep  greenish  brown,  verging  to  black,  of 
the  skin,  commonly  called  green  or  black  jaun- 
dice, described  by  Dr.  Baillie,  has  been  observed 
in  one  part  of  the  body,  whilst  the  usual  yellow 
tinge  has  existed  in  others.  Lanzoni  met  with 
a  case,  wherein  the  throat  and  face  were  green, 
the  right  side  of  the  body  a  greenish  black,  and 
the  left  yellow. —  3d.  The  yellow  tinge,  which 
objects  occasionally  exhibit  to  the  patient  during 
this  disease,  has  been  a  matter  of  dispute  ;  but  it 
has  been  noticed,  and  believed  in,  by  the  majority 
of  ancient  authors ;  and  was  first  disputed  by 
Meiicuiualis,  and  afterwards  by  Haller, 
Heberden,  Chapman,  and  a  few  others.  I 
believe  it  to  be  of  rare  occurrence,  but  to  un- 
doubtedly occur,  when  the  cornea,  or  humours  of 
the  eye,  participate  in  the  yellow  tinge,  with  the 
other  parts  of  the  body. 

8.  C.  Duration. —  Jaundice  may  disappear, 
or  terminate  fatally,  in  a  short  time ;  or  it  may 
continue  for  many  months.  When  it  proceeds 
from  moral  or  mental  causes,  it  is  generally  of 
much  shorter  duration,  than  when  it  depends 
upon  visceral  disease.  In  the  latter  case,  it  may 
endure  even  for  years.  —  But  instances  sometimes 
occur  of  its  rapidly  fatal  termination,  when  pro- 
ceeding from  acute  visceral  inflammation,  par- 
ticularly from  inflammation  of  the  substance  of 
the  liver,  and  when  accompanied  by  depressed 
vital  power,  much  fever,  and  a  very  frequent 
pulse.  I  have  seen  death  occur  as  early  as  the 
fourth  day  in  such  circumstances.  The  darker 
foi  'ms  generally  proceed  more  rapidly,  especially 
to  an  unfavourable  issue,  than  the  lighter  shades 
of  the  complaint.  But  the  duration  of  it  entirely 
depends  upon  the  constitutional  powers  of  the 
patient,  and  the  pathological  conditions  which 
occasion  it. 

9.  D.  Terminations.  —  Jaundice,  like  most 
other  diseases,  terminates  in  three  ways. —  1st.  In 
a  return  to  health; — 2d.  In  some  other  malady  ; 
—  and  3d.  In  death.  —  a.  Restoration  to  the 
healthy  state  generally  takes  place  without  any 
apparent  crisis,  although  a  critical  evacuation  is 
sometimes  observed.  As  soon  as  biliary  ob- 
struction is  removed,  the  stools  become  darker ; 
the  urine  paler,  and  the  discoloration  of  the  skin 
begins  to  disappear,  the  parts  first  changed  being 
the  first  to  regain  their  healthy  hue.  The  crilical 
evacuations,  arc  bilious  diarrhoea,  very  abundant 
perspirations,  hemorrhoids,  and  monorrhagia.  In 
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a  case  which  I  lately  attended,  the  jaundice 
rapidly  disappeared  after  the  discharge  of  a 
blackish  inspissated  bile,  which  had  evidently 
accumulated  in  the  hepatic  ducts  and  gall  blad- 
der for  a  long  time.  The  quantity  of  this  pitchy 
or  tar-like  matter  which  was  evacuated,  was 
surprising,  furnishing  a  striking  instance  of  the 
black  bile  or  melaina  of  the  ancients. 

10.  b.  In  other  cases,  the .  disease  either 
acquires  increased  intensity,  or  assumes  a  modi- 
fied  character ;  —  one  of  the  varieties  hereafter 
to  be  particularized  occasionally  changes  into 
another.  —  In  some  instances,  additional  disorder 
is  superadded,  a  severe  or  dangerous  computation 
thus  resulting  ;  and  in  others,  the  jaundice  dis- 
appears, but  is  replaced  by  another  malady. 
Lethargy,  coma,  apoplexy,  epilepsy,  phrenitis, 
diarrhoea,  cutaneous  eruptions,  inflammation  and 
abscess  of  the  liver,  disease  of  the  spleen  or  of  the 
pancreas,  dropsy,  rheumatic  attacks,  &c,  may 
thus  supervene  —  the  jaundice  still  persisting  ;  — ■ 
and  ascites,  anasarca,  dysenteric  attacks,  abscess 
of  the  liver,  and  chronic  enlargement  of  the  spleen, 
may  follow  upon  its  disappearance.  Jaundice 
is  often,  also,  a  symptom  of  inflammation  and 
abscess  of  the  liver ;  although  these  latter  are 
sometimes  consequences  of  the  pathological  state 
upon  which  this  affection  depends,  particularly 
when  they  appear  subsequently  to  it.  But  it  is 
much  more  frequently  a  symptom  merely  ;  and  is 
oftener  consequent  on,  than  antecedent  to,  or 
coetaneous  with,  inflammation  or  abscess  of  this 
organ.  Indeed,  chronic  inflammatory  action,  or 
active  congestion  of  the  substance  of  the  liver, 
giving  rise  to  jaundice,  is  more  common,  and 
antiphlogistic  means  are  much  more  frequently 
required  for  the  removal  of  it,  than  is  supposed. 

11.  c.  The  termination  in  death  may  be 
preceded  by  the  morbid  states  now  enumerated, 
particularly  when  they  assume  their  worst  forms ;  — 
or  it  may  be  ushered  in  by  increasing  and  urgent 
depression ;  by  sinking  of  vital  power ;  by  great 
despondency ;  by  ascites  or  oedema  of  the  lower 
extremities,  or  both  ;  or  by  hydrothorax  ;  by 
great  emaciation,  hectic  fever,  and  total  loss  of 
the  digestive  and  assimilating  functions,  and  by 
irritability  of  the  stomach.  In  some  cases,  it  has 
given  rise  to  lethargy,  coma,  apoplexy,  palsy, 
convulsions,  or  delirium,   previously  to  a  fatal 

issue  It  occasionaly  happens,  as  observed  by 

Drs.  Cheyne  and  Marsh,  that  persons  labour- 
ing under  jaundice,  whose  nervous  system  has 
been  previously  injured,  or  greatly  exhausted,  are 
suddenly  seized  with  cerebral  symptoms,  and  die 
either  phrenitic,  or  apoplectic,  or  in  convulsions. 
But  death  by  the  sudden  occurrence  of  coma, 
which  becomes  more  and  more  profound,  is  the 
most  common.  Delirium  also  often  precedes  a 
fatal  termination. 

12.  E.  Forms  and  States.  —  Jaundice  may  be 
considered  as  idiopathic,  when  it  supervenes  sud- 
denly upon  violent  affections  of  the  mind.  It  is 
symptomatic,  —  its  common  form,  —  when  it  pro- 
ceeds from  diseases  of  the  liver  and  biliary  appara- 
tus, or  from  obstruction  of  the  common^bile  duct, 
or  from  lesions  of  adjoining  parts,  &c.  To  these 
some  authors  have  added  a  third  form,  which  they 
have  termed  critical.  Grimaud  states,  that  it 
has  occurred  as  a  crisis  in  some  fevers :  and 
Bianchi  makes  a  similar  remark,  —  at  the  same 
time  stating,  that  when  jaundice  is  criticul,  the 
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urine  is  almost  or  altogether  natural ;  whilst  in  its 


symptomatic  form  it  is  generally  of  a  deep  yellow, 
and  otherwise  much  changed. 

13.  Jaundice  may  present  various  degrees  of 
severity.  It  may  be  accompanied  with  great 
febrile  excitement,  and  thus  assume  an  acute 
form,  and  quickly  arrive  at  its  termination. 
When  this  is  the  case,  it  is  generally  accompanied 
with  active  hepatic,  or  other  visceral  disease,  and 
often  passes  into  a  very  deep  or  greenish  hue.  I 
was  recently  called  to  a  gentleman,  aged  about 
fifty,  of  a  strumous  diathesis,  who  had  begun  to 
ail  the  previous  day.  I  found  him  slightly  jaun- 
diced, remarkably  depressed  in  spirits,  with  a 
sensation  of  sinking  at  the  epigastrium,  the  pulse 
being  upwards  of  120,  and  soft.  The  evacuations 
were  at  first  clay-coloured  and  costive,  but  they 
soon  became  copious,  black,  and  tar-like.  De- 
lirium appeared  on  the  following  day :  spon- 
taneous haemorrhage  from  the  bowels  occurred, 
followed  by  coma,  relaxation  of  the  sphincters, 
and  death  on  the  fourth  day.  The  jaundice 
progressively  increased,  and,  on  the  third  day,  the 
surface  had  become  a  greenish  brown.  The 
friends  would  not  allow  the  body  to  be  inspected. 

14.  Jaundice  may  also  proceed  in  an  extremely 
mild  form,  or  with  but  little  constitutional  dis- 
turbance,— the  appetite,  pulse,  and  mental  powers 
being  scarcely  affected  ;  and  in  this  form  it  may 
continue  long,  or  soon  disappear,  sometimes  after 
very  inefficient  means  of  cure,  or  even  without 
the  use  of  any  medicine.  The  liability  of  the 
disease  to  recur  from  slight  causes  —  as  errors  of 
diet,  intemperance,  &c. —  has  sometimes  given  it 
an  apparently  periodical  character,  which,  although 
contended  for  by  some  authors,  is  entirely  acci- 
dental, or,  at  least,  the  consequence  of  a  concur- 
rence of  several  of  its  causes,  at  certain  seasons 
or  periods,  especially  in  situations  abounding  in 
the  sources  of  endemic  maladies. 

15.  II.  Causes. — i.  The  Predisposing  Causes  are 
indolence,  dissipation,  intemperance,  and  sedentary 
occupations,  particularly  those  performed  in  a 
stooping  posture,  and  with  pressure  on  the  hy- 
pochondria and  epigastrium.  Jaundice  is  not 
infrequent  among  the  studious;  and  especially 
amongst  those  who  are  harassed  by  cares,  disap- 
pointments, and  the  depressing  passions,  and  whose 
nervous  energies  are  exhausted.  It  seems  also 
more  frequent  in  hypochondriacal  and  hysterical 
persons,  and  those  who  neglect,  or  are  deprived 
of,  their  usual  active  engagements.  It  is  common 
to  all  ages  and  sexes.  Hf.berden  found,  that  out 
of  100  successive  patients  with  this  disease,  52 
were  males.  It  is  frequently  met  with  in  cooks, 
and  bakers,  and  in  workmen  exposed  to  high 
ranges  of  temperature,  or  addicted  to  intoxicating 
liquors.  In  females,  it  is  oftener  observed  during 
pregnancy,  and  after  the  cessation  of  the  catamenia, 
than  at  other  epochs. 

16.  »•  The  most  common  Exciting  Causes  are 
the  more  violent  mental  emotions,  as  the  sudden 
communication  of  distressing  intelligence,  fright, 
terror,  rage,  anger,  grief,  anxiety,  despondency, 
losses  and  disappointments,  jealousy,  petulance, 
peevishness,  and  irritability  of  temper.  I  have 
known  it  to  follow  the  communication  of  joyful 
intelligence.  Particular  kinds  of  ingesta,  especi- 
ally such  as  disagree  with  the  digestive  organs, 
as  stale,  unseasonable,  and  unwholesome  fish ; 
drinking  cold  fluids  when  the  body  is  perspiring  ; 


cold  applied  to  the  feet  and  surface  of  the  body 
after  exertion,  or  during  free  perspiration ;  and 
the  bites  of  animals,  particularly  those  which  aro 
venomous ;  also  occasionally  produce  jaundice, 
especially  in  those  who  have  experienced  a  former 
attack.  According  to  Hoffman,  venereal  excesses, 
and  intemperance  in  the  use  of  intoxicating 
liquors,  are  amongst  the  chief  causes  of  the 
disease.  Great  debility  and  exhaustion  of  the 
nervous  energies,  and,  as  clearly  demonstrated 
by  Dr.  Cheyne  and  Dr.  Marsh,  mercurial 
courses,  particularly  when  employed  in  hospitals 
andj  close  apartments,  sometimes  occasion  it.  I  , 
believe,  however,  that  mercurials  are  a  cause,  only 
when  they  are  given  to  produce  their  specific  effects, 
or,  when  the  exhibition  of  purgatives  has  been  ne- 
glected, when  required.  The  prevalence  of  the 
disease  during  revolutions,  invasions,  sieges,  and 
campaigns,  has  been  remarked  by  many  writers ; 
and  its  occurrence  after  intemperance  in  eating 
or  drinking  must  be  familiar  to  all.  The  excessive 
use  of  coffee  ;  austere,  and  acid,  or  unripe  fruits  ; 
and,  indeed,  any  error  of  diet,  or  deleterious  sub- 
stance received  into  the  stomach  ;  will  sometimes 
produce  it.  The  suppression  of  accustomed  dis- 
charges and  eruptions,  and  the  retrocession  of  rheu- 
matism  and  gout,  also  not  infrequently  occasion  it. 

17.  When  the  pathological  conditions  of  the 
biliary  and  digestive  organs  exist,  with  which  this 
disease  is  most  frequently  connected,  many  causes, 
that  under  different  circumstances  would  produce 
but  little  effect  upon  the  system,  will  readily 
excite  it.  Severe  pain,  mental  affections,  an 
irritating  purgative,  or  particular  kinds  of  food, 
will  sometimes  be  sufficient  to  give  rise  to  an 
attack,  especially  when  pre-existing  disorders  of 
the  biliary  organs  is  associated  with  great  nervous 
exhaustion.  Jaundice  is  not  infrequently  caused 
by  obstructed  circulation  through  the  heart ;  and 
by  a  torpid  state  of  the  caecum  and  colon,  with 
accumulations  of  faeces  and  scybala  in  their  cells. 
It  often  follows  agues  and  other  periodic  fevers  ; 
and  it  then  usually  depends  upon  some  one  of 
the  morbid  states  of  the  liver,  already  noticed. 
It  often  occurs  in  the  course  of  bilious  remittent 
fevers,  and  occasionally  without  any  apparent 
diminution  of  the  biliary  discharge,  and  even  with 
evidence  of  augmented  secretion  of  bile.  It  is 
also  often  associated  with  dysentery,  or  with  other 
diseases,  as  will  be  shown  in  the  sequel. 

18.  III.  The  Morbid  Appearances  most 
frequently  found  in  persons  who  have  died  with 
jaundice,  are  the  following :  —  a.  The  surface  oftht 
body  generally  preserves  the  same  colour  after 
death,  as  previously  to  dissolution.  Portal  and 
myself,  however,  have  seen  the  intensity  of  colour 
diminished  ;  and,  in  other  instances,  the  skin  of 
some  subjects,  who  had  never  had  jaundice, 
assume,  after  death,  a  deep  yellow.  I  he  limbs 
are  often  flexible,  and  oedema  of  the  extremities 
is  not  infrequent.  The  body  is  commonly  emaci- 
ated. The  serum  in  the  oedematous  limbs,  as 
well  as  that  in  the  internal  cavities,  is  either  ot 
yellowish  tint,  or  of  a  dark  hue.  The  various 
structures  are  more  or  less  tinged  of  the  same 
hue,  particularly  the  cellular,  adipose,  and  serous 
tissues.  The  internal  surface  of  the  blood-vessels, 
and  even  the  cartilages,  tendons,  periosteum,  ana 
bones,  are  sometimes  also  changed  in  colour. 
The  muscles  are  often  liuged,  and  softer  ana 
more  flaccid  than  natural.    Morgagni  had  W 
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marked,  that  the  substance  of  the  lungs,  heart, 
liver,  kidneys,  and  spleen  is  often  softened,  and 
contains  a  yellowish,  a  greenish  yellow,  or  reddish 
fluid  ;  and  subsequent  observers  have  also  noticed 
these  appearances.  Most  of  the  secretions  partake 
of  the  same  tinge ;  and  the  serum  of  the  blood  is 
also  similarly  altered.  The  fluid  effused  into  the 
ventricles  of  the  brain  and  all  the  membranes, 
are  thus  changed  ;  but  the  substance  of  the  brain 
itself,  and  the  humours  of  the  eye,  are  generally 
of  their  natural  colour. 

19.  b.  The  liver  and  its  appendages,  most  fre- 
quently of  all  the  viscera,  present  morbid  changes. 
The  liver  itself  has  been  found  with  all  the  lesions 
consequent  upon  every  form  of  inflammation.  It 
is  sometimes  greatly  enlarged,  its  blood-vessels 
congested,  its  ducts  engorged,  and.  its  structure 
softened,  inflamed,  deeply  tinged,  or  suffused  with 
bile,  and  containing  one  or  more  abscesses,  or 
their  remains,  &c.  At  other  times  it  is  extremely 
pale,  apparently  devoid  of  blood  and  of  biliary 
secretion,  atrophied,  hardened,  scirrhous,  and 
tuberculated.  In  one  case  it  is  changed  to  a  white, 
parboiled  state  ;  in  another  converted  into  a  fatty, 
steatomatous,  tallowy,  or  adipocerous  substance. 
Occasionally  its  ducts  are  loaded  with  green  inspis- 
sated bile,  obstructed  by  concretions  of  cholesterine 
or  of  resinous  matter.  In  other  instances  they  are 
entirely  empty,  or  contain  merely  a  little  thin, 
pale  fluid.  Sometimes  the  surfaces  of  the  liver 
adhere  to  the  adjoining  viscera,  and  collections  of 
matter  or  large  abscesses  press  upon  them,  or 
upon  the  bile  ducts,  or  open  into  the  latter,  or 
into  other  parts.  In  a  few  instances  the  hepatic 
veins  have  been  found  more  or  less  obstructed,  or 
pressed  upon  by  tumours  or  enlargements  of 
adjoining  parts.  In  one  instance  of  jaundice 
connected  with  abscess  of  the  liver,  I  detected 
inflammation  of  these  veins,  several  of  them  being 
plugged  up  with  lymph,  or  filled  with  pus.  In 
rarer  instances,  hydatids  are  found  in  the  liver, 
or  attached  to  it.  (See  art.  Liver.) 

20.  c.  The  gall  bladder  often  contains  calculi,  the 
number  and  size  of  which  are  very  various. 
When  one  only  is  found,  it  is  usually  very  large. 
'The  gall  bladder  may  be  distended  with  bile  :  in 
this  case  the  fluid  is  much  changed  ;  being  gene- 
rally of  a  deep  green  oolour,  or  greenish  black, 
thick  and  ropy,  and  sometimes  containing  granu- 
lar matter.  In  some  instances,  the  accumulated 
fluid  is  of  a  pale  orange  colour,  and  thin  con- 
sistence. A  portion  of  fluid  of  this  description, 
which  was  taken  from  a  subject  dead  of  tuber- 
culated liver,  jaundice,  and  dropsy,  was  examined 
by  Dr.  Bostock,  and  found  to  consist  of  water, 
albumen,  and  a  little  colouring  matter,  without 
any  of  the  usual  biliary  principles.  Stoll  found 
the  gall  bladder  filled  with  a  whitish  serum.  In 
other  cases  it  is  entirely  or  nearly  empty.  Some- 
times marks  of  inflammation  are  observed  in  its 
coats.  The  last  named  author  found  them 
changed  to  a  semicartilaginous  state.  Frank, 
Louis,  and  Andral  met  with  ulceration  of 
the  internal  surface,  with  softening  of  the  coats 
of  the  gall  bladder;  and  a  similar  case  occur- 
red to  myself,  where  it  contained  gall-stones. 
Andral  found  it  softened  and  ruptured.  Ex- 
crescences into  its  cavity  have  been  noticed  by 
Bonft.  Adhesions  of  it  to  the  adjoining  parts 
are  occasionally  observed.  Its  entire  absence 
>n  this  disease  occurred  to  M.  Bouhceoise  ;  but 
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this  is  merely  a  coincidence.  In  a  case  of 
absence  of  gall  bladder  in  a  patient  at  the  Infir- 
mary for  Children,  there  was  no  jaundice  ;  and 
similar  facts  have  been  observed  by  others. 
|  21.  d.  The  biliary  ducts  are  frequently  obstruct- 
ed, in  some  cases  by  gall-stones,  in  others  by  the 
pressure  of  tumours  in  the  pancreas,  mesentery, 
pylorus,  or  duodenum.  The  common  duct  is 
not  infrequently  obstructed  by  scirrhous  or  other 
tumours  in  these  situations.  In  this  case,  as 
well  as  when  it  contains  calculi,  the  gall  bladder, 
and  the  duct  above  the  seat  of  obstruction,  are 
generally  greatly  dilated,  and  filled  with  thick, 
dark-coloured  bile.  This  dilatation  sometimes 
extends  more  or  less  throughout  the  ramifications 
of  the  hepatic  ducts.  In  a  case  which  occurred 
in  my  practice  some  years  ago,  and  where  both 
the  common  and  the  pancreatic  ducts  were 
completely  obliterated  by  their  inclusion  in  a 
large,  hard,  or  scirrhous  tumour,  developed  be- 
tween the  root  of  the  mesentery,  and  head  of 
the  pancreas,  —  this  latter  being  remarkably  en- 
larged, — the  gall  bladder  contained  about  twelve 
ounces  of  this  kind  of  bile,  and  the  ramifications 
of  the  ducts  through  the  liver  were  much  dilated. 
The  coats  of  the  ducts  sometimes  exhibit  marks 
of  inflammation,  —  are  ulcerated,  thickened  and 
indurated,  and  the  calibre  of  their  canals  are 
much  reduced.  In  some  instances,  the  ducts  are 
entirely  obliterated,  and  reduced  to  a  thin  fibro- 
cellular  cord.  This  obliteration  I  have  seen 
confined  in  one  case  to  the  common  duct,  in 
another  to  the  cystic  duct.  In  the  latter  instance, 
the  gall  bladder  was  enormously  distended  with 
a  deep  green  viscid  bile  :  the  obliteration  of  the 
duct  must  have  been  subsequent  to  the  accu- 
mulation of  the  secretion  in  this  reservoir.  Stoll, 
Portal,  Andral,  and  others  observed  a  carti- 
laginous state  of  both  the  common  and  cystic 
ducts.  Lieutaud,  Ludwig,  and  Chapman 
found  lumbrici  in  the  common  duct,  in  icteric 
patients. 

22.  e.  The  stomach  is  not  infrequently  seriously 
altered,  particularly  when  the  disease  has  been 
occasioned  by  intemperance,  especially  in  the  use 
of  spirits.  The  pylorus  in  those  cases  is  some- 
times thickened,  cartilaginous  and  greatly  con- 
stricted (Stoll).  —  The  duodenum  is  often,  also, 
the  seat  of  lesion,  especially  in  the  vicinity  of  the 
ducts.  It  is  sometimes  inflamed,  thickened,  sof- 
tened, or  indurated,  ulcerated,  and,  in  rare  cases, 
apparently  scirrhous.  Tumors  of  various  kinds 
have  involved  its  coats,  at  the  place  where  the 
ducts  enter  it,  either  entirely  obliterating  their 
apertures,  or  very  greatly  diminishing  them. 
Oechy  found  this  viscus  remarkably  dilated,  so 
as  to  press  upon  the  ducts.  The  pancreas  is  oc- 
casionally enlarged,  scirrhous,  or  otherwise  al- 
tered,—  pressing  upon,  or  obstructing,  the  ducts. 
Great  enlargement  of  the  right  kidney  has  also 
produced  this  effect.  The  spleen  is  sometimes 
enlarged,  or  otherwise  altered. 

23.  /.  Alterations  of  the  vena  porta:  are  also  met 
with  in  jaundice.  M.  Honore  found  this  vessel 
nearly  impervious.  It  has  been  observed  con- 
siderably enlarged  throughout  its  ramifications, 
and  congested  witli  black  blood.  In  a  great  num- 
ber of  icteric  cases,  the  viscera  adjoining  the  gall 
bladder  are  much  stained  by  the  exudation  of  bile 
through  its  coats.  But  this  is  an  entirely  post 
mortem  appearance,  —  Dropsical  effusions  into  the 
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various  cavities  are  frequently  met  with,  and  oc- 
casionally coincident  lesions  in  the  heart,  lungs, 
as  well  as  in  some  one  or  more  of  the  abdominal 
viscera. 

24.  It  should  not  be  overlooked,  that  each,  or 
several,  of  the  foregoing  lesions  have  often  been 
present  without  jaundice, —  a  circumstance  which 
has  led  some  pathologists  to  deny  the  origin  of  it 
in  the  presence  of  bile  in  the  circulation ;  and  that 
jaundice  has  existed  in  patients,  in  whom  no  or- 
ganic lesion  was  detected  after  death, — an  oc- 
currence which  has  led  physicians,  since  the  times 
of  Hoffmann  and  Morgagni,  to  impute  the 
disease,  in  some  cases,  to  spasm  of  the  biliary 
ducts,  and  induced  others  to  view  it  as  an  occa- 
sional consequence  of  the  accumulation  in  the 
blood  of  the  materials  of  which  bile  is  formed, 
owing  to  inaction  of  the  liver.  But  there  is  every 
reason  to  suppose  that  undetected  disease  of  the 
heart  had  existed  in  many  of  these,  and  had  ob- 
structed the  return  of  blood  from  the  liver. 

25.  In  cases  of  jaundice,  particularly  in  those 
of  long  standing,  a  yellow  or  greenish  yellow  tint, 
in  different  degrees,  is  usually  observed  in  every 
texture  and  organ  of  the  body,  and  in  all  the  fluids 
and  secretions,  whether  natural  or  morbid.  The 
fat  is  usually  of  the  deepest  colour.  The  humours 
of  the  eye  and  the  cornea  are  seldom  or  ever 
tinged.  A  case  is,  however,  related  in  Horn's 
Archives  (Fit?-  Pract.  Medicin.  b.  vi.  p.  341.), 
where  they  exhibited  this  change  of  colour.  The 
yellow  hue  has  rarely  been  detected  either  in  the 
cerebral  structure,  or  in  the  medullary  tissue  of 
the  nerves ;  although  instances  have  occurred  to 
Bartholin,  Morgagni,  and  Portal,  of  its  ap- 
pearance in  the  former. 

26.  IV.  Of  the  Pathological  Relations  of 
Jaundice. — Jaundice  is  more  or  less  intimately 
connected  with  one  or  other  of  the  following  pa- 
thological conditions: — 1.  With  an  exuberant 
secretion  of  bile  ;  —  2,  With  inflammation  and 
abscess  of  the  liver ;  —  3.  With  congestion  of  the 
liver  and  portal  system;  —  4.  With  chronic  al- 
terations of  the  structure  of  the  liver  ;  —  5.  With 
spasm,  or  temporary  obstruction  of  the  gall  ducts  ; 

—  6.  With  the  passage  or  existence  of  gall-stones  ; 

—  7.  With  inflammation,  obliteration,  or  com- 
pression of  the  biliary  ducts,  or  gall  bladder;  — 
8.  With  inflammation  of  the  duodenum. 

27.  i.  Jaundice  with  Exuberance  of' Bile. — This 
variety  was  first  contended  for  by  M.  Portal, 
and  afterwards  by  MM.  Cornac,  Alibert,  Ville- 
neuve,  and  others.  It  has  been  referred  to  an 
excited  state  of  the  vital  actions  of  the  liver,  par- 
ticularly to  the  predominance  of  its  secreting 
function.  It  is  sometimes  met  with  in  temperate 
climates,  during  summer  and  autumn,  especially 
those  which  apppoach  nearest  the  tropics ;  but  it 
occurs  chiefly  in  warm  or  intertropical  countries, 
and  in  those  who  live  indolently  and  luxuriously 
or  intemperately,  or  who  are  of  a  bilious  tempera- 
ment. It  is  generally  preceded  by  supraorbital- 
headach,  bitter  taste  in  the  mouth,  loss  of  ap- 
petite, nausea,  bilious  vomiting,  followed  by  a 
yellowish,  or  greenish  yellow  tint  of  the  skin.  The 
chief  characteristic  of  this  form  of  the  disease  is 
the  absence  of  constipation,  and  the  presence  of 
bile  in  the  evacuations,  which  are  either  natural, 
or  more  frequent  than  usual.  I  have  seen  it  ac- 
companied with  slight  bilious  diarrhoea,  with 
febrile  action,  or  with  a  full  or  strong  pulse.  It 


may  be  presumed,  that  a  portion  of  the  bile  is 
absorbed  in  this  variety,  during  its  course  through 
the  biliary  passages,  or  through  the  intestinal  ca- 
nal, owing  either  to  increased  activity  of  the  ab- 
sorbing vessels,  to  the  state  of  the  bile  itself,  or  to 
partial  obstructions  in  its  course  through  either  of 
these  parts.  It  is  often  complicated  with  dy- 
sentery, hepatitis,  and  bilious  fevers,  particularly 
in  miasmatous  and  intertropical  countries. 

28.  ii.  With  Inflammation  and  Abscess  of  the 
Li  ver —  Hepatic  Jaundice,  Sauvages  and  Cullen 
— Icteritia  Pyrexica,  Alibeht. — Jaundice  may  ac- 
company any  form  of  inflammation  in  this  organ, 
particularly  when  the  internal  structure  is  the  seat 
of  the  morbid  action.  Although  inflammations  of 
the  liver  are  so  extremely  frequent  in  India,  yet 
jaundice  is  a  comparatively  rarer  attendant  on 
them  there,  than  in  this  country.  In  Continental 
countries,  this  association  of  jaundice  is  very  com- 
mon. The  rare  occurrence  of  jaundice,  as  a 
symptom  of  hepatitis,  in  India,  is  perhaps  owing 
to  the  liberal  use  of  calomel  in  the  treatment 
of  hepatic  affections.  But  it  is  when  abscess 
forms  in  the  liver,  that  we  most  frequently  find 
jaundice  supervene  on  hepatitis.  In  a  very 
large  proportion  of  the  cases  of  abscess  of  this 
viscus,  detailed  by  M.  Andral  (Clinique  Medi- 
cate, t.  iv.),  jaundice  appeared; — and  a  similar 
frequency  of  connection  has  occurred  in  my  own 
practice.  Out  of  six  cases  of  abscess  of  the  liver 
to  which  I  was  called,  in  1826  and  1827,  in  con- 
sultation, four  had  jaundice  during  some  period 
of  their  progress,  subsequently  to  the  occurrence 
of  the  symptoms  indicating  the  formation  of 
matter. 

29.  In  almost  every  case  of  jaundice  from  in- 
flammation or  abscess  of  the  liver,  the  nature  of 
the  disease  is  very  readily  recognised.  The  symptoms 
of  hepatitis  are  well  marked,  particularly  the  pain, 
uneasiness,  and  tumefaction  in  the  right  hypochon- 
drium  and  epigastrium ;  the  scanty ,  dark, or  brownish 
urine;  the  dry  cough;  the  pain  in  the  right  shoulder, 
clavicle,  and  side  of  the  neck,  or  under  the  right 
scapula,  &c. ;  and  the  full  and  frequent  pulse,  &c. 
(See  Liver — Inflammation  of,  and  Abscess  of.) 

30.  iii.  Jaundice  from  Congestion  of  the  Liver 
—  Intemperies  calida,  of  Sennert  —  Icterus  a 
Plethora,  of  F.Hoffmann.  —  The  connection  of 
this  state  with  jaundice  has  been  admitted  by 
Sauvages,  Grimaud,  Bang,  Portal,  Cornac, 
and  Manoury.  It  is  generally  observed  in  per- 
sons of  the  bilious  and  sanguine  temperaments, 
who  live  luxuriously  or  intemperately,  and  either 
pursue  sedentary  occupation,  or  are  deprived  of 
requisite  exercise.  It  is  chiefly  to  this  and  the  pre- 
ceding pathological  states,  that  we  are  to  refer  the 
instances  of  jaundice,  which  take  place  from  the 
suppression  of  the  menses,  or  of  accustomed  dis- 
charges, particularly  the  ha;morrhoidal,  and  from 
the  retrocession  of  gout  and  rheumatism.  Active 
congestion  of  the  portal  vessels  is  connected  with 
more  or  less  plethora,  and  congestion,  of  all  the 
vessels  that  convey  blood  into  the  vena  porta;.  The 
blood  circulates  with  difficulty  through  the  liver ; 
and  the  bile,  which  is  formed,  generally  in  great 
abundance,  owing  to  the  highly  venous  state  of 
the  blood,  often  is  retarded  and  accumulated  in 
the  ducts,  during  its  course  to  the  gall  bladder  or 
duodenum.  Owing  to  this  retardation  or  obstruc- 
tion, a  portion  of  it  is  absorbed,  probably  by  the 
radicles  of  the  hepatic  veins,  as  they  pass  out  of 
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the  granular  structure,  where  the  biliary  secretion 
is  performed,  and  the  ducts  take  their  origin.  It 
is  obvious,  that  obstructions  of  the  return  of 
blood  from  the  liver,  owing  to  organic  lesion  of 
the  heart,  will  also  give  rise  to  this  form  of  the  com- 
plaint, and  that  such  occurrences  are  not  rare. 

31.  iv.  With  Chronic  Organic  Alterations  of  the 
Liver  — Aurigo  ab  Obsiructione,  Sauvages — Icte- 
ritia  Apyrecticu,  Alibekt.  —  In  this  form  of  the 
disease,  the  accession  of  the  jaundice  is  generally 
very  slow ;  the  colour  is  livid  or  dusky,  per- 
manent, and  often  extremely  deep,  approaching 
sometimes  a  greenish  or  olive  hue,  forming  the 
green  or  blackjaundice  of  several  authors.  The  or- 
ganic alterations  vary  remarkably  ;  consist  of  those 
already  enumerated  (§  18.  et  sea.)  ;  and  are  often 
complicated  with  lesions  of  the  adjoining  viscera, 
or  with  dropsical  effusions.  In  the  majority  of 
these  cases,  the  bile  seems  either  to  be  secreted 
with  morbid  properties,  and  to  be  conveyed  into 
the  circulation  almost  as  soon  as  it  is  secreted ;  or, 
what  appears  still  more  probable  from  the  morbid 
appearances  very  frequently  detected,  the  ma- 
terials of  which  bile  is  formed,  are  not  combined 
by  the  liver,  and  converted  into  bile,  but,  having 
experienced  the  preparatory  change,  merely  pass 
onwards  from  the  granular  structure  of  the  liver 
into  the  radicles  of  the  hepatic  veins,  and,  circu- 
lating with  the  blood,  tinge  the  textures  of  the 
body,  particularly  the  rete  mucosum.  That  there 
is  sometimes  no  due  secretion  of  bile,  is  shown  by 
the  secreting  structure  of  the  liver  being  often 
found  either  completely  destroyed,  or  so  altered,  as 
not  to  admit  ofthe  demonstration  of  its  peculiar  tex- 
ture ;  and  also  by  the  pale,  straw-coloured,  taste- 
less, and  albuminous  serum  found  in  the  ducts 
(§  19.)  ;  or  by  their  empty,  atrophied,  and  pale 
states.  This  variety  of  jaundice  is  generally  the 
consequence  of  intemperance,  or  of  residence  in 
miasmatous  districts,  or  in  warm  climates.  It  is 
often  observed  in  persons  of  middle  age,  or  some- 
what further  advanced  in  life ;  and  is  preceded  by 
chronic  dyspeptic  or  bowel  complaints  j  and  by 
indications  of  disorder  in  the  liver,  often  of  many 
years'  duration. 

32.  v.  Jaundice  from  suspended  Function  of 
the  Liver,  or  from  Spasm  ofthe  Ducts — Icterus  a 
Spasmo,  Hoffmann.  — That  jaundice  ever  proceeds 
from  spasm  of  the  gall  ducts,  has  been  denied  by 
several  writers.  Cullen,  Powell,  Andhal,  and 
Jourdan  have,  however,  contended,  that  spasm  of 
the  ducts  sometimes  occurs,  and  produces  the  dis- 
ease, especially  in  cases  arising  from  mental  emo- 
tions, and  the  irritation  of  the  upper  portion  of  the 
intestinal  canal.  Sudden  mental  affections,  —  as 
fright,  terror,  rage,  anger,  disappointment,  exces- 
sive joy,— frequently  occasion  a  most  painful  and 
oppressive  sensation  at  the  epigastrium,  faintness 
or  difficulty  of  respiration,  and  paleness  of  the 
countenance.  This  state  is  occasionally  followed 
almost  instantly,  but  always  in  a  very  short  time 
by  yellowness  of  the  face  and  surface  of  the  body' 
In  some  cases,  the  functions  of  the  brain  are  much 
disturbed  and  a  febrile  state  of  the  system  takes 
place.  In  others,  nausea,  vomiting,  &c.,  in  ad- 
dition to  the  icteric  affection,  are  produced.  In 
these,  the  moral  affection  influences  the  state  of 
the  nerves  proceeding  from  the  solar  plexus;  and 
Hence  the  morbid  sensations  referred  to  the 
epigastrium.  The  slow  depressing  passions  of 
the  mind  were  also  supposed,  particularly  by 


Villeneuve  and  Manoury,  to  occasion  spasm  of 
the  ducts  ;  and  physical  pain  was  considered  by 
M.  Portal  occasionally  to  operate  in  a  similar 
manner.  When  jaundice  is  connected  with  hys- 
teria, epilepsy,  or  hysteralgia,  Hoffmann  re- 
ferred it  to  the  same  cause.  Even  the  bites  of 
venomous  reptiles  were  supposed  by  Mead  and 
Bosquillon  to  produce  icterus  in  a  similar  way. 
Bartholin,  Lanzoni,  and  Van  Swieten  have 
imputed  the  rare  occurrence  of  jaundice  from  the 
bites  of  dogs,  or  other  animals,  also  to  this  circum- 
stance. 

33.  Case3  of  this  kind  admit  of  a  different  ex- 
planation from  that  proposed  by  the  above  writers. 
It  is  more  probable  that  violent  mental  emotions, 
and  that  sedative  poisons  taken  into  the  stomach, 
or  inserted  into  the  tissues,  suspend  the  organic 
nervous  influence,  and  thereby  arrest  the  functions 
of  the  liver,  than  that  they  occasion  spasm  of  the 
ducts  and  adjoining  parts.  That  this  latter  state, 
however,  may  occur,  I  will  not  deny,  especially 
when  nausea,  retchings,  or  vomiting  are  added  to 
the  icteric  affection,  or  when  the  duodenum  is  irri- 
tated in  the  vicinity  of  the  ducts.  The  more  or 
less  complete  paralysis  of  the  biliary  organs,  pro- 
duced, for  a  time,  by  the  causes  alluded  to  above, 
favours  the  absorption  or  passage  of  bile  into  the 
circulation,  and  the  accumulation  in  the  blood  of 
the  elements  of  which  bile  is  formed. 

34.  The  principal  characteristics  of  this  variety 
of  jaundice  are  its  rapid  appearance  and  short 
duration.  It  is  seldom  deep,  and  generally  is  of  a 
pale  yellow,  or  bright  yellow  hue.  It  often  dis- 
appears without  the  aid  of  medicine  ;  and  the  treat- 
ment resorted  to,  in  such  cases,  thus  obtains  a 
reputation  it  does  not  deserve. 

35.  vi.  With  Inflammation   and  Obliteration 

of  the  Ducts  and  Gall  Bladder  The  ducts  may 

be  inflamed,  and  obstructed  in  consequence  of  the 
turgescence  accompanying  the  inflammation,  or 
as  MM.  J ourdan  and  Breschet  have  stated, 
of  some  degree  of  spasm  attendant  on  it.  The 
inflammatory  action  may  also  extend  to  the  gall 
bladder,  or  be  almost  entirely  limited  to  it.  In- 
flammation and  its  consequences  have  been  ob- 
served after  death  in  one  or  other  of  these  situ- 
ations, both  in  connection  with,  and  independently 
of,  jaundice  ;  and  have  most  probably  been  in- 
duced by  the  irritating  properties  ofthe  bile  passing 
through  the  ducts,  or  by  the  extension  of  inflam- 
matory action  from  the  internal  surface  of  the 
duodenum  to  that  of  the  common  duct.  In  either 
circumstance,  the  ducts  above  the  obstruction 
may  become  dilated,  although  not  to  the  extent 
observed  after  obstructions  of  a  more  permanent 
kind.  If,  however,  the  consequences  of  inflam- 
mation furnish  a  permanent  obstruction,  this  result 
will  often  occur. 

36.  In  cases  of  this  kind,  the  patient  has  more 
or  less  fever,  dry  skin,  thirst,  and  anorexia  or 
nausea,  or  even  retchings.  Pain  is  felt  in  the 
right  hypochondrium,  particularly  under  the  ex- 
terior and  inferior  angle  of  the  right  shoulder 
blade,  extending  to  the  epigastrium,  on  the  right 
side  of  which,  or  beneath  the  extremities  of  the 
right  false  ribs,  a  pyriform  moveable  tumor  is 
sometimes  felt.  The  stools  are  without  bile. 
More  or  less  fulness  of  the  right  hypochondiiutn 
and  epigastrium  is  also  often  present,  sometimes 
with  pain  not  only  in  the  above  situations,  but 
also  in  the  back,  and  in  distant  parts.  These 
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symptoms  may  continue  an  indefinite  period  with 
various  degrees  of  severity  ;  and  may  subside  with 
the  jaundice  after  a  time,  upon  the  resolution  of 
the  inflammation. 

37.  In  less  favourable  cases,  owing  to  the  thick- 
ening consequent  upon  the  inflammation,  or  to  the 
exhalation  of  coagulable  lymph  from  the  internal 
surface  of  the  inflamed  duct,  together,  perhaps, 
with  spasm,  its  canal  becomes  permanently  ob- 
structed, and  the  vessel  is  ultimately  reduced  to  a 
fibro-cellular  cord.  In  these,  the  jaundice  gene- 
rally continues,  and  all  the  digestive  and  assimilating 
functions  languish  ;  death  ultimately  taking  place. 

38.  vii.  Jaundice  from  Compression  of'  the 
Ducts  by  Tumors,  c^c.  —  The  lesions  of  the  ad- 
joining viscera  already  referred  to  (§  21.),  par- 
ticularly the  formation  of  scirrhous  and  other 
tumors  in  the  pancreas,  pylorus,  mesentery,  &c. 
involving  and  obliterating  the  ducts;  enlargement, 
and  disease  of  lymphatic  glands  in  the  vicinity  of 
the  common  duct;  engorgement  or  inflammation 
of  the  pancreas,  occasioning  compression  of  this 
duct ;  great  enlargement  of  the  right  kidney  ;  dis- 
tension of,  or  accumulations  of  hardened  fasces  in, 
the  caecum  and  colon  ;  the  gravid  uterus,  &c. ; 
may  occasionally  interrupt  the  passage  of  bile  into 
the  duodenum,  by  pressing  upon  the  ducts,  and 
thus  occasion  jaundice.  It  is  only  by  pressing 
scybala,  or  hardened  faeces  lodged  in  the  cells  of 
the  colon,  upon  the  duodenum  and  common  duct, 
that  the  gravid  uterus  causes  jaundice.  It  is  ex- 
tremely difficult  to  ascertain  the  presence  of  any 
of  those  causes  during  the  life  of  the  patient ;  al- 
though suspicions  of  the  existence  of  some  of  them 
may  be  entertained  from  the  tout  ensemble  of  the 
symptoms,  and  the  effects  of  remedies.  When 
jaundice  arises  from  accumulated  fasces,  the  ef- 
fects of  purgatives  will  often  demonstrate  its  origin. 
The  frequency  of  this  cause  has  been  justly  in- 
sisted on  by  Van  Swieten  and  others. 

39.  viii.  Jaundice  from  Calculi  in  the  Ducts  — 
Aurigo  Calculosa,  Sauvages.  —  Calculi  lodged 
in  the  ramifications  of  the  hepatic  duct,  may  occa- 
sion, or  rather  be  connected  with,  jaundice  ;  but 
their  presence  in  the  common  and  cystic  ducts  is  a 
more  frequent  cause.  They  are  more  rarely  found 
in  the  hepatic  duct,  but  they  may  produce  the 
disease  in  that  situation.  Their  impaction  in  the 
cystic  duct,  even  when  the  gall-bladder  is  filled 
with  dark  bile,  does  not  uniformly  occasion  this 
affection,  as  shown  by  numerous  observers.  When 
they  obstruct  the  common  duct  for  some  time, 
this  effect  very  generally,  although  not  always, 
follows ;  and  the  symptoms,  particularly  when 
the  calculus  approaches  to,  or  is  passing  through, 
the  coats  of  the  duodenum,  are  often  very  well 
marked.  In  many  cases,  however,  calculi  pass 
without  giving  rise  to  jaundice,  or,  indeed,  to  any 
very  prominent  symptom  or  ailment ;  and  in 
others,  they  pass  with  violent  sufferings,  and  yet 
no  jaundice  is  occasioned. 

40.  More  commonly  the  occurrence  of  jaun- 
dice from  the  impaction  of  calculi  in  the  bile 
ducts,  particularly  the  common  duct,  is  attended 
with  pain,  weight,  pressure,  and  uneasiness  to- 
wards the  epigastrium,  especially  when  the  patient 
lies  on  the  left  side.  Acute,  colicky,  and  spas- 
modic pains  are  felt  at  intervals  in  the  region  of 
the  duodenum,  under  the  right  shoulder  blade, 
and  extending  to  the  hypochondrium  and  epigas- 
trium, followed  sometimes  with  nausea,  vomiting, 
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and  a  sense  of  heat  at  the  stomach.  Occasion- 
ally, a  tumor  is  detected  between  the  epigastrium, 
hypochondrium,  and  umbilicus.  When  the  fits 
of  pain  are  violent,  the  patient  often  complains 
of  vertigo,  of  the  extension  of  the  spasm  to  the 
abdominal  muscles,  and  even  to  the  extremities. 
There  is  seldom  only  one  calculus,  generally 
several;  and  the  attack  is  often  renewed  upon 
the  passage  of  each,  with  a  varying  degree  of 
severity  according  to  their  size.  The  jaundice  in 
these  cases  may  precede,  or  even  follow,  the 
painful  symptoms.  Upon  the  discharge  of  the 
calculi,  these  symptoms  quickly  subside  ;  but  the 
jaundice  disappears  only  slowly,  or  even  persists 
for  some  time. 

41.  The  production  of  jaundice  by  the  pre- 
sence of  worms  in  the  ducts  has  been  stated  by 
several  authors,  and  doubted  by  others.  Dr.  C  h  ap- 
man  refers  to  a  preparation  demonstrating  the  fact 
in  the  museum  of  the  University  of  Pennsyl- 
vania. 

42.  ix.  Jaundice  from  Inflammation  or  Con- 
gestion, b)c.  of  the  Internal  Surface  of  the 
Duodenum.  — Various  deleterious  ingesta,  acrid 
salts  and  poisons,  emetics,  and  purgatives,  articles 
of  food  which  offend  the  stomach,  drinking  cold 
fluids,  &c.  when  the  body  is  overheated,  or 
exposure  to  cold,  have  been  supposed  by  Brous- 
sais  and  his  followers  sometimes  to  occasion  so 
much  inflammation  and  turgidity  of  the  mucous 
membrane  of  the  duodenum  and  adjoining  parts, 
particularly  about  the  orifice  of  the  ducts,  as 
as  entirely  to  occlude  it,  and  thereby  to  give  rise 
to  jaundice.  That  this  takes  place  in  rare  cases, 
or  that  congestion  in  this  situation  will  have  the 
same  effect,  may  be  admitted,  although  satisfac- 
tory proofs  of  the  circumstance  cannot  be  readily 
furnished.  The  inflamed  and  turgid  state  of  the 
duodenum  may  be  limited  to  it,  or  may  even 
extend  to  the  ducts,  as  stated  above,  and  thus 
cause  obstruction  (§  35.).  The  jaundice  ac- 
companying bilious  fevers  and  dysentery  may 
depend  upon  this  pathological  state. 

43.  It  is  probable  that  this  variety  of  jaundice 
will  be  attended  by  very  nearly  the  same  symp- 
toms, as  characterise  that  proceeding  from  inflam- 
mation of  the  ducts ;  but  that,  unless  the  ducts 
become  implicated,  the  jaundice  will  be  less 
marked,  and  of  shorter  duration,  than  when  they 
are  inflamed.  The  presence  of  nausea,  vomiting, 
or  of  diarrhoea,  or  of  sympathetic  phenomena, 
in  such  cases,  furnishes  but  slight  evidence  of  this 
pathological  state.  Oechy  states  that  he  has  seen 
the  duodenum  dilated  so  as  to  press  upon  and 
obstruct  the  ducts,  in  a  case  of  jaundice ;  hut 
there  was  probably  some  other  lesion  upon  which 
the  jaundice  more  immediately  depended  than 
upon  this. 

44.  Various  other  morbid  states  of  the  duode- 
num may  occasion  jaundice,  particularly  the  ac- 
cumulation of  mucus  on  its  surface,  or  about  the 
orifice  of  the  ducts ;  and  various  organic  lesions 
seated  in  this  part,  or  extending  to  it,  or  to  the 
ducts  from  adjoining  viscera.  The  former  of 
these  is  probably  not  an  infrequent  cause  of  the 
slighter  and  less  enduring  kinds  of  jaundice,  par- 
ticularly in  infants  (§  53.),  children,  and  young 
persons. 

45.  V.  Jaundice  most  Suspension  oi 
Ann  est  of  the  Secretino  Function  or  the 
LivjjR  —  Fseudo  Jaundice.  —  lu  this  form  of  dis- 
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ease,  which  cannot  be  considered  as  a  variety 
of  true  jaundice,  bile  is  not  secreted  or  formed 
from  its  elements  in  the  blood,  owing  either  to  a 
paralysed  or  suspended  state  of  the  vital  action  of 
the  liver,  or  to  disorganisation  of  it  to  an  extent 
entirely  subversive  of  its  functions.  In  either 
case,  the  elements,  from  which  the  bile  is  formed, 
accumulate  in  the  circulation,  change  the  colour 
of  the  serum  and  of  the  blood  generally,  and  thus 
render  the  skin  lurid  or  murky.  In  a  further 
advanced  stage  of  the  disorder,  certain  of  the 
principles,  or  even  the  colouring  matter,  of  bile 
are  fixed,  or  deposited,  in  the  tissues,  imparting 
to  them  either  a  darker,  or  a  more  jaundiced  hue. 
(See  art.  Disease,  §  108.)  The  slighter  states 
of  this  form  of  disorder  frequently  accompany 
torpor  of  the  liver,  as  observed  in  this  country  ; 
and  the  more  marked  states  of  it  often  occur  in 
miasmatous  and  warm  climates.  In  various 
fevers  also,  and  in  some  epidemics  and  pesti- 
lences, the  action  of  the  liver  is  entirely  sus- 
pended ;  the  surface  becoming  dark  or  lurid. 
This  takes  place  to  a  remarkable  extent  in  pesti- 
lential cholera,  and  is  heightened  by  other  cir- 
cumstances.— When  this  state  of  disease  arises 
from  disorganisation  of  the  liver,  its  accession  is 
slow,  and  the  discoloration  of  the  surface  often 
proceeds  through  a  dirty  or  lurid  hue  to  the 
greenish  or  greenish  black  colour  about  to  be 
noticed.  In  either  of  the  pathological  states 
producing  the  discoloration,  there  is  an  entire 
absence  of  bile  from  the  stools ;  and  the  secre- 
tions from  the  kidneys  and  skin  are  dark,  or 
otherwise  altered,  from  the  presence  of  the  ele- 
ments or  of  the  principles  of  bile. — When  the 
vital  power  of  the  organ  is  suspended,  there  is 
seldom  pain  or  other  prominent  symptom  detected 
in  the  region  of  the  liver.  There  is  even  some- 
times an  unusual  absence  of  symptoms  indicative 
of  acute  hepatic  disease,  excepting  the  complete 
suspension  of  the  functions  of  the  organ.  But 
when  the  structure  of  the  viscus  is  so  altered,  as 
to  be  incapable  of  discharging  its  offices,  the  ante- 
cedent disorder,  as  well  as  the  attendant  pheno- 
mena, will  generally  indicate  the  pathological 
relations  of  the  affection,  aided  by  the  history  of 
the  case,  and  a  knowledge  of  the  causes.  The 
alterations  of  the  liver,  already  noticed  in  connec- 
tion with  true  jaundice  (§  19.),  will  occasion- 
ally, when  carried  to  the  highest  pitch,  give  rise 
to  this  form  of  the  disease,  or  to  the  next  to  be 
noticed  (§  46.). 

46.  VI.  Op  Green  or  Black  Jaundice — Me- 
Xa/va  mvo-oi,  Grec. —  Icteritianigrd,  Foiiestvs — 
Icterus  viridis,  Melas  Icterus,  Melanchnrus,  Fen- 
nel, et  Var.  Auct.—  Icterus  Melana,  Good  — 
Green  Jaundice,  Baii.lie  —  Black  Jaundice.  — 
Tins  is  merely  the  extreme  grade  of  the  disease. 
It  was  first  described  by  Ahetjeus  ;  but  ulthough 
Bomewhat  circumstantially  noticed  by  several 
authors,  the  first  satisfactory  account  of  it  was 
furnished  by  Dr.  Mahcaiid  and  Dr.  Baillie. 
Ihe  colour  of  the  skin  varies  in  depth  from  a 
yellowish  green,  to  a  deep  green  or  olive  colour, 
llic  temperature  of  the  surface  is  not  increased  • 
but  burning  heat  is  felt  in  the  palms  of  the 
hands,  and  soles  of  the  feet.  The  evacuations  arc 
Often  pale  ;  but  sometimes  they  are  dark  coloured, 
pitchy,  with  grumous  coffee  or  chocolate  like 
matter,  and  slight  diarrhoea.  The  urine  is  occa- 
sionally clear,  but  oftener  very  dark  and  loaded, 


tinging  the  linen  of  a  dark,  tawny  hue.  The 
patient  is  greatly  depressed,  physically  and  mo- 
rally, and  complains  of  anxiety  at  the  epigastrium, 
and  of  tenderness  either  in  that  Situation,  or  in 
one  or  both  hypochondria.  A  sensible  enlarge- 
ment of  the  liver  is  often  felt,  and  sometimes  also 
of  the  spleen.  In  a  case  which  I  lately  treated, 
both  these  viscera  were  very  remarkably  enlarged. 
But  an  opposite  state  as  frequently  obtains.  The 
pulse  is  usually  natural  or  slow.  Vertigo,  sick- 
ness, and  vomiting  of  a  green,  acid  colluvies,  occa- 
sionally are  present.  In  the  intervals,  the  appetite 
is  either  capricious,  or  but  little  affected. 

47.  This  form  of  jaundice  seldom  attacks 
young  persons.  It  is  commonly  met  with  in  the 
aged  or  advanced  in  life,  and  is  much  more  fre- 
quent in  males  than  females,  particularly  in  those 
who  have  lived  long  in  unhealthy  intertropical 
countries,  or  who,  with  great  anxiety  and  fatigue, 
have  been  tried  by  frequent  changes  of  climate. 
It  is  generally  connected  with  the  most  chronic 
and  profound  organic  lesions  of  the  liver,  especi- 
ally those  which  involve,  or  destroy,  its  secreting 
structure,  and  obliterate  the  minuter  ramifications 
of  the  ducts  through  the  organ.  It  seldom  admits 
of  more  than  a  partial  removal,  but  terminates  in 
either  a  fatal  exhaustion,  or  with  coma,  apoplexy, 
epilepsy,  or  palsy.  Abdominal  dropsy  frequently 
takes  place  in  its  progress.  Its  course,  in  its 
slighter  grades,  is  generally  slow, — sometimes 
continuing,  with  various  fluctuations,  for  seven  or 
eight  years  ;  but  when  the  colour  becomes  very 
deep,  it  often  terminates  rapidly,  in  either  of  the 
above  ways. 

48.  When  green  jaundice  is  attended  with 
pitchy,  or  dark,  grumous  evacuations,  there  is 
generally  either  a  congestion  of  the  spleen,  and 
of  the  portal  system  of  vessels,  with  the  secretion 
of  a  dark-green  unhealthy  bile,  a  portion  of  which 
is  absorbed,  and  deposited  in  the  structures,  par- 
ticularly in  the  rete  mucosum ;  or  a  congested 
and  hemorrhagic  state  of  the  mucous  membrane 
of  the  stomach,  duodenum,  and  upper  part  of  the 
intestines,  owing  to  the  obstructed  circulation 
through  the  liver;  but  both  pathological  con- 
ditions may  be  present,  giving  rise  to  an  exhal- 
ation of  venous  blood  from  this  membrane,  and 
thereby  to  the  dark  and  grumous  motions.  The 
mucous  membrane  in  these  situations  is  usually 
found,  on  dissection,  dark-coloured,  mottledj 
softened,  ecchymosed,  or  its  venous  capillaries 
loaded.  The  other  viscera,  particularly  the  liver 
and  ducts,  present  the  appearances  already  de- 
scribed (§19,  20.). 

49.  VII.  Complicated  Jaundice.  —  By  this 
appellation,  1  mean  the  occurrence  of  jaundice 
—  I.  during  the  course  of  some  other  disease; 
and,  2.  upon  the  subsidence  orsuppression  of  a  pre- 
existing disorder,  which  may  not  only  be  concerned 
in  its  appearance,  but  also  in  its  removal  or  re- 
currence.—  A.  The  maladies  during  the  progress 
oj I  which  jaundice  most  commonly  occurs,  are 
Chiefly  those  fevers  which  implicate,  in  a  more  or 
less  marked  manner,  the  liver  and  digestive  mu- 
cous surface.  Thus  it  is  frequently  observed  in 
the  course  of  gastric,  and  of  bilious  remittent 
fevers,  of  both  an  inflammatory  or  low  character. 

Il  is  also  not  infrequent  in  connection  with  ague ; 
and,  owing  partly  to  this  circumstance,  it  has 
been  said  by  some  authors  to  recur  periodically. 

Its  appearance  in  the  course  of  typhus  fevers  is 


304  JAUNDICE  —  Traumatic  —  Infantile 

comparatively  rare.  Mende  has  sometimes  re- 
marked it;  and  Ciieyne  notices  its  infrequency. 
When  it  occurs  during  fevers,  it  may  be  imputed 
either  to  diminished  excreting  activity  of  the  liver, 
and  the  rapidity  of  absorption  of  a  portion  of  the 
secretion,  or  to  obstruction  in  the  way  of  the  opening 
of  the  ducts  into  the  duodenum,  from  a  tumefied, 
congested,  or  inflamed  state  of  its  mucous  surface. 
In  some  cases,  both  states  may  contribute ;  whilst 
in  others,  the  secretion  takes  place  more  rapidly 
than  it  is  conveyed  into  the  bowel,  although  its 
flow  is  in  no  respects  impeded.  The  secreting 
function  of  the  organ  may  also  be  much  dimi- 
nished, —  the  constituents  of  bile  being  left  in  the 
blood. 

-  50.  We  occasionally  also  observe  jaundice  in 
connection  with  organic  lesions  of  the  heart,  hys- 
teria, dropsy,  melaina,  delirium  tremens,  apoplexy, 
palsy,  and  epilepsy.  — When  it  is  complicated  with 
h  listeria,  the  urine  is  usually  very  abundant  and 
limpid,  and  the  complication  is  of  a  much  less 
serious  nature,  than  with  the  other  maladies  just 
named,  which  more  frequently  terminate  unfa- 
vourably,when  thus  associated.  —  When  it  occurs 
in  consequence  of  interrupted  circulation  through 
the  heart,  dropsy,  or  hemorrhage,  often  also  su- 
pervenes. We  also  not  infrequently  hear  of  it  in 
connection  with  certain  cachectic  and  malignant 
affections  of  a  chronic  character.  Several  of  the 
states,  which  are  usually  attributed  to  jaundice,  in 
the  last  stages  of  these  maladies,  are  not  true  jaun- 
dice, and  do  not  proceed  from  the  presence  of  bile, 
or  of  its  constituents,  in  the  circulation  ;  but  from 
the  absorption,  and  admixture  with  the  blood,  of 
a  portion  of  the  morbid  matters  formed  in  the 
seat  of  the  local  or  malignant  affection,  or  of  some 
of  the  morbid  secretions  retained  in  the  digestive 
canal  (§  54.). 

51.  B.  Jaundice  sometimes  follows  the  subsid- 
ence or  suppression  of  other  diseases,  and  is  even 
removed  by  the  reproduction  of  certain  of  them  : 
it  often  appears  after  periodic  fevers,  and  occa- 
sionally upon  the  sudden  arrest  of  these  fevers  by 
large  doses  of  cinchona  or  of  sulphate  of  quinine, 
especially  when  these  are  exhibited  before  morbid 
secretions  or  accumulations  have  been  evacuated. 
In  such  cases,  the  jaundice  depends  chiefly  upon 
superinduced  congestion  or  inflammation  of  the 
internal  structure  of  the  liver.  The  stoppage, 
also,  of  hasmorrhoids,  sometimes  gives  rise  to  jaun- 
dice, by  inducing  these  morbid  conditions  of  this 
organ  ;  the  re-establishment  of  the  hemorrhoidal 
flux  generally  removing  the  congestion,  and  fa- 
vouring resolution  of  the  inflammatory  action.  A 
similar  result  occasionally  occurs  from  obstruction 
of  the  catamenia,  and  from  suppression  of  dysen- 
tery /diarrhoea,  of  gout,  and  of  rheumatism,  especi- 
ally when  morbid  secretions,  and  collections  in 
the  digestive  canal,  have  not  been  removed.  The 
relation  of  gout  to  several  of  the  pathological 
states  which  give  rise  to  jaundice,  and  the  con- 
version, in  some  instances,  of  the  one  into  the 
other,  have  been  remarked  by  several  experienced 
physicians  •  and  a  similar  connection  has  been 
noticed  between  this  latter  and  the  other  diseases 

just  named. 

52.  VIII.  Traumatic  Jaundice.— Jaundice 
sometimes  occurs  after  concussion  of  the  brain,  and 
severe  injuries  of  the  head.  The  influence  which 
the  brain  exercises  on  the  functions  of  the  liver  has 
been  oftener  the  subject  of  remark  than  of  explan- 


ation. It  has  usually  been  imputed  to  sympathy  • 
or,  in  other  words,  the  morbid  relation  has  been 
stated,  and  our  ignorance  of  its  nature  admitted  at 
the  same  time.  Severe  injuries,  when  they  sus- 
pend the  energies  of  the  brain,  may  also  lower  the 
secreting  and  excreting  functions  of  the  biliary 
apparatus,  by  diminishing  its  nervous  energy,  and 
placing  it  in  a  state  which  (§  33.)  favours  the  ab- 
sorption of  bile  into  the  circulation,  independently 
of  any  very  obvious  change  in  the  structure  of  the 
liver  or  ducts.  There  is,  however,  every  reason 
to  suppose  that  jaundice  subsequent  to  severe  in- 
juries, particularly  of  the  head,  sometimes  results 
from  phlebitis,  originating  in  the  seat  of  injury,  or 
from  the  passage  of  purulent  or  other  morbid 
secretions  thence  into  the  circulation.  In  either 
case,  purulent  collections  will  sometimes  form  in 
the  liver,  and  give  rise  to  jaundice  by  pressing 
upon  the  hepatic  ducts  and  veins.  Severe  injuries 
in  other  situations  than  the  head,  —  as  compound 
fractures,  &c,  —  will  sometimes  also  produce  the 
same  results.  That  purulent  collections  form  in 
this  viscus,  under  these  circumstances,  almost  as 
frequently  as  in  the  lungs,  is  a  fact  fully  esta- 
blished by  the  observation  of  the  author,  and 
other  pathologists ;  and  although  jaundice  is  not 
a  constant,  yet  it  is  a  very  general,  attendant  upon 
them.  —  Injuries,  wounds,  &c,  which  implicate 
any  part  of  the  biliary  apparatus,  occasionally 
produce  jaundice,  by  the  immediate  change  they 
induce  in  the  functions  or  structure  of  it;  and  it 
is  not  unlikely  that,  in  some  of  the  instances  vvheie 
the  injury  seemed  to  have  been  inflicted  on  the 
head,  the  liver  actually  had  sustained  the  chief 
injury,  or  had  experienced  a  concussion,  of  which 
jaundice  was  the  consequence,  either  with,  or 
without,  inflammatory  action  diffused  through  the 
substance  of  the  organ. — When  jaundice  follows 
blows  or  injuries  on  the  region  or  vicinity  of  the 
liver,  and  especially  if  it  be  attended  by  a  dull  or 
aching  pain,  inflammation  extending  through  the 
substance  of  the  organ  may  be  inferred  to  exist.  - 
53.  IX.  Infantile  Jaundice  — Icterus  Infan- 
tum — Icterus  Neonatorum — Yelloio  Gum. — Jaun- 
dice is  usually  slight  during  the  infantile  age.  It 
is  generally  attended  with  languor,  drowsiness,  or 
debility;  and  may  be  referred  to  the  following 
pathological  states  :  —  1st.  To  the  stagnant  and 
altered  blood  contained  in  the  umbilical  vein, 
changing  the  state  or  colour  of  the  serum  ;  —  2d. 
To  a  partial  absorption,  from  retention  of  the  me- 
conium ;  —  3d.  To  saburraj  accumulated  in,  and 
absorbed  partially  from,  the  duodenum  and  small 
intestines; — 4th.  To  obstruction  of  the  aperture 
of  the  ducts  from  viscid  meconium,  and  mucous 
sordes  ;  —  5th.  To  spasm  of  the  excretory  biliary 
ducts  (Beaumes)  ;— 6th.  To  a  superabundance  of 
the  biliary  secretion  :  —  and,  7th,  To  obstruction, 
or  a  paralysed  state  of  the  secreting  structure  of 
the  liver.  The  first,  second,  and  third  of  t lie 
above  sources  may  so  change,  or  deepen  the 
colour  of,  the  serum  of  the  blood,  independently 
of  any  absorption  of  bile,  as  to  give  rise  to  the 
yellow  state  of  the  cutaneous  surface  frequently 
met  with  in  infants.  —  Superabundance  of  the 
biliary  secretion  may  exist  in  more  than  one  re- 
spect ;  _  this  fluid  may  be  secreted  in  unusually 
large  quantity,  or  it  may  have  (^cumulated  in  the 
ducts  and  gall  bladder  during  the  period  immedi- 
ately antecedent  to  birth,  or  it  may  have  flowed 
into  the  duodenum  in  very  large  quantity,  ana 
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mixed  with  the  secretions  of  the  digestive  mucous 
surface,  forming  a  meconium,  abounding  more 
than  usual  in  biliary  principles,  instead  of  the 
bland  albuminous  fluid,  which  is  usually  formed 
for  the  purpose  of  assisting  foetal  nutrition  and 
growth. — A  paralysed  state  of  the  secreting 
structure  of  the  viscus  has  been  ascribed  by  M. 
Beaumes  to  injury  sustained  by  the  brain  during 
child-birth,  but  it  may  exist  independently  of  this 
cause.  One  or  more  of  the  above  pathological 
states  may  give  rise  to  jaundice  in  infants,  which 
is  generally  mild,  and  readily  removed  by  medi- 
cine. It  usually  occurs  very  soon,  or  within  the 
first  week,  after  birth,  particularly  when  the 
bowels  have  been  neglected  ;  but  it  may  appear 
at  any  period.  When  it  comes  on  within  the  first 
week  after  birth,  it  seldom  continues  above  four 
or  five  days,  and  is  usually  slight. 

54.  X.  Of  Cachectic  or  Spurious  Jaundice. 
—  Morbid  secretions  readily  pass  into  the  circu- 
lation in  the  course  of  various  malignant,  pesti- 
lential, and  cachectic  maladies,  and  impart  a  dark 
or  dirty  hue  to  the  serum,  and  otherwise  affect 
the  blood,  producing  a  similar  tinge  in  most  of 
the  tissues,  —  the  cutaneous  surface  closely  ap- 
proaching the  colour  of  jaundice,  but  differing  from 
it,  in  being  more  lurid  and  dusky,  and  in  the 
absence  of  biliary  obstruction.  In  low  states  of  vital 
power,  morbid  secretions  may  be  absorbed  from 
the  digestive  canal,  and  thus  affect  the  circulating 
fluids ;  and  in  a  similar  state  of  vital  power,  secre- 
tions or  morbid  matters  in  other  situations,  as  from 
the  uterus  in  the  puerperal  state,  from  abscesses, 
from  disorganisation  of  the  cellular  tissue,  &cc, 
may  pass  into  the  circulation,  and  impart  a  lurid 
or  jaundice-like  tinge  to  the  external  surface 
and  other  parts.  The  contamination  of  the  fluids 
and  soft  solids  in  the  latter  stages  of  chronic  ma- 
lignant maladies,  as  carcinoma,  fungoid  disease,  is 
also  attended  by  a  change  of  the  cutaneous  surface 
resembling  jaundice,  but  essentially  differing  from 
it.  For  the  hue  of  the  skin  in  these  maladies  pro- 
ceeds from  the  admixture  of  morbid  matters  ab- 
sorbed from  the  seat  of  local  mischief,  vitiating 
and  tinging  the  serum  of  the  blood  of  a  deeper 
hue,  and  thereby  rendering  darker  the  rete  mu- 
cosum  ;  and  not  from  the  presence  of  bile,  or  even  of 
its  chief  constituents,  in  the  circulation  (§  63.  6.). 
The  lemon,  yellowish,  or  even  the  yellowish  green 
hue  of  jaundice,  is  very  different  from  the  lurid, 
dirty,  or  murky  appearance  of  the  surface  conse- 
quent on  these  maladies.  In  these,  the  pale  or 
clayey  state  of  the  stools,  and  the  saffron  tinge 
communicated  by  the  cutaneous  and  urinary  se- 
cretions in  jaundice,  are  wanting,  whilst  the  alvine 
evacuations  are  usually  dark,  morbid,  and  very 
offensive. 

55.  The  appearance  of  the  cutaneous  surface 
in  chlorosis  resembles  a  slight  attack  of  jaundice  ; 
and  it  is  necessary  not  to  mistake  the  one  for  the' 
other.  This  will  be  avoided  by  attending  to  the 
age,  the  functions  of  the  uterus,  and  to  the  evacu- 
ations. In  chlorosis,  the  discharges  are  more 
natural  than  in  jaundice,  the  perspiration  and 
urine  not  communicating  to  the  linen  the  saffron 
tinge  observed  in  the  latter  complaint.  In  chlo- 
rosis also,  and,  indeed,  in  the  latter  stages  of 
cnronic  malignant  diseases,  the  waxy  state  of  the 
!nteguments,  and  the  smallness  of  the  vessels, 
indicate  ?  deficiency  in  the  quantity,  as  well  as  in 
Jne  quality,  of  the  blood. 
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56.  Instances,  however,  may  occur,  in  which 
the  morbid  colour  of  the  surface  is  increased  in 
the  course  of  cachectic  and  malignant  maladies, 
by  the  absorption  of  bile  into  the  circulation,  or 
by  the  accumulation  in  it  of  the  elements  or  prin- 
ciples of  which  bile  is  formed,  owing  to  torpor  of 
the  liver.  Indeed,  this  latter  cause  of  heightened 
discolouration  of  the  surface,  in  the  course  of  these 
maladies,  is  by  no  means  rare ;  for  the  liver  largely 
partakes  of  the  depressed  state  of  vital  power 
characterising  them.  When  malignant  disease 
occurs  either  in  the  substance  of  the  liver,  or  in 
parts  near  the  capsule  of  Glisson,  it  is  generally 
associated  with  jaundice,  which  gradually  deepens 
from  a  lemon  hue  to  a  dark  or  dusky  green  colour, 
the  urine  assuming  a  greenish  brown  tint,  and  the 
patient  sinking  from  exhaustion  and  coma.  This 
association  has  been  well  illustrated  by  the  recent 
researches  of  Dr.  Bright,  which  have  appeared 
since  this  article  was  written. 

57.  XI.  Of  the  Distinctions  made  by  Au- 
thors.— Jaundice  has  been  variously  distinguished 
, —  into  Idiopathic  and  Symptomatic  ;  continued  and 
recurrent  or  periodical;  febrile  and  non-febrile ; 
and  into  Yellow  and  Black  Jaundice  —  Icterus 
and  Melasicterus.  It  has  been  further  distin- 
guished into  Inflammatory,  Plethoric,  and  Nerv- 
ous ;  into  sporadic,  endemic,  and  epidemic  ;  into 
the  mild  or  benign,  and  the  malignant  or  pernicious. 
— Jaundice  is  generally  sporadic  ;  but  it  is  endemic 
in  some  localities,  particularly  in  those  which  are 
low,  humid,  and  warm  ;  and  which  abound  in 
terrestrial  exhalations,  as  in  some  situations  in  the 
South  of  Europe,  and  among  Europeans  residing 
in  various  parts  within  the  tropics,  particularly  in 
the  Eastern  hemisphere.  It  has  likewise  been  so 
prevalent  at  some  periods,  especially  in  autumn 
and  early  in  winter,  even  in  temperate  countries, 
as  to  have  been  considered  epidemic. 

58.  The  malignant  or  pernicious  form  of  jaun- 
dice, noticed  by  writers,  sometimes  occurs  in 
warm  climates,  and  in  marshy  districts  in  the 
South  of  Europe,  particularly  during  autumn, 
when  low  remittent  or  bilious  fevers  are  prevalent. 
It  entirely  depends  upon  a  general  or  diffused 
inflammation,  or  inflammatory  congestion,  of  the 
liver,  or  both  of  the  liver  and  spleen,  with  retenr 
tion  of  the  biliary  and  other  secretions,  great 
depression  of  vital  power,  deep  or  dark  green  dis- 
colouration of  the  skin,  very  quick  pulse  and 
febrile  disturbance,  terminating  rapidly,  sometimes 
with  intestinal  haemorrhage,  and  always  with  de- 
lirium and  profound  coma.  This  form  of  jaun- 
dice is  not,  however,  confined  to  the  climates  and 
localities  just  specified  ;  as  I  have  been  called, 
within  a  short  time,  to  two  cases  in  London, 
which  presented  all  the  characters  of  the  most 
pernicious  state  of  the  disease,  and  which  termi- 
nated fatally  in  four  or  five  days. 

59.  Idiopathic  or  primary  jaundice  has  been 
denied,  first,  by  Boerhaave  and  Stoll,  and  sub- 
sequently by  Pinel,  Louver  Villermay,  Gri- 
maud,  and  others  j  whilst  it  has  been  contended 
for  by  numerous  writers.  The  truth  is,  that  the 
difference  between  idiopathic  and  symptomatic, 
particularly  as  relates  to  jaundice,  is  often  merely 
verbal,  and  is  in  a  great  measure  relative.  In  a 
very  strict  sense  of  these  terms,  jaundice  is  never 
a  primary  complaint;  whilst  it  may  frequently  be 
viewed  as  such,  if  we  consider  it,  with  many  other 
maladies,  as  constituting  the  principal,  and  one  of 
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the  earliest  morbid  conditions,  which  can  bo  re- 
cognised by  our  senses.  According  to  this  more 
obvious  mode  of  distinction,  the  occasional  occur- 
rence of  idiopathic  jaundice,  as  after  mental 
emotions,  cannot  be  disputed.  The  variety  usu- 
ally attributed  to  spasm  of  the  ducts,  but  which  I 
have  considered  as  depending  rather  upon  a 
change  in  the  state  of  organic  nervous  influence 
and  functions  of  the  liver  than  upon  spasm,  may, 
conformably  with  this  view,  be  considered  idio- 
pathic. 

.  60.  The  classifications  and  distinctions  of  jaun- 
dice by  nosologists  and  authors  require  no  further 
notice.  Indeed,  they  do  not  deserve  the  space 
they  would  occupy,  especially  as  Sauvages  ad- 
duces fortv-six  species,  arranged,  according  to  the 
various  causes,  pathological  states,  and  associ- 
ations, which  the  complaint  presents.  Even 
Villeneuve  has  divided  it  into  thirteen  species, 
several  of  which  are  subdivided  into  many  varieties, 
which  do  _not  admit  of  any  distinction  in  prac- 
tice. 

61.  XII.  Procnosis. — The  prognosis  necessarily 
varies  with  the  age,  sex,  temperament,  and  habit 
of  the  patient,  and  the  pathological  relations  and 
complication  of  the  disease.  —  A.  It  is  generally 
wore  favourable  in  young,  than  in  old,  subjects  ; 
and  in  those,  in  whom  the  energies  of  the  frame 
are  sufficient  to  bring  about  a  return  to  the  healthy 
functions,  than  in  persons  of  a  broken-down  con- 
stitution, and  with  disorganised  viscera.  If  it  occurs 
in  females  from  plethora,  occasioned  by  the  sup- 
pression of  the  menses,  previous  to  the  climacteric 
period  ;  if  the  health  has  not  been  previously 
much  affected, — if  the  abdominal  viscera  betray 
no  marked  disease,  —  if  the  respiratory  function  is 
unembarrassed,  the  heart's  action  regular  and  na- 
tural, and  the  vital  energies  not  materially  de- 
pressed ;  if  the  colour  does  not  progressively 
deepen ;  if  it  proceed  from  the  sudden,  and  vio- 
lent emotions  of  the  mind,  as  anger,  fright,  &c, 
or  from  bodily  pain;  if  it  arise  from  articles  of 
diet  or  of  medicine,  which  have  disagreed  with 
the  digestive  organs ;  if  it  depend  upon  plethora 
of  the  portal  system,  without  inflammation  or 
abscess,  or  on  the  passage  of  calculi  along  the 
ducts,  in  persons  not  far  advanced  in  age,  nor 
greatly  debilitated  ;  if  a  repelled  eruption  or  sup- 
pressed discharge  return  ;  if  the  alvine  evacu- 
ations are  not  much  changed  from  their  natural 
colour,  or  when  ,the  biliary  secretion  reappears ; 
if  the  discolouration  originate  in  temporary  ob- 
struction or  pressure  on  the  ducts,  as  in  preg- 
nancy, distension  of  the  duodenum  or  colon  ;  if 
the  epigastrium  and  hypochondria  are  not  con- 
stantly painful,  or  tender  upon  pressure;  and  if 
the  disease  seems  to  proceed  from  the  more  tem- 
porary causes  of  obstruction  in  the  duodenum,  or 
from  spasm  ;  the  prognosis  may  in  general  be 
favourable  ;  —  yet  I  have  seen  jaundice  exist  in 
"these  circumstances,  and  where  there  seemed  no 
reason  to  iufer  an  unfavourable  issue,  and  coma 
has  suddenly  appeared,  and  quickly  carried  off  the 

patient.  . 

62.  B.  An  unfavourable  prognosis,  on  the  other 
hand'  or,  if  ool  striclly  unfavourable,  a  very 
guarded  opinion,  should  be  given,  when  this  af- 
fection occurs  after  the  cessation  of  the  menstrual 
periods  or  in  aged  females,  or  when  it  is  caused  by 
debauchery  and  intemperate  indulgences,  parti- 
cularly in  spirituous  liquors.    If  symptoms  of 


organic  lesion  of  the  viscera  attend  it;  if  the 
epigastrium  and  hypochondria  be  tumid,  tender 
and  constantly  painful,  with  heat  of  the  palms  of 
the  hands  and  soles  of  the  feet;  if  the  respiratory 
function  be  impeded,  or  the  circulation  through  the 
heart  be  irregular  or  obstructed  ;  if  the  energies 
of  life  be  depressed ;  if  chronic  disease  have  pre- 
ceded the  discolouration  of  the  surface ;  if  thecolour 
deepen,  be  of  long  standing,  and  particularly  if  it 
be  of  a  dark  green  hue  ;  if  it  take  place  from  the 
continued  operation  of  the  same  cause,  as  grief, 
anxiety,  and  the  depressing  emotions  ;  if  the  urine 
be  small  in  quantity,  white,  or  albuminous,  or 
very  dark,  turbid,  thick  or  blackish  ;  if  there  be 
indications  of  supervening  dropsy  ;  if  a  colliqua- 
tive form  of  diarrhoea  supervene,  or  very  dark, 
grumous,  or  pitchy  evacuations,  or  vomitings  of 
a  nearly  similar  matter ;  if  the  affection  be  of 
long  duration,  and  particularly  if  it  be  associated 
with  dropsical  effusions  ;  if  hiccup,  with  tumefac- 
tion of  the  epigastrium  and  hypochondrium,  or  a 
tympanitic  state  of  the  abdomen,  be  present ;  if 
delirium,  delirium  tremens,  mania,  epilepsy,  le- 
thargy, coma,  paralysis,  convulsions,  or  apoplexy 
occur ;  if  intestinal  hajmorrhage,  or  hamiatemesis, 
take  place  ;  if  the  jaundice  proceed  from  calculi 
in  aged  persons,  or  appear  after  repeated  attacks 
of  ague  or  remittent  fevers,  and  from  continued 
melancholia ;  if  it  be  accompanied  with  great 
depression  of  the  mental  and  physical  powers  ; 
if  marked  cachexia,  and  great  emaciation,  be 
present,  and  especially  if  it  be  complicated  with 
internal  or  external  malignant  disease,  a  very  un- 
favourable prognosis  should  be  given. 

63.  XIII.  Remote  and  Proximate  Causes. — 
The  chief  causes  have  been  stated  in  what  has 
been  advanced  respecting  the  pathological  rela- 
tions of  jaundice.  —  a.  It  is  obvious,  that  the  more 
remote  causes  are  those  which  induce  the  alteiations, 
of  which  the  discolouration  is  a  symptom.  These 
are  fully  detailed  above  (§  15.),  and  in  the  articles 
Concretions  —  Biliary  ;  Duodenum  ;  Gait. 
Bladder  and  Ducts  ;  and  Liver  —  Diseases  of. 
Those,  which  most  frequently  induce  this  com- 
plaint, are  —  habitual  excitement  of  the  liver,  duo- 
denum, and  digestive  organs  generally,  by  too 
rich,  too  stimulating,  or  too  much  food,  or  by 
spirituous  or  intoxicating  beverages  ;  sudden  and 
violent  mental  emotions ;  anxiety,  or  the  depress- 
ing passions ;  high  ranges  of  temperature,  indo- 
lence, and  full  living  ;  vicissitudes  of  temperature  ; 
the  ingestion  of  cold  fluids  when  the  body  is  per- 
spiring ;  miasmata  or  exhalations  from  the  soil, 
especially  in  connection  with  humidity  of  the  air; 
suppressed  discharges  and  accustomed  evacu- 
ations ;  interrupted  circulation  through  the  heart, 
occasioning  congestion  in  the  vena  cava  and  he- 
patic vein  ;  previous  disease,  particularly  periodic 
fevers,  &c. ;  whatever  depresses  the  energies  of 
life,  and  at  the  same  time  favours  internal  visceral 
obstruction;  and  the  organic  changes  alreudy 
noticed.— b.  The  proximate  cause  of  jaundice  may 
be  stated  to  be  the  passage  of  the  colouring  or 
other  principles  of  bile  into  the  circulation,  and 
the  consequent  discolouration  of  the  skin  and 
other  tissues,  heightened  in  'some  of  the  varieties 
by  the  accumulation  in  the  blood  of  the  elements 
of  which  bile  is  formed. 

6  I.  XIV.  Treatment.— There  are  few  diseases 
which  require  so  much  discrimination,  as  to  the 
indications  and  means  of  cure,  as  jaundice.  It 
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proceeds  in  different  cases,  as  shown  above,  from 
so  many  different  pathological  states,  and  some- 
times from  so  many  combinations  of  them,  that 
the  utmost  attention  and  practical  acumen  are 
necessary  to  ascertain  the  morbid  conditions  and 
peculiarities  of  the  case,  and  to  determine  what  is 
most  efficacious  in  removing  them.  It  is  requisite 
not  merely  to  guard  against  vascular  excitement 
on  the  one  hand,  and  vital  depression  on  the 
other ;  but  in  ^many  cases,  also,  to  prevent  or 
to  remove  both,  as  being  the  more  immediate 
causes  of  the  obstructed  secretion  or  excretion  of 
bile.  In  all  cases,  the  states  of  general  and  local 
organic  nervous  power,  as  well  as  of  general  and 
local  vascular  fulness  or  action,  must  claim  par- 
ticular attention  ;  and,  in  many,  it  will  be  found 
requisite  to  aid  the  former,  whilst  we  diminish  the 
latter.  In  any  circumstances,  it  is  very  difficult 
to.  ascertain  what  are  the  effects  of  remedies  upon 
the  circulation  and  functions  of  the  liver ;  for 
much  of  what  has  hitherto  been  said  and  written 
upon  the  subject,  has  been  characterised  by  dog- 
matism, rather  than  by  truth,  —  by  vague  asser- 
tion, unsupported  by  evidence.  Some  of  the 
medicines,  which  have  been  supposed  to  excite 
the  liver,  probably  operate  by  removing  slight 
obstructions  from  the  mouth  of  the  common  duct, 
by  reducing  vascular  turgescence  in  the  duode- 
num, and  carrying  off  mucous  collections ;  and 
others,  which  have  been  viewed  as  inert,  as 
respects  this  organ,  have  as  great  influence  upon 
its  functions,  as  those  whose  effects  have  been 
considered  specific.  The  operation  of  medicines 
in  affections  of  the  liver  so  much  depends  on  the 
state  of  vital  activity  and  of  vascular  action,  on 
the  extent  to  which  biliary  collections  may  have 
formed,  and  on  the  facilities  to  its  excretion,  that 
facts  are  rarely  observed  with  that  degree  of  pre- 
cision in  all  these  relations,  which  should  entitle 
them  to  confidence,  or  to  be  made  data  for  prac- 
tical inferences. 

'  65.  i.  Jaundice  from  an  exuberant  Secretion  of 
Bile,  there  being  no  evidence  of  its  obstruction, 
is  not  so  frequent  in  this,  as  in  miasmatous  and 
warm  climates.  In  these  especially,  the  treat- 
ment must  have  due  reference  to  the  remote 
causes,  and  to  the  more  immediate  source  of  the 
biliary  exuberance.  In  temperate  climates,  and 
in  European  constitutions,  this  state  of  the  biliary 
function  is  connected  with  biliary  remittent  fever 
and  is  most  appropriately  treated  by  the  means 
most  serviceable  for  the  constitutional  affection  ; 
but  it  sometimes  continues,  or  returns,  after  the 
fever  has  disappeared.  In  these  cases,  as  well  as 
m  those  where  it  presents  a  more  idiopathic  cha- 
racter, there  is  every  reason  to  infer  the  presence 
of  active  circulation  in,  or  vascular  determination 
to,  the  liver,  probably  with  increased  activity  of 
the  absorbent  function.  For  them,  moderate 
tocal  depletion  from  the  margins  of  the  ribs  or 
from  below  the  shoulder  blades ;  cooling  diapho- 
retics, especially  the  nitrate  of  potash,  the  solution 
ot  acetate  of  ammonia,  or  subcarbonate  of  soda 
and  spirits  of  nitric  aether  in  camphor  mixture  ; 
emollients  and  demulcents  ;  soothing  enemata  and 
diluents-,  are  the  most  efficacious  means,  particu- 
larly when  the  causes  no  longer  exist,  or  when 
the  patient  is  removed  from  the  influence  of 
miasmatous  exhalations,  or  enjoys  a  dry  and  pure 
air -The  diet  in  these  cases  should  be  very  spare, 
and  consist  of  mucilaginous  and  farinaceous 
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substances ;  animal  food  should  be  taken 
sparingly  and  cautiously  during  convales- 
cence, and  stimulating  beverages  entirely  relin- 
quished. 

66.  ii.  Jaundice  from  Inflammation  of  the  Sub- 
stance of  the  Liver  is  more  frequent  than  is  gene- 
rally supposed.  It  is  often  merely  an  exalted 
state  of  the  former  variety  ;  the  vascular  disorder 
having  advanced  to  such  a  pitch,  as  to  obstruct 
the  secretion  or  excretion  of  the  bile,  owing  to  the 
general  turgescence  of  the  vessels,  and  consequent 
pressure  on  the  minuter  bile  ducts;  and  it  is  most 
frequently  observed,  when  the  internal  structure 
of  the  organ  is  generally  inflamed,  or  is  the  seat 
of  one  or  of  several  abscesses.  (See  Liver  — 
Inflammation  of.)  When  the  attack  is  slight, 
and  is  attended  by  little  pain,  or  by  pain  increas- 
ing slowly  after  pressure  ;  and  when  there  is  little 
fever,  the  pulse  being  oppressed,  rather  than 
much  accelerated  ;  local  depletions  from  the  mar- 
gins of  the  ribs,  and  from  the  anus,  with  the  other 
means  just  advised  (§  65.),  will  generally  re- 
move all  disorder.  But  when  the  bowels  are 
costive,  additional  means  will  be  required,  especi- 
ally  mercurials  with  antimony ;  saline  medicines 
either  alone,  or  with  other  aperients;  a  solution 
of  sulphate  of  magnesia  in  camphor  julep,  with 
the  solution  of  the  acetate  of  ammonia,  and  spirits 
of  nitric  aether  ;  the  warm  turpentine  epithem 
applied  over  the  epigastrium  ;  the  warm  bath, 
&c. 

67.  In  the  more  acute  cases,  particularly  when 
there  are  much  fever,  intensely  deep  jaundice, 
very  quick  pulse,  dry  tongue,  flushed  counte- 
nance, and  scanty,  dark  urine,  the  treatment 
should  be  most  actively  antiphlogistic.  —  General 
bloodletting  ought  to  be  early  employed,  and  be 
followed  by  local  depletion;  by  full  doses  of  calo- 
mel, or  of  calomel  with  James's  powder,  camphor 
and  opium  ;  jby  saline  aperients;  by  antimonials 
and  saline  dinphoretics ;  and  by  the  rest  of  the 
means  advised  in  the  article  on  Inflammation  and 
Abscess  of  this  organ.  In  all  such  cases,  the 
treatment  should  vary  according  to  the  history  of 
the  case,  particularly  in  respect  of  previous  dis- 
ease of  this  viscus,  and  to  the  habits,  age,  and 
other  circumstances  of  the  patient.  If  the  treat- 
ment be  not  active  at  the  commencement,  and  in 
some  instances  where  it  has  been  both  active  and 
judicious,  delirium  and  coma  will  supervene  in 
four  or  five  days,  or  even  earlier,  if  vital  power 
be  exhausted,  and  if  the  discolouration  be  very 
deep.  In  this  stage,  treatment  will  seldom  be 
of  much  avail.  The  propriety  of  then  having 
recourse  to  depletion  will  entirely  depend  on  the 
strength  and  frequency  of  the  pulse,  on  the  state 
or  the  hepatic  regions,  and  on  the  means  pre- 
viously employed.  In  some,  local  depletions 
may  still  be  resorted  to;  but,  in  all  such,  cam- 
phor with  other  mild  restoratives  will  be  appro- 
priate. Calomel  will  seldom  be  of  any  use  at 
this  period,  if  it  have  been  already  liberally  pre- 
scribed. If  it  have  not  been  employed,  it  may  be 
given  with  camphor.  Some  benefit  may  accrue 
from  an  occasional  exhibition  of  a  draught  con- 
taining spirit  of  turpentine  with,  or  without 
castor  oil;  from  the  same  substances  adminis- 
tered in  enemata,  from  the  warm  turpentine  epithem 
applied  over  the  epigastrium  and  hypochondria 
and  from  a  large  blister  on  the  nape.  When  jaun' 
dice  is  dependent  upon  abscess  of  the  liver,  the 
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treatment  must  be  conducted  as  advised  for  this 
state  of  disease,  in  the  article  Liveu. 

68.  iii.  Jaundice  from  Congestion  of  the  Portal 
and  Hepatic  Veins  often  requires  very  nearly  the 
same  treatment,  as  just  recommended  for  the 
slighter  states  of  the  preceding  variety  (§  66.). 
—  Local  bloodletting  is  generally  sufficient ;  and, 
unless  in  cases  where  the  congestion  depends 
upon  dilatation  of  the  cavities  of  the  heart,  the 
application  of  leeches  to  the  anus  is  preferable  to 
cupping  over  the  hypochondria.  If  the  conges- 
tion is  connected  with  a  stoppage  of  the  hemor- 
rhoidal flux,  leeches  are  especially  serviceable. 
When  congestion  is  chiefly  in  the  hepatic  veins, 
the  circulation  through  the  heart  and  lungs  is 
often  interrupted,  and  the  congestion  soon  extends 
to  the  portal  system,  to  the  mesenteric  veins,  and 
the  digestive  mucous  surface  ;  the  early  stage  of 
jaundice  being  characterised  by  a  bloated  ap- 
pearance of  the  face,  sometimes  with  lividily  of 
the  lips,  and  a  deficiency,  merely,  of  the  bile  in 
the  stools.  In  these  cases,  the  treatment  should 
be  chiefly  directed  to  the  primary  complaint,  and 
be  modified  according  to  the  evidence  furnished 
of  the  cause  of  obstruction.  (See  Heart  — 
Organic  Lesions  of.)  —  When  hemorrhage  from 
the  digestive  or  respiratory  mucous  surface  occurs 
in  this  variety,  as  sometimes  observed,  cupping 
from  the  sternum,  or  leeches  applied  to  the  anus, 
will  be  of  service.  In  many  cases  of  this  kind, 
the  liver  is  more  or  less  enlarged,  owing  to  the 
prolonged  congestion  ;  and,  although  there  can 
be  but  little  expectation  of  a  permanent  restor- 
ation of  this  organ  to  its  functions,  whilst  the 
obstruction  to  the  circulation  continues,  deobstru- 
ent  and  saline  purgatives  will  generally  be  useful, 
especially  mercurials,  the  bitartrate  of  potash 
with  the  sub-borate  of  soda  and  confection  of 
senna,  the  preparations  of  taraxacum  with  soda, 
and  the  hot  turpentine  epithem  placed  on  the  abdo- 
men, &c. — Dropsical  effusion  sometimes  takes 
place  in  the  advanced  course  of  this  form  of 
jaundice,  and  requires  diuretics,  in  addition  to 
the  decided  exhibition  of  the  medicines  just 
named.  The  internal  and  external  use  of  the 
spirits  of  turpentine  ;  the  compound  decoction  of 
broom  with  the  acetate  of  potash,  or  with  carbon- 
ate of  soda,  and  spirits  of  nitric  aether;  weak 
solutions  of  the  hydripdate  of  potash,  or  the  solu- 
tion of  potash  ;  occasionally  the  more  drastic  or 
hydrogogue  purgatives ;  and  a  course  of  deob- 
struent  mineral  waters,  such  as  those  of  the 
Beulah  Spa,  of  Cheltenham,  Pullna,  Seidschutz, 
&c.  ;  will  sometimes  be  of  service. 

69.  iv.  Jaundice  from  Chronic  Organic  Le- 
sions of  the  Liver  requires  a.  treatment  modified 
according  to  the  history  of  the  case,  and  the  signs 
furnished  by  a  careful  examination  of  the  hypo- 
chondria, and  even  of  the  lower  regions  of  the 
thorax.  If  the  patient  have  had  attacks  of  acute 
or  subacute  hepatitis  or  dysentery,  or  is  subject 
to  chronic  dysentery  or  diarrhoea,  very  probably 
the  circulation  through  the  extreme  branches  of 
the  portal  vein,  and  the  passage  of  bile  along  the 
small  ducts,  are  obstructed  by  a  deposit  of  albu- 
minous lymph  from  the  inflamed  vessels  m  the 
areola:  or  reticulations  of  the  connecting  cellular 
tissue  of  the  organ,  and  by  the  pressure  on  these 
vessels  thereby  occasioned.  In  cases  of  this  kind, 
more  or  less  enlargement  of  the  liver  may  be  de- 
tected, especially  in  those  which  tire  less  chronic; 


although,  in  the  more  protracted,  the  liver  may 
have  regained  its  former  size,  or  have  become  even 
smaller,  its  structure  being  dense,  granulated,  or 
otherwise  changed.  In  these  latter,  the  nutrition 
of  the  organ,  as  well  as  its  functions,-  is  impaired  ; 
and  the  deposits  formed  in  the  substance  of  the 
organ  become  organised,  or  partially  identified 
with  it,  and  perpetuate  the  obstruction.  In  this 
variety,  particularly  in  the  less  prolonged  instances 
of  it,  the  exciting  causes  of  the  hepatic  disorder 
should  be  avoided. —  Diet  and  regimen  will  very 
much  assist  the  treatment.  Stimulating  food  and 
drink  should  be  relinquished,  and  deobstruents  and 
alteratives  adopted.  If  any  remains  of  inflamma- 
tory action  still  exist,  leeches  should  be  applied  to 
the  anus,  or  to  the  epigastrium.  In  any  circum- 
stances, Plummeu's  pill  should  be  taken  regularly 
at  bedtime,  either  alone,  or  with  a  little  soap  and 
extract  of  taraxacum  (  F.  503. 511.),  and  the  bitar- 
trate of  potaih,  with  the  sub-borate  of  soda,  in  any 
vehicle,  or  with  other  medicines,  according  to  the 
state  of  the  bowels  (F.  89.  96.  98.). 

70.  If  evacuations  of  blood  from  the  bowels 
occur,  the  hydrargyrum  cum  cretd  with  ipecacu- 
anha, enemata  containing  spirit  of  turpentine,  or 
an  occasional  draught  with  this  substance  and 
castor  oil,  or  the  nitric  or  nitro-murialic  acids  in 
the  simple  infusion  of  roses,  will  be  useful.  In 
all  cases,  fiequmt  frictions  over  the  hypochondria 
and  epigastrium  with  an  oleaginous  and  deobstru- 
ent  liniment  (F.  297.  311.),orwith  this  conjoined 
with  the  mercurial  liniment,  will  be  of  essential 
benefit.  This  variety,  like  the  preceding,  is  very 
apt  to  become  complicated  with  anasarca  or 
ascites,  or  with  both.  In  this  case,  the  decided 
use  of  mercurials,  the  more  drastic  and  hydrogogue 
purgatives,  the  bitartrate  of  potash  in  large  doses 
with  borax,  diuretics,  and  the  other  means  noticed 
above,  and  advised  for  DnorsY,  proceeding  from 
disease  of  the  liver,  will  be  requisite.  Assidu- 
ous frictions  of  the  hypochondria  and  abdo- 
men with  liniments,  particularly  with  these  just 
mentioned,  or  with  those  containing  the  iodide  of 
potassium,  and  a  course  of  deobstruent  and  purg- 
ative mineral  waters  (§  68.),  will  sometimes  be 
of  use. 

71.  v.  The  more  doubtful  Source  of  Jaundice  in 
Spasm  of  the  Ducts  requires  means  which  have  a 
stricter  reference  to  the  remote  causes,  and  to  the 
symptoms  peculiar  to  the  case,  than  to  the  exist- 
ence of  spasm.  A  large  proportion  of  the  cases 
usually  attributed  to  this  state,  most  probably 
would  have  been  found,  upon  a  more  accurate 
investigation,  to  belong  either  to  congestion  of  the 
hepatic  veins  ;  or  to  calculi  lodged  in  the  ducts  ; 
or  to  obstruction  of  the  mouth  of  the  common 
duct  arising  from  the  states  of  the  duodenum  ;  and 
they  consequently  would  have  required  a  similar 
treatment  to  these.  The  affection  attributed  to  the 
ducts  may  have  been  almost  entirely  confined  to  the 
duodenum  ;  the  means  found  of  service,  as  calomel 
alone,  or  with  opium,  saline  or  other  purgatives, 
anodynes,  emetics,  &c,  instead  of  acting  upon  the 
former,  actually  removing  the  disorder  of  the 
latter,  or  carrying  off  mucous  sordes  from  its  sur- 
face, orsubduing  vascular  turgescence  from  around 
the  opening  of  the  common  duct.  —  W  hen  there  is 
any  reason  to  suppose  that  the  reputed  spasm  ot 
the  ducts  is  actually  a  paralysed  state  of  the 
organic  nervous  influence  of  the  liver  and  ducts, 
restorative  means  will  then  be  required.     I  he 
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chlorate  of  potash  with  carbonate  of  soda,  gum 
ammoniacum  with  Castile  soap,  the  nitric  or  nitro- 
muriatic  acids  given  internally,  or  the  nitro-muriatic 
acid  lotion  or  bath,  frictions  with  stimulating  lini- 
ments on  the  hypochondria,  the  ammonical  and 
mercurial  plaster  in  this  situation,  and  blisters,  will 
be  severally  beneficial  in  cases  of  this  kind,  as 
well  as  in  the  immediately  preceding  variety, 
when  the  energies  of  life  are  much  exhausted. 

72.  vi.  Jaundice  from  Obstruction  of  the  Ducts 
(§  35.). — When  the  obstruction  depends  upon 
the  passage  of  calculi,  as  evinced  by  the  symptoms 
noticed  above  (§  39.),  and  more  fully  described 
in  the  article,  Concretions  —  Biliary  (§  6.),  the 
means  fully  detailed  in  that  article  (§  14.)  should 
be  resorted  to,  especially  full  doses  of  opium, 
alone  or  with  antimony,  of  belladonna,  or  of  other 
narcotics  ;  the  warm  bath,  warm  fomentations,  or 
the  turpentine  epithem  on  the  abdomen,  &c.  No 
advantage,  but  rather  mischief,  results  from  the 
exhibition  of  mercurials  in  this  state  of  the  dis- 
ease. When  the  obstruction  arises  from  com- 
pression, inflammation,  and  obliteration  of  the 
ducts  (§38.),  in  some  part  of  their  course,  or 
even  near  their  entrance  into  the  duodenum,  as 
from  malignant  tubera  or  other  organic  changes 
in  the  liver,  or  in  the  vicinity  of  the  capsule  of 
Glisson,  and  from  the  organic  lesions  of  the  duo- 
denum and  pancreas  already  noticed,  Dr.  Bright 
considers  that  the  evacuation  of  fatty  matter  in 
the  stools  is  not  infrequent,  especially  if  the  biliary 
obstruction  is  permanent.  In  these  cases,  jaundice 
assumes  a  dirty  or  dark  green  hue,  and  is  but 
little  benefited  by  treatment;  emaciation,  ex- 
haustion, haemorrhage  from  mucous  surfaces,  or 
coma,  supervening,  and  terminating  existence. 
Palliative  means,  however,  should  be  employed, 
especially  opiates,  the  solution  of  potash,  or  of  the 
iodide  of  potassium,  with  extract  of  conium  or 
hyoscyamus.  The  constitutional  powers  should 
be  supported  by  mild  tonics  and  gentle  nourish- 
ment, and  irritation  of  the  stomach  allayed  by 
opiates  and  salines  given  in  aromatic  vehicles,  or 
by  other  appropriate  remedies. 

73.  vii.  The  other  States  and  Associations  of 
Jaundice  require  the  same  principles  and  means  of 
cure  as  have  been  stated,  according  to  the  pecu- 
liarities of  individual  cases.  —  a.  This  especially 
obtains  in  respect  of  green  or  black  jaundice,  the 
most  appropriate  means  for  which  have  been  just 
noticed  ($  46.)  ;  and  in  regard  of  the  complica- 
tions and  successions  of  jaundice  (§  49.),  which 
usually  present  one  or  other  of  the  pathological 
states  already  considered,  particularly  under  the 
first,  second,  and  third  varieties. 

74.  b.  For  cachetic  or  pseudo-jaundice  (§  45.), 
the  remedies  mentioned  in  the  articles  Cachexy, 
Chlorosis,  Cancer,  Fungoid  Disease,  &c, 
may  be  resorted  to,  when  these  or  any  other 
malignant  malady  resembles  jaundice,  owing  to 
contamination  of  the  circulating  fluids,  or  is 
associated  with  it.  In  such  cases  of  contamination 
as  well  as  in  the  very  acute  and  febrile  form  of 
\TTc ,denominated  malignant  or  pernicious 
($  58.),  the  alkaline  carbonates  with  camphor 
solutions  of  the  chlorate  of  potash,  or  of  chlorin- 
ated soda  ;  and  the  other  means  advised  for  the 
hepatic  complications  of  Typhoid  and  Putro-adu- 
namic  Fevers  (§  49.),  will  be  most  appropriate". 

15.  c.  Traumatic  jaundice  ($52.)  must  be 
treated  according  to  the  symptoms  evincing  the 
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existence  of  any  of  the  pathological  states  and 
alterations  above  referred  to  (§  26.),  and  con- 
formably with  the  principles  already  stated. 

76.  d.  Infantile  jaundice  (§  53.)  requires  merely 
gentle  aperients,  especially  the  hydrargyrum  cum 
cretd,  with  dried  suhcarbonate  of  soda  and  rhubarb, 
with  an  occasional  dose  of  castor  oil. 

77.  viii.  Of  various  Remedies  recommended  by 
Authors  for  Jaundice. — A.  Antiph  logistics  are  ad- 
vised by  numerous  writers  in  the  treatment  of 
jaundice.  Stoll  supposed  that  these  means  are 
more  necessary  in  this  complaint  during  winter  or 
spring,  than  at  the  other  seasons. —  a.  General 
bloodletting  is  directed  by  Hippocrates,  De  la 
Motte,  and  others.  Zacutus  Lusitanus  also 
recommends  it,  but  with  the  utmost  caution.  Dr. 
Bright  very  properly  limits  it  to  the  more  acute 
or  inflammatory  cases.  I  have  attempted  above 
(§  66.  67.),  to  point  out  the  circumstances  and 
varieties,  in  which  it,  as  well  as  local  depletion, 
should  be  practised ;  and  have  mentioned  the 
situations  where  this  latter  may  preferably  be  em- 
ployed. —  b.  Emetics  are  prescribed  by  Hippo- 
crates, C/elius  Aurelianus,  Horstius,  Len- 
tin,  Hoffmann,  Brocklesby,  Stoll,  and 
Conradi.  When  diffused  inflammation,  or  even 
congestion,  of  the  liver  is  present,  or  when  gall- 
stones are  passing  the  ducts,  they  may  be  attended 
by  some  risk ;  but  when  inflammatory  symptoms 
and  pain  are  absent,  and  when  the  liver  is  not 
apparently  enlarged  or  congested,  they  may  be  pro- 
ductive of  benefit.  —  c.  Laxatives  and  purgatives 
are  much  safer  than  emetics,  and  more  generally 
appropriate.  Hippocrates,  Galen,  Forestus, 
Rula  nd,  &c,  placed  great  dependence  upon  them. 
Much,  however,  depends  upon  the  selection  of 
them,  appropriately  to  existing  pathological  states. 
Schneider  prefers  the  combination  of  senna  with 
gnaiacum  ;  Otto,  aloes  with  soap ;  Lentin  and 
Horn,  rhubarb  with  bitartrate  of  potash  ;  and  the 
majority  of  recent  writers  in  this  country,  calomel 
or  blue  pill,  alone,  or  with  other  purgatives.  I 
have  found,  after  one  or  more  doses  of  these  last, 
that  any  of  the  former  will  be  very  serviceable, 
especially  the  bitartrate  of  potash  in  large  doses, 
either  with  the  sub-borate  of  soda  (F.  790.),  or 
with  the  confection  of  senna,  or  with  this  and 
guaiacum,  according  to  the  pathological  states  in- 
ferred to  exist.  Other  purgatives  will,  never- 
theless, be  often  equally  beneficial ;  but,  in  the 
more  inflammatory  cases,  the  more  cooling  should 
be  selected  :  and  when  a  torpid  state  of  the  liver, 
or  deficiency  of  vital  action  in  it,  is  inferred,  then 
the  warmer,  more  stimulating,  or  stomachic  ape- 
rients should  be  prescribed,  and  be  aided  by  the 

other  means  advised  for  this  state  d.  The  diet 

should  also  be  suited  to  the  treatment ;  and  where 
depletions  and  evacuations  are  required,  it  ought 
to  be  most  spare,  cooling,  and  chiefly  mucilaginous, 
or  consist  of  the  mildest  of  the  farinaceas. 

78.  B.  Diaphoretics  and  sudorijics  are  pro- 
scribed by  C  melius  Aurelianus,  IIiedlin,  Stoll, 
Richter,  &c. ;  and  antimonials  are  the  remedios 
belonging  to  this  class,  which  are  preferred  by 
modern  writers.  When  conjoined  with  other 
remedies,  they  are  of  much  service  ;  as  with  ni- 
trate of  potash,  and  the  spirits  of  nitric  mther,  in 
the  more  inflammatory  states,  and  with  anodynes 

and  opiates  in  some  other  circumstances.  The 

warm  bath,  the  vapour  bath,  fomentations,  and 
warm  poultices  may  also  be  noticed  under  this 

X  3 
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head,  as  being  sometimes  useful.  A  diaphoretic, 
as  well  as  a  deobstruent,  effect  is  also  produced  by 
a  combination  of  calomel  with  antimonials  and 
opium,  or  of  calomel,  camphor,  and  opium;  and 
is  often  of  great  benefit  in  the  more  imflammatory 
varieties,  after  general  or  local  depletions. 

79.  C.  Deobstruents  and  alteratives  of  various 
kinds  are  much  insisted  on  by  Lentin,  Stoll, 
and  most  modern  writers.  Several  of  these, 
suitable  to  the  more  chronic  cases  of  jaundice,  are 
prescribed  in  the  Appendix  (F.  503.  el  seq.). — 
«.  The  deobstruent  effects  of  mercury  in  this  com- 
plaint are  much  confided  in  by  Desault,  Tho- 
m ann,  and  most  recent  writers ;  but  there  is  litt'e 
agreement  between  them,  as  to  the  preparation 
which  should  be  preferred,  or  as  to  the  extent  to 
which  it  should  be  pushed.  Gibbon  and  others 
prefer  calomel,  and  give  it  until  it  produces  sali- 
vation. In  the  more  chronic  cases  especially,  I 
prefer  Plummeh's  pill  with  soap  and  taraxacum, 
occasionally  aided  by  mercurial  liniments,  or  plas- 
ters, applied  to  the  hypochondria.  —  6.  Simple  or 
medicated  soaps  are  much  praised  by  some  au- 
thors, and  particularly  by  Boyle,  Stoeuck,  Ra- 
noe  and  Qua r in.  They  are  often  very  useful, 
either  alone,  or  with  taraxacum,  mild  mercurials, 
oxgall,  assafcetida,  or  with  ammoniacum,  or  even 
with  narcotics.  The  atkuline  subcarbonates,  and 
solution  of  potash,  are  also  serviceable  in  similar 
combinations,  and,  as  well  as  the  soaps,  are  safe 
medicines  in  all  states  of  the  disease.  —  c.  Taraxa- 
cum, in  decoction  or  extract,  has  been  much  used 
in  jaundice,  since  it  was  praised  by  Ranoe  and 
Quarin  ;  but  it  should  be  given  in  large  doses, 
or  be  aided  by  other  medicines,  as  the  alkalies, 
soap,  neutral  salts,  &c.  I  have  given  it  with 
small  doses  of  colchicum,  and  in  other  combinations. 
(F.  76,  77.  392.) — d.  The  Solamim  dulcamara 
was  recommended  by  Linnjeus  for  jaundice,  but 
it  is  rarely  prescribed,  although  much  used  oS  an 
alterative  in  cutaneous  eruptions  depending  upon, 
or  connected  with,  biliary  disorder.  It  may  be 
advantageously  given  in  decoction  with  taraxacum 
and  the  alkaline  subcarbonates,  or  with  the  other 
alteratives  already  noticed  (F.  59.),  Plummeh's 
pill  being  taken  at  night.  —  e.  I  am  not  aware  that 
the  preparations  of  colchicum  have  been  recom- 
mended for  this  complaint  by  writers.  I  have, 
however,  prescribed  it  in  several  cases  with 
marked  benefit,  chiefly  in  conjunction  with  mild 
mercurials,  or  with  soap,  alkalies,  &c,  or  with 
magnesia  or  neutral  salts,  according  to  circum- 
stances. It  should  be  given  in  small  doses,  be 
continued  for  a  considerable  time,  and  carefully 
watched.  If  there  be  much  debility,  or  if  it  pro- 
duce depression,  it  should  be  given  with  camphor, 
or  the  more  tonic  substances  recommended  for  the 
complaint.  It  often  increases  the  biliary  secretion 
in  the  cases  depending  upon  chronic  inflammatory 
action,  or  enlargement  of  the  liver ;  and  promotes 
resolution  of  the  former,  and  diminution  of  the 
latter,  morbid  state. — /.  1  have  also  given  the 
preparations  of  sarsaparilla  with  advantage,  in 
conjunction  with  the  liquor  potassa;. 

80.  f.  The  internal  use  of  nitric  acid  was  ad- 
vised by  Frank.  It  is  likely  to  be  useful  in  some 
of  the  more  chronic  states.  The  nitro-muriatic 
acid  was  praised  by  Scott,  Anneslev,  and  others. 
1  have  found  it  decidedly  beneficial  in  some  cases ; 
but  have,  contrary  to  the  usual  mode,  prescribed 
it  internally  as  well  as  externally.    It  may  be 
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employed  as  a  warm  foot-bath,  or  as -a  lotion,  ap. 
plied  warm  or  tepid,  over  the  hypochondria  and 
epigastrium.  It  is  most  serviceable  in  torpid  states 
of  the  liver,  and  in  the  more  chronic  cases.  It 
should  not  be  employed  when  inflammatory  action 
is  present.  — g.  The  chlorate  of  potash,  or  the  chlo- 
rinated soda,  will  be  sometimes  useful  in  the  cir- 
cumstances or  conditions  of  the  disease  in  which 
these  acids  are  indicated.  The  chlorate  of  potash 
may  be  advantageously  conjoined  with  the  car- 
bonate of  soda,  or  with  other  substances. — h.  The 
preparations  of  iodine  are  sometimes  also  of  service, 
in  similar  states  of  jaundice  to  those  just  alluded 
to,  especially  the  hydriodate  and  the  iodides  of 
mercury.  These  may  be  given  with  conium  or 
other  narcotics,  particularly  where  there  is  reason 
to  infer  the  existence  of  chronic  obstruction,  or 
malignant  disease  of  the  liver,  or  of  adjoining 
parts.  —  i.  The  liquor  potassai  is  also  indicated  in 
such  cases,  and  in  similar  combinations. 

81.  JO.  Diuretic  deobstruents  axe  sometimes  pre- 
scribed, but  chiefly  as  adjuncts  to  aperients.  They 
are  noticed  by  Hippocrates  and  Riedlin.  The 
acetate  of  potash  (F.  841.)  is  the  most  useful  of 
this  class ;  but  the  bitartrate  is  equal  to  it  as  a 
diuretic,  and  even  superior  to  it  as  a  deobstruent 
in  diseases  of  the  liver,  when  given  in  large  doses, 
so  as  to  act  upon  the  bowels,  or  when  combined 
with  the  sub-borate  of  soda  (F.  790.).  Several  of 
the  foregoing  medicines  will  be  aided  in  their 
operation  by  emollient  and  mucilaginous  diluents, 
as  directed  by  Gilibert  and  others. 

82.  E.  Frictions  of  the  hypochondria  and 
upper  regions  of  the  abdomen  with  stimulating 
and  deobstruent  liniments  have  received  much  less 
attention  than  they  deserve.  Indeed,  they  have 
hardly  been  noticed.  When  acute  inflammatory 
action  is  not  present,  they  will  be  found  of  much 
service.  Several  of  those  contained  in  the  Appen- 
dix (F.297.  311.,  &c.)  may  be  prescribed  either 
alone,  or  with  iodide  of  potassium,  or  the  mercurial 
liniment.  Subsequently  the  ammoniacal  and  mer- 
curial plaster  may  be  kept  applied  to  the  side. 

83.  F.  Anodyne  antispasmodics  and  narcotics 
are  directed  by  Vogler,  Richter,  Hufeland, 
Vogel,  Brandis,  and  Conradi,  chiefly  on  the 
supposition  of  jaundice  being  often  a  consequence 
of  spasm;  and  ipecacuanha  with  opium  is  gene- 
rally adopted  by  them.  As  this  complaint  often 
gradually  disappears  upon  the  cessation  or  re- 
moval of  the  remote  cause  which  occasioned  it, 
much  of  the  benefit,  that  seems  to  follow  these 
substances,  probably  depends  upon  this  circum- 
stance. When  the  disorder  proceeds  from  the 
retention  of  a  calculus  in  the  ducts,  they  are  pro- 
bably useful  in  relaxing  the  parts,  and  thereby 
facilitating  the  excretion  of  it. —  Opiates  in  full 
doses  are  prescribed  by  Wendelstatt,  Vogler, 
Thomann,  De  Chave,  &c. ;  and  belladonna,  by 
Greding.  In  the  states  just  named,  and  when 
severe  pain  is  present,  the  advantages  derived  from 
them  are  unquestionable,  whether  exhibited  alone, 
or  with  calomel,  or  with  alkaline  subcarbonates, 
or  with  camphor  and  emollients. 

84.  G.  Of  stimulating  antispasmodics,  the  spi- 
rit of  t  terpentine  is  the  most  deserving  of  notice.  It 
is  recommended  by  Holst,  Odier,  and  Durande. 
I  have  prescribed  it  with  benefit  in  several  va- 
rieties of  the  complaint,  and  in  various  modes,  as 
already  stated  (§  70.).—  Assafwtida  is  mentioned 
by  Hehz  :  both  it  and  ammoniacum  are  sometimes 
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of  use  in  cases  depending  on  torpid  states  of  the 
liver,  especially  when  conjoined  with  soap,  alkalies, 
and  other  medicines  already  noticed.  (See  Form. 

503  510.  891.  894.) — An  infusion  of  the  flowers 

of  arnica  was  also  prescribed  by  Plenciz  and 
Stoll.  . 

85.  H.  Vegetable  tonics  and  bitters  are  di- 
rected by  Riverius,  conjoined  with  aperients; 
and  are  often  of  great  service  when  thus  exhibited, 
and  when  aided  by  the  alkaline  subcarbonates  or 
neutral  aperient  salts. — The  absinthium  is  recom- 
mended by  Celsus,  De  Hayde,  and  Solenan- 
der;  and  cinchona,  by  Cammerarius,  Fahner, 
and  De  Haen.  This  latter  is  prescribed  with  an- 
timonials  by  Cornette;  but  it  should  be  given 
with  caution,  as  it  is  contra-indicated  in  the  more 
inflammatory  states  of  jaundice.  I  have  had 
reason  to  believe  it  to  have  been  even  productive 
of  the  complaint,  when  exhibited  freely  in  periodic 
fevers,  before  morbid  secretions  had  been  fully 
evacuated.  The  milder  tonics  and  simple  bitters 
are  preferable  to  it  in  most  cases,  especially  when 
they  are  prescribed  as  advised  by  Riverius,  and 
when  given  during  convalescence. 

86.  I.  Of  the  other  means  advised  by  authors, 
there  are  few  requiring  particular  notice.  The 
watery  extract  of  Chelidonium,  and  the  extract 
of  Chicorium,  were  recommended  by  Riverius, 
Lange,  De  Schullern,  and  others;  the  Anagallis 
with  salines,  bitters,  and  the  ammonio-chloride  of 
iron,  by  Stoll;  the  Agrimonia,  by  Hill;  and 
the  Gramen  caninus  and  the  Berberis  vulgaris 
(F.225.),  by  several  writers.  Inspissated  oxgall, 
in  as  large  doses  as  the  stomach  could  bear,  was 
prescribed  by  Stoll.  Blisters  on  the  hepatic  re- 
gion were  directed  by  Bang  ;  and  electricity,  by 
Hall  and  Darwin.  The  mineral  springs  of  Chel- 
tenham, of  Bath,  or  of  the  BeulahSpa  ;  the  artificial 
mineral  waters  of  Seidschutz  and  Pullna,  or  of  Ems, 
Eger,  and  Pyrmont ;  are  severally  beneficial,  when 
taken  appropriately  to  the  pathological  states  of  the 
complaint.  Travelling  and  change  of  air  were 
much  praised  in  jaundice  by  Celsus  and  C/f,lius 
Aurelianus,  and  in  modern  times  by  Gregory 
and  others.  Regular  exercise  on  foot  and  on  horse- 
back is  always  of  benefit,  unless  in  cases  depend- 
ing upon  inflammatory  action. 

87.  The  Diet  and  Regimen  should  be  suited  to 
the  forms  of  the  disease.  —  Asses'  mi  this  advised  by 
Hippocrates.  Common  whey  and  goals'  whey  are 
the  best  beverages  that  can  be  used  during  the 
attack.  The  drinks  also  prescribed  under  the  head 
Potus  in  the  Appendix  (F.  588.  et  seq.),  will  gene- 
rally be  found  useful.  Upon  the  whole,  the  diet 
should  be  very  nearly  as  advised  in  the  article 
Concretions — Biliary  (§  18.). 
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ICHTHYOSIS. —  Syn.     Derived  from  tx9uc, 
gen.  t/of,  a  fish.      Alharas  nigra,  Avicenna. 
Impetigo  excorticativa  ;  Lepra  Ichthyosis,  Sau- 
vages.    Ichthyosis,  Willan.    Lepidosis  Ichthy- 
osis, Young.   Lepidosis  Ichthyosis,  Goorl.  Ich- 
thyose,  Fr.     Fischschuppenaussatz ,  Germ.  Ic- 
tiosi,  Ital.    Fish  Skin,  Fish  Shin  Disease. 
Classif. —  G.  Class,  Diseases  of  the  Excer- 
nent  Function ;  3.  Order,  Affecting  the 
External  Surface  (Good).  2.  Order,  Scaly 
Diseases;  4.  Genus  (Willan).  IV.  Class, 
IV.  Order  (Author"). 

1.  Defin. —  Morbid  enlargement  of  the  papilla' 
of  the  skin,  and  thickening  of  the  lamella  of  the 
epidermis,  either  in  parts,  or  over  the  general  sur- 
face, presenting  irregular  compartments,  and  resem- 
bling in  many  cases  the  scales  offish. 

2.  Ichthyosis  is  defined  by  Willan  and  Bate- 
man,  to  be  a  papillary,  indurated,  and  horny  con- 
dition of  the  skin,  to  a  greater  or  less  extent.  It 
has  been  placed  by  them  among  squamous  diseases, 
but  more  recent  writers  have  justly  contended 
that  it  does  not  belong  to  this  order.  It  consists  of 
a  morbid  enlargement  and  elongation  of  the  pa- 
pills,  and  a  thickening  of  the  epidermis.  Horny 
peduncles  are  thus  formed,  which  spread  so  as  to 
acquire  broad  irregular  tops,  and,  undergoing  par- 
tial exfoliation,  sometimes  resemble  the  scales  of  a 
fish. 

3.  This  affection  isgeneralor  local,  and  hereditary 
or  accidental.  When  it  is  hereditary,  it  either  is 
congenital,  or  it  does  not  appear  until  some  months 
after  birth.  The  local  form  is  most  frequently 
accidental,  the  more  general  affection  is  commonly 
congenital  or  hereditary.  The  states  of  the  com- 
plaint have  been  differently  divided,  and  even  de- 
scribed, by  writers.  The  division  and  description 
of  Dr.  A.  T.  Thomson,  are  altogether  incorrect, 
inasmuch  as  he  confounds,  as  M.  Rayer  has 
shown,  a  disease  of  the  cutaneous  follicles  with 
this  affection,  and  mixes  up  a  description  of  both, 
under  the  denomination  of  Fortuitous  Ichthyosis. 

4.  L.  Description. —  i.  Hereditary  Ichthyosis 
is  commonly  general,  affecting  those  places  chiefly 
in  which  the  skin  is  naturally  thick  and  the  epider- 
mis rough,  and  being  entirely  wanting  on  the  pre- 
puce, eyelids,  groins,  axillas,  and  on  the  palms  of 
the  hands  and  soles  of  the  feet.  When  the  dis- 
ease is  congenital,  it  is  usually  but  little  apparent ; 
but  the  skin,  instead  of  being  soft  and  smooth,  is 
sallow,  dry,  and  shagreen-like.    In  the  course  of 
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the  two  first  months,  the  cuticle  becomes,  particu- 
larly in  places,  rough,  thick,  and  of  a  greyish  or 
sallow  hue.  It  may  remain  in  this  state  for  years 
or  even  during  life,  without  proceeding  further  •' 
but  the  alteration  may  increase  until  it  is  very  re- 
markable.— Ichthyosis  sometimes  does  not  appear 
until  several  months  after  birth.  It  is  then  often 
developed  more  rapidly,  until  the  epidermis  is  di- 
vided into  small  irregular  compartments,  resem- 
bling that  covering  the  legs  of  fowls,  or  the  scales 
of  serpent3,  the  "  Ichthyose  nacrie  serpentine  "  of 
Alibert. 

5.  Hereditary  ichthyosis  is  sometimes  limited  in 
extent,  and  is  confined  chiefly  to  the  extremities. 
It  is  then  still  more  remarkably  developed,  and  as- 
sumes the  appearance  of  a  thick  epidermic  layer,  or 
of  the  bark  of  certain  trees.  In  these  cases,  as  in 
the  foregoing,  the  epidermis  is  composed  of  a  num- 
ber of  small  compartments  of  irregular  shapes, 
which  are  not  imbricated,  are  from  two  to  three 
lines  in  diameter,  but  are  often  broad  in  proportion 
as  they  are  thin.  The  morbid  surface  is  generally 
greyish  or  sallow;  sometimes  of  a  brownish  hue; 
but,  in  a  few  cases,  it  is  shining  or  opalescent.  It 
is  so  rough,  that  it  feels  like  shagreen,  or  like  the 
surface  of  a  file,  when  the  hand  is  passed  over  it,  — 
"Ichthyose  nacrge  cyprine"  of  Alibert. —  In 
these  states  of  the  complaint,  the  epidermis  is  chiefly 
altered ;  and  the  scales,  exceptingthe  largest,  which 
adhere  strongly,  may  be  removed  without  causing 
much  uneasiness.  But,  however  detached,  they 
are  soon  reproduced. 

6.  ii.  Papillary  Ichthyosis,  or  that  in  which  there 
is  chiefly  a  remarkable  elongation  of  the  papille  of 
the  skin,  is  a  very  rare  variety.  The  first  case  of 
this  kind,  which  was  minutely  described,  was  that 
of  a  native  of  Suffolk,  who  exhibited  himself,  in 
1710,  under  the  name  of  the  porcupine  man.  More 
recently  a  family  of  the  name  of  Lambert,  affected 
with  this  variety,  weredescribed  by  Gfoffroy  St. 
Hillaire,  and  others.  About  1830,  I  examined 
a  very  remarkable  case,  which  was  seen  by  many 
of  the  medical  men  of  the  metropolis.  In  all  these 
instances,  the  complaint  was  confined  to  the  males 
of  a  family.  The  brothers  Lambert  could  trace 
it  back  through  five  generations,  all  of  which  were 
affected  with  it.  The  alteration  of  the  skin  appears 
to  have  been  the  same  in  all  the  cases,  and  identi- 
cal with  that  which  I  examined.  The  papilla 
were  remarkably  hypertrophied  and  elongated, 
over  nearly  the  whole  of  the  cutaneous  surface, 
excepting  the  prepuce,  axilla?,  groins,  eyelids,  soles 
of  the  feet,  and  palms  of  the  hands.  Over  the  rest 
of  the  body,  the  elongated  papilla?  presented  the 
form  of  short  spines  closely  pressed  together.  ■ 
They  were  whitish  or  greyish  when  separated,  but 
blackish  or  brown  on  their  exposed  surface  :  and 
so  hard  and  elastic,  that  they  produced  a  noise 
when  the  hand  was  passed  quickly  over  them. 
These  productions  have  generally  exuded  a  red- 
dish brown  serum,  when  divided  close  to  their 
bases,  and  have  soon  been  reproduced.  They 
could  not  be  removed  without  pain. 

7.  iii.  Accidental  and  Local  Ichthyosis  is  a  very 
distinct  form  of  the  disease  from  the  foregoing,  and 
is  generally  produced  by  pressure.  It  sometimes 
occurs  on  the  lower  and  anterior  parts  of  the  thighs 
of  shoemakers ;  and  in  other  parls,  where  pressure 
is  made,  in  various  employments.  It  thus  resem- 
bles corns  in  its  mode  of  production. 

8.  In  the  several  forms  of  ichthyosis,  the  morbid 
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cuticle  is  generally  thrown  off  in  summer,  or  at 
other  seasons,  but  it  is  soon  after  reproduced. 
Haver  states  that  the  skin,  divested  of  its  squamae, 
■  shows  no  appearance  of  inflammation  ;  and  that 
its  colour  is  natural,  only  the  shallow  furrows  on 
the  surface  are  more  remarkable  than  usual.  The 
cutaneous  perspiration  and  follicular  secretion  are 
suppressed.  The  complaint  is  not  attended  by 
pruritus,  or  by  any  other  morbid  sensation :  the 
general  health  is  unaffected  by  it.  When  it  is 
general,  copious  perspirations  take  place  from  the 
soles  of  the  feet,  palms  of  the  hands,  and  other 
parts  above  stated  to  be  free  from  it.  The  pulmo- 
nary exhalation  and  urine  are  probably  increased, 
in  proportion  to  the  diminution  of  the  cutaneous 
exhalation.  Rayer  thinks,  that  persons  affected 
with  ichthyosis  aie  liable  to  be  attacked  with  acute 
inflammation  of  the  skin,  which  throws  off  the 
morbid  cuticle  ;  but  the  original  complaint  is  soon 
afterwards  reproduced. 

9.  iv.  The  Anatomical  Changes  constituting  ich- 
thyosis have  been  described  by  Tilesius,  Buniva, 
and  Rayer.  The  small  compartments,  into  which 
the  epidermic  layer  is  divided,  do  not  overlap  each 
other  like  the  scales  of  fish  :  hence  the  term  ich- 
thyosis is  inappropriate.  These  layers,  accord- 
ing to  Buniva,  consist  chiefly  of  gelatine,  hard- 
ened by  phosphate  and  carbonate  of  lime.  M. 
Delvaux  states,  that  they  contain  also  traces  of 
iron  and  of  silica.  They  present  the  same  che- 
mical constituents  as  the  hair,  nails,  &c.  The 
lines  or  furrows  of  the  surface  of  the  corion  are 
more  distinct,  and  the  papillary  eminences  more 
decided,  in  this  complaint,  than  in  the  natural 
state.  Tilesics  found  the  cutaneous  follicles  ob- 
structed, and  full  of  a  thick  substance,  in  the  pa- 
pillary variety  (§  6.)  ;  and  in  the  squamous  va- 
rieties examined  by  Rayer,  these  follicles  were 
but  little  apparent,  or  imperceptible.  Dr.  Mar- 
tin observed  the  hair  and  hair-bulbs  remarkably 
enlarged  ;  and  the  corion  is  usually  thicker,  harder, 
and  denser  than  natural.  Ichthyosis  appears  to  be 
unconnected  with  any  internal  disease. 

10.II.D  iagnosis. — This  affection  is  improperly 
classed  by  Wiixan  and  Bateman  with  squamous 
diseases,  for  it  is  entirely  independent  of  inflam- 
matory action.  True  ichthyosis  always  com- 
mences in  a  few  months  after  birth,  if  it  have  not 
already  existed  ;  for  the  local  variety  can  hardly 
be  considered  as  connected  with  it,  otherwise  than 
in  external  appearance,  and  in  the  absence  of  in- 
flammation.—In  lepra,  psoriasis,  and  pityriasis, 
the  formation  of  scales  is  constantly  preceded  by 
redness  of  the  skin  :  lichen  is  attended  by  severe 
pruritus,  and  preceded  by  the  eruption  of  papula? ; 
and  the  scaly  condition  of  chronic  eczema  is  quite 
distinct  from  local  ichthyosis.  Ichthyosis,  on  the 
contrary,  is  attended  neither  by  heat  nor  by  pruritus 
and  is  perfectly  free  from  every  inflammatory 
symptom.  The  hornu  or  wnrtu  productions  on 
the  skin,— the  former  of  which  has  been  classed  by 

Wim.an  and  Bateman  with  this  complaint,  are 

entirely  different  from  it,  not  only  as  to  the  form 
of  the  morbid  formation,  but  also  as  to  the  extent 


Bateman  and  Dr.  A.  T.  Thomson,  has  been  more 
correctly  described  by  M.  Rayer,  who  has  shown 
U  to  consist  a  sebaceous  deposit  from  diseased 
>lhclcs.    I  have  met  with  one  instance  of  this 


affection,  extending  over,  and  on  both  sides  of, 
the  nose.  It  is  always  associated  with  inflam- 
matory action,  in  its  developed  state.  The  fol- 
lowing is  the  description  of  it  by  Rayer  :  —  "  The 
part  of  the  integument  affected,  becomes,  at  first, 
unctuous  or  oily  :  the  secretion  of  the  sebaceous 
follicles  then  increases  ;  the  fluid  thrown  out  upon 
the  surface  acquires  additional  consistency,  and 
finally  forms  a  kind  of  squamous  crust  or  layer,  of 
greater  or  smaller  extent.  Soft  at  first,  and  ad- 
hering but  slightly,  it  by  and  by  acquires  hardness, 
and  then  cannot  be  removed  without  very  con- 
siderable pain.  The  skin  under  this  sebaceous 
deposit  is  of  a  vivid  red ;  the  orifices  of  the  fol- 
licles appear  dilated,  and  sometimes  distended 
with  concrete  sebaceous  matter." 

12.  III.  Causes. — M. RAYERConsidersgeneral 
ichthyosis  to  be  a  not  infrequent  disease.  He 
has  seen  upwards  of  forty  cases  of  it.  It  is  known 
to  be  transmitted  through  several  generations,  and 
only  to  the  male  offspring.  The  whole  of  the 
male  children  of  the  same  father  and  mother,  who 
were  themselves  free  from  it,  have  been  affected 
with  ichthyosis.  This  was  the  case  with  two  bro- 
thers, one  of  whom  was  in  the  Hospital  "  De  la 
CharM,"  in  1827.  This  disease  is  very  seldom 
produced  accidentally  long  after  birth.  Neither 
climate,  nor  temperature,  nor  mode  of  life,  ex- 
ercises any  influence  in  causing  it.  Some  have 
ascribed  it  to  moral  affections  of  the  mother  dur- 
ing pregnancy;  but  this  is  extremely  problem- 
atical. That  it  may  be  congenital,  without  the 
parents  having  been  affected  by  it,  is  shown  by  a 
fact  stated  by  Rayer  : — He  was  consulted  re- 
specting three  little  boys  who  had  it  congenially. 
Both  parents  were  quite  healthy  and  well  formed, 
and  the  mother  had  never  experienced  disquietude 
nor  alarm  during  these  three  pregnancies.  It  is 
very  rarely  observed  in  females. 

13.  IV.  Prognosis. — Hereditary,  or  congenital 
ichthyosis,  frequently  disappears  for  a  time  in  con- 
sequence of  acute  inflammation  of  the  skin;  but  a 
person  affected  with  it  can  hardly  be  considered 
as  likely  to  be  permanently  cured  of  it.  Acci- 
dental and  local  ichthyosis,  however,  often  yields 
to  treatment. 

14.  V.  Treatment. — i.  Hereditary  ichthyosis  of 
considerable  extent  has  rarely  been  permanently 
cured.  M.  Rayer  states,  that  he  has  not  suc- 
ceeded in  a  single  case.  Happily  this  alteration 
of  the  skin  is  unattended  by  internal  disorder,  and 
is  thus,  comparatively,  of  little  consequence. 
Emollient  applications  long  continued,  gentle 
frictions,  mucilaginous  and  soothing  fomentations, 
tepid  baths  frequently  repeated,  or  alternated  with' 
the  watery  vapour,  or  the  alkaline  warm  bath, 
have  been  severally  employed  in  clearing  the  skin 
from  the  scales  covering  it,  or  in  preparing  it  for 
the  application  of  other  remedies.  VVillan  and 
Bateman  prescribed  without  benefit  various  plas- 
ters, stimulating  lotions,  and  other  topical  appli- 
cations. Mr.  Coulson  resorted  to  a  wash  con- 
taining corrosive  sublimate,  in  a  boy,  who  was 
under  his  care  ;  and  subsequently,  a  liniment 
consisting  of  half  an  ounce  of  the  ointment  of  ni- 
trate of  mercury  and  an  ounce  of  olive  oil,  which 
was  applied  twice  in  the  day.  The  scales  soon 
disappeared,  but  the  brown  colour  of  the  skin  still 
continued.  Willan  recommends  tar  and  pitch 
for  this  complaint;  and  gave  as  much  as  half  an 
ounce,  or  even  an  ounce,  daily,  for  some  months : 
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and  Bateman  adopted  the  same  treatment,  with 
advantage  both  to  the  local  affection  and  to  the 
general  health.  Dr.  Eluotson,  for  one  of  two 
brothers  affected  with  ichthyosis,  prescribed  a 
warm  bath  every  day,'  and  desired  the  patient  to 
anoint  himself,  on  coming  out  of  it,  with  oil ; 
gentle  friction  of  the  surface,  with  sweet  oil  being 
employed  twice  a  day  besides.  Pitch  was  also 
given  internally,  and  increased  gradually  until  ten 
scruples  were  taken  three  times  in  the  day.  The 
patient  was  clothed  in  flannel ;  was  advised  never 
to  wipe  the  surface  of  his  body  after  having 
anointed  himself;  and  was  directed  to  wear  the 
same  flannel  shirt,  drawers,  and  stockings,  so  that 
his  skin  was  kept  impregnated  with  oil.  In  about 
six  or  seven  weeks  the  disease  disappeared,  the 
skin  being  soft  and  supple.  The  pitch  produced 
no  effect  on  the  organs  of  digestion  ;  and  it  neither 
was  mixed  with,  nor  had  altered  the  smell  of,  the 
evacuations.  Dr.  Eluotson  refers  to  two  in- 
stances of  the  disease  having  been  cured  by  Dr. 
W illan,  by  the  use  of  pilch  taken  to  the  extent 
of  an  ounce  daily.  In  Dr.  Elliotson's  case,  no 
benefit  was  derived  from  the  warm  bath,  as  it  pro- 
duced smarting  of  the  surface  after  the  removal 
of  the  thickened  cuticle ;  but  the  use  of  the  oil 
probably  accelerated  the  cure.  The  arsenical 
solution  has  also  been  tried,  but  with  either  very 
little  or  no  benefit. 

15.  ii.  For  local  or  accidental  ichthyosis,  flying 
blisters,  or  topical  stimulants,  have  been  directed. 
Gentle  frictions  with  a  flannel  cloth  after  coming 
out  of  a  simple  or  sulphureous  tepid  water  bath, 
and  the  sulphureous  fumigating  baths,  aided  by 
active  exercise,  have  been  found  most  serviceable 
in  this  form  of  the  complaint.  Mr.  Plumbf.  suc- 
ceeded in  two  cases,  in  removing  this  alteration  of 
the  skin,  which  was  limited  to  the  legs,  by  strapping 
the  parts  tightly  with  adhesive  plaster,  and  apply- 
ing a  roller  kept  constantly  moist  with  cold  water. 
The  straps  were  removed  every  fourth  or  fifth  day. 
On  the  whole,  this  affection  has  been  found  to  be 
very  little  under  the  control  of  medicine ;  and, 
notwithstanding  the  most  active  treatment  has 
been  adopted,  the  disorder  has  been  known  to 
continue  for  several  years,  with  occasional  vari- 
ations. 

16.  iii.  The  affection  of  the  sebaceous  follicles  of 
the  face,  mistaken  by  Dr.  A.  T.  Thomson  for 
ichthyosis,  was  successfully  treated,  by  the  decoc- 
tion of  the  dock  root,  or  the  Rumex  obtusifolius.  It  is 
prepared  from  one  ounce  of  the  sliced  recent  root, 
boiled  in  two  pints  of  water  down  to  one  pint.  The 
dose  is  a  wine  glass  full  three  times  in  the  day.  It 
may  be  taken  alone,  or  w,ith  the  arsenical  solution  ; 
if  it  should  purge  too  briskly,  a  few  drops  of 
the  tincture  of  opium  may  be  added  to  each 
dose. 
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ILEUS.  —  See  Colic. 

IMPETIGINOUS  AFFECTIONS.  —  Syn. 
Impetigo  (from  impeto,  I  attack  or  infest),  Cel- 
sus,  Pliny.  Aei^w  a.X<f oc,  Galen.  Lepra  Squa. 
mosa,  Auct.  var.f  Herpes,  Phtyctttiia,  Lichen,- 
&c,  Auct.  Phlysis  Impetigo,  Young.  Ecpyesit 
Impetigo,  Good.  Dartre,  Dartre  crouteuse,  Fa 
Zittermal,  Ringiuarm,  Germ.    Impetigine,  Ital. 
Tetter,  Humid  or  Running  Tetter. 
Classif.  —  3.  Class;    3.  Order  (Cultoi). 
6.  Class  ;  3.  Order  (Good).    5.  Order, 
Pustular  Eruptions  (  Willan).  III.  Class, 
I.  Order  (Author). 

1.  Defin.  —  An  eruption  of  one  or  more  cropt 
of  small,  yellow,  itching  pustules,  disseminated  or 
collected  in  clusters,  the  contents  of  which  dry  up 
in  a  short  time,  and  assume  the  form  of  yellowish, 
rough,  or  prominent  incrustations  ;  generally 
unaccompanied  bu  fever,  and  not  contagious. 

2.  I.  Description.  —  Impetigo  may  attack 
every  part  of  the  body.  It  may  be  simple  or 
complicated.  Willan,  Bateman,  and  Biett 
enumerate  five  species  of  the  disease.  I  agree, 
however,  with  Dr.  A.  T.  Thomson,  in  limiting 
them  to  two  ;  three  of  those  proposed  by  Willan 
being  merely  varieties  of  simple  impetigo.  The 
first  species,  or  simple  impetigo,  according  to  this 
view,  is  unattended  with  fever,  and  comprises  the 
figured,  scattered,  and  scabid  varieties.  The  se- 
cond, or  complicated,  or  erysepelatous  species  is 
attended  with  fever,  owing,  probably,  to  the  ex- 
tension of  the  inflammatory  action  to  the  more 
deeply  seated  integumental  tissues. 

3.  i.  Simple  Impetigo — Impetigo  simplex  — 
usually  occurs  without  any  premonitory  symptoms 
or  derangement  of  health.  It  is  met  with  most 
frequently  in  children  at  the  period  of  dentition, 
in  young  persons  of  either  sex,  and  in  those  of  a 
sanguineous  and  lymphatic  temperament,  with  a 
fine  susceptible  skin  and  florid  complexion.  It 
most  commonly  appears  in  the  spring,  at  which 
season  several  have  been  periodically  attacked  by 
it  during  many  successive  years.  This  species 
occurs  principally  under  two  varieties.  The  pus- 
tules may  be  collected  in  circular  or  oval  groups, 
occupying  a  surface  of  greater  or  less  extent,  but 
pretty  exactly  circumscribed  :  this  variety  con- 
stitutes the  Impetigo  figurata  of  W illan.  Or  the 
pustules  may  be  scattered  far  apart,  assuming  no 
particular  form,  but  disseminated  over  a  surface 
of  variable  extent :  this  variety  has  been  called 
Impetigo  si>arsa.  To  these  a  third  division  has 
been  added,  by  the  name  of  Impetigo  scabtda,  but 
this  is  merely  a  more  severe  form  of  impetigo 
sparsa.  Many  intermediate  degrees  exist  between 
these  varieties ;  but  the  characters  they  present  are 
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sufficiently  distinct  to  give  scope  to  the  general 
study  of  the  disease.  At  the  same  time  each  va- 
riety may  be  acute  or  chronic,  according  as  it 
consists  of  a  single  crop,  or  of  successive  eruptions, 
of  pustules. 

4.  A.  Impetigo  figurata —  Dartre  crusiace'e  fla- 
vescente  of  M.  Alibert —  is  the  most  common  of 
these  affections.  It  may  occur  in  any  part  of  the 
body,  —  on  the  neck,  trunk,  and  extremities,  parti- 
cularly the  hands;  but  it  generally  occupies  the 
face,  appearing  most  frequently  on  the  middle  of 
the  cheeks,  from  whence  it  extends,  in  a  circular 
or  oval  direction,  over  a  considerable  extent  of 
surface.  Sometimes  it  is  confined  to  the  eyelids, 
when  it  is  commonly  complicated  with  ophthalmia ; 
and  occasionally  it  appears  on  the  chin,  the  ala 
nasi,  and  immediately  below  the  margin  of  the 
septum  of  the  nose.  Although  this  variety  usually 
occurs  without'very'manifest  disease  of  the  general 
system,  yet  it  not  unfrequently  follows  anxiety 
or  other  depressing  affections  of  the  mind.  In 
this  case  it  is  ushered  in  by  a  feeling  of  lassitude, 
by  disorder  of  the  digestive  functions,  by  weak- 
ness and  uneasiness,  accompanied  by  pain  in  the 
epigastric  region,  and  sometimes  by  cephalalgia. 
The  eruption,  as  it  first  appears  on  the  face,  com- 
mences by  one  or  more  small,  red,  and  very 
superficial  blotches,  which  itch  considerably,  and 
gradually  enlarge,  becoming  covered  with  small, 
yellowish,  psydracious  pustules,  placed  so  close 
to  each  other  as  to  be  almost  confluent,  and  sur- 
rounded by  a  red  inflamed  border.  The  pustules 
are  but  slightly  elevated,  and  are  the  seat  and 
source  of  much  heat  and  stinging  pain.  These 
clusters,  which  are  usually  of  a  circular  or  oval 
form,  and  of  various  dimensions,  may  continue 
isolated,  or  extend  still  further  by  the  develop- 
ment of  fresh  pustules  at  their  circumference; 
and  the  eruption  may  be  so  extensive,  that  both 
cheeks,  and  even  the  whole  chin,  may  be  covered 
with  it  at  once.  The  pustules,  however,  do  not 
remain  long  in  this  state;  but  in  the  course  of 
thirty-six  or  forty-eight  hours,  or  at  most  three 
days,  they  burst,  and  discharge  an  ichorous  fluid, 
which  dries  quickly  and  is  converted  into  a  yel- 
lowish crust  of  greater  or  less  thickness,  very 
friable,  slightly  furrowed,  semitransparent,  and 
resembling  portions  of  candied  honey,  or  the  con- 
crete gummy  exudations  on  a  cherry-tree.  At 
the  same  time  the  discharge  continues  under 
these  crusts,  thereby  increasing  their  thickness, 
and  causing  them  to  extend  considerably  beyond 
the  limits  of  the  original  pustules;  and  it  is 
usually  at  this  stage  of  the  disease  that  the  patient 
is  seen  by  the  practitioner.  The  skin  in  the  cir- 
cumference of  these  incrustations  is  of  a  red 
colour  ;  and  if  the  scabs  fall  or  are  rubbed  off,  the 
integuments  under  them  appear  likewise  red  and 
excoriated,  exhibiting  at  the  same  time  minute 
pores,  from  which  a  purulent  discharge  exudes, 
which  greatly  augments  the  heat  and  smarting 
Jo  wards  the  edges  of  these  diseased  patches  may 
be  still  seen  some  unbroken  psydracious  pustules 
and  others  over  which  the  liquid  has  flowed  when 
it  is  scarcely  coagulated.  If  the  disease  be  of 
great  extent,  the  features  can  hardly  be  recognised. 

5.  Impetigo  figurata  continues  in  its  crustaceous 
state  from  two  to  four  weeks,  when  it  is  not  pro- 
tracted by  successive  eruptions :  the  itching  and 
heat  then  abate,  as  well  as  the  morbid  secretion  : 
tne  incrustations  become  drier,  and  fall  off  irregu- 


larly, leaving  one  or  more  red  spots  or  marks, 
which  remain  visible  for  more  than  a  month.  The 
cuticle  at  the  same  time  is  so  thin,  as  to  be  liable 
to  excoriation  from  the  slightest  friction,  and  a 
very  trifling  exciting  cause  often  brings  back  the 
disease.  More  frequently,  however,  the  ichorous 
discharge  is  reproduced,  accompanied  with  fresh 
crops  of  psydracious  pustules  ;  the  eruption  is  re- 
peatedly renewed  after  running  its  usual  course, 
and  thus  continues  for  many  months,  sometimes 
for  years.  In  this  manner  it  becomes  a  chronic 
disease,  although  the  successive  inflammations 
keep  it  always  in  an  active  state.  In  these  cases 
the  inflammation  does  not  spread  superficially, 
but  penetrates  the  whole  thickness  of  the  skin, 
and  sometimes  affects  the  subcutaneous  cellular 
tissue.  When  the  disease  yields  either  spontane- 
ously, or  to  medical  treatment,  the  amendment 
commences  in  the  centre  of  the  patches ;  and  even 
when  this  occurs,  not  infrequently  the  edges 
retain  their  diseased  character,  and  fresh  pustules 
are  produced  :  these,  however,  as  the  treatment 
proves  successful,  also  gradually  disappear  ;  and 
the  skin  regains  its  natural  colour  slowly  in  these 
parts. 

6.  Impetigo  figurata  may  appear  on  the  limbs  ; 
and  even  on  the  body.  When  it  affects  the  lower 
extremities,  the  patches  are  usually  large,  and  of 
an  irregular  oval,  whereas  they  are  smaller  and 
rounder  on  the  upper  limbs.  Sometimes  the 
patches  enlarge  by  successive  marginal  crops : 
this  has  been  observed  on  the  legs,  which  have 
thus  been  gradually  covered  from  above  the  knee 
to  the  ankle.  The  disease  often  becomes  chronic 
and  the  time  of  its  duration  varies.  In  such  cases 
we  do  not  observe  successive  and  abundant  crops 
of  pustules,  or  these  large  inflamed  patches,  but 
merely  a  few  occasionally.  Frequently,  however 
no  pustules  are  found  ;  but  the  peculiar  form  of  the 
patches  and  crusts,  with  the  partial  eruption  from 
time  to  time,  suffice  to  characterise  it.  In  some 
instances  the  pus.ules  are  intermixed  with  trans- 
parent vesicles,  as  in  some  of  the  varieties  of 
herpes.  When  this  intermixture  occurs,  the  dis- 
ease is  much  more  troublesome  from  the  extreme 
irritation,  itching,  smarting,  and  heat,  which  ac- 
company it,  and  is  much  more  difficult  of  cure. 
When  these  vesicles  break,  they  discharge  a  fluid 
much  more  acrimonious  than  that  of  the  pustules 
which,  wherever  it  touches  the  sound  skin,  pro! 
duces  a  vesicular  inflammation  and  a  pustular 
eruption.  This  variety  of  the  affection  appears 
principally  on  the  hand,  about  the  metacarpal 
bones,  or  on  the  wrist.  The  vesicles  appear  in 
slow  succession  at  a  little  distance  fiom  each 
other  and  from  the  pustules ;  when  broken,  they 
are  little  disposed  to  heal ;  and  the  cuticle  ulti- 
mately becomes  thickened  and  inflamed,  and 
covered  with  the  rising  eruptions,  small  humid 
ulcers,  and  chaps  or  fissures.  The  sensation  of 
burning  and  intense  itching  is  extremely  distress- 
ing, especially  on  the  first  rising  of  the  vesicles ; 
every  remedial  application,  which  is  em- 


a  source  of  irritation,  and  in- 


and 

ployed,  becomes 
creases  the  evil. 

7.  B.  Impetigo  sparsa  differs  from  the  preceding 
variety  merely  in  the  irregular  and  scattered  dis- 
tribution of  the  eruption.  Its  nature  and  progress 
are  the  same  ;  but,  instead  of  being  arranged  in 
circumscribed  groups,  its  pustules  are  dispersed 
without  any  regular  order  over  the  extremities 
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neck,  face,  shoulders,  and  external  ears.  This 
variety  is  most  prevalent  in  autumn,  continuing 
obstinately  throughout  the  winter,  and  disappear- 
ing only  at  the  approach  of  summer.  It  has  a 
greater  tendency  to  pass  into  the  chronic  state 
than  the  last  variety.  Although  it  may  develop 
itself  on  any  part  of  the  body,  yet  it  affects  more 
particularly  the  extremities,  manifesting  an  espe- 
cial predilection  for  the  legs,  and  in  that  situation 
becoming  extremely  troublesome  and  obstinate. 
Sometimes  it  confines  itself  to  one  spot  alone  ; 
at  others,  it  covers  a  whole  limb,  or  even  more 
than  one  at  the  same  time. 

8.  The  pustules  in  impetigo  sparsa  are  de- 
veloped in  the  same  manner  as  in  impetigo  figu- 
rata  ;  but  here,  instead  of  being  collected  together, 
they  are  scattered  irregularly  over  the  diseased 
surface,  and  accompanied  with  insupportable 
itching.  The  incrustations  also,  which  follow 
the  bursting  of  the  pustules,  are  thicker  and  more 
friable,  and  not  formed  into  so  large  plates  as  in 
impetigo  Jigurata :  the  attendant  inflammation  is, 
however,  more  extensive  ;  and  as  they  fall  off  and 
disappear,  the  surface  of  the  limb  becomes  studded 
with  ulcerations  and  fissures.  (Edema  is  not  an 
infrequent  attendant  or  consequence  of  this  va- 
riety of  the  disease. 

9.  In  some  cases,  and  especially  in  persons  of 
advanced  age,  with  enfeebled  constitutions,  the 
crusts  attain  a  great  thickness :  they  are  of  a 
yellowish  brown  colour,  variously  divided  by  deep 
fissures.  They  have  been  compared  to  the  bark 
of  a  tree  by  Willan,  who  calls  this  variety  Im- 
petigo scabida.  It  is,  however,  nothing  more  than 
a  severer  form  of  the  last  variety.  Sometimes 
these  crusts  cover  a  whole  limb,  till  it  is  cased 
with  them,  the  motion  of  it  becoming  both  diffi- 
cult and  painful ;  at  the  same  time  considerable 
heat  and.  a  tormenting  itching  exist.  After  a 
while,  these  crusts  split;  and,  when  a  portion  of 
them  is.  detached,  a  copious  discharge  exudes 
from  the  excoriated  surface,  quickly  concretes, 
and  fills  up  the  vacuity.  When  this  variety  affects 
the  lower  extremities,  and  is  very  severe,  it  some- 
times occasions  cedematous  infiltration  and  ulcer- 
ation, and  even  extends  to  the  toes  and  secreting 
matrices  of  the  nails — Onychia  Jmpetiginodes. 
The  oedema  and  ulceration  commonly  appear 
about  the  ankles,  particularly  in  aged,  weakly,  or 
broken-down  constitutions.  The  ulcers  are  un- 
even ;  and  either  discharge  a  sero-purulent  fluid, 
or  are  covered  by  yellowish  crusts ;  their  edges 
being  irregular,  purplish,  or  livid,  and  often 
crowned  with  small  sanguineolent  pustules.  W  hen 
this  variety  occurs  in  the  upper  extremities,  it  does 
not  differ  from  that  already  described,  but  it  is 
much  less  severe,  and  its  chronic  form  more 
rarely  associated  with  oedema  and  ulceration, 
than  that  observed  in  the  lower  extremities. 
Acute  impetigo  sparsa  of  the  face  usually  presents 
greenish  yellow  incrustations,  dispersed  over  the 
cheeks  or  adhering  to  the  beard  in  the  adult.  In 
children,  the  inflammation  often  extends  to  the 
nose,  which  swells,  and  is  sometimes  plugged  up  ; 
the  disease  then  frequently  becoming  chronic. 

10.  C.  Impetigo  Favosa.— This  variety  is  merely 
impetigo  sparsa  affecting  the  neck,  ears,  and  hairy 
scalp—  the  Porrigo favosa  of  Wii.i.an,  and .Tinea 
granulata  of  Alibert  —  especially  of  children, 
and  occasionally  of  adults.  It  occurs  most  fre- 
quently in  the  back  parts  of  the  head,  but  the 


entire  scalp  may  be  implicated;  and  it  appears 
as  yellowish  white  pustules,  irregularly  scattered 
over  the  hairy  scalp,  and  attended  by  inflam- 
mation and  pruritus,  their  centres  being  traversed 
by  hairs.  In  from  two  to  four  days,  the  pustules 
pour  out  a  fluid,  which  agglutinates  the  hair,  and 
dries  into  small  brownish  or  greyish,  rough,  and 
irregular  crusts  or  masses  like  candied  su^ar. 
These  become  friable  and  detached  from  "the 
surface,  but  adhere  to  the  hair,  which  often  seems 
filled  with  them ;  a  faint,  sickly,  or  unpleasant 
smell  being  exhaled  from  the  head,  when  cleanli- 
ness is  neglected.  Pediculi  multiply  rapidly,  and 
swarm  in  the  hair,  which  is  not  lost,  but  is  often 
agglutinated  or  matted  by  the  discharge. — Impetigo 
of  the  hairy  scalp  is  not  contagious,  and  does  not 
implicate  the  piliferous  bulbs,  like  favus  or  true 
porrigo.  It  seldom  lasts  longer  than  some  months ; 
and  it  commonly  is  removed  in  the  course  of  a 
few  weeks,  with  proper  treatment.  When  it  be- 
comes chronic,  the  inflammation  often  extends  to 
the  cellular  tissue  underneath,  giving  rise  to  small 
circumscribed  abscesses.  The  lymphatic  glands 
of  the  neck  are  frequently  enlarged  and  painful. — 
Rayer,  and  Green  consider  that  this  affection 
of  the  scalp  is  strictly  a  form  of  Impetigo  sparsa, 
and  not  a  variety  of  the  disease,  to  which  Willan 
has  applied  the  term  Pmrigo  •  and  I  am  of  the 
same  opinion. 

11.  ii.  Complicated  Impetigo, —  A.  Impetigo  Ec- 
zematosa.  —  Impetigo  is  sometimes  associated  with 
Eczema — Eczema  hnpetiginodes.  (See  art.  Eczema, 
§  5.)  The  eruption  so  frequent  in  infants  during 
suckling  and  teething,  commonly  called  Cmsta 
Laclea,  or  Milk  Scatl,  is  evidently  an  association 
of  this  kind,  chiefly  affecting  the  face,  and  extend- 
ing partially  to  the  scalp  ;  the  characters  of  eczema 
predominating  in  some  infants,  and  those  of  im- 
petigo in  others.  Occasionally  it  assumes  nearly 
the  appearance  of  impetigo  figurata.  It  has  been 
variously  arranged  by  writers  on  diseases  of  the 
skin,  who  have,  even  to  the  present  day,  been 
more  desirous  to  point  out,  and  even  to  feign, 
distinctions,  than  to  trace  the  changes  which 
these  diseases  undergo,  and  the  connections  which 
subsist  between  them,  or  to  show  how  frequently 
the  one  runs  into  the  other ;  and  has  been  termed 
Impetigo  larvalis,  Impetigo  mucosa,  Tinea  lactea 
(Sauvages),  Tinea  benigna,  Tinea  mucifiua  (Ali- 
bert), Porrigo  lactea,  Porrigo  larvalis  (Willan, 
Bateman),  Lactumen,  Eczema  lactea,  &c.,  ac- 
cording as  it  was  supposed  to  be  allied  to  Impetigo, 
Porrigo,  or  Eczema.  This  of  itself  is  sufficient  to 
show  the  very  intimate  relation  of  these  affections 
to  each  other,  and  to  point  out  the  necessity  of 
considering  them  in  their  natural  conditions,  and 
in  connection  with  their  particular  seats,  and  with 
the  states  of  vital  action  ;  and  not  merely  with 
reference  to  certain  artificial  distinctions,  which 
often  cannot  be  ascertained,  and  which  sometimes 
do  not  exist.  The  differences  between  vesicles  and 
pustules,  so  much  insisted  on  in  the  classifications 
usually  adopted  at  the  present  time,  often  do  not 
exist,  or  exist  not  in  such  a  manner  as  to  become 
available  to  the  practitioner.  These,  and  nume- 
rous others,  so  implicitly  received  as  matters  of 
belief,  may  be  useful,  as  a  part  of  the  craft  of  the 
adept ;  but  they  are  of  very  minor  importance  m 
the  estimation  of  the  truly  philosophic  observer, 
and  arc  valued  by  him  for  just  as  much  as  they 
may  be  worth,  in  the  particular  cases  in  which 
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they  are  manifest.  An  eruption  may  be  vesicular 
to-day,  and  pustular'.to-morrow  ;  or,  in  other  words, 
the  former,  owing  to  changes  in  the  vital  actions 
of  the  part  affected,  and  in  the  morbid  secretion, 
may  pass  into  the  latter  ;  or  both  kinds  of  eruption 
may  be  coexistent  or  coetaneous,  either  in  the 
same,  or  in  different,  situations  of  the  same  case. 
Instances  will  also  occur,  in  which  the  most  acute 
observers  will  be  puzzled  to  determine  whether 
the  primary  eruption  is  vesicular  or  pustular ;  for 
it  may  be  intermediate  as  respects  the  appearances 
both  of  the  contained  fluid,  and  of  the  containing 
and  surrounding  tissues.  To  whatever  genus  this 
eruption  may  be  referred,  —  whether  it  be  digni- 
fied in  being  described  as  a  genus  of  itself,  or  be 
viewed  as  merely  a  species,  or  be  debased  to  the 
rank  merely  of  a  mongrel  variety,  —  it  is  con- 
solatory to  know,  that,  in  its  intenser  states  and 
more  extended  forms,  as  well  as  in  slighter  grades, 
and  however  great  the  attendant  pruritus  and  pain 
may  be,  or  however  deep  the  chaps  or  fissures 
may  seem,  no  permanent  marks  or  cicatrices  are 
produced  by  them. 

12.  B.  Impetigo  Erysipelatodes  is  easily  distin- 
guished, by  presenting,  at  its  commencement,  the 
ordinary  symptoms  of  erysipelas.  The  other  va- 
rieties of  the  eruption  are  in  general  unattended 
by  any  febrile  disturbance,  although  the  digestive 
organs  may  be  more  or  less  disordered.  But  this 
is  ushered  in  by  decided  symptoms  of  constitu- 
tional commotion.  Its  premonitory  stage  is  cha- 
racterised by  perturbation  of  the  system,  fever, 
much  burning  and  smarting  heat,  an  oedema tous 
state  of  the  :  eyelids,  and  a  redness  and  puffy 
swelling  on  the  upper  part  of  the  face.  This 
state  of  things  continues  for  two  or  three  days; 
when,  on  running  the  finger  over  it,  the  surface, 
instead  of  the  smoothness  of  erysipelas,  is  found  to 
exhibit  a  slight  inequality  ;  and  on  minute  examin- 
ation it  seems  papular.  In  a  day  or  two  more  it 
is  covered  with  numerous  psydracious  pustules, 
which  first  appear  below  the  eyes,  but  soon  cover 
the  greater  part  of  the  face,  and  sometimes  extend 
to  the  neck  and  breast.  The  itching,  smarting, 
and  sense  of  heat,  which  accompany  these  pus- 
tules, are  very  distressing.  When  they  break,  a 
hot  acrid  fluid  exudes,  which  irritates,  and  often 
excoriates,  the  sound  surface  on  which  it  flows. 
The  face  remains  in  this  painful  condition  for  ten 
or  fourteen  days,  when  the  discharge  diminishes, 
and  concretes  into  thin  yellowish  scabs,  in  the 
interstices  between  which,  fresh  pustules  arise  at 
intervals  with  renewed  heat  and  pain,  and  run  the 
same  course  as  the  former.  The  disease  may 
continue  thus  severe  and  troublesome  for  two  or 
three  months.  The  period  of  its  duration,  how- 
ever, is  u  ncertain ;  and  when  it  disappea  i  s,  it  leaves 
the  cuticle  in  the  same  dry,  red,  and  brittle  state, 
which  characterises  the  departure  of  the  other  va- 
rieties of  impetigo.  During  the  progress  of  this 
disease,  the  health  of  the  patient  is  not  very  much 
disordered,  and  the  constitutional  disturbance  is 
much  less  than  in  erysipelas.  This  form  of  the 
disease  is  occasionally  confounded  with  eczema 
impetigbwdes.  In  the  advanced  stage,  however, 
the  distinction  is  easily  recognised. 

13.  Besides  the  above  varieties  of  impetigo, 
Wh.t.an  and  Batf.man  mention  another,  under 
the  title  of  Impetigo  rodent.  It  is,  however,  of 
very  rare  occurrence,  and  cannot  with  propriety 
be  called  an  impetiginous  disease,  being  more  of 


a  malignant  ulcer,  complicated  with  psydracia. 
It  is  said  to  be  uniformly  fatal,  and  to  have  been 
benefited  by  no  remedies,  either  external  or  in- 
ternal, which  have  been  employed  for  its  relief. 

14.  II.  Diagnosis.  —  The  varieties  of  impetigo 
are  liable  to  be  confounded  with  other  pustular 
eruptions,  especially  porrigo,  ecthyma,  and  scabies, 
and  with  eczema ;  but  a  careful  inspection  of  the 
pustules  and  of  the  incrustations,  as  either  may 
present  themselves,  will  show  the  differences  be- 
tween them. —  a.  The  clusters  of  impetigo  are 
distinguished  from  the  circles  of  porrigo,  in  not 
continuing  to  pour  forth  a  purulent  and  glutinous 
discharge,  but,  after'the  first  eruption,  an  ichorous 
humour ;  and  in  not  forming  those  thick  soft  and 
copious  scabs,  which  characterise  the  latter  dis- 
ease. The  pustules  of  impetigo  discharge,  while 
those  of  porrigo,  seated  more  deeply,  are  quickly 
changed  into  dry,  yellowish-coloured,  cup-shaped 
scabs.  The  crusts  of  the  former  are  brown,  or  of 
a  dull  grey,  and  not  broad,  thick,  nor  continuous, 
as  in  porrigo  scutulata.  Impetigo  of  the  hairy 
scalp  is  not  likely  to  be  mistaken  for  porrigo  lu- 
pinosa  ;  it  does  not  implicate  the  pihferous  bulbs, 
like  this  and  the  other  varieties  of  porrigo.  It  is 
distinguished,  however,  with  greater  difficulty 
from  eczema  impetiginodes  affecting  this  part,  the 
principal  difference  being  in  the  appearance  of  the 
incrustations  ;  but,  as  already  insisted  on,  these 
latter  are  very  nearly  related  eruptions.  —  b.  The 
diagnosis  between  impetigo  and  scabies  depends  on 
the  distribution  of  the  eruption  in  patches  ;  the 
copious  exudation  of  ichor;  and  the  reddened, 
rough,  and  fissured  cuticle ;  and  the  heat  and 
smarting,  which  accompany  the  itching,  in  the 
former.  In  the  strictly  purulent  scabies,  the 
pustules  rise  to  a  much  greater  elevation  and  mag- 
nitude, than  in  this  complaint,  and  are  filled  with 
a  thick,  yellow  pus,  and  are  more  inflamed  around 
their  base.  Porrigo  and  scabies  are  contagious  ; 
but  none  of  the  varieties  of  impetigo  possesses  this 
property.  —  c.  In  its  more  advanced  stage,  im- 
petigo may  be  mistaken  for  psoriasis  or  lepra  ;  but, 
in  these,  there  are  no  laminated  concretions  of 
ichorous  matter  or  lymph,  the  squama;  consisting 
of  exfoliations  of  morbid  cuticle.  These  scalv 
diseases  emit  no  fluid ;  and  the  existence  of  pustules 
and  of  a  discharge,  however  slight,  are  sufficient 
to  determine  the  impetiginous  eruption.  —  d.  The 
pustules  of  psycosis  are  larger,  and  not  so  yellow, 
and  are  more  isolated  and  more  prominent,  than 
those  of  impetigo ;  which  are  always  much  crowded, 
and  secrete  abundantly.  The  scabs  of  the  former 
are  drier  and  of  a  deeper  colour  than  the  crusts 
of  the  latter;  and  are  reproduced  only  after  a 
fresh  eruption  of  pustules.  The  crusts  in  impetigo 
are  greenish  yellow,  thick,  semitransparent  and 
reproduced  without  any  renewal  of  the  pustules. 
In  psycosis,  also,  the  pustules  do  not  break  till  the 
fifth,  sixth,  or  seventh  day;  whilst  in  impetigo 
they  burst  on  the  third  or  fourth.  Moreover, 
tubercles  and  indurations  are  observed  in  the 
former,  but  not  in  the  latter.  —  e.  Impetigo  is 
more  likely  to  be  confounded  with  syphilitic 
eruptions  on  the  face ;  but  the  peculiar  character 
of  venereal  desquamations,  or  the  firmly  adherent 
scabs,  concealing  ulcers  and  leaving  indelible 
cicatrices,  sufficiently  distinguish  the  latter  from 
the  former.  Some  of  the  forms  of  eczema  may  be 
mistaken  for  impetigo,  but  the  diagnosis  has  been 
fully  staled  in  the  article  Eczema  (§  VS.).  The 
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most  superficial  observation  will  detect  the  very 
marked  difference  between  acne^i-osacea  and  this 
complaint.  Mr.  Dendy  states  that  the  internal 
use  of  the  deuto-ioduret  of  mercury  often  produces 
vesicles,  followed  by  yellow  or  yellowish  green 
scaly  crusts,  which  may  be  easily  mistaken  for 
those  of  impetigo  and  porrigo. 

15.  III.  Prognosis. — This  is  more  favourable 
in  impetigo  than  in  lichen,  lepra,  psoriasis,  eczema, 
and  many  other  cutaneous  eruptions.  In  what- 
ever part  of  the  body  the  disease,  in  its  acute  slate, 
be  situated,  it  generally  yields  to  medicine  in  two 
or  three  weeks.  Its  duration  in  the  chronic  form 
cannot  be  stated  with  precision  ;  as  this  necessarily 
depends  on  the  constitution  of  the  individual,  the 
number  of  the  eruptions,  and  the  existence  of 
other  particular  conditions,  such  as  scrofula, 
pregnancy,  amenorrhcea,  the  change  of  life,  &c. 
When  chronic  impetigo  occurs  on  the  head,  on 
the  upper  lip,  or  any  other  region  covered  with 
hair,  it  often  proves  a  very  obstinate  and  trouble- 
some disorder  ;  especially  if  the  patient  be  of  ad- 
vanced age,  of  a  scrofulous  diathesis,  or  a  shat- 
tered constitution.  But,  under  no  circumstances, 
can  it  be  regarded  as  attended  by  danger.  The 
sudden  suppression  of  the  more  severe  forms  of 
the  eruption,  particularly  those  affecting  the  face 
and  scalp  of  children,  may,  however,  be  produc- 
tive of  most  serious  disease. 

16.  IV.  Causes. —  Impetigo  is  not  communi- 
cated by  infection.  It  is  most  frequently  observed 
among  the  poor,  ill-lodged,  badly  fed,  and  filthily 
disposed  classes.  Its  exciting  causes  are,  however, 
sometimes  obscure.  Individuals  of  a  sanguineous 
or  sanguineo-melancholic  or  lymphatic  tempera- 
ment, and  scrofulous  constitution,  with  a  thin, 
soft  skin,  are  most  liable  to  it.  In  them  it  is 
occasionally  excited  by  violent  exercise,  by  in- 
temperance of  any  kind,  or  by  the  depressing 
passions  of  the  mind,  as  grief,  disappointment, 
fear,  &c.  It  is  very  often  preceded  by  headach, 
languor,  and  disorder  of  the  alimentary  canal, 
and  cannot  be  traced  to  any  other  exciting  cause 
than  this  disorder.  —  Infants  at  the  breast,  and 
children  during  teething,  particularly  the  lymph- 
atic and  scrofulous,  are  most  liable  to  the  vane- 
ties  affecting  the  face  and  scalp.  Young  persons 
with  fine  skins  are  sometimes  attacked  with  that  of 
the  face,  on  exposure  to  a  hot  sun.  Females,  on 
the  apppearance,  and  on  the  cessation,  of  the 
tatamenia,  are  also  apt  to  be  affected  with  this 
complaint.  '  Several  external  causes  may,  how- 
ever, excite  pustules  of  impetigo,  by  acting  di- 
rectly on  the  skin.  Persons  who  handle  irritating 
substances,  as  raw  sugar,  lime,  or  metallic  dust, 
often  have  impetiginous  eruptions  on  the  hands. 
Bateman  regards  the  pustules,  caused  by  the 
ointment  of  tartarised  antimony,  as  a  species  of 
this  disease  ;  but  they  are  of  an  entirely  different 
character,  and  cannot  be  classed  among  any  of 
its  varieties.  I  believe,  that  disorder  of  the  di- 
gestive organs,  and  accumulations  of  mucous 
eordes  and  other  secretions  in  the  prima  via,  more 
commonly  occasion  impetigo  than  is  generally 
supposed.  I  scarcely  have  seen  a  case,  in  which 
this  derangement  was  not  manifest  either  before, 
or  in  the  course  of,  treatment ;  and  in  which  this 
eruption  was  not  evidently  symptomatic  of  it.  In 
this  opinion  I  am  supported  by  Mr.  Dendy,  my 
late  colleague  at  the  Infirmary  for  Children,  where 
cases  of  this  kind  came  frequently  before  us. 
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17.  V.  Treatment*-—!.  Whatever  be  the  va- 
riety of  simple  impetigo,  one  mode  of  treatment  ig 
indicated.  In  the  commencement  of  the  disease 
Willan  and  Bateman  recommend  the  internal 
administration  of  sulphur,  but  not  in  sufficient 
quantity  to  produce  purging ;  and  if  there  is  much 
inflammatory  irritation  of  the  cuticle,  soda,  nitre, 
or  the  bitartrate  of  potash,  with  which  some  of  the 
vegetable  acids,  as  citric  acid,  or  lime  juice,  may 
be  advantageously  combined.  The  indiscriminate 
employment  of  sulphur  has,  however,  sometimes 
aggravated  the  symptoms,  and  favoured  the  re-ap- 
pearance of  the  eruption.  I  have  prescrihed, 
with  marked  benefit,  the  sub-borate  of  soda,  in 
emollient  vehicles,  either  with  or  without  small 
doses  of  nitre,  or  of  the  bitartrate  of  potash.  — 
Bloodlettings,  either  general  or  local,  have  been 
proposed  in  extensive  attacks  of  impetigo figurata, 
and  in  plethoric  individuals  may  be  of  advantage; 
but,  in  general,  they  are  not  productive  of  benefit, 
and  in  persons  of  a  weak  and  scrofulous  habit  of 
body  are  detrimental.  If  the  eruption  is  attended 
by  much  fever,  calomel  and  antimoniats,  or  other 
mild  mercurials,  cooling  saline  solutions,  and  dia- 
phoretics with  diuretics,  will  be  of  service. 

18.  Locally,  emollient  fomentations,  such  as 
the  decoction  of  mallows,  digitalis,  poppy  heads, 
&c,  and  ablution  with  tepid  water,  are  of  the 
most  essential  service  in  the  incipient  stage  of  this 
disease,  especially  of  the  common  saline  mixture, 
with  conium,  be  given  at  the  same  time.  At  a 
later  period,  saturnine  or  alkaline  lotions,  and  the 
application  of  the  ointment  of  the  acetate  of  lead 
or  oxide  of  zinc,  will  accelerate  the  cure,  and  will 
be  often  sufficient  to  effect  it. 

19.  ii.  When  this  affection  occurs  in  children  at 
the  period  of  dentition,  simple  cleanliness  is  fre- 
quently all  that  is  required.  Here  the  eruption  is 
occasionally  accompanied  by  a  manifest  improve- 
ment in  the  constitution,  and  it  would  be  highly 
imprudent,  and  even  injurious,  to  check  or  repel  it. 
If  it  occurs  on  the  hairy  scalp  or  face  (§  10.),' 
the  hair  must  be  removed,  and  emollient  appli- 
cations resorted  to.  Where  there  is  much  local 
inflammation,  or  in  plethoric  children,  leeches 
ought  to  be  applied  behjnd  the  ears.  Saline 
purgatives,  as  the  sulphate  of  soda,  sulphate  of 
magnesia,  or  tartrate  of  potash  and  soda,  may  be 
given  with  advantage  in  these  cases,  in  doses  of 
from  two  drachms  to  half  an  ounce  daily.—  If  the 
disease,  wherever  occurring,  proves  obstinate,  it 
has  been  usually  treated  by  an  alterative  mer- 
curial course,  particularly  Plummer's  pill,  or  the 
hydrargyrum  cum  cretd,  with  the  decoction  of 
sarsaparilla  or  cinchona ;  but  a  more  beneficial 
effect  has  been  derived  from  the  exhibition  of  fine 
or  six  grains  of  calomel  at  bedtime,  followed  by  a 
brisk  cathartic  the  next  morning,  and  a  moderate 
dose  of  the  liquor  arsenicalis,  taken  three  times  a 
day,  in  the  decoction  of  elm  bark. 

20.  iii.  As  to  local  means,  almost  every  variety 
has  been  tried  in  this  disease.  In  some  instances 
the  patient  cannot  bear  the  most  soothing  and 
emollient  applications;  while,  in  others,  the  most 
stimulant  have  been  employed  with  advantage. 
Where  the  irritation  is  insupportable,  the  use  of 
the  hydrocyanic  acid  has  been  suggested  by  Dr. 
A.  T."  Thomson,  in  the  proportion  of  one  fluid- 
drachm  to  four  fluid-ounces  of  water,  combined 
with  one  drachm  of  alcohol,  and  six  or  eight  I 
grains  of  acetate  of  lead ;  and  subsequent  expe- 
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rience  has  shown  tho  value  of  this  application. 
It  sooths  the  irritation,  and  disposes  the  skin  to 
regain  its  healthy  action :  but  it  must  not  be  ap- 
plied without  caution  ;  as  cases  have  been  recorded, 
where  it  became  absorbed  into  the  system,  and 
produced  depressing  effects  on  the  constitution, 
with  considerable  intermission  of  the  pulse.  These 
unpleasant  symptoms,  however,  ceased  on  dis- 
continuing it.  It  is  useless  to  apply  any  local 
remedies,  until  the  thick  incrustations,  which 
occur  in  impetigo  scubida,  are  removed  by  emol- 
lient poultices,  or  by  a  weak  decoction  of  poppies, 
or  by  exposing  the  surfaces  to  the  vapour  of  hot 
water,  &c.  Any  of  the  mild  ointments  before 
mentioned  may  afterwards  be  applied,  and  the 
surface  should  be  covered  with  pledgets  of  soft 
lint,  or  the  whole  should  be  touched  with  a  so- 
lution of  nitrate  of  silver ;  or,  if  the  skin  is  not 
very  irritable,  and  the  attendant  inflammation  but 
slight,  while  at  the  same  time  the  disease  has 
become  chronic,  the  baths  of  Harrowgate,  or 
artificul  fumigations  of  sulphur,  the  hot  air  and 
vapour  baths,  and  the  alkaline  and  sulphureo-gela- 
tinous  baths  will  frequently  both  procure  the 
removal,  and  prevent  the  recurrence,  of  the  erup- 
tion. But  in  the  more  inflammatory  cases,  and  in 
plethoric  persons,  bloodletting  should  precede  a 
course  of  these  baths.  With  the  same  intention, 
the  baths  of  Bareges,  Louesche,  Cauterets,  En- 
ghien,  and  many  other  Continental  springs, 
have  been  recommended.  Great  benefit  has  also 
been  derived  from  the  warm  sea-water  bath, 
especially  when  followed  by  a  course  of  sea 
bathing  ;  it  should,  however,  be  remembered  that 
salt  water  is  injurious  during  any  actual  inflam- 
mation. Butgreatdiscriminationis  always  required 
in  the  treatment  of  this  eruption.  Where  there  are 
much  inflammation  and  irritability  of  surface,  the 
internal  remedies  should  be  of  a  cooling  and 
sedative  nature ;  and  the  external  applications, 
emollient  and  palliative  ;  —  in  an  opposite  state, 
the  arsenical  solution  may  be  given  ;  and  slightly 
stimulant  ointments,  such  as  the  ointment  of  nitrate 
of  mercury  diluted  with  six  or  seven  parts  of 
simple  ointment,  or  an  ointment  of  trisnitrate  of 
bismuth,  may  be  applied.  —  In  all  cases,  the  diet 
of  the  patient  should  be  restricted,  and  animal 
food  taken  in  very  moderate  quantity  :  milk  and 
farinaceous  food  are  the  most  appropriate.  Fer- 
mented liquors,  spirits,  and  wine,  ought  to  be 
strictly  forbidden. 

21.  iv.  In  impetigo  erysipelatodes,  antiphlogistic 
means  must  be  early  adopted.  Purgative  medi- 
cines, especially  the  infusion  of  senna  with  full  doses 
of  the  alkaline  carbonates,  and  the  neutral  salts 
with  antimonials  and  nitre,  will  materially  alleviate 
the  fever ;  but  when  the  discharge  is  copious,  and 
incrustations  begin  to  be  formed,  the  greatest 
benefit  will  be  derived  from  the  decoction  of  cin- 
chona with  hydrochloric,  or  dilute  sulphuric  acid. — 
If  the  disease  becomes  chronic,  a  slight  alterative 
course  of  mercury  and  of  sarsuparillu  generally 
proves  beneficial.  The  solution  of  potash  and  the 
alkaline  carbonates  are  also  serviceable,  when  taken 
tn  ionic  infusions.  The  local  remedies,  which  were 
recommended  in  the  other  forms  of  the  disease, 
namely,  emollient  fomentations  and  tepid  ablu- 
tions, mild  ointments  applied  to  the  excoriated 
surfaces,  and  sea  bathing,  or  sulphureous  fumi- 
gation on  the  decline  of  the  eruption,  will  also  be 
required  in  this  variety. 
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IMPOTENCE  AND   STERILITY.  —  Svn. 
Impotentia  Generandi,  Sterilitas ;  'Amtyoho-ta, 
Anaphrodisia  (from  a,  neg.,  and  a<ppoh<rta,  and 
that  from  'A^poJmi,  Venus),  Auct.  var.  Im- 
puissance,   Fr.     Unvermogen  turn  Beyschlaf, 
Ohnm'dchtigheit,  Germ.    Impotenza,  Ital. 
Classif. —  4.  Class;  1.  Order  (Cullen).  5. 
Class  ;    2.    Order  (Good).     I.  Class, 
II.  Order  (Author). 

1.  Defin. —  Incapacity  of  sexual  intercourse, 
and  inability  of  procreation. 

2.  Impotence  and  Sterility  are  so  intimately  re- 
lated, that  they  must  necessarily  be  considered 
under  one  head,  although  disjoined  by  Good  and 
some  other  nosologists.  They  are  subjects  of 
much  greater  practical  importance  than  has  been 
conceived  by  many,  and  often  involve  the  happi- 
ness and  perpetuation  of  families.  Yet  have 
they,  by  a  sort  of  professional  prudery,  t>een  either 
entirely  overlooked  by  medical  writers,  or  very 
imperfectly  discussed,  and  thereby  relinquished  to 
the  irregular  practitioner,  or  to  the  entirely  un- 
qualified empiric.  In  the  present  sera  of  high 
refinement,  and  of  luxurious,  if  not  vicious,  en- 
joyments ;  and  under  the  influence  of  noxious 
plans  and  systems  of  education ;  instances  are  very 
numerous,  for  which  medical  advice  is  required 
for  the  removal  of  the  morbidly  disqualifying  con- 
ditions about  to  be  considered,  but  is  not  resorted 
to  so  frequently  as  it  ought  to  be.  Since  advice 
is  thus  often  necessary,  the  ability  of  those,  from 
whom  the  community  have  a  right  to  expect  it  of 
the  most  judicious  kind,  should  be  equally  great 
in  providing  it.  There  is  every  reason,  also,  to 
believe,  that  it  would  be  oftener  sought  after,  if, 
the  subject  were  known  to  be  more  fully  enter- 
tained by  the  duly  qualified  members  of  the  pro- 
fession. The  practical  consideration  only  of  these 
morbid  conditions  falls  within  my  plan  :  their 
legal  relations  are  very  ably  discussed  in  the  clas- 
sical works  of  Paris,  Beck,  and  Smith. 

3.  Impotence  may  exist  in  either  sex-,  but  most 
commonly  in  the  male,  owing  to  the  sexual  con- 
formation. Sterility  most  frequently  depends 
upon  the  female,  although  it  sometimes  is  owing 
to  the  male ;  and,  in  a  practical  point  of  view, 
if  not  in  a  medico-legal  one,  it  is  more  frequently 
thus  owing,  than  is  stated  in  books. 

4.  Impotence  and  Sterility,  in  respect  of  both 
sexes,  have  been  differently  arranged  by  writers  ; 
1 — into  absolute  and  relative;  constitutional  and 
local;  direct  and  indirect;  permanent  and  tem- 
porary ;  and,  by  Dr.  Beck,  into  absolute,  curable, 
and  accidental.  These  distinctions  are  all  of  im- 
portance in  the  consideration  of  the  subject ;  but 
the  divisions  founded  on  the  nature  of  the  causes 
are  more  useful. — M.  Raioe  Delorme  has  ar- 
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ranged  impotence  into  —  1.  that  depending  upon 
lesions  of  the  sexual  organs  ;  —  2.  that  proceeding 
from  disorder  or  interruption  of  seminal  emission  ; 

—  and,  3.  that  caused  by  defect  of  the  faculty  of 
erection.  Thedivision  adopted  byDr.  Beatty, into 

—  1.  Organic;  — 2.  Functional ; — and,  3.  Moral ; 
•—  although  not  materially  different  from  the  fore- 
going, is  preferable  to  it.  —  I  shall  consider  the 
subject  with  reference — first,  to  the  male,  and, 
secondly,  to  the  female  ;  and  view  in  succession  the 
mental,  functional,  and  the  organic  states,  from 
which  impotence  and  sterility  most  frequently 
proceed. 

5.  I.  Impotence  in  the  Male —  Agonia, 
Agenesia,  Impotentia  Generandi  Masculina, 
Slerititas  Palerna,  Dyspermatismus,  Dyspermasia, 
Auct.  var. — Male  Sterility — maydepend upon  — 
1.  Mental  influences  or  causes  ;  —  2.  Functional 
disorder;  —  and,  3.  Organic  lesions  of  the  sexual 
organs. — 1st.  Mental  influences  or  causes  may  occa- 
sion temporary,  or  more  or  less  prolonged,  impotence , 
even  in  persons  of  a  sound  constitution  in  every 
respect.  In  them,  the  removal  of  the  cause  leaves 
the  generative  organs  in  a  condition  capable  of  per- 
forming their  functions.  The  moral  or  mental 
influences,  which  most  frequently  occasion  impo- 
tence, are,  chiefly,  too  eager,  too  violent,  or  over- 
excited desire,  affections  of  the  imagination,  and 
the  depressing  passions.  Fear  of  incapacity,  or 
of  not  being  loved,  timidity,  shame,  disgust,  hatred, 
jealousy,  surprise,  terror,  or  any  of  the  more  vio- 
lent mental  emotions,  most  commonly  have  this 
effect.  The  first  of  these  causes  is,  however,  the 
most  frequent ;  and  the  second,  —  the  influence  of 
the  imagination,  —  the  most  powerful  and  perma- 
nent. In  former  times,  when  superstition ,  and  a  be- 
lief in  the  power  of  magicians,  of  incantations,  of 
sorcery  and  witchcraft,  prevailed,  the  state  of  the 
imagination  was  often  not  only  the  cause,  but 
also  the  cure,  of  this  affection  ;  and,  whilst  incant- 
ations and  other  modes  of  impressing  the  mind 
were  resorted  to,  for  the  purpose  of  destroying 
sexual  power,  amulets  and  charms  were  worn, 
not  only  for  the  purpose  of  guarding  against  their 
effects,  but  also  for  the  restoration  of  this  power, 
when  lost  or  impaired.  In  the  East  and  in  Egypt, 
in  Greece  and  in  Rome,  in  uncivilised  countries 
and  in  the  seats  of  civilisation,  until  a  belief  in 
witchcraft  ceased,  these  means  were  daily  re- 
sorted to,  as  well  as  others,  which  could  operate 
only  through  the  medium  of  the  imagination. 
The  bane  and  the  antidote  were  both  confided  in, 
however  obscure,  or  impenetrable,  or  even  absurd, 
either  of  them  might  have  been.  Montaigne 


was  the  first  to  penetrate  and  to  expose  the  mystery 
of  their  operation.  The  twentieth  chapter  of  the 
first  book  of  his  Essays  will  be  read  both  witli  in- 
terest and  instruction ;  and  the  thirty-seventh 
chapter  of  the  second  book  will  he  found  not  less 
profitable  to  the  practitioner  of  the  present  day. 

6.  2d.  The  generative  function  may  be  variously 
impaired,  and  by  diversified  causes.— -M.  Virey 
remarks,  with  his  accustomed  desire  of  effect 
rather  than  of  accuracy,  that  "  the  genital  organs 
offer  two  states  during  life  in  the  young  and  old, 
which  are  the  frozen  zones  of  existence,  the  in- 
termediate period  being  the  torrid  zone  of  life. 
The  child  has  nothing  to  give,  the  old  has  lost 
all."  Instances,  however,  occasionally  occur  of 
genital  precocity  ;  and  those  in  which  the  function 
continues  till  a  late  period  of  life,  are  by  no  means 
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infrequent.  The  generative  function  appearg 
with  puberty,  and  continues  until  the  sixty-fifth 
year,  or  even  much  later,  unless  impaired  by  ex- 
cesses, or  by  local  or  constitutional  disease. 
During,  however,  this  long  period,  numerous  cir- 
cumstances tend  to  weaken  or  permanently  to 
destroy  it.  The  constitution  and  energy  of  the 
parents  are  sometimes  the  cause  of  the  imbecility 
of  the  offspring.  Children  from  premature  con- 
nection, or  of  exhausted,  aged,  or  worn-out  persons, 
often  inherit  the  incapacity  of  their  parents,  in 
respect  both  of  the  function  in  question,  and  of 
the  system  generally.  Those,  who  are  thus  here- 
ditarily or  constitutionally  impotent,  are  of  a  leuco- 
phlegmatic  or  lymphatic  temperament ;  their  soft 
solids,  especially  the  fibrous  and  muscular  struc- 
tures, are  soft,  lax,  and  weak;  their  forms  are 
rounded,  from  the  superabundance  of  cellular  and 
adipose  substance  ;  their  hair  is  soft  and  fine,  and 
deficient  on  the  face  and  pubes ;  their  frames  are 
delicate  and  feminine ;  their  voices  are  shrill,  clear, 
sharp,  or  weak;  and  their  testes  are  small  and 
soft,  the  cords  and  scrotum  being  soft,  lax,  and 
pendulous. 

/-  7.  Functional  impotence  is  most  commonly 
caused  by  premature  or  excessive  venereal  indul- 
gences, and  especially  by  the  pernicious  crime  of 
manustrupatio.  By  these  most  injurious  habits, 
the  organs  are  excited  to  action  before  they  are 
fully  developed,  and  the  seminal  fluid  excreted 
before  it  is  duly  elaborated.  The  muscles  con- 
cerned in  the  generative  function,  and  those  also 
of  the  lower  extremities,  are  either  imperfectly 
formed,  or  have  their  energy  remarkably  impaired, 
so  that  they  become  susceptible,  vacillating,  and 
ultimately  nearly  paralysed.  The  imagination 
is  morbidly  acute  or  excitable,  and  erection  im- 
perfect, or  frequent  and  momentary.  The  semi- 
nal and  prostatic  secretions  are  consequently 
weak,  thin,  clear,  scanty,  and  serous ;  the  whole 
frame,  and  particularly  the  nervous  system,  lan- 
guish, and  become  enfeebled  by  the  too  fre- 
quent discharge  of  a  fluid  essentially  vital,  partly 
recrementitious,  and  necessary  to  their  support ;  ■ 
and  ultimately  the  testes  emaciate,  or  become  soft. 
The  variety  of  impotence  noticed  by  Dr.  Paris, 
depending  upon  a  want  of  consent  between  the 
male  organs  of  generation  ;  or  that  in  which  erec- 
tion takes  place  without  discharge,  or  in  which 
this  latter  occurs  too  quickly,  and  after  imperfect 
erection  ;  is  most  commonly  the  consequence  of  the 
causes  just  mentioned,  But,  in  such,  the  evacu- 
ation consists  chiefly  of  the  prostatic  fluid.  Ge- 
nera] debility,  from  imperfect  or  unwholesome 
nourishment,  may  weaken  the  procreative  energy, 
or  render  the  desire  less  frequent,  but  it  rarely 
destroys  it  altogether,  or  even  for  a  time.  Severe 
diseases,  intense  application  to  study,  or  to  ab- 
stract inquiries  or  pursuits,  have  a  still  more  re- 
markable effect  in  impairing,  or  temporarily 
destroying,  the  generative  functions.  In  some 
instances,  prolonged  disuse  of  this  function  is  fol- 
lowed by  wasting  of  the  testes,  and,  consequently, 
permanent  impotence  is  the  result.  These  organs, 
like  others  of  the  ceconomy,  are  strengthened  by 
moderate  use,  are  weakened  by  abuse ;  their 
functions  being  often  entirely  lost  by  protracted 
disuse. 

8.  There  are  various  other  causes  which  may 
occasion  functional  impotence,  particularly  in 
certain  constitutions  ;  as  the  use  of  narcotics,  cspc- 
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eially  of  tobacco, hyoscyamus  (Marc),  cicuta,  and 
opium.  The  sedative  gases  (Fodere),  particu- 
larly carbonic  acid  gas,  may  produce  it.  Various 
refrigerants  have  a  similar  influence,  as  nitre,  the 
carbonates  of  soda,  camphor  (Diemerbroeck  and 
Lossius),  and  some  cooling  diuretics.  The  smell 
of  camphor  has  long  been  considered  as  anaphro- 
disiac ;  and  eolchieum  has  certainly  this  effect,  as 
noticed  by  Dr.  Beatty.  Soda  water  also  exerts 
the  same  influence.  The  effect  of  these,  however , 
are  only  temporary  or  partial. —  Injuries  of  the 
spine  or  spinal  eord,  or  of  the  head,  particularly 
the  occiput  (Marcellus  Donatus,  Fabricius 
Hildanus,  Hennen);  venaesection  behind  the 
ears  (Hippocrates)  ;  arteriotomy,  &c. ;  have  been 
considered  causes  of  impotency.  Of  the  influence 
of  the  first  of  these  there  can  be  no  doubt.  The 
use  of  mercury  has  been  assigned  as  a  cause  ;  but 
it  can  hardly  be  viewed  as  such,  unless  carried  to 
excess. 

9.  3d.  Organic  lesions  occasioning  impotency, 
are  — (it)  Diseases  of  the  generative  organs  or  of 
adjoining  parts  ; —  (b)  Malformations  of  these  or- 
gans; — and  (c)  Deficiency  of  one  or  more  of  them. 
—  Anaphrodisia  from  the  first  of  these  is  often 
only  temporary  or  relative;  but  from  the  second 
and  third,  it  is  generally  absolute  and  permanent. 
A.  The  diseases  which  most  frequently  cause  im- 
potency are — firstly,  those  of  the  penis;  secondly, 
of  the  testes;  and,  thirdly,  of  adjoining  parts, 
a.  The  penis  may  be- so  excessively  irritated  as  to 
occasion  a  temporary  impotence  by  obstructing 
the  opening  of  the  seminal  ducts  and  the  urethra. 
Much  more  frequently,  however,  complete  or  par- 
tial paralysis,  or  deficient  energy  of  the  nerves, 
and  consequently  of  the  muscular  and  vascular 
action  of  the  organ,  occurs,  constituting  the  ana- 
phrodisia paralytica  of  authors.  This  latter  state 
is  merely  an  aggravated  form  of  functional  impo- 
tence, and  most  commonly  produced  as  above  stated. 
Asingularinstancein  which  the  cells  of  thecorpora 
cavernosa  were  apparently  disorganised  or  altered 
by  inflammation  and  suppuration,  so'  as- to  prevent 
the  influx  of  blood,  and  consequent  distention 
of  the  penis,  and  to  occasion  impotence,  has  been 
recorded  by  Mr.  Callaway.  A  similar  change 
to  this  may  take  place  in  one  side  of  the  organ, 
and  have  nearly  the  same  effect  upon  its  functions. 

10.  Various  obstructions  to  the  seminal  dis- 
charge occasion  temporary  or  permanent  impo- 
tency. The  chief  of  these  are  strictures  of  the 
urethra,  and  disease  of  the  seminal  ducts.  Fodere 
(Med.  Leg.  lib.  i.  p.  382.)  adduces  two  cases,  in 
which  the  powers  of  copulation  existed,  but  with- 
out the  seminal  discharge.  In  one,  the  ducts 
were  obstructed  by  hard  concretions ;  in  the  other, 
they  were  constricted  and  callous.  As  stated  by 
Dr.  Beatty,  the  opening  of  the  conjoined  ducts 
of  the  vasicules  seminales  and  vasa  deferentia  may 
be  closed  by  scirrhous  enlargement  of  the  neck  of 
the  bladder,  by  enlargement  of  the  prostate  gland, 
by  scirrhosity  of  the  verumontanum,  or  by  lesions 
of  the  duct  itself.  Strictures  of  the  urethra  can 
hardly  be  considered  a  cause  of  impotency,  unless 
they  are  so  extreme  as  not  to  permit  the  passage 
of  a  fine  bougie.  In  the  states  of  disease  just 
mentioned,  the  inability  of  procreation  arises  from 
obstruction  to  the  discharge  of  the  seminal  fluid, 

i  which  is  duly  secreted  ;  and  when  the  obstruction 
Js  seated  in  the  urethra,  it  may  be  removed  by 
modern  surgery.    M.  Foderk  and  Dr.  Dunlop 
Vol.  II. 


state  that  double  scrotal  hernia,  by  pressing  upon 
the  spermatic  cords,  sometimes  causes  as  complete 
emasculation,  as  if  the  testes  were  entirely  re- 
moved. 

11.  Jr.  Impotency  may  also  depend  upon  organic 
lesions  of  the- testes — .upon  scirrhus,  carcinoma, 
fungoid  disease,  or  scroph'uja  of  these  organs.  But 
unless  the  whole  structure  of  both  organs  be 
changed,  the  faculty  of  procreation  may  not  be 
entirely  or  permanently  lost.  Uncommon  small- 
ness  of  these  organs  may.  occasion  only  temporary 
impotency  ;  for  this  state  may  depend  upon  de- 
layed evolution,  or  arise  from  the  wasting  con- 
sequent upon  disuse.  Mr.  Wilson  mentions  the 
case  of  a  person,  twenty-six  years  of"age,  in  whom 
the  penis  and  testes  remained  of  the  same  size  as  in 
childhood.  He  married  at  this  age,  and  at  twenty- 
eight,  the  organs  had  reached  their  natural  size. 
When,  with  smallness,  there  are  remarkable  flac- 
cidity  and  softness  conjoined,  impotency  is  much 
more  complete  and  even  permanent.  In  a  case  of 
this  kind  in  a  strong  young  man,  sometime  under 
my  care,  no  benefit  resulted  from  treatment.  Severe 
bruises  of  the  testes  maybe  followed  by  wasting  or 
disorganisation  of  them.  Dr.  J.  G.  Smith  alludes 
to  this  mode  of  making  eunuchs,  and  states  that 
it  sometimes  failed.  I  believe  that  most  of  the 
instances  in  which-  impotency  has  been  said  to 
have  been  produced  by  riding,  have  been  owing 
to  bruises  or  injury  of  these  organs,  or  to  the 
pressure  to  which  they  have  often  been  subjected. 
Wasting  of  the  testes  may,  however,  arise  without 
any  very  obvious  cause.  In  the  extreme  case  in 
which  1  was  consulted,  I  was  unable  to  ascertain 
its  source.  It  occurred  in  a  most  robust  and 
muscular  young  man,  who  would  not  admit  that 
he  had  ever  had  recourse  to  excessive  or  vicious 
indulgence,  or  that  he  had  been  unusually  conti- 
nent, until  his  inclination  ceased  with  the  decay 
of  the  organs.  Fodehe  states  that  it  was  a  com- 
mon disease  among  the  labourers  in  the  canal  at 
Aries;  and  Larrey,  that  it  was  not  uncommon 
among  the  French  troops  on  their  return  from 
Egypt.  It  has  sometimes  occurred  as  a  con- 
sequence of  the  metastasis  of  Cynanche  parotidaa 
to  the  testes. —  Induration  of  these  organs,  inde- 
pendently of  scirrhous  disorganisation,  may  be  so 
great  as  to  destroy  their  functions.  According  to 
M.  Andral,  the  seminiferous  tubes  are  entirely 
obliterated,  and  the  structure  of  the  organ  is  hard, 
homogeneous,  and  without  trace  of  organisation 
in  cases  of  extreme  induration.  Impotence  from 
inflammation  of  the  testes  is  only  temporary. 

12.  c.  The  lesions  nf  adjoining  parts  occasioning 
impotency,  are  chiefly,  uncommon  obesity,  very 
large  scrotal  hernia,  and  hydrocele.  Neither  of 
them  requires  any  mark.  A  varicose  state  of  the 
spermatic  veins  may  also  have  this  effect,  when 
it  is  very  remarkable.  But  I  am  unacquainted 
with  cases  in  which  this  cause  has  been  assigned. 

13.  B.  Malformations  of  the  male  genitals  may 
occasion  impotency.  Great  size  of  the  penis  is 
seldom,  and  smallness  of  the  organ  is,  perhaps, 
never  a  cause  of  it,  if  the  functions  of  the  testes 
are  duly  performed.  According  to  Zacchias, 
Fodehe,  Beatty,  and  others,  excessive  size,  par- 
ticularly excess  in  length,  may  produce  relative 
or  temporary  impotence,  by  injuring  the  femalo 
organs.  The  chief  malformations  of  the  penis 
having  this  effect  absolutely  or  permanently,  are 
those  in  which  the  urethra  terminates  in  the  pe- 
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nncum  ;  and  even  in  these,  impregnation  may  be 
accomplished  by  art.  John  Hunter  was  con- 
sulted in  a  case  of  this  description,  and  was  in- 
duced, by  the  experiments  of  Spallanzani,  to 
recommend  the  patient  to  collect  the  seminal  fluid 
emitted  from  the  perineum  during  intercourse, 
and  to  inject  it  into  the  vagina.  Impregnation  took 
place,  and  a  healthy  child  was  born  in  nine  months. 

13.  In  cases  where  the  urethra  opens  in  a  part 
of  the  penis  admitting, of  being  introduced  within 
the  vagina,  impotency  may  exist,  but  it  is  only  re- 
lative ;  for  procreation  may  be  effected  when  the 
opening  is  thus  situated,  whether  it  be  on  the  dor- 
sum (epispadias), or  on  the  inferior  surface  (hypos- 
padias), as  more  frequently  observed.  Numerous 
instances  are  recorded  by  Simeons,  Belloc, 
Kopp,  Blundell,  and  Fodere,  of  impregnation 
by  persons  in  whom  these  malformations  existed. 
Mr.  J.  Hunter  met  with  a  case,  in  which  the 
epididymis  terminated  in  a  cul-de-sac,  instead  of 
passing  to  a  vas  deferens.  Dr.  Beatty  states, 
that  a  similar  conformation  sometimes  existsinthe 
vesicular  seminales,  where,  instead  of  entering  the 
urethra,  they  terminate,  after  being  joined  by  the 
vasa  deferentia  in  shut  sacs.  When  these  form- 
ations of  the  excretory  duets  of  the  testes  exist 
on  both  sides,  absolute  impotency  necessarily  re- 
sults, but  they  are  extremely  rare. 

14.  C.  Deficiency  of  one  or  more  of  the  male 
organs  occasions  absolute  or  relative  impotency. 
a.  Congenital  deficiency  of  the  penis  is  rarely  ob- 
served, and  complete  deficiency,  still  more  rarely. 
Mr.  Fodere  mentions  a  case  in  which  no  vestige 
of  the  organ  existed  from  birth.  The  testes  were 
perfect,  and  sexual  desire  was  ,  not  impaired.  In 
most  of  the  instancesof  congenital  partial  deficiency 
or  malformation  of  the  penis,  recorded  by  authors, 
the  urinary  organs  presented  other  malformations, 
particularly  in  respect  of  the  urinary  bladder  and 
ureters.  This  is  illustrated  by  several  cases  in 
Dr.  Duncan's  Memoir  on  this  subject.  (Edin. 
Med.  and  Surg.  Jour.  vol.  xxv.  p.  31.).  Accidental 
deficiency  of  the  penis  is  sometimes  met  with. 
The  organ  may  have  been  either  amputated  or 
destroyed  by  disease.  Some  years  ago,  a  surgeon, 
a  friend  of  the  author,  was  sent  for  in  great  haste. 
He  found  a  man  in  a  state  of  syncope  from  hae- 
morrhage proceeding  from  a  very  recent  amputation 
of  the  penis  close  to  the  pubis.  The  strictest  se- 
crecy was  preserved  as  to  the  cause  and  mode  of 
amputation,  which  had  evidently  been  effected  by 
a  sharp  instrument. 

15.  The  glans  penis,  and  indeed  the  greater 
part  of  the  organ,  may  be  lost  without  causing 
more  than  relative  impotency  ;  and  possibly, 
nearly  all  of  it  may  be  removed  without  producing 
an  absolute  loss  of  the  procreative  faculty,  if  the 
means  resorted  to  by  John  Hunter  (§  12.)  be 
employed.  Instances  of  extensive  mutilation  of 
this  organ,  without  destroying  this  power,  are  re- 
fened  to  by  Frank,  Paris,  Beatty,  and  others  ; 
and  although  there  is  every  reason  to  conclude 
that  a  complete  removal  of  the  penis  will  generally 
occasion  impotency,  yet  the  proper  function  of 
this  part  being  to  excite  the  female  organs,  and  to 
convey  the  prolific  fluid  to  the  parts  destined  to 
receive  it,  if  these  purposes  can  be  at  all  accom- 
plished, impregnation  may  follow. 

1 6.  h.  Congenital  deficiency  of  the  testes  is  rarely 
observed ;  and  most  of  the  cases  in  which  these 
organs  have  been  said  to  have  been  wanting,  are 


merely  instances  of  their  retention  in  the  abdomen. 
When  they  are  not  found  in  the  scrotum,  their 
entire  absence  can  be  inferred  only  from  the  history 
of  the  case,  and  from  the  state  and  appearances  of 
the  patient;  for  when  they  are  altogether  wanting, 
the  usual  characters  of  the  male  are  partially  lost, 
and  those  of  the  female  assumed.  As  delay  in 
the  descent  of  the  testes  may  arise  from  some  im- 
perfection, or  delay  of  development,  as  J.  Hunter 
reasonably  infers,  certain  of  the  female  characters 
may  be  presented,  and  yet  these  organs  may  exist 
nevertheless.  The  question  then  is,  whether  or 
not,  the  state  of  development,  to  which  they  may 
have  attained,  is  sufficient  for  procreation.  M. 
Marc  adduces  the  case  of  a  person  of  a  feminine 
appearance,  who  yet  possessed  the  full  procreative 
power.  The  external  characters  cannot  therefore 
always  be  confided  in  ;  but  when  all  the  external 
appearances  of  virility  are  present,  although  the 
testes  are  not  found  in  the  scrotum,  there  is  every 
reason  to  infer  that  impotency  does  not  exist ;  for 
numerous  instances  are  on  record  proving  that  the 
mere  retention  of  these  organs  within  the  abdomi- 
nal ring  does  not  affect  the  procreative  power. 

17.  The  congenital  absence,  destruction,  or  re- 
moval, of  one  testis  is  not  a  cause  of  impotency. 
It  may  however  be  a  cause  of  relativeincompetency 
and  even  of  complete  impotence,  if  the  remaining 
one  be  soft,  small,  or  withered.  .Castration,  or  the 
removal  of  both  testes  is  followed  by  complete  and 
permanent  impotence,  if  it  have  been  performed 
before  puberty.  But,  subsequently  to  this  period, 
the  power  of  procreation  may  exist  for  a  very  short 
time  after  its  performance,  owing  to  the  seminal 
fluid  collected  in  the  vesicula?  seminales  previously 
to  the  operation.  M.  Marc  supposes  that  the 
time  taken  for  the  cure  of  the  wound  is  sufficient 
for  the  absorption  of  this  fluid  into  the  circulation; 
but  the  cases  adduced  by  M.  Boyer  and  Sir  A. 
Cooper  prove  that  a  temporary  power  exists  or  is 
retained  until  the  vesicular  seminales  are  emptied. 
On  this  subject,  the  works  of  Paris  and  Beck  will 
be  consulted  with  advantage,  for  it  hardly  comes 
within  the  scope  of  this  work. 

18.  II.  Impotence  and  Sterility  in  the  Fe- 
male. A  female  may  be  impotent  but  not  sterile, 
and  she  may  be  sterile,  but  not  impotent ;  for,  as 
respects  the  former  condition,  a  state  of  the  sexual 
organs  may  exist  sufficient  to  prevent  intercourse, 
and  yet,  upon  its  removal,  impregnation  may  take 
place  ;  and,  as  regards  the  latter  condition,  perfect 
competency  to  intercourse  may  exist,  and  yet  con- 
ception may  never  oceur.  She  may  also  be  both 
impotent  and  sterile,  or,  in  other  words,  were  the 
impediment  to  due  intercourse  entirely  removed, 
impregnation  might  not  be  effected.  Sterility  is 
very  much  more  common  than  impotency  in  the 
female,  and  even  than  impotency  in  the  male. 

19.  A.  The  causes  o/Tmpotence  in  the female  are 
an  impervious  state  of  the  vagina,  absence  of  this 
canal,  remarkable  constrictions  of  it,  the  division 
of  it  by  a  septum  running  downwards  from  a  dou- 
ble uterus,  adhesions  of  the  sides  of  the  vagina,  or 
of  the  labia,  and  the  termination  of  the  passage 
abruptly  in  a  cul-de-sac.  An  impervious  vagina 
may  arise  from  changes  in  the  soft  parts,  conse- 
quent upon  protracted  inflammation  or  irritation, 
the  passage  becoming  first  constricted  or  remark- 
ably contracted,  and  ultimately  obliterated.  In  a 
case  respecting  which  I  was  consulted,  a  recto- 
vaginal fistula,  seated  at  the  upper  part  of  the  mi- 


IMPOTENCE  AND  STERILITY- 


•In  the  Female. 


323 


gina,  had  occasioned  so  remarkable  a  contraction 
of  the  vagina,  that  its  canal  was  almost  obliterated, 
its  parietes  having  become  callous  and  indurated, 
A  similar  result  may  also  follow  a  vesico-vaginal 
fistula.  Fodere  believes,  that  malformations  of 
the  bones  of  the  pelvis  may  be  so  great  as  to  pre- 
vent intercourse,  but  this  can  hardly  be  the  case. 
Exostoses,  however,  on  the  internal  or  inferior  sur- 
face of  the  bones  of  the  pubis  may  have  this  effect, 
but  their  occurrence  in  this  situation,  and  to  this 
extent,  must  be  very  rare.  Congenital  absence  of 
the  vagina  has  been  met  with  by  Villaume, 
Moulon,  Svme,  and  Warren  ;  and  absence  of 
both  vagina  and  uterus  by  Mott,  Davis,  Mac- 
fa  rl  an  e,  and  others.  In  a  case  adduced  by 
Fodere,  the  uterus  and  vagina  were  found,  upon 
dissection,  to  constituteone  solid  mass,  without  any 
cavity  in  either.  In  a  child,  examined  after  death 
by  Hufeland,  no  trace  of  genital  organs,  peculiar 
to  either  sex,  was  found,  externally  or  internally. 
Although  such  instances  are  rare,  there  is  no  doubt 
that  one  or  more  of  the  different  parts  forming  the 
female  organs  may  be  wanting.  Congenital  nar- 
rowness of  this  passage  has  been  observed  in  a 
very  few  instances.  In  one  or  two  of  these,  how- 
ever, impregnation  occurred,  and  the  passage  be- 
came enlarged  in  the  progress  of  gestation.  Con- 
traction of  the  vagina  was  said  to  have  existed  in 
the  celebrated  Joan  of  Arc.  The  division  of  the 
canal  by  a  septum  has  been  met  with  in  a  very  few 
cases  only.  Firm  adhesions  of  the  labia  pudendi  are 
not  unfrequent  in  children,  in  consequence  of  neg- 
lected excoriation  or  inflammation.  I  have  seen 
several  instances  of  these  adhesions  of  various  ex- 
tent, duration,  and  firmness.  They  are  more  rare 
in  females  after  the  age  of  puberty  ;  but  they  have 
been  met  with  at  thisage  by  Benevoli,  Meruim  an, 
Ryan,  Tucker,  and  others,  and  in  some  cases,  they 
have  been  so  complete,  as  nearly  to  prevent  mictu- 
rition. Inflammation  or  injuries,  by  instrument,  or 
otherwise,  during  parturition,  have  beenfoMowed  by 
adhesion  of  the  sides  of  the  vagina,  \r  *  total  obli- 
teration of  the  canal.  Several  of  the  i  stances  of  ob- 
struction by  a  strong  membrane  placed  at  the  com- 
mencement, or  in  some  part  of  the  passage,  recorded 
by  FabriciusHildanus.Ruysch,  Ambrose  Pa  re, 
Benevoli,  Fodere,  Physick,  and  others,  may  be 
imputed  to  adhesions  long  previously  formed,  which 
have  subsequently  assumed  an  organised  and  mem- 
branous state,  rather  than  to  an  inordinately  firm 
and  resistant  hymen.  The  hymen  may,  however, 
be  thickened  and  hypertrophied,  and  be  a  cause  of 
impotence  by  preventing  intercourse.  Yet  im- 
pregnation may  be  effected  nevertheless,  as  proved 
by  numerous  cases.  This  state  of  the  membrane 
is  therefore  not  productive  of  absolute  impotence, 
even  should  it  be  allowed  to  continue  ;  and  it  is 
not  a  permanent  cause,  as  it  may  always  be  re- 
moved by  an  operation.  Complete  prolapsus  or 
procidentia  of  the  uterus,  retroversion  of  the  uterus, 
prolapsus  of  the  vagina,  cancer  of  the  vagina  or 
uterus,  and  extreme  brevity  of  the  vagina,  are  gene- 
rally productive  of  impotency,  although  impreg- 
nation has  occurred  in  rare  instances,  notwith- 
standing these  lesions. 

20.  I).  Sterility  may  proceed  from  absence  of 
the  uterus,  or  of  the  ovaria,  or  of  both.  When  the 
uterus  is  wanting,  the  vagina  is  usually  short.  It 
may  also  proceed  from  a  scirrhous  or  indurated 
state  of  this  organ,  from  tumours  in  its  substance, 
»om  polypi  m  its  cavity,  or  attached  to  its  neck, 


from  occlusion  of  the  Fallopian  tubes,  or  adhesion 
of  their  fimbriated  extremities  to  adjoining  parts, 
from  narrowness  or  entire  obstruction  of  the  os  uteri, 
and  from  disease  of  both  ovavia.  Several  of  these 
require  further  remark.  Extreme  constriction  of 
the  os  uteri  has  been  shown  by  Dr.  Macintosh  to 
be  productive  of  difficult,  painful,  or  obstructed 
menstruation,  and  it  most  probably  is  also  one  of 
the  causes  of  sterility.  The  mouth  of  the  uterus 
may  be  completely  obstructed  by  agglutination  of 
its  sides,  or  by  a  false  membrane  stretched  across 
it,  either  internally  or  externally.  The  openings  of 
the  Fallopian  tubes  may  be  also  closed  by  a  mem- 
branous production,  or  by  an  albuminous  exudation 
from  the  internal  surface  of  the  uterus.  The  tubes 
may  be  either  partially  or  altogether  obliterated, 
in  consequence  of  the  extension  of  inflammatory 
action  to  them,  from  the  uterus  or  adjoining  parts. 
When  these  alterations  extend  to  both  tubes,  ste- 
rility must  necessarily  result.  Although  tumours 
developed  in  the  body  or  neck  of  the  uterus,  and 
polypi  attached  to  its  internal  surface,  generally 
prevent  impregnation,  yet  instances  have  occurred, 
in  which  conception  has  nevertheless  taken  place. 
These  are  however,  very  rare,  and  abortion  has 
always  occurred  during  the  early  months.  A  1u- 
mour  or  polypus  may  be  formed  on  the  internal 
surface  of  the  uterus,  and  yet  after  its  removal,  the 
patient  may  conceive  and  bear  a  child  at  the  full 
time.  A  case  illustrative  of  this  has  been  recorded 
by  Dr.  Beatty. 

21.  The  above  causes  are  mostly  productive  of 
absolute  or  permanent  sterility ;  but  there  are 
others,  which  are  either  relative,  or  admit  of  re- 
moval. These  are  chiefly,  too  profuse,  or  too 
frequent,  and  difficult  menstruation,  constant  or 
profuse  leucorrhea,  inflammatory  affections  of 
the  uterus,  or  of  its  appendages,  dislike,  disgust, 
and  indifference  on  the  part  of  the  female,  &c. 
Profuse  or  frequent  menstruation  is  a  more  com- 
mon cause  of  sterility  than  is  generally  supposed  ; 
this  state,  particularly  when  associated  with  irri- 
tation of,  or  increased  vascular  determination  to, 
the  womb,  preventing  the  retention  of  the  ovum, 
until  it  has  undergone  the  changes  necessary  to  its 
attachment  to  the  uterus.  Leucorrhea  is  a  cause 
of  sterility  chiefly  when  it  depends  upon  inflam- 
matory irritation  of  the  internal  surface  or  neck  of 
the  uterus,  or  when  the  secretion  proceeds  from 
relaxation  of  the  vessels  in  this  situation.  When 
it  is  a  consequence  of  inflammatory  action,  sterility 
may  continueafter  the  discharge  has  ceased,  owing 
to  organic  changes  in  the  surface  of  the  uterus,  or 
in  the  Fallopian  tubes,  especially  the  formation 
of  a  false  membrane  in  the  former,  and  the  pro- 
duction of  an  albuminous  exudation  in  the  canals 
of  the  latter,  or  consequent  obliteration  of  them. 
W  hen  barrenness  depends  upon  leucorrhea  pro- 
ceeding from  local  relaxation,  or  general  debility, 
it  may  be  removed  upon  the  disappearance  of  its 
cause.  Delayed,  retained,  obstructed,  or  sup- 
pressed menstruation  frequently  occasions  sterility. 
Some  females  have,  however,  conceived,  who  have 
never  menstruated  ;  and  the  mere  suppression  or  ob- 
struction of  the  catamenia  may  or  may  not  prevent 
impregnation  ;  various  other  contingent  changes, 
or  concurring  circumstances,  either  favouring  or 
preventing  this  result.  Difficult  menstruation  is 
sometimes  a  cause  of  stetility,  but  its  influence 
also  will  depend  much  upon  other  circumstances. 
That  form,  however,  of  dysmenorrhea,  described 
Y  2 
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by  Dr.  Duncan  and  Dr.  Dkwf.es,  which  appears , 
to  depend  upon  the  formation  of  a  membranous 
substance  in  the  uterus,  having  a  strong  resem- 
blance to  the  decidua,  is  very  generally  productive 
of  barrenness  ;  but  this  is  only  one  of  the  several 
forms  which  subacute  or  chronic  inflammation  of 
the  uterus  assumes,  either  of  which  may  occasion 
temporary  or  permanent  sterility. 

22.  There  are  other  causes  of  temporary  or 
relative  sterility.  Among  these  the  most  common 
are  too  frequent,  yet  inefficient  sexual  intercourse, 
too  early  marriages,  general  ill-health,  and  debi- 
lity or  exhaustion  of  the  female  organs,  owing  to 
premature  or  too  frequent  excitement.  Various  cir- 
cumstances connected  with^sterility  in  prostitutes 
have,  perhaps,  thrown  some,  light  upon  certain  of 
the  causes  of  this  state ;  and  particularly  the  fact, 
that  many  of  this  class  have  had  children  after 
marriage,  or  after  relinquishing  promiscuous  inter- 
course. Numerous  instances  have  occurred  of 
females  who,  having  been  obliged  to  marry  con- 
trary to  their  inclinations,  have  not  conceived,  and 
yet  have  had  children  from  a  second  marriage. 
It  is  generally  understood  by  feraales  of  all  ranks 
in  society,  that  indifference  during  intercourse,  or 
suppression  of  the  orgasm  will  prevent  impregna- 
tion ;  and,  although  they  are  sometimes  deceived 
in  this  respect,  yet  their  inference  is  correct  in 
the  majority.  This  is  one  of  the  principal  causes 
of  the  sterility  of  prostitutes,  otlier  circumstances, 
however,  besides  those  just  alluded  to,. combining 
with  it,  to  produce  this  effect  in-them. 

23.  III.  Treatment.  The  treatment  of  impotence 
and  sterility  depends  entirely  upon  the  causes  of 
either  the  one  or  the  other,  as  far  as  they  can  be 
known.  Many  of  these  causes  may  be  fully  ascer- 
tained, and  the  consequences  correctly  antici- 
pated ;  but  as  to  the  existence  of  others,  inferences 
only  can  be  drawn  from  a  number  of  circum- 
stances, and  these  inferences  cannot  be  always 
fully  confided  in.  Most  of  the  organic  lesions 
and  deficiencies,  enumerated  above,  cannot  be  re- 
medied, yet  a  few  of  them  may  be  assisted  by  art, 
either  temporarily  or  permanently.  But  many  of 
the  functional  and  moral  causes,  and  their  effects., 
may  be  entirely  removed.  Absence  of  an  organ 
or  part  essential  to  the  function  of  generation  in 
either  sex  is  generally  productive  of  impotence 
and  sterility.  Yet  an  imperfection  only,  and  dis- 
ease, of  one  or  more  of  these  organs  occasioning 
either  inability  in  the  male  or  barrenness  in  the 
female,  may  be  remedied.  Adhesions  of  the  pre- 
puce to  the  glans  penis,  phymosis,  strictures  of  the 
urethra,  fistulous  openings  in  the  course  of  the 
urethra,  some  of  the  diseases  of  adjoining 
parts  that  prevent  intercourse,  paralytic  and  de- 
bilitated states -of  the  penis,  and  the  slighter  in- 
juries of  the  testes,  may  be  permanently  removed, 
and  their  consequences  disappear.  Contractions  of 
the  vagina,  and,even  constriction  or  narrowness  of 
the  os  uteri,  occlusion  of  the  entrance  of  the  vagina 
by  adhesions  of  the  labia,  or  by  a  morbidly  dense 
hymen,  or  by  a  false  membrane,  prolapsus  or  pro- 
cidentia of  the  uterus  or  vagina,  uterine  polypi, 
leucorrhea,  difficult  or  painful  menstruation,  and 
inflammatory  states  of  the  uterus  may  be  severally 
remedied,  and,  although  sterility  may  not  be  al- 
ways, it  will  be  frequently,  also  removed. 

24.  Cases  of  impotence  and  sterdity  from  moral 
and  functional  causes  are  the  most  common  ;  and, 
although  they  require  the  most  scientific  and  judi- 
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cious  treatment,  yet  the  mental.as  well  as  the  phy- 
sical imbecility,  that  often  characterises  them 
brings  them  more  frequently  in  the  hands  of  pre- 
tenders and  emperics,  than  in  those  of  the  qualified 
practitioner.  The  cases  which  proceed  from  these 
causes  may  be  arranged  into  ,1st.  Those  which  de- 
pend upon  exhaustion ;  2d.  Those  which  proceed 
from  disuse,  or  from  an  imperfect  exertion,  of  the 
function;  and,  3d.  Those  which  arise  from  ex- 
cessive mental  and  physical  excitement,  relatively 
to  the  susceptibility  and  sensibility  of  the  nervous 
system. t—u.  When  irapotency  and  sterility  pro- 
ceed from  exhaustion,  or  from  a  premature  decay 
of  the  generative  functions,  owing  to  premature, 
unnatural,  or  excessive  excitement,  the  treatment 
is  nearly  the  same  in  both  sexes,  according  as 
either  may  be  chiefly  or  solely  affected.    In  these 
cases  the  indications  are,  to  restore  —  1st.  The 
energies  of  the  constitution  ;  and  2d.  The  functions 
of  the  procreative  organs.  To  attempt  the  second, 
without  either  previously  or  contemporaneously 
fulfilling  the  fiist  indication,  . will  generally  be  fu- 
tile, and  often  injurious.    Persons,  who  are  thus 
exhausted,  sometimes  perpetuate  their  infirmity 
by  having  recourse  to  noxious  excitants,  and  to 
the  means  advised  by  emperios.    The  scientific 
practitioner  will  be  guided  in  the  selection  of 
remedies,  by  the  causes,  circumstances,  and  phe- 
nomena, connected  with  the  case;  and  he  will 
find  it  necessary  to  associate  a  moral,  or  ^mental 
regimen  with  the  physical  means  which  may  be 
required.    When  the  affection  depends  upon  an 
excited  imagination,  in  connection  with  a  de- 
praved habit, -the  former  part  of  the  treatment  is 
the  most  necessary,  but  the  mostiunpleasant  for 
the  physician  to  prescribe,  and  the  mast  difficult 
for  the  patient  to  adopt.    In  these  ~cases<the  men- 
tal weakness  has  advanced,  /pari  passu,* with  the 
constitutional  and  local  infirmity,  until  the  mind 
has  become  incapable  of  exerting  its  more  reflecting 
and  moral  powers.    It  will,  therefore,  be  often 
necessary  to  restore  the  energy  of  ithe  nervous 
system  by  suitable  diet,  appropriate  medieines, 
regimen,  occupation,  and  change  of  air,  before  the 
moral  part  of  the  treatment  will  receivedue  atten- 
tion from  the  patient. 

25.  In  other  and  slighter  cases,  the  debility  is 
principally  local,  the  general  health  as  well  as 
the  mental  energies,  remaining  only  partially  or 
but  little  impaired.  In  these,  the  local,. constitu- 
tional, and  moral  means  of  cure,  will  frequently 
prove  successful,  especially  in  the  male.  In  this 
sex,  when  the  inability  depends  chiefly  upon 
weakness  of  the  sex-ual  muscles,  invigorating 
modes  of  treatment,  general  and  local,  usually 
remove  it,  if  its  causes  be  avoided.  In  all  these, 
attention  to  the  digestive  and  secreting  functions, 
vegetable  or  mineral  tonics,  especially  the  prepara- 
tions of  iron,  and  chalybeate  mineral  waters,  the 
shower  bath,  or  the  cold  salt-water  bath  with  re- 
gular exercise  in  the  open  air,  mental  occupation, 
and  early  hours,  will  generally  be  most  beneficial. 
Where  the  patient  is  subject  to  discharges  from 
the  urethra  upon  passing  a  stool.,  or  an  the  excite- 
ment of  sexual  desire,  a  turgid  and  irritable  state 
of  the  prostate  gland  may  be  inferred.  When  he 
is  liable  to  frequent  emissions  during  sleep,  an 
irritable  condition  of  the  testes,  and  of  the  resi- 
cu/<e  seminales  obviously  exists.  In  these,  the 
more  cooling  tonics  and  the  more  astringent  cha- 
lybeates  may  be  employed,  particularly  the  mine- 
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ral  acids,  alone  or  with  bitter  infusions,  and'  the 
tincture  of  the  muriate  of  iron,  aided  by  the  regi- 
men already  stated.  When  the  general  and  local 
asthenia?  are  great,  a  moderate  use  of  wine,  of 
warm  spices  and  aromatics,  with  as  fuU  and  nu- 
tritious diet  as  the  digestive  organs  can  dispose  of, 
will  also  be  requisite.  But  the  mental  and  local 
causes  of  sexual  excitement  should  be  avoided, 
so  that  the  function  should  not  be  exerted  beyond 
what  may  be  necessary  to  restore  and  to  fortify  it. 

26.  When  impotence  in  the  male  depends  upon 
a  too  frequent  exertion  of  the  sexual  function,  the 
means  of  cure  are  sufficiently  obvious.  Yet  the 
patient  may  be  unable,  from  mental  or  nervous 
weakness,  to  exert  the  control  necessary  for  its 
cure.  In  such  a  case  the  usual  restorative  reme- 
dies should  be  prescribed,  especially  chalybeates 
and  cold  sea-water  bathing.  In  most  of  these, 
the  male  organs  are  so-  irritable,  that  their  func- 
tions are  performed  too  rapidly  and  imperfectly, 
or  before  the  organs,  more  or  less  necessary  to  pro- 
creation, can  be  excited  in  the  female.  At  the 
same  timer  the-  male  secretions  are  inadequate, 
particularly  in  respect  of  elaboration  and  retention 
in  the  vesiculai  seminales,  for  the  accomplishment 
of  the  purpose  for  which  they  are  intended.  This 
form  of  male  impotence  and  sterility  is  commonly 
produced  by  masturbation,  and  is  most  benefited  by 
whatever  will  improve  the  general  health,  and 
restore  the  tone  of  the  sexual  organs.  Attempts 
at  intercourse  in  these  eases  should  not  be  more 
frequently  than  may  strengthen  or  promote  the 
function,  without  exhausting  or  weakening  it. 

27.  The  other  states  (§  7,  8.)  of  functional  impo- 
tence and  sterility  above  alluded  to,  hardly  require  a 
particular  notice,  as  they  are  temporary  only,  and 
soon  disappear,  as  circumstances  generally  arise 
which  soon  remove  their  causes.  It  is,  indeed, 
chiefly  to  the  removal  of  the  causes,  that  the  at- 
tention of  the  physieian  should  be  directed,  in  the 
treatment  of  this  complaint  in  both  sexes. 

28.  In  ancient  times,  and  recently  in  some 
countries,  both  civilised  and  savage,  the  removal 
of  impotency  and  sterility  by  the  use  of  heating 
substances,  supposed  to  possess  aphrodisiac  proper- 
ties, was  generally  attempted.  The  prematurely 
aged,  worn  out  debauchees,  and  the  community 
generally,  in  some  parts,  especially  in  China,  Ja- 
pan, Africa,  &c,  often  employ  substances  which 
are  reputed  to  possess  these  properties.  But  the 
effects  they  produce,  when  they  produce  any,  are 
more  commonly  injurious  than  beneficial.  Musk, 
ambergris,  eantharides,  phosphorus,  opium,  the 
hot  spices,  aromatics,  coffee,  vanilla,  borax,  gen- 
seng,  castor,  saffron,  &c,  are  supposed  to  possess 
aphrodisiac  virtues ;  and  a  diet  consisting  princi- 
pally of  fish  or  of  shell-fish,  has  a  similar  repute. 
Circumstances  may  arise  in  which  it  may  be  pro- 
per to  prescribe  certain  of  these,  as  possessing 
stimulating  and  restorative  properties ;  but  others 
of  them  ought  to  be  employed  with  extreme  cau- 
tion, particularly  eantharides,  phosphorus,  and 
borax.  The  nostrums  said  to  possess  the  virtues 
in  question  ought  not  to  be  resorted  to.  Certain 
articles  of  food,  as  pigeons,  eggs,  particularly  raw 
or  undressed  eggs,  caviare,  herrings  recently 
pickled,  oysters,  truffles,  &c,  may  be  employed, 
as  being  at  least  harmless ;  but  the  less  that  heat- 
ing medicines  are  prescribed  the  better,  unless 
under  certain  circumstances,  which  may  occur  to 
require  them ;  as  in  cases  where  the  sexual  func- 
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tiou-  has  not  been  restored  after  exhausting  and 
depressing  diseases,  or  after  prolonged  exertion  of 
the  mind  en  abstract  subjects.  I  was  very  re- 
cently consulted  by  a  gentleman  about  forty,  who 
had  no  return  of  the  sexual  function  after  a  severe 
attack  of  influenza  a  twelvemonth  before.  He 
had  perfectly,  recovered  from  it  in  other  respects 
for  several  months,  and  the  remaining  imperfection 
was  a  source  of  distress  to  him.  In  a  case  of  this 
kind,  the  physician  should  at  least  know  the  means 
most  likely  to  be  of  service,  particularly  as  the 
inability  may  become  a  matter  of  family  trouble, 
as  well  as  of  individual  misery.  Kjempfer  states, 
that  a  combination  of  musk,  ambergris,  opium, 
and  aromatics,  in  the  form  of  small  pills,  are  much 
employed  by  the-  Chinese  and  Japanese  as  an 
aphrodisiac  and  I  believe  that  it  is  not  without 
some  degree  of  efficacy.  But  it  is  very  obvious, 
that  the  prolonged  or  too  frequent  recourse  to 
these  and  similar  substances  is  most  injurious,  both 
morally  and  physically. 

29.  The  sterility  of  females  must  be  treated 
with  strict  reference  to  the  causes,  as  far  as  they 
may  be  ascertained  or  inferred.  When  it  is  chiefly 
functional,  and  induced  by.  exhaustion,  or  by  the 
noxious  practices  already  alluded  to,  the  means  of 
cure  are  very  nearly  the  same  as  have  been  here 
recommended;  especially  attention  to  the  digestive 
and  uterine  functions,  the  use  of  chalybeates,  or 
of  chalybeate  or  other,  tonic  mineral  springs,  with 
air,  exercise,  and  early  hours..  For  them  also,  the 
cold  salt-water  bath,  the  shower  bath,  or  the  salt- 
water douche  on  the  loins,  will  also  be  of  great 
service.  The  importance  of  a  due  regulation  of 
the  miad,  of  healthy  occupations,  and  of  abstemi- 
ousness, should  be  duly  estimated: 
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INDIGESTION. — Syn.  Auo-7r£v{.ia(from  bvcwhh 
difficulty,  and  TCfKrw,  Idigest) ,0(aivm^ia.,ttTrt- 
4'*,  Gr.  Concoctio  tarda,  Stomaclii  resolulio, 
Cruditas,  Indigestio,  Pussio  Stnmuchia,  Auct. 
Lat.  Apepsia,  Vogel.  Soda,  Linnaeus.  Anorexia, 
Sagar.  Bradypepsia,  Sauvages.  Dyspepsia, 
Swediaur,  Cullen,  Parr.  Dyspepsia  Simplex, 
Young.  Limosis  Dyspepsia,  Good.  Scliwere 
Verdauung,  Uebel.  Verdauung,  Germ.  Indi- 
gestion, Fr.  Indigestinne,  Ital.  Bad  digestion, 
Slow  digestion,  iSfc. 

Classif.  —  2.  Class,  Nervous  Diseases  ; 
2.  Order,  Defect  of  Vital  Energy  (Cul- 
len). 1.  Class,  Diseases  of  the  Digestive 
Function;  1.  Order,  Affecting  the  Ali- 
mentary Canal  (Good).  I.  Class,  I. 
Order  (Author,  in  Preface). 

1.  Defin.  —  Impaired  or  fastidious  appetite; 
slow  and  difficult  digestion  ;  sensations  of'  discomfort 
referrihle  to  the  stomach,  and  frequently  costiveness. 

2.  Dyspepsia  or  indigestion  has  been  employed 
as  the  generic  designation  of  several  disorders 
ranged  under  it  as  species,  by  most  modem 
writers,  and  particularly  by  Sauvages  and  Cul- 
len. Young  and  Good  have  limited  the  mean- 
ing of  the  term,  by  considering  some  of  those 
disorders  as  altogether  distinct  from  it.  Dr.  Todd, 
however,  in  an  able  and  comprehensive  article  on 
the  subject,  has  applied  this  term  to  all  the  func- 
tional disorders  of  the  alimentary  canal.  Having 
discussed  several  of  the  affections  viewed  by  some 
writers  as  species  of  indigestion,  in  separate 
articles,  according  to  their  natures  and  seats  (see 
articles,  Ccecum,  Colon,  Costiveness,  Duode- 
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num,  Flatulency,  Pyrosis,  Stomach,  Painful 
affections,  and  inflammation  of),  my  observations 
at  this  place,  will  necessarily  be  confined  to  the 
simpler  forms  of  this  disorder. 

3.  Indigestion  is  either  primary  or  secondary,  

idiopathic  or  symptomatic,  simple  or  complicated. 
When  it  is  complicated,  it  may  have  been  either 
the  primary  or  the  secondary  affection.  Dr. 
Todd  distinguishes  between  symptomatic  and 
sympathetic  dyspepsia  ;  and  remarks  that,  "  a 
secondary  dyspepsia  may  be  conveniently  divided 
into  symptomatic,  forming  only  a  part  of  a  more 
general  disease,  and  sympathetic,  the  consequence 
of  consent  with  the  disorder  of  some  other  organ." 
The  distinction  is,  in  some  respects,  wanting  in 
precision,  but  it  may  be  preserved  as  being  one 
usually  recognised. 

4.  The  varieties  or  forms  of  indigestion  have  been 
variously  described,  named,  and  arranged,  by 
the  numerous  recent  writers  on  this  disorder  ;  and 
a  most  eager  disposition  has  been  evinced  by  all, 
to  assign  new  terms,  and  to  devise  distinct  patho- 
logical states,  for  each.  In  some  instances, 
distinctions  have  been  multiplied  to  an  extent 
bewildering  the  inexperienced,  and  beyond  the 
actual  morbid  manifestations  of  the  organs  af- 
fected. It  will  be  readily  admitted,  that  differ- 
ent forms  of  indigestion  will  depend  upon  differ- 
ent states  of  the  stomach,  and  of  its  associated 
viscera  ;  that,  in  one,  the  organic  sensibility  will 
be  especially  affected  ;  in  another,  the  secretions; 
in  a  third,  the  muscular  contractility ;  in  a  fourth, 
the  circulation ;  in  a  fifth,  two  or  all  of  these 
functions;  and  that  these  particular  affections 
will  be  variously  associated  with  disorders  of  the 
liver,  or  of  the  pancreas,  or  of  the  duodenum, 
and  not  merely  with  these,  but  with  others  in 
remote  organs.  Yet  these  individual  affections, 
even  in  their  simpler  or  less  complicated  states, 
will  seldom  be  manifested  by  symptoms  enabling 
the  most  close  observer  to  determine,  with  pre- 
cision, which  of  them  is  the  one  actually  present, 
either  in  a  simple  ot  predominant  form,  or  the 
exact  associations  to  which  it  may  have  given  rise. 
It  will,  therefore,  be  proper  not  to  multiply  dis- 
tinctions beyond  those  which  will  be  found  useful 
for  practical  purposes.  The  disorder  which  pro- 
ceeds from  a  simple  diminution  of  the  functions  of 
the  stomach, — from  impaired  secretion,  weakened 
organic  contractility,  and  languidcirculation — from 
asthenia  of  the  organ, — will,  with  propriety,  form 
one  variety  of  indigestion  ;  and  that  which  de- 
pends upon  a  state  of  erethysm,  or  vascular  irri- 
tation, approaching,  but  not  amounting  to, 
inflammation  of  the  villous  surface,  will  constitute 
another.  This  latter,  especially,  will  present 
certain  modes,  according  as  the  sensibility,  the 
villous  membrane,  or  the  follicular  apparatus,  is 
prominently  affected.  Those  states  of  disease 
which  are  generally  consequent  upon  dyspepsia, 
although  sometimes  appearing  independently  of  it, 
and  which  have  been  classed  by  some  writers  ns 
severer  forms  of  this  complaint,  will  be  found 
under  the  heads  referred  to  above. 

5.  I.  Description.  —  i.  Simple  Asthenic 
Dyspepsia  ;  —  Stomachi  Ecsolutio,  Cei.sus, —  Fri- 
giditas  Stomachi,  Prosper  At.riNUS,  —  Dyspepsia 
Idiopathica,  Cullen,  —  First  Stage  of  Indiges- 
tion, W.  Philip,  —  Atonic  Gastric  Dyspepsia, 
T.  J.  Todd,  —  Dyspepsia  per  Asthenie  de 
t'Estomac,  Andral,—  Duspepsia  Apyritique  As- 
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Ihcnique,  Broussais;  —  is  characterised  chiefly 
by  a  sense  of  distention  of  the  stomach,  by 
acrid  or  acid  eructations,  and  flatulence,  soon 
after  a  meal;  by  loss  of  appetite,  or  loathing  of 
food,  and  occasionally  by  nausea.  These  symp- 
toms, however,  vary  with  the  nature  and  quantity 
of  the  food.  Heartburn,  nidorous  or  putrescent 
eructations,  and  a  feeling  of  weight  or  oppression 
at  the  epigastrium,  are  generally  present  after  a 
very  full  meal,  particularly  of  fat,  oily,  or  rich 
meats.  The  tongue  is  pale,  flabby,  whitish, 
slimy  or  coated,  and  often  indented  by  the  teeth  ; 
the  bowels  are  costive,  sometimes  irregular ;  the 
urine  is  pale,  copious,  and  occasionally  deficient 
of  urea,  or  contains  albumen  ;  the  pulse  is  softer, 
weaker,  and  often  slower  than  natural ;  the  tem- 
perature is  diminished,  or  irregularly  distributed, 
the  extremities  being  cold,  and  the  surface  pale, 
or  flaccid  ;  the  eyes  are  languid,  and  the  physical 
and  mental  powers  deficient  in  vivacity  and 
energy.  The  symptoms,  however,  vary  much  in 
grouping  and  intensity  with  the  kind,  quantity  of 
the  solid" and  fluid  ingested,  with  the  temperament 
and  constitution,. and  with  the  manner  in  which  as- 
sociated viscera  are  sympathetically  affected.  In 
some  cases,  they  are  gradually  and  very  slowly 
developed  by  the  continued  operation  of  the 
causes  ;  in  others,  they  are  more  rapidly  or  sud- 
denly induced  by  errors  in,  diet,  or  by  other  power- 
ful circumstances. 

6.  A.  The  latter,  or  the  more  acute  and  sudden 
attacks  of  indigestion,  are  generally  consequent 
upon  some  manifest  cause,  particularly  an  over- 
loaded state  of  the  stomach,  —  and  is  identical 
with  the  cruditas  of  the  ancients,  and  the  embar- 
ras  gastrique  of  the  French.  —  It  may  occur, 
however,  from  substances  which-  disorder  the 
organic  sensibility  of  the  viscus,  or  from  other 
causes.  Wlien  it  proceeds  from  this  source,  the 
symptoms  soon  follow  a  full  meal,  or  appear  in 
the  morning.  The  patient  experiences  various 
uneasy  or  even  painful  sensations,  with  oppression 
or  weight  at  the  epigastrium,  and  heart-burn. 
These  often  extend  to  the  pharynx.  The  tongue 
becomes  dry,  clammy  or  loaded,  and  the  taste  is 
lost  or  perverted.  Rancid,  oily,  indigested,  or 
acid  substances  are  eructated  or  brought  off  the 
stomach,  without  nausea  or  retching.  There  are 
generally  headach  and  languor.  If  nausea  and 
vomiting  take  place,,  the  contents  of  the  stomach 
are  thrown  up,  either  partially  or  altogether  un- 
digested, with  a  ropy  phlegm.  Where  vomiting 
does  not  occur,  a  sense  of  irritation  or  constric- 
tion of  the  fauces  and  pharynx,  with  a  copious 
secretion  of  a  watery  fluid,  and  pains  in  the 
stomach,  are  often  present.  The  appetite  is  abol- 
ished, or  savoury  articles  of  food  are  only  relished. 
When  the  fit  of  indigestion  oecurs  during  the 
night,  the  patient  experience*  frightful  dreams,  or 
the  nightmare,  or  spasmodic  twitchings  of  the 
limbs,  or  severe  pains  in  the  stomach  or  bowels, 
or  wakens  with  severe  headach.  The  pulse  is 
weak,  languid,  or  soft;  the  skin  cool  and  moist, 
and  the  extremities  cold.  Frequently  chills,  hor- 
ripilations, formications,  or  even  slight  shudderings 
occur.  Various  sympathetic  affections  often  at- 
tend this  state  of  dyspepsia,  particularly  headach, 
as  described  in  that  article,  impaired  or  indistinct 
vision  ;  muscae  volitantes,  noises  in  the  ears,  and 
dullness  of  hearing;  disorder  or  impairment  of 
the  senses  of  taste  and  smell,  palpitations,  and 
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vertigo,  coliGky  pains  in  the  abdomen,  costive- 
ness,  &c. 

7.  An  attack  of  dyspepsia  in  an  acute  or  sud- 
den form  seldom  appears,  unless  from  the  causes 
just  alluded  to.  But  it  may  proceed,  particularly 
in  delicate  persons  or  females,  from  other  causes, 
as  powerful  mental  impressions,  long  fasting,  or 
deprivation,  of  wonted  stimuli.  In  such  cases, 
vomitings,  or  even  retchings,  rarely  occur;  but 
nausea  or  disgust  at  food,  giddiness,  headach, 
faintness,  sinking  or  pain  at  the  epigastrium,  cos- 
tiveness,  palor  and  coldness  of  the  surface,  and 
inactivity,  with  irritability  of  temper,  with  some  of 
the  other  symptoms  already  noticed,  are  com- 
monly complained  of.  —  These  acute  attacks  are 
liable  to  pass  into  the  more  confirmed  or  chronic 
state  of  the  complaint,  next  to  be  described,  particu- 
larly when  they  recur  frequently,  or  are  neglected. 

8.  B.  The  confirmed  or  chronic  form  of  dyspep- 
sia may  take  place  gradually  or  slowly,  or  as  a 
consequence  of  the  foregoing.  In  the  former  case, 
it  is  almost  imperceptible  in  its  progress,  but  it 
generally  commences  with  symptoms  of  general, 
as  well  as  local,  debility.  All  the  physical  and 
mental  functions  betray  more  or  less  inactivity. 
The  sleep  is  disturbed  or  unrefreshing,  sometimes 
heavy  or  prolonged.  The  appetite  in  the  morn- 
ing is  impaired  and  capricious,  savoury  articles 
being  chiefly  relished,  and  a  sense  of  soreness 
or  relaxation  in  the  throat  is  often  complained  of. 
A  full  meal  is  followed  by  heaviness,  yawnings, 
stretchings,  and  an  almost  irresistible  disposition 
to  sleep,  by  sense  of  fullness,  weight,  flatulence, 
or  by  rancid  or  acrid  eructations,  &c.  As  the 
disorder  continues,  the  appetite  is  more  impaired 
and  more  capricious.  The  bowels  become  costive 
or  irregular ;  the  discharges  being  scanty,  offen- 
sive, discoloured,  or  more  copious  or  frequent, 
and  sometimes  containing  imperfectly  digested 
portions  of  food.  The  biliary  secretion  is  either 
insufficient  or  disordered.  Perspirations  are 
copious  on  exertion,  often  offensive,  and  quickly 
discolour  the  linen.  Flatulence  is  troublesome, 
particularly  when  the  stomach  is  empty  ;  the 
mouth  is  ckimmy,  and  the  tongue  loaded  or  furred, 
especially  in  the  morning*  The  countenance 
becomes  pale  or  unhealthy),;, and  the  body  occa- 
sionally enlarges  about  the<  trunk  or  abdomen. 
Vertigo,  loss  of  memory,  lowness  of  spirits, 
apathy,  indifference ;  and  numerous  associated 
and  sympathetic  disorders  supervene,  according 
as  the  asthenia  of  the  stomach  extends  to  the 
duodenum  and  intestinal  canal,  or  to  the  secreting 
collatitious  viscera.  In  many  cases,  the  affection 
extends  along  the  esophagus  to  the  pharynx  and 
fauces,  occasioning  the  slightest  forms  of  angina, 
or  simple  relaxation  of  the  uvula. 

9.  As  dyspepsia  becomes  confirmed,  various 
additional  sympathetic  affections  appear.  Indeed 
there  is  scarcely  a  viscus,  that  may  not  betray 
disorder.  Irritation  about  the  larynx,  chronic 
cough,  particularly  in  the  morning  ;  huskiness  of 
the  voice,  or  hoarseness  ;  copious  perspirations, 
and  eruptions  on  the  skin  ;  dry  and  pnrched  slate 
of  the  hair,  or  morbid  condition  of  the  cuticle  and 
of  the  nails;  great  sensibility  of  cold,  and  also  of 
heat ;  are  very  commonly  observed.  Shortness 
of  breath  on  slight  exertion  ;  palpitation  of  the 
heart ;  intermissions  and  irregularity  of  the  pulse  ; 
and  other  sympathetic  disorders  about  to  be 
noticed,  often  also  appear.    This  variety  of  indi- 
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gestion,  when  neglected,  or  when  Us  causes  con- 
tinue in  operation,  sooner  or  later  passes  into  one  or 
other  of  the  forms  of  the  variety,  next  to  be  described. 

10.  ii.  Indigestion  with  vascular  Erethism, 
— Irritative  Dyspepsia;  Curdialgia Inflammatoria, 
Sauvages, —  Gatsrite  Chronique,  Broussais, — 
Second  Stage  of  Indigestion,  W.  Philip,— lvjiam- 
matoi'y  Gastric  Dyspepsia,  T.  J.  Todd,  —  is  cha- 
racterised chiefly  by  slow  and  painful  digestion, 
a  sense  of  heat  and  discomfort  at  the  epigastrium, 
increased  by  food  and  by  pressure,  with  thirst, 
dryness  of  the  mouth  and  fauces,  redness  of  the 
edges  and  point  of  the  tongue,  whilst  the 
middle  and  root  are  white,  loaded,  or  furred ;  cos- 
tiveness,  high-coloured  urine,  partially  increased 
temperature  and  dryness  of  the  skin,  and  a  more 
frequent  and  sharp  pulse  than  natural.  It  offers 
several  grades  of  severity  and  various  modes,  ac- 
cording to  the  exciting  cause,  the  temperament  of 
the  patient,  and  to  the  manner  in  which  the 
organic  sensibility  and  contractility,  the  secretions 
and  associated  viscera,  are  individually  implicated. 
It  may  appear  suddenly  in  an  acute  form,  when 
the  cause  has  'been  active,  >or  gradually  and 
slowly,  either  primarily,  or  consecutively  upon 
the  variety  already  described. 

11.  o.  In  the  slighter  states  of  (irritative  dyspepsia, 
the  appetite  is  often  increased,. occasionally  raven- 
ous, in  some  instances  impaired  ;  thirst  is  gene- 
rally present,  particularly -in  the  evening.  The 
extremities  are  often  cold  ;  . but  burning  or  heat 
of  the  soles  of  the  feet  and  palms  of  the  hand 
frequently  occur,  particularly  in  warm  or  tem- 
perate weather.  The  point ,  and  edges  of  the 
tongue  are  red,  the  papiHie  raised  or  excited,  and 
the  root  more  or  less  loaded ;  the  bowels  are 
confined,  and  the  stools  dry  and  scanty.  The 
pulse  is  somewhat  excited,  especially  in  the  even- 
ing, and  rather  sharp  than  hard  or  contracted. 
Headaeh,  sometimes  with, slight  redness  of  the 
conjunctiva  and  contraction  of  the  pupils,  heavi- 
ness, unsound  sleep,  unpleasant  dreams,  and  a 
feeling  of  fatigue  and'  lassitude  upon  waking,  are 
generally  present.  The  symptoms  referred  di- 
rectly to  the  stomach,  at  first, .are  often  not  more 
severe  in  this,  than  in  the  preceding,  variety  ;  and 
pain,  with  tenderness  on  pressure,  is  not  more 
frequently  complained  of.  As  the  eomplaint, 
however,  becomes,  more  chronic,  a  burning  pain 
is  felt  at  the  stomach,  and  is  increased  by  a  full 
?meal  and  by  pressure.  Great  discomfort  and  a 
sense  of  a  load  are  referred  to  the  region  of  this 
organ.  Fulness  or  distension  at  the  epigastrium, 
often  extending  to  one  or  both  hypochondria,  is 
usually  present.  When  heartburn  occurs,  it  is 
characterised  by  a  sense  of  heat  or  burning,  and 
attended  by  redness  and  soreness  of  the  fauces 
and  pharynx.  The  tongue  and  throat  are  fre- 
quently dry,  and  the  voice  soon  becomes  husky 
on  speaking,  or  on  exerting  it.  Small  vesications 
occasionally  appear  o.a  the  sides  and  points  of  the 
tongue,  and  more  -rarely  excoriations  on  the 
fauces.  In  protracted  cases,  the  tongue  is  often 
smooth,  sometimes  slightly  fissured  or  chapped, 
or  lobulated,  or  even  glossy.  Pain  is  felt  in  the 
left  shoulder,  or  in  the  left  hypochondrium,  ex- 
tending to  the  shoulder  blade,  or  between  the 
scapula?,  and  beneath  the  sternum.  Severe  head- 
aeh ;  irritability  of  temper  ;  depression  of  spirits  ; 
impaired  appetite;  palpitations;  a  harsh,  dry  stale 
u(  the  skin,  frequently  with  scaly  eruptions ,  occa- 


H  vAscut.An  Enr.TiitsM. 

sional  bursts  of  perspirations  during  sleep  •  ina* 
bility  to  lie  on-the  left  side.;  burning  heat  in  the 
palms  of  the  hands  and  soles  of  the  feet;  increased 
acuteness  of  the  senses,  or  obscuration  of  certain 
of  them.;  and  a  morbid  state  of  all  the  excretions 
severally  appear,  and  often  divert  the  patient's  and 
practitioner's  attention  from  the  source  of  disorder. 
In  some  cases  pain,  often  increased  by  flatulence' 
shoots  through  the  hypochondria  and  chest,  and  a 
symptomatic  cough, .with  slight  greyish  expector- 
ation in  the  morning,  is  excited,  owing  to  nervous 
connection,  and  to  the  extension  of  irritation  to 
the  pharynx  and  top  of  the  larynx.  In  these, 
pectoral  disease  is  sometimes  suspected;  and' 
inflammatory  irritation  of  the. larynx  may  be  actu- 
ally;thereby  occasioned. 

12.  b.  .In  the  more  severe  or  acute  attacks  of 
this  variety  of  indigestion,, particularly  when  pro- 
duced by  hurtful  or  indigestible  food,  or  stimulat- 
ing liquors,  there  is  a  total  and  sudden  loss  of 
appetite,  with  nausea,  retchings,  or  full  vomiting, 
increased -by,  or  instantly  following,  the  ingestion 
of  substances  into  the  stomach.  Occasionally,  the 
contents  of  the  organ  are  regurgitated  without  ef- 
fort or  nausea,  but  with  pain  or  a  -sense  of  con- 
striction at  the  epigastrium  and  hypochondria.  The 
pulse,  is  at  times,  but  little  affected ;  at  others,  quick 
and  sharp,  and  the  skin  is  harsh  and  hot;  but 
perspirations  break  out. when  free  vomitings  are 
induced.  There  is  always  thirst ;  pain,  or  a  sense 
of  burning,  of  scalding,  or  of  soreness  is  generally 
felt  in  the  stomach,  and  it  often  extends,  in  the 
course  of  the  oesophagus,  to  the  i throat;  giving 
rise  to  a  similar  symptomatic  affection  of  this  part, 
and  of  the.larynx.and  chest,  as  just  noticed, (§  1 1 .). 
In  rare  instances,  however,  where  the  retchings 
and  vomitings  are  frequent  and  severe,  but  little 
pain,  and  no  tenderness  in  the  epigastrium  are 
present,  or  much  less  than  the  severity  of  the 
symptoms  indicates.  The  copious  discharge  from 
the  mucous  follicles  and  exhalents  of  the  villous 
coat  in  these  cases,  removes  the  congestion  of  ves- 
sels, or  the  morbid  conditions  productive  of  pain 
and  tenderness  in  other  cases.  But  the  symptoms 
vary  remarkably  with  the  exciting  cause,  with  the 
temperament  and  disposition  of  the  patient,  and 
with  the  previous  disorder  and  existing  state  of  the 
collatitious  viscera. 

13.  c.  In  the  aged,  or  in  young  -persons  of  a 
phlegmatic  temperament,  and  in  cold  or  damp  c/t- 
mates  and  seasons,  irritative  dyspepsia  assumes  a 
form  which  has  been  denominated  Anorexia  pitui- 
tosa,  Anorexia  Caturrhalis,  Catarrhof  the  Stomach, 
&c,  by  various  writers.  Dr.  Todd  has  called  it 
Follicular  Gastric  Dyspepsia  ;  and  most  probably 
it  proceeds  from  an  inordinate  and  morbid  se- 
cretion from  the  follicles  of  the  stomach,  that 
irritates  the  organ  ;  but  he  has  improperly  con« 
founded  it  with  Pyrosis,  which  it  closely  resem- 
bles. It  is  characterised  by  an  aching  pain,  by 
gnawing,  or  by  a  sensation  of  cramp,  weight  and 
uneasiness,  or  soreness,  felt  chiefly  in  the  morning, 
when  the  stomach  is  empty,  by  loss  of  appetite, 
nausea,  and  sometimes  by  vomiting  of  a  ropy, 
transparent,  glairy,  and  tasteless'fluid.  It  is  often 
complicated  with,  or  consequent  upon,  severe  ca- 
tarrhal affections  of  aged  or  phlegmatic  persons, 
and  is  not  infrequent  in  rheumatic  constitutions, 
after  errors  in  diet,  and  the  use  of  indigestible, 
rich,  or  incongruous  articles  of  food  or  drink.  In 

I  this  case,  it  usually  occurs  in  the  night  and  fol- 
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lowing  morning.  Along  with  indigested  sub- 
stances, a  very  large  quantity  of  this  colourless 
glairy  matter  is  thrown  up,  and  often  continues  to 
be  ejected  for  a  considerable  time  afterwards.  M . 
Andiial  has  seen  it  thrown  off  in  very  large  quan- 
tities, independently  of  the  irritation  of  offending 
matters;  but  these  matters  are  more  commonly 
concerned  in  keeping  up  the  morbid  secretion.  In 
most  of  the  cases  I  have  seen,  the  pulse  was  soft, 
languid,  sometimes  sharp  during  the  attack,  which 
was  attended  by  a  foul,  loaded,  or  sodden  state  of 
the  tongue,  a  warm  perspirable  surface,  or  free 
perspiration,  much  depression  of  nervous  power, 
and  constipation ;  but  there  was  little  or  no  thirst, 
nor  tenderness  or  increase  of  pain  on  moderate  pres- 
sure of  the  region  of  the  stomach.  Flatulence,  eruc- 
tations of  an  insipid  or  slightly  acid  fluid,  a  co- 
pious flow  of  saliva  from  the  mouth,  or  of  a  watery 
fluid  from  the  pharynx,  and  oppression  or  disten- 
tion of  the  stomach,  although  pain  is  much  abated, 
after  eating,  generally  accompany  the  disorder. 
This  form  of  irritative  dyspepsia  is  often  preceded 
or  attended  by  severe  catarrhs,  by  dyspnoea,  or 
humoral  asthma,  or  by  rheumatic  affections ;  and 
it  is  most  common  in  cold  and  wet  seasons,  when 
these  are  prevalent.  In  its  slighter  or  less  acute 
states,  or  when  appearing  independently  of  over- 
distention  or  irritation  of  the  stomach  by  bulky  or 
indigestible  substances,  the  pulse  is  usually  slow 
or  soft,  the  extremities  cold,  the  evacuations  scanty 
or  mucous,  and  the  tongue  white,  sodden,  or  loaded. 
As  Dr.  Todd  remarks,  there  is  a  frequent  desire  to 
take  food,  with  thirst,  and,  as  the  disease  continues, 
there  is  wasting  of  the  flesh.  The  uneasiness  caused 
by  the  laborious  digestion  subsides  as  the  process 
is  finished  ;  but  before  the  time  of  taking  food  ar- 
rives, the  stomach  becomes  irritated  by  its  own 
secretion,  which  produces  all  the  inconvenience  of 
a  foreign  indigestible  substance  in  that  organ;  such 
as  a  sense  of  sinking,  of  dragging,  of  nausea,  faint- 
ness, gnawing,  orerosion,which  are  again,  for  a  time, 
relieved  by  the  taking  of  food.  (See  art.  Pyrosis.) 

14.  iii.  Of  certain  Symptoms  of  Indigestion. 
—  A.  Cardialgia,  or  Heartburn,  presents  itself  in 
two  forms,  each  of  which  assumes  various  grades  of 
severity.  It  is  generally  attended  by  acid  or  acrid 
eructations,  exciting  irritation  in  the  throat  and 
fauces.  The  acidity  of  the  eructated  matters  is 
often  remarkable,  occasioning  the  most  unpleasant 
sensations  in  the  mouth  and  pharynx,  with  a  co- 
pious flow  of  fluid  from  those  parts.  The  matters 
brought  up  from  the  stomach  are  sometimes  rancid 
and  alkaline,  particularly  after  a  full  meal  of  rich 
or  fat  animal  food.  In  this  case,  a  feeling  of  dis- 
gust is  excited  on  each  eructation,  and  large 
quantities  are  thus  thrown  off,  or  regurgitated  from 
the  stomach,  without  either  nausea  or  retching. 
In  either  form,  unpleasant  gnawing,  burning  pain, 
and  tenderness,  are  felt  at  the  epigastrium,  with 
distention,  extending  to  the  hypochondria,  and 
with  tightness  or  oppression  in  the  chest.  Cardi- 
algia chiefly  occurs  during  the  period  of  digestion, 
but  sometimes  not  until  an  advanced  stage  of  the 
process.  It  may  be  mild,  and  consist  simply  of 
uneasy  sensation,  gnawing,  or  burning  at  the  car- 
dia,  sometimes  with  slight  faintness  or  flatulence  ; 
or  it  may  be  severe,  the  uneasiness  extending  over 
the  region  of  the  stomach,  attended  by  depression, 
anxiety  of  countenance,  and  faintness.  This  latter 
state  has  been  denominated  sinking  heartburn. 
It  is  only  when  cardialgia  i  ssevere  .that  it  is  ac- 
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companied  with  frequent  and  copious,  rancid,  al- 
kaline  or  septic  eructations. 

15.  B.  OftheEvacuations,S^c. — a. The s(oo/sfur- 
nish  comparatively  little informationin  dyspeptic  ail- 
ments, when  only  those  procured  by  an  active  pur- 
gative are  examined.  They  are  most  commonly 
scanty,  dry,  and  deficient  in  healthy  odour  and 
colour,  especially  in  the  asthenic  and  simple  states 
of  the  complaint.  In  the  irritative  states,  the  dis- 
coloration is  often  greater,  and  they  are  occa- 
sionally mucous  or  watery,  particularly  when  ir. 
ritation  extends  along  the  alimentary  canal.  But 
in  either  variety,  they  vary  remarkably  in  colour, 
consistence,  and  character  ;  being  either  dry,  pul- 
taceous,  slimy,  scybalous,  mucous,  bilious,  clayey, 
whitish,  or  yeasty,  and  sometimes  presenting  seve- 
ral of  these  appearances  at  the  same  time.  The 
calls  to  evacuation  are  commonly  rare  or  delayed, 
but  they  are  occasionally  frequent  and  inefficient. 
It  is  chiefly  when  torpid  or  disordered  function  of 
the  liver,  duodenum,  or  intestinal  canal,  is  associ- 
ated with  indigestion,  that  the  states  of  the  evacu- 
ations described  by  Dr.  W.  Philip  are  met  with  ; 
for  these  states,  as  Dr.  J.  Johnson  justly  con- 
tends, are  not  common  in  the  simpler  forms  of 
the  complaint.  "  The  alvine  discharge,"  the 
former  writer  remarks,  "  sometimes  chiefly  con- 
sists of  bile  ;  its  colour  at  other  times  is  too  light, 
more  frequently  too  dark,  and  occasionally  almost 
black  ;  at  different  times  it  assumes  various  hues, 
inclining  to  green  or  to  blue  ;  and  sometimes  it  is 
mixed  with,  and  now  and  then  almost  wholly  con- 
sists of,  undigested  bits  of  food."  When  there  is 
much  straining,  it  often  contains  mucus,  sometimes 
in  distinct  masses,  or  substances  resembling  bits  of 
membrane.  "  It  frequently  separates  from  the  canal 
with  more  difficulty  then  usual,  and  leaves  a  feeling 
of  the  bowels  nothaving  been  completely  emptied." 

16.  b.  The  wine  of  a  person  in  good  health  is  per- 
fectly clear  and  limpid  when  passed,  and  continues 
so  for  some  time  after  it  cools,  being  more  or  less 
deep  in  colour,  according  as  its  ingredients  are 
concentrated  or  diluted.  But  it  has  been  satis- 
factorily shown,  that  when  acidity  is  prevalent  in 
the  stomach  and  digestive  canal,  or  when  the 
usual  acid  secretion  of  the  skin  is  impeded  or  sup- 
pressed, the  urine,  after  standing  for  some  time, 
deposits  a  reddish  substance,  which  is  found  to  be 
a  coating  of  lithic  acid,  the  supernatant  fluid  still 
remaining  clear  ;  but  when  an  opposite  condition 
to  this  exists  in  the  digestive  organs,  the  contents 
of  the  stomach  being  alkaline  or  devoid  of  their 
proper  acidity,  and  when  the  function  of  the  skin 
is  unusually  excited,  the  urine  becomes  turbid, 
and  a  whitish,  or  purulent  white,  sediment  is  ob- 
served, consisting  of  lithate  of  ammonia,  or  of  an 
amorphous  deposit  of  phosphates  and  lithates.  If 
irritation  or  inflammatory  affection  of  the  stomach 
is  present,  this  fluid  is  scanty  and  high-coloured. 
In  irritability  of  the  organ,  it  is  often  pale,  limpid, 
and  very  copious.  In  several  states  of  indigestion, 
it  occasions  smarting  in  its  passage,  owing  to  the 
unusual  abundance  of  urea.  Dr.  Prout  observes, 
that  in  one  or  two  cases  of  obstinate  dyspepsia, 
he  has  seen  the  urine  not  only  passed  of  a  bright 
pink  colour,  but  remain  so  on  cooling,  without 
depositing  any  sediment ;  and  he  considers  this 
pink  colour  to  proceed  from  the  large  quantity  of 
purpurate  of  ammonia  present,  which,  from  there 
being  no  lithate  of  ammonia  with  which  it  might 
be  combined,  was  necessarily  held  in  solution. 
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17.  c.  Pain  and  tenderness  at  the  epigastrium 
and  region  of  the  stomach  have  been  much  insisted 
upon  by  Dr.  W.  Philip,  as  indicative  of  the  more 
inflammatory  states  of  dyspepsia.  But  as  I  have 
shown  elsewhere  (see  Stomach  —  Morbid  Sensi- 
bility of),  the  most  severe  pains  in  this  organ  are 
often  felt  without  any  inflammatory  disposition. 
Tenderness  upon  pressure  is  a  very  common  symp- 
tom in  the  slight  or  more  functional  states  of  in- 
digestion, as  well  as  in  the  severe  or  more  inflam- 
matory, especially  in  thin  and  delicate  persons. 
It  is  seldom  wanting  in  irritative  dyspepsia.  The 
tenderness  is  often  connected  with  f  ulness  in  this 
region,  and  also  in  the  hypochondria.  But  this 
latter  symptom  is  generally  owing  to  the  distention 
caused  by  flatus,  and  by  feculent  and  flatulent 
collections  in  the  colon.  When  emaciation  takes 
place  in  protracted  cases,  the  fulness  becomes 
more  apparent. 

18.  d.  The  pulse,  in  dyspepsia,  is  extremely  vari- 
ous, but  it  is  most  commonly  as  I  have  described 
it.  During  the  digestion  of  a  full  meal,  it  is 
usually  accelerated,  and  somewhat  harder  or 
sharper  than  usual.  The  hardness  insisted  on  by 
Dr.  VV.  Philip,  as  indicative  of  the  passage  of 
functional  into  inflammatory  dyspepsia,  is  seldom 
present.  Sharpness  and  quickness  are  more  fre- 
quently observed,  and  are  symptoms  of  irritation 
rather  than  of  inflammation.  The  febrile  symp- 
toms occasionally  occurring,  with  soreness  of  the 
throat,  high-coloured  urine,  and  impaired  secre- 
tions, are  more  probably  occasioned  by  the 
former,  than  by  the  latter  pathological  state. 

19.  C.  Of  the  states  of  the  associated  viscera  in 
dyspepsia.  —  It  is  obvious  that  indigestion  will 
vary  in  form  and  severity,  with  the  concomitance 
of  disorder  in  any  of  the  other  digestive  organs. 
—  The  functions  of  the  Duodenum  may  be  de- 
ranged, as  shown  in  that  article  ;  and,  in  this  case, 
dyspepsia  will  present  more  or  less  of  the  charac- 
ters there  described  (§  2.).  Other  parts  of  the 
digestive  canal  may  be  deranged,  the  affection 
consisting  either  in  impairment  of  function,  or  in 
nervous  or  vascular  irritation,  and  being  limited 
to  the  small  intestines,  or  to  the  large  bowels,  or 
even  to  one  only  of  the  latter.  (See  arts.  Ccscum 
and  Colon.)  In  such  cases,  the  physician  will 
be  guided  by  the  slate  of  the  evacuations,  and  by 
the  symptoms  detected  on  a  careful  examination 
of  the  abdomen.  —  It  is  not  improbable  that  the 
pancreatic  secretion  becomes  disordered,  particu- 
larly in  protracted  cases  ;  but  of  this  sufficient 
proofs  are  seldom  furnished :  at  best  it  can  be 
only  a  probable  inference.  That  this  secretion 
may  be  diminished  is  not  unlikely,  inasmuch  as 
there  is  sufficient  evidence  of  the  biliary  secretion 
being  deficient,  retained,  and  altered,  especially  in 
the  chronic  states  of  indigestion  ;  and  it  is  reason- 
able to  infer,  that,  when  one  of  the  organs  de- 
riving influence  from  the  same  part  of  the  nervous 
system  is  impaired  in  its  functions,  the  other 
organs  thus  associated,  as  well  as  otherwise  ana- 
tomically connected,  will  be  similarly,  if  not  co- 
ordinately,  affected.  Indeed,  every  experienced 
practitioner  must  have  noticed  a  more  or  less 
remarkable  deficiency,  or  other  disorder  of  the 
bile  in  dyspepsia  ;  and  not  only  of  it,  but  also  of 
the  other  secretions  poured  into  the  intestinal 
canal.  That  the  disorder  originally  induced  in 
the  stomach,  often  extends  to  the  other  digestive 
organs,  owing  to  various  concomitant  or  consc- 
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cutive  circumstances,  cannot  be  doubted.  It 
may  be  even  apprehended,  that  the  consecutive 
disorder  will  become  the  most  serious  in  it3 
nature  and  consequences,  when  these  circum- 
stances are  frequent  or  continued  in  their  opera- 
tion ;  and  that  it  will  thereby  obscure  or  mask  the 
original  affection.  In  many  cases  of  dyspepsia, 
the  functions  of  the  biliary  apparatus  are  impaired', 
in  respect,  not  only  of  the  quantity,  but  also  of 
the  qualities  or  properties  of  the  secretion.  In 
some,  more  or  less  of  retention  or  obstruction  of 
bile  actually  takes  place,  as  shown  by  the  state  of 
the  stools,  rather  than  by  the  colour  of  the  surface 
of  the  body.  The  remora  of  bile,  also, in  the  biliary 
ducts  and  gall  bladder,  arising  from  impaired 
function  of  the  stomach  and  torpor  of  the  liver,  will 
further  increase  the  morbid  state  of  the  evacuations. 

20.  D.  Sympathetic  aff'eciiojis  of  various  organs. 
—  Whilst  an  immense  number  of  diseases  originate 
in  neglected  or  protracted  indigestion,  various 
disorders  are  entirely  sympathetic  of  it.  Diseases' 
of  the  urinary  organs,  of  the  liver  and  bowels, 
gout,  rheumatism,  various  painful,  neuralgic,  and 
nervous  affections,  eruptions  on  the  skin,  disorders 
of  the  catamenia,  and  many  others,  often  thus 
arise.  Dr.  Websteh,  in  a  treatise  published  in 
1793,  endeavoured  to  show  this,  before  the  ap- 
pearance of  the  writings  of  Mr.  Abernethy  on 
the  subject ;  but  it  had  not  been  altogether  neg- 
lected in  the  works  of  Whytt  and  others.  This 
excellent  author  very  justly  remarks,  that  a  deli- 
cate state  of  the  first  passages,  or  an  unnatural 
sensibility  of  their  nerves,  not  only  disposes  to 
many  complaints  in  those  parts,  but  the  whole 
nervous  system  is  thereby  rendered  more  liable  to 
be  affected  by  the  slightest  causes.  "  Fainlings, 
tremors,  palpitations  of  the  heart,  convulsive  mo- 
lions,  and  great  fearfulness,  may  be  often  owing 
more  to  the  infirm  state  of  the  first  passages,  than 
to  any  fault  either  in  the  brain  or  heart.  The 
powers  which  the  alimentary  canal,  when  its 
nerves  are  disagreeably  affected,  must  have  in 
producing  disorders  in  the  most  distant  parts  of 
the  body,  cannot  be  doubted  by  those  who  attend 
to  that  wonderful  and  widely-extended  sympathy, 
which  obtains  between  it  and  almost  the  whole 
system." 

21.  a.  The  brain  and  organs  of  sense  are  often 
much  affected  by  indigestion.  Headach  is  one 
of  the  most  common  and  severe  affections,  sym- 
pathetically excited  by  this  complaint ;  but  it  has 
received  sufficient  consideration  in  the  article  on 
its  different  forms.  The  manifestations  of  mind, 
both  intellectual  and  moral,  are  also  often  more 
or  less  disordered,  although  but  slightly  or  imper- 
ceptibly. Memory  is  somewhat  impaired  ;  atten- 
tion is  unsteady  and  cannot  be  long  continued  ; 
the  disposition  is  more  fickle,  and  the  temper  more 
irritable  than  natural.  There  are  oflen  confusion 
of  thought,  or  of  ideas,  lowness  of  spirits,  despon- 
dency, and  vertigo,  particularly  in  severe  or  pro- 
tracted cases.  M.  Broussais  has  argued  with 
much  apparent  justice,  that  the  functional  dis- 
order, thus  sympathetically  induced  in  the  brain, 
may,  by  its  frequency  or  continuance,  pass  into 
organic  change ;  and  several  recent  writers  in  this 
country  have  adopted  the  opinion. 

22.  b.  The  organs  of  sense  are  not  less  liable  to 
sympathetic  disorder.  — The  sight  becomes  weak 
and  indistinct ;  the  eyes  impatient  of  light  or  irrita- 
ble; and  specks  ormuscaj  volitantcs  appear  in  the 
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nxis  of  vision.  —  Ilea  ring  is  frequently  impaired, 
often  from  weakness  of  the  nerves  ;  but  sometimes 
in  consequence  of  the  erythematic  redness  and  in- 
flammatory irritation,  symptomatica! ly  produced  in 
the  throat,  having  extended  along  the  Eustachian 
tube  to  the  internal  ear;  or  having  caused  ob- 
struction of  this  canal.  Noises  in  the  ear  are 
usually  present  in  these  cases  ;  and  these,  as  well 
as  the  hearing,  depend  much  upon,  and  vary 
with,  the  state  of  the  stomach.  Care  should  be 
taken,  however,  not  to  impute  affections  of  the 
head  and  of  the  senses,  depending  upon  disease 
within  the  cranium,  to  disorder  of  the  digestive 
organs.  The  disorders  of  these  parts,  arising  from 
the  stomach  and  other  digestive  viscera,  disappear 
or  are  mitigated  by  wholesome  food  and  drink, 
taken  in  moderate  quantity  ;  but  when  they  pro- 
ceed from  the  brain,  they  are  aggravated,  or  at 
least,  not  mitigated,  by  the  usual  ingesta. 

23.  c.  In  the  article  Flatulence,  I  have  shown 
the  effect  produced  upon  the  actions  of  the  heart 
by  this,  and  other  causes  of  distention  of  the  di- 
gestive tube.  Palpitations,  and  irregularity  and 
intermissions  of  the  pulse  very  often  proceed 
from  dyspepsia,  particularly  when  the  functions  of 
the  liver  and  of  the  intestinal  canal  are  also  dis- 
ordered. In  such  cases,  the  morbid  sounds  of 
the  heart  are  usually  wanting,  unless  in  some 
cases  of  severe  palpitation,  when  a  slight  bellows 
sound  is  heard.  The  functional  disorder,  when 
frequent  or  protracted,  may  be  followed  by  dila- 
tation or  some  other  organic  change.  When 
structural  lesion  already  exists  in  this  organ,  the 
symptoms  are  much  increased  by  indigestion,  and 
by  concomitant  disorder  of  the  liver.  It  should, 
however,  be  recollected,  that  lesions  of  the  heart 
often  occasion  congestions  of  the  liver  and  dys- 
peptic affections ;  and  always  aggravate  them, 
where  they  already  exist. 

24.  d.  The  influence  of  dyspeptic  complaints  in 
producing  affections  of  the  lungs,  was  contended 
for  by  Br.  W.  Philip,  doubted  by  Dr.  Paris, 
but  admitted,  in  a  limited  sense,  by  Dr.  J.  John- 
son, and  some  others.  The  choice  Dr.  Pmur 
made  of  the  term  "  dyspeptic  phthisis,"  was  cer- 
tainly not  fortunate,  inasmuch  as  its  meaning  is 
equivocal.  In  protracted  dyspepsia,  and  par- 
ticularly when  the  liver  becomes  congested,  or 
otherwise  disordered,  the  respiratory  organs  often 
also  are  affected;  thedisorderof  the  digestive  viscera 
both  predisposing  to  affections  of  the  respiratory 
passages,  and  occasionally  more  directly  causing 
them.  The  irritation  excited  in  the  oesophagus, 
pharynx,  and  top  of  the  larynx,  by  the  affection  of 
the  stomach,  is  sometimes  propagated  along  the 
air  passages ;  and  if,  at  the  same  time,  the  stomach 
is  frequently  distended  and  the  liver  congested,  so 
as  to  impede  the  circulation  through  the  luno-s, 
disease  of  this  latter  probably  will  often  be  in- 
duced, especially  if  latent  tubercles,  or  some  other 
states  of  predisposition,  exist.  Besides,  the  de- 
bility caused  by  protracted  disorder  of  the  digestive 
organs  often  calls  latent  tubercles  into  activity, 
or  rapidly  developes  them  ;  and  it  may  even  be 
suspected  that  the  impaired  nutiition,  consequent 
upon  the  debility  and  protracted  disorder  of  the 
organs  of  supply,  will  sometimes  even  give  rise  to 
tubercular  productions,  where  they  did  not  pre- 
viously exist  even  in  a  rudimental  state. 

26.  iv.  The  Consequences  and  Termina- 
tions of  Indigestion  have  been  partially  al- 


luded to  (§  19,  20.)  ;  but  they  require  a 
more  particular  notice.  (a)  Dyspepsia  may 
terminate  in  a  restoration  of  the  healthy  func- 
tion of  digestion ;  —  (6)  It  may  pass  into  more 
severe  functional  or  structural  disease  of  the 
stomach  ; — (c)  It  may  superinduce,  disease  of  the 
liver,  bowels,  and  other  collatitious  organs  ;  —  (d) 
It  may  give  rise  to  affections  of  remote  organs  or 
parts ;  —  (e)  and  lastly,  it  may  alter  the  constitution 
of  the  circulating  fluids, originate  diseased  secretions 
and  depositions,  and  generate  a  morbid  diathesis 
of  the  system,  occasioning  several  serious  consitu- 
tional  maladies.  These  consequences  will,  however, 
depend  much  on  the  exciting  causes,  the  predispo- 
sition, the  temperament,  the  habit  of  body,  and 
other  circumstances  proper  to  the  person  affected. 

27.  a.  A  termination  in  restoration  of  healthy 
digestion  seldom  takes  place,  or  if  it  take  place,  it 
is  rarely  permanent,  unless  the  predisposing  and  ex- 
citing causes  are  avoided.  Many  of  those  causes 
originate  in  those  propensities,  desires,  and  passions, 
which  are  controlled  with  the  greatest  difficulty  ; 
and  several  of  them  depend  upon  habits,  which  re- 
quire the  utmost  force  of  character  to  relinquish. 
Hence  the  want  of  success  so  often  experienced  in 
the  treatment  of  dyspeptic  complaints,  and  the 
dissatisfaction  evinced  by  those  who  run  from  one 
physician  to  another,  unreasonably  expecting  im- 
mediate or  permanent  relief,  still  desiring  to  indulge 
the  senses  —  to  gratify  the  propensities  and  desires, 
natural  or  acquired,  without  paying  the  penalties 
thereby  incurred.  Hence,  also,  the  frequency  of 
the  serious  consequences  of  severe  or  neglected 
dyspepsia  about  to  be  noticed. 

28.  b.  The  forms  of  indigestion  already  descri- 
bed, from  neglect  or  the  continuance  of  their 
causes,  may  pass  into  the  more  severe  affections  of 
the  stomach.  In  some  instances,  the  most  violent 
gastrodynia  or  gastralgiasupervenesonthem.  (See 
Stomach — Painful  Affections  of '.)  In  others,  Py- 
rosis follows  the  form  of  irritative  dyspepsia  attend- 
ed by  the  rejection  of  a  glairy  fluid,  (  §  13.)  and 
seems  to  be  an  extreme  condition  of  the  same  com- 
plaintwith  modifications  depending  upon  peculiar- 
ities of  constitution  andoffunctionallesion.  In  some 
cases,  Vomiting  (see  that  article)  of  a  severer  or 
more  prolonged  character  than  that  occasionally 
taking  place  in  dyspepsia,  occurs,  even  indepen- 
dently, although  more  frequently  in  consequence, 
of  structural  change  of  either  the  stomach  or  some 
other  organ.  In  the  latter  case,  the  source  of  mis- 
chief may.  be  in  the  liver,  or  in  the  brain,  or  even 
in  the  kidneys,  or  uterus.  More  rarely  neglected 
cardialgia  or  other  dyspeptic  states  pass  into  par- 
tial or  complete  Rumination,  (see  that  article), 
particularly  when  the  meals  are  taken  hurriedly, 
in  large  quantity,  and  insufficiently  masticated 
(see  Author,  in  Land.  Med.  and  Phys.  Journ* 
for  May,  1821,  p.  362.).  Neglected  dyspepsia  is 
very  frequently  followed  by  inflammatory  action, 
and  its  consequences  in  the  villous  coat  of  the 
stomach  (see  Stomach  — Inflammation  and  Or- 
ganic Lesion  of).  This  result,  I  am  convinced 
would  more  frequently  take  place,  and  when  it 
did  occur,  would  lead  to  still  more  serious  effects, 
but  for  the  circumstance  of  the  secretions  from  the 
villous  coat  favouring  resolution  by  unloading  the 
capillary  vessels,  and  for  the  want  of  appetite  and 
nausea  attending  inflammatory  action,  preventing 
the  ingestion  of  substances  calculated  to  keep  up 
the  morbid  action. 
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28.  c.  The  "supervention  of  disease,  functional 
or  structural,  in  collalitious  viscera,  in  the  course 
even  of  the  more  simple  and  slight  forms  of  in- 
digestion, is  so  common,  that  the  attention  should 
never  be  withdrawn  from  it  in  practice.  There 
are  few  cases  of  dyspepsia,  in  which  the  functions 
of  the  Liveu  and  .Duodenum  (see  those  articles) 
are  not  more  or  less  disturbed.  The  liver  becomes 
torpid  and  congested,  and  sometimes  more  or  less 
tumid,  from  either  congestion  in  its  vessels,  or  ac- 
cumulations of  bile  in  the  ducts ;  this  secretion 
being  often  inspissated  from  absorption,  during  its 
remora,  of  its  more  watery  part.  It  then  either 
obstructs,  irritates,  or  otherwise  disorders  the 
canals  along  which  it  passes  (see  art.  Gali, 
Bladder  and  Ducts),  and  affects  even  the  sub- 
stance of  the  liver  itself,  which  ultimately  becomes 
inflamed,  and  gradually  and  variously  changed. 
In  protracted  or  severe  cases  of  indigestion,  other 
organs  also  become  disordered,  especially  the 
bowels  ;  constipation,  colic,  or  diarrhoea,  in  some 
one  or  other  of  their  forms,  frequently  occurring, 
particularly  when  irritation  of  the  digestive  mucous 
surface  is  induced,  and  when  the  secretions,  poured 
into  the  intestines,  are  deranged. 

29.  d.  Affections  of  remote  organs,  sympathe- 
tically produced  by  dyspepsia,  have  been  already 
noticed  (§  20.),  but  there  are  others  which  arise 
from  this  complaint,  rather  by  a  succession  of 
morbid  changes,  than  by  any  sympathy  or  consent 
of  parts.  When  protracted  or  severe  indigestion 
gives  rise  to  an  imperfectly  elaborated  chyle ;  or 
when  the  impaired  organic  nervous  energy,  which 
is  chiefly  manifested  in  the  functions  of  the  stomach 
in  dyspepsia,  extends  also  to  the  circulating,  as- 
similating, and  excreting  organs;  affections  of  the 
kidneys,  and  urinary  bladder,  in  connection  with  a 
morbid  state  of  the  urinary  secretion,  frequently 
take  place.  Hence  the  formation  of  sabulous 
matter  or  gravel  in  the  urine,  and  of  calculi  in  the 
kidneys  and  bladder  ;  and  even  the  production  of 
diabetes,  and  of  slighter  disorders  of  the  excretion 
of  urine,  In  females,  dyspepsia  not  unfrequently 
occasions  difficult,  too  frequent,  or  delayed  or  ir- 
regular menstruation,  hysteria,  and  painful  af- 
fections of  the  spinal  nerves  in  some  portions  or 
other  of  their  distribution,  with  tenderness  in  the 
dorsal  spine.  In  both  sexes,  cutaneous  eruptions 
either  originate  in,  or  are  perpetuated  by,  dyspeptic 
disorders,  and  by  the  state  of  the  circulating  fluids, 
and  of  the  cutaneous  exhalation  consequent  upon 
them.  A  due  recognition  and  estimation  of  these 
connections  of  disorder  are  of  the  utmost  importance 
in  practice. 

30.  e.  There  is  every  reason  to  infer,  that  the 
pathological  conditions,  of  which  dyspepsia  is  an 
early  and  important  indication,  by  altering  the 
functions  of  assimilation  and  secretion,  and  weak- 
ening the  processes  of  depuration,  may  give  rise  to 
a  state  of  the  circulation,  productive  of  painful 
affections,  or  of  unnatural  formations  and  depo- 
sitions in  weak  or  predisposed  parts ;  or  in  other 
words,  to  a  truly  morbid  diathesis,  or  constitutional 
derangement.  Hence  the  frequency  of  rheumatism, 
of  neuralgic  or  painful  affections,  of  urinary  calculi 
and  gravel,  and  especially  of  gout,  after  protracted 
or  severe  indigestion. 

31.  II.  Causes. — A.  Predisposing.— Indigestion, 
although  not  confined  to  any  period  of  life,  occurs 
most  commonly  between  the  ages  of  twenty  and 
forty-five ;  and  in  its  simple  form  more  frequently 
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in  the  female,  than  in  the  male  sex.  The  upper 
classes  of  society  and  the  middle  ranks  of  life  are 
most  subject  to  this  variety  of  the  complaint.  It  ig 
more  prevalent  in  cold  and  temperate,  than  in  warm 
climates,  and  in  the  winter  than  in  the  summer ;  but 
whatever  may  be  the  temperature  of  the  climate  or 
of  the  season,  damp  weather,  and  a  moist  atmo- 
sphere, may  be  regarded  as  among  its  most  active 
predisposing  causes.  The  predisposition  to  this  dis- 
order is  sometimes  hereditary,  particularly  in  per- 
sons of  a  weak  relaxed  fibre,  with  high  nervous 
susceptibility,  and  general  debility  of  constitution. 
Those  in  whom  the  functions  of  the  stomach  are 
naturally  weak  and  feebly  performed,  the  circu- 
lation languid,  the  temperature  of  the  extremities 
below  the  natural  standard,  and  the  secretions 
generally  disordered,  or  more  abundant  than 
usual,  are  also  constitutionally  predisposed  to 
dyspepsia.  Sedentary  occupations,  especially 
when  carried  on  in  close  rooms  and  factories, 
indolent  habits  either  of  body  or  mind,  long  and 
intense  study,  insufficient  exercise  in  the  open 
air,  addiction  to  debilitating  excesses  and  injuri- 
ous indulgences,  luxurious  modes  of  living,  in- 
dulgence in  sleep  or  in  bed,  breathing  impure 
air  and  confinement  to  close  or  ill-ventilated 
apartments,  remarkably  predispose  to  this  com- 
plaint. In  persons  thus  predisposed,  the  slightest 
excess  or  irregularity,  or  the  most  trivial  exciting 
cause,  is  often  sufficient  to  bring  on  an  attack  of 
indigestion  ;  whilst  a  repetition  of  such  causes,  or 
long  exposure  to  their  action,  in  those  of  a  stronger 
habit  and  more  vigorous  constitution,  cannot  fail 
to  have  a  similar  effect. 

32.  B.  The  exciting  causes  are  divisible  into 
two  classes  :  —  (a)  Those  which  operate  imme- 
diately or  directly  upon  the  stomach  itself ;  and 
(6)  Those  which  influence  this  organ  through 
the  medium  of  other  parts.  —  (a)  The  causes, 
which  affect  the  stomach  itself,  act  either  by 
diminishing  or  otherwise  vitiating  its  secretions, 
so  that  the  due  change  is  no  longer  effected 
in  the  food;  or  by  debilitating  its  muscular  power, 
so  that  the  aliment,  although  it  may  have  been 
properly  acted  upon  by  the  gastric  juice,  is  not 
propelled  into  the  duodenum  with  the  natural  ease 
and  rapidity.  As  the  admixture  of  the  food  with 
the  gastric  juice,  and  the  passage  of  the  chyme  into 
the  duodenum  can  only  be  accomplished  by  the 
due  contraction  of  the  muscular  fibres  of  the 
stomach,  it  is  evident  that,  whatever  tends  to 
weaken  or  to  impede  this  action,  will  at  once  be 
followed  by  oppression  or  distention  of  the  organ. 
In  this  class  of  agents  may  be  included  narcotics, 
taken  habitually  or  in  excess,  as  opium,  hen- 
bane, conium,  digitalis,  &c,  indulgence  in  ardent 
spirits,  or  intoxicating  liquors,  and  the  constant 
or  frequent  use  of  the  preparations  of  ammonia,  of 
lavender,  and  of  other  aromatic  spirits.  But  the 
most  common  causes  of  indigestion  are,  irregu- 
larity and  want  of  due  caution  in  diet,  whether  as 
regards  the  quantity,  or  the  quality  and  congruity 
of  the  food,  or  the  periods  at  which  it  is  taken, 
and  the  use  of  tobacco  in  any  of  the  modes  in 
which  this  noxious  substance  is  so  generally  emt- 
ployed. 

33.  A  want  of  due  relation  between  the  state 
and  powers  of  the  digestive  organs,  and  the  sub- 
stances upon  which  they  are  required  to  exercise 
their  functions,  is  a  very  frequent  cause  of  this  com- 
plaint ;  for  whether  the  stomach  be  distended  by 


an  unusual  quantity  of  food;  or  whether  its  se- 
cretion be  compelled  to  act  upon  substances 
which  are  inappropriate,  or  to  which  it  is  unaccus- 
tomed, the  function  of  the  organ  will  be  equally 
impeded  ;  and  if  the  exciting  cause  be  powerful, 
or  continue  in  operation,  digestion  will  be  al- 
together suspended.  Hard  and  indigestible  ar- 
ticles of  food  must  therefore  be  productive  of  this 
disorder  ;  and  hence  its  frequency  among  the  pea- 
santry and  lower  orders.  Heating  and  highly- 
seasoned  articles  of  food,  hot  dishes,  and  con- 
diments, mushrooms,  shell-fish,  melons,  cucum- 
bers, nuts,  and  similar  substances ;  raw,  stale,  or 
unripe  fruit ;  rich  articles  of  confectionary  ;  acid, 
iced,  or  sweet  fluids,  especially  when  taken  during 
the  process  of  digestion  ;  large  quantities  of  cold 
or  of  warm  fluids,  as  of  tea,  relaxing  slops,  &c. ; 
and  the  habitual  use  of  malt  liquor,  are  among  the 
most  common  causes  of  indigestion.  The  kind  of 
aliment  also  exerts  no  small  influence,  even  in 
mechanically  distending,  and  thereby  weakening 
the  stomach ;  for  as  most  of  the  articles  of  food, 
when  received  into  the  organ,  seem  to  swell  in  a 
greater  or  less  degree,  a  bulky  meal,  particularly 
of  solid  or  pultaceous  or  vegetable  substances,  will 
not  a  little  contribute  to  this  effect.  To  the  above 
causes  may  be  added,  irregularity  in  the  period 
between  the  times  of  taking  food,  hasty  or  imperfect 
mastication,  frequent  interruption  or  talking  du- 
ring the  progress  of  eating,  the  omission  of  an  ac- 
customed meal,  abstinence  or  long  fasting, — hence 
its  frequent  occurrence  during  the  fasts  of  the  Ca- 
tholic church,  and  among  the  Brahmins,  Fakirs, 
&c,  in  India,  —  asudden  change  in  diet  from  ani- 
mal to  vegetable  food,  and  from  substances  of  a 
succulent  and  refreshing,  to  those  of  a  dry  and 
heating  nature,  and  severe  and  repeated  vomiting. 
All  these  tend,  in  a  greater  or  less  degree,  to  debili- 
tate the  muscular  fibres  of  the  stomach ;  to  produce 
a  deficiency  of  gastric  secretion,  or  a  secretion 
vitiated  in  its  properties  ;  and  to  irritate  the  vil- 
lous coat  of  the  organ. 

34.  b.  Amongst  those  causes  which  operate  on 
the  stomach  through  the  medium  of  other  parts, 
may  be  classed  those  mental  emotions,  which  de- 
press nervous  power,  or  otherwise  disorder  its  ma- 
nifestations. A  due  secretion  of  the  gastric  fluid 
depends  much  on  the  state  of  nervous  influence  ; 
for  a  deficiency  of  the  latter  impedes  or  lessens  the 
former.  Any  sudden  intelligence,  a  violent  fit  of 
passion,  or  of  great  j  oy,  sometimes  instantly  brings 
on  an  attack  of  indigestion.  Grief,  anxiety,  envy, 
jealousy,  indulgence  in  tender  feelings,  repeated 
disappointment,  reverses  of  fortune,  night  watch- 
ing, &c,  more  slowly,  but  more  certainly,  exert  a 
similar  influence.  Whatever  exhausts  the  body 
and  lowers  the  constitutional  powers,  exerts  a  cor- 
relative effect  on  the  digestive  functions,  as  vene- 
sections improperly  adopted,  or  soon  after  a  meal ; 
protracted  haemorrhages  ;  menorrhagia  ;  leucor- 
rhea  ;  venereal  excesses  ;  seminal  weakness  ;  and 
exhausting  discharges  of  any  kind.  In  persons 
particularly  of  a  weak  and  delicate  constitution, 
indigestion  is  easily  induced  by  change  of  weather] 
by  exposure  to  the  night  air  or  to  cold  and 
humidity,  by  cold  extremities,  by  a  low  tem- 
perature when  the  body  is  quiescent,  as  when  tra- 
velling in  an  open  carriage  or  on  the  outside  of 
stagey  by  a  fatiguing  journey,  by  damp  re- 
sidences, and  similar  circumstances.  Whatever 
exerts  a  depressing  effect  on  the  organic  nervous 
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power,  or  on  any  of  the  internal  viscera,  will  also 
lower  the  function  of  the  stomach,  as  large  doses 
of  calomel,  or  too  long  a  continuance  of  this 
medicine,  irritating  and  drastic  purgatives,  &c. 
Dyspepsia  may  be  brought  on,  also,  by  the  sup- 
pression of  the  natural  and  the  accustomed  dis- 
charges, or  by  the  retropulsion  of  cutaneous  erup- 
tions, &c.  It  also  not  unfrequently  accompanies 
catarrhs,  rheumatism,  and  diseases  of  the  tho- 
racic viscera  ;  it  is  a  necessary  consequence  of 
disorder  of  any  other  of  the  abdominal  organs ; 
and  it  precedes  and  attends  the  various  states  of 
gout,  &c. 

35.  C.  The  irritative  states  of  dyspepsia  are  more 
frequently  met  with  in  the  male  than  in  the  female 
sex,  and  are  very  prevalent  in  the  southern  coun- 
tries of  Europe,  and  amongst  Europeans  resident 
in  tropical  regions.  They  are  common  in  those 
warm  climates  in  which  the  air  is  dry,  and  the 
temperature  subject  to  frequent  and  sudden  va- 
riations ;  but  the  causes  acting  directly  on  the 
stomach  are  often  frequent  and  influential  in  those 
countries.  In  warm  climates,  the  modes  of  living 
—  the  diet  and  regimen  of  Europeans  are  ex- 
tremely prejudicial  to  the  digestive  functions,  as 
shown  by  Mr.  Annesj.ey,  and  the  Author.  (Re- 
searches on  the  Diseases  of  India  and  of  Warm  Cli- 
mates, generally,  <5fc,  4to.  vol.  i.  p.  226.)  The 
quantity  and  nature  of  the  food  and  drink  usually 
taken  excite  and  irritate  the  stomach,  liver,  and  in- 
testinal canal,  and  exhaust  their  functions ;  the 
states  of  indigestion  thus  induced  soon  passing  into 
inflammation,  or  into  organic  changes,  if  neglected 
or  injudiciously  treated. 

36.  The  irritative  states  of  dyspepsia  are,  how- 
ever, by  no  means  uncommon  in  this  country,  in 
hot  seasons,  and  even  in  very  cold  weather,  and 
during  the  prevalence  of  severe  or  long  continued 
frosts,  accompanied  by  north-easterly  winds.  They 
affect  chiefly  persons  of  a  sanguine  and  bilious 
temperament,  and  of  plethoric  habit ;  and  in  them, 
especially,  are  sometimes  produced  by  checked 
perspiration,  by  the  suppression  of  accustomed 
discharges,  as  of  haemorrhoids,  of  leucorrhea,  of 
the  catamenia,  &c,  by  the  drying  up  of  ulcers, 
and  by  the  repulsion  of  cutaneous  eruptions. 
They  are,  however,  more  commonly  occasioned 
by  the  abuse  of  stimulants,  as  highly  seasoned  and 
rich  food,  and  by  addiction  to  spirituous  and  in- 
toxicating liquors,  and  to  opium.  These  states  of 
indigestion  are  not  so  often  consequent  upon 
errors  in  diet,  as  the  other  firms  of  the  complaint  ; 
but  they  are  most  frequently  met  with  in  the 
habitual  drunkard.  They  may  be  induced  by 
change  of  diet,  or  change  of  residence,  or  climate, 
and  hence  their  greater  prevalence  during  spring 
and  autumn  ;  by  stimulating  medicines,  as  a  long 
continuance  of  the  use  of  cubebs  and  copaiba  for 
gonorrhea ;  by  drastic  and  irritating  purgatives  ; 
by  powerful  or  repeated  emetics ;  by  tonic,  sto- 
machic, and  aromatic  spirits  or  tinctures,  taken  in 
too  large  doses,  or  on  improper  occasions ;  by 
hot  spices  and  pickles,  particularly  cayenne  pep- 
per, capsicums,  &c.  ;  by  the  frequent  use  of  mer- 
curial and  of  heating  medicines  ;  by  drinking  cold 
and  acid  fluids  after  violent  exercise,  or  whilst  the 
body  is  perspiring  ;  and  by  various  noxious  ar- 
ticles, used  either  as  food  or  drink,  or  which  give 
rise  to  incongruous  mixtures  in  the  stomach. 

37.  III.  Pathology.  —  Indigestion  manifestly 
proceeds  from  the  following  conditions  of  the  sto- 
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mach  and  related  organs,  either  of  which  mav  be 
somewhat  more  prominent  than  the  rest :  —  1 . 
Impaired  organic  nervous  power  of  the  stomach. 
2.  A  deficient  or  disordered  state  of  the  gastric  juice, 
or  a  want  of  a  due  relation  between  the  quantity  and 
nature  of  this  fluid  and  the  ingesta.  3.  Impaired  ab- 
sorbing power  of  the  stomach,  rendering  the  diges- 
tion of  the  fluid  ingesta  more  or  less  difficult,  and 
weakening  the  gastric  fluid.  4.  Diminished  mus- 
cular energy  of  the  stomach  ;  the  motions  and  tonic 
vermicular  actions  of  the  organ  being  weakened, 
and  the  admixture  of  the  gastric  juice  with  the  in- 
gesta being  thereby  impeded  or  delayed.*  These 


*  As  Dr.  Combe  observes,  thefirst  requisite  to  digestion 
is  an  adequate  supply  of  gastric  juice,  and  its  thorough 
admixture  with  every  particle  of  the  food  on  which  it  is 
to  operate.  The  second  is  a  steady  temperature  of  about 
98°  or  100°  Fahr.  The  third  is  the  gentle  and  continued 
agitation  of  the  alimentary  mass  in  the"  stomach  during 
the  digestive  process.  —  Much  light  has  been  thrown 
upon  the  function  of  digestion,  and  consequently  upon 
disorders  of  this  function,  by  the  experiments  of  Dr. 
Beaumont,  of  America,  on  St.  Martin,  a  strong  young 
Canadian,  who  was  wounded  in  the  left  side,  a  fistulous 
opening  into  the  stomach  remaining  without  detriment 
to  the  general  health.  For  some  months  after  the  wound, 
the  food  could  be  retained  only  by  wearing  a  compress 
and  bandage ;  but  early  in  winter,  a  small  fold  or  dou. 
bling  of  the  villous  coat  began  to  appear,  which  gradually 
increased  till  it  filled  the  aperture  and  acted  as  a  valve, 
so  as  completely  to  prevent  any  efflux  from  within,  but 
to  admit  of  being  easily  pushed  back  by  the  finger  from 
without. 

Dr.  Beaumont  describes  the  aperture  in  St.  Maiitin's 
stomach  as  being  situated  about  three  inches  to  the  left 
of  the  cardia,  near  the  left  or  superior  termination  of  the 
great  curvature.  When  the  stomach  was  nearly  empty, 
he  was  able  to  examine  its  cavity,  to  the  depth  of  five  or 
six  inches  by  artificial  distention.  When  it  was  entirely 
empty,  the  stomach  was  always  contracted  on  itself,  and 
the  valve  generally  forced  through  the  orifice,  together 
with  a  portion  of  the  mucous  membrane,  equal  in  bulk  to 
a  hen's  egg.  After  sleeping  for  a  few  hours  on  the  left 
side,  the  protruded  portion  became  so  much  larger,  as  to 
spread  over  the  Ineigbouring  integuments  five  or  six 
inches  in  circumference,  fairly  exhibiting  the  natural 
rugs,  villous  membrane,  and  mucous  coat,  lining  the 
gastric  cavity.  This  appearance  was  almost  invariably 
exhibited  in  the  morning  before  rising  in  bed. 

The  first  point  which  Dr.  Beaumont  conclusively 
settled  is,  that  the  gastric  juice  does  not  continue  to  be 
secreted  between  the  intervals  of  digestion,  and  does  not 
accumulate,  to  be  ready  for  acting  upon  the  next  meal. 
The  next  which  he  established  is  that  in  health,  the 
gastric  secretion  always  bears  a  direct  relation  to  the 
quantity  of  aliment  naturally  required  by  the  system ;  so 
that  if  more  than  this  be  taken,  there  will  be  too  small 
a  supply  of  the  juice  for  the  digestion  of  the  whole.  Dr. 
Beaumont  further  ascertained  that  the  gastric  secretion, 
and  the  villous  coat,  undergo  great  changes  during  dis- 
ease. In  the  course  of  his  attendance  on  St.  Martin,  he 
had  opportunities  of  seeing  what  was  actually  going  on 
in  the  organ,  and  of  observing,  that  whenever  a  feverish 
state  was  induced  by  obstructed  perspiration,  or  by  stimu- 
lating liquors,  or  by  overloading  the  stomach  ;  and  that 
when  influenced  by  fear,  anger,  or  other  emotions,  de- 
pressing or  disturbing  the  nervous  system,  the  villous 
coat,  became  sometimes  red  and  dry,  and  at  others, 
pale  and  moist,  having  lost  its  smooth  and  healthy  ap- 
pearance. As  a  necessary  consequence,  the  secretions 
became  vitiated,  impaired,  or  suppressed  ;  and  the  fol- 
licles, secreting  the  mucus  which  protects  the  surface  of 
the  villous  coat,  became  flaccid,  and  no  longer  yielded 
this  bland  secretion.  The  nervous  and  vascular  papillte 
thus  deprived  of  their  defensive  shield  wore  then  sub- 
jected to  undue  irritation.  When  these  diseased  appear- 
ances were  considerable,  the  system  sympathised,  and 
dryness  of  the  mouth,  thirst,  quickened  pulse,  &c,  showed 
themselves;  and  no  gastric  juice  could  be  procured  or 
extracted,  even  on  the  application  of  the  usual  stimulus  of 
food.  The  dry,  irritated  appearance  of  the  villous  coat,  and 
the  absence  of  the  healthy  gastric  secretion  in  the  febrile 
state,  as  Dr.  Combe  has  remarked,  not  only  explain  at 
once  the  want  of  appetite,  nausea,  and  uneasiness  gene- 
rally felt  in  the  region  of  the  stomach  ;  but  also  show 
the  folly  of  attempting  to  sustain  strength,  by  forcing  the 
patient  to  eat,  when  the  food  cannot  be  digested,  and 
when  nature  instinctively  refuses  to  receive  it. 

The  inferences,  drawn  from  the  experiments  and 
observations  of  Dr.  Beaumont  and  others,  that  more 


pathological  conditions  may  be  primary,  or  they 
may  be  consecutive  upon  disease  of  ihe  brain,  of 


immediately  concern  the  subject  under  consideration 
may  be  stated  as  follows  :  —  1 

1.  That  the  processes  of  mastication,  insalivalion  and 
deglutition  are  important,  not  merely  as  subjecting  the 
food  to  the  gastric  juice  in  a  state  of  due  preparation  for 
its  action,  but  also  as  allowing  time  for  the  regular  con- 
traction of  the  stomach  upon  each  individual  morsel 
conveyed  into  it,  as  well  as  transmitting  the  food  in  small 
portions  at  a  time,  so  as  to  prevent  a  too  rapid  or  exces- 
sive, and  injurious  distention  of  the  organ  — 

2.  That  the  gastric  juice  is  the  agent  of  chymifaction  ; 
that  it  is  secreted  from  vessels  distinct  from  the  mucouj 
follicles  ;  that  it  is  a  clear  transparent  fluid,  without 
odour  a  httle  salt  and  perceptibly  acid;  and  that  it  con- 
tains free  hydrochloric  acid,  a  little  acetic  acid,  and  some 
other  active  chemical  principles.  — 

3.  That  this  juice  is  never  found  free  in  the  stomach 
but  is  always  excited  to  discharge  itself  by  food  or  other 
irritants  ;  that  it  is  seldom  obtained  pure,  but  generally 
mixed  with  mucus,  and  sometimes  with  saliva;  and  that 
when  pure,  it  is  capable  of  being  kept  for  months,  or  even 
years  

4.  That  it  is  a  solvent  of  food,  and  alters  its  properties ; 
that  it  checks  the  progress  of  putrefaction,  corrects  putrid 
substances,  coagulates  albumen  and  milk,  and  afterwards 
dissolves  the  coagula;  and  that  it  commences  its  action 
on  food'as  soon  as  it  comes  in  contact  with  it  

5.  That  it  is  capable  of  combining  with  a  certain  fixed 
quantity  of  food  ;  and  when  more  is  presented  for  its 
action  than  it  will  dissolve,  indigestion  will  ensue ;  and 
that  its  action  is  facilitated  by  the  warmth  and  motions 
of  the  stomach,  these  motions  taking  place  chiefly  in 
two  directions,  transversely  and  longitudinally.  

6.  That  the  gastric  juice  is  modified  in  quantity,  and 
probably  in  its  intimate  constitution,  so  as  to  suit  the 
kind  of  food  ;  and  hence  the  occurrence  of  indigestion 
on  sudden  alterations  of  the  kinds,  quality,  and  quantity 
of  food. 

7.  That  the  action  of  the  stomach  and  of  its  fluids  is 
the  same  on  all  kinds  of  diet :  and  that  the  motions  of 
the  6tomach  produce  a  constant  admixture  of  food  and 
gastric  juice,  and  thereby  facilitate  digestion  

8.  That  solid  food,  of  a  certain  texture,  is  easier  of 
digestion  than  fluid;  that  animal  and  farinaceous  ali- 
ments are  more  digestable  than  vegetable  ;  but  that  sus- 
ceptibility of  digestion  does  not  depend  altogether  upon 
natural  or  chemical  distinctions.— 

9.  That  digestion  is  facilitated  by  minuteness  of  divi- 
sion and  tenderness  of  fibre,  and  retarded  by  opposite 
qualities. — 

10.  That  the  ultimate  principles  of  aliment  are  always 
the  same,  from  whatever  food  they  may  be  obtained.  — 

11.  That  chyme  is  homogeneous,  but  variable  in  its 
colour  and  consistence ;  and  that,  towards  the  latter 
stages  of  chymification,  it  becomes  more  acid  and  stimu. 
lating,  and  passes  more  rapidly  from  the  stomach. — 

12.  That  soups  and  other  liquid  food  do  not  call  into 
play  the  muscular  coat  of  the  stomach  ;  and  before  the 
gastric  juice  can  act  upon  them,  the  fluid  part  must  be 
absorbed  and  the  mass  thickened  to  a  proper  consistence 
for  undergoing  the  usual  churning  motion  ;  and,  conse- 
quently that  tins  kind  of  food  often  gives  rise  to  acidity, 
particularly  in  weak  states  of  the  stomach.  — 

13.  That,  owing  to  the  adaptation  of  the  gastric  juice 
to  the  nature  of  the  food,  sudden  or  extreme  changes 
from  one  kind  of  diet  to  another  is  injurious  ;  for  the- 
stomach  has  not  had  time  to  modify  its  secretions  suffici- 
ently to  meet  the  altered  demand  upon  its  powers. — 

14.  That  water,  ardent  spirits,  and  most  other  fluids, 
are  not  affected  by  the  gastric  juice,  but  pass  from  the 
stomach  soon  after  they  have  been  received  ;  that  heat- 
ing condiments  are  injurious  to  the  healthy  stomach ; 
and  that  the  use  of  spirits  always  causes  disease  of  this 
organ,  if  persevered  in —  , 

15.  That  bulk,  as  well  as  nutriment,  is  necessary  to 
articles  of  diet ;  and  that  digestibility  does  not  depend 
upon  the  quantity  of  nutrient  principles  that  aliments 
contain. — 

1G.  That  the  quantity  of  food  generally  taken  is  more 
than  the  wants  of  the  system  require;  and  that  such 
excess,  if  persevered  in,  generally  produces  tunctional 
disorder,  and  consecutively,  organic  disease.  — 

17.  That  oily  food  is  difficult  of  digestion,  though  it 
contains  a  large  proportion  of  nutrient  principles. 

18.  That  bile  is  not  usually  found  in  the  stomach,  and 
is  not  necessary  for  the  digestion  of  food ;  but  that,  when 
oily  food  is  used,  it  assists  digestion.  — 

19.  That  gentle  exercise  facilitates  digestion  ;  and  that 
the  acetic,  citric,  and  hydrochloric  acids  promote  this 
process,  particularly  if  vegetables  and  indigestible  suo- 
sances  have  been  taken  

20.  That  the  time  required  for  the  stomachic  digestion 
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the  liver,  of  the  intestine3,  of  the  heart,  of  the  kid- 
neys, or  of  any  other  organ  ;  or  they  may  be  part 
only  of  some  more  general  malady.  Dyspepsia 
may  thus  be  idiopathic  or  symptomatic.  As  pre- 
sented to  the  physician  in  practice,  indigestion  is 
generally  owing  to  the  above  conditions,  in  con- 
nection with  the  following:  —  1.  Deficiency,  as 
to  quality  and  quantity,  of  the  fluids  derived  from 
the  liver,  pancreas,  and  intestinal  mucous  mem- 
brane. 2.  Disorder  of  the  circulation  and  func- 
tions of  this  membrane  ;  and  3.  Disorder  of  the 
consecutive  and  harmonious  actions  of  the  muscu- 
lar coat  of  the  small  and  large  intestines. 

38.  IV.  Treatment.  —  There  are  few  diseases 
which  require  greater  attention  to  its  causes,  and 
to  its  various  states  during  the  treatment,  than  this. 
The  objects  of  the  practitioner  are: — 1.  To  as- 
certain the  predisposing  and  exciting  causes  ;  2. 
To  draw  a  rational  inference  as  to  the  pathological 
states  on  which  the  complaint  depends  ;  and  3. 
To  examine  into  its  associations,  and  to  attend  to 
the  nature  and  relation  of  its  complications,  whe- 
ther primary  or  consecutive.  Guided  by  these 
general  intentions,  the  more  special  indications 
are:  —  1.  To  avoid  the  causes  ;  2.  To  give  im- 
mediate relief  to  the  more  urgent  symptoms,  as 
acidity,  cardialgia,  flatulence,  pain,  costiveness, 
&c;  3.  To  remove  the  pathological  states  and  their 
consequences ;  and  4.  To  prevent  a  return  of  the 
disorder.  These  indications  require  to  be  fulfilled 
by  means  appropriate  to  the  particular  form  of 
the  complaint. 

39.  i.  Treatment  of  the  Asthenic  Form  of 
Dyspepsia.  A.  In  the  more  acute  states,  it  is 
sometimes  necessary  to  remove  the  load  by 
which  the  stomach  is  oppressed,  or  the  substance 
by  which  it  is  irritated,  by  an  emetic.  But,  un- 
less when  it  is  obvious  that  the  disorder  depends 
upon  this  cause,  emetics  are  injurious,  particularly 
a  repetition  of  them.  In  such  circumstances,  the 
effect  is  soon  produced  by  irritating  the  fauces  by 
a  feather,  or  with  the  finger ;  by  a  warm  infusion 
of  chamomile  flowers  ;  by  tepid  water,  with  com- 
mon salt,  or  with  an  aperient  salt,  and  by  ipecacu- 
anha. When  pallor  of  the  countenance,  nausea, 
oppression,  and  the  sense  of  a  load  at  the  epigas- 
trium, and  rancid  or  bitter  eructations  arepresent, 


depends  upon  the  quantity  and  kind  of  food,  and  upon 
the  state  of  the  stomach  ;  that  the  time  required  for  the 
disposal  of  a  moderate  meal,  in  a  healthy  state  of  the 
organ,  varies  from  three  hours  to  three  hours  and  a  half 
or  lour  hours  j  and  that  in  states  of  indigestion,  the 
process  is  delayed  much  longer  than  this,  particularly 

as  respects  the  more  indigestible  substances  

21.  That  a  diminution  of  the  temperature  of  the 
jtomach  below  980  impedes  digestion :  and  that  the 
temperature  of  the  organ  is  not  necessarily  elevated  bv 
the  process.   3 

wiTL'!thatv^hat,-Ver-Pr?motes  or8anic  nervous  power, 
without  exhausting  it,  favours  digestion,  as  breathing 
ajlry  pure  a.r,  hilarity  of  mind:  moderate  laughter, 

S3.  That  the  organic  or  ganglial  nervous  influence  is 
more  concerned  in  the  process  of  digestion,  tha  the 
influence  conveyed  to  the  stomach  by  the  eienth  i  air  of 
nerves;  and  that  the  circulating,  absorbfn|  a  d  especi- 
ally the  secreting  functions  of  the  organ  ire  under  the 
dominion  of  the  former,  whilst  the  sensibility  and muscu- 
«r  contractions  are  directed  by  the  latter  —  Inuscl'- 

24.  that  the  inference  drawn  by  Dr.  W.  Philip  from 

felveCZ,dr,efra,^n  °'  a"  ."',L'  «a™u««.no^  and  a  hey 


emetics  are  indicated  ;  and  these  are  the  most 
suitable  means.  But  after  the  organ  is  evacuated, 
its  functions  should  be  restored  by  repose,  and  by 
small  quantities  of  seltzer  water,  of  iced  water,  or 
a  cooling  aromatic  water,  as  spearmint,  &c.  Food 
should  not  be  given  till  the  appetite  returns,  when 
the  lighter  and  more  palatable  articles  may  be 
taken.  The  bowels  afterwards  require  to  be 
evacuated,  either  by  stomachic  aperients,  as  rhu- 
barb, with  magnesia  or  soda,  in  an  aromatic 
water,  or  aloes  with  an  alkali,  as  in  the  compound 
decoction,  or  by  enemata.  Most  of  the  means 
recommended  in  the  article  Constipation  (§  15. 
et  seq.),  and  in  several  of  the  Formulae  of  the  Ap- 
pendix; will  likewise  be  appropriate  hi  these  cir- 
cumstances. 

40.  When  nausea  continues  after  the  stomach 
and  bowels  have  been  evacuated,  or  when  the 
vomiting  is  protracted  after  offending  matters  are 
removed,  medicines  to  relieve  these  symptoms 
should  be  prescribed,  especially  the  hydrocyanic 
acid,  in  camphor  julep,  with  a  little  compound 
spirit  of  lavender,  or  tincture  of  cardamoms,  or 
a  drop  or  two  of  kreosote,  in  the  form  of  a  pill, 
with  powdered  liquorice  root.  Effervescing 
draughts,  with  citric  acid  and  ammonia,  this  last 
being  somewhat  in  excess  ;  or  the  liquor  ammonia? 
acetatis,  with  camphor  mixture,  or  with  spearmint 
water;  or  calcined  magnesia,  in  this  or  in  any 
other  aromatic  water,  will  also  be  serviceable.  If 
these  fail  of  affording  relief,  active  purgative  ene- 
mata will  generally  be  efficacious,  the  symptoms 
disappearing  as  soon  as  a  free  action  of  the  bowels 
is  procured. 

41.  Heartburn  is  best  treated  by  medicines, 
which  act  upon  the  secretions.and  move  the  bowels. 
Rhubarb,  with  magnesia,  and  sesqui-carbonate 
of  ammonia,  in  an  aromatic  water  ;  blue  pill,  with 
castile  soap  ;  and  alkaline  solutions  in  bitter  tonic 
infusions,  or  in  lime  water,  are  commonly  em- 
ployed, and  are  most  useful  when  this  symptom  is 
connected  with  acidity.  But  when  heartburn  is 
attended  by  rancid,  septic,  or  insipid  eructations, 
the  mineral  acids,  as  the  nitric,  the  hydrochloric, 
and  the  aromatic  sulphuric  acids,  given  in  simple 
camphor,  or  aromatic  water,  or  in  suitable  tonic 
infusions,  will  be  most  serviceable.  Dr.PEMBEn- 
ton  advises  lemon-juice  in  these  cases,  and  Dr. 
Todd,  the'phosphoric  acid.  When  there  is  a  lia- 
bility to  heartburn,  wine,  spirits,  and  particularly 
malt  liquors,  should  be  'avoided.  Hock  or  old 
sherry  may,  however,  be  taken  in  great  moderation, 
in  seltzer  water. 

42.  Pain,  or  the  slighter  states  of  morbid  sen- 
sibility, will  be  best  removed  by  the  trisnitrate  of 
bismuth,  conjoined  with  extract  of  hop,  or  extract 
of  hyoscyamus;  by  hydrocyanic  acid  or  kreosote, 
as  directed  above  (§.  40.)  ;  by  other  anodynes, 
given  with  aromatics  and  antispasmodics;  by  the 
compound  or  foetid  spirit  of  ammonia,  in  suitable 
vehicles  ;  by  the  compound  galbanum  pill,  or  the 
compound  rhubarb  pill,  with  henbane  and  ipecacu- 
anha ;  by  draughts  of  warm  water,  either  alone, 
or  with  an  alkali,  or  with  magnesia.  If  pain  be 
severe,  and  if  vomiting  have  come  on  spontane- 
ously, and  continued  after  morbid  matters  arc 
removed,  a  full  dose  of  opium,  with  an  aromatic, 
or  of  the  acetate  or  hydrochlorate  of  morphia,  si- 
milarly combined,  should  be  prescribed.  But'the 
propriety  and  frequency  of  repeating  it  will  de- 
pend upon  the  circumstances  of  the  case.  If  Jla- 
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tulence  i;  troublesome,  the  means  already  advised 
may  be  prescribed,  or  those  recommended  in 
that  article  (§15.)  may  be  employed.  Friction 
over  the  epigastrium,  especially  with  a  stimu- 
lating liniment,  will  also  give  immediate  relief 
from  both  pain  and  flatulence.  When  headach 
is  present,  the  treatment  proposed  for  Dyspeptic 
Headach  (§46.)  should  be  directed.  For  the 
costiveness  so  generally  attendant  upon  this  form 
of  indigestion,  the  medicines  already  noticed,  or 
those  about  to  be  prescribed,  or  a  combination  of 
mild  aperients  with  tonics,  deobstruents  and  al- 
teratives being  given  occasionally  at  night,  will 
prove  of  great  service. 

43.  After  an  acute  attack  of  dyspepsia,  particu- 
larly when  occasioned  by  errors  of  diet,  it  is  ne- 
cessary to  enjoin  abstinence,  and  thus  afford  the 
stomach  time  for  repose,  until  its  organic  sensibi- 
lity and  functions  begin  to  return.  After  a  while, 
a  cup-full  of  mutton  or  veal  broth,  or  of  green 
tea,  or  of  coffee  without  milk,  may  be  given  and 
repeated  ;  or  a  wine-glass  full  of  port-wine  negus 
may,  in  some  cases,  be  allowed.  But  care  should 
be  taken  in  returning  to  a  full  diet ;  and  the  in- 
junctions as  to  diet  about  to  be  stated  ought  to 
receive  attention.  In  general,  tonics  and  stoma- 
chics should  not  be  prescribed  until  the  functions 
of  the  stomach  are  returning. 

44.  B.  Having  removed  the  more  acute  attack 
of  asthenic  dyspepsia,  with  its  urgent  symptoms, 
the  remaining  disorder  is  in  all  respects  the  same 
as  the  more  slight  and  chronic  states  of  the  com- 
plaint, and  requires  a  similar  treatment  to  them. 
The  third  intention  of  cure  (§  38.)  should  now 
be  carried  into  effect ;  and  the  organic  nervous 
energy,  the  secretions,  and  the  muscular  tone  of 
the  stomach  be  improved.  This  intention  is  to  be 
effected  chiefly  by  the  diet  and  regimen  hereafter 
to  be  noticed ;  but  a  judicious  recourse  to  medi- 
cine will  also  prove  of  great  benefit.  The  infusion 
of  cinchona,  of  columba,  of  gentian,  chamomile, 
cusparia,  cascarilla,  will  be  severally  useful, 
with  the  alkaline  carbonates,  and  small  doses  of 
stomachictinctures.  Afterwardsthe  metallic  tonics, 
as  the  tincture  of  the  sesquichloride  of  iron,  the  sul- 
phate of  iron,  the  sulphate  of  zinc,  the  trisnitrate 
of  bismuth,  and  the  mineral  acids,  will  generally 
be  of  service.  Several  of  these  may  be  given  with 
the  extract  or  tincture  of  hop,  or  of  hyoscyamus. 
Lime  water  may  be  taken  with  aromatics,  parti- 
cularly when  the  bowels  are  much  relaxed  ;  and 
the  aerated,  or  alkaline  chalybeate  waters  may  be 
used.  When  there  is  no  complication  contra- 
indicating  cold  bathing  or  the  shower  bath,  it  will 
be  advantageous  to  resort  to  them  frequently  ; 
and  when  uneasiness  at  the  epigastrium  is  often 
felt,  a  warm  plaster  will  be  worn  in  this  situation 
with  benefit. 

45.  The  most  active  or  varied  means  employed 
to  restore  the  functions  of  the  stomach  will  be 
frequently  inefficacious,  if  the  offices  of  the  colla- 
titious  viscera  be  imperfectly  performed.  The 
biliary  secretion  should  therefore  be  promoted  or 
corrected  by  occasional  doses  of  blue  pill,  or 
Plummer's  pill  with  soap:  and  the  bowels  pre- 
served moderately  open  by  mikl  purgatives,  or  by 
a  combination  of  them  with  bitters  and  tonics. 
With  this  view,  rhubarb  may  be  conjoined  with 
aloes,  guaiacum,  and  ipecacuanha,  or  with  mag- 
nesia; the  infusion  of  senna,  with  the  infusion  of 
gentian ;  the  compound  decoction  of  aloes,  with 


the  decoction  or  extract  of  taraxacum  ;  the  sul- 
phate of  potash  with  rhubarb;  the  purified  extract 
of  aloes  withcastile  soap,  &c. — These  and  other 
mild  purgatives  may  be  taken  in  other  combin- 
ations, as  draughts,  mixtures,  or  pills,  as  pre- 
scribed in  numerous  and  various  forms  in  the 
Appendix,  and  in  the  article  Constipation.  A 
judicious  combination  of  bitters  with  mild  purga- 
tives, as,  of  sulphate  of  quinine,  or  inspissated 
oxgall  with  aloes  (F.  562.  575.);  the  infusion  of 
senna  with  any  of  the  bitter  infusions  (F.  266.)  ; 
and  the  decoction  of  aloes,  with  soda  and  infusion 
of  columba,  will  generally  be  extremely  useful  in 
this  state  of  the  complaint. 

46.  When  chronic  asthenic  dyspepsia  is  at- 
tended, not  only  by  a  torpid  state  of  the  liver,  but 
also  by  incipient  cachexia,  or  has  given  rise  to 
cutaneous  eruptions,  &c,  much  benefit  will  result 
from  the  simple  preparations  of  sarza,  with  liquor 
potassas  or  Braudish's  alkaline  solution,  and  ex- 
tract of  taraxacum.  If  it  have  occasioned  difficult 
or  impaired  menstruation,  or  a  state  of  incipient 
chlorosis,  as  often  observed  in  females  in  London, 
the  preparations  of  iron,  particularly  the  mistura 
ferri  composita,  the  decoction  of  aloes  being  taken 
so  as  to  act  freely  on  the  bowels  ;  or  the  pilula 
ferri  composita,  conjoined  either  with  the  pil. 
aloes  cum  myrrha,  or  the  pil.  aloes  composita ; 
will  generally  remove  all  disorder,  if  sufficiently 
persisted  in,  and  aided  by  change  of  air,  diet,  and 
exercise. 

47.  In  this  form  of  dyspepsia,  the  resto- 
ration of  the  digestive  functions  much  depends 
upon  a  healthy  state  of  the  other  excreting 
organs,  as  well  as  of  the  bowels.  The  functions 
of  the  kidneys  and  of  the  skin  should  be  duly 
promoted  and  corrected.  The  temperature  of  the 
general  surface,  and  the  exhalations  from  it,  ought 
to  be  preserved,  and  the  urine  duly  examined, 
in  order  to  ascertain,  not  only  its  appearance, 
but  the  general  character  of  its  chemical  con- 
stituents. As  these  vary,  or,  as  certain  of  them 
predominate,  so  should  some  of  the  most  effica- 
cious medicines,  prescribed  in  the  complaint,  be 
varied  or  altogether  changed;  so  should  tonics  be 
conjoined  with  alkalies  or  acids  ;  and  aperients  and 
alteratives  be  given  with  absorbents  or  deobstruents. 

48.  ii.  The  irritative  variety  of  dyspepsia  requires 
very  different  means  of  cure  from  those  just  ad- 
vised ;  but  the  removal  of  the  exciting  causes  is 
as  necessary  in  the  treatment  of  it  as  in  that 
of  the  foregoing.  —  a.  In  the  more  acute  states 
of  this  variety,  when  pain,  tenderness,  heat, 
or  soreness  is  felt  in  the  epigastrium,  although 
the  vascular  disorder  of  the  villous  surface  may 
not  amount,  it  nearly  approaches  to  inflammation; 
and  erethism,  or  vascular  congestion,  at  least, 
exists.  The  application  of  leeches  to  the  epigas- 
trium then  becomes  necessary.  In  plethoric  per- 
sons, a  bleeding  from  the  arm  should  be  preferred. 
In  those  who  have  suffered  from  hcemorrhoids,  or 
obstructions  of  the  liver,  cupping  on  the  hypo- 
chondria, and  in  females,  whose  eatamenia  are 
deficient,  leeches  to  the  groins  may  be  prescribed. 
Afterwards  a  large  rubefacient  plaster,  formed 
either  of  equal  parts  of  the  compound  pitch  and 
ammoniacal  ptasters,  or  of  seven  parts  of  the 
former  with  one  of  the  cantharides  plaster,  should 
be  applied  over  the  epigastrium.  The  blue  pill, 
or  hydrarg.cum  creta  should  be  taken  at  bed-time, 
and  ri  mild  aperient  in  the  morning.  Fresh  castoroil, 
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assisted  by  cathartic  enemata,  will  be  useful  in  this  tonics  conjoined  with  refrigerants  and  diaphoretics 
variety  In  some  of  the  more  acute  cases,  a  full  or  anodynes,  will  be  of  great  service.  The  de- 
dose  of  calomel  either  alone,  or  with  a  little  j  coction  of  Iceland  moss  and  various  other  demul- 
Jumes's  powder,  will  be  of  service.  Although  ;  cents  may  be  taken  with  hydrocyanic  acid  ;  and  a 
calomel  when  frequently  exhibited,  weakens  the  plaster,  consisting  of  either  the  ammoniacal,  the 
nervous  energy,  yet  an  occasional  dose  diminishes  compound  pitch,  or  the  compound  galbanum 
vascular  action  in  the  villous  coat  of  the  stomach,  I  plaster,  may  be  worn  on  the  epigastrium.    I  have 


>vasc  _ 

and  excites  the  actions  of  the  lower  bowels.  It 
6huuld  be  followed  by  mild  purgatives  and  active 
enemata ;  for  by  increasing  the  organic  actions  of 
the  lower  portion,  the  morbid  states  of  the  upper 
parts  of  the  digestive  tube,  will  the  more  readily 
•subside.  When  this  variety  of  dyspepsia  is  at- 
tended by  an  erythematic  redness,  or  soreness  of 
the  fauces  and  pharynx,  as  it  frequently  is,  some- 
times extending  down  along  the  oesophagus,  calo- 
mel, taken  in  the  form  of  powder,  aided  by  mild 
aperients  and  active  enemata,  will  be  of  essential 
service,  not  only  in  acting  in  the  manner  just 
stated,  but  also  in  promoting  the  secretions  of  the 
liver  and  intestinal  canal. 

49.  The  other  urgent  symptoms,  noticed  with 
reference  to  the  former  variety,  are  generally  much 
more  severe  in  this,  and  require  a  somewhat  mo- 
dified treatment.  But  irritation,  erethism,  con- 
gestion, or  even  inflammatory  action  of  the  villous 
coat,  are  not  the  only  pathological  states  charac- 
terising cases  of  this  kind.  Organic  nervous 
power,  the  secretion  of  the  gastric  juice?,  and  the 
tone  of  the  coats  of  the  stomach,  are  more  or  less 
weakened  or  disordered,  and  require  to  be  strength- 
ened, as  well  as  corrected.  At  first,  cooling  me- 
dicines and  diaphoretics  are  required,  in  order  to 
remove  irritation  or  vascular  excitement ;  but  they 
should  afterwards  be  conjoined  with  mild  tonics 
or  gentle  restoratives,  and  aided  by  a  light  farina- 
ceous diet  (§  72.).  If  nausea  or  vomiting  occur 
in  this  variety,  the  means  already  prescribed 
($  40,  41.)  will  generally  remove  them. —  If  they 
proceed  from  irritating  ingesta,  the  gentle  mea- 
sures noticed  above  {§  39.)  will  procure  their 
expulsion.  Afterwards  small  doses  of  the  nitrate 
of  potash,  and  of  the  solution  of  the  acetate  of 
ammonia,  may  be  taken  in  camphor  water. — 
When  this  variety  is  caused  by  intemperance, 
these  medicines,  aided  by  abstinence,  will  prove 
particularly  serviceable.  If  pain  or  internal  heat 
is  complained  of,  or  if  vomiting  continues  after 
offending  matters  are  removed,  or  after  vascular 
depletion  has  been  practised,  the  warm  turpentine 
epithem,  or  a  mustard  poultice,  may  be  applied 
over  the  region  of  the  stomach,  or  one  of  the 
liniments  above  referred  to,  may  be  used  as  an 
embrocation  in  the  same  situation.  The  ano- 
dynes advised  for  the  asthenic  variety  may  also  be 
taken,  and  cathartic  enemata  administered,  until 
tlie  bowels  are  ftvely  evacuated.  The  medicines 
already  recommended  for  heartburn,  and  for  other 
unpleasant  symptoms,  will  also  be  appropriate, 
afier  having  had  recourse  to  the  means  iust 
advised. 

_  50.  h.  In  the  chronic  slates  of  irritative  dyspep- 
sia, local  depletions  are  requisite,  only  when 
there  is  evidence  of  plethora,  or  of  increased 
action,  or  when  natural  secretions  or  acoustomed 
evacuations  are  suppressed.  Small  doses  of  mild 
mercurials  at  bedtime,  the  simple  preparations  of 
sarza,  either  alone  or  with  liquor  potassa;,  and 
external  derivatives,  are  here  extremely  beneficial. 
Alter  the  secretions  have  been  improved  by  these, 
ai.'l  the  excreting  functions  restored,  the  milder 
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generally  preferred  a  plaster,  consisting  of  equal 
parts  of  the  compound  pitch,  and  of  the  ammo- 
niaco-mereurial  plasters,  and  prescribed  the  fol- 
lowing :  — 

No.  "62.  ft  Potassa;  Nitratis  3ss.;  Liquor.  Ammonia; 
Acetatis  3i.  ;  Infill!  vel  Decocti  Cinchona?  3"'-;  M. 
Capiat  Coch.  ii.  vel  iii.  larga  bis  terve  in  die. 

No.  263.  ft  l'otassa;  Nitratis  3  i. ;  Liquoris  Ammonia! 
Acetatis  3i.  ;  Aqua?  Flor.  et  Infusi.  Aurantii  Com'p.  aa 
3  iiss. ;  Misce.  Capiat  tertiam  partem,  ter  in  die. 

No.  264.  IV  Acidi  Hydrocyanici,  M.  ii.  Mist.  Amygdala; 
Dulcis  ;  Aqua;  Flor.  Aurantii,  et  Mistur.  Camphor,  aa 
3  ss>.  ;  M.  Fiat  Haustus  ter  in  die  sumendus. 

No.  265.  ft  Inl'usi  Lupuli,  3ivss.;  Acidi  Hydrocy. 
anici,  M.  viii.j  Tinct  Aurantii  et  Tinct.  Gentiana; 
comp.,  aa  3  ii. ;  M.  Capiat  quartam  partem  bis  terve  in 
die. 

No.  266.  R  Liquoris  Potassa;,  3  iss. ;  Decocti  Sarza;. 
3vii.  ;  Extract!  Sarza;,  3  iss. ;  Tinctur.  Hyoscyami,  3i.; 
Tinct.  Aurantii,  3 iii.;  Syrup.  Sarza;,  3  ii- ;  M.  Fiat 
Mi|tura,  cujus  capiat  partem  quartam  ter  quaterve  in 
die. 

No.  267.  ft  Infusi  Valeriana;,  5  x.  ;  Acidi  Hydrocy- 
anici,  Til  ii- ;  Soda;  Carbonatis,  gr.  x. ;  Tinct.  Cardamom, 
comp,  3  i. ;  Spirit.  Lavand.  comp.,  3ss;  M.  Fiat  Haustus 
ter  in  die  iumundus. 

51.  iii.  Treatment  of  the  earlier  consequences  of 
dyspepsia. — The  treatment  of  several  of  these  is  fully 
discussed  in  the  articles  Duodenum,  Flatulence, 
Headacii,  Hypochondriasis,  Pyrosis,  and  Sto- 
mach—  Painful  Affections  of.  It  will  therefore  be 
unnecessary  to  advance  much  under  this  head. — 
a.  When  dyspepsia,  in  either  of  its  forms,  causes 
frequent  attacks  of  relaxation  and  soreness  of  the 
throat  and  fauces,  or  inflammatory  redness  of 
these  parts  with  cough,  the  diet  of  the  patient 
should  be  strictly  regulated,  and  mild  purgatives, 
aided  by  cathartic  enemata,  prescribed.  These  at- 
tacks should  not  be  neglected  in  persons  presenting 
any  tendency  to  bronchitis,  or  to  pectoral  disease. 
Some  of  the  severest  states  of  laryngitis  and  tra- 
cheitis have  originated  in  irritative  dyspepsia,  the 
symptomatic  irritation  of  the  pharynx  and  fauces 
extending  to  the  larynx,  and  exposure  to  cold,  to 
currents  of  air,  or  to  other  causes,  heightening  the 
affection  of  the  respiratory  passages.  A  predis- 
position to  affections  of  the  respiratory  organs,  or 
tubercles  in  a  latent  state,  are  then  often  called 
into  activity  by  neglected  dyspepsia,  owing  either 
to  symptomatic  irritation  or  to  consequent  debility. 
In  females,  excessive  menstruation,  as  to  either 
the  frequency  or  quantity  of  ■  the  discharge,  is 
often  the  more  immediate  consequence,  or  inter- 
venes between  the  dyspeptic  disorder  and  the 
pulmonary  affection.  In  such  cases,  the  treat- 
ment should  be  directed  both  to  the  original  dis- 
order, and  to  the  consequent  affections ;  and 
fortunately,  much  of  the  means,  both  medicinal 
and  dietetical,  is  appropriate  to  both;  the  more 
astringent  and  refrigerant  tonics,  and  mild  or 
cooling  aperients,  benefiting  the  disorder  of  the 
stomach  as  well  as  the  superinduced  complaints. 
To  these  medicines,  ipecacuanha,  camphor,  and 
narcotics,  will  be  added  with  advantage. 

52.  6.  The  symptomatic  disorder  of  the  heart, 
consequent  upon  one  or  other  of  the  varieties  of 
dyspepsia,  requires  chiefly  attention  to  the  original 
co'uplaint.  When  palpitation  is  frequent,  or  the 
pulse  intermittent)  after  the  bowels  have  been 
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freely  evacuated,  and  the  secretions  improved, 
camphor  and  ipecacuanha  with  hyoscyamus,  —  the 
sulphate  of  iron  with  extract  of  hop, — the  decoction 
of  senega  with  orange-flower  water,  or  infusion  of 
orange  peel, and  hydrocyanic  acid,  — the  infusion 
of  valerian  similarly  combined, —  the  nitrate  of 
silver  triturated  with  the  extract  of  henbane,  or  of 
hop,  will  severally  afford  relief.    In  the  irritative 
.states  of  dyspepsia,  particularly  if  signs  of  con- 
gestion, erethism,  or  inflammatory  irritation,  of  the 
villous  coat  be  present,  the  treatment  advised 
above  for  this  state  ought  to  be  premised.    At  the 
same  time,  some  one  of  the  warm  plasters  already 
prescribed  may  be  applied  to  the  epigastrium.  In 
1820  I  first  employed  the  nitrate  of  silver,  com- 
bined with  narcotics,  for  a  case  of  dyspeptic  pal- 
pitation, commencing  with  half  a  grain  thrice 
daily,  and  increasing  the  dose  to  one  grain.  This 
patient,  and  others  similarly  affected,  for  whom  I 
have  ordered  this  medicine,  perfectly  recovered. 
Dr.  J.  Johnson  has  strongly  recommended  the 
nitrate  of  silver  in  dyspepsia  ;  and  certainly  few 
medicines  are  more  deserving  adoption,  when  the 
patient  is  not  alarmed  at  its  use.    It  should,  how- 
ever, be  very  cautiously  employed.    This  writer 
also  insists  much  upon  the  use  of  the  sulphate  of 
quinine  in  most  dyspeptic  cases.    In  small  doses, 
with  sulphuric  acid,  in  infusion  of  roses,  it  is  an 
excellent  medicine  at  that  stage  of  the  treatment 
when  active  tonics  should  be  prescribed,  especially 
when  much  debility  is  complained  of.    In  order 
to  prevent  its  constipating  effects,  it  may  be  given 
with  small  doses  of  the  purified  extract  of  aloes, 
or  with  the  aloes  and  myrrh  pill ;  and  when  pal- 
pitations and   other   nervous  symptoms  exist, 
camphor  and  hyoscyamus  will  be  added  to  them 
with  great  benefit.    In  females  who  have  long 
laboured  under  dyspepsia,  the  quinine  taken  in 
solution  is  very  serviceable  when  the  catamema 
are  too  abundant;  but  in  other  circumstances, 
particularly  when  a  chlorolic  state  of  the  system, 
and  impaired  or  obstructed  menstruation  have 
supervened,  the  sulphate  of  iron  with  the  aloetic 
preparations  should  be  preferred. 

53.  c.  Of  all  the  consequences  of  protracted  and 
irritative  dyspepsia,  disorder  of  the  biliary  Junc- 
tions and  disease  of  the  liver,  are  the  most  common. 
When  evidence  of  congestion,  or  fulness,  or 
tenderness  in  the  region  of  the  liver  exists,  then 
the  treatment  should  be  commenced  with  general 
or  local  depletions — with  cupping  on  the  hypo- 
chondrium,  or  near  the  right  shoulder-blade,  or 
with  the  application  of  a  number  of  leeches  near 
the  epigastrium,  or  around  the  anus.  Small 
doses  of  blue  pill,  or  of  calomel,  ought  to  be  taken 
occasionally  at  bedtime,  and  to  be  followed  by 
saline  aperients  in  the  morning.  Alterative  me- 
dicines consisting  chiefly  of  the  alkaline  carbonates, 
or  of  the  liquor  potassa;,  should  be  given  daily,  with 
taraxacum,  sarza;,  and  such  of  the  other  remedies 
above  recommended,  as  may  be  appropriate  to 
the  case;  but  the  treatment  of  this  complication 
is  fully  discussed  in  the  articles  Gall-bladdkh 
and  Ducts,  Jaundice  and  Liveh. 

54.  d.  Cutaneous  eruptions,  both  acute  and 
chronic,  frequently  are  associated  with  the  more 
protracted  states  of  dyspepsia,  and  are  often  con- 
sequences of  these  states.  Yet  they  are  seldom 
referred  to  these  sources,  or  to  these  conditions  of 
the  villous  surface  of  the  stomarh,  of  the  digestive 
mucous  surface  generally,  and  of  the  biliary  and 


other  excreting  functions  with  which  they  are  sp 
intimately  connected.  In  numerous  instances^ 
heating,  stimulating,  and  irritating  medicines  are 
prescribed,  either  prematurely,  or  at  a  time  or 
stage  of  the  treatment  of  these  eruptions,  when 
local  or  general  depletions,  refrigerants,  cvacu- 
ants,  alteratives,  and  a  low  cooling  diet,  ought  to 
have  been  employed.  This  remark  is  applicable 
also  to  those  early  indications  of  biliary  disorder 
of  affections  of  the  kidneys  and  urinary  bladder' 
and  especially  of  gout,  which  so  often  appear  in 
the  course  of  chronic  indigestion. 

55.  Of  the  Diet  and  Regimen  in  Dyspepsia'. 
Unless  the  diet  of  the  dyspeptic  be  duly  regulated, 
medical  means  will  be  employed  in  vain.  On  the 
subject  of  diet  with  reference  to  indigestion,  Dr. 
Paris,  Dr.  A.  Combe,  Dr.  Robertson,  Dr. 
Ticknoh,  Dr.  T.  J.  Todd,  and  Mr.  Mayo,  have 
furnished  much  information  of  the  best  kind,  and 
conveyed  it  in  the  most  agreeable  manner.  It  is 
impossible  to  adduce  any  thing  on  this  topic 
which  has  not  been  already  stated  and  illustrated 
by  these  able  writers.— i.  In  considering  diet  with 
reference  to  indigestion  generally, there  are  various 
circumstances  requiring  particular  notice :  1st, 
The  kinds  and  quality  of  the  food ;  2d,  The 
quantity  and  congruity  of  the  food;  3d,  The 
limes  of  eating,  or  the  periods  which  should  in- 
tervene between  meals  ;  4th,  The  kind  and  quan- 
tity of  drinks  ;  and  5th,  The  conditions  deserving 
notice  in  connection  with  eating  and  drinking. 

56.  A.  The  hinds  and  quality  of  food.  —  a.  Dr. 
Combe  justly  remarks,  that  a  direct  relation  ought 
always  to  subsist  between  the  qualities  of  the 
food  and  the  nature  of  the  constitution  which  it  is 
intended  to  support.  The  highly  concentrated 
and  stimulating  food  necessary  for  the  support  of 
those  who  take  very  active  exercise  will  prove 
too  exciting  to  the  irritable  constitution  of  persons 
possessed  of  great  activity  of  the  brain  and  nervous 
system  ;  and  the  generous  diet,  which  suffices  to 
reuse  or  support  a  phlegmatic  system,  will  prove 
too  nutritive  for  a  person  of  a  florid  and  sanguine 
temperament.  Forpersonsof  a  florid  complexion, 
with  great  activity  of  the  circulation,  and  a  con- 
sequent liability  to  inflammatory  diseases,  the  food 
ought  to  be  calculated  to  sooth  rather  than  to 
stimulate.  Red  meat,  spices,  wines,  and  fer- 
mented liquors,  ought  to  be  used  sparingly,  and 
the  principal  support  derived  from  soups,  fish, 
mucilaginous  vegetables,  acidulous  fruits,  and 
diluting  drinks.  In  lymphatic  persons,  on  the 
other  hand,  where  the  circulation  is  weak  and 
slow,  and  the  functions  feeble,  benefit  is  derived 
from  a  larger  proportion  of  animal  food,  while 
vegetables,  soups,  and  fluids,  prove  relaxing.  To 
these  persons,  wine  in  moderation  and  spices  are 
useful,  if  much  exercise  be  taken.  Persons  of  a 
highly  nervous  temperament,  of  great  excitability 
and  sensibility  to  impressions,  are  injured  by 
heating  or  stimulating  diet.  White  meats,  as 
fowl  and  fish,  farinaceous  and  mucilaginous  ali- 
ments, and  ripe  fruits,  are  most  appropriate  to 
them.  Where  the  bilious  temperament  predo- 
minates, and  much  active  exercise  is  taken  in  the 
open  air,  a  full  supply  of  animal  food  is  necessary, 
and  a  moderate  allowance  of  wine  or  other  sti- 
mulus is  borne  with  less  detriment,  if  not  with 
more  advantage,  than  in  the  sanguine  and  nervous 
temperaments.  Where  the  constitution  is  of  a 
mixed  nature,  a  diet  composed  of  animal  and 
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vegetable  substances  in  nearly  equal  proportions 
is,  under  ordinary  circumstances,  the  best.  —  The 
food,  also,  should  be  adapted  to  the  age,  state  of 
health,  and  mode  of  life  of  the  individual,  and  to 
the  climate  and  season  of  the  year.  A  diet  which 
would  be  quite  sufficient  to  a  person  of  sedentary 
occupations,  would  be  inadequate  to  support  an 
individual  subjected  to  frequent  or  constant  ex- 
ertion ;  and  in  warm  climates  and  seasons,  a 
smaller  supply  of  food,  particularly  of  a  heating 
or  stimulating  kind,  is  necessary,  than  in  cold  and 
temperate  countries.  In  the  former  but  little 
animal  food  is  requisite ;  in  the  latter,  especially 
in  very  cold  regions  and  in  rigorous  seasons,  an 
abundant  supply  of  this  kind  of  diet  becomes 
indispensable. 

57.  b.  Although  there  are  few  articles  of  diet 
which  a  healthy  person,  leading  a  sufficiently 
active  life,  may  not  eat  with  impunity,  there  are 
many  which  ought  to  be  preferred,  and  others 
which  should  be  avoided,  by  the  dyspeptic. 
Vegetables  are  slower  of  digestion  than  animal  and 
farinaceous  alimeuls,  and  more  liable  to  undergo 
the  acetous  fermentation  in  weak  stomachs,  and 
to  occasion  acidity  and  flatulence.  Fat  and  oily 
meats  are  also  very  indigestible,  and  give  rise  to 
acid  or  rancid  eructations  and  heartburn.  Soups 
and  liquid  food  are  acted  upon  by  the  stomach 
with  great  difficulty ;  and,  if  the  diet  consist  chiefly 
of  them,  they  furnish  insufficient  nourishment,  and 
never  fail  of  producing  the  more  severe  forms  of 
dyspepsia,  and  the  diseases  of  debility.  Soups 
are  hurtful  when  taken  at  the  commencement  of 
a  full  meal ;  but  when  little  or  no  animal  food  is 
eaten  along  with  them,  and  rice  or  bread  is  taken 
with  them,  so  as  to  promote  their  consistency,  they 
are  digested  with  greater  ease.  Pastry,  puddings, 
rich  cakes,  and  articles  containing  fatty  or  oily 
matter,  are  the  most  indigestible  of  all  kinds  of 
food.  Plain  well-cooked  animal  food,  particularly 
venison  and  game,  kept  a  due  time  after  it  has 
been  killed,  and  eaten  in  moderate  quantity,  with 
bread,  or  with  roasted,  mashed,  or  dry  mealy 
potatoes,  or  with  rice,  is  one  of  the  most  digestible 
meals  that  can  be  taken  by  the  dyspeptic.  The 
kind,  however,  of  animal  food,  and  the  modes  of 
dressing  it,  should  depend  much  upon  the  state 
of  disorder,  and  the  age  and  constitution  of  the 
patient. 

58.  c.  Fish  holds  an  intermediate  rank  between 
the  flesh  of  warm-blooded  animals  and  vegetable 
food,  as  respects  digestibility.  It  is  less  nutritious 
than  mutton  or  beef;  and  a  larger  quantity  is 
requisite  to  satisfy  the  appetite.  Whiting,  had- 
dock, and  skate,  are  the  most  digestible  of  salt- 
water, and  perch  of  fresh-water  fish.  Gurnard, 
cod,  soles,  and  turbot,  are  successively  richer  and 
heavier,  but  easier  of  digestion  than  mackerel, 
herrings,  eels,  or  salmon.  Eels  are,  however^ 
more  digestible  when  they  are  stewed.  Salmon 
is  very  indigestible,  as  usually  obtained  from  the 
London  fishmongers,  for  the  reasons  stated  in 
the  article  Disease  (§  46.)  ;  but  it  is  not  in- 
digestible when  quite  fresh  and  properly  cooked. 
The  same  observation  applies  to  mackerel  and 
herrings.  Fish  is  most  digestible  when  boiled  ;  it 
is  less  so  when  broiled ;  and  the  least  so  when 
jried.  The  dyspeptic  should  eat  it  dressed  only 
in  the  first  of  these  ways.  Shell-fish  is  slow  of 
digestion  ;  some  much  more  than  others.  Raw 
oysters  are  more  digestible  than  crabs  or  lobsters ; 
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but  oysters,  when  stewed  or  otlrerwise  cooked, 
are  heavier  than  either.  Fish  is  often  rendered 
indigestible  by  the  sauces,  &c,  taken  with  it. 
Vinegar,  however,  and  lemon-juice  promote  the 
digestion  of  it.  Malt  liquor  ought  not  to  be 
drank  with  fish.  Fruit  should  not  be  eaten  with 
it ;  and  milk,  likewise,  should  be  avoided. 

59.  B.  The  quantity  of  food  should  always  be 
proportioned  to  the  digestive  powers  of  the  stomach 
and  the  wants  of  the  system.  Where  waste  is 
great,  and  growth  aative,  an  abundant  supply  of 
food  is  requisite,  and  the  desire  for  it  is  commen- 
surate with  the  demand.  Those  who  lead  se- 
dentary lives,  and  whose  circumstances  admit  of 
free  living,  are  peculiarly  liable  to  dyspeptic  com- 
plaints, owing  chiefly  to  the  quantity  of  food  in- 
dulged in.  It  is  indispensable  to  a  due  and 
natural  supply  of  aliment  to  the  stomach,  that 
attention  be  paid  to  the  preliminary  processes'  of 
mastication  and  deglutition.  If  these  be  per- 
formed too  hastily,  too  much  food  will  be  received 
in  a  short  time,  in  a  state  of  insufficient  preparation, 
and  the  stomach  will  be  overloaded,  before  the 
sensation  of  hunger  can  be  completely  allayed. 
As  the  dilatation  of  the  stomach  by  the  ingesta, 
should  be  gradual,  and  ought  not  to  exceed  a 
certain  limit,  and  as  a  definite  quantity  of  gastric 
juice  is  secreted,  according  to  the  wants  of  the  system 
and  the  habits  of  the  individual,  if  more  than  the 
usual  quantity  of  food  be  taken,  the  organ  will  be 
over  distended  and  a  part  of  it  will  remain  undis- 
solved, producing  the  usual  symptoms  of  indi- 
gestion. Such  being  the  case  even  with  the 
healthy,  how  much  greater  will  be  the  disorder 
when  excesses  are  committed  by  the  dyspeptic. 
Sir  F.  Head  very  justly  remarks,  "  that  almost 
every  malady  to  which  the  human  frame  is  liable 
is,  either  by  high- ways  or  by-ways,  connected  with 
the  stomach ;  and  I  must  own,  I  never  see  a 
fashionable  physician  mysteriously  counting  the 
pulse  of  a  plethoric  patient,  or,  with  a  silver  spoon 
on  his  tongue,  importantly  looking  down  his  red 
inflamed  gullet,  but  I  feel  a  desire  to  exclaim, 
'  Why  not  tell  the  poor  gentleman  at  once  —  Sir, 
you 've  eaten  too  much,  you've  drunk  too  much, 
and  you  've  not  taken  exercise  enough  !' "  —  Dr. 
ABEiicnowniE  observes  "  when  we  consider  the 
manner  in  which  diet  is  generally  conducted  in 
regard  to  the  quantity  and  variety  of  food  and 
drink,  instead  of  being  astonished  at  the  prevalence 
of  indigestion,  the  wonder  should  be  that  any 
stomach,  having  such  duties  imposed  on  it,  is 
capable  of  digesting  at  all."  Much,  certainly,  is  to 
be  done  in  dyspepsia,  by  attention  to  the  quality 
of  the  articles  of  food,  but  much  more  depends  upon 
the  quantity.  Indeed  the  dyspeptic  might  al- 
most be  independent  of  attention  to  the  former,  if 
he  rigidly  observed  the  latter.  This  opinion  is 
supported  by  the  experiments  of  Dr.  Beaumont, 
showing  that  the  power  of  digestion  is  limited  by 
the  amount  of  gastric  juice  provided  by  the 
stomach  —  an  amount  varying  with  the  modes  of 
life  and  the  wants  of  the  system.  It  is  superfluous 
to  remark  that  second  courses,  served  up  to  gra- 
tify the  pride  of  the  host,  overcome  the  stomach, 
paralyse  digestion,  and  occasion  acute  attacks  of 
indigestion. 

60.  It  is  impossible  to  assign  any  rules  respecting 
the  quantity  of  food  that  should  be  taken,  as  it 
depends  upon  so  many  circumstances.  Mixtures 
of  different  kinds  of  food  are  injurious  to  digestion 

JZ  2 


340  INDIGESTION  —  Of 

chiefly  by  the  inducement  to  excess  in  quantity, 
which  the  variety  affords,  and  by  the  incongruity 
of  many  of  the  articles.  When  only  one  dish  is 
partaken  of,  Dr.  Combe  remarks,  there  is  less 
temptation  to  exceed  the  quantity,  than  when 
several  are  tried.  The  first  intimations  of  a  satis- 
fied appetite,  are  warnings  to  stop  eating,  which 
should  never  be  neglected  by  dyspeptics.  If  these 
be  passed  by,  indigestion  or  an  aggravation  of  it, 
where  it  is  already  present,  will  always  result. 
The  quantity  of  food  should  also  have  reference 
to  the  amount  of  exercise.  When  little  or  no 
waste  is  excited  by  exercise,  the  supply  should  be 
remarkably  moderate,  as  well  as  digestible.  Per- 
sons who  have  removed  from  the  country,  where 
they  have  enjoyed  active  exercise  in  the  open  air, 
and  have  consequently  digested  well  a  full  diet, 
generally  become  dyspeptic  when  they  have  re- 
moved to  large  towns,  and  are  subjected  to  very 
different  circumstances,  especially  if  they  continue 
the  same  quantity  of  food,  or  if  they  increase  it. 

61.  C.  The  rimes  of  eating.  In  general,  five  or 
six  hours  should  elapse  between  one  meal  and 
another.  Even  in  healthy  persons,  digestion  of  a 
full  meal  is  seldom  over  in  less  than  four  hours; 
and  in  dyspeptics,  it  is  seldom  disposed  of  until  a 
much  longer  period  has  passed.  The  stomach,  also, 
requires  an  interval  of  rest  after  the  process  is 
finished,  in  order  to  enable  it  to  enter  upon  the 
vigorous  digestion  of  the  next  meal.  If  food  be 
1aken  before  the  organ  has  recovered  itself  from 
its  previous  exertion,  the  secretion  of  the  gastric 
juices,  and  the  muscular  contractions,  will  be  im- 
perfect. The  whole  of  the  gastric  juice  which  the 
stomach  can  secrete  in  a  given  time  being  engaged 
in  the  digestion  of  the  first  meal,  the  one  taken  too 
closely  upon  it  will  be  insufficiently  acted  upon, 
and  thereby  undergo  fermentation.  The  intervals 
between  meals  should  be  in  relation  to  the  quan- 
tity eaten,  and  the  habits  of  the  individual  as  to 
air  and  exercise.  When  the  latter  are  enjoyed, 
the  periods  may  be  much  shorter  than  when  the 
habits  are  sedentary. 

62.  For  dyspeptics,  as  well  as  for  healthy 
persons,  the  meals  should  be  regulated  according 
to  the  necessary  occupations  and  habits  of  the 
individual.  For  those,  observes  Dr.  Combe,  who 
work  by  day  and  sleep  by  night,  an  early  breakfast, 
an  early  dinner,  and  an  early  evening  meal,  will 
be  most  conducive  to  health. ""  But  for  those  who, 
against  the  laws  of  nature,  keep  late  hours,  late 
breakfasts  and  dinners  are  preferable.  —  Per- 
sons who  eat  suppers  ought  not  to  breakfast  till 
one  or  two  hours  after  rising  ;  but  those  who  dine 
late  and  eat  nothing  afterwards,  require  breakfast 
sooner.  As  a  general  rule,  breakfast  about  half 
an  hour  or  an  hour  after  rising  will  be  found 
most  beneficial.  Those  who  are  obliged  to  rise 
very  early,  should  take  a  cup  of  coffee  or  tea  with 
u  biscuit  soon  after  getting  up,  and  a  more  sub- 
stantial breakfast  about  three  hours  afterwards. 
If  exposure  to  cold,  to  the  morning  dews,  or  to 
unwholesome  air,  or  to  any  other  cause  of  infection 
be  incurred  in  the  morning,  the  stomach  should  be 
fortified  by  coffee  or  by  breakfast.  The  dyspeptic, 
especially,  ought  never  to  travel,  or  to  enter  upon 
any  exertion  with  an  empty  stomach,  and  never 
with  an  overloaded  one. 

63.  As  a  general  rule,  not  more  than  five  or  six 
hours  should  elapse  from  breakfast  till  dinner. 
For  youth  and  convalescents,  arid  for  persons 
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taking  active  exercise  in  the  open  air,  the  interval 
may  be  somewhat  shortened;  but  for  sedentary 
persons,  it  may  be  much  prolonged.  Much,  how- 
ever,  should  depend  upon  the  appetite,  which 
ought  to  have  returned  some  time  before  dinner  is 
taken.  According  to  this,  the  most  suitable  time 
for  this  meal,  is  about  two  o'clock.  As  many 
dyspeptics  as  well  as  others  cannot  dine  until 
much  later  in  the  day,  ought  nothing  to  be  taken  till 
five,  six,  or  seven  o'clock  '!  or  .ought  a  light  repast 
to  be  taken  at  one  or  two  o'clock,  and  the  appetite 
be  chiefly  reserved  for  a  substantial  meal  at  a 
much  later  hour?  When  dinner  cannot  be  taken 
until  eight  or  nine  hours  after  breakfast,  it  will  be 
necessary  to  have  some  refreshment  in  the  mean- 
time; but  it  should  be  in  relation  to  the  time  that 
will  elapse  until  dinner,  and  to  the  exercise  taken. 
For  persons  of  sedentary  habits,  a  biscuit  and  a 
glass  of  water  will  be  sufficient ;  but  for  the  active 
and  the  young,  especially  if  the  interval  be  long, 
a  more  substantial  luncheon  is  necessary.  The 
habit  of  resorting  to  pastry-cooks  for  refreshment, 
and  of  taking  wine  with  it,  is  generally  prejudicial, 
and  particularly  in  dyspepsia.  When  dinner  can- 
not be  taken  until  a  late  hour,  it  should  always  be 
postponed  for  half  an  hour  or  an  hour,  until  ex- 
citement or  fatigue  has  subsided. 

64.  When  the  dinner  is  early — from  one  to  • 
three  o'clock  — a  light  meal  of  tea  or  coffee  and 
bread  is  necessary ;.  but  when  the  dinner  is  late,  or 
little  exercise  is  taken  after  it,  tea  or  coffee  should 
be  used  merely  as  a  diluent,  and  no  food  ought  to 
be  eaten.  After  an  early  dinner,  admitting  of  time 
for  its  digestion  and  a  return  of  the  appetite  before 
a  late  hour,  a  third  meal,  of  light  aliments,  and  in 
moderate  quantity,  should  be  taken,  particularly 
by  persons  engaged  in  the  open  air.  When  ultra- 
temperance  is  practised  by  the  dyspeptic,  particu- 
larly when  he  lives  actively,  and  retires  to  bed  with 
an  entirely  empty  stomach,  he  is  quite  as  likely  to 
have  disturbed  sleep  and  unpleasant  dreams,  as  if 
he  had  his  stomach  loaded.  He  may  even  be 
wakeful  and  irritable,  or  experience  a  sense  of 
unpleasant  emptiness  or  gnawing  at  the  stomach. 
All  these  may  be  removed  by  a  basin  of  arrow- 
root or  sago,  about  an  hour  before  bedtime.  A 
light  supper  may  therefore  be  taken,  when  the 
dinner  is  early  ;  but  it  should  be  at  least  an  hour 
or  two  before  retiring  to  rest. 

65.  D.  The  dyspeptic,  as  well  as'other  valetu- 
dinarians, inquire,  What  might  we  to  drink?  but 
they  rarely  follow  the  question  by  the  next 
important  one.  When  should  ue  drink?  And  they 
never  inquire  as  to  the  temperature  at  which  fiuid 
should  be  taken,  a.  Respecting  the  first  of  these 
questions,  it  may  be  stated,  that  water—  either 
spring  water,  or  toast-water,  is  the  safest  if  it  he 
taken  only  according  to  the  dictates  of  thirst. 
Whey,  fresh  small  beer,  soda  water,  and  seltzer 
water,  are  of  service  in  many  cases,  as  will  be 
noticed  hereafter;  but  fermented  liquors  and 
wines  require  greater  restrictions.  The  young 
dyspeptic  ought  never  to  drink  any  thing  but 
water,  toast-water,  or  whey.  The  more  stimu- 
lating beverages  will  be  prejudicial  to  him,  unless 
during  states  of  debility,  for  which  it  may  be  ne- 
cessary to  prescribe  them  medicinally.  Of  all 
these,  spirituous  liquors  are  the  most  injurious,  and 
ought  never  to  he  taken  in  any  form,  nor  in  any  va- 
riety of  indigestion.  Some  of  the  asthenic  states  of, 
the  complaint,  Which  are  benefited  by  a  moVJerate 
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use  of  wine,  are  exasperated  by  spirits,  or  even  by 
malt  liquors.  Dr.  Beaumont. I'onnd  on  examining 
St.  Martin's  stomach,  after  a  free  indulgence  in 
ardent  spirits  for  several  days,  the  villous  surface 
covered  with  erythematic  and  aphthous  patches, 
the  secretions  vitiated,  and  the  gastric  juice  dimi- 
nished in  quantity,  viscid,  and  unhealthy,  although 
he  complained  of  nothing,  not  even  of  impaired 
appetite.  Two  days  later,  when  matters  were 
aggravated,  the  erythematic  appearance  was  more 
extensive,  the  spots  more  livid,  and  from  the 
surface  of  some  of  them,  small  drops  of  grumous 
blood  exuded.  The  apthous  patches  were  larger 
and  more  numerous,  the  mucous  covering  thicker 
than  usual,  and  the  gastric  secretions  much  more 
vitiated.  The  fluids,  extracted  from  the  organ, 
were  mixed  with  much  thicker  ropy  mucus  and 
muco- purulent  discharges,  slightly  tinged  with 
blood.  Yet  St.  Mabtin  complained  only  of  an 
uneasy  sensation,  and  a  tenderness  at  the  pit  of 
the  stomach,  with  vertigo  and  dimness  of  vision 
on  stooping.  The  tongue  was  covered  with  a 
yellowish  brown  coating,  and  the  countenance 
was  somewhat  sallow.  After  a  few  days  of  low 
diet  with  mild  diluents,  the  inner  surface  of  the  sto- 
mach assumed  its  healthy  state,  the  gastric  juice 
became  clear  and  abundant,  the  secretions  natural, 
and  the  appetite  voracious.  Dr.  Beaumont  adds, 
that  the  free  use  of  ardent  spirits,  wine,  beer,  or 
any  intoxicating  liquor,  when  continued  for  some 
days,  invariably  produced  these  morbid  states. 
Eating  voraciously  or  to  excess,  and  swallowing 
food  imperfectly  masticated,  or  too  fast,  produced 
the  same  effects  when  repeated  frequently  in  close 
succession.  (E.vper. and  Observ.  <Sfc.  p.  237.).  He 
often  observed  that,  when  stomachic  disorder,  with 
febrile  symptoms,  was  present,  or  when  influenced 
by  violent  mental  emotions,  the  villous  coat  of  the 
stomach  became  red,  irritable,  and  dry;  and  that 
but  little  gastric  juice  was  secreted  on  the  food 
being  taken,  digestion  being  very  much  prolonged. 
No  more  wine,  therefore,  nor  more  of  any  other 
fermented  liquor,  should  be  taken,  than  may  be 
found  sufficient  to  support  the  strength  and  ame- 
liorate the  symptoms  of  the  dyspeptic,  without 
quickening  the  circulation. 

66.  b.  As  a  general  rule,  the  desire  for  fluids  is 
the  chief  indication  of  the  time  at  which  they 
ought  to  be  taken;  but  large  draughts  should  be 
avoided,  as  the  stomach  becomes  suddenly  dis- 
tended, the  juices  diluted,  and  the  muscular  coat 
weakened  by  them.  Besides,  much  more  fluid 
may  be  thus  taken  than  is  necessary  for  the  wants 
of  the  system.  The  dyspeptic  ought  never  to 
drink  largely,  either  during,  or  soon  after,  a  meal. 
Frequent  sipping,  or  drinking  by  moulhfuls,  will 
be  much  more  beneficial,  and  ultimately,  more 
quenching  of  thirst.  Mild  drinks  are  best  taken 
about  three  or  four  hours  after  a  solid  meal.  It 
is  then  that  tea  and  coffee  are  used  as  beverages. 
These  are  always  injurious  when  made  too  strong 
or  taken  in  large  quantity,  especially  to  the  dys- 
peptic. Soda  water  drank  at  the  lime  of  dinner 
s  hurtful,  by  distending  and  over  exciting  the 
stomach.  Seltzer  water  is  less  so ;  but  it  is  often 
of  service  some  time  after  a  meal,  when  there  is 
much  thirst.  Soda  water  is  then  sometimes  also 
of  use. 

67.  c.  The  temperature  at  which  fluids  should 
be  taken  is  of  the  utmost  importance  to  the  dys- 
peptic.   Extremes  of  temperature  are  injurious 
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even  to  the  healthy,  and  not  only  to  the  stomach 
but  also  to  the  collatitious  viscera,  and  to  the 
teeth.  The  bad  effects  of  the  ingestion  of  large 
quantities  of  cold  water  into  the  stomach  have 
been  often  demonstrated  ;  but  the  subject  has 
been  very  superficially  considered.  Dr.  Beau- 
mont remarked,  that  a  gill  of  water,  at  the  tem- 
perature of  55°,  received  into  St.  Martin's  sto- 
mach when  emptv,  reduced  the  heat  of  the  organ 
from  99°  to  70°",  at  which  it  stood  for  a  few 
minutes,  and  then  rose  very  slowly.  This  ex- 
periment explains  the  injurious  effects  produced 
upon  weak  stomachs  by  cold  fluids  taken  during 
digestion,  and  the  fatal  effects  of  very  copious 
draughts  of  cold  water  whilst  the  body  is  fatigued 
and  perspirii  g  ;  the  shock  which  the  constitution 
receives  from  having  the  temperature  of  the  most 
vital  and  central  organ  suddenly  and  remarkably 
depressed,  paralysing  the  other  vital  movements. 
It  having  been  demonstrated,  that  a  temperature 
of  98°  is  requisite  to  healthy  digestion,  it  must 
follow,  that  the  use  of  ices,  and  particularly  iced 
creams  after  dinner,  or  when  digestion  is  proceed- 
ing, will  be  most  injurious.  A  fit  of  indigestioa 
is  often  caused  by  them  ;  and  they  seldom  fail  of 
lowering  the  vital  tone  of  the  stomach  during  the 
digestive  process.  The  moderate  use,  however, 
of  cold  or  iced  water,  or  of  water  ices,  when  this 
process  is  completed,  and  when  there  is  no  ex- 
haustion, is  beneficial,  by  inducing  a  salutary 
reaction  in  the  organ.  Ices  can  be  only  taken 
slowly,  and  in  small  quantities  at  a  time;  hence 
they  produce  a  much  less  sudden  fall  of  tem- 
perature of  the  stomach  than  draughts  of  cold 
fluids.  Dr.  Dunglisgn  states,  that  labourers  in 
Virginia  were  frequently  killed  by  drinking 
copiously  of  spring  water  when  over-heated;  but 
that  such  accidents  have  rarely  occurred  since 
they  have  been  supplied  with  ice.  The  proper 
temperature  at  which  soups,  tea,  coffee,  chocolate, 
&c,  should  be  taken,  may  be  stated  at  about 
100° ;  and  at  this  grade  of  heat,  liquids  will  be 
found  more  quenching  to  thirst  than  at  a  higher 
or  lower  temperature. 

68.  E.  The  conditions  necessary  to  promote  a 
healthy  digestion  require  a  brief  notice.  The 
determination  of  the  circulating  fluids  to  the 
digestive  mucous  surface  and  collatitious  viscera, 
and  the  copious  secretion  from  these  viscera  during 
digestion,  require  that  the  function  should  not  be 
disturbed  by  moral  or  physical  perturbation  or 
exertion.    Rest  of  body  and  tranquillity  of  mind 
for  a  short  time  before  and  after,  but  particularly 
after  eating,  is  hence  conducive  to  digestion. 
Whatever  derives  the  nervous  energy  and  the 
circulating  fluids  from  the  digestive  viscera,  or 
causes  oppression  of  these  viscera  by  over-loading 
the  large  veins,  is   injurious  during  digestion. 
Hence  blood-letting,  hot  or  cold  bathing,  mental 
shocks,  exertions  of  any  kind,  and  other  circum- 
stances which  operate  in  this  way  are  more  or  less 
huriful.    As  the  quantity  of  gastric  juice  requisite 
to  the  digestion  of  a  full  meal  is  generally  secreted 
in  an  hour  or  an  hour  and  a  half  after  it  is  taken, 
or  at  least  within  two  hours  even  in  the  dys- 
peptic, bodily  and  mental  repose  is  beneficial 
during  this  time.    It  is  thus  that  a  siesta  after 
dinner  is  found  so  serviceable  to  the  dyspeptic. 
But,  by  promoting  digestion,  it  favours  supply, 
diminishes  waste,  and  consequently  induces  vas- 
cular plethora,  and  the  usual  consequences  of 
Z  3 
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this  state,  particularly  in  respect  of  the  brain  and 
liver.  In  dyspepsia,  tl>e  desire  for  rest  after  a 
repast  is  great  in  proportion  to  the  quantity  eaten, 
the  nervous-  energy  being  concentrated  in  the 
digestive  viscera,  in  order  to  dispose  of  the  jngesta. 
The  state  of  the  mind  has  a  powerful  influence  on 
digestion  :  hilarity  and  ease  of  mind  promote  this 
function  ;  whilst  care,  anxiety,  envy  and  dissatis- 
faction, impede  it.  Dr.  Caldwell  remarks,  that 
dyspepsia  commences  perhaps  as  often  in  the 
brain  as  in  the  stomach.  It  is  almost  exclusively 
a  complaint  of  the  studious,  the  scheming,  the 
daring  adventurer,  the  stoek-jobber,  and  the  specu- 
lator, and  of  those  who,  over-exerting  their  brains, 
thereby  injure  them. 

6D.  ii.  (>/'  the  Diet  u>id  Regimen  ivith  reference 
to  the  different  states  of  Dyspepsia.  The  observ- 
ations of  Dr.  Todd  as  to  the  diet  suitable  to  the 
different  states  of  dyspepsia,  are  extremely  just 
and  precise  ;  I  shall,  therefore,  avail  myself  of 
some  of  them.  A.  During,  the  asthenic  forms  of 
indigestion ,  the  quantity  of  food  should  be  reduced 
to  the  power  of  disposing  of  it ;  such  articles  as 
are  difficult  of  digestion  and  weaken  the  stomach 
being  altogether  withdrawn. — a. The  patient  should 
be  confined  to  a  spare  diet  of  animal  food,  and  to 
a  restricted /use-  of  fluids.  A  bulky  meal  ought 
always  to  be  avoided ;  and  when  the  appetite  is 
impaired,  abstinence  will  be  frequently  preferable 
to  the  use  of  stomachics.  When  the  appetite 
does  not  fail,  which  is  often  the  case  when  dys- 
pepsia is  produced  by  mental  exertion,  the  patient 
should  cease  eating  before  the  appetite  is  alto- 
gether allayed.  The  tea  or  coffee  at  breakfast 
should  be  taken  with  vt-ry  little  milk  and  sugar, 
and  very  little  butter  ought  to  be  used.  An  egg, 
lightly  boiled,  may  be  eaten  by  those  who  take 
sufficient  exercise.  The  dinner  should  consist  of 
lean  animal  food,  particularly  mutton,  poultry, 
game,  and  venison,  which  ought  to  be  roasted  or 
broiled.  Bulky  vegetables  should  be  avoided  ; 
but  mealy  potatoes,  yams,  or  rice,  mixed  with  the 
gravy  of  the  meat,  young  summer  turnips,  cauli- 
flower, or  French  beans,  may  be  taken  sparingly. 
The  least  hurtful  fruit3  are  strawberries,  morel 
cherries,  and  mulberries ;  but  they  should  be  eaten 
as  a  part  of  the  luncheon,  rather  than  after  dinner. 
Fluids,  even  when  there  is  thitst,  should  be  taken 
slowly,  and  in  small  quantity,  and  always  after  a 
mell.  If  the  digestion  or  habit  require  the  sti- 
mulus of  wine,  old  sherry  or  old  port,  with  an 
equal  part  of  water,  should  be  preferred  ;  but  the 
quantity  of  either  or  of  both  should  not  exceed  two 
or  three  glasses.  Twice-dressed  meat,  rechauff  ees, 
and  made  dishes,  ought  not  to  be  eaten  ;  and  the 
food  should  be  masticated  slowly  and  thoroughly. 

70.  b.  The  kinds  of  food  most  injurious  in  this 
variety  of  dyspepsia,  and  therefore  to  be  avoided, 
are  sweet,  mucilaginous,  or  acid  fluids,  and  such 
ns  contain  much  milk ;  puddings,  compound 
dishes,  and  meat  pies ;  new  bread,  or  heavy  un- 
fermented  bread  ;  compactor  fat  dumplings,  and 
pultaccous  articles ;  creams,  curds, custards,  cheese, 
and  all  preparations  of  milk ;  fat  meat, particularly 
pork  or  bacon,  young  meat,  all  gelatinous  parts  of 
meat,  and  salted  or  smoked  meat;  the  less  diges- 
tible species  of  fish,  and  all  shell-fish  ;  strong 
broths,  gelatinous  soups,  or  concentrated  dishes ; 
melted  butter,  oil,  sauces,  spices,  condiments,  and 
pickles;  bulky  or  flatulent  vegetables,  especially 
cabbages,  waxy  potatoes ;  pot-herbs,  beans,  peas, 
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cucumbers,  &c. ;  most  fruits,  whether  fresh  or 
preserved;  currants,  gooseberries,  apples,  plums, 
melons,  all  kinds  of  nuts  or  kernels,  and  preserves' 
or  jellies.  Malt  liquors,  particularly  ale,  perry,- 
cider,  home-made  wines,  punch,  and  shrub  should' 
also  be  avoided. 

71.  c.  Regular  exercise  ought  to  be  taken  in  th 
open  air  ;  and  the  kinds  of  exercise  that  bring  th 
greatest  number  of  muscles  into  moderate  action 
should  be  preferred.  Celsus  very  justly  advises 
persons  subject  to  stomach  complaints,  to  exercise 
the  upper  extremities  and  parts  of  the  body. 
There  are  several  amusements  which  have  this 
effect,  especially  billiards,  fencing,  rowing,  cricket, 
&e.  For  females,  singing,  dancing, skipping,  bat- 
tledore, dumb-bells,  and  the  exercises  recom- 
mended by  Mr.  D.  Walker,  will  be  found  very 
serviceable,  especially  when  confined  to  the  house 
by  weather,  or  when  exercise  on  horseback  or  on 
foot  cannot  be  taken. 

72.  B.  The  diet  and  regimen  most  suited  for  the 
irritative  states  of  indigestion  differ  considerably 
from  those  now  recommended.  In  this  variety, 
bland,  farinaceous,  and  semi-fluid  food,  in  small 
or  moderate  quantity,  is  the  most  appropriate, 
until  vascular  disorder  of  the  villous  coat  of  the 
stomach  is  removed  by  treatment.  Saccharine, 
farinaceous,  feculent,  mucilaginous,  and  acidulous 
articles  of  food  are  most  easily  digested  in  this 
condition  of  the  organ.  Gentle  exercise,  as  gest- 
ation in  a  carriage  or  on  horseback,  sailing,  swing- 
ing, and  walking, is  preferable  to  the  more  exciting 
kinds  of  exercise.  After  digestion  is  completed, 
tepid  or  warm  bathing,  and  frictions  of  the  surface, 
are  generally  beneficial.  When  vascular  excite- 
ment is  removed,  the  patient  may  gradually  adopt 
the  diet  advised  for  the  preceding  variety,  begin- 
ning with  light  chicken,  mutton,  or  veal  broth, 
with  toast  or  rice ;  and  afterwards  the  more  digest- 
ible kinds  of  solid  food  may  be  used. 

73.  C.  The  wines  and  beverages  best  suited  for 
indigestion  are  old  sherry  or  port  diluted  with 
equal  parts  of  water,  the  finer  kinds  of  claret, 
hock,  white  hermitage,  and  Sauterne ;  but  these 
should  not  be  taken  in  the  irritative  forms  of  dys- 
pepsia until  vascular  excitement  of  the  villous  coat 
of  the  stomach  is  removed.  The  diluents  most 
beneficial  are  seltzer  water  with  a  small  quantity  of 
hock,  or  seltzer  water  with  milk  or  whey,  or  lime- 
water  with  milk  or  black  tea,  according  to  the 
peculiarities  of  the  case.  In  the  more  irritable 
states  of  the  stomach,  whey,  goat's  whey,  small 
quantities  of  seltzer  water,  or  the  imperial  drink, 
should  be  preferred.  When  the  state  of  the  urine 
indicates  the  impropriety  of  using  vegetable  or 
mineral  acids,  the  alkaline  carbonates  may  be  sub- 
stituted ;  but,  when  indigestion  has  induced  a 
torpid  or  disordered  state  of  the  biliary  organs,  not 
connected  with  inflammation,  beverages  slightly 
acidulated  with  the  nitro-hydrochloric  acids  will 
be  found  serviceable. 

74.  D.  Several  mineral  waters,  both  natural 
and  factitious,  are  most  excellent  aids  in  the  treat- 
ment of  the  several  forms  of  indigestion. — o.  In 
the  asthenic  variety,  the  mineral  springs  of  Clifton, 
Malvern,  Bath,  and  Tunbridge  Wells,  and  the 
carbonated  chalybeate  waters  of  Spa,  Pyrmont, 
Carlsbad,  Marienbad,  Swelbach,  and  Kger,  on 
the  Continent  ;  or  their  imitations  prepared  by 
Dr.  Stiuive,  are  generally  beneficial.  — 1>.  In 
the  irritative  states  of  dyspepsia,  the  springs  of 
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Karrowgate,  of  Ems,  Plomb.eres,  Vichy,  and 
of  Marienbad,  or  other  alkaline  mineral  waters, 
will  be  used  with  advantage.  When  the  func- 
tions of  the  liver  are  disordered,  the  waters  of 
Cheltenham  or  Leamington,  or  of  the  Beulah 
Spa,  and  the  springs  of  Seidschutz  and  Pullna 
may  be  preferred ;  but  when  excitement  of  the 
villous  coat  of  the  stomach,  and  when  the  func- 
tions of  the  excreting  viscera  are  restored,  the 
aerated  chalybeate  waters,  already  mentioned,  will 
be  most  serviceable. 
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INDURATION.  — Synw.     Induratio  (from 
Indurate)  to  become  hard.    Induration,  En- 


durcissement,  Fr.  Jndurumenlo,  Ital.  Die  Hiir- 
tung  ;  verhurtung,  Germ.  Hardening. 

Classif.  —  Genehal  Pathology. —  Mor* 
bid  structure  — Therapeutics. 

1.  Induration  is  either  physiological  ot  patho- 
logical. The  former  proceeds— just,  from  the 
changes  which  take  place  in  the  tissues  during  the 
progress  of  Age  (see  that  article) ;  and  secondly, 
lrom  the  increased  nutrition  and  vital  cohesion, 
consequent  upon  great  activity  of  the  vital  manifest 
tations  of  the  part.  This  latter  .slate,  however,  can 
hardly  be  termed  induration.  The  general  p'atho. 
logical  relations  of  induration  only  require  notice- 
at  this  place.  The  specific  conditions  of  it  in  the 
different  tissues  and  organs  are  noticed  in  the  ar- 
ticles on  the  pathology  of  these  parts. 

2.  i.  Induration  may  exist  in  a  simple  state,  and 
unconnected  with  any  apparent  deposition  of  fluid 
or  morbid  product.  In  this  case,  it  is  merely 
a  greater  density  of  the  natural  structure,  owing 
to  some  change  in  its  nutrition,  without  any  mor- 
bid secretion  or  further  lesion  of  organisation. 
Various  tissues  and  organs  occasionally  present 
this  alteration,  as  the  brain,  the  liver,  the  mus- 
cular structure  of  the  heart,  the  cellular  and 
fibrous  tissues,  the  bones,  the  glands,  pancreas, 
ovaries,  &c.  It  may  be  independent  of  any 
change  in  the  size  or  form  of  the  part ;  but  it  is 
often  connected  with  an  increase  of  size,  consti- 
tuting hypertrophy  with  induration. 

3.  ii.  Induration  may  depend  upon  an  infiltra- 
tion of  a  Jiuid  or  solid  matter  into  the  areolar  or 
peculiar  structure  of  a  part  —  of  serum,  lymph, 
albumen,  fibrine,  or  even  of  blood.  The  excited, 
or  otherwise  altered,  action  of  the  capillaries  of 
the  part  may  give  rise  to  the  effusion  of  these 
matters  in  a  more  or  less  fluid  state;  but  they 
subsequently  undergo  various  changes  as  to  con- 
sistence or  even  organisation,  their  watery  parts 
being  absorbed,  and  the  albuminous  or  fibrinous 
portions  becoming  more  or  less  changed,  or  even 
identified  with  the  structures  which  they  infiltrate, 
Many  of  the  lesions  observed  in  the  cellular  tissue 
and  parenchymatous  organs  —  in  the  lungs,  liver, 
spleen,  glands,  &c.  —  are  owing  to  this  species  of 
alteration. 

4.  When  the  matter  thus  deposited  is  of  a  pe- 
culiar or  adventitious  nature,  whether  pre-existing 
in  the  blood,  or  produced  by  a  change  in  the  vital 
condition  of  the  part,  or  of  the  constitution,  the  tis- 
sues, which  are  theseat  of  induration ,  undergo  a  suc- 
cession of  changes,  and  they  3s  well  as  the  matter 
which  infiltrates  them,  or  is  deposited  in  them, 
assume  peculiar  forms,  as  in  scirrhus,  cancer,  &ce. 

5.  iii.  Induration  may  proceed  from  the  ab- 
sorption of  the  more  fluid  constituents  of  the  tissues. 
This  seldom  occurs,  excepting  from  compression, 
owing  to  the  effusion  of  fluid,  or  the  development  • 
of  morbid  structures  in  their  vicinity,  or  in  en- 
veloping parts.  Effusions  in  the  pleura  and  false 
membranes  formed  on  its  surface  produce  this 
change  in  the  lungs  ;  and  the  fibrous  or  fibro-car- 
tilaginous  formations  in  other  situations  produce 
a  similar  alteration,  as  in  the  spleen,  &c.  This 
form  of  induration  may  often  be  said  to  be  rather 
a  state  of  condensation  or  atrophy  with  induration. 
The  distension,  produced  by  the  accumulation  of 
natural  secretions  cannot  be  comprised  amongst 
the  forms  of  induration. 

6.  iv.  Indurated  parts  vary  in  appearance  —  in 
colour,  size,  and  form.  1.  The  colour  is  generally 


changed,  being  often  pale,  owing  to  diminished 
vascularity  and  the  deposit  of  albuminous  matter  ; 
and  sometimes  red,  greyish  brown,  yellowish,  Age. 
These  hues  evidently  depend  upon  the  vascularity, 
and  the  state  of  stagnant  fluids,  and  of  effused  or  in- 
filtrated matters.  2.  The  site  of  indurated  parts  may 
not  be  changed  ;  more  frequently  it  is  increased, 
and  sometimes  it  is  diminished.  3.  The  form  of 
the  indurated  part  may  or  may  not  be  altered. 

7.  v.  The  causes  of  induration  may,  in  general 
terms,  be  stated  to  be  whatever  excites  the  vital 
Rctions  of  the  part,  or  occasions  a  slight  or  pro- 
tracted irritation  of  its  capillaries.  Induration 
from  compression,  however,  cannot  be  ascribed  to 
these  causes.  M.  Andbal  remarks  that,  — 1 .  Ir- 
ritation may  be  the  first  phenomenon  apparent, 
evidently  preceding  irritation  and  continuing  with 
it. —  2.  Irritation,  having  produced  induration, 
may  cease,  induration  alone  continuing.  —  3.  In- 
duration sometimes  occurs  without  any  evidence 
of  pre-existing  irritation.  —  4.  At  an  advanced 
period  of  induration,  the  quantity  of  blood  sent  to 
the  part  is  actually  less  than  before  its  induration, 
its  vitality  being  also  less  than  before  this  change 
of  structure.  —  5.  In  some  cases,  a  secondary  ir- 
ritation may  arise,  at  a  longer  or  shorter  period 
after  the  formation  of  induration.  This  secondary 
irritation  sometimes  restores  the  indurated  part  to 
its  healthy  condition;  but  more  frequently  it  is 
productive  of  the  most  injurious  consequences, 
causing  ulceration,  softening,  &c. 

8.  vi.  Treatment. — Induration  in  vital  organs 
can  seldom  be  ascertained,  so  as  to  enable  the 
physician  to  enter  upon  its  treatment  with  much 
hope  of  success.  Alterations  of  sensation,  motion, 
and  size,  sometimes  lead  to  a  belief  in  its  existence. 
When  these  exist  with  weight  or  tension,  and 
marked  disturbance  of  function,  vascular  deple- 
tion, general  or  local,  according  to  circumstances, 
derivatives  and  courses  of  alteratives,  are  the  chief 
means  upon  which  reliance  can  be  placed.  The 
alkaline  solutions,  the  preparations  of  iodine,  and 
mild  mercurials,  with  narcotics,  are  sometimes 
useful ;  and  the  various  modes  of  deriving  irri- 
tation to  external  parts,  should  not  be  neglected. 
But  both  alteratives,  deobstruents,  and  derivatives, 
ought  to  be  continued  for  a  sufficient  time  to  test 
their  efficacy.  When  the  indurated  part  is  near 
the  surface,  deobstruent  plasters,  and  frictions 
with  discutient  liniments,  embrocations  and  fo- 
mentations, may  be  severally  employed.  In  all 
cases,  it  is  necessary  to  prevent  disorder  of  the 
digestive  organs,  to  allay  pain  and  irritation  by 
anodynes,  to  promote  the  natural  secretions  and  ex- 
cretions, and  to  preserve  the  constitutional  powers 
by  light  nourishment  and  change  of  air.  When 
induration  proceeds  from  compression,  the  removal 
of  the  compressing  cause  should  be  attempted, 
if  circumstances  admit  of  its  accomplishment. 
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INFECTION.  — Syn.  From  Inficio.  Conta- 
gium,  Conterges,  Cuntagio  from  con  and 
tango,  Lat.  ;  Infection,  Contagion,  Fr.  i  Aits- 
teckung.  Germ.;  lnfezione,  Contagione,  Ital. 
Contagion. 

Classif. —  General  Pathology — Eth' 
logy.  General  Therapeutics— -  Pro~ 
phy  luetics. 

1.  In  tlie  view  which  I  am  about  to  take  of 
infectious  agents,  of  their  operation,  and  of  their 
effects,  it  will  be  necessary  to  premise  a  few  re- 
marks as  to  the  meaning  I  would  attach  to  the 
word  infection,  as  well  as  to  other  terms  which 
have  been  usually  considered  as  synonymous 
with  it,  or  as  expressing  modes  of  the  same  agency. 
By  some  writers,  the  words  infection  and  contagion 
have  been  received  as  altogether  synonymous, 
whilst  others  have  drawn  distinctions  between 
them.  Few,  however,  of  the  latter  have  agreed 
on  the  subject.  Quesnay  first  attempted  to  give 
precision  to  the  application  of  these  terms,  but 
with  little  success.  Since  his  time  the  word  in* 
fection  has  been  commonly  applied  to  the  com- 
munication of  disease  from  the  sick  to  the  healthy, 
by  a  morbid  miasm  or  exhalation  diffused  in  the 
air  ;  and  the  word  contagion  to  the  transmission  of 
a  specific  malady  by  immediate  or  mediate  con- 
tact. But  it  is  obvious  that  these  are  merely 
modes  of  the  same  agency  in  the  majority  of 
instances;  for  the  humidity  of  the  air  becomes  a 
medium  of  contact  in  the  former,  as  much  as  the 
clothes  of  the  sick  are  the  media  of  it  in  the  latter, 
the  chief  difference  being,  that  the  one  acts  only 
by  being  diffused  in  the  air,  whilst  the  other  may 
act  either  in  the  same  way,  or  it  may  directly 
convey  a  consistent  virus  or  morbid  secretion.  In 
cases  where  substances  have  become  the  media  of 
absorbing  and  retaining  the  morbid  emanations  or 
the  effluvia  of  specific  diseases,  and  thereby  trans- 
mitting them,  it  must  not  be  inferred  that  the  in- 
fection is  produced  by  contact  of  any  part  of  the 
external  surface  of  the  healthy  person  with  the 
substance  thus  imbued.  The  clothes  worn  by  a 
person  whilst  labouring  under  a  disease  strictly 
contagious,  even  according  to  the  above  accept- 
ation, may  be  so  imbued  with  the  morbid  exha- 
lation as  to  retain  it  for  a  long  time,  especially  if 
shut  up  from  the  air,  and  may  afterwards  emit  it 
upon  being  unfolded  and  exposed,  and  thereby 
propagate  the  disease  to  an  individual  who  has 
never  come  in  contact  with  the  substance  which 
has  thus  proved  the  fames  of  contagion.  Instead, 
therefore,  of  considering  these  distinctions  as  con- 
stituting a  true  difference,  it  will  be  preferable  to 
view  contagion  as  a  mode  of  infection,  to  which 
certain  limitations  should  be  attached. 

2.  M.  Rocnoux  considers  thatinfectious  agents 
may  be  divided  into  those  which,  like  germs,  are 
capable  of  reproducing  and  multiplying  them- 
selves as  organised  bodies,  and  into  those  which 
are  devoid  of  this  character,  and  require  for  their 
propagation  certain  accessories,  without  which 
they  will  not  appear.  The  former  of  these  re- 
present contagions,  the  latter  infections.  ]\I, 
Dupuytren  observes,  that  infection  is  the  con- 
tamination of  the  air  by  persons  confined  in  low, 
close,  ill-ventilated,  and  dirty  situations,  and  by 
vegetable  and  animal  substances  undergoing  de- 
composition, the  emanations  with  which  the  air  is 
thereby  charged  -acting  on  man  as  poisonous 
agents.     The  sources  of  these  emanations  are 
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active  in  proportion  to  the  grade  of  atmospheric 
humidity  and  temperature,  and  to  the  nature  and 
quantity  of  the  miasm's  which  the  air  contains. 
Contagion,  on  the  other  hand,  he  considers  to  be 
in  many  respects  independent  of  atmospherical 
conditions,  and  a  species  of  germ  or  virus  deve- 
loped in  the  bodies  of  the  sick,  or  forming  an 
atmosphere  around  them  containing  the  principle 
of  the  malady  ;  and  through  the  medium  of  this 
germ,  virus,  or  morbid  principle,  the  malady  is 
transmitted  to  the  healthy.  When  we  consider 
the  diverse  states  and  kinds  of  agents  to  which  the 
terms  infection  and  contagion  have  in  general  been 
indiscriminately  applied,  and  the  close  approx- 
imation of  several  of  these  agents  to  each  other,  as 
respects  their  properties  and  effects  on  the  living 
economy ;  and  when  we  further  consider  the 
modifications  each  of  Ihem  experiences  in  the 
ever-varying  conditions  in  which  they  present 
themselves,  and  from  the  several  circumstances 
and  accessory  influences  which  are  associated  with 
them,  the  difficulty  of  assigning  to  them  specific 
distinctions  will  be  evident.  Yet  the  difficulty 
should  not  preclude  attempts  at  distinctions,  and 
at  arrangements  founded  on  such  distinctions,  as 
a  greater  precision  of  knowledge  than  now  exists 
will,  to  a  certain  extent,  result  even  from  a  partial 
attainment  of  these  objects,  and  will  be  extremely 
conducive,  not  only  to  an  acquaintance  with  the 
influences  by  which  these  agrents  are  modified,  and 
with  the  changes  they  effect  on  the  human  eco- 
nomy, but  also  to  the  suggestion  and  acquisition 
of  means  by  which  their  effects  will  be  prevented, 
or  be  counteracted  where  prevention  cannot  be 
accomplished.  The  chief  fault  of  distinctions 
drawn  between  infection  and  contagion,  and  at  the 
arrangement  of  the  various  modes  and  kinds  of 
these  agencies,  is,  that  both  the  one  and  the  other 
are  based  upon  preconceived  and  narrow  views 
of  their  nature  and  operation,  involving,  more- 
over, various  opinions  by  no  means  consonant  with 
the  usual  procession  of  morbid  actions.  The 
obvious  course,  therefore,  is  to  make  distinctions 
only  where  differences  actually  exist,  applying 
terms  with  precision,  according  either  to  their 
received  meaning,  or  to  the  sense  in  which  it  is 
desired  to  receive  them,  and  to  arrange  phenomena 
according  to  the  relations  established  by  close 
observation  and  candid  description.  In  the 
following  remarks  I  use  the  word  infection  in  its 
generic  acceptation,  employing  it  according  to  the 
meaning  attached  to  it  by  Virgil,  Ovid,  Pliny, 
and  other  classical  writers  of  antiquity,  and  by 
many  modern  authors  ;  and  applying  it  to  what- 
ever may  effect,  so  as  ultimately  to  taint,  pollute, 
or  corrupt  the  hod;/.  I  use  also  the  word  conta- 
gion in  the  sense  imposed  on  it  by  Vmo-iL, 
Puny,  Columella,  and  Cun-nus — as  an  injec- 
tion by  immediate  or  mediate  contact — as  a  pollu- 
tion b'i  the  touch .  The  word  contamination  may 
with  justice  be  applied  to  the  deterioration  or 
morbid  change  which  takes  place  in  the  fluids  of 
the  body  during  the  course  of  infectious  maladies. 
The  terms  mot  bid  impression  and  morbid  influence 
will  represent  the  change  first  produced,  particu- 
larly on  the  nervous  system,  by  the  agents  of 
infection.  Although  the  effluvia  or  emanations 
from  the  sick,  the  secretions  formed  in  the  course 
of  infectious  diseases,  and  the  putrid  fluids  in  the 
bodies  of  the  dead,  generally  act  upon  the  living, 
when  applied  in  a  manner  suited  to  the  operation  of 
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each,  as  animal  poisons,  yet  I  will  restrict  this  term 
to  those  agents  which  are  usually  thus  designated. 

3.  From  this  it  will  appear  that  the  word 
infection  is  here  employed  in  its  most  extensive 
application;  and  that  the  words  contagion,  con- 
tamination,  morbid  impression,  or  influence,  are  used 
to  express  the  chief  modes  in  which  it  takes  place, 
and  the  chief  states  in  which  it  may  exist.  Re- 
ceiving therefore  infection  as  the  generic  appellation, 
the  other  terms  represent  species  arranged  under  it. 
In  other  words  the  frame  may  be  infected —  1st, 
by  the  morbid  impression  of  agents  —  internal  or 
self-generated,  or  external  anil  mephitic,  the  in- 
fection being  limited  to  the  individual,  and  inca- 
pable of  propagating  its  kind.  —  2ndly,  by  the 
contamination  produced  by  animal  effluvia,  the 
infection  being  capable  of  propagating  itself  in 
certain  ascertained  circumstances,  and  of  spreading 
to  the  healthy  from  those  affected  by  these  agents. 
3rdly,  by  the  morbid  impression  or  contamination 
of  specific  emanations  and  secretions,  theinl'ection 
presenting  certain  specific  effects,  or  disseminating 
and  perpetuating  specific  maladies. 

4.  The  various  influences  and  agents,  by  which 
the  human  frame  is  infected  throughout,  come 
under  one  or  other  of  these  modes  of  operation. 
They  consist  chiefly  or  miasms  or  exhalations 
from  vegetable  matters  in  a  state  of  decay  ;  of 
unwholesome  or  noxious  ingesta ;  of  effluvia  from 
dead  animal  matter  ;  of  the  emanations  from  the 
healthy  in  confined  situations,  and  from  the  sick 
in  several  diseases,  and  in  the  various  circum- 
stances favourable  to  their  accumulation  or  con- 
centration ;  of  septic  matters  arising  from  animal 
decay ;  and  of  palpable  or  more  or  less  consistent 
secretions.  But  several  infectious  agents  may  be 
associated  in  their  operation.  The  miasms  or  ex- 
halations from  decayed  vegetable  matter,  or  from 
the  soil,  &c.  may  be  conjoined  with  the  effluvia 
from  animal  substances.  Some  of  them  may  act 
directly,  or  in  the  vicinity  of  their  sources  only, 
as  those  derived  from  vegetable  and  animal  decay. 
Others  not  only  operate  in  this  way,  but  also 
through  the  medium  of  substances  which  imbibe 
and  retain  them  in  a  sufficient  quantity  to  be  in- 
jurious. They  admit  however  of  certain  general 
propositions  being  slated  with  respect  to  them  ;  and 
of  the  following  arrangement,  with  reference  both 
to  their  nature  and  effects. 

a.  Infecting  agents  consist  almost  entirely  of 
decayed  or  diseased  organised  substances,  and  of 
animal  emanations  or  secretions. 

b.  Those  agents  which  proceed  from  the  decay 
of  vegetable '  substances  or  principles,  although 
they  infect  the  frame  exposed  to  their  sources,  are 
yet'incapable,  when  unaided,  of  producing  those 
states  of  action  generating  a  seminium,  or  morbid 
principle  by  which  they  may  be  propagated  from 
the  sick  to  the  healthy. 

c.  Organic  bodies  in  a  slate  of  decay  or  disease, 
and-  animal  secretions,  infect  the  human  frame 
chiefly  during  states  of  predisposition  or  sus- 
ceptibility of  the  frame,  certain  only  of  which 
states  are  ascertained. 

d.  The  morbid  actions  produced  by  infectious 
agents  generally  assume  specific  forms  according 
to  the  nature  of  the  agent,  so  that  the  agent  being 
known,  its  effects  may  be  predicated  ;  and  on  the 
other  hand,  the  nature  of  the  agent  may  be 
inferred  from  the  form  and  characters  of  the 
existing  effect. 
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CLASSIFICATION  OF  INFECTIOUS  AGENTS. 

Order  of  Agents.  Species  of  Agents.  Diseases  resulting  therefrom. 

1  Miasms  from  decayed  vegetable  C  Catarrhal  fevers.     Rheumatic  at- 
'  matter  aided  by  moisture,  intern-)    tacks,    lntermittents.  Enlarge- 
perate    ranges  of   atmospheric')    ments  of  the  spleen,  and  torpid 
l,eat.  (.    states  of  the  liver. 

2.  Exhalations  from  absorbent,  or")  lntermittents.  Remittents.  Sim- 
deep,  exuberant,  or  marshy  soils,  |  ,e  dj,8entery.  Simple  cholera, 
suspended  m  atmospheric  hu- y  Bilious  fevers.  Obstructions  and 
nudity  at  temperate  grades  ot  other  diseases  of  tnc  iiver  and 
warmth.  J     glandular  organs. 

3.  Miasms  or  vapours  from  decayed^  inflammatory,  bilious,  and  gastric 
vegetable      matter,    or    from      fevers  of  both  a  remittent  and 
marches  and  rich,  deep,  and  hu- >-    continued  type.    Diseases  chiefly 
mid  soils,  at  high  ranges  of  tem-      Qf  tn(J  abdominal  viscera, 
perature.  J 

("Unripe,  diseased, or  decayed  grain. 
)    Diseased  or  putrid  fish  or  flesh.  J 
")    Water  containing  putrid  animal  | 
£    matters,  &c.  &c.  &c. 


.  j\tias?ns  or  mephitic  va- 
pours —Endemic  Infec- , 
tion  —  acting  through 
the  air. 


ii.  Unwholesome  and  poi- 
sonous ingesta  —  Infec- 
tions occasionally  epi- 
demic. 


iii.  Self     contaminating  fl.  Cancer.    Fungo-haamatoid  dis- 
agents,  or  morbid  mat-  I     ease,  &c. 

tens  formed  in  a  partj  %  Purulent  sani0us,  or  other  mor- 
afterwards  contamina-^  bjJ  secret'ions  car'ried  into  the 
ting  .the  system  gene-  ^  circulation. 


Ergotism.  Gangrenous  ergotism. 
Asthenic  and  chronic  diarrhoea. 
<  Dysentery.  Scurvy  and  scorbu- 
tic dysentery.  Mucous,  gastric 
y  and  putro-ariynamic  fevers, 
f  The  carcinomatous  and  fungo-ha3- 
\  matoid  cachexy. 
C  Acute  hectic.  Low  remittent,  and 
)  adynamic  states  of  fever,  often 
1  attended  by  phlebitis  or  purulent 
(.    deposits  in  the  viscera  or  joints. 
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i.  Animal  effluvia.— Pro- 
ducing diseases  propa- 
gating the  same  or  simi- 
lar maladies  in  favour- 
able circumstances. 
Conditionally  and  con- 
secutive/!/ infections, 
chiefly  by  means  of  dif- 
fusive and  impalpable 
emanations. 


ii.  Animal  secretions  and 
septic  animal  matters. 
—  Infectious  chiefly  by 
contact,  or  inoculation 
of  a  palpable  matter  ; 
chiefly  sporadic. 


fl.  Effluvia  from  animal  matter  or  f  Adynamic  or  pernicious  remittents, 
from  vegeto-animal  matters  du-J  Continued  fevers.  Adynamic  dy- 
ring  decomposition,  aided  by  lui-")  sentery.  Cholera.  Gastric,  mu- 
midity.  (.    cous,  or  enteric  fevers. 

.    .   ("Adynamic    putro-adynamic,  and 

2.  Emanations  from  living  bodies  in  3  malignant  fevers.  Malignant  riys- 
close  or  unventilated  situations.  £  sentery. 

3.  Emanations  from  the  secretions! 

and  discharges  of  the  sick  con-  I  Ervsipelas.     Hospital  gangrene, 
fined  in  close  apartments,  &c,  r    phlebitis.    Puerperal  fever, 
and  the  direct  application  of  these 
secretions.  J 

{"The  irritative  fever,  or  malignant 
.       .  ,1    effects  produced  upon  opening 

1.  Morbid  secretions  m  recently^    recent  bodies,  by  the  morbid  se- 
dead  bodies.  i    cretions  poured  out  in  serous  ca- 

L  vities. 
Diffusive  or  disorganising  inflam- 
mation of  cellular  parts.  Inflam- 
mation of  lymphatics  of  veins, 
&c.  ! 

3.  Morbid  secretions  communicated  (  Glanders.  Farcy  malignant  pustule 
from  the  lower  animals  by  con-)  and  other  affections  arising  from 
tact  or  inoculation.  )    contaminating  diseases  in  the 

"        {_    lower  animals. 

4.  The  poisonous  bites  of  insects  C  General  vital  depression,  and  septic 
and  reptiles.  A    disorganization,  or  solution  of  the 

C    vital  cohesion  of  the  tissues. 


2.  Animal  matter 
tridity  or  decompo 


V 

in  a  state  of  pu-  J 
position.  / 
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Epidemic  and  exanthematic  typhus 
d  f     True  yellow  fever.  Pestilentiai 
,    their  kind  by  a  diffused  and  im-      cholera.  Pertussis. 
I.    palpable  effluvium,  or  vapour.  J 

A  specific  secretion  or  virus  from  rRabics-  Syphilis.  Gonorrhea.  Sea. 
the  seat  of  disease  perpetuating  bles"  Yaws-  Sn'vens.  Fram- 
maladies  always  presenting  thei  V^'?/  ,  1>.urulc'lt  or  Egyptian 
same  characters,  Ophthalmia.     Cow-pox.  Pella- 

.n.~  ....  L    gra.  Porrigo. 

rDiffusive  and  impalpable  emana-1 
m.  Infections  both  dfu-\     tions,  and  consistent  secretions,    Chicken  .pox.   Scarlet  fever  Small 
sive  and  consistent.-!    from  the  bod.es  of  the  infected,  y   pox.    Measles.  Malignant nuer-T 
Often  epidemic.  e.ther  of  which  may  produce  the  |    peral  fever  Plague 

|_   same  disea»e.  j 


volatile  infections,  fre 
quently  epidemic. 

- %  2 

o    .2  j  ''•  Palpable  specific  con- 
S'Urt  '    tagions.  Consistent 
contagions. 


5. — I.  The  Sources  of  Infection. — According 
to  the  extensive  sense  in  which  I  have  employed 
the  term  infection,  its  sources  or  agents  are  nu- 
merous and  diversified.  They  may  be  arranged 
— 1st.  Into  Idio-infectants,  or  those  which  pro- 
duce diseases  incapable  of  perpetuating  their 
kinds,  unless  other  causes  be  superadded  ;  —  2d. 
Into  those  which  produce  maladies  which  may  be 
propagated  under  favourable  circumstances  —  or 
into  conditionally  perpetuating  infections;  —  and 
lid.  Into  Specific  Infectiom,  or  those  which  pro- 
duce diseases  which  perpetuate  their  kinds,  both 
immediately,  and  mediately  by  fomilcs. 

6.  i.  —  Under  the  First  Class  may  be  ar- 
ranged those  infections  derived  from  (a)  endemic 
sources  ;  —  (!>)  from  the  ingesta  j  -  and  (c)  from 


morbid  matters  generated  in  the  body,  and  con- 
veyed into  the  circulation,  thereby  contaminating 
the  whole  frame.  The  diseases  proceeding  from 
these  sources  never  give  rise  to  the  infection  of 
the  healthy,  unless  they  are  modified  in  their  cha- 
racters by  superadded  causes,  or  unless  they  are 
materially. influenced  by  determining  or  consecu- 
tive circumstances.  —  A.  The  miasms  or  exhala- 
i  tons  from  the  soil  produce  a  great  variety  of  dis- 
eases according  to  the  temperature  and  humidity 
of  the  air,  and  the  quantity  or  activity  of  the  mi- 
asms Boating  in  it ;  hut  the  diseases  thus  produced 
will  not  propagate  themselves.  If,  however 
other  causes  ate  superadded,  —  if  the  persons  la- 
bouring under  disease  from  this  source  be  confined 
in  ill-ventilated  apaitments,  or  breathe  a  close  air 
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loaded  with  animal  exhalations,  the  disease  may 
change  its  form,  and  assume  some  one  or  other  of 
those  which  arise  from  the  secund  class  of  causes  — 
from  animal  effluvia, — and  thus  become  consecu- 
tively and  conditionally  infectious.  I  could  ad- 
duce numerous  instances  of  diseases,  originating 
in  local  or  endemic  sources,  becoming  thus  in- 
fectious. Livy  adduces  more  than  one  instance 
of  it  j  and  numerous  others  are  furnished  in  the 
medical  histories  of  wars  and  campaigns ;  but  un- 
fortunately the  circumstances  connected  with 
them  have  rarely  been  recorded  with  precision, 
and  sometimes  not  even  with  impartiality. 

7.  B>  — The  use  of  unwholesome  food  infects  the 
body  with  disease,  which  is  not  capable  of  being 
communicated  to  the  healthy  under  ordinary  cir- 
cumstances.   But  persons  affected  with  diseases 
from  this  source  may  be  exposed  to  additional 
causes  which  will  change  the  character  and  course 
of  these  diseases,  and  give  rise,  as  in  the  foregoing 
instances,  to  a  truly  infectious  property.    It  is 
well  known  that  unwholesome  and  scanty  nou- 
rishment will  produce  scurvy,  scorbutic  dysen- 
tery, and  low  or  adynamic  fevers.    These  fevers 
are  generally  not  capable  at  first,  or  as  they  im- 
mediately proceed  from  this  cause,  of  propagating 
their  kinds,  but  they  frequently  assume  this  cha- 
racter, owing  to  states  of  the  air,  to  insufficient 
ventilation,  and  to  the  manners  and  imperfect 
civilization  of  those  amongst  whom  they  occur. 
Proofs  of  this  were  furnished  in  Italy  and  France 
during  1815,  1816,  and  1817,  — at  Marseilles  in 
1812,  and  1813,  —in  Ireland  during  various  pe- 
riods, particularly  since  the  commencement  of  this 
century,  and  even  in  the  present  day  in  some  parts 
of  England.    The  disease  which  prevailed  in  the 
Penitentiary,  and  which  was  so  ably  described  by 
Dr.  Latham,  and  the  fevers  now  prevalent  among 
the  poor,  are  proofs  of  the  infectious  characters 
which  distempers  thus  originating  generally  as- 
sume.   I  am  convinced  that  the  low  dietaries  as- 
signed to  the  poor  in  the  Union  workhouses,  in 
connection  with  crowding,  and  with  imperfect 
ventilation,  in  many  of  them,  have  been  a  chief 
cause  of  the  present  prevalence  of  typhus  through- 
out the  country.    And  although  the  infectious 
visitation  may  not  have  reached  those  who  have 
been  the  prime  movers  in  the  iniquity,  yet  it  may 
overtake  some  of  them  with  no  measured  retribu- 
tion.   Persons  who  require  the  aid  of  the  Poor 
Law  have  usually  as  respects  food  or  drink,  and 
sometimes  as  regards  both,  lived  fully  or  intempe- 
rately  ;  and  when  they  are  subjected  to  a  diet,  al- 
together insufficient  for  the  continuance  of  health 
even  in  the  temperate,  low  fever,  which  readily 
propagates  its  kind  among  the  predisposed,  and  on 
occasions  favouring  communication,  soon  makes 
its  appearance.    This  result  the  more  certainly 
follows,  when  numbers  are  similarly  circum- 
stanced, and  placed  in  buildings  possessing  no 
thorough  ventilation  or  perflation  of  air.  The 
only  recently  erected  Union  workhouses  which  I 
have  seen,  are  most  improperly  planned,  inas- 
much as  they  have  windows  only  looking  into  the 
interior  of  the  Court,  of  which  they  form  three  of 
the  sides.    This  is  shameful  if  it  proceed  from 
ignorance,  and  flagitious  if  it  be  clone  designedly. 
We  can  hardly  suppose  architects  so  ignorant  of 
the  most  generally  acknowledged  principles  of 
their  art,  as  to  neglect  ventilation  where  it  is  most 
required.    Arc  we  therefore  to  consider  that  they 
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have  been  controlled  by  those  who  have  sacrificed 
feelings  of  humanity  to  the  expediency  of  political 
economy  ? 

8.  —  From  considerable  observation  and  re- 
flection, 1  infer  that  disease  may  take  place  spora- 
dically, or  from  local  causes ;  and  owing  to 
various  circumstances  acting  either  in  close  suc- 
cession or  coetaneously,  the  circulating  and  se- 
creting fluids,  and  even  the  soft  solids,  may  be  so 
changed  during  its  course,  as  to  emit  an  effluvium 
contaminating  the  surrounding  nir  and  thereby 
infecting  many  of  those  who  breathe  this  air  in  a 
sufficiently  contaminated  state ;  and  thus  the  dis- 
ease will  be  propagated  to  several,  and  from  these 
to  others,  especially  under  favourable  circum- 
stances of  temperature,  humidity,  electrical  con- 
ditions and  stillness  of  the  air,  and  of  predisposi- 
tion on  the  part  of  those  who  come  within  the 
focus  of  infection.  Thus  diseases  may  become 
infectious,  and,  when  aided  by  the  constitution  of 
the  air,  and  other  circumstances,  even  epidemic. 
After  thus  spreading  for  a  time,  they  may  cease  or 
entirely  disappear  with  the  circumstances  which 
combine  to  propagate  them. 

9.  C.  — The  Self -contaminating  agents,  or  mor- 
bid matters  formed  in  a  part,  and  afterwards 
infecting  the  system  generally,  but  seldom,  per- 
haps, give  rise  to  disease,  capable  of  propagating 
its  kind.  When  sanious  or  purulent  matters  are 
carried  into  the  circulation,  the  consequent  altera- 
tion in  the  blood  gives  rise  to  phenomena  closely 
resembling  typhoid  or  low  fevers  in  many  cases  ; 
but  I  do  not  believe  that  the  malady  thus  pro- 
duced will  infect  the  healthy,  unless  under  cir- 
cumstances peculiarly  favourable  to  infection,  as 
in  puerperal  females,  in  the  wards  of  lying-in 
hospitals.  I  think  it  extremely  probable,  that  the 
sanious  fluid  constituting  the  lochia  may  be  ab- 
sorbed or  imbibed  from  the  surface  of  the  uterus, 
particularly  when  the  uterus  contracts  imperfectly, 
or  when  the  discharge  is  retained  or  accumulates, 
and  when  vital  power  is  much  depressed,  and  that 
the  consequent  pollution  of  the  circulating  and 
secreted  fluids  will  give  rise  to  an  effluvium  which 
may  produce  puerperal  fever  in  a  female  recently 
confined,  if  she  come  within  the  focus  of  in- 
fection. It  is  not  improbable,  that  erysipelas  also 
may  be  excited  by  the  effluvium  emitted  from  a 
person  thus  diseased.  I  attended  with  another 
practitioner,  a  case  of  dangerous  puerperal  fever 
of  this  kind.  A  lady  visited  this  patient,  and  leant 
close  to  her  mouth,  so  as  to  hear  her  faint  articu- 
lations, but  perceived  her  breath  so  offensive, 
and  felt  it  produce  so  unpleasant  a  sensation  on  her 
own  face,  as  to  induce  her  to  remove  to  a  greater 
distance.  This  lady  continued  to  perceive  the 
unpleasant  odour,  and  to  feel  the  sensation  in  the 
face  until  the  followiug  day,  when  she  experienced 
chills  with  swelling  and  redness  about  the  nose, 
extending  over  the  face  :  —  a  complete  attack  of 
erysipelas  followed. 

10.  That  the  morbid  secretions  of  persons  af- 
fected with  low  fever,  consequent  on  the  absorp- 
tion of  morbid  matters,  into  the  circulation,  will 
infect  the  healthy  frame  when  inserted  into  a 
wound  or  under  the  cuticle,  or  even  when  applied 
to  a  mucous  surface,  is  by  no  means  improbable. 
I  have  seen  the  most  dangerous  diseases  arise,  from 
the  inoculation,  and  even  from  the  contact  of  the 

!  fluids  during  the  examination  of  the  bodies  of 
females,  who  had  died  of  puerperal  disease,  caused 
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by  the  passage  of  sanious  or  morbid  secretions  into 
the  circulation,  as  well  as  by  the  influence  of  an 
impure  air.  The  danger  of  infection  or  inoculation 
from  these  cases  is  great  in  proportion  to  the  short- 
ness of  time  that  has  elapsed  from  dissolution;  and 
it  is  particularly  great  when  the  body  still  retains 
some  of  its  warmth.  The  above  considerations 
and  facts  prove  that,  although  the  several  orders 
of  agents  comprised  under  the  first  class  produce 
merely  a  sporadic  form  of  infection,  or  infect 
merely  those  exposed  to  their  sources,  and  give 
rise  to  diseases  generally  incapable  of  propagating 
then  kind,  yet  the  concurrence  of  additional  causes 
or  influences,  during  their  course,  will  develope  a 
disease  capable  of  being  communicated  to  the 
healthy  under  circumstances  of  predisposition,  and 
in  similar  modes,  as  well  as  by  the  same  media,  as 
the  diseases  produced  by  the  class  of  agents  next 
to  be  noticed. 

11.  ii.  The  second  class  of  agents.  .4.  Effluvia 
from  unimal  exuvia  and  animal  secretions  and  ex- 
cretions directly  occasion  those  forms  of  disease 
which  infect  the  healthy  by  contaminating  the 
surrounding  air.  The  particular  form  or  species 
of  malady  thereby  produced,  depends  much  upon 
the  nature  of  concurrent  causes  —  upon  the  con- 
centration or  accumulation  of  the  effluvium,  — 
upon  its  sources,  —  upon  its  admixture  with 
miasms  from  decayed  vegetable  substances, — upon 
the  temperature,  humidity,  and  electrical  states  of 
the  air, —  upon  the  susceptibility  or  state  of  pre- 
disposition of  those  exposed  to  it, — and  upon  pre- 
existing disorder.  The  operation  of  some  of  the 
sources  of  infection  falling  under  this  head  has 
been  disputed.  Dr.  Bancroft,  by  a  laboured 
special  pleading,  has  denied  the  injurious  influ- 
ence of  putrifying  animal  substances  ;  but  much 
depends  upon  the  temperature  in  which  this  pro- 
cess takes  place,  the  concentration  of  the  emana- 
tions arising  from  this  source,  and  epidemical  states 
of  the  air.  When  the  temperature  is  low,  and 
ventilation  is  preserved,  no  very  acute  or  sudden 
disease  results  from  this  cause,  particularly  to 
those  accustomed  to  it,  although  a  gradual  loss  of 
health  generally  follows  its  continued  or  frequent 
influence.  But  in  other  circumstances,  particu- 
larly when  aided  by  concurrent  causes  and 
marked  susceptibility,  febrile  diseases  of  a  low  or 
adynamic  form,  and  of  an  infectious  character, 
where  free  ventilation  is  not  preserved,  generally 
appear.  The  emanations  from  the  lower  animals, 
as  horses  and  cattle,  crowded  in  ill-ventilated 
places,  produce  infectious  diseases,  not  only 
amongst  them,  but  also  in  those  of  the  human 
species,  who  may  breathe  for  some  time  the  air 
which  is  thus  contaminated.  Livy,  Dionysius 
of  Halicaunassus,  and  Onosius,  mention  a  de- 
structive disease  which  appeared  in  Rome  4(54 
years  before  Ciihist.  Livy  states  that  it  occurred 
in  Autumn  from  the  crowds  of  countrymen  and 
herds  of  cattle  received  within  the  walls  of  the 
city  ;  that  it  was  aggravated  by  the  infection  aris- 
ing b  om  the  crowded  state  of  the  close  buildings 
by  the  heat  and  want  of  rest ;  and  moreover  that 
the  disease  was  propagated  by  contagion  and  by 
the  attendants  on  the  sick.  The  same  historian 
records  that,  in  the  325th  year  from  the  foundation 
of  Home,  a  remarkable  drought  and  famine  ex- 
tended throughout  the  Roman  territory  :  that  dis- 
eases followed,  first  invading  cattle,  and  afterwards 
mlecung  the  rustics  and  lower  classes  df  people. 
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and  then  extending  to  the  city...  That  disease  of 
an  infectious  nature  may  be  developed  in  the  lower 
animals  by  their  confinement  in  close  or  ill-ven- 
tilated places  has  been  proved  on  numerous  occa- 
sions ;  and  there  is  no  reason  to  doubt  the  possi- 
bility of  the  distemper  thus  produced  being  com- 
municated to  the  human  species.  A  number  of 
horses  shut  up  in  the  hold  of  a  transport  will 
generate  glanders  in  some  of  them,  the  morbid 
secretion  of  which  will  communicate  a  similar 
disease  to  persons  employed  about  those  which 
are  affected,  especially  if  it  come  in  contact 
with  the  mucous  surfaces.  It  may  be  stated  as 
an  axiom,  that  the  foul  air  generated  by  the 
crowding  of  many  persons  or  animals  into  a 
confined  space,  even  in  health,  but  more  espe- 
cially in  disease,  as  in  the  wards  of  hospitals, 
&c. ;  or  by  a  few  persons  only  in  the  same  apart- 
ment, if  their  diseases  be  attended  by  copious 
discharges,  will  infect  those  who  breathe  it  in  a 
state  of  predispo.-ition,  with  low  fever,  dysentery, 
&c. ;  and  that  the  persons  thus  infected  will  com- 
municate the  malady  to  others  similarly  predis- 
posed. Although  animal  effluvia  infect  the  healthy 
chiefly  by  their  diffusion  in  the  atmosphere,  yet 
the  infection  will  not  take  place,  unless  near  their 
sources,  or  in  situations  where  they  become  con- 
centrated. Much,  however,  will  depend  upon  the 
predisposition  or  susceptibility  of  persons  exposed 
to  them. 

12.  J3.  Certain  maladies  do  not  perpetuate  them- 
selves by  effluvia  or  by  an  impalpable  emanation, 
but  by  the  contact  of  the  secretions  formed  in  their 
course ;  and  these  secretions  will  seldom  induce 
disease  unless  they  be  inoculated,  or  come  in  con- 
tact with  a  mucous  surface.  Other  secretions, 
particularly  from  diseased  animals,  when  brought 
in  contact  even  with  the  unabraded  skin,  will  some- 
times produce  serious  distempers.  Instances  of 
this  fact  are  furnished  by  the  malignant  pustule, 
and  by  other  maladies  already  noticed.  '1  he  in- 
oculation of  putrid  animal  matters,  and  the  bites 
of  poisonous  reptiles,  infect  or  contaminate  the 
whole  frame  in  a  sufficiently  remarkable  manner, 
the  former  agents  producing  a  low,  irritative,  or 
adynamic  slate  of  fever;  but  the  diseases  thus 
produced  seem  incapable  of  propagating  their  kind, 
unless  by  the  inoculation  of  morbid  matters  formed 
in  their  course,  or  taken  from  the  body  after  death  • 
and  then  the  effects  will  probably  vary  with  the 
previous  state  of  health  of  the  person  thus  infected, 
and  with  various  concurrent  circumstances. 

13.  hi.  Ofthe  Third  Class  of  lnjectious  Agents. 
It  is  unnecessary  to  add  any  thing  to  the  statement 
contained  in  the  classification  of  these  agents, 
which  I  have  attempted.  The  impalpable  emana- 
tions and  consistent  secretions  of  which  they  con- 
sist, produce  specific  forms  of  disease,  whether 
they  operate  directly  or  by  various  media,  or 
fomites.  But,  although  the  chief  characters  of 
these  maladies  are  uniformly  preserved,  in  all  of 
them,  during  their  transmission,  yet  several  of 
them  are  much  modified  by  concurrent  causes,  by 
thecircuirstances,  or  existing  states,  of  the  affected, 
and  by  endemic  and  epidemic  influences. 

14.  II.  Of  the  Proofs  of  Infection,  or  the 
circitmstanci s  proving  a  disease  to  he  capable aj' pro- 
pagating its  hind.  It  has  been  asserted  by  some 
recent  writers,  that  the  doctrine  of  infection,  by 
contact  or  otherwise,  is  a  comparatively  modern 
inVentibn.    These  assertions  have  liecn  made  by 
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persons  possessed  neither  of  sufficient  medical 
learning  nor  practical  information,  to  attach  any 
degree  of  importance  to  their  opinions.  It  has  been 
satisfactorily  shown  by  Dr.  Yeats  in  this  country, 
by  Dr. Marx  in  Germany,  and  Dr.  Omodei  in 
Italy,  that  the  doctrine  of  contagion  was  recognized 
by  the  ancient  Egyptians  and  Jews,  by  the  Greeks 
and  by  the  Romans  :  and  that  it  was  equally  be- 
lieved in  during  the  middle  ages,  although  the  no- 
tions of  many  respecting  it,  even  among  professional 
■writers,  were  often  loose  and  inaccurate  It  is  un- 
necessary to  adduce  proofs  of  the  acquaintance  of 
the  ancients  with  contagion,  as  this  has  been  done 
so  satisfactorily  by  the  writers  just  mentioned. 
Some  evidence  also  on  this  subject  will  be  found 
in  the  article  Epidemic  Influence.  Indeed  the 
matter  would  never  have  been  questioned,  had  not 
commercial  men,  in  order  to  remove  some  impedi- 
ments in  the  way  of  their  traffic,  properly  imposed 
for  the  public  good,  employed  persons  to  write  in 
favour  of  their  interests ;  but  with  au  ability  and 
success  quite  commensurate  with  the  truth  and 
justice  of  their  cause.  The  question,  however, 
as  lately  agitated,  is  not  so  much  the  existence  or 
non-existence  of  infection  or  contagion  in  any  cir- 
cumstances, and  as  respects  all  diseases,  for  proofs 
of  the  possession  of  the^e  properties  by  certain  ma- 
ladies are  so  incontrovertible,  as  not  to  be  doubted. 
It  is  principally  with  respect  to  t he  infectious  na- 
ture of  pestilential  epidemics,  as  plague,  yellow 
fever,  and  epidemic  cholera,  that  the  subject  has 
created  so  much  interest  and  discussion  at  the  pre- 
sent day.  When  we  consider  the  extent  to  which 
the  dread  of  the  importation  of  these  maladies  im- 
pedes commercial  undertakings,  in  connection  with 
the  little  consideration  human  life  receives  in  the 
prosecution  of  commercial  objects,  it  is  not  likely 
that  the  contingent  importation  of  infection  will 
operate  in  such  a  manner,  as  long  to  prevent  at- 
tempts at  the  removal  of  existing  salutary  re- 
strictions ;  although  the  proofs  as  to  the  existence 
of  an  infectious  property  in  these  distempers,  are 
considered  quite  conclusive  by  all  candid  in- 
quirers. 

15.  i.  There  are  various  circumstances  which, 
singly  or  conjoined,  prove  a  disease  to  be  truly 
infectious,  or  capable  of  propagating  itself.  —  1st. 
The  arrival  in  places  which  are  healthy  of  persons 
from  districts  in  which  a  disease  is  prevalent,  and  the 
spread  of  such  disease  soon  afterwards  in  the  pre- 
viously healthy  place.  —  2dly.  The  extension  of 
such  disease  in  this  place,  in  proportion  to  the  in- 
tercourse between  the  affected  and  the  healthy. 
—  3d.  The  greater  prevalence  of  such  disease 
amongst  persons  who  devote  themselves  to  its 
alleviation,  as  amongst  medical  attendants,  nurses, 
and  the  friends  of  the  sick.  —  4th.  The  absence 
of  any  other  cause  to  which  the  malady  may  be 
attributed,  the  soil,  the  climate,  the  season  of  the 
year,  the  weather,  neither  singly  nor  conjointly, 
serving  to  account  for  it. —  5lhly.  The  immunity 
obtained  by  seclusion  and  by  avoiding  com- 
munication with  the  sick  and  those  who  have 
visited  them,  as  well  as  by  the  careful  exclusion 
of  all  substances  which  may  have  imbibed  and 
retained  the  emanations  from  the  affected. — 
6thly.  The  success  of  measures  taken  to  prevent 
the  extension  of  the  malady,  as  the  early  removal 
of  the  sick  to  places  where  communication  with 
the  healthy  is  prevented..  Besides  these,  there  are 
other  proofs,  which  are  even  more  conclusive.  I 
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When  we  perceive  the  healthy  become  affected 
with  a  malady,  soon  after  proximity  to,  or  contact 
with,  a  person  labouring  under  a  similar  malady, 
or  after  having  been  exposed  to  substances  w  hich 
have  imbibed  the  effluvium  from  the  sick,  as  bed 
and  body-clothes,  &c,  the  evidence  of  infection 
from  these  sources,  although  not  amounting  to 
complete  certainty,  yet  nearly  approaches  it. 
Instances  of  contagion  by  inoculation,  and  by 
immediate  or  direct  communication  with  the  sick, 
are  sufficiently  numerous  in  respect  of  several 
maladies,  and  are  familiar  to  all  :  and  the  evi- 
dence of  infection  by  substances  which  have 
imbibed  a  morbid  effluvium  or  secretion  —  by 
fomites  —  is  not  less  strong,  although  it  is  in 
some  cases  not  so  conclusive,  and  hence  it  has  been 
more  frequently  impugned.  It  has  been  satisfac- 
torily shown  to  all  candid  minds,  and  numerous 
instances  have  occurred  to  my  own  observation, 
of  a  disease  having  been  conveyed  in  the  clothes 
of  a  second  person,  and  communicated  to  a 
healthy  individual.  That  this  has  occurred  with 
respect  to  certain  maladies  acknowledgedly  infec- 
tious, cannot  be  disputed  by  the  most  captious 
objector.  The  only  questions  admitting  of  doubt 
are, —  to  what  diseases  should  this  capability  of 
propagation  be  extended :  and  for  how  long  a 
period,  and  under  what  circumstances,  may  the 
infectious  effluvium  be  thus  retained  and  con- 
veyed. Some  answer  to  the  first  of  these  ques- 
tions will  be  obtained  by  what  is  hereafter  to  be 
advanced  ;  as  to  the  second,  it  is  impossible,  from 
the  nature  of  the  subjects  involved  in  it,  to 
furnish  precise  information.  There  is  every  reason 
however  to  state,  that  the  body-clothes  or  bedding, 
used  by  a  person  while  sick  of  an  infectious  dis- 
ease, may  communicate  the  same  malady  several 
or  even  many  months  afterwards,  if  they  have 
been  shut  up  from  the  air  ;  and  I  have  knpwn 
several  instances  of  a  disease  being  conveyed 
from  the  sick  to  the  healthy,  the  person,  who  has 
been  the  medium  of  communication,  having 
walked  a  distance  of  upwards  of  two  miles  in 
thus  conveying  it. 

16.  ii.  Of  the  media  by  which  infectious  agents  are 
communicated  to  the  healthy  frame. — a.  The  miasms 
or  mephitic  vapours,  exhaled  from  the  sources 
already  enumerated,  are  evidently  suspended,  and 
rendered  active,  by  the  humidity  of  the  atmo- 
sphere, in  the  situations  in  which  they  are  disen- 
gaged :  for  it  has  been  repeatedly  shown,  that 
these  miasms  are  active  in  proportion  to  the  grade 
of  atmospheric  humidity,  and  to  the  circumstances 
which  augment  that  humidity.  Their  presence 
in  the  air  brings  them  in  contact  with  that  part  of 
the  animal  economy,  presenting  the  greatest 
extent  of  surface,  the  greatest  vascularity,  and 
the  freest  communication  with  the  circulating 
system.  Although  the  atmosphere,  aided  by 
humidity  and  a  moderate  or  high  range  of  temper- 
ature, is  the  usual  medium  of  infection,  especially 
in  respect  of  those  maladies,  which  emit  an  offen- 
sive effluvium  or  emanation  ;  yet  there  are  other 
media  which  observation  has  shown  to  he  not  in- 
frequent means  of  communication.  Numerous 
substances  imbibe,  retain  for  a  considerable  time, 
and  convey,  the  invisible  or  infectious  emanations, 
as  well  as  the  palpable  and  contagious  virus,  or 
consistent  secretions  of  the  sick,  and  become 
media,  by  which  infection  is  conveyed  from  one 
person  or  from  one  country  to  another,  between 
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whom  a  greater  or  less  distance  is  interposed.  Of 
the  various  materials,  which  may  thus  be  the 
means  of  transmitting  infectious  diseases,  animal 
productions,  particularly  woollen  and  hairy  sub- 
stances, bedding  and "  body-clothes,  furs  and 
feathers,  have  the  greatest  disposition  to  imbibe 
and  to  retain  the  morbid  effluvium.  The  length 
of  time,  during  which  the  morbid  seminium  may 
thus  be  retained  and  still  be  operative,  has  never 
been  accurately  determined.  Probably  the  period 
varies  with  the  disease  from  which  it  proceeds. 
There  can  be  no  doubt  that  it  depends  much  on 
the  exclusion  of  the  atmosphere,  and  upon  the 
temperature  to  which  it  has  been  exposed. 

17.  b.  When  infection  is  produced  by  sub- 
stances which  imbibe  and  retain  the  morbid  efflu- 
vium or  secretion,  it  does  not  arise  from  actual 
contact  with  the  substance  which  is  thus  the 
medium  of  communication,  unless  it  conveys  a 
more  or  less  consistent  virus  or  secretion.  The  sub- 
stance imbued  with  the  morbid  effluvium  retains  it 
whilst  shut  up  from  the  air  for  a  longer  or  shorter 
period,  but  more  or  less  readily  imparts  it  when 
exposed  to  the  atmosphere,  which  now  becomes 
the  infecting  medium.  Even  the  clothes  of  an  at- 
tendant upon  a  person  labouring  under  an  infec- 
tious disease,  will  retain  the  morbid  emanation 
much  longer  than  is  generally  supposed.  There 
are  few  who  will  dispute  the  fact  of  iofectious  dis- 
eases being  often  communicated  in  the  clothes 
of  medical  men,  and  other  attendants  on  the 
sick.  I  have  known  several  instances  of  small- 
pox, puerperal  fever,  and  pestilential  cholera, 
being  thus  propagated.  I  was  recently  called  to 
the  wife  of  a  physician  in  the  most  malignant 
form  of  small-pox,  conveyed  to  her  by  her  hus- 
band whilst  he  was  in  attendance  on  a  case  of 
this  disease  at  a  considerable  distance  from  his 
own  residence.  Sometime  ago  I  was  requested 
by  a  practitioner  in  extensive  midwifery  practice, 
to  see  a  case  of  true  puerperal  fever.  He  had, 
within  a  few  days,  lost  five  patients  from  this 
malady.  I  asked  him  to  consider  whether  he 
might  not  have  been  the  medium  of  communica- 
ting the  disease  to  most  of  them.  Before  my  at- 
tendance on  this  case  terminated,  he  expressed 
his  conviction  that  he  had  communicated  the 
malady  to  four  at  least  of  the  six.  Similar  in- 
stances have  been  mentioned  to  me  by  other 
obstetric  practitioners.  —  I  am  convinced  of  hav- 
ing conveyed  the  infection  of  pestilential  cholera 
in  my  clothes,  in  two  instances. 

18.  c.  The  infection  or  contamination  caused  by 
ingesta,  or  by  substances  used  asfood  and  drink,  is 
generally  not  so  rapid  in  its  progress  or  so  danger- 
ous, as  when  the  infectious  agent  acts  through  the 
medium  of  the  air  upon  the  lungs,  or  when  it  is 
conveyed  into  the  system  by  inoculation.  Some, 
however,  of  the  more  active  poisons  may  be  said 
to  furnish  exceptions  to  this  law,  but  they  hardly 
come  within  the  present  category.  Unwholesome 
articles  of  food  generally  infect  the  system  by  a 
succession  of  morbid  changes  requiring  more  or 
less  time  for  their  developement;  and"  much  of 
their  baneful  effects  is  counteracted  by  the  vital 
influence  and  resistance  of  the  stomach,  and  by 
the  changes  produced  by  the  gastric  juices.  Still, 
in  proportion  to  the  injurious  nature  of  the  sub' 
stances  received  into  thestomach,  will  the  organic 
nerves  be  morbidly  impressed,  or  the  chyle  and 
blood  contaminated,  by  the  noxious  fluids  or 
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matters  absorbed  from  the  digestive  canal,  or  both 
kinds  of  disorder  be  induced,  the  effects  varying 
with  the  activity  of  the  injurious  agent,  and  the  du- 
ration or  repetition  of  its  operation.  A  morbid  ema- 
nation, which  would  produce  an  immediate  effect 
upon  being  inspired  with  the  air,  will  be  quite  in- 
operative when  received  into  the  stomach  mixed 
with  the  saliva :  and  a  morbid  secretion  or  virus, 
which  would  be  followed  by  the  most  dangerous 
results  when  inserted  under  the  cuticle,  may  be 
swallowed  with  impunity.  The  matter  of  small- 
pox will  produce  no  effect  when  conveyed  into  the 
stomach  of  a  person,  who  will  be  readily  infected 
by  the  effluvium  or  the  virus  of  the  disease  ;  and 
the  same  obtains  with  respect  to  other  contagious 
maladies.  The  immunity  from  the  one  medium  of 
communication,  and  the  ready  operation  of  the 
others,  are  accounted  for  by  the  structure  and 
functions  of  the  organs  and  parts  to  which  the 
infecting  agent  is  applied.  From  this  the  igno- 
rance of  pathological  principles  displayed  in  the 
silly  and  disgusting  attempts  to  prove  certain 
maladies  to  be  non-infectious  or  non-contagious,  by 
tasting  or  swallowing  the  secretions  to  which  they 
give  rise,  will  be  sufficiently  evident. 

19.  d.  In  cases  of  general  infection  of  the  frame, 
resulting  from  a  local  source  of  contamination 
existing  in  the  body  itself,  the  media  of  infection 
may  be  readily  inferred.  Cancerous,  sanious,  or 
purulent  matters  may  be  formed  in  a  part  of  the 
body;  and  as  long  as  nervous  power,  and  vital  re- 
sistance are  not  materially  depressed,  either  the 
mischief  is  limited,  or  attempts  are  made  at  throw- 
ing it  off;  but  as  the  system  becomes  weakened,  the 
disease  extends,  absorption  takes  place,  the  morbid 
matter  carried  into  the  circulating  vessels  vitiates 
the  blood  ;  and  hence  arise  imperfect  and  disor- 
dered secretion  and  excretion,  insufficient  digestion 
and  assimilation,  and  a  general  infection  of  the 
fluids  and  solids  of  the  body. 

20.  e.  The  effluvia  or  emanations  from  a  number 
of  persons  even  in  health,  shut  up  in  a  confined 
space,  or  in  ill-ventilated  apartments — from  the 
lower  animals  similarly  circumstanced — from  the 
sick  in  crowded  wards,  &c.  —  and  from  those  with 
infectious  or  contagious  diseases,  generally  operate 
almost  entirely  through  the  medium  of  the  atmo- 
sphere, and  with  an  activity  in  proportion  to  the 
humidity  of  the  air,  and  to  the  accumulation  of 
the  noxious  effluvium,  relatively  to  the  susceptibi- 
lity or  degree  of  predisposition  of  those  exposed  to 
its  action.    But  as  all  the  emanations  from  the 
sick  consist  in  a  great  part  of  watery  vapour,  even 
a  dry  air,  if  it  be  not  quickly  renewed,  will  at 
length  become  so  moist,  as  to  be  soon  as  injurious 
as  that  which  was  already  humid.    Moisture  fa- 
vours the  developement  of  infectious  emanations, 
increases  the  activity  of  all  of  them,  and  heightens 
the  predisposition  of  persons  exposed  to  them. 
Experience  has  shown  that  the  emanations  from 
the  sick  seldom  infect  the  healthy,  whilst  the  air 
is  dry,  cool,  and  freely  renewed  ;  that  infectious 
diseases  seldom  occur  or  appear  only  sporadically 
in  such  circumstances  ;  and  that  these  diseases 
generally  prevail  or  become  epidemic  in  warm, 
humid,  and  stagnant  states  of  the  atmosphere. 
The  crowded  wards  of  hospitals,  ships  of  war 
and  transports,  generally  continue  healthy,  as  long 
as  dryness  and  freshness  of  the  air  arc  preserved. 
But  as  soon  as  these  requisites  to  health  arc  neg- 
lected ;  when  the  floors  of  the  former,  or  the  decks 
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of  the  latter  are  frequently  washed,  so  as  to  render 
the  air  moist ;  the  emanations  from  the  healthy 
as  well  as  from  the  sick  readily  accumulate 
or  acquire  activity.  Fevers,  dysentery,  scurvy, 
erysipelas,  and  even  hospital  gangrene  or  phage- 
denic ulceration  and  phlebitis,  will  thus  be  deve- 
loped or  rendered  prevalent. 

21.  f.  Although  there  are  various  agents  which 
infect  the  body  in  a  certain  determinate  mode  or 
medium,  —  as  typhoid  and  exanthematous  fevers, 
by  the  emanations  proceeding  from  those  affected 
by  them  floating  in  the  air,  —  syphilis,  by  contact, 
—  rabies,  by  inoculation,  &c,  —  yet  there  are 
others,  as  arranged  above,  which  operate  in  more 
than  one,  or  by  all  these  modes.  There  are  some 
sources  of  infection  respecting  which  we  are  still 
insufficiently  informed  as  to  the  several  modes  or 
media  of  their  action.  A  person  on  opening  a  re- 
cent body  that  has  died  of  peritonitis,  may  have  a 
pustular  or  erysipelatous  inflammation  of  the  skin 
of  his  hands,  with  smart  fever  produced,  although 
there  has  been  neither  puncture  nor  abrasion  of  the 
cuticle,  and  if  either  has  existed  his  life  will  be 
placed  in  the  utmost  jeopardy.  Mr.  Kieknan  in- 
forms me  that  he  has  even  seen,  from  the  inspection 
of  cases  of  this  description, very  severe  constitutional 
disorder  produced  in  those  who  had  never  touched 
the  bodies  which  were  examined.  In  these  in- 
stances, the  effluvium  exhaled  from  the  peritoneal 
cavity  or  from  other  internal  parts,  upon  first  ex- 
posing them,  must  have  infected  the  system. 

22.  III.  The  Effects,  on  the  Diseases,  pro- 
duced by  Infection  vary  with  the  sources  and 
modes  of  infection,  with  the  concentration  or  intensity 
of  the  infectious  agents,  and  with  the  predisposition 
or  susceptibility  of  the  persons  exposed  to  them. 
Certain  of  these  agents  produce  a  determinate  effect, 
or  a  specific  form  of  disease,  particularly  those 
comprised  under  the  third  class.  — A.  It  has  been 
supposed,  that  the  terrestrial  miasms  or  mephitic 
vapours,  emitted  by  marshes  and  other  sources  of 
malaria,  produce  only  intermittent  and  remittent 
fevers.  Some  writers,  however,  have  contended 
that  true  yellow  fever,  and  even  plague,  also 
spring  from  these  sources,  aided  by  the  influence  of 
high  ranges  of  temperature  and  an  epidemic  state 
of  the  air.  That  terrestrial  miasms  are  capable  of 
producing,  under  these  circumstances,  pernicious 
or  malignant  forms  of  fever,  which  assume  either  a 
remittent  or  a  continued  type,  according  to  concur- 
ring causes  and  the  state  of  the  patient,  I  will 
readily  admit;  but  that  they  occasion  either  true 
yellow  fever  or  plague,  is  an  assumption  founded 
on  preconceived  and  fallacious  views,  which  every 
circumstance  connected  with  the  origin  and  patho- 
logical relations  of  these  maladies  fully  disprove. 
(See  Art.  Pestilences.) 

23.  That  malaria,  however,  produces  a  wider 
range  of  diseased  action,  than  has  been  long  sup- 
posed, I  will  allow  ;  for  I  agree  with  much  that 
has  been  advanced  by  Dr.  Maccullocii  on  this 
subject,  and  believe,  that  the  less  concentrated 
states  of  terrestrial  exhalation,  particularly  in  low 
grades  of  atmospheric  temperature,  will  give  rise 
to  several  diseases  usually  imputed  to  other  causes, 

 a3  to  catarrh?  or  catarrhal  fevers,  rheumatism, 

neuralgic  affections,  sciatica,  obstructions  of  gland- 
ular organs  and  premature  decay.  When  terres- 
trial exhalations  are  concentrated  or  rendered  more 
active  by  a  warm  and  humid  air,  bilious  inflam- 
matory   remittents,   gastric  or  mucous  fevers, 
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cholera,  dysentery,  and  visceral  diseases  will  fre- 
quently result,  according  to  the  existing  disposition 
or  states  of  those  exposed  to  them. 

24.  B.  The  contaminating  effects  of  unwholesome 
kinds  of  food  and  drink  frequently  declare  them- 
selves  in  specific  forms  and  modes.  Ergotism, 
gangrenous  ergotism,  scurvy,  scorbutic  dysentery] 
adynamic  dysentery,  Sec,  are  illustrations  of  this! 
On  many  occasions,  however,  the  ingesta  consti- 
tute only  one  of  the  sources  of  infection,  or  other 
causes  concur  with  this  in  producing  the  effect. 
Mucous,  gastric,  and  putro-adynamic  fevers  and 
dysenteries;,  even  when  chiefly  occasioned  by  sep- 
tic or  diseased  articles  of  food,  or  by  water  con- 
taining putrid  animal  matter,  are  often  aided  in 
their  appearance  by  additional  causes:  when 
foul  water  is  concerned  in  the  production  of  septic 
or  adynamic  maladies,  animal  or  vegetable  exhal- 
ations, or  both,  and  unwholesome  food,  frequently 
co-operate  with  it.  The  fevers  and  dysenteries  so 
generally  developed  in  armies,  in  besieged  towns, 
Sec,  seldom  proceed  from  a  single  source  of  con- 
tamination only.  When  they  assume  highly  in- 
fectious and  typhoid  forms,  it  will  generally  be 
found,  that  putrid  and  impure  food  and  water, 
exhalations  from  animal  exuvia;,  and  from  the  sur- 
rounding soil  containing  numerous  dead  bodies 
imperfectly  covered  with  the  earth,  famine,  fa- 
tigue, and  the  depressing  passions,  first  contaminate 
the  frame  ;  and  that  the  exhalations  from  persons 
confined  in  close  phces,  and  from  those  first  af- 
fected by  those  causes,  heighten  still  further  the 
morbid  effects,  until  a  most  malignant  malady  is 
produced.  It  is  extremely  probable,  that  the  air 
of  a  place  thus  circumstanced,  and  especially  the 
moisture  floating  in  it,  may  become  so  saturated 
with  noxious  effluvia  derived  from  these  sources, 
as  to  assume  a  pestilential  character ;  the  infection 
extending  to  nearly  all  who  breathe  it,  but  becom- 
ing less  remarkable,  as  the  distance  fiom  the  focus 
of  infection  increases.  Hence  it  is,  that  in  large, 
crowded,  or  populous  cities,  particularly  in  seasons 
when  the  temperature  is  high  and  the  air  humid, 
and  is  already  contaminated  by  the  circumstances 
which  necessarily  attach  to  them,  and  especially 
by  exhalations  from  animal  exuvia}  and  burying 
places,  the  infectious  emanations  from  the  persons 
first  attacked  by  the  resulting  febrile  maladies 
heighten  the  existing  aerial  contamination,  produce 
a  more  marked  effect,  and  more  readily  spread  the 
malady  in  these  places  than  in  those  differently 
circumstanced.  During  the  pestilence  in  Rome, 
during  262  and  263,  the  air  is  stated  by  Eusebius 
and  Cedrenus  to  have  been  so  contaminated  by 
the  emanations  from  the  sick  and  dead,  that  the 
dew  which  fell  in  the  mornings  and  evenings  pre- 
sented a  sanious  or  putrid  appearance  on  the 
surface  of  objects.  It  is  chiefly  owing  to  this  cir- 
cumstance that  when  an  infectious  disease  becomes 
very  destructive,  or  assumes  a  pestilential  form  in 
crowded  cit  es,  it  seldom  spreads  extensively  in 
districts  far  removed  from  them,  although  it  is  ge- 
nerally communicated  to  a  greater  or  less  extent 
to  the  healthy,  by  those  who  have  left  the  source 
of  infection,  and  by  j'nmiles ;  for  the  circumstances 
favourable  to  the  infection  are  there  wanting. 

25.  That  continued  fevers  of  a  low,  adyna- 
mic, typhoid,  or  putro-adynamic  character,  dysen- 
tery, erysipelas,  hospital  gangrene,  phlebitis,  puer- 
peral fever,  diffusive  or  disorganizing  inflammation 
of  cellular  parts,  and  the  diseases  enumerated  in 
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the  Classification,  as  the  results  of  the  various  kinds 
of  contaminating  or  infectious  agents  comprised 
under  the  second  class  of  my  arrangement,  arise  from 
these  sources,  may  appear  paradoxical  to  many. 
But  an  extensive  examination  into  the  subject  will 
show  that  animal  effluvia  produce  those  diversified 
effects,  according  to  the  nature  of  the  effluvia,  to 
concurrent  circumstances,  and  to  the  peculiarities 
of  the  persons  affected  ;  and  that  the  resulting  ma- 
ladies perpetuate  their  kinds,  when  the  conditions 
favouring  this  occurrence  are  present.  —  That  mor- 
bid actions,  often  of  a  most  dangerous  and  malig- 
nant kind,  follow  the  inoculation  of  morbid  secre- 
tions and  septic  animal  matters,  although  these 
secretions  may  not  have  been  taken  from  a  person 
labouring  under  a  disease  generally  recognised  as 
being  infectious  or  contagious,  has  been  evinced 
on  various  occasions,  and  shown  even  by  experi- 
ments. Much,  however,  in  these  cases,  depends 
upon  the  health  of  the  persons  who  may  be  thus 
inoculated.  The  general  persuasion  that  dis- 
eases usually  recognised  as  contagious,  alone  can 
be  communicated  in  this  way, is  by  no  means  cor- 
rect, for  the  range  of  infection  by  inoculation  is 
much  wider.  Indeed,  I  consider  it  as  a  patholo- 
gical principle,  that  morbid  secretions  and  septic 
animal  matters,  from  whatever  source,  will,  if  ap- 
plied to  an  abraded  or  divided  living  surface,  or 
allowed  to  remain  in  contact  with  a  mucous,  or 
even  with  the  external  surface,  give  rise  to  some 
one  of  the  maladies  assigned  in  the  Classification  to 
this  order  of  agents;  and  that  the  morbid  matters 
generated  by  these  maladies  will  produce  similar 
effects  in  others,  if  applied  in  the  same  way,  pro- 
vided that  a  predisposition  to  the  infection  exists. 
This  predisposition  manifestly  consists  of  depressed 
constitutional  power  and  weakened  vital  resistance, 
often  in  connection  with  disorder  of  the  digestive 
organs,  and  sometimes  with  general  cachexia. 

26.  The  maladies  which  are  produced  by  the 
third  class  of  agents,  or  by  specific  infections  and 
contagions,  are,  with  few  exceptions,  so  generally 
recognised  as  the  results  of  the  operation  of  these 
agents,  as  to  require  no  remark.  The  diseases 
that  may  be  viewed  as  exceptions  to  this  mode  of 
origin  by  some  writers,  whose  powers  of  argumen- 
tation and  knowledge  of  the  sources  and  course  of 
morbid  actions  have  secured  for  them  but  slight 
reputation  with  competent  judges,  cannot  be  more 
particularly  alluded  to  in  connection  with  their 
sources  at  this  place. 

27.  C.  The  diseases  produced  by  infectious  or  con- 
tagious agents  may  be  modified  or  aggravated,  hi/  su- 
peradded or  consecutive  causes.  —  This  is  especially 
the  case  with  those  febrile  maladies,  which  arise 
from  endemic  sources,  and  from  animal  effluvia. 
The  emanations  from  the  sick  of  these  maladies,  if 
allowed  to  accumulate  around  the  patient,  particu- 
larly where  several  are  confined  in  ill-ventilated 
places,  will  aggravate  the  disease,  impart  to  it  new 
characters,  and  an  infectious  atmosphere  may  be 
thus  generated  capable  of  producing  a  modified, 
or  even  a  different,  but  generally  a  much  more  ma- 
lignant, malady,  than  that  which  originally  existed. 
He  aggravation  of  diseases  by  the  accumulation 
of  the  emanations  from  the  "sick,  or  from  any 
other  source  productive  of  infection,  obtains  gene- 
rally. On  the  other  hand,  free  ventilation  exerts  a 
beneficial  influence,  and  prevents  the  contamina- 
tion of  the  circulating  fluids,  as  well  as  the  depres- 
sion of  vital  power  that  would  otherwise  result. 
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28.  Humidity  and  dryness  of  the  atmosphere 
have  much  influence  upon  infectious  maladies. 
The  former  not  only  gives  activity  to  infectious 
agents,  but  also  aggravates  their  effects,  and  pre- 
disposes the  human  frame  to  their  operation.  In- 
fection is,  in  the  first  instance,  thereby  favoured 
and  accelerated ;  and  it  is  subsequently  aggra- 
vated in  the  whole  progress  of  its  resulting  pheno- 
mena. Dryness  of  the  air,  on  the  other  hand,  either 
prevents  infection,  or  delays  the  development  of 
its  effects.  The  depressing  passions,  fear,  and 
whatever  lowers  vital  energy,  are  most  influential 
and  powerful  concurring  and  aggravating  causes 
of  infection,  both  before  it  is  fully  developed,  and 
during  the  course  of  its  effects. 

29.  IV.  Of  the  Period  which  elapses  from 
the  first  Impression  on  Operation  of  Infec- 
tious Agents,  till  the  Development  of  their 
Effects. — The  period  which  elapses  from  exposure 
to  the  agents  of  infection  until  the  development 
of  their  effects,  varies  remarkably  in  its  duration, 
as  respects  not  only  different  infectious  maladies, 
but  also  different  persons  exposed  to  the  impression 
of  the  same  agent.  This  period  has  been  denomi- 
nated the  latent  period  and  the  period  of  incuba- 
tion by  Trench  pathologists.  I  have,  in  the  articles 
Disease  and  Fever,  called  it  the  formative,  premo- 
nitory, or  precursory  stage,  or  the  period  oipremoni- 
tion,  because  the  changes  taking  place  in  the  consti- 
tution during  this  stage  are  productive  of  the  subse- 
quent phenomena,  and  are  generally  manifested  by 
certain  symptoms,altention  to  which  may  often  prove 
of  essential  service  in  the  prevention  or  treatment  of 
the  consecutive  disease.  The  duration  of  this  period 
has  been  differently  stated  by  different  writers,  as 
respects  almost  every  infectious  disease.  In  some 
of  these  diseases  it  is  quite  indeterminate ;  but,  as  re- 
gards others,  it  is  more  uniform. —  o.  The  precur- 
sory period  of  diseases  which  proceed  from  terres- 
trial or  paludal  emanations,  varies  from  six  or  seven 
days,  to  as  many  months.  From  data  obtained  by 
Dr.  Gregory,  it  would  appear,  that  of  a  number 
of  persons  exposed  to  malaria  proceeding  from  the 
same  source  at  a  precise  period,  thirteen  days  were 
the  shortest,  and  thirty-nine  days  the  longest, 
duration  of  this  period  ;  and  that  in  the  greatest 
number,  agues  and  remittents  were  developed  on 
the  20th  and  22d  days  after  infection.  In  some 
cases,  where  I  had  an  opportunity  of  observing 
this  period,  remittent  fever  appeared  in  some  six 
or  seven  days,  and  in  others  a  few  days  later,  after 
exposure  to  the  cause.  Dr.  Marsh  infers,  from  nu- 
merous instances  furnished  him  in  Ireland,  that  this 
period  may  be  protracted  to  eight  or  nine  months. 

30.  b.  The  duration  of  the  formative  period  in 
typhoid  fevers  has  not  been  observed  with  suffi- 
cient precision.  Dr.  IIaygarth  declared  that  the 
minimum  was  seven  days,  and  the  maximum 
seventy-two  days.  Dr.  Bancroft  inferred  the 
minimum  period  to  be  thirteen  days ;  but  the  ob- 
servations of  Sir  W.  Burnett,  Dr.  Marsh,  and 
others,  prove  that  the  period  is  much  shorter. 
Dr.  Marsh,  indeed,  endeavours  to  show  that  the 
febrile  rigor  may  succeed  almost  immediately  to 
the  exposure  to  the  infectious  effluvium.  But  in 
many  of  the  instances  which  he  adduces,  there  is 
every  reason  to  suppose  that  a  previous  exposure 
to  infection  had  occurred,  that  which  seemed  to 
have  made  the  morbid  impression  having  only  been 
a  consecutive  or  determining  cause  of  the  disease. 
Dr.  Williams  thinks  that  this  period  may  extend 
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from  a  few  hours  to  a  few  weeks,  or  perhaps  to 
a  few  months.  I  have  stated,  that  it  may  not  con- 
tinue beyond  twenty-four  hours  in  the  worst  forms 
of  these  fevers,  and  that  the  most  common  dura- 
tion is  from  three  to  fourteen  days.  This  agrees 
with  some  observations  which  I  have  lately  had  an 
opportunity  of  making.  Dr.  Gregory  considers 
that  the  medium  duration  of  this  period  in  these 
fevers  is  ten  days. 

31.  c.  The  precursory  or  formative  period  in  mea- 
sles generally  continues  from  seven  or  eight,  to 
fifteen  or  twenty  days.  Dr.  Bateman  states  it  to 
vary  from  ten  to  fifteen  days.  Dr.  Gregory  from 
eight  to  twenty-one  days.  Dr.  Williams  re- 
marks, that  the  time  which  this  poison  might  re- 
main latent  has  been  determined  to  vary  from  ten 
to  sixteen  days.  This  agrees  with  the  observations 
of  Dr.  Heberden  and  of  Dr  Hue.  —  Dr.  Home, 
who  first  tried  the  inoculation  of  measles,  observed 
that  the  eruption  appeared  on  the  sixth  day  after- 
wards. The  experiments  of  inoculation  in  measles 
by  Vogel,  Monro,  Tissot,  Cullen,  Speranza, 
and  others,  furnish  no  additional  information  on  this 
subject.  —  M.  Guersent  is  of  opinion  ihat  hooping- 
cough  appears  five  or  six  days  after  infection.  I  have 
stated  that  it  is  generally  from  five  to  nine  days, 
or  even  longer,  after  exposure  to  infection,  that  the 
cough  commences. 

32.  d.  In  scarlet  fever,  the  formative  period  va- 
ries in  duration  from  one,  to  twenty  or  twenty-five 
days.  Dr.  Williams  considers  that  it  continues 
from  a  few  hours  to  about  ten  days.  Dr.  Binns 
assigns  two  days  as  the  shortest  period ;  Dr. 
Withering  three  or  four  days;  and  Dr.  Heber- 
den and  Dr.  Frank  five  days ;  Dr.  Blackburn 
believes  that  the  period  varies  from  four  to  seven 
days ;  and  Dr.  Willan,  that  it  rarely  continues 
longer  than  six  days.  The  duration  of  this  period 
depends  much  on  the  character  of  the  epidemic. 
Dr.  Maton  observed,  in  one  epidemic,  this  stage 
prolonged  to  twenty-five  or  twenty-six  days.  In  a 
most  malignant  case  of  the  disease,  which  I  re- 
cently attended,  infection  was  produced  by  some 
of  the  secretion  from  the  mouth  of  a  patient  having 
been  conveyed  by  the  hand  to  the  glans  penis  of  a 
different  person.  Most  violent  asthenic  inflam- 
mation and  excoriation  extended  thence  over  the 
genitals,  to  the  groins,  abdomen,  and  inside  of  the 
thighs. 

33.  e.  In  small-pox,  the  duration  of  the  precur- 
sory period  varies  from  six,  to  twenty  or  twenty- 
one  days.  When  the  disease  appears  in  the  natural 
way,  or  by  the  medium  of  the  air,  Dr.  Gregory 
thinks  twelve  days  to  be  then  the  usual  period. — 
When  small-pox  is  inoculated,  the  eruptive  fever 
commences  seven  days  afterwards,  but  it  may  be 
delayed  a  day  or  two  longer.  Indeed,  cases  occa- 
sionally appear,  in  which  this  period  is  either 
shorter  or  longer  than  that  now  stated. 

34.  f.  In  plague,  the  precursory  period  may  be 
very  short.  Sir  Brooke  Faulkner  has  mentioned 
some  cases,  in  which  the  attack  seemed  to  follow 
almost  immediately,  or  within  a  few  hours,  upon 
the  impression  of  the  infectious  effluvium.  Some 
writers  have  stated  this  period  to  vary  from  two  to 
fifteen  days,  five  days  being  its  medium  duration. 
The  disease  has  occurred  on  the  fourth  day  after 
its  inoculation.  —  True  yellow  fever  usually  ap- 
pears from  two  to  Iwelve  days  alter  infection  ;  hut 
it  may  lake  place  in  a  few  hours  after  the  impres- 
sion of  the  morbid  effluvium,  when  concentrated. 


—  In  pestilential  cholera,  the  precursory  period 
varies  from  one  to  six  days,  according  to  my  own 
observations  ;  and  this  agrees  with  the  statements 
of  others.  This  period  may,  however!  be  some- 
what shorter  or  much  longer  than  now  stated.  . 

True  or  malignant  puerperal  fever  usually  occurs 
from  one  to  five  days  after  infection,  but  it  may 
be  delayed  beyond  this  period. 

35.  g.  The  time  that  the  infection  of  erysipelas 
takes  to  develope  itself  has  not  been  accurately 
determined.  Dr.  Williams  thinks  that  it  may 
vary  from  two  to  fourteen  days.  In  the  instance 
above  alluded  to,  and  in  some  others  that  I  have 
seen,  the  period  was  not  longer  than  thirty-six 
hours.  In  the  various  forms  of  infection  proceed- 
ing from  the  inoculation  of  morbid  matters,  or  from 
injuries  during  the  dissection  of  recent  or  of  putrid 
bodies,  the  constitutional  effects  are  usually  mani- 
fested within  three  days,  sometimes  in  the  course 
of  a  few  hours,  and  very  rarely  after  four  days. 

36.  h.  The  morbid  secretions  productive  of  the 
various  forms  of  venereal  disease  evince  their  effects 
at  various  periods,  between  one  or  two  days  and  two 
months.  The  gonorrheal  affection  generally  ap- 
pears much  earlier  than  the  syphilitic ;  the  former 
most  frequently  showing  itself  from  two  or  three 
days  to  ten  or  twelve, —  the  latter  from  six  or 
seven  days  to  two  or  three  weeks. 

37.  i.  The  virus  of  rabies  takes  a  longer  time  in 
developing  itself,  than  any  other  infectious  agent. 
There  can  be  no  doubt  of  the  precursory  period 
of  this  malady  being  sometimes  prolonged  much 
beyond  what  is  generally  believed,  although  the 
very  long  intervals  stated  to  have  elapsed  in  some 
instances  are  quite  apocryphal.  There  are,  how- 
ever, well  attested  cases  of  two  years  having 
passed  from  the  insertion  of  the  virus  until  the 
appearance  of  the  malady.  Instances  of  from 
four  to  twelve  months  having  thus  elapsed  are  by 
no  means  rare.  The  shorted  period  of  premonition 
in  rabies  may  be  stated  to  be  twenty-one  days. 
In  the  greatest  number  of  cases,  the  disease  ap- 
peared from  thirty-one  to  sixty-three  days  after 
the  inoculation  of  the  morbid  secretion. 

38.  After  the  first  impression  of  an  infectious 
agent,  until  the  development  of  its  effects,  or 
during  the  whole  of  this  precursory  period,  the 
change  produced  in  the  economy  presents  cer- 
tain general  features,  which  are  of  the  utmost  im- 
portance to  recognise,  and  to  estimate  aright. 
These  changes  are  not  materially  different  in  the 
different  infectious  maladies  :  they  vary,  however, 
in  intensity  as  much  as  in  duration;  but  they  often 
possess  very  nearly  the  same  characters,  which 
always  manifest  the  production  of  a  more  or  less 
noxious  effect  upon  the  economy — as  depression 
of  nervous  and  mental  energy,  and  of  all  the 
manifestations  of  life.  These  manifestations  are, 
however,  severally  depressed  in  different  degrees, 
in  different  maladies;  during  this  period;  and 
certain  organs  experience  this  effect  more  than 
others,  as  well  as  betray  a  specific  or  peculiar 
mode  of  affection  according  to  the  nature  of  the 
infectious  agent.  In  those  distempers  which  pro- 
ceed from  the  more  intense  or  concentrated 
agents,  and  in  which  the  precursory  period  is 
short  and  severe,  the  effect  produced  upon  the 
nervous  system  is  generally  immediate  and  re- 
markable. Not  only  are  the  physical  functions 
depressed  and  embarrassed,  but  the  mental  and 
moral  powers  are  remarkably  weakened  or  nenriy 


annihilated.  In  true  yellow  fever,  in  plague,  and 
puerperal  fever,  the  patients  become  indifferent 
to  their  fate,  and  care  not  for  the  most  intimate 
relations.  The  sensibilities  are  not  merely  blunted, 
they  are  almost  destroyed  ;  and  a  similar  effect  is 
observed  in  many  other  infectious  maladies,  al- 
though not  in  so  remarkable  a  degree.  Much  of 
the  calmness  displayed  by  persons  in  this,  as  well 
as  in  the  more  advanced  stages  of  these  diseases, 
results  not  so  much  from  a  philosophical  or  stoical 
suppression  of  the  sentiments  and  emotions,  as 
from  a  generally  impaired  power  of  the  organic 
nervous  system,  and  a  consequent  impairment  or 
loss  of  the  general  sensibility,  and  of  the  cere- 
bral energy.  Hence  the  physical  change  is  often 
such,  that  those  parts  of  the  frame  which  are  the 
most  intimately  related  to  the  manifestations  of 
mind,  or  which  either  minister  to  them  or  are 
their  instruments,  are  more  or  less  incapable  of 
discharging  their  offices. 

39.  V.  The  Symptoms  on  Indications  of  In- 
fection vary  remarkably  in  the  rapidity  of  their 
production,  in  their  intensity,  and  in  their  num- 
bers, forms,  and  modes  of  grouping.  But  it  is 
of  importance  that  they  should  be  recognised 
by  the  physician.  When  the  infecting  agent  is 
intense,  as  when  a  concentrated  animal  effluvium 
or  an  accumulated  emanation  from  the  bodies  of 
the  sick  is  directed  upon  a  susceptible  person, 
then  the  effect  may  be  as  instantaneous  as  elec- 
tricity, as  well  as  most  intense.  In  some  rare 
cases  of  this  kind,  as  in  plague,  and  in  other  pesti- 
lential maladies,  life  may  be  destroyed  in  a  few 
hours  by  the  morbid  impression  which  it  has  been 
quite  incapable  of  opposing,  and  against  which  it 
has  been  unable  to  react.  I  have  seen  the  ema- 
nations from  typhoid  fever,  from  yellow  fever, 
and  from  pestilential  cholera,  immediately  pro- 
duce sickness,  vomiting,  pain,  sinking  and  anxiety 
at  the  epigastrium,  faintness,  oppression  at  the 
chest,  remarkably  weak  pulse,  headach,  and  gene- 
ral vital  depression,  with  pale  countenance  and 
shrunk  surface  ;  and  from  these  the  patient  has 
never  rallied,  the  symptoms  increasing  in  severity, 
and  others  supervening,  until  death  has  occurred 
in  a  very  few  hours. 

40.  Where  the  agents  are  less  active  or  less 
concentrated,  or  where  the  predisposition  is  not  so 
great,  a  much  longer  time  is  taken  in  the  develop- 
ment of  the  changes  constituting  the  precursory 
period  of  infectious  maladies  ;  and  in  the  majority 
ot  those,  the  vital  powers  resist  the  further  pro- 
gress of  these  changes  in  that  particular  direction, 
and  a  salutary  reaction  is  established.  In  many 
instances,  httle  or  no  complaint  is  made  after 
exposure  to  infectious  agents,  although  a  morbid 
impression  has  actually  been  made  by  them.  In 
some  only  a  slight  mal-aise,  or  an  indefinite  feel- 
'ng  ot  indisposition,  indicative  of  depression  of 
™>l  power,  only  is  complained  of.    In  others, 

ne  depression  is  much  more  manifest,  and  is  at- 
ien«-ecl  with  a  weak  or  slow  pulse,  or  with  unusual 

With  chills,  alternahng  with  flushings  or  heat  of 
«  n  depression  of  spirits,  and  pallor  of  the  coun- 
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and  epigastrium,  attended  by  frequent  sighing, 
gaping,  forced  and  deep  inspirations,  and  by 
uneasy  sinking,  depression,  or  nausea,  and  some- 
times by  pain  at  the  stomach,  and  by  vomiting. 
The  natural  and  acquired  appetites  and  desires 
are  diminished  or  nearly  abolished ;  nausea  is 
readily  excited  by  food ;  and  the  bowels  are  either 
costive  or  relaxed,  or  easily  acted  upon  by  pur- 
gatives. All  the  organic  functions  are  impaired, 
and  the  sexual  desire  suppressed.  The  patient 
feels  debilitated  and  fatigued;  complains  of  head- 
ach, vertigo,  or  confusion  of  ideas ;  is  morose, 
low-spirited,  sluggish,  indolent,  or  incapable  of 
exertion,  or  of  directing  his  attention  long  to  any 
object:  he  readily  perspires,  and  his  breathing 
becomes  short  and  quick,  on  the  least  exertion. 
His  sleep  is  unsound  and  unrefreshing,  and  he 
wakens,  complaining  of  lassitude  or  of  pains  in  his 
back  and  limbs.  All  the  cerebro-spinal  functions 
are  weakened  or  disordered.  The  countenance 
and  skin  are  unusually  pale,  sallow,  or  unhealthy  ; 
more  rarely  red;  the  eyes  are  languid  and  defi- 
cient in  brilliancy ;  the  breath  is  foetid  or  cool ; 
and  the  tongue  is  often  loaded — occasionally  red  or 
flabby.  The  urine  is  sometimes  pale  and  copious ; 
and  the  cutaneous  surface  is  dry,  cool,  and  harsh 
or  constricted.  These  symptoms  are  sometimes  so 
slight  as  to  escape  particular  attention,  and  are 
often  insufficient  to  induce  the  patient  to  confine 
himself.  They  are  frequently  much  more  intense, 
without  being  different  as  to  kind  ;  their  intensity 
increasing  more  or  less  rapidly,  until  a  sensation 
of  cold  running  down  the  back,  with  formication, 
chills,  or  rigors,  supervene,  indicating  the  ap- 
proaching development  of  the  malady. 

41.  When  infection  is  produced  by  inocu- 
lation, the  more  immediate  effects  are  somewhat 
differently  manifested,  according  to  the  nature  of  " 
the  morbific  agent ;  and,  in  those  maladies  which 
require  a  long  precursory  period  for  their  full 
formation,  several  of  the  above  symptoms  are 
either  altogether  wanting,  or  are  so  slight  as  to 
escape  detection.  In  some  instances,  persons  ac- 
tually infected  may  complain  but  little,  or  may 
experience  merely  slight  debility,  inaptitude  for 
exertion,  various  dyspeptic  symptoms,  and  depres- 
sion of  spirits.  At  last  some  consecutive  or  deter- 
mining influence  comes  in  operation,  and  the  in- 
fectious agent,  thus  reinforced,  soon  produces  its 
full  effects. 

42.  In  some  instances,  the  premonitory  period 
is  characterised  by  remarkable  mental  depression 
by  a  reserved  manner,  and  by  the  anticipation  of 
an  approaching  calamity,  or  even  death.  When  a 
person  who  has  been  exposed  to  infectious  agents, 
particularly  those  which  are  liable  to  become 
epidemic,  is  possessed  with  the  idea  of  his  impend- 
ing dissolution,  this  unfortunate  termination  gene- 
rally takes  place.  This  symptom,  more,  perhaps, 
than  any  other,  indicates  a  dangerous  functional 
lesion  of  the  nervous  system. 

43.  There  are  various  circumstances  which 
favour  or  retard  the  development  of  injection. — 
Several  of  them  have  been  already  noticed  (§27.). 
Many  of  those  which  favour  the  development  of 
infection,  not  only  render  the  consequent  disease 
much  more  severe  thnn  it  would  otherwise  have 
been,  but  also  complicate  that  disease,  and  im- 
part to  it  a  fatal  tendency.  Exposure  to  wet  and 
cold,  unpleasant  or  distressing  intelligence,  a 
debauch,  excessive  fatigue,  and  exhaustion  from 
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any  cause,  during  the  precursory  period,  will  not 
only  accelerate  the  effects  of  infectious  agents, 
but  also  give  rise  to  inflammation,  or  congestion, 
or  obstruction  of  some  vital  organ.  This  often 
occurs  in  measles,  scarlet  and  typhoid  fevers, 
hooping-cough,  small-pox,  &c.  —  Dr.  Marsh 
justly  remarks,  that  a  principal  reason  of  the 
danger  and  fatality  of  fever  amongst  medical 
practitioners  is,  that,  during  the  latent  period,  they 
make  an  effort  day  after  day  to  discharge  their 
laborious  duties,  until  at  length  they  are  re- 
luctantly compelled  to  yield;  the  disease  having 
gathered  strength  in  the  same  proportion  as  they 
have  made  strong,  but  ineffectual,  efforts  to  resist 
it.  A  slight  illness  may  be  prevented  by  a  strong 
effort,  but  a  severe  one  is  thereby  greatly,  often 
fatally,  aggravated,  and  this  is  not  the  case  merely 
in  respect  of  fever,  but  of  every  malady  pro- 
duced bv  infection.  The  circumstances  which 
retard  or  prevent  the  development  of  infection 
will  be  considered  hereafter,  when  the  patholo- 
gical views  here  stated  will  be  applied  to  practical 
purposes. 

44.  VI.  The  Manner  in  which  Infections 
and  Contagions  invade  the  Economy,  and 
their  immediate  and  direct  Effects,  have 
lately  excited  some  discussion.  And  let  it  not  be 
supposed  that  the  subject  is  devoid  of  importance. 
For  correct  views  respecting  it  will  lead  to  the 
adoption  of  means  for  the  protection  of  the  sys- 
tem, both  at  the  time  of  exposure  and  in  the  pe- 
riod which  more  immediately  follows  it,  that  will 
often  prove  successful  in  counteracting  its  earlier 
effects,  or  in  rendering  the  course  of  the  disease 
more  mild. — A.  It  is  now  about  twenty  years  since 
I  endeavoured  to  show,  by  anatomical  connections, 
by  functional  relations,  and  by  intimate  observ- 
ation of  the  effects  produced  by  the  more  energetic 
morbific  agents,  that  their  impression  is  first  made 
chiefly  upon  the  organic  nervous  system,  although 
the  change  or  effect  thereby  produced,  necessarily 
soon  extends  to  the  vascular  system,  and  even  to 
the  circulating  fluids;  and  that  this  takes  place 
when  the  infectious  agent  is  inserted  into  a  wound, 
as  well  as  when  it  is  inhaled  into  the  lungs  with 
the  air.  At  the  same  time  I  endeavoured  to  show 
that  certain  agents  may  more  especially  affect  the 
circulation  by  their  imbibition  or  absorption  into 
the  blood.  This  is  more  especially  the  case  when 
the  infectious  agent  is  received  into  the  alimentary 
canal  with  the  solid  or  fluid  ingesta,  or  when  it 
consists  of  morbid  secretions  formed  in  an  organ 
or  part  admitting  of  their  passage  into  the  circu- 
lation. There  can  be  no  doubt  of  the  respiratory 
organs  being  generally  immediately  affected  by 
all  those  agents  which  are  conveyed  through  the 
medium  of  the  atmosphere.  The  cutaneous  sur- 
face is  sufficiently  protected  from  the  operation  of 
the  impalpable  emanations  constituting  the  most 
common  and  the  most  numerous  infectious  agents. 
The  digestive  mucous  membrane,  although  less 
Guarded  than  the  cutaneous  surface,  is  still  less 
exposed  than  it  to  their  action.  It  is  chiefly, 
therefore,  through  the  medium  of  the  respiratory 
surfaces  that  these  agents  make  their  direct  im- 
pression. On  these  surfaces  the  air  may  be  said 
to  undergo  a  process  of  digestion— certain  elements 
or  portions  of  it  entering  in  the  circulation,  com- 
bininff  for  a  time  with  the  circulating  fluids,  and 
promoting  their  perfect  sanguifaction  and  assimi- 
lation ;  aud  from  those  surfaces  certain  gaseous 


fluids  and  elementary  principles  are  given  off, 
which  have  served  their  purposes  in  the  economy. 
There  is  every  reason  to  infer,  that  during  this  pro- 
cess, noxious  matters  floating  in  the  air,  or  dis- 
solved in  the  moisture  of  the.  atmosphere,  produce 
a  morbid  impression  upon  the  nerves  supplying 
these  surfaces,  and  upon  the  respiratory  organs 
generally  ;  and  that  this  impression  is  more  or  less 
rapidly  transmitted  throughout  the  organic  nervous 
system,  —  the  other  organs  and  general  systems 
of  the  body,  more  immediately  dependent  upon 
this  system,  soon  manifesting  the  effects  thus  pro- 
duced. At  the  same  time,  the  noxious  emana- 
tions, thus  conveyed  to  the  lungs  in  the  course  of 
the  respiratory  functions,  most  probably  affect  the 
condition  of  the  circulating  organs  and  of  the 
blood  itself,  —  both  these  orders  of  effects  taking 
place  co-ordinately,  or  either  of  them  in  a  more 
or  less  special  manner.  That  certain  infectious 
agents  impress  the  organic  nervous  system  di- 
rectly and  chiefly,  is  shown  by  the  suddenness 
of  the  effects ;  by  the  sensations  experienced  at 
the  time  of  exposure  to  those  agents,  especially  to 
the  emanations  conveyed  in  the  air ;  by  the  sense 
of  constriction  and  oppression  produced  in  the 
chest;  by  the  frequent  and  forcible  efforts  made  to 
dilate  or  fill  the  lungs,  as  if  the  impression  of  the 
infectious  emanation  had  impaired  the  vital  resi- 
liency of  these  organs ;  by  the  offensive  odour 
frequently  perceived  at  the  time  of  infection;  by  the 
sickness,  fear,  and  alarm  instantly  afterwards  felt ; 
and  by  the  other  phenomena  already  enumerated. 

45.  B.  Next  to  the  impression  and  change  in  the 
nervous  system  of  organic  life,  the  alterations  in 
the  circulating  organs  and  fluids,  consequent  upon 
infection,  deserve  attention.  When  infectious 
effluvia  are  inhaled  into  the  lungs,  the  weak  ac- 
tion of  the  heart  soon  indicates  the  depression 
of  this  system.  The  impulse  of  the  heart  is  feeble, 
slow,  or  irregular,  aud  oppressed.  The  pulse  is 
weak,  soft,  compressed,  or  small — sometimes  ir- 
regular. It  indicates  a  want  of  tone  ;  and  when 
the  infectious  agent  has  acted  with  much  intensity, 
absolutely  or  relatively,  the  sensation  imparted 
by  the  artery  suggests  the  idea  that  the  contract- 
ility of  the  coats  of  the  vessel  is  much  impaired. 
From  this  defect  of  the  contractility  and  tone 
of  the  blood-vessels  arises,  during  the  precursory 
period  of  diseases  produced  by  the  more  ener- 
getic infections,  the  remarkable  tendency  to  con- 
gestion of  those  parts  of  the  circulating  system, 
and  of  those  vessels,  which  are  the  most  removed 
from  the  influence  of  the  heart's  action.  Hence 
the  congestions  of  the  spleen,  of  the  portal  vessels 
and  hepatic  veins,  and  of  the  sinuses  within  the 
cranium  ;  and  hence  the  retarded  circulation 
through  the  lungs,  and  the  fulness  of  the  auricles 
and  sinuses  of  the  heart,  giving  rise  to  the  sense  of 
oppression  at  the  pracordia  and  in  the  chest,  and 
to  the  frequent  sighing  and  forced  inspirations  at- 
tending this  stage  of  disorder. 

46.  The  effects  produced  by  infection  on  the 
blood  are  not  so  immediately,  or  at  least  not  so 
sensibly,  evinced,  as  those  induced  in  the  functions 
of  organs  actuated  by  the  organic  nervous  system. 
The  blood  may,  however,  be  affected  without  the 
alteration  being  perceptible  to  the  senses;  and 
changes  in  the  appearances  of  this  fluid  are  usually 
visible,  before  alterations  in  its  constitution  can  be 
detected  by  chemical  tests  or  analysis.  The  pa- 
thological conditions  of  the  blood  during  the  earlier 


stages  of  the  diseases  consequent  upon  infection 
have  not  been  sufficiently  observed,  and  far  less 
satisfactorily   investigated.     Those  which  have 
been  described  are  the  results  of  prolonged  or  in- 
tense morbid  action,  probably  aided  in  some  cases 
by  treatment  and  regimen.    I  have  given,  in  the 
article  Blood,  a 'full  view  of  those  alterations,  and 
explained  their  sources.    But  the  subject,  with 
all  its  interest  and  importance,  has  not  since  re- 
ceived any  further  elucidation.    The  state  of  vital 
depression,  immediately  produced  by  infectious 
agents,  generally  precludes  the  abstraction  of 
blood,  and  the  opportunity  of  observing  its  states. 
I  have,  however,  seen  some  instances  of  blood 
having  been  taken  from  a  vein  during  this  state, 
owing  10  a  misinterpretation  of  the  headach,  pain 
at  the  epigastrium,  and  oppression  at  the  chest  then 
complained  of,  and  to  the  epidemic  disposition  to 
vascular  depletion  so  prevalent  amongst  practi- 
tioners, excited  and  promoted  as  this  disposition 
was  by  inexperienced  writers,  who  inflicted  their 
crudities  and  inanities  upon  the  public,  as  well  as 
upon  the  profession,  soon  after  the  commencement 
of  the  present  century.   In  most  of  these  cases  the 
blood  flowed  with  difficulty,  was  of  a  very  deep  or 
dark  colour,  and  produced  syncope  or  great  de- 
pression upon  the  loss  of  a  few  ounces.  ]t  coagu- 
lated rapidly,  and  separated  into  a  very  dark, 
large,  and  soft  coagulurn,  which  sunk  in  the  serum  ; 
this  latter  being  small  in  proportion  to  the  clot. 
In  some  instances  the  separation  was  very  imper- 
fect, the  coagulum  being  gelatinous;  and  occa- 
sionally no  separation  took  place,  particularly 
when  the  powers  of  life  were  remarkably  de- 
pressed.   The  blood  taken  at  the  commencement 
of  the  cold  stage  of  agues  often  presents  the  same 
appearances,  but  generally  in  a  less  degree.  These 
appearances  indicate  rather  the  vital  conditions  of 
this  fluid  derived  from  the  organic  nervous  system 
supplying  the  vascular  system  and  vital  organs, 
than  any  change  in  its  chemical  constitution"  It 
is  not  probable  that  the  htcmatosine  is  materially 
altered,  or  that  the  saline  ingredients  and  albu- 
men have  undergone  any  diminution,  as  the  cir- 
cumstances upon  which  these  appearances  depend 
have  not  been  sufficiently  long  in  operation  to 
produce  these  effects.    The  fibrine  is,  however, 
changed  or  diminished  ;  this  substance  evincing' 
by  its  attraction  and  cohesion,  the  state  of  vital  or 
nervous  power.  When  the  fibrine  contracts  slowly 
firmly,  and  so  as  to  form  a  firm  clot,  and  allow 
the  free  separation  of  the  serum,  or  to  give  rise  to 
a  buffy  or  cupped  surface  of  the  coagulum,  the 
nervous  and  vital  powers  are  unimpaired  ;  and 
vascular  action  is  increased,  and  generally  in- 
creased in  proportion  as  this  state  of  the  coagulum 
becomes  more  remarkable.    When,  on  the°oiher 
hand,  the  fibrine  adheres  quickly,  but  imperfectly  • 
when  the   attraction   between  its  molecules  is 
weak,  and  consequently,  when  either  no  coaaulum 
>s  formed,  the  blood  assuming  a  gelatinous  con- 
sistence as  U  cools,  or  when  the  coagulum  is  loose 

lr,„!  .',  -W1!h  n'erely  a  sI'Sht  ^paration  of  the 
serum,  this  latter  either  surrounding  it  in  a  small 
quantity,  or  partially,  or  altogether  covering  it, 
Lrea|CI«nSUt?,IOn.al  P°WerS  ^  1,e  co"sidered  as 
mav  I      Td  ;  ,nnd'  ilIthouSh  tl,e  circulation 

WLh  J  ?h  ?d,' 118  t0ne  and  energy  are  much 
KSi        ^  contractility  of  the  coats  of 

SS£i  SSLfe _™.         ting  a  weak 
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47.  The  occasions  on  which  the  blood  seems  to 
be  more  immediately  contaminated  by  infectious 
agents,  are,  first,  when  a  specific  virus  or  morbid 
secretion  is  inserted  into  a  wound,  or  beneath  the 
cuticle  ;  and,  secondly,  when  putrid  or  septic  mat- 
ters are  similiarly  applied.     The  period  which 
elapses  between  the  inoculation  of  a  specific 
virus,  and  the  development  of  the  constitutional 
affection,  however,  by  no  means  shows  that  the 
immediate  operation  is  upon  the  blood,  and  that 
this  period  is  required  for  the  production  of  mor- 
bid changes  in  it.    If  we  examine  the  subject 
closely,  we  can  arrive  at  this  conclusion  only, — 
that  the  morbid  matter  affects  first  the  vital  con- 
ditions and  actions,  and  ultimately  the  intimate 
or  ganisation  of  the  part  to  which  it  is  applied — con- 
verting the  appearances  and  sensible  properties  of 
the  part  to  states  somewhat  similar  to  those  cha- 
racterising itself ;  and  that  the  contamination  thus 
produced,  soon  extends,  either  by  its  immediate 
effects  upon  the  organic  nerves  supplying  the  ves- 
sels of  the  part,  and  consecutively  on  the  blood, 
or  by  the  imbibition  or  absorption  of  the  morbid 
matter,  or  by  both  these  channels,  to  the  whole 
body,  affecting  more  or  less  the  blood,  the  secre- 
tions, and  the  soft  solids.  That  the  organic  nervous 
system  is  the  chief  channel  by  which  the  first 
change  induced  in  the  part  is  communicated  to 
the  whole  body,  is  shown  by  the  circumstance  of 
the  constitutional  effect  being  frequently  as  great 
whilst  the  local  change  is  slight,  as  afterwards 
when  it  has  become  fully  developed.  Although 
the  precise  channel  of  primary  infection  cannot 
easily  be  demonstrated  in  cases  of  infection  by 
inoculation,  yet  the  ultimate  effects,  as  respects 
both  the  solids  and  fluids,  are  sufficiently  apparent. 
The  facts  and  illustrations  contained  in  the  articles 
Blood  (§  110.etse9.),and  Fever (§  18.526.),ren-  ' 
der  further  remark  on  this  topic  almost  unnecessary. 
That  the  blood  undergoes,  at  an  earlier  or  later 
period  of  most  infectious  diseases,  a  remarkable 
change  as  respects  its  appearances  and  sensible 
properties,  is  sufficiently  established.     In  what 
the  chemical  or  intimate  change  may  consist, 
has  not  been  shown  by  analysis.  There  can  be  no 
doubt,  however,  that  in  the  advanced  progress  of 
some  of  these  maladies,  the  saline  principles  of  the 
blood  are  either  diminished  in  quantity  or  altered 
in  their  combinations,  as  shown  by  Dr.  Stevens. 
Indeed,  this  may  be  considered  as  a  necessary  con- 
sequence of  the  abstraction,  during  the  disease,  of 
the  usual  saline  substances  contained  in  the  food. 
When  the  quantity  of  chloride  of  sodium  used  by 
an  individual  in  the  twenty-four  hours  is  considered, 
in  connection  with  the  fact  that  the  whole  of  it 
passes  into  the  circulation,  we  must  expect  a  re- 
markable diminution  of  this  salt,  or  of  its  base,  in 
the  blood  of  persons  who  have  been  but  a  few- 
days  affected  by  febrile  or  infectious  maladies. 
1  he  earliest  changes,  however,  produced  upon  the 
blood  are  manifestly  those  of  its  vital  conditions. 

48.  It  is  very  reasonable  to  suppose  that  the 
influence  exerted  by  the  organic  nervous  system 
upon  the  circulating  organs  and  vessels  through- 
out their  whole  extent,  and  thence  upon  the  con- 
tents of  these  vessels,  will  alter  the  appearances 
and  conditions  of  these  contents,  as  itself  becomes 
altered  by  the  influence  of  infectious  agents  ;  and 
that  the  effect  thus  produced  upon  the  circulating 
fluids  will  reciprocate  the  morbid  affection,  and 
heighten  disorder  in  the  system  more  immediately 
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and  directly  impressed,  —  that,  in  short,  nervous 
influence,   which  first  experiences  the  morbid 
change,  in  communicating  this  change  to  the  vas- 
cular system  and  circulating  fluids,  soon  undergoes 
a  further  alteration,  owing  to  the  changes  it  has 
itself  produced  in  these  fluids.    In  some  instances, 
however,  and  especially  when  putrid  matters  are 
applied  to  a  wound,  a  more  rapid  contamination  of 
the  circulating  fluids  may  be  inferred.  When 
these  matters,  or  when  morbid  secretions,  or  blood 
in  an  advanced  period  of  malignant  or  putrid  dis- 
eases, are  injected  into  the  circulation,  it  is  but 
reasonable  to  infer  that  the  effects  will  be  more 
immediate,  and  that  they  will  be  in  most  respects 
similar  to  the  morbid  conditions  characterising 
the  advanced  stages  of  the  malignant  or  putro-ady- 
namic  maladies  produced  by  self-perpetuating 
infections  or  contagions.    The  interesting  experi- 
ments of  Gaspahd,  Majendie,  Leuret,  and 
Hammond,  have  fully  established  the  truth  of 
these  inferences,  as  shown  in  the  article  just  refer- 
red to. 

49.  C.  The  morbid  impression  made  upon  the 
organic  nervous  system,  and  the  change  induced 
upon  the  circulating  organs,  by  infectious  agents, 
necessarily  affect  the  secretions  and  excretions.  As 
the  secreting  and  excreting  organs  are  actuated 
chiefly  by  the  organic  nervous  system,  aud  as  the 
vital  manifestations  of  this  system  are  remarkably 
depressed  by  infectious  agents,  the  functions  of 
these  organs  must  consequently  be  more  or  less 
impaired  soon  after  infection.     It  is  chiefly  owing 
to  this  circumstance,  that  the  blood  becomes 
altered  in  the  progress  of  infectious  diseases. 
In  the  article  already    noticed,  I  have  fully 
shown  that  the  imperfect  performance  of  the 
fuuctions  of  depuration  is  a  chief  cause  of  the 
morbid  states  of  the  blood ;  and  that,  as  these 
functions  are  impaired  in  proportion  as  vital  power 
is  diminished,  so  must  the  secretions  and  excre- 
tions be  disordered  both  in  the  early  and  in  the 
advanced  stages  of  infectious  maladies.    In  the 
former  of  these  stages,  even  the  period  of  premo- 
nition, the  disorder  of  these  functions  is  often 
manifest,  but  they  are  diminished  rather  than 
vitiated.    In  the  advanced  stages,  they  are  pro- 
minently vitiated  as  well  as  diminished ;  and 
sometimes,  even  when  the  vitiation  is  most  remark- 
able, they  are  sufficiently  abundant  or  even  re- 
markably copious. 

50.  D.  The  alterations  produced  in  the  soft  solids 
by  infection  are  the  latest  in  the  procession  of  the 
consequent  morbid  phenomena,  and  vary  remark- 
ably with  the  nature  of  the  infectious  agent.  Some 
of  those  agents  produce  certain  determinate  or 
specific  effects  upon  the  tissues.  Thus  the  efflu- 
vium of  small-pox  affects  the  skin  and  mucous 
surfaces  especially  ;  —  that  of  scarlet  fever,  the 
throat,  digestive  mucous  surface,  skin,  and  the 
membranes  of  the  brain;  —  that  of  measles,  the 
respiratory  and  cutaneous  surfaces,  &c. ; — (hat 
of  plague,  the  lymphatic  system  and  glandular 
organs  ;  —  that  of  erysipelas,  the  integuments  and 
cellular  tissue  ;  —  that  of  syphilis,  the  absorbent 
glands,  the  periosteum,  the  skin,  bones,  and  joints  ; 
and  so  on,  as  respects  most  kinds  of  infectious 
diseases.  —  These  alterations  are,  however,  much 
modified,  or  additional  lesions  are  developed,  by 
consecutive  changes  or  influences;  by  the  tempera- 
ment, predisposition,  or  previous  disorder  of  the  pa- 
tient, or  even  by  the  treatment,  —  as  when  certain 


complications  appear  from  these  or  other  circum- 
stances, at  the  commencement,  or  during  the 
course,  of  infectious  fevers.  Amongst  the  changes 
induced  in  the  soft  solids  by  infectious  agents,  the 
most  important,  and  evidently  the  most  intimately 
dependent  upon  the  state  of  vital  manifestation 
and  the  conditions  of  the  circulating  and  secreted 
fluids,  are  the  discoloration  and  the  softening  of 
membranous  and  parenchymatous  structures.  This 
discolouration  and  softening,  as  observed  soon 
after  death,  are  perfectly  independent  of  incipient 
dissolution  of  the  tissues,  and  are  generally  great 
in  proportion  as  the  infectious  or  contagious  nature 
of  the  agent  is  remarkable.    The  general  loss  of 
the  vital  cohesion  of  the  tissues  is  often  so  great, 
that  even  the  most  firm  and  coherent  structures 
are  torn  with  ease ;  the  substance  of  the  heart, 
and  muscular  parts,  also  participating  in  the 
change.  (See  art.  Fevers,  §527.)  ; 

51.  VII.  The  Circomstances  which  favour 
Infection  are  numerous,  and  it  is  of  importance 
that  they  should  be  recognised  and  well  under- 
stood by  the  physician.     These  circumstances 
may  be  grouped  —  first,  into  those  which  are 
intrinsic,  which  concern  the  individual,  or  are 
proper  to  the  recipient ;  —  secondly,  into  those 
which  are  extrinsic,  or  which  concur  or  co-operate 
with  the  infectious  agent.  —  a.     The  circum- 
stances proper  to  the  recipient  of  infection  are 
numerous,  but  the  chief  only  of  them  can  here 
receive  particular  notice.    There  is  a  susceptibility 
to  infection  from  birth,  which,  in  respect  to  some 
infections,  diminishes  with  age,  or  is  entirely  ex- 
hausted or  destroyed  by  the  disease  which  it  pro- 
duces.   This  destruction  of  the  susceptibility  to 
infection  is  remarkable,  as  regards  the  exanthe- 
matic  contagions,  yellow  fever,  and  hooping-cough  ; 
and,  although  it  is  not  universal,  yet  the  excep- 
tions are  very  rare.  In  certain  infectious  maladies, 
as  continued  and  typhoid  fevers,  the  suceptibility 
increases  with  the  progress  to  puberty,  and  di- 
minishes gradually  from  the  twenty-fifth  or  twenty- 
seventh  year  to  old  age.  The  danger,  however,  in- 
creases with  this  diminution,  if  infection  actually 
takes  place.    Although  typhoid  fevers  do  not  en- 
tirely exhaust  the  suceptibility  to  their  infection, 
they  manifestly  weaken  it.    When  a  person  has 
escaped  infection,  upon  the  first  or  the  earlier 
exposures  to  several  infectious  maladies,  he  will  ' 
generally  continue  to  possess  an  immunity,  unless 
circumstances  should  occur  to  increase  his  predis- 
position ;  for  the  infectious  emanation  produces  a 
more  sensible  and  marked  effect  on  the  economy,  on 
the  first  occasion  of  exposure  to  it,  than  subse- 
quently, unless  long  intervals  have  elapsed  between 
the  periods  of  exposure.    It  is  thus  that  several 
members  of  the  same  family  so  often  escape,  not- 
withstanding the  rest  are  labouring  under  infectious 
maladies,  —  the  susceptibility  to  them  diminishing 
with  the  frequency  of  exposure,  unless  concurrent 
causes  or  influences  reinforce  the  infecting  agent. 

52.  The  kind  of  susceptibility,  which  disposes 
to  infection,  varies  much  with  different  infectious 
maladies.  In  some,  as  typhoid  fevers,  youth  and 
the  prime  of  life  are  predisposing  circumstances; 
and  yet,  fear  of  the  disease,  fatigue,  exhaustion, 
and  other  causes  altogether  of  an  opposite  cha- 
racter, have  a  similar  influence,  and  concur  »  itli 
it.  In  others,  as  yellow  fever,  the  seasoning,  per- 
nicious, and  malignant  fevers  of  warm  climates, 
persons  in  the  prime  of  life,  and  of  the  most  robust 
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and  plethoric  constitutions,  are  the  most  liable  to 
infection;  whilst  remittents  and  agues  usually 
affect,  in  preference,  the  more  debilitated,  and 
persons  of  a  weaker  and  more  delicate  frame. 
Most  of  the  maladies,  which  are  capable  of  pro- 
pagating themselves,  exhaust  the  susceptibility  to 
reinfection.  The  chief  exceptions  to  this  are  —  ve- 
nereal affections,  plague,  and  purulent  ophthalmia; 
whereas  the  infections  which  are  incapable  of 
propagating  themselves,  unless  other  causes  be 
superadded,  particularly  those  which  consist  prin- 
cipally of  emanations  from  decayed  vegetable 
products,  leave  after  them  an  increased  disposition 
to  reinfection.  A  person  who  has  once  had  an 
attack  of  periodic  fever,  is  more  susceptible  of 
infection  upon  exposure  to  malaria ;  and  a  smaller 
dose  of  the  poison  will  take  effect. 

53.  Of  the  other  sources  of  susceptibility  to 
infection,  the  most  important  are  —  fear  and  the 
depressing  passions,  disorder  of  the  digestive 
organs,  general  ill-health,  and  whatever  impairs 
the  powers  of  life.  All  infectious  agents  produce 
a  morbid  impression  on  the  nervous  system,  and 
contaminate  the  circulating  and  secreted  fluids, 
with  a  rapidity,  and  to  an  extent,  ctEteris  paribus, 
according  to  the  weakness  of  vital  power  and 
resistance.  When  the  nervous  influence  and  vas- 
cular tone  and  action  are  insufficient  to  oppose 
these  agents,  the  infection  then  takes  effect;  the 
morbid  influence  extends;  the  circulating  fluids 
are  either  early  contaminated,  or  soon  become  de- 
teriorated ;  and  thus  the  whole  frame  is  brought, 
not  only  under  the  influence  of,  but  is  actually 
polluted  by,  the  disease. 

54.  There  are  other  circumstances  which  pre- 
dispose to,  or  increase,  the  susceptibility  of  infec- 
tion ;  but  they  are  so  well  known,  in  respect  both 
of  their  nature  and  modes  of  operation,  that  they 
need  not  be  noticed  at  this  place.  They  are 
chiefly  extrinsic  to  the  body;  and  either  precede, 
or  are  nearly  coetaneous  in  their  action  with 
the  infectious  agent.  Those  which  subsequently 
come  in  aid  of  this  agent,  and  aggravate,  modify, 
and  complicate  its  mode  of  operation  and  effects, 
have  already  been  alluded  to  (§  37.).  They  will 
be  found  more  fully  discussed  in  the  articles"  Dis- 
ease (§  61.),  and  Endemic  and  Epidemic  In- 
fluences. 

55.  VIII.  The  Means  which  protect  from 
Infection,  and  counteract  its  Impression  and 
Operation,  are  of  the  greatest  importance,  as  re- 
spects both  the  science  of  the  physician  and  the 
safety  of  the  community.  These  measures  may  be 
divided  into— 1st,  Those  which  protect  by  ex- 
cluding and  destroying  infectious  agents,  or  by 
preventing  communication  with  infectious  persons 
or  things;  — and,  2dly,  Those  which  are  pro- 
phylactic, and  which  guard  or  fortify  the  indi- 
vidual against  the  impression  or  contamination  of 
infections  and  contagions.  —  The  Jirst  of  these 
dosses  nj  preservative  means  may  be  subdivided 
into  —  1.  Quarantine,  and  the  separation  of  the 
mfected  from  the  healthy; -2.  The  exclusion 
°'  mfected  articles,  or  the  destiuction  of  all  in- 
action existing  in  them; -and,  3.  The  dilution 
and  destruction  of  the  infections  floating  in  the 
wr,  or  in  any  other  medium. 

hJ,hi,  A'  7le  sePa:ation  °f  Me  infected  from  ike 
healthy  is  the  chief  means  by  which  a  distemper 

voiced  only  by  governments,  and  local  authorities, 


when  a  pestilential  or  infectious  epidemic  threatens 
a  country  or  district.  To  the  neglect  or  imper- 
fect accomplishment  of  the  measures  which  belong 
to  quarantine,  is  chiefly  to  be  imputed  the  exten- 
sion of  pestilential  maladies,  particularly  in  coun- 
tries bordering  on  the  Mediterranean.  The  diffi- 
culty, however,  of  putting  these  measures  in  force, 
and  the  facilities  of  evading  them,  especially  by 
the  transmission  of  infected  clothes  and  other 
fomites,  and  as  regards  continental  countries  having 
an  extended  boundary,  or  populous  cities  or  towns 
having  an  extensive  communication,  are  so  great, 
that  numerous  instances  of  their  infraction  must 
occur,  and  the  chances  of  the  introduction  of  these 
maladies  be  thereby  increased.  The  extension 
of  plague,  yellow  fever,  and  pestilential  cholera, 
in  different  countries,  has  been  entirely  owing  to  the 
neglect  of  quarantine  and  of  other  means  of  preven- 
tion. If  these  means  could  be  duly  enforced  in 
all  their  relations,  not  only  those,  but  other  infec- 
tious maladies,  as  typhoid  fevers  and  small-pox, 
might  be  either  entirely  excluded  from  certain 
localities,  or  remarkably  limited  in  their  spread, 
particularly  where  the  situation  and  boundaries  of 
a  place  favour  the  application  of  these  means. 

57.  Next  to  the  exclusion  of  infected  persons 
or  things  from  a  place,  the  removal  of  those  first 
infected  to  suitable  places,  where  they  may  be 
properly  treated,  and  where  the  extension  of  the 
disease  is  duly  guarded  against,  is  of  importance. 
The  habitations  of  infected  persons  should  un- 
dergo the  processes  of  cleansing,  fumigation,  &c, 
about  to  be  noticed  ;  and  all  intercourse  between 
the  infected  house,  and  those  adjoining,  ought,  to 
be  prevented,  or  placed  under  certain  restrictions. 
In  large  commercial  towns,  and  in  populous  dis- 
tricts, where  a  strict  quarantine  or  sanatory  mea- 
sures calculated  entirely  to  prevent  a  malady 
from  extending,  cannot  be  maintained,  the  mis- 
chief resulting  from  the  attempt  will  be  greater 
than  the  benefits  which  will  arise  to  the  com-* 
munity.  But  where  they  may  be  enforced,  owing 
to  the  nature  of  the  locality  and  other  circum- 
stances favourable  to  their  due  maintenance,  they 
should  be  adopted,  notwithstanding  the  temporary 
losses,  or  even  distresses,  of  the  place  thus  seques- 
tered ;  for  the  advantages  of  the  few  should  give 
place  to  the  safety  of  the  many. 

58.  As  intimately  connected  with  all  regula- 
tions of  quarantine  and  seclusion,  the  duration  of 
the  period  which  elapses  from  the  impression  of  the 
infectious  agent,  to  the  development  of  the  disease, 
should  be  taken  into  consideration.  On  this  sub- 
ject, the  information  which  I  have  attempted  to 
give  (§  29.)  will  be  found  useful.  It  is  obvious 
that  a  person  may  be  exposed  to  a  source  of  infec- 
tion in  one  place,  and  may  travel  a  long  distance 
during  the  period  of  formative  or  smouldering 
action,  and  not  experience  the  developed  malady 
until  after  his  arrival  in  a  healthy  locality,  where 
he  may  introduce  the  infection.  In  the  present 
day  of  rapid  conveyance,  a  person  may  carry  an 
infectious  malady,  which  he  has  caught  in  Lon- 
don, to  any  of  the  remotest  parts  of  the  kingdom, 
or  from  almost  any  European  country  to  this. 

59.  It  is  of  no  less  importance  to  know  the 
time  which  a  person  who  has  been  ill  of  disease  ca- 
pable of  transmission  from  one  to  another,  retains 
the  power  of  infection  ;  but  this  is  a  matter  of  still 
greater  difficulty,  even  than  the  knowledge  of  the 
duration  of  the  precursory  period.    The  body 
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itself,  probably,  loses  the  power  of  transmitting  a 
malady,  as  soon  as  convalescence  is  so  far  esta- 
blished as  to  admit  of  free  exercise  in  the  open  air. 
Probably  a  fortnight  after  the  commencement  of 
recovery  from  most  infectious  maladies,  the  power 
of  spreading  them  has  ceased.  Where  a  disease 
has  been  communicated  at  so  late  a  period  as  this, 
there  is  every  reason  to  suppose  that  the  clothes 
have  been  concerned  in  its  communication.  It  is, 
however,  most  difficult  to  assign  a  precise  period 
with  reference  to  any  infectious  malady,  as  its 
duration  will  entirely  depend  upon  the  personal 
habits  of  the  individual,  upon  the  ventilation  and 
means  of  purification  resorted  to  during  illness  as 
well  as  during  convalescence,  and  upon  the  care 
taken  with  his  clothes  and  person.  Amongst  the 
lower  classes,  infection  probably  continues  longer 
to  attach  itself  to  the  person  than  the  period  now 
named,  owing  to  circumstances  peculiar  to  them  ; 
and  there  is  every  reason  to  believe  that  it  may 
continue  in  their  apartments  or  dwellings  even 
weeks  and  months  afterwards,  unless  disinfecting 
means  be  carefully  employed. 

60.  B.  In  many  situations,  and  in  several  dis- 
tempers, the  chances  of  injection  by  fomites  are 
much  greater  than  by  communication  with  the 
sick.  — Articles  of  bedding,  feathers,  furs,  body- 
clothes,  ike,  which  have  imbibed  the  effluvium 
of  the  affected,  readily  transmit  most  of  the  in- 
fectious diseases  of  this  country,  as  well  as  the 
pestilential  maladies  of  other  countries,  to  very 
distant  parts.  It  is  astonishing  how  long  woollen 
and  silken  bed  and  body  clothes  will  retain  the 
effluvium,  so  as  to  affect  the  healthy  by  it,  when 
closely  packed  together,  or  excluded  from  venti- 
lation. The  animal  miasm,  which  the  clothes 
worn  in  dissecting  rooms  have  imbibed,  will  be 
sensibly  perceived  many  months  afterwards,  if 
they  have  been  put  in  a  close  place  immediately 
after  they  were  saturated  with  the  foul  air.  The 
■necessity  of  subjecting  these  articles  to  ablution, 
to  free  ventilation,  and  to  other  means  of  purifi- 
cation, is  sufficiently  obvious  ;  but,  by  the  lower 
classes,  and  even  by  other  persons,  all  precau- 
tionary measures,  even  those  which  merely  con- 
sist of  common  cleanliness,  are  most  flagitiously 
neglected,  although  amongst  them  those  measures 
are  the  most  requisite.  The  crowded,  low,  close, 
and  dirty  state  of  their  apartments,  and  the  neglect 
of  ventilation  by  them  in  all  circumstances,  and 
especially  during  disease,  demand  a  stricter  en- 
forcement of  purification,  or  disinfection,  amongst 
them  than  elsewhere.  Before  articles  from  them 
or  other  infected  sources  are  introduced  amongst 
healthy  predisposed  persons,  they  should  be  sub- 
jected to  the  disinfecting  agents  about  to  be  no- 
ticed ;  and  to  the  perflation  of  the  air  in  suitable 
situations,  or  in  places  from  which  the  public  are 
excluded. 

61.  C.  Disinfection. — During  the  continuance  of 
an  infectious  malady  in  a  family  or  place,  it  is  the 
duty  of  the  inmates  of  the  one,  and  of  the  authorities 
of  the  other,  to  put  in  force  certain  measures  of  dis- 
infection ;  particularly  when,  owing  to  the  general 
prevalence  or  nature  of  the  malady,  it  may  not 
be  deemed  requisite  to  remove  the  sick  to  places 
suitable  for  their  seclusion  and  treatment.  In  all 
circumstances,  however,  disinfecting  means  should 
be  employed,  as  tending,  not  only  to  protect  the 
healthy,  but  also  to  aid  the  infected.  For  it  is  ob- 
vious, that  it  is  much  to  the  advantage  of  the  latter 


to  have  the  air  and  clothes,  in  which  they  are  con- 
fined, frequently  renewed,  and  the  morbid  effluvium 
removed  or  counteracted,  than  to  be  subject  to  its 
concentrated  influence  during  the  course  of  the  ma- 
lady. To  dilute, therefore, or  to  destroy,  the  infections 
floating  in  the  air,  or  attached  to  any  other  medium, 
is  a  duty  we  owe  both  to  the  sick  and  to  the  healthy. 

62.  a.  Amongst  disinfecting  means,  a  perflation 
of  pure  dry  air,  and  the  abstraction  of  all  sources 
of  humidity,  are  the  most  universally  beneficial 
and  applicable.  These  alone  prevent  several 
maladies,  particularly  those  which  proceed  from 
the  sources  of  infection,  ranged  under  the  first  and 
second  classes  of  these  agents  (§  4.),  from  pro- 
pagating themselves  ;  and  when  they  can  be  fully 
enforced,  they  prevent  the  extension  of  most  of 
those  distempers,  which  always  proceed  from  spe- 
cific infection  aud  contagion.  Whatever  may  be 
the  sources  of  the  morbid  effluvium  or  emanation, 
dilution  by  a  free  ventilation  will  either  weaken 
or  destroy  it  —  at  least,  so  far  as  to  cause  it  to  fail 
to  produce  its  usual  effects.  This  result  will  be 
more  certainly  obtained  when  the  air  is  dry.  High 
ranges  of  temperature,  by  increasing  the  humidity 
of  the  atmosphere,  favour  infection,  if  a  very  free 
ventilation  is  not  preserved  ;  and  cold,  although 
preventing  infection  when  there  is  a  free  circulation 
of  air,  often  also  promotes  it,  owing  to  the  means 
used  to  prevent  currents  of  cold  air.  This  is  fier 
quently  evinced  by  the  evolution  or  propagation 
of  infectious  diseases  in  the  close  wards  of  hos- 
pitals and  other  places,  during  winter  and  spring. 

63.  b.  Various  means  have  been  resorted  to  for 
the  destruction  or  neutralisation  of  infectious  ema- 
nations, especially  during  the  prevalence  of  de- 
structive epidemics  or  pestilences.  In  the  desire 
to  establish  the  efficacy  of  recently  introduced  dis- 
infectants, the  older  means  have  been  undeservedly 
depreciated.  Although  the  former  are  the  most 
efficacious,  yet  it  follows  not  that  the  latter  were 
devoid  of  all  disinfecting  powers.  The  advantages 
derived  in  former  times  from  fumigations  by  cam- 
phor, benzoin,  myrrh,  tar,  and  terebinthinale  sub- 
stances, and  by  numerous  aromatic,  fragrant,  and 
stimulating  drugs,  were  owing  to  more  than  one 
circumstance.  These  means  not  only  inspired 
those  who  used  them  with  confidence,  but  also  in 
some  measure  neutralised  the  operation  of  the  in- 
fectious emanation.  The  fumes  from  them,  and 
from  other  exciting  and  fragrant  substances,  olten 
counteracted  the  impression  made  by  the  morbid 
emanation  upon  the  nervous  system,  by  preventing 
the  depression  it  would  otherwise  have  produced. 
On  this  account  they  may  still  be  resorted  to  with 
advantage  in  some  circumstances,  particularly  in 
cases  of  casual  or  short  exposure  to  infectious 
emanations,  or  when  it  is  desired  to  counteract 
those  which  are  the  less  virulent  nnd  not  generally 
diffused.  When  judiciously  employed,  many  of 
these  substances  aid  the  recovery  of  the  sick,  es- 
pecially when  the  disease  is  attended  by  much 
depression  of  vital  power.  Until  the  discovery 
of  LABAiinACQim's  disinfecting  fluid,  and  of  the 
uses  of  the  chloride  of  lime,  they  were  the  chief 
means  that  could  be  employed  in  the  chambers 
of  the  sick ;  those  which  are  next  to  be  noticed, 
being,  from  their  acrimony,  suited  chiefly  to  unin- 
habited houses. 

64.  c.  Acids  have  long  been  in  use  as  dis- 
infecting agents,  under  the  impression  that  they 
possess  the  property  of  decomposing  infectious 
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emanations,  or  at  least  of  diminishing  their  viru- 
lence. With  this  idea,  the  once  popular  nostrum, 
well  known  under  the  name  of"  Thieves'  vinegar, 
was  brought  into  notice,  and  even  at  the  present 
day,  under  the  name  of  "  Aromatic  vinegar,'  it  is 
much  used  by  persons  exposed  to  infection,  and,  I 
believe,  often  with  advantage.  Letters  and  papers 
brought  from  an  infected  locality  are  not  in- 
frequently dipped  in  vinegar;  while  clothes  and 
other  foniites,  transmitted  from  a  similar  source  of 
infection,  are  exposed  to  the  fumes  arising  from 
the  slow  combustion  of  sulphur,  or,  in  other  words, 
to  the  action  of  sulphurous  acid ;  but  as  this 
latter  is  found  to  be  injurious  to  the  respiratory 
organs,  aud  as  the  powers  of  the  former  are  too 
weak,  to  be  relied  upon  when  acids  are  indicated 
for  the  purpose  of  disinfection,  the  nitrous  and  the 
hydrochloric  are  those  principally  used,  although 
not  without  some  risk  to  the  inhabitants  of  the 
apartments  subjected  to  their  action.  —  Nitrous 
acid  was  first  employed  by  Dr.  Johnstone  and 
Dr.  Carmichael  Smyth.  The  latter,  however, 
obtained  the  parliamentary  grant  for  the  disputed 
discovery  ;  and,  in  1780,"  employed  this  acid  to 
arrest  the  progress  of  a  fever  which  was  then 
raging  at  Winchester,  among  the  Spanish  prisoners 
confined  in  that  city  ;  and  subsequently,  numerous 
ships  and  hospitals,  which  had  become  the  seat  of 
infection,  were  exposed  to  the  same  agent  with  suc- 
cess. It  may  be  easily  obtained  by  the  combination 
of  nitre  and  sulphuric  acid  in  proper  proportions; 
and  it  possesses  the  advantage  of  not  requiring  the 
aid  of  heat  to  effect  the  development  of  its  fumes. 

65.  Hydrochloric  acid  was  introduced  in  1773, 
by  Guyton  MonvEAu,  for  the  purpose  of  purify- 
ing the  principal  church  at  Dijon,  the  emana- 
tions from  the  crowded  vaults  below  having 
so  infected  the  air  of  the  building,  as  to  render 
it  unfit  for  public  service.  This  acid  was  soon 
afterwards  employed  with  a  similar  intention  in 
the  prison  of  the  same  city ;  and  its  success  in 
this  case  also  served  to  establish  its  reputation. 
But  the  application  of  heat  is  necessary  to  procure 
the  evolution  of  the  fumes  with  rapidity,  from 
the  substances  from  which  it  is  usually  prepared. 
As  its  use  is  not  without  some  danger  to  animal 
life,  it  is  desirable  that  no  heat  should  be  applied 
when  it  is  employed  to  disinfect  inhabited  apart- 
ments, and  that  the  process  should  be  allowed  to 
go  on  slowly.  But,  however  great  may  have 
been  the  reputation  of  both  the  nitrous  and  hy- 
drochloric acids  in  times  past,  they  are  rarely  used 
in  the  present  day — both  being  compelled  to  yield 
to  chlorine. 

G6.  d.  Chlorine  was  first  brought  into  notice  as 
a  disinfecting  agent  by  M.  Fouiicroy,  in  1791; 
and  was  subsequently  employed  as  such,  on  va- 
rious occasions,  by  Mr.  Cruikshank  of  Wool- 
wich, and  by  M.  Guyton  Moiiveau.  It  has 
since  been  used  by  Dr.  Faraday  for  the  puri- 
fication of  the  Milbank  Penitentiary  ;  an  account 
of  which  was  published  by  this  celebrated  chemist, 
in  the  18th  volume  of  the  Journal  of  Sciences  and 
the  Arts.  Chlorine,  for  the  purpose  of  fumigating, 
is  most  readily  and  usually  obtained,  as  is  well 
known,  by  mixing  chloride  of  sodium  and  the 
peroxide  of  manganese,  and  adding  to  them  a  due 
proportion  of  sulphuric  acid  ;  but  as  it  is  ex- 
tremely irritating  to  the  membrane  lining  the 
bronchi  and  the  air-cells  of  the  lungs,  when 
evolved  m  any  considerable  quantity,  and  as  it 
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is  hence  totally  inapplicable  to  inhabited  apart- 
ments or  wards  of  hospitals,  the  above  process  is 
entirely  unavailable  on  these  occasions.  To  ob- 
viate this  inconvenience,  M.  Guyton  Morveau 
introduced  a  very  ingenious  apparatus,  by  which 
the  issue  of  gas  could  be  regulated  at  pleasure  : 
but  this  and  all  other  processes  have  been  altogether 
superseded  by  the  introduction,  by  M.  Laear- 
raque,  of  the  chloride  of  lime  and  chlorinated  soda. 
There  has  been,  indeed,  much  discussion  as  to  the 
chemical  nature  of  these  compounds,  but  this  is  a 
subject  not  requiring  notice  here  ;  practically  it  is 
of  far  greater  importance  to  know  that  they  are 
most  powerful  disinfectants,  and  that  their  suc- 
cess has  been  unequivocal  in  the  most  varied 
cases  wherein  the  use  of  these  agents  is  indicated. 
M.  Laharraque  recommends  the  chloride  of  lime 
as  the  substance  best  adapted  for  infected  apart- 
ments, and  considers  the  chlorinated  soda  as  move 
applicable  to  foul  wounds,  ulcers,  &c.  Both 
these  substances,  however,  possess  the  property  of 
preventing  infection  or  putrefaction,  and  of  arrest- 
ing it  when  it  has  commenced  ;  and  they  may 
both  be  used  with  perfect  safety  in  sick  chambers, 
in  the  wards  of  hospitals,  and  in  prisons  and  other 
inhabited  places.  When  it  is  desired  to  purify- 
any  of  these  apartments,  portions  of  linen,  steeped 
in  the  solution,  should  be  hung  in  various  places 
about  the  room,  and  the  floor  and  walls  frequently 
and  freely  sprinkled  with  it.  Some  persons,  how- 
ever, with  more  nicety  than  discretion,  object 
to  the  use  of  these  substances,  in  consequence  of 
the  unpleasant  odour  of  chlorine,  which  they  de- 
clare to  be  equally  or  more  offensive  than  that  of 
the  infectious  effluvium  ;  but  it  should  be  borne  in 
mind,  that  the  existence  of  the  latter  is  pregnant 
with  danger  to  those  exposed  to  it,  whilst,  in  the 
diffusion  of  chlorine  by  means  of  these  liquids, 
there  is  nothing  pernicious  to  life. 

67.  Besides  cleansing  the  air,  chlorine,  and  all 
other  purifying  fumigations,  will  have  a  similar 
effect  on  the  various  solid  substances  and  articles 
of  furniture  in  the  infected  apartment.  It  is 
prudent,  however,  in  addition  to  the  employment 
of  the  above  measures,  to  wash  these  substances 
well  with  soap  and  water;  and  as  soon  as  the 
patient  can  be  removed,  the  walls  of  the  apart- 
ment should  be  whitewashed,  and  the  room  be 
well  and  freely  ventilated,  prior  to  its  being 
again  inhabited.  All  bed  and  body  clothes  re- 
moved from  a  patient  labouring  under  an  in- 
fect ious  disorder,  should  be  at  once  immersed  in 
hot  water,  or  in  a  solution  of  an  alkaline  ley  ; 
and  after  being  soaked  in  either  for  a  considerable 
time,  they  should  be  subsequently  hung  out  in 
the  open  air,  and  occasionally  sprinkled  with  the 
chlorinated  solution.  It  must  not  be  forgotten, 
that  the  beneficial  effect  of  chlorine  will  be  ex- 
erted only  on  a  limited  quantity  of  air,  and  that 
it  is  by  no  means  sufficient  to  correct  any  epi- 
demic taint  existing  in  the  atmosphere  of  a  district 
or  place.  When  employed,  however,  in  a  limited 
atmosphere,  this,  and  other  disinfectants,  have 
proved  of  no  small  advantage  in  checking  the 
spread  of  infectious  maladies ;  but  the  power 
which  they  possess,  is  far  from  being  sufficient  to 
preclude  the  necessity  of  avoiding  unnecessary 
exposure  to  the  sources  of  contagion,  and  of 
adopting  preventive  and  precautionary  measures. 

68.  e.  In  addition  to  the  forementioned  means, 
an  elevated  temperature  has  been  recommended  by 
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Dr.  Henry,  as  a  powerful  means  of  disinfecting 
fomites,  or  substances  imbued  with  infectious  ema- 
nations. The  effect  of  heat  has  been  principally 
tried  in  cases  of  typhus  and  scarlatina  ;  and  al- 
though its  power  to  destroy  the  infectious  proper- 
ties of  the  effluvia  produced  by  typhus  may  be 
questioned,  yet  the  experiments  of  Dr.  Henry 
prove  that  the  emanations  of  scarlatina  are  de- 
composed or  dissipated  by  exposure,  for  an  hour 
at  least,  to  a  temperature  of  200°.  And  it  must 
be  acknowledged  that,  where  heat  is  of  itself  suffi- 
cient to  exert  a  beneficial  influence  upon  infected 
clothing  and  other  fomites,  it  is  preferable  for  this 
purpose  to  chlorine,  or  any  other  fumigation, 
being  more  easily  and  more  extensively  diffused 
throughout  the  whole  of  the  substances  conveying 
infection.  Its  use  is,  however,  limited  to  bed  and 
body  clothes,  to  trunks  arid  packages,  and  other 
articles  capable  of  imbibing  and  retaining  the 
morbid  emanation. 

69.  IX.  Precautions  against  Infection. — 
Every  rational  measure  to  avoid  exposure  to  the 
infectious  effluvia,  whether  emanating  immediately 
from  the  bodies  of  the  affected,  or  mediately 
from  other  sources,  should  be  resorted  to.  Under 
this  head,  as  strict  seclusion  as  possible,  and  shun- 
ning intercourse  with  those  most  likely  to  have 
been  amongst  the  infected,  are  deserving  of  atten- 
tion. The  predisposing  and  concurrent  causes  of 
Disease  (see  the  article,  §23.  et  seq.  61.)  should 
be  carefully  avoided.  Whatever  tends,  directly  or 
indirectly,  to  debilitate  or  fatigue  the  body  —  what- 
ever lowers  its  vital  energy,  as  excesses  of  every 
description,  low  and  unwholesome  diet,  and  in- 
sufficient clothing,  disposes  to  the  operation  of  the 
exciting  causes  of  infectious  maladies.  On  the 
other  hand,  whatever  tends  to  support  this  energy, 
and  preserve  in  their  due  regularity  the  healthy 
functions  of  the  frame,  serves  to  render  it  impreg- 
nable to  infectious  agents.  Exposure  to  cold,  to 
chills,  to  the  night-dew,  to  wet,  and  moisture  ;  the 
use  of  cold  fluids,  and  of  cold,  flatulent,  and  un- 
ripe fruits  ;  should  be  carefully  avoided.  If,  at  any 
time,  exposure  to  the  night-air  or  to  cold  and 
moisture  is  inevitable,  the  system  should  be  fortified 
against  them  ;  but  the  mode  of  doing  this  requires 
caution.  It  should  not  be  attempted,  unless  when 
better  means  are  not  within  reach,  by  wines  or 
spirits,  and,  even  then,  these  should  be  used  in  very 
moderate  quantity ;  otherwise  they  will  leave  the 
system,  as  soon  as  their  stimulating  effects  have 
passed  off,  more  exposed  than  before  to  the  in- 
vasion of  infectious  effluvia.  Medicinal  tonics  and 
restoratives,  however,  —  and  those  more  especially 
which  determine  the  circulation  to  the  surface  of 
the  body,  at  the  same  time  that  they  improve  the 
tone  of  the  digestive  organs,  and  promote  the  re- 
gular functions  of  the  bowels  and  biliary  system, 
—  maybe  resorted  to  on  such  occasions.  For  this 
purpose  the  infusions  or  decoctions  of  bark,  of 
cascarilla,  of  calumba,  &c,  with  the  spirits  of 
Mindererus,  or  any  warm  stomachic  medicine,  or 
the  powdered  bark,  or  the  sulphate  of  quinine,  or 
the  balsams,  may  be  taken  either  alone  or  with 
camphor,  or  with  the  aloes  and  myrrh  pill,  and 
any  one  of  the  spicy  aromatics.  These  medicinal 
means  are  especially  called  for,  whenever  an  in- 
fectious malady,  of  which  the  individual  is  suscep- 
tible, is  present  in  a  town  or  house  in  which  the 
person  resides ;  and  they  should  be  had  recourse 
to  when  he  retires  to  sleep,  and  in  the  morning 
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before  he  leaves  his  room.  He  should,  moreover 
avoid  sleeping  in  low  and  ill-ventilated  apartments  • 
and  be  equally  distrustful  of  sleeping  near,  or  even 
of  passing  through  in  the  night-time,  close  and  un- 
wholesome situations  and  streets,  particularly  with- 
out having  resorted  to  the  medicinal  means  now 
suggested.  (See  art.  Endemic  Influences.) 

70.  Care  should  be  taken  never  to  be  exposed 
to  the  morning  or  night  air  with  an  empty  stomach. 
A  cup  or  two  of  coffee,  and  bread,  previous  to 
such  exposures,  will  be  serviceable.  The  stomach 
and  bowels  should  be  always  attended  to,  and 
their  functions  regulated  and  carefully  assisted  ; 
but  in  no  case  should  these  objects  be  attempted 
by  cold,  debilitating  medicines,  such  as  sulphate 
ol  magnesia,  or  other  saline  purgatives.  The 
warm  stomachic  laxatives,  or  those  combined  with 
tonics,  may  be  adopted  with  advantage,  as  occa- 
sion may  require. 

71.  Particular  attention  ought  to  be  paid  to 
■personal  and  domestic  cleanliness.  The  surface  of 
the  body  should  be  kept  in  its  natural  and  per- 
spirable state.  The  constant  use  of  flannel  nearest 
the  skin  will  be  serviceable  for  this  purpose.  Ex- 
cessive perspirations  ought  to  be  avoided. 

72.  The  diet  should  be  regular,  moderate,  nu- 
tritious, and  easy  of  digestion.  Whilst  every 
approach  to  low  living  should  be  shunned,  its 
opposite  ought  never  to  be  indulged  in.  The 
stomach  6hould  have  no  more  to  do  than  what  it 
can  perfectly  accomplish  without  fatigue  to  itself, 
but  to  the  promotion  of  its  own  energies.  It  must 
never  be  roused  to  a  state  of  injurious  excitement 
by  palatable  excitants,  nor  weakened  by  over  dis- 
tention, or  too  copious  draughts  of  cold  relaxing 
diluents. 

73.  The  state  of  the  mind  also  requires  judicious 
regulation.  It  ought  never  to  be  excited  much 
above,  nor  lowered  beneath,  its  usual  tenour. 
The  imagination  must  not  be  allowed  for  a  mo- 
ment to  dwell  upon  the  painful  considerations 
which  the  disease  is  calculated  to  bring  before  the 
mind,  and  least  of  all  ought  the  dread  of  it  to  be 
encouraged.  There  is  a  moral  courage  sometimes 
possessed  by  individuals  who  are  the  weakest, 
perhaps,  as  respects  physical  powers,  enabling 
them  to  resist  more  efficiently  the  causes  of  in- 
fectious and  epidemic  diseases,  than  the  bodily 
powers  of  the  strongest,  who  are  not  endowed  with 
this  form  of  mental  energy.  Those  who  dread 
not  attacks  of  diseases,  and  who  yet  exercise  suf- 
ficient prudence  in  avoiding  unnecessary  exposure 
to  their  predisposing  and  exciting  causes,  may 
justly  be  considered  as  subject  to  comparatively 
little  risk  from  them.  On  all  occasions,  however, 
a  foolhardy  contempt  or  neglect  of  ailments,  espe- 
cially those  affecting  the  stomach  and  bowels, 
ought  to  be  guarded  against. 

74.  During  the  occurrence  of  infectious  dis- 
eases in  a  family,  these  precautions  are  still  more 
imperatively  required.  A  free  ventilation  of  every 
apartment  ought  to  be  constantly  observed,  in 
conjunction  with  fumigations  by  means  of  aro- 
matic substances  kept  slowly  burning,  or  by  the 
vapours  of  chlorinated  soda  or  chloride  of  lime. 
If  a  quantity  of  a  very  weak  solution  of  chloride 
of  lime  be  put  in  a  vessel,  and  some  hydrochloric 
acid  be  poured  upon  it,  and  be  placed  in  the  hull, 
or  the  very  lowest  parts  in  a  house,  the  disengaged 
gas  will  soon  find  its  way  in  sufficient  quantity  to 
the  higher  apartments.    The  attendants  on  the 
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sick  should  particularly  observe  the  measures  now 
prescribed  ;  and  ought  never  to  exert  their  atten- 
tions on  the  affected  so  near  their  persons  as  to 
inhale  their  breath,  or  the  effluvium  emanating 
from  them,  without  at  least  fortifying  the  vital 
energies  in  the  way  pointed  out;  and  they  should 
carefully  avoid  entering  upon  those  duties  with 
an  empty  stomach,  or  when  fatigued. 

75.  Besides  burning  warm  aromatic  substances, 
and  odoriferous  gum-resins,  in  the  apartments, 
and  in  those  adjoining  them,  in  which  affected 
persons  are  or  have  been  confined,  solutions  of 
chlorinated  soda,  or  of  the  chloride  of  lime,  or  a 
saturated  solution  of  camphor  in  aromatic  vinegar, 
or  in  the  pyroligneous  acid,  should  be  occasionally 
sprinkled  on  the  floors,  furniture,  and  bed-clothes. 
These  means,  with  a  thorough  ventilation,  and 
a  due  attention  to  cleanliness,  will  not  only  coun- 
teract the  influence  of  the  effluvium  proceeding 
from  the  affected,  and  ward  off  its  action  even  on 
the  predisposed,  but  will  also  prevent  the  clothes, 
bedding,  or  furniture  of  the  apartments  of  the  sick, 
and  the  clothes  of  the  attendants,  from  becoming 
imbued  with  it,  so  as  to  communicate  the  malady. 
They  are  within  the  reach  nearly  of  all  ;  and  in 
the  event  of  the  extension  of  a  pestilential  infection 
or  epidemic  to  any  considerable  town  or  city,  if 
care  were  taken  to  see  them  put  in  practice,  under 
the  direction  of  medical  councils  of  health,  one 
of  which  should  be  formed  in  each  district  or 
quarter,  much  good  would  result  from  them. 
Keeping  in  recollection  the  principle  which  I 
have  endeavoured  to  establish,  —  that  the  exciting 
cause  of  infection  undoubtedly  makes  the  first 
impression  on  the  nerves  of  the  lungs,  —  the  ad- 
vantages of  those  measures,  from  the  circumstance 
of  their  being  applied  especially  to  this  organ, 
must  be  obvious. 

76.  When  a  contagious  substance  has  been  ac- 
cidentally applied  to  a  wounded  or  to  an  abraded 
part,  means  to  prevent  its  absorption,  or  contami- 
nating influence,  should  be  instantly  resorted  to, 
appropriately  to  the  situation,  and  to  the  nature 
of  the  contagious  principle.  Ligatures  above  the 
seat  of  injury,  and  suction  of  the  part,  should  be 
instantly  employed ;  and  ablution  with  a  strong 
acid  solution,  —  with  muriatic  and  nitric  acids,  or 
with  both,  —  the  application  of  spirits  of  turpen- 
tine, of  the  nitrate  of  silver  in  substance,  or  in 
a  strong  solution,  and  similar  measures,  ought 
subsequently  to  be  adopted.  In  cases  of  the 
inoculation  of  the  virus  of  rabies,  excision  of  the 
injured  part  should  precede  these  means,  when  it 
can  be  performed.  At  the  same  time,  the  promo- 
tion of  the  digestive  functions  and  of  the  constitu- 
tional powers,  by  the  treatment  already  advised, 
will  materially  aid  the  local  applications  in  pre- 
venting the  development  of  disease. 

77.  X.  Treatment  when  Symptoms  or  Infec- 
tion appear.  —  When  a  person  has  been  exposed 
to  the  sources  of  infection,  and  particularly  when 
the  symptoms  I  have  described,  indicate  that  in- 
action has  actually  taken  place,  and  that  the 
disease  is  in  the  course  of  development,  are  there 
any  means  which  will  prevent  its  evolution,  or 
render  its  course  more  mild,  if  prevention  cannot 
be  accomplished  1  I  believe  that  a  treatment  may 
be  adopted,  which  will  often  succeed  in  prevent- 
ing, or  in  mitigating,  the  disease  ;  and  that  these 
ends  will  frequently  be  attained  in  respect  of 
several  infectious  maladies.    There  are  some, 


however,  which  cannot  be  arrested  after  infection 
has  taken  place,  or  after  the  symptoms  charac- 
terising the  formative  or  precursory  stage  have 
appeared.  Small-pox,  and  probably  plague, 
scarlet  fever,  and  measles,  seem  to  be  the  chief 
maladies  which  may  not  be  prevented  from  deve- 
loping themselves  after  infection  has  made  the  full 
morbid  impression  on  the  economy. 

78.  In  order  to  arrest  the  progress  of  infection, 
it  is  necessary  to  keep  in  recollection  the  conclu- 
sions as  to  the  operation  of  infectious  agents  on 
the  system,  that  may  reasonably  be  drawn  from 
observations,  both  pathological  and  experimental. 
These  conclusions,  as  furnishing  a  basis  for  reme- 
dial indications,  may  be  limited  to  the  following  : 
—  1st.  That  the  mure  immediate  impression  of 
infections  is  made  upon  the  nervous  system  of 
organic  life.  —  2d.  That  this  impression  is  of  a 
sedative  or  depressive  kind.  —  3d.  That  infectious 
agents  not  only  depress,  but  also  modify  or  alter 
the  vital  influence  in  a  special  manner,  or,  in 
other  words,  each  infectious  agent  produces  a 
peculiar  or  specific  depressing  effect.  —  4th.  That 
the  vascular  system  and  circulating  fluids  soon 
experience  the  effects  of  this  impression  ;  and  that 
the  action  of  certain  infections  and  contagions  are 
earlier  displayed  on  this  system,  in  respect  of 
some  contagions,  than  as  legards  others.  —  5th. 
That  the  circulating,  secreted,  and  excreted  fluids 
undergo  a  consecutive  and  progressive  change. — 
6th.  That  the  impression  on  the  organic  nervous 
and  vascular  systems,  and  the  consecutive  changes 
in  the  fluids,  ultimately  affect  and  impair  the  vital 
constitution  and  cohesion  of  the  soft  solids. — 7th. 
That,  as  an  infectious  agent  exerts  a  depressing  or 
sedative,  as  well  as  a  special  or  peculiar,  morbid 
impression,  it  is  reasonable  to  infer,  that  whatever 
tends  to  increase  the  nervous  power,  will  enable 
the  energies  of  life  to  resist  the  morbid  impression, 
to  prevent  the  progress  of  contamination,  and  often 
ultimately  to  remove  both  their  immediate  and 
remote  effects. 

79.  Conformably  with  these  views,  I  have, 
on  numerous  occasions  of  exposure  to  infectious 
agents,  advised  a  restorative  and  tonic  treatment, 
with  strict  attention  to  the  prophylactic  means  just 
advised.  These  should  be  continued  for  a  period 
at  least  equal,  and  in  most  cases  beyond,  that 
which  is  required  for  the  development  of  the  dis- 
ease. In  many  instances,  this  treatment  should 
be  preceded  by  an  emetic,  which  may  be  con- 
joined with  some  warm  or  stimulating  substance. 
A  warm  stomachic  purgative  should  afterwards  be 
exhibited  ;  and  hot  diluents,  with  camphorated 
or  aromatic  substances,  may  also  be  given.  The 
energies  of  life  ought  to  be  promoted  by  means 
suited  to  the  habits  and  circumstances  of  the  in- 
dividual, particularly  by  tonics  or  light  nutritious 
diet,  and  pure  dry  air.  When  the  infectious  agent 
produces,  at  the  period  of  exposure  to  it,  a  sensibly 
depressing  and  morbid  operation,  it  will  be  often 
of  service  to  excite,  as  soon  as  possible,  an  ar- 
tificial febrile  commotion  in  the  system,  and  to 
promote  the  secretions  and  excretions.  The  ex- 
citementwill  overcome  the  depressing  effects,  nnd 
the  promotion  of  the  secretions  and  excretions  will 
preserve  the  blood  in  an  uncontaminated  slate. 
Much,  however,  will  depend  upon  the  employ- 
ment of  the  means  appropriately  to  the  condition 
and  circumstances  of  the  infected  person. 

80.  When  the  primary  operation  of  infectious 
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agents  is  characterised  by  great  vital  depression, 
it  is  surprising  how  large  doses  of  tonic  and  re- 
storative substances  may  be  taken  before  this  state 
is  removed.    A  lady  of  a  delicate  constitution, 
usually  unable  to  take  more  than  two  glasses  of 
wine  after  dinner,  without  occasioning  heat  and 
discomfort,  was  exposed  to  concentrated  effluvia 
of  the  exanthematic  typhus  now  prevalent.  She 
felt  an  unpleasant  odour,  followed  by  a  sudden 
loss  of  strength,  nausea,  and  all  the  symptoms 
indicative  of  infection  in.  a  severe  form.  Her 
spirits  were  depressed  ;  she  stated  her  conviction 
that  she  had  caught  the  infection,  although  she 
had  approached  it  without  any  dread;  gave  direc- 
tions as  to  her  affairs,  and  resigned  herself  to  her 
bed.    I  found  her,  with  a  weak,  irregular  pulse, 
slow  and  very  compressible.    The  countenance 
was  very  pallid,  and  the  mental  and  corporeal 
depression  was  extreme. —  I  prescribed  camphor 
in  the  form  of  pill,  and  the  decoction  of  cinchona 
with  the  compound  tincture,  the  tincture  of  cap- 
sicum, the  chlorate  of  potash,  and  carbonate  of 
soda,  in  full  and  frequent  doses.  In  the  intervals, 
wine  was  given  freely  in  the  form  of  negus,  a 
bottle  being  taken  in  the  twenty-four  hours  in 
this  form.    These  means  were  persisted  in  for 
two  days,  before  the  powers  of  life  rallied  ;  when 
a  free  and  general  perspiration  broke  out,  and 
restoration  quickly  took  place. 

81.  Of  four  persons  who  were  exposed  to  the 
concentrated  emanations  of  typhus,  three  of  them 
were  seen  by  me  soon  afterwards,  owing  to  the 
appearance  of  symptoms  of  infection.   They  were 
all  treated  upon  the  same  principles  ;  sulphate  of 
quinine  and  camphor  in  full  doses,  and  as  much 
purified  extract  of  aloes  as  was  necessary  to  keep 
the  bowels  open,  were  given  every  three  or  four 
hours,  in  two  of  these  cases.    The  three,  thus 
treated,  soon  ceased  to  experience  the  precursory 
symptoms.    The  fourth  of  these  exposed  persons 
was  an  aged  female,  and  hence  much  less  sus- 
ceptible of  typhus  infection  than  the  three  young 
persons  who  had  evidently  caught  the  infection. 
She  escaped,  but  carried  the  infection  to  her  son 
and  daughter.    I  might  adduce  numerous  other 
proofs  of  the  success  of  treatment  during  the 
period  which  elapses  from  exposure  to  infection, 
till  the  full  evolution  of  its  effects,  if  my  limits 
could  admit  them.    But  I  have  advanced  enough 
to  show  that  appropriate  means  will  often  succeed 
in  preventing  the  most  severe  and  dangerous  con- 
sequences, both  to  the  person  who  has  been  ex- 
posed to  infection,  and  to  him  who  is  experiencing 
its  incipient  or  earlier  effects.    (The  above  article 
is  the  substance  of  the  Gulstonian  Lectures,  de- 
livered by  the  Author  at  the  Royal  College  of 
Physicians,  in  May,  1838. 
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t.  V.  p.  538.  Par.  1822  B.  G.  Sage,  Probability's  Phy- 
siques sur  les  Causes  des  Contagions  Pestilentielles.  Par 
Bvo.  1  m.  —  Renter,  in  Archiv.  Gen.  de  Med.  torn.  iii". 

p.  126.  1823  l.assis  et  alii,  in  Revue  Med.  torn.  iv.  u. 

156.  and  337.  1825.  —  Omodei  et  Marx,  in  Edin.  Med.  and 
Surg.  Journ.  vol.  xxiv.  p.  99.  — A'.  F.  II.  Marx,  Origines 
Contagii.  Carol.  Svo.  1824  ;  et  Additamenta  ad  Origi- 
nes Contagii.  Carol.  8vo.  1826.—  Wintcrbollom,  in  ibid 
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vol.  xxx.  p.  62.  and  321.,  and  vol.  xxxi.  p.  92.— Klose,  En- 
cyclop.  Worterb.  b.  ii.  Berl.  1828 —  Gasparin,  in  Join n 
Univers.  lies  Sc.  Med.  tom.xxxiv.  p.  m.—BmtiUaud,  Diet. 

de  Med.  Prat.  t.  v.  Par.  1830  Brown,  Cyc.  of  Pract. 

Med.  vols.  i.  ii.  Lond.  1833. — ^4.  T.  Thomson,  in  Lancet, 
Feb.  11.  183.r>.  p.  703.— Nash,  in  Med.  Gaz.  Dec.  30. 1837,  p. 
533 — Majcndie,  in  Med.  Chirurg.  Rev.  April,  1838,  p.  522. 

ii.  Prophylactic  Measures.— Leviticus,  Ch.  xiii.xiv. 
X".-  Numbers,  CI),  v.  xii.  xix.  —  2  Kings,  Ch.  xv.  ver.  5. 

—  Giovanni  Salio,  De  Pra>servatione  a  Pestilentia  et  ip- 
sius  Cura,  Opusc.  non  minus  Utile  quam  Neoessarium, 

&c.    Vienna;,  1510.  cap.  1,  2,  3  Ordnung  eines  erbaren 

Raths  zu  Amberg  wefs  sich  Jederzeit  in  Sterbsleuften 
die  Iren  halten  sollen.  Amberg,  4to.  15G2.  —  it/.  Martini, 
Wie  Man  sich  vor  aller  Infektion  Verwahreu  soil.  Eisle- 

ben.  4to.  1598  Brunner,  Bericht,  wie  Man  sich  in  Vor- 

fallenden  Sterbenszeiten  verhalten  soil.  Leipzig.  4to. 
1581. — J.  Ewich,  De  Officio  fidelis  et  prudentis  Magis- 
trate  Tempore   Pestilentiae,  &c.    Neap.  8vo.  1582, 

translated  by  J.  Stockiuood.    London,  8vo.  1583  C. 

Kegler,  Bericht  wie  Man  sich  in  der  Zeit  der  Pestilenz 

zu  Verhalten  hat.  Coin.  8vo.  1597  Anon.,  Orders  made 

by  her  Maiestie  and  her  Privie  Council  for  the  Stay  and 

further  Increase  of  the  Plague.  Lond.  4to.  1592  M.  A. 

Alaymo,  Discorso  Int.  alia  Preservazione  del  Morho 

Contag.  e  Mortale  in  Palermo,  &c.  Par.  4to.  1G25  H. 

Freytag,  Unterricht  und  Bedenken,  wie  Man  vor  denen 
jetziger  Zeit  Jahrs  Gemeinlich  grassirenden  Contagions 
Krankheiten  sich  Praserviren  ktinne.  Halberstadt,  Svo. 
1636. — M.  L.  Monnier,  Cabinet  Secret  des  grands  Pre- 
servatifs  centre  les  Maladies  Contagieuses,  Svo.  Paris, 
16R6.  —  M.  Hoffmann,  Sciagraphia  Morb.  Contag.  ex 
Natura  Sanguinis  pracavendorum  et  curandorum.  Alt- 

dorfii,  8vo.  1668  W.  Dobrxensky,  De  Negroponte,  de 

Saliva  contra  omnem  in  Aiire  Serpentem  Contagionem 
Prreservativo  Natural!  optimo.  PragavSvo.  1679  Ord- 
nung der  Stadt  Leipzig,  wie  es  bei  Besorgenden  An- 

steckenden  Seuchen  zu  Halten.     Leipzig,  1680.  D. 

Bottom,  Preserve  Salutari  contra  il  Contagioso  Malare. 
Messina,  4to.  1691.  —  Adam  a  Lebenwaldt,  Land-Stadt- 
und  Haus  Arzneibuch  zum  Widerstand  gegen  Pestilen- 
zialische  Krankheiten.  Niirnberg,  fol.  1698.— G.  Budeeus, 
Consilium  Medicum,  wie  Man  nicht  allein  Wegen  der 
Hochst  Sch'adlichen  Seuche  der  Pestilenz,  sondern  audi 
der  bb'sen  Fleckflber,  und  anderer  hitziger  Krankheiten, 
&c.,  sich  Verhalten,  Bewahren  und  Kuriren  kdnne. 
Burdissin,  4to.  1710.— G.  E.  Stahl,  De  Erroribus  Practicis 
circa  Contagiosarum  Malignarum  Febrium  Curationem 
evitandis.  Halse,  1713.  —  J.  V.  Muralt,  Aretan  Neu 
Erdfneter  Balsamisclier  Gesundheits-Schatz,  wider  die 

Ansteckenden  Seuchen.    Ziirich,  1714  J.  Scheer,  De 

dubio  Effectu  Medicamentorum  in  Febribus  Malignis 
Contagiosis.  Duisb.  1724.  —  A.  E.  Buechner,  De  Provido 
Emeticorum  Usu  in  Morbis  Acutis  Contagiosis.  Hals, 
4to.  1756. —  J.  Juncker,  De  Mediis  Contagii  Epidemici, 
ortum  Communicationem  et  Actionem  in  Corpus  prohi- 
bentibus.  Hala?,  1758.  —  Ludwig,  Progr.  Fines  Officii  Me- 
dentium  in  Morbis  Contagio  Nocentibus.  Lips.  1758.  — 
J.  Lind,  On  the  most  effectual  Means  of  preserving  the 
Health  of  Seamen  ;  on  Fevers  and  Infection,  &c.  Lond. 
12mo.  1757  ;  also  Two  Papers  on  Fever  and  Infection. 

Lond.  8vo.  1763  A.  P.  Nalmys,  De  Qualitate  noxia 

Aeris  in  Nosocomiis  et  Carceribus,  ejusque  Remediis. 
Harl.  8vo.  1770  —  W.  Broionrigg,  Considerations  on  the 
Means  of  preventing  the  Communication  of  Contagion, 
&c.  Lond.  4to.  1771.  —  S.  A.  Tissol,  Anweisung,  wie 
Man  sich  bei  Grassirenden  und  Ansteckenden  Krank- 
heiten zu  Verhalten.  Leipzig,  8vo.  1772  J.  F.  ZUckert, 

Von  deu  wahren  Mitteln,  die  Entvdlkerung  eines  Landes 
in  Epidemischen  Zeiten  zu  Verhiiten.  Berlin,  8vo.  1773. 

—  C.  A.  Kortum,  Anweisung,  wie  Man  sich  vor  alien 
Ansteckenden  Krankheiten  Verwahren  konne.  Leipzig, 
8vo.  1779.—  F.  L.  Bang,  in  Soc.  Med.  Havn.  Coll.  i.  p. 

179  Carrere,  in  Hist,  et  Mem.  de  la  Soc.  de  Med.  de 

Paris,  1780  et  1781.  Mem.  p.  215 — Godart,  in  Nouv.  Mem. 
de  Dijon,  1785.  ii.  p.  346.— T.  Day,  On  the  different  Ways 
of  removing  Confined  and  Infectious  Air.    Lond.  8vo. 

1784  W.  IV.  Schrb'tteringle,  Gedanken  iiber  Quarantain- 

canstalten  iiberhaupt  und  insbes.  fiber  die  Hamburg- 
ischen.  Hamb.  8vo.  1789.  —  G.  H.  Clarke,  Upon  the 
Means  of  preserving  the  Health  of  the  Poor,  and  prevent- 
ing and  suppressing  Epidemical  Fevers.  Lond.  8vo.l790. 

—  J.  G.  Smyth,  Account  of  the  Experiment  made  to  de- 
termine the  Effect  of  the  Nitrous  Acid  in  destroying 
Contagion.  Lond.  8vo.  1796.  —  S.  L.  Milchill,  On  Qua- 
rantaincs  and  Lazarettos,  N.  Y.  Med.  Repos.  v.  No.  2. 
App. ;  and  on  the  Nature  of  Septic  Gas,  &c,  N.  Y.  Med. 
Repos.  1799,  ii.  No.  1. —  Proceedings  of  tin-  College  of 
Physicians  of  Philadelphia,  relative  to  the  Prevention  of 
the  Introduction  and  Spreading  of  Contagious  Diseases. 
Philad.  1798.  —  //.  /'•  de  Escovar,  Historia  dc  todos  los 
Contagiofl,  so  Preservasion  v  Medios  de  Umplar  las  Casas 
y  Muebles  Suspechosas.  Madrit.  8vo.  1800 — Wegscheider, 
in  Schriften  der  Hamb,  Gesellsch.  b.  vil.  1800.  —  J.  liny- 
garth,  A  Sketch  of  a  Plan  to  exterminate  Small-Pox  from 
Great  Britain.  Lond.  Svo.  1793;  also  Letter  to  Dr.  Pcr- 
cival,  On  the  Prevention  of  Infectious  Fevers,  &c.  Bath, 


Svo.  1801.-7/.  Davy,  Chemical  and  Philos.  Researches 
concerning  Nitrous  Oxyde,  &c.  Lond.  8vo.  1800  —L  B 
Guy  ton  Morveau,  Traite  des  Moyens  de  desinfec'tcr  l'Air' 
de  prevenir  les  Contagions,  et  d'en  arreter  les  Pro' 
gres  Paris  an.  9.  8.  2d  ed.  1802,  transl.  by  R.  hall 
Lond  Svo.  1802.-C.  Stanger,  Remarks  on  the  Necefsl  y 
f£j  M,e„ann,s  of  suppressing  Contagious  Fevers.  Lond. 
ISmo.  mi.—Honrichmeyer,  De  Artificial!  Contagiorum 
Insitione.  Erlang  1 802.  _  J.  Johnstone,  Account  of  th™ 
Discovery  of  the  Power  of  Mineral  Acid  Vapours  to  de- 

1 /  F°D;  ^0n?°n'  8vo-  1803  «  and  K'!Plv  to  Dr. 
J. C.  Smyth  and  a  further  Account  of  the  Discovery,  &c. 

Pr.  Arzn.  1805.    N.  I.  14  bd.  p.  129  R.  Pearson  Out 

n  P',.an  -t0  P"*  a  TSt°P  10  tlle  Progress  of  the  Ma- 
lignant Contagion,  &c.  Lond.  Svo.  1804.  -  C.  A.  Fischer 
Ueber  die  Quarantaine-Anstalten  in  Marseille,  Svo.  Leip! 

\Z°;~rA-,H-  I'  °W  Einleitung  in  die  Lehrevon 
denAnstekenden  Krankheiten.  Posen.  8vo.  \m.-Gebel 
BruchstHcke  uber  Anstekende  Krankheiten  und  das 
?r  irv/ebf  •  Berlmv,8vo-  1805.-J.  C.  Smyth,  Letter  to 
Ilk  isnf  f°rCA'  S°  a  PamPhlet  by  J.  Johnstone.  Lond. 
Svo  1805;  and  Remarks  on  a  Report  of  it/.  Chaptal, 
with  an  Examination  of  the  Claim  of  Morveau,  he. 
Lond.  8yo.  1805.  —  Buniva,  in  Mem.  de  Turin,  1805-8 
A 1X- ;,  ,S  ,Ph,?s-  et  Math-  Hist-  P-  xcv.  m.  p.  127 .^C.  G. 
Ucrtcl,  fabellansche  Allgemeine  Anweisung  zur  Ver- 
hutung  Ansteckender  Epidem.  Krankheiten,  &c.  Naum- 
burg,  fol.  1806.  —  C.  Mayr,  Specimen  Practicum  de 
Remediis  efhcacissimis  in  Morbis  Contagiosis,  &c  Vieu 
Svo.  1806.  -  J.  Barxclotli,  Polizia  di  Sanita  per  evitare  i 
Contagi.  Siene,  Svo.  1806.  -J.  Penada,  Ragionamento 
Medico-profilatico  ai  Medici,  &c.  4to.  Padova,  1806.— 
J.  C.  Menard,  Die  Mineralsauien  Raucherungen  als 
Schutzmittel  gegen  Ansteck.  und  Epid.  Krankheiten. 
Mamz,  8vo.  1810.  —  A.  Caron,  Manuel  de  Same  et  d'E- 

conomie  Domestique,  &c.   Paris,  12mo.  1812  M  J. 

Gutberlet,  Versuch  iiber  die  Sicherungsanstalten  gegen 
die  Entstehung  und  Ausbreitung  Contagidser  Krank- 
heiten lm  Felde,  &c.  Wurzburg,  Svo.  1811  F.  S.  Kosak, 

De  Fumigationibus  Acidis  in  Morbis  Contagiosis  Landi- 
shuti,  Svo.  1812.  —  C.H.E.Bischqff;  Hulfsbuchlein  fur 
Jedermann  zur  Verhiitung  und  Glucklichen  Bekampfung 
Bosartiger,  Ansteckender  und  Epidemischer  Fieber. 
Frankfurt,  8vo.  1813.— C.  /•'.  Graefe,  Die  Kunst,  sich 
vor  Ansteckung  bei  Epidemieen  zu  Sichern.  Berlin, 
1813 —  Ebers,  Ueber  Vorbauungs-und  Verhaltungsmass- 
regeln  bei  Ansteckenden  Fiebem.  Breslau,  4to.  1814.— 
K.v.  Gimbernat,  Anleitung  um  der  Ansteckung  und  Ver- 
breitung  der  Fieber-Epidemieen  durch  Zweckmassigen 
Gebrauch  der  Bewiihrtesten  Mistel  Vorzubeugen.  Karls- 
ruhe, Svo.  1814.  —  E.Botncrshausen,  Luftreinigungs-Ap- 
parat  zur  Verhiitung  der  Ansteckung  in  Lazarethen  und 

Krankenh'ausern.    Halle,  Svo.  1815  J.  F.  VVittmann, 

Erfahrun,  iiber  die  Ursachen  der  Ansteckenden  Krank- 
heiten belagerter  Festungen,  &c.  Mainz,  Svo.  1819.— 
//.  Rittcr,  Abhandlung  von  den  Ursachen  Anstecken- 
der Krankheiten,  und  den  Physischen  und  Chemischen 
Mitteln.  Leipzig,  Svo.  1819.  —  C.  Maclean,  Suggestions 
for  the  Prevention  and  Mitigation  of  Epidemic  and  Pes- 
tilential Diseases.  London,  8vo.  1819.  —  L.  J.  it/.  Robert, 
Guide  Sanitaire  des  Gouvernemens  Europeens,  ou  Nouv. 
Recherches  sur  la  Fievre  Jaune,  le  Cholera  Morbus,  &c. 
2  tomes,  8vo.  Paris,  1826.  —  T.  A/cock,  On  the  Chloru- 
rets  as  Disinfecting  Agents,  8vo.  Lond.  1827.  —  J.  Cop- 
land, Of  Pestilential  Cholera,  its  Nature,  Prevention, 
and  Curative  Treatment,  8vo.  Lond.  1832,  p.  96. 

INFLAMMATION.  —  Syn.  i\6yao-is  (from 
<J>Aof,  a  flame),  QXeyfiovT]  (from  <p\4ya,  I  burn), 
<[>Ae7/ia,  ^Aeyfiaaia,  Gr.  Liflammatio,  Phlo- 
gosis,  Phlegmone,  Phlegmasia,  Lat.  Enlziin- 
dung,  Germ.  Inflammation,  Phlegmasie,  Ft, 
hijiammazione,  Ital. 

Classif. —  1.   Class,  Febrile  Diseases;  2. 

Order,  Inflammations  (Cullen).  3.  Class, 

Diseases  of  the  Sanguineous  Function  ; 

2.   Order,  Inflammations  (Good).  III. 

Class,  I.  Order  (Author,  in  Preface). 

1.  Dekin.  Alteration  of  the  vital  actions  of  a 
part,  manifested  by  morbid  sensibility  or  pain,  by 
redness,  increuscd  temperature,  and  swelling,  gene' 
rally  with  more  or  less  febrile  commotion  of  the 
system, 

2.  Inflammations  or  phlegmasia;  constitute  one 
of  the  most  numerous  classes  of  disease,  and  ap* 
pear  the  most  frequently  in  practice.  They  are 
the  most  common  sources  of  structural  lesions, 
whilst  they  are,  in  their  developed  stntes,  them- 
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selves  lesions  of  organisation,  yet  originating  in 
changes  which  are  not  at  first,  although  they 
rapidly  become  more  and  more,  manifest.  They 
are  thus  intermediate  states  between  disordered 
vital  action,  and  change  of  structure;  retaining, 
however,  the  characteristics  of  the  former  con- 
dition, even  when  they  have  superinduced  the 
latter.  They  may  be  seated  in  any  organ  of  the 
body,  and  in  any  tissue,  excepting  the  cuticle,  hair, 
and  nails ;  but  certain  structures  or  parts  are 
much  more  frequently  affected  by  them  than 
others.  The  phenomena  characterising  inflam- 
mations; the  changes  in  the  circulating  and  se- 
creted fluids  attending  them;  the  effects  produced 
by  them  locally  and  constitutionally;  the  remark- 
able variations  these  effects  present,  with  the  state 
of  the  system,  and  with  the  exciting  causes  ;  and 
the  almost  universal  liability  of  the  tissues  and 
organs  to  their  invasion ;  combine  to  impart  the 
utmost  interest  and  importance  to  the  investigation 
of  their  nature  and  treatment. 

3.  In  treating  of  this  subject,  I  shall  describe  — 
First,  the  "phenomena,  local  and  general,  constituting 
inflammation  of  a  sthenic  form,  or  as  observed  in 
a  previously  healthy  person,  with  their  course,  and 
terminations,  or  consequences;  —  Secondly,  the  va- 
rieties or  states  inflammation  assumes,  owing  to 
certain  predisposing,  exciting,  and  concurrent 
causes,  to  the  previous  condition  of  the  patient ;  to 
morbid  associations ;  and  to  the  tissues  affected  ; — 
Thirdly,  the  causes,  and  pathology,  or  rational 
theory,  of  inflammation; — and,  Fourthly,  the 
treatment,  with  reference  to  the  different  forms, 
states,  and  complications  of  the  disease.  Under 
one  or  other  of  these  heads,  I  hope  appropriately 
to  introduce  every  thing  of  importance  connected 
with  the  causes,  nature,  and  treatment  of  this  most 
important,  most  common,  and  but  imperfectly 
understood,  deviation  from  the  healthy  state. 

4.  I.  Op  the  Phenomena  constituting 
Sthenic  Inflammation,  and  of  their  Couhse 
and  Terminations.  —  It  is  necessary,  in  order  to 
form  a  satisfactory  view  of  inflammation,  to  con- 
sider first,  its  phenomena,  as  manifested  in  a  pre- 
viously healthy  constitution.  It  then  presents 
characters  which  have  been  variously  denominated, 
in  order  to  distinguish  them  from  those  which  attend 
inflnmmation  occurring  in  previously  disordered 
frames,  as  the  adhesive,  phlegmonous,  healthy,  re- 
parative, sthenic,  &c.  —  I  have  preferred  the  last 
of  these  terms,  as  it  is  more  appropriate  to  most  of 
the  states  in  which  this  species  of  the  disease  pre- 
sents itself.  As  sthenic  inflammation  occurs  both 
in  acute  or  active,  and  in  slighter  or  more  chronic 
forms,  I  shall  describe  it  accordingly,  but  with  due 

reference,  to  the  succession  of  one  to  the  other   

to  the  usual  procession  of  the  morbid  phenomena 
of  each,  —  to  the  effects  upon  the  circulation  and 
secretions,  and  to  the  ultimate  results. 

5.  i.  Of  Acute  Sthenic  Inflammation.  —  A. 
Local  Characters.  —  In  this,  which  may  be  de- 
nominated the  truest  or  the  most  unequivocal 
torrn  of  inflammation,  there  is  an  increase  of  the 
vital  actions ;  but  this  increase  must  be  of  a  cer- 
tain duration,  and  the  vital  actions  must  be 
altered  in  character  as  well  as  in  degree  — must 
be  truly  mnrbid  — ^  I  have  contended  in  the 
article  Disease  (§87.  et  seq.),  to  constitute  in 


true  seat  of  inflammation  is  always  the  ganglionic 
nervous  system  and  the  capillary  vessels  of  the 
part  affected ;  the  primary  change,  as  will  here- 
after be  more  fully  shown,  originating  with  the 
former,  but  more  fully  expressed  in  the  latter, 
constituent  of  the  organisation.* 

6.  Acute  sthenic  inflammation  commences  with 
increased  or  altered  sensibility  or  pain  of  the  part, 
to  which  soon  succeeds  redness,  from  increased 
vascularity  —  from  the  enlargement  of  vessels. 
The  temperature  of  the  part  is  raised,  th e functions 
disturbed,  the  secretions  at  first  interrupted,  and 
subsequently  changed  ;  and  swelling  takes  place. 
These  phenomena  are  always  present  in  a  more  or 
less  remarkable  manner,  or  in  different  proportions, 
and  are  much  augmented  when  the  system  sym- 
pathises, and  febrile  action  is  developed.  Neither 
of  these  constitutes  inflammation  when  existing 
singly  ;  and  but  four  of  them  have  generally  been 
considered  requisite  to  its  existence,  namely,  pain, 
redness,  heat,  and  swelling.  Disturbance,  however, 
of  the  functions  and  disorder  of  the  secretions  of  the 
part,  are  constantly  present,  and  are  as  much  con- 
stituents of  the  disease  as  are  those  more  generally 
conceded  to  it.  To  these,  the  local  symptoms,  it 
will  be  necessary  more  particularly  to  advert, 
before  the  constitutional  disorder,  consequent  upon 
the  local  affection,  is  considered. 

7.  a.  Uneasy  sensation,  from  its  lowest  grade, 
until  it  amounts  to  acute  pain,  is  the  primary 
symptom  following  the  operation  of  the  exciting 
cause,  or  characterises  that  kind  of  excitement,  or 
deranged  influence  of  the  ganglionic  nerves  form- 
ing the  first  series  of  the  changes  in  the  affected 
part,  and  it  is  heightened  or  kept  up  by  the  alter- 
ation thereby  induced  in  the  action  of  the  capil- 
laries. When  the  uneasy  sensation  amounts  to 
pain,  it  is  owing  either  to  the  degree  of  change  in 
the  organic  nervous  fibrillae,  or  to  the  commu- 
nication of  the  morbid  excitement,  originating  in 
these  nerves,  to  the  terminations  of  the  cerebro- 
spinal nerves,  with  which  they  are  associated  in 
the  tissues.  The  pain,  therefore,  of  inflammation 
originates  in,  or  arises  from,  a  change  in  the  state 
of  the  particular  influence  exerted  by  the  organic 
nervous  fibrillar  of  the  part ;  this  change  deranging 
the  action  of  the  capillaries  supplied  by  these 
fibiillas,  and  often  exciting  or  otherwise  disturbing 
the  sensibility  of  the  associated  cerebro-spinal 
nerves.  That  the  extension,  however,  of  the 
morbid  change  to  the  latter  nerves  is  merely  con- 
tingent, is  shown  by  the  slightness  of  the  pain,  or 
by  the  absence  of  acute  pain  in  many  cases  of  se- 
vere inflammation  of  internal  viscera,  particularly 
those  which  are  not  supplied  by  these  nerves;  and 
that  the  morbid  sensation  originates  in  the  organic 
or  ganglial  nerves,  and  not  in  the  cerebro-spinal, 
is  rendered  probable  by  the  circumstance  of  the 
most  acute  pains  which  are  clearly  referable  to 
the  latter  class  of  nerves,  as  those  of  neuralgia, 
trismus,  and  other  spasmodic  affections,  not  being 
attended  by  inflammation. 

8.  The  uneasy  sensation  is  the  sensible  inani- 


mation, and  to  distinguish  it  from  the  vital 
ingescence  which  is  temporarily  produced  by 
stimuli,  or  even  by  mental  excitement.  The 


*  I  may  here  state,  that  this  and  other  views  connected 
with  the  pathology  of  inflammation  were  published  by 
me,  first  in  1815,  and  subsequently  in  1820,  1822,  ana 
1824,  in  the  works  referred  to  in  the  Bibliography.  It 
is  the  more  necessary  to  state  this,  as  several  of  these 
views  have  lieen  adopted  by  later  writers,  and  brought 
forward  with  an  air  of  originality  to  which  they  have  no 
claims.  • 
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festation  of  the  primary  change  in  the  organic 
nerves  of  the  part,  —  of  that  change,  which  in- 
duces the  vital  expansion,  or  turgescence  of  the 
capillary  vessels,  and  the  consequent  increased 
influx  of  blood.  The  morbid  sensation  is  afterwards 
increased  to  actual  pain  by  the  circumstances  just 
stated  (§7.),  and  by  the  excessive  expansion  and 
tension  taking  place  in  that  part.  It  differs  in  se- 
verity and  character  according  to  the  degree  of  in- 
flammation, and  to  the  sensibility  and  structure  of 
the  affected  part.  It  often  consists  of  soreness  or 
aching,  —  of  pricking,  itching,  tickling,  tension, 
heat,  or  burning, — of  painful  throbbing,  tearing, 
darting,  gnawing,  &c. ;  and  in  parts  abuudantly 
supplied  with  nerves,  particularly  with  the  nerves 
of  sensation,  it  is  most  acute.  In  mucous,  cellu- 
lar, and  parenchymatous  structures,  the  pain  is 
rarely  very  severe.  The  substance  of  the  brain, 
or  of  the  lungs,  or  of  the  liver,  or  of  the  kidneys, 
is  often  actually  inflamed  without  sensibility  being 
materially  excited.  Severe  pain  in  these  diseases 
is  owing  either  to  the  extension  of  inflammation  to 
the  serous  or  fibrous  structures,  or  to  the  tension 
of  these  tissues  caused  by  the  swelling  of  the  parts 
they  inclose.  Unyielding  and  dense  textures,  as 
the  fibrous,  serous,  and  fibro-cartilaginous,  are 
generally  the  most  painful  when  acutely  inflamed. 
—  Pain  does  not  always  represent  the  true  seat  of 
the  disease.  In  cases  of  partial  inflammation  of 
the  substance  of  the  brain,  pain  may  be  felt  only 
in  some  remote  part  of  a  limb,  or  in  a  part  of  the 
scalp.  During  inflammation  of  the  substance  either 
of  the  lungs,  or  of  the  liver,  or  of  the  kidneys,  or 
of  the  uterus,  pain  may  be  felt  only  in  those  ra- 
mifications of  the  cerebro-spinal  nerves,  which  are 
most  intimately  related  to  the  organic  nerves  of 
the  affected  part,  as  in  the  vicinity  of  the  clavicle 
or  shoulders,  in  the  limbs,  &c. 

9.  It  is  necessary  to  study,  not  only  the  severity 
and  character  of  pain,  with  reference  to  the  exist- 
ence of  inflammation,  but  also  its  types  or  modes. 
The  uneasy  sensation  attending  inflammation  is 
generally  constant  ;  and,  although  often  exas- 
perated at  times,  it  is  never  altogether  absent. 
Even  when  no  pain  is  complained  of,  as  often 
occurs  in  inflammations  of  interval  viscera,  tender- 
ness to  the  touch,  or  to  pressure,  is  generally  pre- 
sent. When,  with  continued  pain,  or  with  a  sense 
of  soreness,  aching,  or  of  throbbing  synchronous 
with  the  pulse  or  of  heat,  more  or  less  constant, 
there  are  tenderness  on  pressure,  and  increase  of 
the  morbid  sensation  on  exercising  the  functions 
of  the  part,  inflammation  may  be  inferred,  even 
when  other  indications  of  it  are  absent.  But  the 
most  severe  pains,  without  tenderness,  or  with 
perfect  tolerance  of  pressure,  and  especially  if 
they  are  paroxysmal,  and  attended  by  complete 
intermissions,  furnish  no  evidence  of  inflamma- 
tion. 

10.  b.  Redness,  of  itself,  is  not  sufficient  to  in- 
dicate inflammation.  It  may  arise  from  active 
congestion  of  the  capillaries,  or  from  a  vital  tur- 
gescence of  only  temporary  duration.  On  the 
application  of  an  irritant,  redness  of  the  part  is  not 
manifested  immediately,  although  uneasy  sensation 
is  induced;  but  it  soon  is  developed  owing  to  the 
morbid  excitement  of  the  nervous  fibrilla;,  and 
like  this  morbid  state,  it  is  more  or  less  permanent. 
The  redness  which  has  thus  arisen  is  caused  by 
the  vital  expansion  of  the  capillaries,  and  by  the 
admission  of  a  larger  current  of  blood  into  them, 


and  of  the  colouring  globules  into  a  series  of 
vessels  which  did  not  formerly  admit  them.  The 
blood  also,  during  the  sthenic  state  of  inflam- 
mation, becomes  somewhat  more  florid  than  usual, 
in  the  capillary  vessels.  The  redness  is  generally 
greatest  m  the  centre  of  the  inflamed  part,  or  in 
that  spot  in  which  the  irritation  originated  ;  but  it 
spreads  more  or  less,  and  is  gradually  lost  in  the 
surrounding  tissues.  The  colour  varies  in  depth 
or  hue  with  the  progress  and  form  of  inflammation  ; 
but,  in  the  species  now  being  considered,  it  is  more 
or  less  florid  or  deep.  In  very  vascular,  or  highly 
organised  parts,  the  tint  is  deepest,  owing  to°the 
more  intense  state  of  action. 

11.  Increased  redness  of  a  part  may  exist,  as 
just  stated,  without  inflammation.  In  order  to 
impart  to  it  essentially  inflammatory  characters, 
the  vascular  action  from  which  the  redness  pro- 
ceeds must  not  only  be  excited,  but  also  other- 
wise changed  from  the  healthy  state.  It  must 
be  rendered  truly  morbid.  Stimuli  or  mental 
emotions  will  produce  redness,  but  this  redness  is 
not  inflammatory ;  it  soon  disappears,  and  gives 
rise  to  no  consequences  or  lesions.  The  excitant 
or  irritant  must,  from  either  its  continued  or  its 
peculiar  action,  change  or  vitiate,  as  well  as 
excite,  the  organic  nerves  of  the  part,  —  must  im- 
part to  them  a  truly  morbid  state  or  influence,  - 
which  similarly  effects  the  vital  actions  of  the 
capillaries,  not  merely  exciting,  but  also  modify- 
ing, that  action,  so  as  to  give  rise  to  effects  very 
different  from  those  observed  in  health.  In  this 
respect,  chiefly,  the  redness  of  inflammation  differs 
from  simple  vascular  excitement,  or  injection  or 
congestion.  In  this  latter  state,  the  vessels  are 
distended,  and  .  contain  more  than  their  usual 
quantity  of  blood,  the  circulation  through  them 
varying  in  activity,  —  either  rising  above,  or  sink- 
ing below,  the  common  grade  of  celerity.  This 
state,  to  which  only  the  very  loose  and  often  in- 
appropriately employed  term,  hyperemia,  recently 
introduced  into  pathological  discussions,  is  ap- 
plicable, is,  however,  very  different  from  true  in- 
flammation, although  it  may  be  readily  converted 
into  some  one  of  the  varieties  of  inflammation.  It 
is  unattended  by  that  morbid  state  of  the  organic 
nerves  of  the  part,  upon  which  the  true  inflamma- 
tory action  of  the  capillaries  depends.  However 
denominated,  whether  congestion  or  hyperemia  — 
or  however  qualified  by  the  prefix  active  or  passive, 
it  forms  no  essential  part,  and  constitutes  no  parti- 
cular stage,  of  sthenic  inflammation,  as  supposed 
by  some  recent  writers. 

12.  If  we  trace  the  course  of  the  vascular  dis- 
turbance, we  shall  find  that  a  contraction  of  the 
capillaries  of  the  part  follows  upon  the  application 
of  an  irritant,  and  upon  the  change  produced  in 
the  organic  nerves  of  the  part.  The  contraction 
is  soon  followed  by  a  reaction  or  vital  expansion 
of  these  vessels,  an  increased  afflux  of  blood,  and 
the  other  phenomena  of  the  excited  vital  process. 
The  veins  receive  the  blood  from  the  minutest  ra- 
mifications of  the  capillaries,  in  such  a  manner  as 
naturally  to  retard  the  capillary  circulation  in  them. 
Consequently,  when  the  action  of  the  capillaries 
is  morbidly  increased,  expansion  of  these  vessels, 
and  an  excessive  accumulation  of  blood  in  them, 
must  necessarily  follow ;  for  the  veins  are  inca- 
pable of  receiving,  and  carrying  onwards  with 
sufficient  rapidity,  the  quantity  of  blood  sent,  to 
them.    Owing  to  this  circumstance,  vessels  pre- 
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viously  admitting  only  the  colourless  blood,  be- 
come expanded,  so  as  to  admit  the  red  globules  ; 
and  as  the  morbid  process  goes  on,  new  vessels 
are  probably  developed  ;  the  blood  also  becoming, 
and  continuing  to  be,  more  florid,  as  long  as  the 
sthenic  action  persists. 

13.  c.  Increased  heat,  as  well  as  augmented 
redness,  is  the  result  of  the  morbidly  excited  action. 
Experiments,  however,  with  the  thermometer,  show 
that  the  warmth  of  inflamed  parts  is  not  so  great 
as  the  sensations  usually  indicate.  —  Some  writers, 
as  Hunter,  Abernethy,  Mayo,  and  others,  con- 
tend, there  is  actually  no  increase  of  the  tempera- 
ture above  the  healthy  standard  ;  but  such  is  not 
the  case.  The  temperature  of  an  inflamed  part 
upon,  or  near  the  surface,  is  usually  several  de- 
grees higher  than  that  of  parts  at  some  distance 
from  it ;  and  even  the  deep-seated  viscera  experi- 
ence a  rise  of  two  or  three  degrees,  and  often  much 
more,  above  the  healthy  temperature  of  98°.  The 
existence  of  heat,  even  with  increased  redness,  is 
not  an  unequivocal  symptom  of  inflammation  ;  for 
it  may  depend  upon  temporary  or  healthy  excite- 
ment merely.  It  is  necessary  to  be  continued  to 
indicate  a  morbid  state  of  action.  Moreover,  it 
may  be  so  slightly  augmented  as  to  escape  notice. 

14.  As  to  the  source  of  heat  in  inflamed  parts, 
some  difference  of  opinion  has  existed. — Since 
Crawford  proposed  the  theory  of  the  dependence 
of  animal  heat  upon  the  different  capacities  of 
venous  and  arterial  blood  for  caloric,  the  warmth 
of  these  parts  has  been  imputed  by  many  to  the 
quantity  of  blood  circulating  through  them,  and 
passing  from  the  arterial  to  the  venous  state. 
Without  occupying  my  limits  with  the  opinions 
and  discussions  as  to  animal  heat,  I  may  remark, 
that  Sir  B.  Brodie  considered,  from  his  experi- 
ments, that  the  cerebro-spinal  nervous  system  was 
instrumental  in  its  production.  This  opinion, 
however,  was  not  confirmed  by  the  researches  of 
Legallois,  W.  Philip,  and  Hastings.  In  1820, 
1822,  and  1824, 1  published  my  views  on  the  sub- 
ject (sec  Land.  Med.  Repos.  vol.  xvii.  p.  370.,  and 
Appendix  to  Richerand's  Elements  of  Physiology, 
p.  630.),  and  contended  that  animal  heat  is  not 
the  result  of  the  difference  of  capacity  existing 
between  venous  and  arterial  blood ;  for,  as  Dr. 
Davy  has  shown,  this  difference  is  not  sufficient 
to  explain  the  phenomenon,  although  it  may  be 
subordinately  concerned  in  producing  it.  I  then 
stated,  that  the  various  causes,  which  modify  the 
production  of  animal  heat  act — 1st,  immediately 
upon  the  organic  system  of  nerves  ;  —  2dly,  upon 
the  blood;— and,  3dly,  through  the  medium  of 
the  cerebro-spinal  system,  modifying  the  influence 
which  this  system  imparts  to  the  ganglial.  I 
then  viewed  animal  heat  more  as  a  vital  secretion 
than  as  a  chemical  phenomenon,  — as  proceeding 
»rom,  and  as  being  controlled  by,  the  influence 
exerted  by  the  ganglial  system  of  nerves  upon 
the  vascular  system  and  blood ;  and  the  subse- 
quent researches  of  Chossat  and  Edwards  ob- 
viously confirm  this  opinion.    Conformably  with 

his  v,evv,  I  have  stated,  in  the  works  referred  to, 
mat  the  increased  heat  of  inflammation  is  derived 
'rom  the  same  source,— from  the  influence  of  the 
organic  nerves  upon  the  vessels  of  the  affected 
pan,  aided  by  the  increased  circulation  through 
l"«  capillaries;  the  nervous  influence  enlarging 
em  VeT  i'  ort  occasioning  an  erectile  state  of 
Vo   n         y  soUcilinS  ™  afflux  of  blood  to 


the  part.  The  increased  temperature  of  erectile 
tissues,  consequent  upon  irritation  of  their  nerves 
and  expansion  of  their  vessels,  fully  illustrates  this 
theory  of  animal  heat,  and  particularly  with  refer- 
ence to  inflammation. 

15.  d.  Swelling  has  been  assigned  above  as 
one  of  the  changes  constituting  inflammation. 
But,  from  what  I  have  already  stated,  it  should 
be  viewed  rather  as  a  consequence  of  this  act,  than 
as  an  essential  part  of  it.  Besides,  swelling  is  not 
always  present,  owing  to  circumstances  about  to 
be  noticed.  The  morbid  state  of  the  organic 
nerves  and  the  expansion  of  the  capillaries  are  the 
earliest  causes  of  swelling.  But,  as  the  diseased 
action  proceeds,  a  more  or  less  copious  exudation  of 
serum  into  the  areolar  tissue  takes  place ;  a  portion 
of  the  serum  and  even  of  the  red  particles  of  the 
blood  passes  through  the  pores  or  distended  walls 
of  the  capillary  canals,  especially  in  cellular  or 
mucous  tissues,  distending,  tumifying,  and  thick- 
ening the  inflamed  part.  Hence  the  areolae  of 
cellular  structures  are  found  filled  with  a  serous, 
sero-albuminous,  and  often  with  a  sanguineous 
fluid,  in  which  flocculi  are  sometimes  seen  float- 
ing, or  adhering  to  the  parietes  of  the  areolae  or 
cells  ;  these  parietes  being  often  thickened. 

16.  The  nature  of  the  swelling  entirely  depends 
upon  the  state  or  kind  of  fluid  thus  exuded  from 
the  inflamed  capillaries. — The  state  of  the  fluid  de- 
pends upon  the  kind  of  disorder  of  the  organic 
nervous  influence  of  the  part,  and  of  the  consti- 
tution generally,  and  upon  the  degree  of  vital 
power  exerted  by  the  system.  —  In  the  sthenic 
species  of  inflammation,  this  power,  however 
much  it  may  deviate  from  the  healthy  condition, 
is  at  least  not  depressed  below  this  condition. 
The  fluid  exuded  is  therefore  a  product  of  in- 
creased or  sthenic  vascular  action,  excited  and 
kept  up  by  the  influence  exerted  on  the  capillaries 
by  the  nerves  in  which  the  disorder  originated. 
Hence  it  is  generally  sero-albuminous,  or  a  mix- 
ture of  serum  and  coagulating  lymph,  sometimes 
containing  colouring  particles  when  the  morbid 
action  is  intense  ;  and  the  consequent  swelling  is 
firm,  tense,  and  limited  as  to  extent.  The  sero- 
albuminous  or  coagulating  character  of  the  effused 
fluid  entirely  depends  upon  the  sthenic  nature  of 
the  inflammation,  and  is  of  the  utmost  importance 
as  respects  the  subsequent  changes.  When  the 
organic  nervous  or  vital  power,  locally  or  gene- 
rally, is  depressed,  or  otherwise  vitiated  as  well 
as  depressed,  the  effused  fluid  is  not  albuminous, 
and  does  not  coagulate.  It  is  then  either  serous, 
or  sanguineous,  or  even  sanious ;  and  does  not 
possess  the  characters  of  coagulable  lymph.  The 
consequent  swelling  is  cedematous,  soft,  diffusive, 
or  spreading,  owing  to  the  fluid  state  of  the  exud- 
ation, and  its  more  ready  infiltration  into  the  sur- 
rounding parts.  Whilst  organic  nervous  or  vital 
power  is  unreduced,  the  exuded  matter  occasioning 
the  swelling  in  the  advanced  stage  of  inflammation, 
at  least  partially  coagulates,  and  limits  the  exten- 
sion of  tumefaction.  But  when  this  power  is 
much  reduced,  or  greatly  vitiated,  as  in  the  differ- 
ent forms  of  asthenic  inflammation,  this  matter 
retains  its  fluidity,  infiltrating  and  infecting  the 
surrounding  tissues. 

17.  The  existence  and  amount  of  swelling 
chiefly  depends  upon  the  nature  of  the  inflamed 
tissue.  It  is  neither  so  early  nor  so  obviously 
present  in  inflammation  of  dense  structures,  as  in 
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that  of  soft  and  yielding  parts.  It  is  inconsi- 
derable in  fibrous,  fibro-cartalaginous,  and  serous 
tissues,  and  is  hardly  apparent  until  the  morbid 
action  has  continued  for  some  time.  In  cellular, 
mucous,  and  parenchymatous  tissues,  the  swelling 
is  early  and  considerable.  In  certain  parts,  as  in 
cellular  tissue  bound  down  by  aponeurotic  ex- 
pansions, and  in  the  internal  structure  of  organs 
surrounded  by  fibrous  or  unyielding  membranes, 
the  swelling  is  less,  or  more  slowly  developed ; 
the  pressure  thus  occasioned  restraining  the  effu- 
sion and  the  expansion  of  the  capillaries.  But, 
where  the  morbid  action  is  intense,  the  pressure 
gives  rise  to  a  most  distressing  sense  of  tension, 
interrupts  the  functions  of  the  organ,  and  some- 
times even  the  circulation  in  it,  thereby  de- 
stroying its  vitality  and  occasioning  dissolution. 
When  the  substance  of  the  brain  is  inflamed, 
the  nature  of  its  circulation,  the  great  division 
and  tenuity  of  its  capillaries,  and  the  unyield- 
ing nature  of  its  surrounding  structures,  com- 
bine to  prevent  it  from  becoming  much  swollen. 
Yet  there  is  every  reason  to  believe  that  more 
or  less  swelling  actually  occurs  (see  art.  Apo- 
plexy, and  Brain — Inflammation  of),  and  that 
the  pressure  on  the  inflamed  organ,  occasioned 
by  the  unyielding  parts  surrounding  it,  gives  rise 
to  the  more  dangerous  symptoms  observed  in  the 
advanced  progress  of  the  disease. 

18.  e.  The  functions  of  an  inflamed  organ, 
tissue,  or  part,  are,  as  Mr.  Morcan  has  very 
justly  contended,  more  or  less  disordered  ;  and  I 
may  add,  that  the  disorder  is  one  of  the  earliest 
phenomena  or  constituents  of  the  morbid  action, 
being  nearly  coetaneous  with  the  change  in  the 
organic  nervous  power,  on  which  this  action  de- 
pends. The  disturbance  of  the  functions  is  ge- 
nerally in  proportion  to  the  violence  of  the  disease. 
If  the  inflamed  part  performs  a  secreting  function, 
the  secretion  is  either  diminished,  increased,  or 
altered  in  character. —  Diminution  of  this  func- 
tion is  observed,  when  the  cutaneous  surface  is  in- 
flamed, at  the  commencement  of  acute  inflam- 
mation of  serous  and  mucous  membranes,  and 
when  the  morbid  action  in  glandular  secreting 
organs  is  sudden  or  intense.  When  parts  near 
the  surface  are  inflamed, perspiration  is  obstructed, 
and  the  temperature  is  thereby  increased.  It  is 
only  at  the  commencement  of  inflammatory  action 
in  serous  and  mucous  surfaces,  that  their  secre- 
tions are  diminished  :  as  the  disease  proceeds,  their 
secretions  become  increased,  but  at  the  same  time 
changed  in  their  characters;  the  change  varying  with 
the  intensity,  form,  and  duration  of  morbid  action, 
and  with  the  state  of  the  patient.  Inflammation 
of  glandular  organs  is  generally  attended  by  sus- 
pension or  diminution  of  their  secretions,  as  in 
hepatitis,  nephritis,  &c.  But  in  many  cases,  one 
kidney  only,  or  a  portion  of  the  liver,  may  be  in- 
flamed, the  secretion  being  only  diminished  or 
somewhat  altered.  It  should,  however,  be  recol- 
lected, that  the  secretions  of  an  organ  may  be  sus- 
pended, increased,  ormorhidly  affected,  otherwise 
than  by  inflammatory  action. 

19.  The  lesion  of  function  attending  the  com- 
mencement of  inflammation  obviously  depends 
upon  the  primary  affection  of  the  organic  nerves. 
That  accompanying  the  advanced  progress  of  the 
morbid  action  proceeds  not  only  from  this  source, 
but  also  from  the  alteration  in  the  capillary  circu- 
lation, from  the  consequent  effusion  of  lymph  in 


the  inflamed  tissue,  and  from  the  swelling  and 
mechanical  obstruction  thereby  produced. 

20.  The  throbbing  is  connected  with  the  ob- 
struction to  the  return  of  blood,  particularly  from 
the  expanded  capillaries,  into  the  veins.  It  is  syn- 
chronous with  the  pulse,  and  is  caused  by  the  in- 
jection of  blood  into  the  part  on  each  contraction 
of  the  left  ventricle  of  the  heart.  It  increases 
and  renders  the  pain  pulsatile  ;  when  it  occurs  at 
an  advanced  stage  of  inflammation,  it  is  usually 
soon  followed  by  suppuration.  It  is  increased  by  a 
depending  position  of  the  inflamed  part,  and  by 
whatever  either  obstructs  the  return  of  blood  from, 
or  favours  the  flow  of  it  to,  the  seat  of  disease. 

21.  B.  Of  the  Local  Appearances  after 
Death.  —  Certain  of  the  preceding  local  cha- 
racters of  inflammation  necessarily  disappear  with 
the  termination  of  life  ;  and  the  rest,  as  redness 
and  swelling,  either  vanish,  or  remain  for  some 
time  afterwards. — Redness  does  not  always  continue 
after  death  ;  its  absence,  therefore,  is  no  proof  that 
inflammation  had  not  existed  during  life.  •  Its 
presence  also,  post  mortem,  is  not  sufficient  evi- 
dence of  its  dependence  upon  this  cause.  At  an 
early  stage  of  inflammation,  and  before  the  capil- 
laries have  lost  their  vital  tone  or  contractility, 
and  before  much  serum  or  lymph  has  been  effused, 
redness  generally  disappears  after  death.  Even 
when  much  effusion  of  fluid,  and  other  changes 
consequent  upon  the  morbid  vascular  action,  have 
taken  place,  the  blood  may  have  entirely  forsaken 
the  vessels  before  the  parts  have  been  examined. 
Where  redness  actually  exists,  much  discrimination 
is  necessary  to  determine,  whether  or  not  it  has 
proceeded  from  inflammation,  or  from  a  depend- 
ent position,  or  from  transudation  of  the  colour- 
ing matter  of  the  blood  from  the  vessels,  or  from 
incipient  decomposition.  It  may  arise  from  either  of 
these.  In  many  cases,  two  or  more  combine  to 
produce  it :  a  depending  position  favours  both  the 
gravitation  of  the  fluids  in  the  vessels,  and  the 
exudation  of  the  colouring  particles  in  the  lower 
parts.  The  injection  caused  by  position  more 
readily  occurs  in  parts  which  have  been  inflamed, 
than  in  those  previously  sound.  Much,  however, 
depends  upon  the  seat  and  form  of  inflammation, 
and  upon  the  circumstances  connected  with  dis- 
solution. Next  to  position,  obstructed  circulation 
through  the  heart  or  lungs,  or  obstruction  to  the 
return  of  blood  in  the  veins,  most  frequently  oc- 
casions non-inflammatory  injection  and  redness, 
particularly  in  mucous  surfaces ;  but,  in  such  in- 
stances, the  redness  is  more  or  less  general  or  I 
diffused  in  these  parts,  or  exists  in  situations  re-  • 
mote  from  each  other,  and  is  not  attended  by  the 
usual  products  of  inflammation.  Attention  to  the 
circumstances  causing  redness  of  parts  after  death 
will  generally  enable  the  practitioner  to  infer 
with  accuracy  its  dependence  upon  inflammation. 
When  it  is  associated  with  any  of  the  usual  pro- 
ducts or  consequences  of  this  disease,  as  the  effu- 
sion of  lymph,  or  of  a  sero-albummous  fluid,  with 
softening,  swelling,  &c,  then  no  doubt  as  to  its 
origin  need  be  entertained.   (See  Diagnosis.) 

22.  C.  Of  the  Constitutional  Symptoms  or  ■ 
Effects  of  Sthenic  Inflammation.  —  The  con- 
stitutional phenomena  vary  remarkably  with  the 
exciting  causes,  the  intensity,  and  the  seat  of  in- 
flammation ;  and  they  are  further  modified  by  age, 
habit  of  body,  diathesis,  and  epidemic  consti- 
tution.—When  inflammatory  action  takes  place  in 
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a  previously  healthy  person,  and  from  causes 
which  do  not  materially  vitiate  or  depress  the 
vital  powers,  or  conlaminate  the  circulating  fluids, 
the  constitutional  effect  presents  certain  features 
which  are  rarely  wanting.  It  has  been  variously 
denominated,  as  Symptomatic  Inflammatory  Fever  ; 
— Sympathetic  Synocha ; — General  vascular  Reac- 
tion ■ — Inflammatory  Fever,  &c.  ;  and  has  been 
improperly  described  in  connection  with,  or  rather 
as  a  species  of,  true  fever.  Indeed,  some  writers, 
as  I  have  shown  in  the  article  Fever  (§  91.), 
particularly  Clutterbuck,  Marcus,  and  Brotts- 
sais,  have  contended  that  the  constitutional  affec- 
tion, produced  by  the  local  changes  constituting 
inflammation,  is  in  no  respects  different  from 
idiopathic  fever.  In  the  article  just  referred  to, 
I  have  stated  sufficient  to  prove  the  very  remark- 
able differences  between  the  two  (§26 — 30.);  and 
I  shall  hereafter  succinctly  notice  the  subject.  In- 
deed, the  former  is  altogether  distinct  from  the 
latter,  and  should  not  be  considered  in  connection 
with  it,  further  than  to  point  out  the  diagnosis. 

23.  In  some  constitutions,  particularly  the  san- 
guineous, the  irritable,  and  the  nervous,  the  local 
lesions  described  above  (§  6.),  very  soon  after 
their  commencement,  create  more  or  less  consti- 
tutional disturbance  and  febrile  commotion  ;  whilst 
in  others,  as  the  phlegmatic  or  lymphatic,  the 
melancholic  or  bilious,  these  lesions  may  have 
been  of  some  continuance,  or  have  proceeded  far, 
before  general  disorder  is  developed,  or  becomes 
severe.  The  local  change  being  the  same,  the 
constitutional  effect  will  vary  remarkably  in  grade, 
form,  and  course,  according  to  these  and  other  cir- 
cumstances just  mentioned.  In  some,  it  will  be 
rapidly  developed  ;  in  others,  slowly,  or  after  a 
precursory  period  of  longer  or  shorter  duration,  or 
after  several  efforts  to  produce  it.  The  earlier 
constitutional  symptoms  are  often  neglected  by 
the  patient,  and  are  seldom  subjected  to  the  phy- 
sician. Occasionally  the  patient  experiences  chills 
or  rigors  more  or  less  severe,  almost  immediately 
after  sensations  of  pain  or  uneasiness.  In  rarer 
cases,  morbid  sensation  is  not  produced,  until 
either  during,  or  after,  the  rigors.  This  is  observed 
most  frequently  in  inflammations  of  internal  or- 
gans. More  commonly  the  patient  complains,  in 
connection  with  pain,  of  uneasiness,  or  other  morbid 
states  of  sensation  referrible  to  a  particular  part,  of 
weakness  of  the  limbs,  lassitude,  general  unea- 
siness, or  lowness  of  spirits,  of  slight  chills,  formi- 
cation, or  of  an  alternation  of  slight  chills  and 
flushings.  These  may  be  the  only  precursors  ;  or 
they  may  be  attended  by  disturbed  sleep,  a  whitish 
or  loaded  tongue,  a  clammy  state  of  the  mouth, 
with  vitiated  taste,  want  of  appetite,  constipation, 
&c.  With  these,  the  local  symptoms  are  aggra- 
vated, and  severe  rigors  or  shudderings  are  more 
or  less  rapidly  produced.  The  rigors  are  some- 
times accompanied  with  nausea  or  vomiting.  The 
countenance,  general  surface,  and  extremities, 
which  were  pale,  harsh,  or  cold,  during  the  rigors 
and  chills,  soon  afterwards  become  warm  ;  and  the 
pulse,  which  was  previously  small  or  constricted, 
and  butlittle  accelerated, increases  in  quickness  and 
volume.  The  consequent  phenomena  appear  with 
ft  ra  pidity  and  severity ,  varying  with  the  intensity  and 
extent  of  the  local  action.  The  secretions  and  ex- 
cretions are  diminished,  and  subsequently  vitiated. 
-I  he  skin  is  hot  and  burning,  the  face  flushed  ;  the 
tongue  is  white,  furred,  or  loaded,  and,  with  the 


mouth,  somewhat  dry  or  clammy  ;  the  appetite  is 
gone ;  thirst  is  urgent ;  the  bowels  are  constipated  ; 
the  urine  is  scanty,  high-coloured,  clear,  and  emits 
astrongodour;  and  pains  are  often  felt  in  the  back, 
or  loins,  limbs,  or  head,  in  addition  to  those 
referred  to  the  inflamed  organ.  The  symptoms 
indicate  general  vascular  excitement  and  its  usual 
consequences,  unconnected  with  depression  of 
vital  power,  or  contamination  of  the  fluids.  When 
they  are  severe  or  intense,  and  when  the  energies 
of  life  become  exhausted,  delirium  sometimes  takes 
■place,  particularly  at  night ;  but  it  rarely  appears 
early,  unless  the  brain  is  the  seat  of  inflammation, 
or  readily  sympathises  with  the  local  affection,  as  in 
inflammation  of  the  diaphragm  orof  fibrinous  parts. 

24.  The  acuteness  of  the  general  symptoms  is 
not  always  in  relation  to  the  severity  of  the  local 
changes  ;  but,  according  to  the  intensity  of  either, 
or  of  both,  will  the  type  of  the  former  be  more 
manifestly  continued.  The  less  severe  states  of 
constitutional  affection,  and  particularly  when  the 
local  morbid  action  is  neither  extensive  nor  very 
acute,  are  characterised  by  exacerbations  in  the 
evening  or  night,  during  which  the  local  symp- 
toms are  more  or  less  exasperated  ;  restlessness 
and  want  of  sleep  being  generally  present.  In  the 
morning  the  symptoms  are  ameliorated,  and  a 
tendency  to  perspiration  appears.  The  course 
and  duration  of  the  constitutional  affection  vary 
with  the  severity  and  the  seat  of  the  local  disease, 
and  with  the  circumstances  proper  to  the  indi- 
vidual affected.  The  symptoms  usually  increase 
either  gradually  or  rapidly,  according  to  the  na- 
ture of  the  exciting  causes,  the  acuteness  of  the 
attack,  and  the  circumstances  just  alluded  to, 
until  they  arrive  at  a  certain  pitch  or  acm6,  from 
which  they  decline  more  or  less  rapidly  in  some 
cases,  and  slowly  in  others.  This  change,  whether 
taking  place  gradually  and  slowly,  or  suddenly 
and  rapidly,  depends  entirely  upon  the  state  of  the 
local  affection.  If  the  local  symptoms  gradually 
decline,  the  general  disturbance  subsides  in  a 
similar  manner  ;  and  if  any  of  the  more  unfa- 
vourable terminations  of  the  local  disease  about  to 
be  noticed  occurs,  the  system  evinces  the  change, 
as  will  be  hereafter  stated. 

25.  D.  Of  the  Changes  observed  in  the 
Blood  in  Sthenic  Inflammation. —  These  vary, 
remarkably  with  the  circumstances  determining  the 
severity,  seat,  and  course  of  the  disease.  I  have 
described  them  so  fully  in  the  article  Blood 
(§  96.  et  seq.),  that  little  more  need  be  here  ad- 
duced upon  the  subject.— Much  importance  has 
been  attached  to  the  existence  of  a  bvffy  coat,  and 
of  a  cupped  appearance  of  the  coagulum.  These 
states  of  the  blood  are  most  frequently  observed  in 
the  species  of  inflammation  now  being  considered. 
But  they  are  not  always,  nor  even  very  generally, 
present,  nor  at  all  stages  of  the  disease  in  which 
they  occur.  They  are  even  more  commonly  mot 
with  in  some  complaints  which,  although  nearly 
allied  to  inflammation,  are  not  purely  inflamma- 
tory, as  rheumatism.  They  have  frequently  a 
marked  reference  to  the  stage  and  seat  of  inflam- 
mation.  In  acute  rheumatism  they  are  very  re- 
markable, and  often  become  more  so  as  depletions 
are  repeated.  I  once  witnessed  a  case  of  the 
internal  metastasis  of  rheumatism,  for  which  vena?- 
scction  was  repeated  several  times.  The  buffed 
and  cupped  appearances  became  more  and  more 
remarkable  j  and  yet,  upon  examination  after  death 
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no  signs  of  inflammation  could  be  detected,  and 
the  internal  viscera  were  quite  bloodless.  When, 
however,  serous  and  fibrous  structures  are  in- 
flamed, these  states  of  the  coagulum  very  gene- 
rally exist.  During  acute  inflammation  of  cellular 
and  mucous  tissues,  they  are  much  less  frequently 
observed.  When  compound  or  parenchymatous 
structures  are  inflamed,  they  are  met  with  chieHy 
in  certain  stages  and  states  of  the  disease.  When 
an  important  or  vital  organ  is  inflamed,  and  espe- 
cially when  the  patient  is  plethoric,  and  the  circu- 
lation oppressed,  these  appearances  often  do  not 
take  place  until  the  vascular  load  and  oppression 
are  removed,  and  the  circulation  is  rendered  free. 
There  are  various  other  circumstances  which  affect 
the  state  of  the  coagulum  in  acute  sthenic  inflam- 
mations, but  they  are  noticed  in  the  article  just 
referred  to,  It  is  chiefly  in  the  venous  blood  that 
cupped  and  buffed  appearances  have  been  seen ; 
for  the  occasions  of  noticing  them  in  arterial  blood 
are  comparatively  rare  and  unfavourable  to  their 
occurrence.  They  have,  however,  been  met  with 
in  arterial  blood  by  Gordon,  Gendrin,  and 
others. 

26.  The  coagulation  of  the  blood,  and  the  origin 
of  the  bufl'y  coat  of  the  coagulum,  have  been  so 
fully  considered  elsewhere  (see  art.  Blood,  and  my 
Appendix  to  Richerand's  Elements  of  Physiology, 
p.  638.),  that  I  need  adduce  but  little  further  on  the 
subject,  than  tostate  the  facts  ascertained,  and  thein- 
ferences  deduced,  from  my  investigations,  and  pub- 
lished in  1824,  in  the  first  edition  of  the  Appendix 
just  mentioned.  —  The  blood  during  life  consists  of 
serum,  holding  in  suspension  small  regular  and 
insoluble  globules,  each  of  which  is  composed  of 
a  central  colourless  spheroid  corpuscle,  and  a 
coloured  envelope.  The  latter  always  continues 
to  surround  the  former  during  life ;  but,  as  life 
departs,  and  as  the  motion  to  which  it  gives  rise 
ceases,  the  attraction  between  the  central  cor- 
puscles and  their  coloured  envelopes  no  longer 
exists,  the  one  completely  separating  from  the 
other.  The  central  corpuscles  then  obey  the 
force  which  tends  to  unite  them,  and  form  a  net- 
work in  whose  meshes  the  liberated  colouring 
matter,  now  detached  from  these  corpuscles,  be- 
comes inclosed,  and  thus  the  coagulum  is  formed. 
These  central  corpuscles,  in  uniting  into  filaments, 
or  other  forms,  constitute  the  fibrine,  which,  as 
respects  its  constitution,  is  probably  only  a  modi- 
fied or  more  highly  animalised  albumen,  which 
abounds  more  or  less  in  the  serum.  When  the 
coagulum  of  the  blood  is  exposed  to  a  stream  of 
water,  the  colouring  matter,  detached  from  the 
central  corpuscles,  is  washed  away,  whilst  the 
corpuscles  themselves  remain  aggregated  in  the 
form  of  fibrinous  filaments.  It  is  the  various 
forms  assumed  by  the  aggregation  or  mutual  at- 
traction of  the  central  corpuscles,  in  relation  to 
the  separation,  deposition,  or  entanglement  of  the 
colouring  matter,  and  to  the  appearances  of  the 
serum  in  which  these  changes  take  place,  which 
constitute  the  phenomena  of  coagulation,  and  give 
rise  to  the  appearances  of  the  blood  characteristic 
of  inflammatory  action.  In  addition  to  these  facts, 
the  following  inferences,  as  to  the  causes  of  the 
phenomena  of  coagulation,  may  be  abridged  from 
my  notes  above  referred  to  :  — 

27.  1.  The  globules  of  the  blood  possess  a 
rotatory  motion  during  life,  this  motion  continuing 
until  shortly  before  coagulation  take3  place.  —  2. 
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This  motion  is  the  consequence  chiefly  of  the  or- 
ganic nervous  or  vital  influence  which  is  exerted 
by  the  ganglionic  system  on  the  heart  and  blood- 
vessels, and  which  is  partially  imparted  to  the 
globules.  —  3.  This  influence  thus  preserves  the 
blood  in  a  state  of  due  fluidity.  —  4.  The  fluidity 
of  the  blood  is  hence  a  vital  phenomenon,  or  pro- 
perty derived  from,  and  depending  upon,  the  vital 
conditions  of  the  vessels  in  which,  and  the  organs 
through  which,  it  circulates  ;  the  vital  conditions 
of  the  vessels  and  organs  depending,  as  shown 
elsewhere,  chiefly  upon  the  organic  nervous  influ- 
ence.—  5.  The  cause  of  the  coagulation  of  the 
blood  is  not  to  be  found  in  external  agencies,  but 
in  the  loss  of  the  vital  influence  and  motion  of  the 
globules,  proceeding  from  the  sources  just  assigned 
—  the  power  exerted  by  the  ganglionic  upon  the 
vascular  system.  —  6.  The  presence  of  air,  parti- 
cularly the  oxygenous  portion  of  it,  and  several 
physical  and  chemical  agents,  hasten  coagulation, 
whilst  others  delay  or  altogether  prevent  it. — 7. 
When  coagulation  commences  at  any  point  of  a 
mass  of  blood,  it  is  rapidly  propagated  throughout 
the  whole  :  rest  favouring  coagulation ;  whilst  mo- 
tion delays  or  prevents  it. —  8.  The  heat  of  the 
body  and  the  strength  of  the  circulation  are  not 
causes  of  the  blood's  fluidity,  but  are  both  results 
of  the  same  cause,  namely,  the  vital  energy  of  the 
vessels,  and  vital  endowment  of  the  globules  of 
the  blood:  both  are  co-ordinate;  and  both,  as  well 
as  the  phenomena  connected  with  coagulation, 
are  dependent  on  this  source.  —  9.  Coagulation 
occurs  sooner  in  venous  than  in  arterial  blood  ;  and 
coagulation  of  arterial  blood  is  still  longer  delayed 
if  it  be  prevented  from  leaving  the  arteries. —  10. 
Coagulation  takes  place  the  sooner  after  the  blood 
is  removed  from  the  vital  sphere  of  the  system,  the 
weaker  the  vital  energy  to  which  it  was  subjected 
whilst  circulating  in  the  system.  —  11.  The  weaker 
the  vital  energy,  and  consequently,  the  quicker 
the  coagulation,  the  more  lax  is  the  coagulum 
which  is  formed. —  12.  Coagulation  is  more  slow, 
and  the  coagulum  more  firm,  the  more  energetic 
the  vital  action  of  the  vessels. — 13.  As  the  central 
corpuscles  lose  their  coloured  envelopes  soon  after 
their  removal  beyond  the  sphere  of  the  vital  influ- 
ence of  the  vessels,  and  as  this  is  the  first  part  of 
the  act  of  coagulation  following  the  loss  of  motion 
of  the  globules,  so  it  may  be  inferred,  that  the 
colouring  matter  continues  to  surround  the  central 
corpuscles  in  consequence  of  the  vitality  emanat- 
ing from  the  interior  of  the  vessels  and  endowing 
the  globules ;  and  that  the  separation  of  the  co- 
louring envelope  from  the  central  corpuscle  is  the 
result  of  the  loss  of  a  portion  or  of  the  whole 
of  that  vitality,  and  of  the  rotatory  (1.)  motion 
which  it  occasions;  and,  as  the  loss  of  vitality 
may  be  reasonably  supposed  to  be  quickest  where 
it  has  existed  in  the  lowest  grade,  the  separation  of 
the  coloured  envelopes,  and  the  attraction  of  the 
central  corpuscles  forming  the  fibrine,  will  be  the 
quicker,  the  weaker  the  vital  energy,  and  dim 
versd)  but  the  coagulum  will  be  the  more  lax  or 
imperfect,  ns  shown  by  the  facts  already  stated 
(10,  11.).— 14.  Although  the  loss  of  the  rota- 
tory motion  and  of  the  colouring  envelopes  of  the 
globules  disposes  the  central  corpuscles  to  attract 
each  other,  yet  the  attraction  is  weak  in  proportion 
to  the  depression  of  organic  nervous  or  vital  power 
endowing  the  vascular  system  at  the  time  when 
the  blood  is  abstracted ;  and  iu  some  inflannnn- 
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tions,  as  well  as  in  some  other  diseases,  the  de 
.  pression  may  be  so  extreme  as  to  deprive  the 
central  corpuscles  of  all  power  of  uniting  in  the 
form  of  fibrinous  filaments.  In  such  cases,  these 
corpuscles  merely  mix  with  the  serum  like  a  gela 
tinous  or  albuminous  matter,  and  either  suspend 
the  colouring  substance,  or  allow  its  deposition  to 
the  bottom  of  the  vessel ;  the  central  corpuscles 
separating  imperfectly  from  the  serum  or  combin- 
ing with  its  albumen,  or  forming  merely  an  almost 
colourless  gelatinous  mass  in  the  upper  parts  of  the 
coagulum. —  15.  The  firmness  of  the  coagulum 
is  in  proportion  to  the  degree  of  organic  nervous 
influence  endowing  the  vascular  system,  and  to 
the  emanation  which  the  globules  themselves 
derive  from  this  influence. 

28.  From  what  is  now  advanced,  the  appear- 
ances of  the  blood  in  inflammatory  and  other 
diseases  will  be  readily  explained.  When  the  or- 
ganic nervous  power  is  depressed  or  exhausted — 
as  in  asthenic  inflammations,  in  typhoid  and  ady- 
namic fevers,  in  the  true  .infectious  puerperal 
fever,  and  puerperal  mania,  in  the  worst  forms  of 
erysipelas  and  diffusive  inflammation  of  the  cellu- 
lar structures,  and  in  several  other  diseases,  par- 
ticularly when  epidemic,  or  occurring  in  hospitals, 
the  air  of  which  is  vitiated  by  crowding  of  the 
sick,  and  the  decomposition  of  the  discharges  and 
secretions,  as  in  lying-in  hospitals — th  e  blood  taken 
from  a  vein  will  often  not  separate  into  a  distinct 
coagulum  and  serous  fluid,  but  will  assume  the 
appearance  either  of  a  black,  grumous,  sanious, 
semi-gelatinous  mass,  or  of  a  straw-coloured  jelly, 
at  the  bottom  of  which  jelly  the  colouring  matter 
forms  a  loose  reddish  brown,  or  blackish,  stratum. 
In  such  cases,  the  blood,  participating  in  the  defi- 
ciency of  the  vital  energy  of  the  body,  and  being 
also,  perhaps,  deranged  from  the  admixture  of 
hurtful  materials  with  it,  which  are  not  duly 
eliminated  by  the  various  emunctories,  evinces 
the  lowest  grades  of  vital  endowment —  the  attrac- 
tion between  the  central  corpuscles  of  the  globules 
being  too  weak  to  form  a  coagulum  and  to  ex- 
clude the  serum,  the  colouring  envelopes  separat- 
ing speedily  from  the  central  corpuscles,  and 
forming  a  loose  stratum  at  the  bottom  of  the  vessel. 
R29-  It  may  be  inferred,  as  corollaries  from 
the  foregoing,  that  the  appearances  which  the 
blood  exhibits  have  always  an  intimate  relation 
to  the  vital  conditions  of  the  system,'  and  to  the 
excitement  of  the  heart  and  blood-vessels ;  that 
the  huffy  coat  is  merely  one  of  the  manifestations 
tarnished  by  the  blood,  indicating  reaction  of  the 
powers  of  life,  or  excitement  of  the  vascular  sys- 
tem ;  that  the  blood  participates  in  the  vitality  of 
the  body,  through  the  medium  of  the  vessels  and 
organs  in  which  it  circulates  ;  and  that,  accord- 
ing to  the  degree  or  condition  of  this  vital  endow- 
ment, coagulation  and  the  coagulum  are  modified 
■n  their  phenomena  and  appearances,  and  the  pro- 
uuct.on  of  the  buffy  coat  promoted  or  altogether 
prevented.  (Sec  art.  Bi.oon,  §  81.  et  seq.) 

<M.  ii.  Of  CiinoNic  Inflammation.  —  Inflam- 
mation may  aflect  any  tissue  or  organ  in  so  mild 
and  obscure  a  form  from  the  commencement,  as  to 
proceed  tor  a  long  and  indeterminate  period  ;  and, 
in  many  cases,  to  escape  detection  for  a  long  time 
PWing  to  the  tightness  and  gradual  progress  or 
^  Phenomena  constituting  the  inflammatory  act. 

J  he  chronic  form  of  mflammatory  action 


is,  however,  frequently  observed  to  follow  the 
acute  disease ;  the  latter,  owing  to  diathesis,  treat- 
ment, premature  exposure,  and  to  the  operation 
of  injurious  agents  before  recovery  had  taken 
place,  only  partially  disappearing,  or  degenerat- 
ing into  a  milder  and  more  prolonged  state  of 
action.  This  state  may  be  called  Consecutive  Chro- 
nic Inflammation. 

31.  A.  The  Local  Symptoms  vary  remarkably 
with  the  mildness  or  severity  of  the  morbid  ac- 
tion; for,  as  the  term  chronic,  as  well  as  acute, 
is  merely  conventional  or  relative,  both  mark- 
ing extremes  of  action,  between  which  every 
intermediate  grade  is  to  be  found,  each  of  the 
phenomena  already  described,  as  characterising 
sthenic  inflammatory  action,  appears  in  different 
states  of  development  in  different  cases  and  cir- 
cumstances. Generally  speaking,  however,  all 
the  local  symptoms  are  much  less  severe  than  in 
the  acute  disease,  and  sometimes  so  slight  as  to 
escape  detection.  —  Pain  is  occasionally  absent, 
or  is  so  slight  as  not  to  excite  attention. —  Redness 
is  also  sometimes  slight,  or  not  very  remarkable.  — 
The  temperature  is  not  much  elevated:  it  is  often 
not  above  the  natural  standard.  —  Swelling  is  fre- 
quently slight,  but  it  is  sometimes  very  consider- 
able; and  throbbing  is  seldom  complained  of. — 
The  functions  of  the  organ,  or  part  affected,  are 
generally  more  or  less  disordered;  but  in  some 
instances  the  disorder  is  slight,  or  even  escapes 
detection.  This  is  especially  the  case  when  a 
portion  only  of  an  organ  or  part  is  chronicallv 
inflamed.  When  an  internal  organ  is  thus  af- 
fected, it  is  chiefly  by  the  presence  of  disordered 
function,  and  by  the  constitutional  or  sympathetic 
effects  of  the  morbid  action,  that  the  nature  and 
seat  of  the  disease  can  be  detected. 

32.  B.  The  Constitutional  Symptoms  are  often 
slight  and  obscure,  —  sometimes  prominent  and 
characteristic.  —  Febrile  symptoms  are  not  always 
present ;  and  even  when  most  manifest,  they  are 
rarely  of  a  continued  type.  They  are  generally 
remittent,  or  almost  intermittent;  the  exacerb- 
ations being  preceded  by  languor,  uneasiness,  or 
slight  chills,  followed  by  increased  frequency  of 
the  pulse,  by  thirst,  dryness  of  the  mouth,  and  heat 
of  skin.  These  symptoms  come  on  in  the  even- 
ing, impair  the  rest,  and  subside  in  the  morning, 
either  with  or  without  perspiration.  The  general 
health  is  more  and  more  impaired,  the  strength 
fails,  the  flesh  wastes,  and  the  complexion  waxes 
pale,  sallow,  or  unhealthy.  If  the  generative  or 
urinary  organs  are  the  seat  of  the  disease,  various 
nervous  or  sympathetic  symptoms  are  present; 
and  if  matter  forms,  or  ulceration  takes  place, 
the  chills  become  more  severe,  the  febrile  exa- 
cerbations terminate  in  copious  perspirations;  the 
urine  is  thick  after  standing,  or  deposits  a  sedi- 
ment; emaciation  proceeds  more  rapidly,  and 
hectic  fever  is  established. 

33.  iii.  Progress  and  Duration. — The  pro- 
gress and  duration  of  sthenic  inflammation  are 
influenced  by  the  constitution  or  diathesis,  habits 
of  life,. age,  and  sex,  of  the  patient;  by  the  struc- 
ture or  organ  affected;  and  by  the  treatment  and 
influences  to  which  the  disease  is  subjected.  The 
sanguine  and  irritable  temperaments,  a  full  nnd 
robust  habit  of  body,  and  youth  or  the  vigour 
of  age,  not  only  impart  a  sthenic  character  to 
inflammation,  but  also  cause  it  to  assume  an  acute 
or  active  form,  or  to  run  its  course  rapidly  a 
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S1milar  effect  is  favoured  by  parts  which  are  na- 
turally vascular,  and  supplied  abundantly  with 
nerves,  or  endowed  with  high  sensibility,  and 
especially  if  they  be  placed  near  the  centre  of  the 
circulation.  On  the  other  hand,  the  melancholic 
leucophlegmatic,  and  nervous  temperaments,  the 
scrofulous  diathesis,  an  advanced  period  of  life, 
and  the  female  sex,  prolong  the  progress  of  in- 
flammatory action,  and  cause  it  to  assume,  either 
primarily  or  consecutively,  a  latent,  languid,  ormild 
and  chronic,  form.  Structures  endowed  with  little 
vascularity,  and  with  a  low  grade  of  sensibility,  as 
tendons,  ligaments,  fascia,  and  bones;  also  parts  far 
removed  from  the  centre  of  vitality  and  of  circu- 
culation,  as  the  extremities,  are  most  prone  to  in- 
flammation of  a  slow  and  chronic  character. 

34.  The  patient's ^habits  of  life  have  a  remark- 
able influence  in  determining  the  character  of 
inflammation  from  the  commencement,  —  in  fa- 
vouring the  passage  of  the  acute  into  chronic 
disease,  and  in  disposing  the  latter  to  assume  the 
former  state.  Full  living,  and  the  use  of  much 
animal  food,  or  of  exciting  and  intoxicating  li- 
quors, have  these  effects  especially,  and  not  only 
prolong  or  aggravate  the  morbid  action,  but  also 
cause  its  unfavourable  termination.  Similar  re- 
sults are  also  produced  by  injudicious  treatment; 
by  exposure  to  a  close,  miasmatous,  foul,  or  un- 
healthy atmosphere  ;  by  certain  epidemic  consti- 
tutions of  the  air,  depending  upon  electrical 
conditions,  or  other  circumstances;  by  mental 
anxieties  and  perturbations,  and  improper  or  pre- 
mature exercise  or  excitement  of  the  functions  of 
the  part  affected.  These  not  only  prolong  or 
aggravate  acute  inflammation,  but  also  render  its 
terminations  more  unfavourable  than  they  other- 
wise would  have  been;  and  cause  slight  or  chronic 
inflammatory  action  to  pass  into  the  acute  and 
active  state. 

35.  The  circumstances  just  alluded  to  render 
the  duration  of  sthenic  inflammations  quite  in- 
determinate. The  active  and  acute  states  may 
continue  but  a  short  period,  —  but  two  or  three 
days,  or  even  not  so  long,  until  one  or  other  of  the 
terminations  about  to  be  described  takes  place  ; 
and  the  slight  or  chronic  state  may  endure  months, 
or  even  years.  Between  these  extremes,  every 
intermediate  term  of  duration,  as  well  as  grade 
of  action,  may  be  seen.  The  duration  depends 
chiefly  upon  the  organ  affected  ;  acute  inflamma 
tion  in  vital  parts,  especially  the  stomach  and 
bowels,  terminating  most  rapidly. 

36.  iv.  The  Complications  of  sthenic  inflam 
mations  deserve  some  notice,  although  hitherto  the 
subject  has  received  no  attention  from  pathological 
and  practical  writers,  owing  manifestly  to  the 
«'  verba  magistri,"  the  dictum  of  Hunter,  —  that 
two  diseases  cannot  co-exist  in  the  same  frame. 
This,  however,  does  not  apply  to  inflammations, 
and  hardly  to  other  diseases,  not  excepting  even 
specific  contagions.  The  one  morbid  action  may 
mask  or  absorb  the  other ;  but  the  one  that  pre- 
dominates has  its  principal  features  somewhat  mo- 
dified by  the  association.  In  cases  of  chronic 
inflammation,  particularly  in  females,  and  in  young 
or  nervous  subjects,  the  sympathetic  disturbance 
produced  by  it,  will  often  attract  the  chief  atten- 
tion of  the  patient,  and  also  of  the  physician  ;  and 
a  disease,  truly  depending  upon  inflammatory 
action,  in  some  one  of  its  grades,  may  be  viewed  as 
nervous,  spasmodic,  or  functional 
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frequently  applies  to  inflammations  of  the  uterine 
and  urinary  organs,  of  the  cerebro-spinal  masses, 
and  of  the  digestive  mucous  surface  ;  and  is  fully 
illustrated  in  the  articles  Hysteria,  Hypochon- 
driasis, &c. 

37.  When  a  vital  organ  is  inflamed,  either 
acutely  or  chronically,  other  parts  sympathise 
more  or  less  ;  and  when  the  inflammatory  action 
is  slight,  the  affected  organ  may  not  manifest  the 
disorder  by  characteristic  phenomena,  the  sympa- 
thising parts  actually  presenting  the  chief  dis- 
turbance. Parts,  also,  which  were  at  first  only 
sympathetically  affected  in  their  functions  or  sen- 
sibility, may  either,  from  the  severity,  or  from  the 
continuance,  of  such  affection,  become  more  and 
more  seriously  diseased,  until  the  structure  is 
changed;  and  thus,  what  was  merely  a  symp- 
tom, increases  to  a  morbid  association  ;  and,  lastly, 
to  a  true  complication ;  or  even, ultimately,  becomes 
the  principal  disease,  the  primary  inflammation  sub- 
siding, or  entirely  disappearing,  as  the  consecutive 
complication  is  developed.  Instances  of  this  are 
not  infrequent  in  respect  of  inflammations  of  the 
lungs,  pleura,  pericardium,  and  heart;  the  dis- 
ease originating  in  either,  and  extending  to  the 
others  ;  the  primary  affection  being  masked  by  the 
consecutive  disorder,  and  sometimes  ultimately 
absorbed  by  it.  Such  occurrences  still  more  fre- 
quently take  place  whgn  any  one  of  the  abdo- 
minal viscera  is  inflamed  ;  two  or  more  of  them 
becoming  consecutively  affected,  the  disease  either 
continuing  for  a  time  to  co-exist  in  them,  or  disap- 
pearing from  the  one  as  it  is  developed  in  the  others. 

38.  The  complication  of  inflammations  with 
each  other,  or  with  nervous,  spasmodic,  or  con- 
vulsive disorders,  or  even  with  haemorrhage,  is 
much  more  common  than  is  usually  supposed, 
—  the  latter  often  depending  upon  the  former, 
particularly  when  the  inflammation  is  chronic, 
slight,  or  latent.  In  such  cases,  the  pas- 
sage of  the  disease  into  a  more  acute  or  active 
form  becomes  an  advantage,  by  disclosing  its 
nature.  Such  complications  are  frequent  in  child- 
hood, and  in  females,  particularly  during  the 
puerperal  states.  Many  of  the  convulsive  affec- 
tions of  the  former  derive  their  origin,  in  a  large 
proportion  of  cases,  from  inflammatory  action  ; 
and  most  of  the  nervous,  spasmodic,  painful,  and 
hysterical  disorders  of  the  latter,  arise  from  in- 
flammatory action  of  a  slight  aud  chronic  form 
in  the  uterus,  ovaria,  or  urinary  organs. 

39.  v.  Terminations  and  Consequences. — In- 
flammation, correctly  speaking,  terminates  only  in 
two  ways :  in  resolution,  or  the  recovery  of  the  healthy 
state  of  action  ;  and  in  gangrene,  or  the  death  of 
the  inflamed  part.  The  other  morbid  conditions, 
improperly  ranked  as  terminations,  are  merely 
consequences  of  inflammation,  the  morbid  vascular 
action  giving  rise  to  them,  still  subsisting  in  most 
instances,  in  some  one  or  other  of  its  forms.  —  A. 
When  inflammatory  action  terminates  in  resolu- 
tion, the  phenomena  subside  very  nearly  in  the 
order  in  which  they  appeared.  Pain  ceases ;  the 
redness  and  heat  diminish  ;  the  swelling  subsides 
gradually,  and  the  functions  slowly  return.  In 
many  cases,  however,  the  swelling  continues  with 
little  diminution  for  a  considerable  time,  and  the 
functions  of  the  part  are  restored  with  equal  slow- 
ness ;  the  recovery  of  the  impaired  tone  ofthe  capil- 
lary vessels,  and  the  absorption  of  the  sero-albumin- 
ous  fluid  effused  in  the  areola:  of  the  tissues,  being 


INFLAMMATION.- 

necessary  to  the  subsidence  of  the  swelling,  and 
to  the  restoration  of  function.  This  termination 
may  be  looked  for  when  the  inflammation  does  not 
proceed  too  rapidly;  when  the  pains  are  neither 
acute,  lancinating,  nor  throbbing;  when  the 
symptomatic  fever  gives  rise  to  a  general  and  co- 
pious perspiration  ;  and  when  the  urine  deposits  a 
sediment. — B.  The  termination  of  inflammation  in 
gangrene,  is  so  fully  discussed  in  that  article,  that 
nothing  further  need  be  advanced  respecting  it  at 
this  place.    (See  art.  Gangrene,  §3.  etseq.) 

40.  C.  Of  the  consequences  or  results  of  in- 
flammation, the  most  important  are — exudation, 
softening,  suppuration,  ulceration,  induration, 
thickening,  and,  probably,  other  organic  changes. 
Several  of  these  are  treated  of  in  separate  articles  ; 
a  simple  reference  to  which,  at  this  place,  will  be 
sufficient.  —  a.  Exudation  or  effusion  is  the  ear- 
liest and  most  common  consequence  of  inflam- 
matory action  ;  the  swelling,  constituting  one  of 
the  chief  characters  of  inflammation,  being  caused 
by  it  chiefly.  Exudation  is  the  deposition,  in  the 
areolar  tissue,  in  the  parenchyma  of  an  organ,  in 
a  cavity,  or  upon  some  surface,  in  consequence  of 
excited  vascular  action,  of  a  fluid  consisting 
chiefly  of  the  natural  secretion  of  the  part,  greatly 
increased  in  quantity,  and  remarkably  altered  in 
its  properties  and  appearances.  This  exudation 
sometimes  commences  at  a  comparatively  early 
stage;  but' most  commonly  it  becomes  abundant 
at  an  advanced  period,  or  even  towards  the  close, 
of  the  morbid  action  ;  and  it  occasionally  favours 
a  resolution  of  this  action,  but  not  infrequently 
some  degree  of  inflammation  still  subsists  with 
it.  The  fluid  which  is  exuded  or  effused,  varies 
in  its  characters  with  the  structure  affected,  and 
with  the  degree  or  activity  of  the  morbid  action 
producing  it.  Something  also  depends  upon 
the  function  of  absorption  in  the  part ;  for  when 
it  is  active,  and  the  more  fluid  parts  of  the  ex- 
udation are  thus  removed,  the  state  of  the  re- 
maining parts  will  be  thereby  much  modified. 
Hence  the  fluid  is  serous,  sero-albuminous,  floc- 
culent, turbid,  liquid,  thick  or  partially  con- 
sistent, ropy  or  glairy,  coagulated,  adherent, 
albuminous,  or  even  membranous  or  fibrinous. — 
The  fluid  exuded  in  inflamed  cellular  or  paren- 
chymatous structures  is  generally  serous,  turbid, 
sero-albuminous,  or  flocculent,  but  becoming  more 
consistent,  albuminous,  or  otherwise  changed,  as 
absorption  proceeds.  That  which  is  exuded  from 
inflamed  serous  surfaces  is  either  fluid  and  trans- 
parent, or  turbid  and  flocculent,  or  thick,  semi- 
coagulated,  and  albuminous  ;  films  or  layers  of 
lymph,  or  of  albuminous  matter,  covering  the 
affected  surface,  or  agglutinating  opposite  parts. 

I  lie  fluid  exuded  from  mucous  surfaces  varies  in 
different  situations,  and  as  the  follicles,  or  the 
mucous  membrane  itself  is  principally  affected. 
Hence  the  morbid  secretion  is  watery  or  thin: 
or  mucous,  thick,  and  opaque;  or  glairy,  ropy', 
gelatinous,  and  transparent;  or  muco-puriform, 
or  sanguineous  ;  or  muco-albuminous,  or  consist- 
ing chiefly  of  an  albuminous  lymph. 

41.  The  intensity  or  activity  of  inflammatory 
action  influences,  not  only  the  quantity,  but  also 
the  nature,  of  the  effused  fluid.  W  hen  this  action 
a  weak  or  slight,  the  fluid  is  chiefly  serous  ;  and 
in  proportion  as  it  is  more  active  or  sf-vpre  the 
ettusion  is  more  albu 
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ore  active  or  severe;  the 
minous,  and  presents  the 


,    -.»u...,auUii,   nun   presents  uie 

characters  of  coagulable  lymph.     Bat  the  effused 


diathesis,  and  habit  of  body  of  the  patient,  and  by 
the  vital  and  physical  influences  to  which  it  is  ex- 
posed for  a  time  after  its  effusion.  When  the  fluid 
is  retained  for  some  time  in  contact  with  surfaces 
which  exuded  it,  the  more  watery  portion  is  ab- 
sorbed, and  the  albuminous  part,  or  the  lymph, 
becomes  more  plastic  and  solid,  and,  ultimately, 
even  organised.  This  is  shown  especially  in  chro- 
nic and  sub-acute  inflammations  of  serous  mem- 
branes. Even  in  mucous  surfaces,  as  in  the 
fauces,  larynx,  and  trachea,  the  albuminous  fluid 
exuded  during  inflammation  is  chauged,  not  only 
by  a  partial  absorption,  but  also  by  the  evapor- 
ation, during  the  constant  passage  of  the  air  over 
the  parts  tduring  respiration.  The  scrofulous, 
the  gouty,  and  the  rheumatic  diatheses  further 
affect  the  quality  of  the  fluids  effused  from  in- 
flamed surfaces ;  but  still  more  depends  upon  the 
intensity  of  the  general  vascular  disturbance,  in 
connection  with  the  state  of  vital  power.  When 
the  former  is  energetic,  and  the  latter  unimpaired, 
then  the  effused  fluid  is  albuminous,  and  abounds 
in  coagulable  lymph,  a  formative,  as  well  as  a  re- 
parative, process,  frequently  resulting  therefrom  ; 
a  formative  process  often  appearing  from  inflam- 
mation of  serous  membranes,  and  a  reparative 
process  after  the  division  or  wounds  of  parts. 
When  the  febrile  and  vascular  disturbance  is 
great,  and  organic  nervous  or  vital  power  is  much 
impaired,  the  fluid  effused  is  watery,  sanious, 
turbid,  septic,  offensive,  &c. ;  the  morbid  action 
being  incapable  of  effusing  a  fluid  sufficiently 
coagulable  to  be  the  medium  of  adhesion  between 
opposing  surfaces,  or  to  limit  the  spread  of  the 
morbid  action  to  surrounding  parts.  Hence  in- 
flammation, in  these  circumstances,  assumes  the 
asthenic,  spreading,  and  disorganising  characters 
about  to  be  considered.  One  of  the  chief  and 
most  important  features  of  sthenic  inflammation 
is  its  disposition  to  exude  a  fluid  more  or  less 
coagulable,  by  which  parts  adhere  and  unite,  and 
which  even  becomes  organised,  and  arrests  the  ex- 
tension of  the  inflammation,  as  well  as  limits  the 
destruction  or  disorganisation  of  the  parts  in  which 
it  commenced. 

42.  Albuminous  or  coagulable  matter  exists  in 
the  fluids  effused  or  exuded  by  sthenic  inflamma- 
tion in  various  proportions.  In  the  more  liquid 
effusion,  it  is  in  small  quantity,  and  is  separated 
from  the  serum  which  suspends  it,  or  holds  it  in 
solution,  by  heat  and  by  the  mineral  acids  ;  but 
of  the  more  solid  or  consistent  exudation,  it  con- 
stitutes the  principal  part.  Between  these  extremes 
it  is  found  in  every  proportion.  In  puriform  matter 
and  pure  pus,  albumen  exists  in  the  form  of  minute 
corpuscles,  or  globulus,  swimmingin  a  turbid  serous 
fluid.  In  this,  as  well  as  in  the  more  fluid  states 
in  which  albumen  presents  itself,  it  is  incapable 
of  organisation  ;  but,  in  the  more  solid  or  plastic 
state,  it  often  becomes  organised,  and  is  the  bond 
of  union  between  divided  parts,  when  the  powers 
of  the  constitution,  and  the  condition  of  the  cir- 
culating fluids,  admit  of  its  production.  Salutary 
or  reparative  effects,  from  the  effusion  of  co- 
agulable lymph,  are  evinced  also  by  its  effusion 
around  abscesses,  by  its  agglutinating  serous  mem- 
branes, when  morbid  formations,  ulceration,  and 
purulent  matter  are  about  to  perforate  them  ;  and 
by  its  obliterating  arteries  or  veins,  after  ligatures 
or  in  circumstances  where  dangerous  hasmofrhage 
B  b  4  5 
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would  otherwise  occur.  (See  Abscess,  and  Ad- 
hesions.) 

43.  b.  Softening  is  a  very  general  consequence 
of  inflammation,  and  one  of  the  earliest  which  at- 
tends it.  Indeed,  inflammatory  action  seldom  con- 
tinues long,  particularly  in  an  acute  form,  without 
impairing  more  or  less  the  vital  cohesion  of  the 
tissues  affected.  It  often  precedes  suppuration, 
and  it  generally  increases  the  disposition  to  effu- 
sion. It  is  most  remarkable  in  mucous  and  cel- 
lular parts,  and  in  parenchymatous  organs,  parti- 
cularly the  brain,  lungs,  liver,  &c. —  these  becom- 
ing more  friable  as  well  as  softer,  than  natural.  But 
softening  from  this,  as  well  as  from  other  morbid 
conditions,  is  fully  considered  in  the  article  de- 
voted to  the  subject. 

44.  c.  Suppuration  is  the  natural  result  of  in- 
flammation, when  it  is  allowed  to  attain  a  high 
degree  of  intensity,  especially  in  cellular,  paren- 
chymatous, and  mucous  structures.  —  Pus,  the 
product  of  the  suppurative  act,  is  apparently  pro- 
duced from  the  albuminous  part  of  the  blood,  by 
an  altered  state  of  the  vital  condition  of  the  capil- 
laries. It  is  very  difficult  to  show  satisfactorily  in 
what  this  alteration  consists ;  but  it  probably  is 
impaired  tone,  or  deficient  vital  contractility,  of  the 
capillary  vessels,  the  arterial  branches  supplying 
them  being  still  more  or  less  excited.  Suppuration 
may  be  viewed  as  a  true  act  of  secretion  ;  although 
pus,  as  it  usually  appears,  is  somewhat  changed  in 
the  course  of  its  production  by  absorption,  by  the 
vitality  of  the  parts  with  which  it  remains  in  con- 
tact, by  temperature,  and  by  evaporation.  The 
small  whitish  flocculeut  masses  often  found  in  the 
purulent  matter,  consist  chiefly  of  a  more  concrete 
albumen  secreted  by  the  inflamed  part.  Although 
suppuration  chiefly  takes  place  in  the  structures 
mentioned  above,  yet  it  sometimes  is  seen  in  other 
parts,  especially  in  the  cavities  of  joints,  and  more 
rarely  in  serous  surfaces.  In  these  situations, 
particularly  in  serous  membranes,  it  is  generally  a 
result  of  intense  action  in  connection  with  deficient 
power. 

45.  Mr.  Hunter  was  the  first  who  recognised 
with  any  degree  of  accuracy  the  changes  which  take 
place  in  the  blood,  and  in  the  capillaries  of  an  in- 
flamed part,  during  suppuration,  inasmuch  as  he 
considered  that  pus  was  a  remove  further  from  the 
nature  of  the  blood,  than  the  matter  formed  by 
adhesive  inflammation,  —  than  coagulable  lymph  ; 
and  M.  Gendrin  is  of  the  same  opinion.  The  form- 
ation of  pus  in  an  inflamed  surface  or  tissue  takes 
place  as  follows,  according  to  the  observations  of 
Kai/tenbrunner,  Gendrin,  Carswell,  and  the 
author. — In  the  field  of  a  microscope,  the  inflamed 
capillaries  seem  uniformly  red,  and  the  circulation 
in  them  is  retarded  or  has  ceased.  Serum  and  co- 
agulable lymph  are  effused  in  the  areolae  of  the 
tissue ;  and,  if  the  inflammation  is  very  intense,  the 
exuded  fluid  is  more  or  less  coloured  by  the  exud- 
ation of  red  globules  or  of  blood.  The  whole  of 
the  inflamed  part  is  quite  opaque.  As  soon  as 
suppuration  commences,  the  red  colour  begins  to 
disappear  in  various  points,  giving  place  to  a  yel- 
lowish granular-like  matter  in  the  capillaries,  and 
connecting  cellular  tissue.  In  the  centre  of  the 
inflamed  tissue,  several  of  the  capillary  vessels, 
which  were  obscured  by  the  accumulated  blood, 
re-appear,  —  some  containing  red,  others  yellowish 
grey,  globules,  which  gradually  become  more  dis- 
inct,  increase  in  number  and  size,  begin  to  move 
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slowly,  and, traversing  the  capillaries,  arrive  at  the 
surface  of  the  tissue,  or  at  the  edges  of  the  solu- 
tion of  continuity,  if  this  has  occurred,  in  the  form 
of  globules  of  pus  (Carswell.).  Gendiun  states, 
that  he  has  distinctly  seen  the  globules  of  blood, 
after  stagnating  in  the  capillaries  of  the  inflamed 
part,  losing  their  colouring  envelopes,  becoming 
opaque,  and  assuming  a  greyish  yellow  colour,  ap- 
proaching to  that  of  pus  ;  and  that  he  has  traced 
them  moving  slowly  in  the  capillaries,  and,  as  they 
advanced  to  the  suppurating  surface,  gradually 
acquiring  all  the  characters  of  pus.  The  observ- 
ations of  Kai/tenbrunner  agree  with  those  of 
Gendrin,  as  to  the  transformation  of  the  blood- 
globules  into  the  globules  of  pus,  and  as  to  this 
taking  place  within  the  capillaries  ;  but  they  also 
seem  to  prove,  what  I  have  observed  in  several 
instances,  that  the  red  globules,  or  blood,  exuded 
in  an  intense  state  of  inflammation  into  the  areola} 
of  the  tissue,  undergo  a  similar  change  to  that 
which  takes  place  within  the  capillaries,  when  the 
circulation  becomes  stagnant  in  them ;  and  that 
pus  may  thus  be  formed  without,  as  well  aswithin, 
the  capillaries  of  an  inflamed  part,  the  fluid  portion 
of  the  secretion  consisting  of  the  serum  of  the 
blood.  Kai/tenbrunner  even  supposes,  that  not 
only  the  blood  of  the  inflamed  tissue,  but  likewise 
a  part  of  the  tissue  itself,  is  converted  into  pus- 
globules.  But,  I  belive  that  this  takes  place  only 
where  suppuration  is  followed  by  ulceration  (§  48.), 
or  where  an  ulcerated  surface  secretes  a  puriform 
fluid. 

46.  From  these  facts  it  is  evident,  that,  in  an  in- 
flamed part,  certain  changes  precede  the  formation 
of  pus  :  —  1st.  A  loss  of  the  vital  tone,  or  a  change 
of  vital  action  in  the  extreme  capillaries  ;  —  2d. 
A  retardation  or  stagnation  of  the  circulation,  and 
partial  coagulation  of  the  blood  in  them ;  —  3d. 
A  change  of  the  blood-globules  into  pus-globules, 
and  the  discharge  of  the  latter  with  a  portion  of 
serum  on  the  suppurating  surface ;  —  4th.  A  simi- 
lar change  of  the  globules  of  blood  extravasaled  in 
the  inflamed  part,  —  these  globules  losing  their  co- 
louring envelopes  and  becoming  the  globules  of 
pus.  As  connected  with  the  subject  of  suppur- 
ation, some  notice  might  be  taken  of  the  presence 
of  pus  in  the  general  circulation,  or  in  situations 
remote  from  the  seat  of  inflammation  ;  but  as  this 
belongs  rather  to  the  translation  and  metastasis  of 
inflammation — to  consecutive  inflammation,  it  will 
be  considered  hereafter. 

47.  Pus,  or  purulent  matter, —  the  product  of 
suppuration,  — is  a  slightly  unctuous  fluid,  of  the 
consistence  of  thin  cream,  which  it  otherwise  re- 
sembles. It  is  generally  of  a  whitish  or  pale  yel- 
lowish colour,  and  of  a  mawkish  or  sweetish  taste. 
It  is  nearly  inodorous  when  cold,  but  when  heated, 
it  emits  a  faint,  sickly,  and  unpleasant  odour.  U  n- 
der  the  microscope,  it  presents  corpuscles  or  par- 
ticles swimming  in  a  serous  fluid.  These  cor- 
puscles resemble  the  central  corpuscles  of  the 
globules  of  the  blood,  deprived  of  their  colouring 
envelopes,  and  consist  of  a  highly  animalised 
albumen.  The  serous  part  of  the  secretion  dif- 
fers but  little  from  the  serum  of  the  blood.  In 
many  situations,  pus  is  mixed  with  the  more  na- 
tural secretions  of  the  part ;  the  latter  being  either 
altered  in  their  characters,  or  increased  in  quantity. 
This  is  especially  the  case  in  acute  inflammations 
of  mucous  surfaces  ;  the  fluid  excreted  consisting 
of  pus  and  mucus  in  variable  proportions.    '1  he 
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other  relations  of  suppuiation  are  fully  considered 
in  the  article  Abscess. 

48.  d.  Ulceration  is  distinguished  from  suppur- 
ation chiefly  in  its  being  attended  by  a  loss  of  sub- 
stance—  by  a  destruction  of  parts;  and  by  a  more 
or  less  abundant  secretion  of  a  puriform,  ichorous, 
foetid,  sanious,  and  variously  coloured  fluid.  It 
may  immediately  result  from  inflammation,  or  be 
consequent  upon  suppuration,  or  the  formation  of 

•  an  abscess.  It  depends  chiefly  upon  causes  con- 
nected with  the  treatment  of  the  part  in  the  earlier 
stages  of  inflammation  ;  upon  the  diathesis,  habit 
of  body,  or  existing  constitutional  vice,  as  scrofula, 
scurvy,  syphilis  ;  and  upon  the  state  of  the  di- 
gestive and  excreting  functions.  Ulceration  is 
always  preceded  by  softening — by  a  loss  of  the 
vital  cohesion  of  the  tissue  inflamed,  at  the  surface 
or  part  most  remote  from  the  centre  of  circulation, 
or  at  the  termination  of  the  capillary  vessels.  Along 
with  the  softening  there  is  also  a  more  or  less  co- 
pious effusion  or  exudation  of  a  serous  fluid,  in 
which  the  organic  molecules,  which  have  lost 
their  vital  cohesion,  are  liquefied  or  suspended. 
Hence  the  discharge  is  ichorous,  offensive,  sanious, 
or  coloured.  In  the  more  rapid  or  phagedenic 
states  of  ulceration,  and  when  the  discharge  is 
scanty,  and  in  parts  covering  abscesses,  very  pro- 
bably the  organic  molecules  are  absorbed  nearly 
as  fast  as  they  lose  that  degree  of  vital  attraction, 
necessary  to  their  cohesion  in  the  diseased  surface. 
From  this,  the  relation  of  ulceration  to  sphace- 
lation and  gangrene,  particularly  hospital  gan- 
grene, is  apparent.  (See  art.  Gangrene.) 

49.  When  an  ulcerated  part  begins  to  return 
to  a  healthy  state  of  action,  the  diseased  secretion 
becomes  more  puriform  or  albuminous  ;  and  an  at- 
tempt is  made  to  restore  the  loss  of  structure  by  a 
process  called  granulation.  The  vessels  of  the 
ulcerated  surface  acquire  a  more  sthenic  action ; 
the  disposition  in  the  tissues  to  lose  their  vital  at- 
traction or  cohesion  is  arrested  ;  and  the  secretion 
assumes  at  first  a  puriform,  and  afterwards  an  al- 
bumino-puriform,  character ;  the  albuminous  or  co- 
coagulable  portion  of  the  secretion  coating  the 
inflamed  surface,  protecting  it,  and  ultimately  be- 
coming organised  or  partially  identified  with  it. 
These  changes  in  the  ulcerated  surface  are  evi- 
dently brought  about  by  an  improvement  in  the 
organic  nervous  influence  of  the  part ;  and  hence 
the  success  of  a  treatment,  general  and  local,  cal- 
culated to  restore  or  to  promote  the  energy  of  this 
influence,  especially  through  the  medium  of  the 
digestive  and  respiratory  organs. 

50.  e.  Induration,  and  thickening  or  hypertro- 
phy, of  structures,  consequent  upon  inflammation, 
arc  discussed  in  the  articles  on  these  lesions.  It  is 
unnecessary  to  offer  any  further  remark  respecting 
them,  than  that  they  are  generally  consequences  of 
chronic  inflammation,  and  of  acute  or  sub-acute 
inflammations  which  have  passed  into  the  chronic 
state.  They  may  also  be  referred  to  the  exudation, 
into  the  areolar  tissue,  of  a  sero-albuminous  fluid 
the  more  serous  parts  having  been  absorbed,  and 
the  albuminous  parts  organised,  or  assimilated  to 
the  structure  including  them.  From  this  source 
other  organic  lesions  may  arise,  according  as  the 
exuded  matters  undergo  a  more  or  less  complete 
organisation,  or  according  as  they  are  retained  in 
the  state  of  merely  minute  amorphous  masses  dis- 
seminated in  the  areola;  of  the  structures,  and  are 
preserved  trom  dissolution  or  change  by  the  vitality 


of  the  surrounding  parts.  (See  arts.  Induration, 
and  Hypertrophy  ;  also  Disease.) 

51.  II.  Varieties  or  Modifications. — Hav- 
ing described  inflammation,  as  occurring  in  a 
previously  healthy  constitution,  or  in  its  sthenic 
form ;  and  having  viewed  this  as  the  more  usual 
and  standard  condition  of  the  disease,  whether 
appearing  in  the  acute,  chronic,  or  intermediate 
states;  it  becomes  necessary  to  consider  the  al- 
terations or  deflections  from  sthenic  inflammatory 
action,  occasioned  by  the  previous  health,  or  the 
existing  constitution,  of  the  patient,  and  by  the 
nature  of  the  predisposing,  the  exciting,  and  the 
concurrent  causes.  Many  of  the  lesions  of  vas- 
cular action  arising  from  these  sources  are  so 
different  from  the  true  sthenic  condition  now  dis- 
cussed, as  to  admit  of  doubts  as  to  the  propriety 
of  viewing  them  as  inflammations  ;  yet  they  have 
intimate  relations  to  the  sthenic  disease,  inasmuch 
as  they  possess  nearly  the  same  local  characters  as 
it,  and  often  in  a  very  remarkable  degree, —  as 
they  differ  from  it  merely  in  kind,  and  often  by 
slight  shades  only,  —  as  they  may  be  converted 
into  it  by  a  general  and  local  restorative  treatment, 
—  and  as  the  sthenic  disease  may  be  reduced  to 
some  one  of  these  lesions  by  various  depressing 
influences,  or  contaminating  agents. 

52.  In  the  view  just  taken  of  sthenic  inflam- 
mation, we  have  seen  merely  different  grades  of 
action  ;  the  disease  being  acute,  or  chronic,  or  some 
intermediate  state  usually  called  sub-acute,  ac- 
cording to  the  degree  of  severity  or  of  activity 
presented  by  the  morbid  action,  relatively  to  the 
constitution  and  powers  of  the  patient.  Whilst 
the  term  active  has  been  applied  by  many  to  the 
more  acute  states  of  sthenic  inflammation,  the 
word  passive  has  been  used  as  synonymous  with 
the  chronic  conditions.  To  the  former  of  these 
appellations,  and  to  its  application,  little  objec- 
tion need  be  urged ;  but  the  latter  is  by  no  means 
applicable  to  any  state  of  inflammation  —  neither 
to  the  chronic  states  of  sthenic  inflammation,  nor 
to  the  asthenic  varieties  about  to  be  considered. 

53.  With  the  increased  local  and  general  vas- 
cular action,  constituting  the  states  of  inflammation 
above  described,  the  constitutional  powers  are  not 
much  reduced  or  otherwise  altered,  nor  are  the 
depurating  functions  impaired,  nor  is  the  blood 
materially  vitiated  or  deteriorated,  in  the  early 
stages  at  least,  or  until  the  disease  approaches 
an  unfavourable  termination.  But  in  the  varieties 
about  to  be  noticed,  the  powers  of  life  are  much 
depressed  or  otherwise  deranged  from  the  com- 
mencement, the  depurating  or  excreting  functions 
are  interrupted,  the  blood  more  or  less  altered, 
and  the  nervous  sensibilities  increased.  Hence' 
vital  resistance  to  the  changes  consequent  upon 
increased  susceptibility  and  diseased  vascular  ac- 
tion is  greatly  impaired,  and  disorganisation  ra- 
pidly supervenes,  and  as  speedily  proceeds,  unless 
arrested  by  the  most  efficient  means.  To  these 
circumstances,  however  produced,  are  to  be  im- 
puted those  alterations,  or  deflections,  from  the 
sthenic  or  true  form  of  inflammation,  that  fre- 
quently present  themselves  in  practice,  with  cha- 
racters varying  with  the  cause  and  seat  of  the 
disease,  and  with  the  peculiarities  of  the  patient. 
As  the  inflammations  already  described  present 
no  obvious  loss  of  power  in  their  earlier  staoes 
or  until  their  terminations,  and  are  therefore  justly 
termed  sthenic;  so  those  about  to  be  considered 
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may  be  generally  denominated  asthenic,  from  the 
want  of  organic  nervous  energy,  and  the  loss  of 
vital  resistance  to  the  progress  of  disorganisation, 
which  they  usually  present,  unless  controlled 
by  judicious  treatment.  They  have  also  been 
denominated  typhoid,  venous,  erythematic  and  ery- 
sipelatous;  but  these  are  chiefly  specific  terms, 
the  generic  appellations,  spreading,  diffusive,  dis- 
organising, or  asthenic,  being  more  appropriate. 

54.  i.  Of  Asthenic  Inflammations.  —  A.  Of  the 
Local  Alterations,  or  Characters. — a.  Uneasi/  sensa- 
tion, or  pain,  is  the  earliest,  and  sometimes  the  most 
remarkable,  symptom,  particularly  when  serous 
membranes  or  circulating  vessels  are  affected. 
When  the  disease  is  caused  by  external  injury,  by 
the  inoculation  of  morbid  matters,  as  in  punctures 
during  dissection,  the  pain  is  often  early  and 
acutely  felt,  even  in  cellular  parts,  although  no 
other  change  has  yet  appeared.  In  nervous,  sus- 
ceptible, and  weakened  persons,  the  pain  is  so 
acute  as  to  accelerate  or  increase  the  restlessness 
or  delirium  consequent  upon  the  constitutional 
symptoms,  which  are  often  remarkably  severe, 
compared  with  the  apparent  small  extent  of  the 
local  disease,  especially  when  caused  by  an  ani- 
mal poison.  Pain,  however,  is  frequently  not 
very  severe  in  certain  forms  of  asthenic  inflam- 
mation, particularly  when  parenchymatous  organs 
are  their  seat,  and  when  they  are  consequent  upon 
some  disease,  which  has  lowered  or  exhausted  or- 
ganic nervous  power  and  sensibility.  The  inflam- 
mations which  complicate  or  appear  in  the  course 
of  continued  fevers,  are  illustrations  of  this ;  and 
the  metastasis  of  erysipelas,  or  the  transference  of 
inflammation  from  an  external  part  to  an  internal 
organ,  seldom  gives  rise  to  much  pain.  The 
amount  of  uneasy  sensation  depends  chiefly  upon 
the  tissue  implicated,  upon  the  exciting  cause, 
upon  the  constitutional  susceptibility  of  the  patient, 
and  upon  the  state  of  the  blood.  In  cellular, 
mucous,  and  yielding  structures,  it  is  sometimes 
slight,  particularly  if  the  purity  of  the  blood  is 
impaired  by  imperfect  excretion,  unless  the  in- 
flamed and  turgid  parts  be  partially  strangulated 
by  aponeurotic  expansions  or  other  unyielding  tex- 
tures, as  in  diffusive  inflammation  of  the  cellular 
tissue,  and  in  various  states  of  erysipelas.  In  this 
latter,  and  in  inflammation  of  the  lymphatics,  the 
pain  is  generally  tensive,  burning,  or  stinging,  and 
occasionally  remittent.  There  are  always  great 
tenderness,  and  sensibility  to  the  touch,  unless  the 
affected  parts  are  deeply  seated. 

55.  b.  Redness  and  vascular  injection  are  al- 
ways very  remarkable.  The  former  often  either 
rapidly  passes  into  a  deep,  dark,  brownish-red, 
livid,  or  purplish  hue  ;  or  presents  more  or  less  of 
either  of  these  from  the  commencement.  It  is 
sometimes  of  a  pale  or  yellowish  red  tint.  The 
vessels  are  injected  and  distended,  and  the  current 
of  circulation  through  them  is  slow,  or  impeded. 
The  already  dark  hue  of  the  blood  is  further 
deepened  by  this  congestion;  and  the  exudation 
of  the  serous  portion  of  it  is  facilitated  by  the 
weakened  state  of  the  vital  cohesion  of  the  tissues, 
by  the  impaired  tone  of  the  capillaries,  by  the  in- 
creased frequency  of  the  heart's  contractions,  and 
by  the  diminished  crasis  of  the  blood  itself.  The 
discolouration  and  injection  of  the  part  in  the 
various  asthenic  states  of  inflammation  are  gene- 
rally indices  of  the  extent  to  which  the  vital  tone 
of  the  vessels  and  tissues  is  exhausted,  and  I  he 
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blood,  especially  that  circulating  in  the  part,  is 

altered. 

56.  c.  Increased  temperature  is  present  chiefly 
at  the  commencement  of  asthenic  inflammation, 
and  when  membranous  tissues  and  circulating 
vessels  are  attacked.  Even  in  these  cases,  at  an 
early  period,  the  actual  rise  of  temperature  in  the 
affected  part  is  often  not  greater  than  on  the  sur- 
face of  the  body  generally.  Where  the  febrile 
disturbance  is  great,  the  pulse  very  quick,  and  the 
skin  dry,  the  heat  of  the  general  surface  and  of  the 
diseased  part  is  very  considerable ;  but  it  is  also 
peculiar,  as  observed  in  typhoid  and  malignant 
fevers  ;  it  seems  to  be  greater  than  it  really  is,  and 
is  attended  by  a  stinging,  harsh,  and  unpleasant 
sensation.  As  effusion  into  the  areolar  tissue  of 
the  part  proceeds,  and  as  the  swelling  extends, 
little  or  no  increase  of  heat  is  usually  observed  ; 
and  sometimes  the  temperature  of  the  part  may 
even  be  lower  than  that  of  the  surface  of  the 
trunk,  or  even  lower  than  natural. 

57.  d.  Swelling  is  considerable,  and  some- 
times very  great,  when  cellular  or  parenchy- 
matous tissues  are  affected.  It  is  caused  at  first 
by  the  relaxation  of  the  vital  tone  of  the  capillaries 
and  tissues,  and  by  the  injection  of  the  former ; 
but  consecutively,  and  chiefly,  by  the  effusion  of 
serum  from  the  diseased  vessels.  The  swelling  is 
always  diffused,  is  disposed  to  extend  itself,  and  is 
never  acuminated  or  convex.  It  is  generally  soft, 
sometimes  boggy  or  cedematous,  and  never  elastic 
or  hard,  unless  from  the  tension  occasioned  by 
aponeurotic  or  unyielding  structures  stretched  over 
the  swollen  part.  In  mucous  and  serous  mem- 
branes, it  is  much  less  manifest,  although  existing 
more  or  less;  and,  in  them,  it  is  owing  chiefly  to 
the  distension  of  the  capillary  vessels,  and  to  the 
relaxation  of  the  tissues  themselves. 

58.  e.  The  secretions  and  functions  are  always 
disordered  by  asthenic  inflammation  : — the  former 
are  altered  and  generally  increased  in  quantity; 
the  latter  are  remarkably  impaired.  When  a  se- 
creting membrane  or  surface  is  attacked  by  it,  the 
discharge  is  variously  changed  from  the  healthy 
state,  the  change  obviously  arising  from  the  im- 
paired state  of  vital  power,  the  morbid  condition 
of  the  blood,  and  the  acceleration  of  the  circu- 
lation. The  effusion  generally  consists  of  a  foul, 
dark,  turbid,  ichorous,  septic,  sometimes  whey- 
like, fluid.  In  puerperal  females,  it  is  often  re- 
markably abundant,  and  contains  much  curd-like 
or  semi-coagulated  matter,  partially  separated  from 
a  turbid  or  whey-like  serum.  This  watery,  serous, 
or  ichorous  fluid,  is  also  abundantly  effused  in  the 
areola  of  the  asthenically  inflamed  cellular  tissue 
(see  Diffusive  Inflammation  o/CELLUi.An  Tissue)  ; 
and,  owing  to  the  deficiency  or  absence  of  co- 
ngulable  lymph  or  albumen,  it  readily  spreads  to, 
and  infects,  or  contaminates,  the  surrounding  tis- 
sues. This  is  one  of  the  chief  characters  of  as- 
thenic inflammation;  its  spreading  or  diffusive 
nature,  especially,  resulting  from  the  states  of 
general  or  local  vital  power,  and  of  vascular  action, 
which  are  insufficient  for  the  formation  of  coagu- 
lable  lymph,  by  which  the  local  disease  may  be 
limited. 

59.  The  secretions  from  glandular  organs  are 
also  remarkably  altered  in  quality  as  well  as  in 
quantity  ;  but  their  quantity  is  as  often  diminished 
as  increased.  Sometimes  they  are  nearly  or  al- 
together suppressed,  particularly  in  extreme  cases 
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of  the  disease,  manifestly  owing  to  the  loss  of  or-  | 
ganic  nervous  influence  or  vital  power,  in  con- 
nection with  the  distention  of  the  capillaries. 
Wlien  the  substance  of  the  liver  is  the  seat  of 
asthenic  or  diffusive  inflammation,  bile  is  either 
not  secreted,  or  is  absorbed  as  soon  as  it  is  se- 
creted, giving  rise  to  one  or  other  of  the  forms  of 
Jaundice  (§28.)  described  in  that  article  as  con- 
sequent thereon.  The  swelling,  also,  caused  by 
the  distention  of  the  diseased  vessels,  and  by  the 
effusion  into  the  parenchyma  of  the  organ,  is  so 
great  as  to  press  upon  the  ramifications  of  the 
ducts,  and  to  prevent  the  passage  of  the  fluid 
along  them  as  it  is  secreted.  This  is  especially  the 
case,  when  the  secreting  organ  is  inclosed  in  an 
envelope  or  membrane,  which  does  not  readily 
yield  to  the  distension  thus  occasioned. 

60.  B.    The  Constitutional  Symptoms.  —  As- 
thenic inflammations  derive  their  peculiar  cha- 
racters, local   as  well  as  general,  from  either 
pre-existing  disorder,  or  the  poisonous  nature  of 
the  exciting  cause.    The  former  consists  chiefly 
of  debility,  as  manifested  in  the  assimulating, 
circulating,  and  excreting  functions  (see  Debi- 
lity,   §  12.  et  seq.).     The  vital   powers  are 
impaired  throughout  the  frame,  and  especially  in 
the  organs  of  digestion,  circulation,  and  depur- 
ation.   Hence,  with  increased  sensibility  and  sus- 
ceptibility of  the  nervous  system,  the  blood  soon 
becomes  affected,  and  is  less  suited  for  the  pro- 
duction of  a  healthy  secretion,  and  for  the  form- 
ation of  coagulable  lymph  or  albumen  in  the  seat 
of  inflammation,  than  in  persons  otherwise  cir- 
cumstanced.    When  asthenic  inflammation  de- 
pends upon  the  exciting  causes,  it  will  generally 
be  found  that  they  possess  poisonous  or  contami- 
nating properties  which  infect  the  frame,  whilst 
they  produce   inflammatory   action  in  certain 
structures  by  their  specific  operation,  as  in  the 
infection  of  erysipelas ;  or  which  contaminate  the 
system  by  acting  directly  upon  the  part  with 
which  they  come  in  contact,  as  when  a  septic  ani- 
mal fluid,  or  an  animal  poison,  is  applied  to  a 
wounded  or  abraded  surface.    Very  frequently 
asthenic  inflammations  derive  their  constitutional, 
as  well  as  their  local,  peculiarities  from  both  these 
sources,  —  from  the  previous  state  of  health  as  well 
as  from  the  nature  of  the  exciting  cause.     In  sur- 
gical practice,  they  not  infrequently  depend  upon 
the  severity  of  the  shock  sustained  by  the  system, 
in  cases  of  very  severe  local  injury,  as  in  extensive 
bruises  and  crushing  wounds,  or  after  operations. 
In  all  cases  of  asthenic  inflammation,  although  the 
states  of  constitutional  or  vital  power,  and  of  the 
circulating  fluid,  are  chiefly  concerned  in  modi- 
fying the  character  of  the  local  disease,  yet  the 
local,  generally  reacts  upon  the  general  affection, 
the  one  aggravating  the  other  reciprocally  and 
progressively,  until  either  a  fatal  disorganisation,  or 
arrest  of  function  takes  place,  or  a  favourable 
change  is  brought  about  by  energetic  means.  This 
>s  evinced  especially  in  the  diffusive  visceral  in- 
flammations occurring  in  diseased  or  cachectic 
habits  of  body,  or  in  the  course  of  continued 
fevers,  and  in  certnin  forms  of  erysipelas,  and  of 
inflammation  of  the  cellular  tissue. 

61.  The  severity  of  the  constitutional  symptoms 
trequently  has  but  little  apparent  relation  to  the 
extent  of  the  local  inflammation  ;  the  lattei  beino- 
comparatively  slight,  and  presenting  but  little  of 
me  spreading,  diffusive,  or  disorganising  characters 
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usually  observed  in  connection  with  remarkable 
febrile  commotion  and  vital  depression.  A  per- 
son may  experience  a  slight  abrasion  or  puncture 
of  the  integuments,  followed  by  inflammation  to 
no  great  extent,  with  a  more  or  loss  foul  dis- 
charge, or  with  a  discharge  not  materially  different 
from  that  following  sthenic  inflammation  ;  and  yet 
the  constitutional  affection  may  be  of  the  most 
violent  description,  and  characterised  by  excessive 
vascular  action,  by  great  excitement  and  morbid 
sensibility  of  the  nervous  system,  and  by  remark- 
able depression  of  nervous  power  and  of  vital  resist- 
ance. It  is  this  state  of  disease  especially  which 
Mr.TiiAVERS  has  so  well  described  under  the  terms 
Direct  and  Rejected  Constitutional  Irritation  — 
terms  which,  in  the  present  state  of  our  know- 
ledge, convey  as  satisfactory  an  idea  of  the  nature 
of  these  causes,  as  any  other  that  can  be  em- 
ployed. The  remarkable  constitutional  disturb- 
ance characterising  them,  has  been  ascribed  to 
sympathy  ;  and  probably  it  may  be  produced  in 
some  instances  by  the  absorption  of  a  morbid  or 
poisonous  secretion  or  fluid  into  the  circulation. 
But  the  majority,  and  these  the  most  severe  and 
the  most  marked,  as  to  all  the  peculiarities  of 
these  maladies,  can  be  ascribed  only  to  a  morbid 
impression  or  lesion  of  the  organic  nervous  sys- 
tem, that  is  soon  propagated  throughout  the  frame, 
implicating  not  only  the  vascular  system,  but 
also  the  cerebro-spinal  functions,  and  all  the  vital 
manifestations.  So  intense  a  disease,  produced 
by  so  slight  a  cause,  and  depending,  apparently, 
upon  so  small  a  local  lesion,  is,  it  is  true,  very 
inadequately  explained  by  the  terms  irritative 
fever  and  constitutional  irritation,  and  far  less  by 
that  of  constitutional  sympathy  ;  but  the  difficulty 
is,  to  denominate  them  by  any  other  name  which 
shall  be  in  every  respect  appropriate. 

62.  The  constitutional  symptoms  attending 
upon  asthenic,  foul,  or  spreading  inflammations 
appear  variously  grouped  or  characterised;  but 
they  may  be  referred  chiefly  to  the  following 
types  or  varieties  :  —  1st.  General  and  remarkable 
depression  of  organic  nervous  or  vital  power,  with- 
out vascular  reaction  ;  —  2d.  General  depression 
of  vital  power,  with  vascular  reaction  or  excite- 
ment;—  3d.  Vital  depression,  with  acute  nervous 
sensibility  and  cerebral  disorder:  —  and,  4th. 
Vital  depression,  with  remarkable  nervous  excite- 
ment and  vascular  reaction.  —  Although  the  con- 
stitutional commotion  usually  appears  in  one  or 
other  of  these  forms,  yet  it  must  be  admitted,  that 
the  arrangement  is  somewhat  conventional  ;  that 
there  are  often  intermediate,  or  mixed,  Mates  of 
disturbance;  and  that  the  general  affection  may 
commence  in  either  of  these  forms,  and  pass  into 
another,  owing  to  the  influences  to  which  the 
patient  is  subjected  in  its  course.  Nay,  fever  at- 
tending sthenic  or  adhesive  inflammation  may  be 
converted  into  either  of  these  low  types  of  fever, 
by  the  more  powerful  depressing  or  contaminat- 
ing influences;  and  the  latter  may  be  changed 
into  the  former,  by  agents  of  an  opposite  nature, 
—  similar  alterations  taking  place,  from  the  same 
causes,  in  the  characters,  consequences,  and  ter- 
minations of  the  local  affection. 

63.  a.  General  vital  depression,  without  reaction 
is  not  of  frequent  occurrence,  and  is  produced 
only  by  a  very  sedative  or  poisonous  cause,  rela- 
tively to  the  power  of  vital  resistance,  when  de- 
pending upon  a  slight  local  lesion.    It  is  very 
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frequently  observed  after  severe  shocks,  crushing 
injuries,  and  operations.  However  induced,  it 
usually  commences  with  a  sense  of  general  cold- 
ness, sinking,  anxiety  at  the  epigastrium,  nausea, 
occasionally  vomiting,  and  remarkable  despond- 
ency or  depression  of  spirits.  The  skin  is  of  the 
natural  or  of  a  diminished  temperature ;  and  there 
is  generally  little  or  no  thirst.  The  mental  facul- 
ties become  obscured  or  stupefied,  and  the  coun- 
tenance collapsed ;  and  convulsive  motions  or 
twitches  frequently  occur.  The  pulse  is  weak,  irre- 
gular, small,  or  compressible —  sometimes  quick 
or  intermittent,  but  always  deficient  in  power. 
Vomiting  is  often  attended  by  little  retching, 
matters  being  brought  up  with  a  species  of  sin- 
gultus ;  and  the  alvine  excretions  are  always  mor- 
bid and  offensive.  As  the  powers  of  life  sink, 
low  delirium,  coma,  the  supine  posture,  hiccup, 
complete  physical  prostration,  sharpened  features, 
end  a  cold  clammy  state  of  the  surface,  super- 
vene ;  the  local  disease  either  becoming  more 
deeply  discoloured,  or  extending  towards  the 
centre  of  the  body,  or  passing  into  gangrenous 
disorganisation. 

64.  b.  Vital  depression,  with  general  vascular 
excitement  and  reaction,  is  much  more  common 
than  the  preceding  variety  of  constitutional  affec- 
tion. It  is  generally  ushered  in  by  chills  or 
rigors — sometimes  with  nausea  and  even  vomit- 
ing. The  skin  soon  becomes  hot,  dry,  burning, 
or  harsh ;  but  occasionally  the  affected  part  is 
hot  and  burning,  whilst  the  temperature  of  the 
surface  is  very  little  elevated.  The  pulse  is  ge- 
nerally above  110°,  and  sometimes  it  is  120°,  or 
even  upwards ;  it  is  compressible,  open,  broad, 
quick,  and  irritable  —  becoming  more  so,  and 
smaller  or  weaker,  as  the  disease  proceeds.  The 
tongue  is  foul  or  loaded,  sometimes  glossy,  and 
afterwards  dry  and  mahogany  coloured.  The 
evacuations  are  offensive,  and  otherwise  dis- 
ordered. Medicines,  or  substances  taken  into  the 
stomach,  are  soon  thrown  off ;  and  there  is  gene- 
rally thirst,  which  is  at  first  urgent,  but  becomes 
less  so,  and  is  at  last  not  complained  of,  particu- 
larly when  delirium  takes  place.  Delirium  first 
appears  at  night,  and  either  remits  in  the  morning, 
or  continues;  and  is  often  followed  by  coma.  In 
some  instances,  the  vascular  excitement  is  most 
rapidly  developed,  or  reaction  speedily  follows  the 
rigors,  and  all  the  symptoms  soon  become  severe ; 
violent  headach,  with  anxious  collapsed  coun- 
tenance, succeeded  by  delirium,  appearing  early. 
In  other  cases,  the  general  excitement  is  more 
slowly  and  more  moderately  produced,  and  not 
until  several  rigors  and  attempts  at  reaction  have 
taken  place.  In  either  case,  exhaustion  speedily 
occurs,  and  all  the  symptoms  of  the  advanced 
stage  of  the  preceding  variety  supervene.  The 
disease  is  rapid  in  its  progress,  if  it  be  not  early 
arrested  by  treatment ;  and  the  local  alteration 
extends  more  or  less,  assumes  a  more  livid  or 
dark  hue,  or  more  aggravated  form,  or  becomes 
more  disorganised.  When  pus  has  been  formed 
at  an  early  stage  of  the  local  affection,  and  is 
confined  in  deep-seated  parts,  or  beneath  fascia?, 
it  is  often  offensive,  discoloured,  and  different  from 
that  discharged  after  sthenic  inflammation.  In 
many  instances,  the  local  alteration  is  apparently 
slight,  in  relation  to  the  severity  of  the  constitu- 
tional affection  ;  but  in  others  it  lias  cxtemlcil  to 
a  very  considerable  distance  along  the  absorbents, 
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veins,  or  cellular  tissues,  from  its  primary  seat; 
and  has  thus  either  been  overlooked,  or  has  in- 
fected the  blood.  (See  arts.  Cellular  Tissue  — 
Diffusive  Inflammation  of;  Erysipelas;  Lympha- 
tics, and  Veins.) 

65.  c.  Vital  depression,  with  acute  nervous  sen- 
sibility and  cerebral  disorder,  is  very  often  observed 
to  accompany  asthenic  inflammations  caused  by 
animal  poisons  and  septic  animal  secretions,  espe- 
cially by  the  inoculation  of  either  of  them  during 
the  dissection  of  dead  bodies.  In  all  these,  the 
pain  felt  in  the  seat  of  injury  is  most  excruciating, 
and  is  attended  by  general  irritability  and  impa- 
tience ;  by  irregular  chills,  loss  of  appetite,  in- 
tense headach,  white  tongue,  thirst,  anxious 
countenance,  nausea,  and  sometimes  vomiting  ; 
a  frequent,  small,  quick,  or  irritable  pulse ;  hot 
and  dry  skin  ;  sleeplessness  followed  by  delirium  ; 
and,  lastly,  a  dry  brown  state  of  the  tongue  ; 
vomiting,  singultus,  coma,  subsultus  tendinum,  col- 
lapsed features,  cold  clammy  perspirations,  and 
quick,  laborious  respiration.  The  febrile  com- 
motion often  commences  insidiously,  and  without 
rigors  or  chills,  and  proceeds  with  much  rapidity. 
In  this  variety,  particularly  when  produced  by  the 
causes  just  stated,  morbid  sensibility,  general 
irritability,  violent  headach,  and  want  of  sleep, 
early  delirium,  and  suppressed,  imperfect,  or  weak 
vascular  reaction,  are  characteristic  phenomena  ; 
the  other  symptoms  being  less  constant.  The 
local  alterations  generally  consist  of  early  and 
remarkably  intense  pain ;  excessive  and  spreading 
tumefaction  ;  and  of  purulent  formations,  first  on 
the  seat  of  injury,  but  extending  successively 
to  parts  nearer  to  the  centre  of  the  body,  until 
the  trunk  and  large  cavities  are  reached.  The 
cellular  tissue,  in  the  course  of  veins  and  absorb- 
ents, or  around  the  glands  of  the  latter,  is  most 
commonly  attacked  ;  and,  ultimately,  the  serous 
envelopes  on  internal  organs,  or  even  these  organs 
themselves,  occasionally  become  implicated ;  but 
other  parts,  particularly  the  lymphatics,  fascim, 
and  veins,  are  often  also  affected. 

66.  d.  Vital  depression,  excessive  irritability, 
violent  pain,  and  vascular  excitement,  often  attend 
cases  of  asthenic  inflammation,  arising  from  simi- 
lar causes  to  those  inducing  either  of  the  former 
varieties  of  constitutional  commotion ;  the  differ- 
ence in  the  degree  of  vital  depression  in  the  one, 
of  nervous  disorder  in  the  other,  and  of  vascular 
excitement  in  a  third,  depending  chiefly  upon  the 
temperament,  habit  of  body,  vital  power,  age, 
and  previous  health  of  the  individual,  and  upon 
the  nature  of  the  exciting  cause.  In  proportion 
as  the  cause  is  of  a  poisonous,  depressing,  septic, 
or  contaminating  nature,  relatively  to  nervous 
susceptibility  and  vascular  activity,  will  the  local 
affection  be  diffusive,  spreading,  or  disorganising, 
and  the  constitutional  disturbance  be  characterised 
by  a  predominance  of  the  symptoms  marking  ex- 
cessive vital  depression,  or  acute  nervous  suffering, 
or  tumultuous  vascular  excitement,  devoid  of  the 
power  of  resistance.  When  the  impression  of  the 
cause,  or  the  subsequent  influence  of  the  local 
disease,  depresses  the  vital  energies  beyond  reco- 
very, or  the  power  of  reaction,  the  extension  of 
disorganisation,  and  the  sinking  of  the  manifest- 
ations of  life  throughout  the  oeconomy,  are  re- 
markably prominent.  Where  either  the  cause  or 
the  local  disease  is  less  overwhelming,  relatively 
to  the  state  of  constitutional  power,  reaction  takes 
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place,  and  efforts  are  thereby  made  to  resist  the 
progress  of  the  local  and  general  mischief.  Vio- 
Ientpain,  and  other  severe  nervous  symptoms,  whe- 
ther occasioned  by  the  nature  of  the  exciting  cause, 
or  depending  upon  the  state  of  the  system,  may 
attend  any  of  the  varieties  of  constitutional  affec- 
tion —  either  that  of  continued  depression,  or  that 
of  vascular  reaction.  Where  the  nervous  suffer- 
ings are  extreme,  the  vascular  system  usually 
evinces  some  degree  of  excitement,  but  it  is  often 
slight  and  without  power.  In  certain  cases,  the 
reaction  is  as  excessive  as  that  marking  the  second 
variety  of  constitutional  affection  (§  63.)  ;  is  ac- 
companied with  the  same  symptoms,  and  runs  a 
similar  course  ;  the  only  difference  being  in  the 
greater  affection  of  the  nervous  system  than  in  it. 
In  other  cases,  vascular  excitement  is  not  sensibly 
raised,  unless  in  so  far  as  the  great  rapidity  of  the 
pulse  may  indicate  it,  as  in  the  third  variety 
(§  65.).  In  either  case,  the  cerebral  disturb- 
ance is  great,  and  the  disease  tends  rapidly  to 
an  unfavourable  issue,  if  not  arrested  by  active 
means. 

67.  If  blood  be  taken  in  any  of  the  varieties  of 
asthenic  inflammation,  it  either  does  not  coagu- 
late, assuming  a  treacly  appearance,  or  it  coagu- 
lates imperfectly,  the  crassamentum  being  loose ; 
or  the  imperfect  coagulum  consists,  in  its  upper 
half,  of  a  mass  resembling  jelly  in  colour  and  con- 
sistence, the  lower  half  containing  the  colouring 
matter.  The  blood,  however,  may  present  other 
appearances,  particularly  those  already  noticed, 
and  those  described  in  the  article  Blood  (§  110. 
et  seq.).  Vena;section,  in  these  states  of  dis- 
ease, is  generally  prejudicial,  although,  in  some  of 
the  cases,  where  the  vascular  reaction  is  great, 
local  depletions  are  often  serviceable  by  unload- 
ing the  distended  capillaries,  and  diminishing  local 
tension. 

68.  ii.  PnooiiEss  and  Duration. — A.  The 
course  of  asthenic  inflammations  is  usually  acute; 
and,  unless  controlled  by  salutary  agents,  is 
generally  to  an  unfavourable  termination.  Whilst 
these  inflammations  most  frequently  originate  in 
causes  which  are  septic  or  poisonous,  and  depress- 
ing relatively  to  the  power  of  the  constitution ;  they 
also  sometimes  follow  the  more  sthenic  forms  of 
morbid  vascular  action,  in  consequence  either 
of  the  exhaustion  following  excessive  reaction,  or 
of  the  operation  of  sedative  influences  or  con- 
taminating agents.  Hence,  persons  affected  with 
sthenic  inflammation,  especially  of  a  part  exposed 
to  the  air,  will  have  it  changed  to  the  asthenic 
form,  soon  after  removal  to  the  crowded  wards  of 
an  hospital,  or  to  any  impure  or  unhealthy  situation; 
and  a  similar  change  will  also  occur  in  visceral 
or  internal  inflammations,  from  any  depressing  in- 
fluence, moral  or  physical.  On  the  other  hand, 
asthenic  inflammations  are  often  converted  into 
the  sthenic,  by  restorative  means  acting  upon 
either  the  respiratory  or  the  digestive  functions, 
indeed,  the  principal  indication  of  cure  in  the 
former,  is  to  change  them  to  the  latter  by  such 
means;  but,  in  order  that  this  end  should  be 
accomplished,  they  must  be  energetically  and 
appropriately  employed.  Repeated  efforts  at  re- 
storation, in  respect  both  of  the  local  lesion  and 
t  ie  constitutional  disturbance,  are  often  made 
uuring  the  course  of  asthenic  inflammation,  es- 
pecially when  the  treatment  is  only  partially  cal- 
culated to  attain  its  objects;  and  the  disease  thus 


assumes  a  remittent  appearance,  and  is  much 
prolonged.  When  a  morbid  secretion,  orfcetid  pus 
collects  in  a  part  which  is  deep-seated,  although 
a  favourable  change  may  seem  to  have  taken 
place,  from  the  treatment,  all  the  symptoms,  local 
and  constitutional,  are  sometimes  speedily  and  un- 
expectedly aggravated,  and  the  patient  ultimately 
sinks.  Occasionally,  efforts  at  restoration  recur 
oftener  than  once,  before  either  recovery  takes 
place,  or  death  ensues.  This  is  especially  the 
case  when  the  disease  is  caused  by  the  inoculation 
of  an  animal  secretion  or  poison  ;  the  inflammation 
extending  along  the  cellular  tissue,  lymphatics, 
or  veins,  sometimes  with  occasional  interruptions 
to  its  course,  and  with  short  ameliorations  of  the 
nervous  and  general  disturbance,  until  the  trunk 
of  the  body  is  reached,  when  all  the  symptoms 
become  suddenly  aggravated  :  vomiting,  delirium 
lurid  and  collapsed  countenance,  exhaustion  of 
vascular  and  nervous  power,  laboured  respiration 
clammy  perspiration,  singultus,  &c.,  appear,  and 
the  patient  sinks.— Upon  dissection,  collections  of 
foetid  pus,  disorganisation  of  the  cellular  tissue 
and  lesions  of  the  lymphatic  and  circulating  ves- 
sels, are  found  extending  to  the  central  parts  of 
the  frame.  The  [neighbouring  cavities  also  con- 
tain eff  used  fluid  of  various  appearances,  and  the 
parenchymatous  viscera  purulent  collections  ■  the 
serous  membranes  being  more  or  less  inflamed,  or 
partially  adherent. 

69.  B.  The  duration  of  asthenic  inflammations 
vanes  from  a  day  or  two  to  several  weeks.  It 
may  not  be  longer  than  the  former  period  in  the 
puerperal  state,  and  it  maybe  prolonged  to  the 
latter  in  the  recurring  or  remitting  form  of  the 
disease.  It  is  also  often  of  very  short  duration 
when  caused  by  septic  or  contaminating  animal 
matters.  In  many  cases,  however,  when  the 
spreading  characters  of  the  local  disease,  and  the 
adynamic  type  of  the-  symptomatic  fever,  have 
been  arrested,  a  suppurative  state  of  action  con- 
tinues for  a  constable  time,  until  more  or  less 
complete  reparation  of  the  affected  part  is  accom- 
plished Indeed,  this  is  generally  tL  case  when 
much  disorganisation  has  taken  place  before  the 
disease  is  arrested. 

70.  in.  Complications.  — Asthenic  inflamma- 
tions frequently  occur  in  the  course  of  otheTdis- 
eases,  particularly  of  exanthematic,  continued,  and 
adynamic  fevers.  It  is  chiefly  when  exanthema  ic 
fevers  assume  an  adynamic  form,  that  the  inflan  ! 
mations  winch  complicate  them  are  truly  aX" 

Z'  JD    "f  ^aTat0r*  ^  °f  these  fevers 
he  associated  local  alterations  possess  more  of 
he  sthenic  characters.    The  same  applies  to  con 
tinned  evers;  the  adynamic  species^beL  those 
in  winch  the  asthenic  states  of 'local  action,  and 
of  structural  change,  are  chiefly  observed.  Indeed 
asthenic  inflammations  frequently  appear  in  the 
course,  and  even  constitute  a  principalpart,  of  all 

n  T^\rUgmnt'  a"d  c9»tagfous]  maladies-, 
in  these,  they  present,  generally,  modified  or  ag- 
gravated characters ;  but  still  they  are  merely 
varieties  of  this  state  of  local  morbid  action 
depending  upon  the  specific  nature  of  the  cause' 
and  of  the  constitutional  affection.  This  is  ex' 
emphfied  by  scarlatina,  small-pox,  plague  &c 

1  he  course  of  most  of  these  specific  forms  of 
asthenic  inflammation  is  very  acute;  the  com- 
plication olten  accelerating  a  fatal  issue. 

71.  iv. Terminations  and  Consequences.  A, 
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Asthenic  inflammations  terminate— 1st,  in  a  return 
to  a  healthy  state  of  action  ; — 2dly,  in  sphace- 
lation or  disorganisation  ;  —  and,  3dly,  in  dissolu- 
tion without  sphacelation,  or  without  disorganis- 
ation so  extensive  as  to  be  of  itself  productive  of 
death.  —  a.  A  return  of  the  healthy  state  of  action 
is  generally  brought  about  by  constitutional  or 
local  means,  —  by  the  former  especially,  or  by 
both,  —  which  are  calculated  to  restore  the  vital 
powers,  to  impart  tone  to  the  relaxed  capillaries 
and  tissues,  and  to  enable  the  part  to  secrete  a 
more  healthy  pus,  and  to  form  coagulable  lymph, 
by  which  the  extension  of  the  morbid  action  may 
be  prevented.  Thus  it  is  necessary  that  the 
asthenic  slate  should  be  changed  into  the  sthenic 
before  restoration  can  be  accomplished ;  and  this 
can  be  affected  only  by  such  means  as  will  change 
the  constitutional  commotion  from  the  adynamic 
type,  —  as  will  give  energy  to  the  organic  nervous 
system,  at  the  same  time  that  they  restrain  exces- 
sive vascular  action.  As  soon  as  the  local  disease 
and  accompanying  fever  assume  the  sthenic  con- 
ditions, reparation  commences,  and  recovery  takes 
place,  as  in  these  inflammations  (§  39.). 

72.  b.  Sphacelation  or  disorganisation  of  the 
affected  part  may  take  place  in  very  various 
grades.  After  the  occurrence  of  either,  the  in- 
flammation and  disorganisation  may  cease  to  ex- 
tend ;  the  local  action  and  febrile  commotion  may 
gradually  or  quickly  assume  a  more  sthenic  cha- 
racter, particularly  under  restorative  influences; 
the  sphacelated  portion  may  be  thrown  off,  the 
disorganised  part  repaired,  a  suppurative  action 
set  up,  and  coagulable  lymph  thrown  out  around 
the  seat  of  suppuration,  whereby  the  surrounding 
structures  will  be  protected,  and  the  diseased  parts 
more  or  less  restored.  Very  frequently,  however, 
when  asthenic  inflammations  terminate  in  this  way, 
the  local  mischief  increases  rapidly,  and  the  ge- 
neral disturbance  is  aggravated,  until  life  is  at  last 
extinguished.  In  these  cases,  the  destruction  of 
parts,  either  by  sphacelation,  or  by  phagedenic  or 
sloughing  ulceration,  is  generally  so  extensive,  as 
to  be  incompatible  with  the  continuance  of  life ; 
but  in  those  next  to  be  noticed,  the  destruction  of 
parts  is  not  of  itself  sufficient  to  produce  death. 

73.  c.  Dissolution,  without  sphacelation,  or  dis- 
organisation, so  extensive  as  to  account  for  the 
occurrence,  is  not  an  infrequent  termination  of 
asthenic  inflammations.  In  such  cases,  the  local 
affection  is  either  merely  the  local  manifestation  of 
a  severe  constitutional  malady,  or  is  attended  by  a 
state  of  vital  depression  or  exhaustion  so  extreme, 
as  to  terminate  life,  before  it  had  advanced  to  the 
changes  constituting  actual  disorganisation.  In 
some  of  these  cases,  the  result  depends  chiefly 
upon  the  morbid  impression  first  made  upon,  and 
continuing  to  influence,  the  organic  nervous  energy, 
and  in  others  it  is  partly  owing  to  the  morbid  state 
of  the  blood,  arising  either  from  the  same  source, 
or  from  contingent  circumstances  or  changes. 
When  serous  or  mucous  membranes  are  the  seat 
of  asthenic  inflammation,  a  fatal  termination  is 
owing  rather  to  the  vital  depression  consequent 
upon  the  extent  of  surface  to  which  the  morbid 
action  has  been  extended,  than  to  the  amount  of 
disorganisation.  This  is  evinced  in  many  cases  of 
general  peritonitis.  When  a  mucous  surface  en- 
gaged in  the  performance  of  vital  actions  is  the 
seat  of  the  disease,  the  powers  of  life  often  sink  ra- 
pidly, both  from  the  extent  of  surface  affected,  and 
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from  the  interruption  to  the  functions  performed 
by  it.  This  is  shown  in  general  bronchitis,  and  in 
certain  states  of  influenza.  Illustrations,  moreover, 
of  this  termination  of  asthenic  inflammations  are 
often  furnished  by  certain  of  the  forms  of  disease 
caused  by  poisoned  wounds,  or  by  local  injuries, 
and  by  some  cases  of  puerperal  disease,  and  even  of 
erysipelas*,  particularly  when  occurring  in  an  in- 
fectious or  epidemic  form. 

74.  B.  Consequences. — Asthenic  inflammations 
give  rise  to  certain  changes  which  differ  in  some 
respects  from  those  attending  the  sthenic  form  of  the 
disease.  It  is  necessary  in  practice  to  be  fully  ac- 
quainted with  the  differences  between  the  results 
of  both  states  of  inflammation,  especially  as  they 
are  often  so  slight  as  to  be  overlooked,  and  as  these 
results  are  generally  essentially  the  same,  but  mo- 
dified in  character  and  in  the  period  of  their  ap- 
pearance.—  a.  Effusion  of  serous  fluid  is  a  very 
early  consequence  of  asthenic  inflammations.  In 
parenchymatous  or  cellular  parts  it  produces  the 
extreme  swelling  (which  is  in  some  cases  and  si- 
tuations cedematous  or  quaggy)  attending  the  dis- 
ease ;  and,  in  serous  membranes,  it  often  takes 
place  to  a  great  extent,  and  is  in  all  respects  an 
effusion,  rather  than  an  exudation.  The  appearance 
of  the  effused  fluid  varies  much  with  the  state  of 
the  disease,  and  with  the  degree  of  vital  power  and 
vascular  reaction.  In  proportion  as  power  is  de- 
pressed, is  the  effused  fluid  ichorous,  foul,  abun- 
dant, and  dark  or  discoloured  ;  probablv  from  some 
of  the  blood-globules,  or  of  the  colouring  matter, 
having  been  effused  with  the  serum.  Hence  it  is, 
in  some  instances,  almost  sanguineous.  As  vas- 
cular reaction  is  increased,  the  fluid  is  turbid, 
flocculent,  sero-albuminous,  or  sero-puriforra  ;  the 
situation  and  other  circumstances  attending  upon 
the  effusion  modifying  its  character.  The  puer- 
peral state,  and  the  persistence  or  suppression  of 
the  discharges  and  secretions  attending  this  state, 
modify  remarkably  the  characters  of  the  effused 
fluid,  as  in  the  asthenic  peritonitis  associated 
with  adynamic  puerperal  fever.  The  fluid  ef- 
fused from  the  mucous  surfaces  is  also  much 
modified  from  that  exuded  during  sthenic  inflam- 
matory action  :  it  is  usually  less  mucous  and  less 
albuminous,  and  more  watery,  serous,  ichorous, 
or  sero-sanguineous,  as  in  cases  of  adynamic 
Dysentery  (see  §  26,  27.).  It  is  sometimes 
glairy  as  well  as  watery  ;  and  when  vital  power  is 
extremely  depressed,  it  is  very  dark-coloured,  of- 
fensive, andsanious.  When  sthenic  inflammation 
passes  into  the  asthenic  state,  owing  to  failure  of 
the  powers  of  life,  or  to  morbid  states  of  the  blood, 
the  effused  fluids  also  pass  from  a  consistent  and 
coagulable,  to  av  fluid  and  ichorous,  state.  The 
fluid,  effused  during  asthenic  inflammation  of  cel- 
lular parts,  also  partakes  more  or  less  of  the  cha- 
racters just  mentioned.  It  is  deficient  in  albumen 
or  coagulable  lymph,  and  hence  more  readily  in- 
filtrates the  surrounding  tissues  ;  and  when  it  is  of 
an  ichorous  nature,  it  seems  to  contaminate  the 
parts  to  which  it  extends.  Thus  asthenic  inflam- 
mation of  cellular  tissues  is  never  limited  by  the 
effusion  of  coagulable  lymph,  unless  a  change  be 

*  In  18.36,  erysipelas  prevailed  most  generally  and  fatally 
in  the  Orkney  Islands.  Its  infeetious  nature  was  fully 
demonstrated  on  many  occasions.  It  assumed  a  low  or 
adynamic  form,  and  the  deaths  from  it  were  more  nume- 
rous, for  the  period  of  its  continuance,  than  from  any 
other  disease  that  had  prevailed  within  the  memory  of 
-the  oldest  practitioner. 
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produced  in  the  general  and  local  disease  by 
means  hereafter  to  be  pointed  out  ;  and  then 
lymph  is  formed  around  the  seat  of  morbid  action, 
agglutinating  the  areola?  of  the  tissue,  and  be- 
coming a  barrier  between  the  morbid  matters  ef- 
fused in  the  central  diseased  parts, and  the  healthy 
structure. 

75.  b.  Softening  is  the  next  early  consequence 
of  asthenic  inflammation,  and  one  of  the  most  re- 
markable. It  is  evidently  owing  to  the  extreme 
prostration  of  vital  power  in  the  part,  causing  a 
loss  of  the  vital  cohesion  of  the  tissues,  progres- 
sive with  the  disease.  I  have  seen  the  softening 
so  extreme,  that  the  structures  have  been  torn 
with  the  utmost  ease  after  death,  although  the  ex- 
amination was  made  whilst  the  body  was  still 
warm.  When  this  state  of  morbid  action  affects 
cellular  and  mucous  parts,  the  softening  and  want 
of  cohesion  are  equal  to  that  of  wet  bibulous  paper. 
They  are  often  also  very  remarkable  when  the 
serous  membranes  have  been  implicated.  In 
some  cases  of  infectious  puerperal  fevers,  com- 
plicated with  asthenic  peritonitis  and  hysteritis,  I 
have  found  the  peritoneum,  and  even  the  substance 
of  the  uterus,  not  only  discoloured,  but  so  softened 
as  to  be  torn  with  the  utmost  ease. 

7fi.  c.  Suppuration  of  a  truly  restorative  nature 
is  met  with  chiefly  when  the  morbid  action  verges 
towards  the  sthenic  type.  Purulent  matter  is 
frequently  found  in  parts  asthenically  inflamed, 
and  is  often  secreted  from  surfaces  thus  affected  ; 
but  it  is  generally  offensive,  and  otherwise  modified 
from  that  described  above  (§  47.).  It  is  often 
tinged,  particularly  in  cellular  and  mucous  parts, 
with  the  colouring  substance  of  the  blood.  As 
the  puriform  matter,  secreted  by  this  state  of  action, 
is  not  confined  from  the  adjoining  structures  by 
the  effusion  of  coagulating  lymph,  and  by  the  cysts 
thereby  formed,  it  is  frequently  partially  absorbed 
into  the  circulation.  It  thus  contaminates  the 
blood,  and  aggravates  both  the  constitutional  and 
the  local  disease,  —  rendering  still  more  morbid 
the  secretions  and  excretions,  as  well  as  the  dis- 
charge from  the  seat  of  inflammation.  When  the 
matter  passes  to  a  more  perfect  pus,  the  change 
depends  upon  an  improvement  in  the  local  and 
general  action,  and  is  an  indication  of  commencing 
restoration,  if  unfavourable  influences  do  not  come 
into  operation.  Mucous  and  serous  membranes 
often  secrete  a  puriform  fluid,  presenting  charac- 
ter?, varying  with  the  states  of  vital  power  and  of 
vascular  action,  when  asthenically  inflamed,  and 
generally  in  a  very  large  quantity.  The  asthenic 
bronchitis  attending  severe  cases  of  injiuenia  ge- 
nerally gave  rise  to  a  copious  secretion  of  a  thin 
muco-puriform  fluid  ;  and  the  effusions  into  shut 
cavities,  in  some  cases  of  complicated  erysipelas, 
of  puerperal  fever,  &c,  consist  of  a  sero-puri- 
iorm  matter,  occasionally  tinged  with  blood,  or 
otherwise  modified. 

77.  d.  Ulceration  from  asthenic  inflammation 
is  characterised  by  a  rapid  loss  of  substance,  and 
its  consequent  extension.  The  edges  and  bottom 
of  the  ulcers  are  softened  ;  sometimes  not  male- 
r|ally,  if  at  all,  elevated  ;  and  occasionally  not 
much  discoloured,  or  even  inflamed.  In  other  in- 
stances they  are  foul,  dark,  phagedenic,  or  slou-h- 
|n«-  The  discharge  from  the  ulcers  is  usually 
ichorous,  sanious,  sometimes  slimy  and  watery 
and  always  offensive.  The  loss  of  substance  is 
>n  them 


cohesion  of  the  tissues  at  the  diseased  surface, 
and  to  the  liquefaction  or  admixture  of  the  dead 
molecules  in  the  fluid  discharge,  than  to  absorp- 
tion; which,  however,  takes  place  to  some  extent. 
When  the  ulceration  is  sloughy  or  gangrenous, 
and  the  discharge  copious  and  very  offensive,  it 
is  chiefly  owing  to  the  former.  In  some  of  these 
cases,  the  loss  of  vital  power  and  cohesion  is 
much  more  rapid  than  the  solution  of  the  mole- 
cules in  the  discharge,  and  then  large  sloughs 
cover  the  ulcerated  parts.  In  some  instances, 
the  sloughy  appearance  proceeds  from  the  more 
consistent  or  albuminous  portion  of  the  discharge 
having  attached  itself  to  the  surface,  whilst  the 
fluid  part  either  is  dissipated  by  evaporation,  or 
has  passed  off.  This,  however,  is  observed  chiefly 
when  a  change  to  a  more  sthenic  action  takes 
place  in  the  inflamed  tissues.  When  absorption 
proceeds  rapidly  on  the  ulcerated  surface,  the  con- 
stitutional symptoms  are  thereby  greatly  aggra- 
vated, and  an  unfavourable  termination  accele- 
rated. Asthenic  inflammations  of  the  mucous 
surface,  and  particularly  of  that  of  the  bowels,  are 
often  followed  by  ulceration,  which  occasionally 
presents  a  sloughing  or  phagedenic  appearance. 
(See  Dysentery,  §  54.  56.) 

78.  III.  Modification  of  Inflammation  by 
Structure.  —  Inflammation  has  been  considered 
above,  chiefly  with  reference  to  vital  power  and 
vascular  action,  without,  however,  overlooking 
the  modifications  depending  upon  structure.  On 
this  latter  part  of  the  subject,  a  very  few  general 
remarks  may  yet  be  added.  —  Dr.  C.  Smith  first 
ascribed  the  differences  of  inflammation  to  differ- 
ences of  tissue ;  and  the  writings  of  Bichat, 
Pinel,  Beclard,  Gendrin,  and  others,  have 
tended  to  give  very  general  currency  to  these 
views,  and  to  carry  them  much  beyond  their  legi- 
timate value.  Structure  certainly  modifies,  not 
only  the  course  and  terminations,  but  also  the 
results  or  products  of  inflammation.  But  still 
the  chief  sources  of  difference  are,  the  slates  of 
vital  power  and  of  vascular  action.  Besides,  in- 
flammation of  an  organ  or  part  is  not  limited  to  a 
single  constituent  tissue  of  that  organ,  although 
it  may  have  originated  in  one  tissue  only.  It 
usually  implicates  two  or  more  ;  although  the  cel- 
lular tissue,  being,  as  it  were,  the  matrix  of  the 
rest,  is  that  chiefly  affected.  When  inflammation 
thus  extends  to  different  textures,  its  characters, 
terminations,  and  consequences  are  modified  more 
by  the  vital  conditions  above  insisted  upon,  than 
by  differences  of  structure;  and,  even  when  very 
differently  organised  parts  are  affected,  the  con- 
sequences of  the  morbid  action  in  all  of  them  are 
often  very  nearly  the  same,  and  are  obviously 
owing  chiefly  to  the  states  of  vital  power  and  vas- 
cular action.  Even  when  mucous  or  serous  sur- 
faces are  inflamed,  the  morbid  action  is  seldom 
confined  to  them,  the  connecting  cellular  tissue 
being  more  or  loss  implicated,  and  frequently 
also  the  adjoining  structures  ;  but  the  results  and 
terminations  of  this  action  chiefly  depend  upon 
the  constitutional  affection;  or,  rather,  the  local 
and  the  general  disease  are  both  consequences 
merely  of  the  morbid  states  to  which  they  have 
been  just  ascribed,  and  are  hence  more  intimately 
dependent  upon  them  than  upon  other  oircum- 
Stances,  In  the  present  day,  so  much  has  been 
imputed  to  structure  and  to  its  modifications,  na- 
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sensibility,  and  of  notion,  have  been  so  generally 
connected  with  lesions  of  organisation,  both  by 
teachers  and  writers,  as  to  mislead  those  who  are 
seldom  at  the  trouble  of  thinking,  for  themselves,  or 
of  attending  to  the  suggestions  of  common  sense 
in  medical  observation  and  reasoning.  Organis- 
ation, function,  and  disease  are  so  frequently 
viewed  in  connection;  and  function  is  so  generally 
considered  as  resulting  from  structure,  and  dis- 
ease from  alterations  of  structure,  that  the  prin- 
ciple which  not  only  endows,  and  regulates,  and 
controuls,  and  ultimately  arrests,  the  functions, 
but  also  alters  the  whole  organisation,  is  left  out 
of  the  question  ;  and  the  results  of  observation  in 
respect  of  its  various  conditions  and  agencies  — 
the  circumstances  which  modify  these  conditions, 
and  which  change  its  manifestations  in  the  various 
organs,  either  from  healthy  to  morbid  states,  or 
from  the  latter  to  the  former  —  are  either  insuffi- 
ciently appreciated,  or  entirely  neglected.  Too 
much  is  ascribed  to  the  material  and  gross  effects, 
whilst  the  conditions  out  of  which  they  arise  are 
kept  out  of  view,  in  respect  both  of  their  primary 
operation,  and  of  their  continued  influence. —  It  is 
unnecessary  to  add  any  thing  to  what  is  advanced 
on  the  modifications  of  inflammation  by  structure, 
in  the  various  articles  where  the  pathology  of  the 
different  tissues  and  organs  is  fully  discussed. 

79.  IV.  Diagnosis. — Inflammation  may  exist 
in  internal  parts  without  being  evinced  by  the 
usual  local  and  general  symptoms ;  and  the  parts 
affected  by  it  during  life  may  present  very  few  or 
even  no  indications  of  it  after  death  ;  whilst  some 
affections  closely  resemble  inflammation,  and  certain 
appearances  very  nearly  approach  those  produced 
by  it  in  the  tissues.  To  each  of  these  points  the 
diagnosis  of  inflammations  in  general  has  especial 
reference. 

80.  A.  Inflammation  may  be  so  latent,  or  so 
obscure,  owing  to  the  absence  of  the  most  im- 
portant symptoms,  and  to  its  seat,  as  to  be  recog- 
nised with  great  difficulty.  The  more  slight  and 
chronic  forms  of  inflammation  are  those  most  fre- 
quently latent  or  concealed  ;  yet,  the  most  acute 
states,  especially  of  an  asthenic  form,  and  occurring 
in  states  of  the  system  characterised  by  impaired 
sensibility,  or  in  viscera  whose  organic  sensibility 
is  naturally  low,  are  often  latent  or  obscure. 
These  concealed  injlammations  have  been  noticed 
by  Hoffmann,  Baglivi,  Stoll,  Weinholt, 
Mayeii,  Meckel,  Reyland,  and  Haiitmann, 
and  been  frequently  observed  in  certain  epi- 
demics. They  are  more  common  in  some  organs 
than  in  others,  especially  in  the  course  of  ady- 
namic and  typhoid  fevers,  and  in  other  complica- 
tions. Although  they  may  be  expected  to  exist 
chiefly,  if  not  altogether,  in  parenchymatous  struc- 
tures, where  the  organic  sensibility  is  the  most 
obscure,  yet  they  are  not  infrequent  in  se- 
rous and  sero-fibrous  tissues,  which  are  usually 
acutely  sensible  in  the  inflamed  state.  A  morbid 
condition  of  the  blood,  as  well  as  a  generally  im- 
paired state  of  sensibility,  seems  to  diminish  sensi- 
bility in  inflamed  organs;  for  the  consecutive  or 
secondary  inflammations,  which  proceed  from 
pTe- existing  inflammation  or  disease,  are  com- 
monly latent  or  concealed.  —  a.  Epidemic  fevers 
are  very  frequently  complicated  with  acute  as- 
thenic inflammations,  which  seldom  betray  them- 
selves during  life,  owing  both  to  the  depressed 
stale  of  organic  sensibility,  and  to  the  condition 


of  the  blood.  The  brain,  the  lungs,  the  liver, 
the  kidneys,  the  digestive  and  the  respiratory 
mucous  surfaces,  are  the  most  liable  to  be  thus 
affected,  without  indicating,  upon  the  strictest  ex- 
amination, the  extent  of  mischief;  even  auscult- 
ation, percussion,  and  pressure,  often  failing  in 
furnishing  the  usual  evidence  of  it.  Inflamma- 
tions, however,  of  the  respiratory  organs  would 
much  more  frequently  be  concealed,  if  these 
means  of  investigation  were  not  resorted  to. 
Indeed,  in  fever,  in  influenza,  and  in  various 
epidemics,  pneumonia  would  almost  always  be 
concealed  without  these  aids.  Inflammation  of  the 
abdominal  viscera,  during  these  and  other  mala- 
dies, often,  also,  does  not  become  manifest,  unless 
upon  the  strictest  examination  of  the  stools,  the 
urine,  and  the  patient's  position  in  bed  ;  and  upon 
the  closest  observation  of  the  effects  of  pres- 
sure, &c. 

81.  6.  Inflammations  of  serous  and  sero-fibrous 
structures  are  not  infrequently  latent,  especially 
-when  they  commence  gradually  and  proceed 
slowly,  or  when  they  appear  under  the  same  cir- 
cumstances as  have  just  been  mentioned.  Pleu- 
ritis  and  pericarditis,  in  chronic  forms,  and  as 
complications  of  febrile  or  epidemic  maladies,  are 
often  concealed ;  and,  although  less  frequently 
so  when  auscultation  and  percussion  are  em- 
ployed, yet  they  often  escape  detection,  especially 
when  they  give  rise  to  little  effusion,  until  dis- 
closed by  examination  after  death.  The  same  is 
observed,  although  much  less  frequently,  with 
respect  to  peritonitis,  which,  however,  often  super- 
venes in  more  or  less  obscured  states  in  the 
course  of  adynamic  fevers. —  c.  Concealed  or  ob- 
scure inflammation  of  mucous  surfaces,  especially 
of  the  digestive,  is  remarkably  common.  Many 
of  the  disorders  attributed  to  disturbed  function 
merely,  are  actually  slighter  states  of  inflamma- 
tion. But  much  more  severe  and  even  acute 
forms  of  the  disease  may  exist  in  this  tissue,  with- 
out the  usual  evidence. of  them  having  been  fur- 
nished ;  and  may  run  on  to  disorganisation  and 
even  to  death.  This,  however,  chiefly  occurs  in 
the  course  of  continued  fevers,  and  in  the  other 
circumstances  just  mentioned. 

82.  B.  Various/e&riie  diseases,  and  painful  and 
spasmodic  affections,  so  closely  resemble  inflamma- 
tions as  to  be  distinguished  from  them  with  diffi- 
culty.— a.  Several  internal  inflammations  are  liable 
to  be  mistaken  for  the  more  sthenic  forms  of  con- 
tinued fever;  and  that  is  the  more  likely  to  occur 
when  the  latter  become  complicated,  particularly 
at  an  early  period  of  their  course.  But  internal 
inflammations,  especially  those  of  a  sthenic  cha- 
racter, present,  amongst  the  earliest  phenomena, 
some,  at  least,  of  the  principal  symptoms  of  in- 
flammation, even  before  the  chills  or  rigors  take 
place,  which  usually  attend  their  development. 
The  disease  is  strictly  local  from  the  commence- 
ment, and  is  not  attended  by  the  vital  depression, 
and  loss  of  muscular  power,  which  not  only  ac- 
company, but  also  precede,  idiopathic  fever.  In 
the  former,  the  fever  is  sympathetic  of,  and  con- 
tingent upon,  the  local  affection;  in  the  latter, 
the  inflammatory  complication  is  a  contingency 
or  accident,  arising  either  soon  after  the  com- 
mencement, or  in  the  course  of  the  constitutional 
malady. 

83.  b.  Painful  affections  of  internal  or  con- 
cealed parts  are  liable  to  be  mistaken  for  in- 
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flammation.  But  violent  pain  is  not  always  an 
attendant  upon  inflammatory  action,  and  unless  in 
very  acute  cases  of  pleuritis  and  peritonitis,  the 
pain  of  inflammation  is  seldom  so  severe  as  that 
which  is  dependant  solely  upon  nervous  disorder. 
It  is  only  when  the  pain  is  attended  by  increased 
vascular  action  and  heat  of  skin — by  symptom- 
atic fever,  or,  at  least,  by  some  degree  of  vascular 
excitement ;  by  heat  or  tension  in  the  vicinity  of 
the  pained  part;  and  by  a  white,  loaded,  furred, 
or  excited  state  of  the  tongue,  and  high-coloured 
urine ;  and  when  it  is  increased  by  pressure  ; 
that  it  becomes  an  indication  of  inflammation. 
The  pain  of  nervous  disorder  is  intermittent  or 
remittent ;  it  often  suddenly  ceases  for  an  inde- 
finite time,  and  as  suddenly  re-appears.  It  is  not 
attended  by  a  sense  of  burning,  or  of  heat  or  of 
throbbing,  and  it  is  generally  eased  by  firm  pres- 
sure ;  whereas  the  pain  of  inflammation,  when 
severe,  becomes  gradually  so,  is  continued,  al- 
though often  exacerbated  at  times  —  is  frequently 
throbbing,  and  is  always  associated  with  very 
marked  disturbance  of  the  functions  of  the  pained 
part. 

84.  c.  Spasmodic  disorders  are  often  referred 
to  inflammatory  action ;  and  about  twenty-five 
years  ago,  when  blood-letting  was  the  alleged 
cure  for  every  thing,  and  for  these  disorders  espe- 
cially, they  were  firmly  believed  to  proceed  from 
this  source.  However,  like  painful  affections,  they 
are  more  frequently  purely  nervous,  or  independ- 
ent of  inflammation.  It  is  true  that  they  may 
be  complicated  with  one  or  other  of  its  forms, 
and  that  either  painful  or  spasmodic  affections 
may  proceed  from  congestion,  or  active  determin- 
ation of  blood  to  the  organs  thus  affected,  or  to 
parts  in  their  vicinity;  but  still  these  are  not  in- 
flammation. Both  classes  of  disorder  most  fre- 
quently proceed  from  some  unnatural  excitement  or 
irritation  at  the  origin,  or  in  the  course  either  of 
the  nerves  supplying  the  painful  or  convulsed 
part,  or  of  those  connected  with  them.  Thus 
irritation  of  the  intestinal  or  uterine  nerves  will 
produce  pain  or  spasm,  or  both,  in  remote  parts, 
by  their  direct  and  reflex  sympathy  :  and  the  irri- 
tation of  calculi  in  the  kidneys  will  occasion 
colic  by  the  direct  sympathy  of  the  ganglial 
nerves,  and  pain  or  spasm  o'f  distant  voluntary 
parts,  by  the  rejlex  sympathy  of  the  cerebro-spinal 
nerves.  (See  Direct  and  Reflex  Sympatti  y,  in  my 
Edition  of  Richehanu's  Elements  of  Phmioloeu, 
edit.  1824,  and  1829,  p.  546.) 

85.  d.  Determination  of  blood  to  particular 
organs  may. also  ;be  confounded  with  inflamma- 
tion; and  it  may  run  on  to  the  more  sthenic  forms 
ot  the  disease,  either  in  acute  or  in  chronic  states. 
Uut  care  should  be  taken  to  distinguish  between 
"lem.  I  have,  in  the  article  Blood  (§  25  ) 
entered  fully  upon  the  consideration  of  local  deter- 
mnationof  Mood,  and  upon  the  differences  be- 
ween  this  affection  and  inflammation  ;  and  have 
shown,  that  w'  ' 
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unaffected  or  not  sensibly  excited  ;  in  the  latter 
the  functions  are  rarely  increased,  but  always 
much  deranged,  or  entirely  suppressed  —  organic 
sensibility  being  early  excited  or  disordered,  and 
generally  sensibly  disturbed.  (See  art.  Blood, 
§  25—33.) 

86.  e.  Congestion  of  blood  in  one  or  more  or- 
gans has  also  been  mistaken  for  inflammation, 
both  during  the  life  of  the  patient,  and  in  ex- 
aminations after  death.  In  the  article  Conges- 
tion, I  have  defined  it  to  be  deficient  vital  tone 
or  power,  chiefly  of  the  veins  of  an  organ  or  part, 
occasioning  accumulation  of  blood  in  them,  and  a 
languid  or  retarded  circulation,  the  functions  of 
the  organ  being  thereby  proportionately  disor- 
dered. The  pathological  relations,  terminations, 
appearanees,  and  symptoms  of  this  form  of  dis- 
order, are  there  so  fully  described,  that  it  is  un- 
necessary to  notice,  at  this  place,  the  distinctions 
between  it  and  inflammation,  farther  than  that, 
in  ihe former,  the  functions  of  a  part  are  generally 
more  or  less  impaired,  without  the  organic  sensi- 
bilitybeing  morbidly  excited,  and  without  symptom- 
atic fever  being  present ;  in  the  latter,  there  is  not 
only  disturbance  of  functions,  but  also  exalted  or  dis- 
ordered sensibility'and  vascular  action,  and  more  or 
less  febrile  commotion.  The  one  is  a  morbid  state  of 
the  capillaries  and  arteries,  originatingin  the  organic 
nervous  influence  of  a  part,  with  which  state  the 
system  generally  sympathises ;  the  other  is  an 
engorgement  of  the  veins,  sometimes  extending 
to  the  capillaries,  owing  either  to  a  mechanical 
obstruction  to  the  return  of  blood  through  the 
former,  or  to  deficient  vital  energy  of  the  affected 
organ. The  blood  in  congested  capillaries  and 
veins  is  of  a  putple  or  black  hue  ;  whilst  that  in 
the  capillaries  of  inflamed  parts  is  much  more  red 
or  florid.  (See  art.  Congestion  ov  Blood.) 

87.  C.  There  are  certain  appearances  observed 
after  death,  which  are  often  difficult  to  be  distin- 
guished from  those  consequent  upon  inflammation. 
—  a.  The  congestion  of  blood  from  mechanical 
obstacles  to  the  circulation  in  the  veins  will  not 
be  mistaken  for  inflammation,  if  the  exact  state 
of  the  congested  tissues,  and  if  the  course  of  the 
venous  trunks,  be  carefully  observed.  It  is  in  mu- 
cous membranes  especially  that  the  diagnosis  is  at 
all  difficult,  and  in  them  only  when  the  redness 
presents  a  ramiform  appearance.    In  congestion 
from  this  cause  the  veins  are  full,  often  tortuous, 
and  rarely  varicose,  —  states  not  existing  in  in- 
flammation ;   and  the  obstruction  is  commonly 
organic  disease  of  the  liver,  or  of  the  heart,  or 
of  the  lungs,  or  the  pressure  of  some  tumour  on 
arge  veins.    Mechanical  congestion  sometimes, 
however,  gives  rise  to  inflammation,  or  is  as- 
sociated with  it,  and  then  the  difficulty  of  diagnosis 
is  much  increased ;  but  the  state  of  the  tissues, 
the  capillaries  of  which  are  thus  congested,  and 
the  presence  of  one  or  other  of  the  usual  con- 
sequenoes  of  inflammation,  will  generally  lead  to 
a  correct  conclusion.    Dr.  Macaktney  mentions, 
in  his  work  on  Inflammation,  which  appeared  as 
this  article  was  passing  through  the  press,  that 
the  arteries  of  a  congested  part  are  smaller  than 
natural,  and  that  he  verified  the  fact  by  experi- 
ments; the  corresponding  arteries  to  the  veins, 
which  were  congested  by  tying  them,  being  very 
much  reduced  in  size. 

88.  b.  Congestion  from  position  or  gravitation  is 
much  more  likely  to  be  confounded  with  inflam- 
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mation,  than  that  produced  by  mechanical  obsta- 
cles ;  but  attention  to  the  relative  situation  of  the 
congested  part,  especially  with  reference  to  a  de- 
pending position  and  gravitation  of  the  fluids,  will 
generally  aid  the  observer.  When  congestion  of 
the  capillaries  is  present,  where  gravitation  could 
not  aid  in  causing  it,  and  when  there  is  no  mani- 
fest mechanical  obstruction  of  the  veins,  it  must 
be  ascribed  to  inflammatory  action,  although  the 
visual  consequences  of  such  action  are  absent,  for 
the  inflammation  may  have  been  too  recent  to  have 
given  rise  to  them. 

89.  c.  Redness  from  inhibition,  or  from  the  dye- 
ing of  the  internal  coats  of  vessels  by  the  colour- 
ing matter  of  the  blood  is  sufficiently  discussed 
in  the  article  on  Diseases  of  Arteries  (§38.). 
It  is  of  a  scarlet  red  ;  is  limited  to  the  lining  mem- 
brane of  the  vessels  ;  and  is  unconnected  with 
any  change  in  them,  or  with  any  capillary  injec- 
tion, or  congestion  of  the  vasa  vasorum  :  whereas 
inflammatory  redness  in  the  internal  surface  of 
vessels  is  less  uniform  than  it ;  is  more  dull  or 
pink  coloured ;  extends  to  all  the  coats,  although 
in  different  degrees ;  and  is  accompanied  with 
capillary  injection,  with  softening  and  opacity  of 
the  inner  membrane,  with  thickening,  serous  infil- 
tration, &c.  of  all  the  tunics. 

90.  d.  Inflammation  sometimes  leaves  no  marks 
of  its  existence  after  death.  —  This  occurs  chiefly  in 
the  inflammatory  affections  of  the  skin,  and  in 
slight  or  incipient  inflammation  of  serous  mem- 
branes. But  the  redness  attendant  upon  the  dis- 
ease is  more  frequently  diminished  after  death,  than 
altogether  banished.  The  inflammatory  redness 
of  the  skin,  and  mucous  and  serous  membranes, 
attending  the  exanthemata,  and  continued  fevers, 
often  partially  or  wholly  disappear  after  death:  yet 
these  structures  present  appearances  which  may 
be  inferred  to  have  resulted  from  inflammation,  and 
to  have  been  associated  with  redness  and  vascular 
injection  during  life,  even  although  the  fact  had 
not  been  demonstrated  to  the  senses.  When  the 
skin  has  been  affected,  it  usually  assumes  a  pur- 
plish hue  in  the  seat  of  affection,  and  the  cohesion 
of  the  cuticle  to  the  subsequent  tissue  is  early 
diminished,  so  that  it  soon  may  be  detached  with 
ease.  The  vital  cohesion  also  of  mucous  and 
serous  membranes  is  impaired  more  than  is  usu- 
ally observed,  although  all  redness  has  disappeared, 
and,  in  these  parts,  as  well  as  in  the  skin,  and 
cellular  tissue,  decomposition  makes  a  more  rapid 
progress  than  in  the  healthy  structures.  Vascu- 
lar injection  and  redness  may  have  vanished  more 
or  less,  even  in  situations,  and  in  forms  of  in- 
flammation, where  some  one  of  the  usual  con- 
sequences of  the  disease  is  present.  In  this  case, 
however,  there  can  be  no  doubt  of  its  nature. 

91.  V.  Causes  of  Inflammations. — i.  Consti- 
tutional and  Predisposing  Causes. —  a.  Age  has 
considerable  influence  upon  the  production  and 
progress  of  inflammation.  The  disposition,  par- 
ticularly to  the  more  sthenic  and  acute  forms 
of  the  disease,  is  greatest  in  childhood  and  youth. 
It  may  be  said  to  diminish  gradually  from  in- 
fancy 'to  old  age,  whilst  the  more  chronic  and 
asthenic  states  become  more  frequent  as  ago  ad- 
vances. The  brain  and  membranes,  the  lungs 
and  mucous  surfaces,  the  skin,  the  serous  surfaces 
within  the  thorax,  and  the  glands,  are  the  most 
frequently  affected  in  children  and  young  persons  ; 
and  the  digestive,  respiratory,  urinary,  and  gener- 


ative organs,  at  more  advanced  epochs  of  existence, 
and  generally  in  the  order  in  which  they  are  here 
enumerated. 

92.  b.  Sex  has  but  little  influence  in  predispos- 
ing to  inflammation.  Males  are  more  frequently 
affected,  chiefly  because  they  are  exposed  more  than 
females  to  other  predisposing,  and  to  many  of  the 
exciting,  causes.  Females  are  most  predisposed  to 
inflammation  at  the  commencement,  during  the 
continuance,  and  for  some  time  after,  the  dis- 
appearance of  the  catamenia,  and  during  the 
puerperal  states,  especially  after  parturition. 

93.  c.  Of  temperaments  and  diathesis,  the  most 
influential  are  the  sanguineo-melancholic  and 
irritable ;  the  scrofulous,  gouty,  and  rheumatic. 
It  is  chiefly  owing  to  the  descent  of  temperament 
and  diathesis  to  the  offspring,  that  inflammations 
sometimes  present  an  hereditary  tendency. 

94.  d.  Habits  and  modes  of  life  dispose  to  in- 
flammations of  various  organs.  Persons  who  are 
exposed  to  the  open  air,  and  to  atmospheric  vicis- 
situdes, or  who  take  active  exercise  in  the  air,  are 
liable  to  inflammation  of  the  respiratory  organs  ; 
and  inflammatory  diseases  generally  assume  a 
sthenic  or  acute  character  in  them.  Those  who  are 
indolent,  sedentary,  or  confined  to  warm  or  close 
apartments,  and  unhealthy  localities,  are  most 
subject  to  inflammations  of  the  digestive,  paren- 
chymatous, and  excreting  viscera,  particularly 
the  excreting  organs  in  the  abdomen  ;  the  morbid 
action  very  frequently  assuming  either  asthenic  or 
chronic  forms.  —  The  influence  of  modes  of  life  in 
predisposing  to,  and  exciting,  inflammatory  mala- 
dies, is  fully  shown  in  the  article  on  Arts  and 
Employments. 

95.  e.  Food  and  drink.  — The  liberal  use  of 
animal  food  favours  the  occurrence  of  every  form 
of  inflammatory  action,  or  generates  an  inflam- 
matory diathesis.  It  is  even  very  probable  that 
certain  kinds  of  animal  food  predispose  to  morbid 
vascular  action  in  some  structures  in  preference 
to  others.  The  frequent  or  habitual  use  of  pork 
seems  to  dispose  chiefly  to  inflammations  of  the 
glands,  joints,  and  bowels  ;  and  aids  in  generating 
a  scrofulous  diathesis.  The  laws  of  Moses,  with 
reference  to  animal  food,  have  evidently  had  a 
salutary  influence  in  rendering  scrofulous,  gouty, 
and  inflammatory  diseases  less  frequent  among 
the  Jews  than  in  any  other  class  of  the  commu- 
nity. In  warm  climates  especially,  the  use  of 
pork,  and  of  the  viscera  and  blood  of  animals, 
cannot  fail  of  being  prejudicial ;  and  there  can- 
not be  a  doubt  that  the  proneness  to  inflammations 
among  Europeans,  in  hot  climates,  arises  chiefly 
from  the  quantity  of  animal  food  and  exciting 
liquors  consumed  by  them.  Persons  who  live 
much  upon  fish  are  liable  to  inflammatory  affec- 
tions of  the  skin  and  digestive  mucous  surface  ; 
and,  whilst  flesh  meats  favour,  in  temperate 
climates,  a  sthenic  form  of  inflammatory  action, 
living  much  on  fish  disposes  chiefly  to  the  more 
asthenic  and  chronic  stales. 

96.  Exciting  or  intoxicating  beverages  predis- 
pose to,  and  often  directly  excite,  inflammation, 
particularly  of  the  digestive  and  urinary  organs. 
The  habitual  use  of  these  liquors  frequency  in- 
duces and  keeps  up  morbid  vascular  action,  chiefly 
of  these  parts,  of  a  sub-acute  or  chronic  kind, 
generally  passing  into  confirmed  structural  change. 
These  effects  most  commonly  follow  the  use  of 
spirituous  liquors  ;  and,  next  to  these,  new  wines 
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and  malt  liquors  are  most  prejudicial.  Persons 
who  use  much  of  the  former  soon  become  sub- 
ject to  enlargements  and  obstructions  of  the  ab- 
dominal viscera,  consequent  upon  repeated  or 
protracted  inflammatory  action;  and  those  who 
drink  the  latter  in  large  quantities,  and  who,  at  the 
same  time,  are  very  actively  employed  in  the  open 
air,  as  coal-heavers,  draymen,  &c,  are  liable  to 
the  most  acute  attacks,  often  attended  by  the  most 
violent  constitutional  commotion,  and  terminating 
rapidly  in  disorganisation  of  the  inflamed  part. 

97.  /.  A  plethoric  habit  of  body, —  the  more 
immediate  consequence  of  diet  and  regimen^ — 
remarkably  favours  the  occurrence  of  inflamma- 
tions.    Persons  who  live  fully,  and  take  insuf- 
ficient exercise,  are  extremely  prone  to  these  dis- 
eases, when  exposed  to  atmospheric  vicissitudes, 
and  to  cold,  particularly  if  the  body  is  quiescent, 
as  when  a  person  is  carried  rapidly  through 
the  air  in  an  open  carriage.    Persons  in  large 
towns  or  cities,  accustomed  to  warm  close  rooms, 
or  engaged  in  sedentary  occupations,  and  living 
fully,  when  called  to  a  distance,  often  travel 
on  the  outside  of  coaches,  or  in  open  carriages, 
and  are  surprised  when  they  are  attacked  by  in- 
flammations, the  slighter  forms  and  earlier  stages 
of  which  they  usually  neglect.     The  surprise 
would  have  been,  if  they  had  escaped.    In  the 
article  Blood,  where  the  subject  of  vascular  ple- 
thora and  determinations  of  blood  are  discussed 
(§  13.  etseq.),  I  have  shown  how  much  fulness  of 
the  vascular  system  disposes  to  inflammatory 
action,  and  how  frequently  the  latter  follows  as 
a  consequence,  or  as  a  higher  grade,  of  the  former. 
When  this  system  is  overloaded,  some  part  is 
liable  to  experience  over-distention  and  augmented 
flux,  which  often  soon  passes  into  morbid  action, 
the  balance  of  circulation  being  readily  disturbed 
by  external  and  internal  —  by  physical  and  mental, 
causes.    In  the  article  referred  to,  I  have  stated 
the  connection  often  existing  between  congestions, 
general  and  local  plethora,  local  determinations, 
and  inflammations.    Congestions  and  local  ple- 
thora are  frequently  dependent  upon  the  state  of 
the  venous  circulation  ;  and  this  upon  obstructions 
in  the  liver,  lungs,  or  heart ;  the  efforts  made  to  pro- 
pel the  blood  in  the  capillaries,  particularly  under 
the  influence  of  stimuli,  readily  inducinginflamma- 
tion,  especially  of  an  asthenic  kind.    These  states 
of  vascular  fulness,  thus  originating  and  predomi- 
nating in  the  veins,  are  most  common  in  persons 
advanced  in  life.    On  the  other  hand,  local  de- 
terminations of  blood  proceed  chiefly  from  capil- 
lary expatision  and  arterial  action,  without  venous 
obstruction  ;  are  most  commonly  observed  in  the 
young  and  those  in  the  prime  of  life  ;  and  most 
frequently  pass  into  the  sthenic  forms  of  inflam- 
mation. 

98.  But  there  are  other  states  of  the  vascular 
system,  upon  which  as  much,  probably,  depends 
not  only  in  disposing  to,  but  also  in  exciting,  mor- 


bid vascular 


action,  as  upon  vascular  fulness  ;  and 


S, which  very  inadequate  attention  has  been  paid 
inese  are  the  accumulation  of  effete  and  hurtful 
materials  or  elements  in  the  blood,  owing  to  im- 
perfect depurating  function.  When  the  excreting 
funcons  of  the  kidneys,  of  the  skin,  of  the  liver, 
neiren,  0i  the  large  bowel8'  are  inadequately 
and  i  ^te<  •  16  T0633  °f  hurtful>  hiShl*  mimalised, 
«W 1  irritating  substances  in  the  blood,  as  urea, &c. 
0Ul  PredlsPoses  to,  and  excites,  inflammation  in 


parts  most  susceptible  of  this  cause  of  irritation, 
from  previous  disorder,  or  peculiarity  of  structure, 
or  function.  Irritating  matters  also  may  be  car- 
ried from  the  digestive  organs,  or  other  parts,  into 
the  blood,  where  they  may  act  in  a  way  similar  to 
those  just  mentioned.  Thus  inordinately  exciting 
articles  of  food  or  drink,  accumulated  excrementi- 
tious  matters  in  the  biliary  organs  and  intestinal 
canal,  and  morbid  secretions  pent  up  in  any  part 
of  the  body,  are  often  absorbed  into  the  circulation, 
and  produce  inflammations,  varying  in  character 
with  the  kind  of  morbid  matter  producing  it.  (See 
art.  Absorption.) 

99.  g.  The  influence  of  the  digestive  organs  in 
the  production  of  inflammations  has  been  acknow- 
ledged, since  it  was  insisted  upon  by  John  Hun- 
ter. But  it  is  very  probable,  that  the  disorder  of 
these  organs,  thus  predisposing  to  inflammations, 
and  the  predisposition  itself,  are  associated  effects 
of  deranged  organic  nervous  influence.  There 
can  be  no  doubt,  however,  that  when  the  functions 
of  the  stomach  and  bowels  are  disordered  or  im- 
paired, and  when  the  liver  is  torpid,  and  accumu- 
lations of  bile  are  formed  in  the  biliary  ducts  or 
gall-bladder,  a  predisposition  to  inflammations  is 
not  only  thus  induced,  but  also  a  greater  tendency 
to  asthenic  action  is  thereby  generated.  The  state 
of  the  digestive  organs  often  indicates  the  degree 
of  organic  nervous  power  attending  upon  the  dis- 
ease ;  whatever  deranges  their  functions,  or  ag- 
gravates existing  disorder  in  them,  increasing  the 
general  and  local  affection,  and  changing  sthenic 
to  asthenic  action.  The  disorder  induced  in  the 
organs  of  digestion  generally  extends  to  the  or- 
gans of  excretion,  not  only  by  the  direct  sympathy 
arising  from  nervous  endowment,  and  from  the 
dependence  of  both  classes  of  organs  upon  the 
same  nervous  influence,  but  also  by  the  changes 
produced  by  the  former  in  the  circulatingfluids, — 
the  predisposition  to  morbid  vascular  action  being 
accordingly  heightened. 

100.  h.  Mental  emotions  also  favour  the  occur- 
rence of  inflammation,  when  excessive.  Violent 
fits  of  passion  may  even  excite  the  disease,  par- 
ticularly in  the  brain,  liver,  or  heart.  The  de- 
pressing passions,  when  extreme  or  of  long  con- 
tinuance, induce  the  more  chronic  or  asthenic 
states  of  morbid  action,  or  cause  the  sthenic  dis- 
ease to  assume  either  of  these  forms.  The  ex- 
haustion consequent  upon  protracted  or  excessive 
nervous  sensibility,  and  upon  pain,  has  a  similar 
effect.  When  pain  is  very  violent,  it  seems  to  act 
like  to  concussion  of  the  nervous  masses  or  of  the 

body,  and  to  severe  crushing  injuries  or  wounds:  

they  all  depress  organic  nervous  power,  and,  when 
inflammation  takes  place,  give  rise  to  an  asthenic 
or  spreading  form  of  the  disease. 

101.  i.  A  predisposition  to  inflammations  is  often 
inherent  in  the  frame  from  hereditary  conformation 
or  temperament  ($  93.),  and  from  previously  dis- 
ordered stales  of  certain  organs  or  tissues.  "Parts 
winch  have  been  formerly  inflamed  are  most  prone 
to  experience  a  recurrence  of  the  disease.  Organs 
which  are  liable  to  simple  excitation,  or  to  actively 
increased  function,  are  generally  much  disposed 
to  the  different  grades  of  sthenic  inflammatory  ac- 
tion ;  whilst  those  which  are  torpid,  debilitated, 
or  exhausted,  are  most  prone  to  the  asthenic  states. 
Persons  whose  mental  faculties  have  been  inordi- 
nately exercised,  are  most  disposed  to  inflam- 
mations of  the  bruin  and  their  consequences ;  and 
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those  who  have  over-excited  or  exhausted  the  di- 
gestive organs,  by  too  much  or  too  rich  food,  and 
by  intoxicating  liquors,  are  most  liable  to  inflam- 
matory affections  of  the  stomach,  liver,  and  bowels. 

102.  k.  The  influence  of  temperature,  season, 
and  climate  is  shown,  not  only  by  their  favouring 
the  appearance,  but  also  by  their  modifying  the 
characters  and  forms,  of  inflammations.  High 
ranges  of  atmospheric  heat  produce  inflammations 
of  the  liver,  stomach,  and  brain ;  and,  if  heat  be 
conjoined  with  humidity,  these  diseases  assume  a 
low  or  asthenic  form,  the  bowels  being  frequently 
also  affected.  Prolonged  high  temperature,  espe- 
cially when  aided  by  humidity,  changes  the  state 
of  blood,  affects  the  biliary  functions,  and  imparts 
a  peculiar  character  to  inflammatory  diseases. 
Thus  in  autumn, after  hot  summers,  these  maladies 
are  frequently  associated  with  marked  gastric  or 
bilious  disorder ;  and  in  winter  and  spring,  when 
the  air  is  cold  and  humid,  they  often  present  an 
erysipelatous  or  catarrhal  form.  A  cold  and  dry 
state  of  the  air  is  generally  wholesome,  if  due  ex- 
ercise be  taken;  and,  without  favouring  the  occur- 
rence of  inflammations,  imparts  to  them  an  acute 
and  sthenic  character,  the  respiratory  organs  being 
the  most  liable  to  be  affected.  But  there  are  other 
conditions  of  the  air,  or  prevailing  atmospheric 
constitutions,  which  dispose  to  inflammations, 
and  bestow  upon  them,  for  a  certain  period,  pecu- 
liar forms  or  features.  The  sources  of  these  have 
not  been  ascertained,  although  they  may  probably 
be  referred  to  electrical  states  and  terrestrial  ema- 
nations. However  these  prevailing  constitutions 
may  arise,  there  can  be  no  doubt  of  their  influence 
on  inflammations,  and  of  the  necessity  of  ascer- 
taining their  nature  and  effects,  as  being  requisite 
to  an  appropriate  and  successful  method  of  cure 

103.  From  what  has  just  been  advanced,  the 
influence  of  climate  on  inflammatory  diseases  may 
be  partly  inferred;  for  as  the  climate  partakes 
the  most  of  either  of  the  foregoing  characters,  so 
will  these  diseases  be  prevalent  or  be  modified 
In  cold,  variable,  and  humid  climates,  inflamma- 
tions of  the  respiratory  organs,  and  the  rheumatic 
and  scrofulous  diathesis,  are  most  common.  In 
warm  humid  countries,  inflammatory  action  ap- 
pears chiefly  in  the  liver,  digestive  canal,  and 
spleen  ;  and  especially  when  exhalations  from  the 
soil  also  come  into  operation,  it  either  assumes,  or 
rapidly  passes  into,  asthenic  forms. 

104.  It  should  be  kept  in  recollection  that 
several  of  these  causes  of  predisposition  sometimes 
act  conjointly ;  that  they  may  be  sufficient  of  them- 
selves to  occasion  inflammation,  although  they 
generally  require  the  more  efficient  or  determining 
action  of  the  eiciting  causes  next  to  be  considered  ; 
and  that  as  most  of  them  either  continue  in  oper- 
ation during  the  disease,  or  are  inherent  in  the 
constitution,  they  exert  a  very  marked  effect  upon 
the  form,  progress,  and  consequences  of  the  disease. 
Hence  the  necessity  of  ascertaining  them  fully, 
and  of  appreciating  them  correctly,  in  order  to 
treat  with  success  the  disease  they  are  concerned 
in  causing. 

105.  ii.  The  Exciting  Causes  arc  very  nu- 
merous and  diversified,  but  uncertain  in  their 
operation,  or  ascertained  with  great  difficulty.- 
Many  of  the  predisposing  causes,  owing  to  tin 
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of  themselves  produce  inflammation  ;  and  in 
such  cases,  the  effect  does  not  always  nppear  m 


more  intense   or  combined  action, 
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very  obvious  connection  with  its  real  cause.  In 
many  instances  of  visceral  inflammation,  the  ex- 
citing cause  is  very  obscure,  the  disease  proceed- 
ing rather  from  a  combination  of  circumstances,  

some  of  them  of  fortuitous  occurrence,  —  than  from 
any  one  very  obvious  agency.  The  more  direct 
causes  may  be  considered  with  reference  to  their 
mode  of  action  in  producing  the  morbid  effect :  — ■ 
1st,  Certain  of  them  act  by  injuring  the  organis- 
ation ;  —  2dly,  Some  excite  the  organic  nervous 
sensibility  of  the  part,  and,  consecutively,  vascular 
action  in  it ;  —  3dly,  Others  operate  by  affecting 
the  function  and  circulation  of  the  organ  ;  inflam- 
mation resulting  from  those  alterations  in  connec- 
tion with  predisposition  ;  —  4thly,  Many  produce 
a  specific  or  truly  morbid  action  in  the  part, 
changing  the  organic  nervous  sensibility,  the  vas- 
cular action,  and  all  the  vital  conditions,  both 
locally  and  generally;  —  5thly,  Morbid  matters 
secreted  by  an  organ,  or  carried  into  the  blood 
from  a  diseased  part,  may  occasion  inflammation 
by  their  direct  effect  upon  the  capillary  vessels, 
as  well  as  in  one  or  other  of  the  above  modes; 
inflammation  of  one  part  thus  giving  rise,  by 
means  of  some  one  of  its  consequences,  to  inflam- 
mation of  another  ;  and  the  morbid  secretions 
from  one  organ  inflaming  others,  with  which  they 
come  in  contact. 

106.  A.  The  causes  which  act  by  injuring  the 
organisation  are  chiefly  all  external  injuries,  which 
divide,  lacerate,  or  bruise  a  part.  —  Structures 
cleanly  divided  by  a  very  sharp  instrument  are 
much  less  disposed  to  inflame,  than  those  which 
are  lacerated,  bruised,  or  punctured.  —  Lacerated 
parts  undergo  much  greater  injury  of  organisation 
than  simple  division  ;  their  nervous  fibriles  and 
vessels  are  torn,  and  both  these  constituents  of 
structure  are  thereby  severely  affected,  the  vitality 
of  the  part  being  often  either  directly  or  consecu- 
tively destroyed,  and  sloughing  frequently  taking 
place. —  Violent  contusions  sometimes  so  dis- 
organise a  part  as  to  prevent  it  from  recovering 
any  share  of  vital  action.  It  then  soon  dies,  and 
is  cast  off,  or  the  system  sinks  under  the  shock 
primarily  experienced,  and  the  depression  con- 
secutively cau?ed  by  the  extent  of  local  mischief, 
without  inflammation  having  been  fully  developed. 
When  contusions  are  slight,  they  recover  without 
inflammation  taking  place;  but  when  the  capil- 
laries are  injured,  or  when  their  contents  have 
partially  escaped  into  the  tissues  of  the  part,  or 
even  when  their  tone  is  so  much  exhausted  as  to 
admit  of  much  effusion,  and  especially  when  the 
cohesion  of  the  textures  has  been  more  or  less 
altered  or  overcome,  inflammatory  action  is  very 
liable  to  occur,  although  it  does  not  necessarily 
take  place. —  Punctured  u-ounds  readily  induce 
inflammation,  and  generally  in  proportion  to  the 
bluntness  of  the  instrument.  A  triangular  or 
round  instrument  also  produces  it  more  readily 
than  a  flat  and  sharp  one.  The  disposition  to 
inflammation  from  punctured  wounds  chiefly  de- 
pends upon  their  extent,  upon  the  nature  of  the 
structures  which  are  implicated  by  them,  upon 
the  quantity  of  blood  effused  in  the  parts  which 
they  have  penetrated,  and  upon  the  state  of  the 
constitution.  Punctures  of  tendons,  nerves,  cap- 
sules, and  aponeuroses,  are  much  more  injurious 
than  of  other  parts  ;  and  the  constitutional  affec- 
tion, in  relation"  to  the  local  injury  and  resulting 
inflammation,  is  very  much  greater.  When  much 
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blood  is  effused  withofit  a  sufficient  outlet,  the 
punctured  part  being  distended  by  it,  and  when 
blood  is  effused  at  the  bottom  of  the  wound,  or  in 
surrounding  tissues,  inflammation  readily  takes 
place,  this  fluid  usually  exciting  inflammation  in 
parts  to  which  it  is  naturally  foreign.  The 
effects  frequently  also  depend  upon  the  nature  of 
the  body  by  which  the  puncture  has  been  made. 
The  teeth,  claws,  spurs,  and  spines  of  animals 
and  fishes,  generally  produce  very  severe  and 
even  dangerous  injuries,  the  punctures  inflaming 
Teadily  and  rapidly,  although  no  poisonous  fluid 
has  been  inserted  in  them. 

107.  Concussions  or  severe  shocks  are  often  fol- 
lowed by  inflammation.  The  parts  which  suffer 
from  this  cause  are  chiefly  the  brain,  the  spinal 
chord,  the  liver,  and  spleen.  It  is  not  only  organic 
nervous  power  that  is  dissipated  or  exhausted  in 
such  cases,  but  the  organisation  is  often  more 
or  less  changed  —  minute  lacerations  of  structure, 
or  of  capillary  vessels,  and  consequent  effusions 
or  ecchymoses,  being  often  found.  The  suspension 
of  the  functions  caused  by  concussion  is  remark- 
ably prone  to  pass  into  inflammatory  reaction, 
when  this  species  of  injury  does  not  altogether 
extinguish  them.  —  Severe  or  prolonged  pressure 
of  parts  often  causes  an  asthenic  inflammation  of 
them,  quickly  passing  into  ulceration  or  gangrene. 
The  removal  of  a  gradually  increased  or  continued 
pressure  is  often  followed  by  a  local  and  general 
inflammatory  reaction,  which  in  some  cases,  and 
as  respects  certain  structures,  becomes  very  acute, 
as  in  the  peritonitis  consequent  upon  parturition, 
and  upon  tapping  dropsies  of  the  abdomen. — 
Ligntures,  or  other  causes  of  constriction,  act  by 
impeding  the  venous  circulation;  and  various  posi- 
tions have  a  similar  effect.  They  also  aggravate 
inflammation  when  otherwise  produced. 

108.  Various  substances  affect  the  organisation 
of  a  part,  so  as  to  induce  inflammation,  especially 
mineral  substances.  When  these  are  applied  in 
concentrated  states,  they  destroy  the  organisation, 
inflammation  appearing  around  the  injured  part. 
The  pure  alkalies,  the  strong  acids,  and  certain  of 
their  salts,  have  this  effect.  But  in  weaker  states, 
they  inflame  the  tissues  in  the  mode  next  to  be 
considered  (  §  109.).  The  bichloride  of  mer- 
cury, arsenious  acid,  &c,  in  an  undiluted  state, 
decompose  or  destroy  the  vital  cohesion  of  the 
part ;  but  in  a  weaker  state  they  affect  the  organic 
sensibility  and  vascular  action,  thereby  causing 

inflammation,  and  certain  of  its  consequences.  

Extremes  of  temperature  affect  the  organisation 
almost  directly,  although  in  less  grades  ;  they  act 
chiefly  in  the  manner  just  mentioned. 

109.  B.  The  causes  which  excite  the  organic 
nervous  sensibility  and  the  vascular  action  of  the 
Part,  are  all  those  substances  which  are  classed  as 
stimulants  or  irritants.  They  act  directly,  and 
Chiefly,  on  the  parts  to  which  Ihey  are  applied.  In- 
flammations of  the  skin,  intestinal  canal,  urinary 
organs,  and  even  of  the  respiratory  passages,  gene- 
rally proceed  from  these  sources.  Prolonged 
friction,  flagellation,  the  application  of  any  of  the 
above  substances  to  the  skin,  or  the  ingestion  of 
wem  into  the  stomach,  and  high  ranges  of  tem- 
J"',',,>,rc-  produce  inflammation  in  this  way.  Vo- 
'aiile  or  diffusible  stimulants,  irritating  eases  and 
Jne  particle s  of  mineral  or  vegetable  substances, 

rZn  g  m  ^  aiP'  oftcn  inf,amc  tlle  respiratory 
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oxygen  of  it,  frequently  inflames  parts  whose  or- 
ganisation is  not  suited  to  exposure  to  it.  When 
the  serous  membranes  of  shut  cavities  are  exposed 
to  the  air,  they  first  become  dry  ;  afterwards  more 
vascular  than  natural  ;  and  ultimately  covered 
with  a  thin  exudation  of  lymph,  varying  in  thick- 
ness, and  in  the  proportions  of  serum  and  coagu- 
lable  albumen,  with  the  intensity  of  vascular  action, 
the  constitution  of  the  patient,  and  the  powers  of 
life.  Mucous  surfaces  deprived  of  their  epithe- 
lium, the  skin  withoutits  cuticle,  and  other  exposed 
or  divided  textures,  are  similarly  affected  ;  inflam- 
mation frequently  supervening,  unless  when  the 
lymph  thrown  out  coagulates  over  them,  and 
completely  protects  them  from  the  air  ;  and  then 
the  process  of  restoration  usually  takes  place  un- 
derneath the  protection  thus  formed.  Stimu- 
lating substances  may  be  taken  into  the  stomach, 
and  pass  from  it  into  the  circulation,  without 
materially  affecting  the  digestive  organs,  and  yet 
they  may  inflame  the  organs  by  which  they  are 
excreted.  Thus,  cantharides  and  turpentine  cause 
acute  nephritis ;  and  spirituous  liquors,  and  the 
prolonged  exhibition  of  iodine,  excite  chronic  in- 
flammation and  organic  lesion  of  the  kidneys, 
giving  rise  to  dropsy.  Low  ranges  of  tempera- 
ture also  sometimes  occasion  inflammation  —  not, 
however,  by  directly  exciting  the  nervous  influ- 
ence and  vascular  action,  but  by  remarkably  de- 
pressing both,  in  the  first  instance  ;  the  consequent 
reaction  proceeding  to  an  excessive,  severe,  or  pro- 
longed state  of  inflammation.  (See  arts.  Cold, 
and  Gangrene.) 

110.  C.  The  causes  which  affect  the  functions 
and  circulation  of  an  organ,  aided  by  predisposition, 
are  numerous,  and,  like  the  preceding  class,  hardly 
admit  of  enumeration.  Whatever  inordinately  ex- 
cites the  natural  actions,  and  thereby  the  circula- 
tion of  an  organ,  or  whatever  primarily  stimulates 
the  vascular  action-  of  a  part,  will  frequently  occa- 
sion inflammation  of  it ;  for  the  increased  function 
or  circulation  will  run  on  to  inflammatory  action, 
whenever  a  strong  predisposition  is  present  in  the 
organ  or  constitution.  The  energetic  actions  of 
the  brain  are  attended  by  augmented  circulation, 
which  may  pass  into  inflammation.  Increased 
function  of  the  liver  is  often  followed  by  inflam- 
mation of  it.  Excessive  indulgence  of  the  appetite 
and  excitement  of  the  stomach  often  precede  some 
of  the  forms  of  gastritis  or  enteritis.  In  these  cases, 
the  natural  actions  are  first  inordinately  excited', 
and  morbid  vascular  action  is  thereby  induced! 
But,  in  other  instances,  the  order  of  morbid  pro- 
cession is  reversed  :  the  causes  increase  the  circu- 
lation in  the  organ  before  the  function  is  materially 
deranged.  Thus  cold,  instead  of  benumbing  sen- 
sibility, and  of  giving  rise  to  a  morbid  vascular  re- 
action upon  its  removal,  in  external  or  other  parts 
on  which  it  acts,  often  determines  the  momentum 
of  the  circulation  upon  internal  viscera  and  sur- 
faces ;  and  if  these  be  not  partially  relieved  from 
the  load  or  congestion  thereby  occasioned,  by 
a  free  exercise  of  their  functions,  inflammation  is 
a  frequent  consequence.  Interruption  of  the  ex- 
halation from  the  skin,  constriction  of  the  surface, 
and  diminished  circulation  both  there  and  in  the 
(  '<tn  unties,  combine  to  drive  the  blood  upon  the 
mucous' surfaces,  and  parenchymatous  viscera- 
increased  function,  augmented  secretion,  or  mor- 
bid vascular  action  resulting  therefrom,  according 
to  the  states  of  constitutional  power  or  of  predis- 
C  c  3 
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position,  and  to  the  continuance  or  intensity  of  the 
cause.  When  cold  is  not  protracted  or  intense, 
relatively  to  the  constitutional  energy  and  predis- 
position of  the  individual,  the  internal  functions, 
especially  those  of  digestion,  and  of  excretion,  the 
urinary  particularly,  are  increased,  and  inflam- 
matory action  does  not  take  place  ;  but  when  the 
internal  determination  is  not  relieved  by  augmented 
secretion,  nor  removed  by  a  restoration  of  the  cir- 
culation to  the  surface  and  extremities,  inflam- 
mation of  the  predisposed  organ  is  often  the  con- 
sequence. Sudden,  continued,  or  frequent  expo- 
sures to  cold,  vicissitudes  of  temperature,  and  par- 
tial exposure  to  currents  of  cold  air,  to  humidity, 
&c,  are  the  most  common  causes  of  internal  in- 
flammation, and  especially  of  the  respiratory  organs. 
As  respects  these  organs  particularly,  it  is  not  the 
sedative  influence  of  cold,  acting  upon  exhaling 
surfaces,  the  seat  of  active  organic  functions,  but 
the  reaction  consequent  upon  the  removal  of  this 
influence,  that  occasions  the  inflammation  ;  the 
primary  influence  of  cold  only  disposing  the  part 
to  inflame,  when  reaction  takes  place,  or  modify- 
ing the  reaction,  so  as  to  cause  it  to  run  on  to  in- 
flammation. Hence  it  is  that  persons,  after  going 
into  a  cold  air  from  a  warm  apartment,  generally 
escape  inflammation  of  the  air-passages,  unless  they 
be  perspiring,  or  the  predisposition  to  inflammation 
be  strong,  when  they  avoid  a  sudden  return  to  a 
high  temperature,  by  which  reaction  is  liable  to  be 
morbidly  increased;  and  hence  the  greater  danger 
from  exposure  to  much  warmth  after  the  prolonged 
or  intense  influence  of  cold,  than  from  the  cold 
without  the  subsequent  injurious  action  of  heat. 

111.  D.  The  specific  causes  of  inflammation, 
whereby  the  organic .  nervous  sensibility,  the  vas- 
cular action,  and  all  the  vital  conditions  are  truly 
morbidly  altered,  both  locally  and  generally,  com- 
prise all  infectious,  contagious,  and  contaminating 
matters,  particularly  when  applied  to  an  abraded 
surface  or  wound.  Most  of  the  substances  forming 
the  second  and  third  classes  of  infectious  agents  (see 
art.  Infection,  §  4.),  and  arranged  also  under 
the  head  of  Animal  Poisons  (see  that  article),  pro- 
duce inflammation,  presenting  one  or  other  of  the 
local  and  general  forms  described  under  the  as- 
thenic species  (§  54.  et  seq.).  The  secretions  and 
fluids  of  one  person  may  excite  inflammation  when 
applied,  as  just  stated,  to  another;  but  the  effect  is 
more  certainly  produced  when  these  matters  are 
taken  from  the  dead  body,  and  especially  when 
they  are  the  product  of  inflammatory  or  other  dis- 
ease. The  serous,  puriform,  sanious,  or  sero-puri- 
form  fluids  generated  by  specific  or  constitutional 
maladies,  and  by  diffused  inflammations  of  the  pe- 
ritoneum, or  even  of  other  serous  surfaces,  possess 
the  property  of  exciting  the  asthenic  or  diffusive 
forms  of  inflammatory  action  in  a  very  remarkable 
manner.  The  most  dangerous  effects  generally 
follow  the  inoculation  of  these  fluids  from  the  re- 
cently dead,  or  from  the  still  warm  body,  or  even 
the  application  of  them  to  the  skin.  The  next 
most  noxious  effects  result  from  the  introduction  of 
animal  matter  in  a  very  far  advanced  stage  of  pu- 
trefaction. In  both  cases,  but  in  the  former  es- 
pecially, the  constitutional  affection  is  most  severe 
($  59.).  Even  when  the  local  injury  is  hardly 
to  be  perceived,  as  well  as  when  it  is  more  mani- 
fest— vesicles  or  pustules  arising  in  its  vicinity —  in- 
flammation extends  through  the  cellular  tissue  in 
the  course  chiefly  of  the  lymphatics  or  veins,  some- 
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times  implicating  these  ve9sels,  and  abecsses  form 
under  the  muscles,  particularly  under  the  pectoral 
and  other  muscles  of  the  chest ;  a  great  part  of  the 
cellular  tissue  on  the  trunk,  and  even  the  serous 
surfaces  underneath,  becoming  implicated  in  the 
disease.  Occasionally  the  inflammation  presents 
the  characters  of  some  one  of  the  varieties  of  erysi- 
pelas ;  the  particular  form  of  the  local,  as  well  of 
the  general  affection,  depending  upon  the  consti- 
tution and  previous  health  of  the  patient,  and  upon 
the  nature  or  properties  of  the  animal  poison.  The 
most  virulent  of  the  morbid  poisons  seems  to  be  the 
fluid  effused  in  the  large  cavities,  and  particularly 
that  found  after  puerperal  peritonitis,  in  recently 
dead  bodies.  The  recent  brain,  the  substance  of 
fungoid,  carcinomatous,  and  medullary  tumours, 
and  the  sanious  fluids  proceeding  from  diffusive, 
erysipelatous,  and  gangrenous  inflammations,  are 
also  frequently  productive  of  most  noxious  effects. 

95.  Although  the  most  dangerous  form  of  in- 
flammation is  caused  by  the  fluids  of  the  recent 
human  subject,  yet  those  of  recently  killed  ani- 
mals produce  no  such  effect.  This  probably  arises 
from  death  being  caused  in  the  former  by  disease, 
in  the  latter  by  bleeding,  during  a  state  of  health. 
When,  however,  the  fluids  of  animals  which  are 
either  diseased  or  under  the  influence  of  inordinate 
excitement,  or  of  its  more  immediate  effects,  are 
applied  to  a  wound  or  denuded  surface,  the  effects 
are  often  severe,  although  not  so  dangerous  as  in  the 
former  cases.  (See  arts.  Infection,  and  Poisons 
—  Animal.) 

1 12.  iii.  Consecutive  Inflammations. — Mor- 
bid matters  secreted  by  an  organ,  or  circulating  in 
the  blood,  frequently  produce  inflammation  of  either 
neighbouring  or  distant  organs.  —  This  is  au 
important  class  of  causes,  and,  like  that  imme- 
diately preceding,  generally  occasions  the  asthenic 
or  diffusive  forms  of  inflammation.  When  the  na- 
tural secretions  of  an  organ  are  rendered  unusually 
morbid  or  irritating,  either  from  perverted  action, 
or  from  the  accumulation  of  noxious  elements  in 
the  blood,  the  canals  through  which  they  pass  are 
often  irritated  and  inflamed  by  them.  The  mor- 
bid bile  formed  during  affections  of  the  liver,  or  in 
the  course  of  gastric,  bilious,  remittent,  and  conti- 
nued fevers,  often  occasion  the  enteric  or  dysenteric 
complications  occurring  in  these  diseases.  Inflam- 
mations of  the  colon  and  rectum  also  often  arise 
from  this  cause,  as  well  as  those  of  the  gall-bladder 
and  bile-ducts.  The  secretions  on  the  surface  of 
the  skin,  especially  when  allowed  to  accumulate 
and  remain  on  it,  are  the  most  frequent  causes  of 
cutaneous  inflammation  ;  and  alterations  of  the 
urine  often  occasion  inflammation  of  the  urinary 
bladder.  Indeed,  most  of  the  complications  ap- 
pearing in  the  course  of  febrile  diseases,  arise  either 
from  the  morbid  state  of  the  secreted  fluids,  or 
from  that  of  the  blood  itself ;  the  organic  influence 
being  remarkably  susceptible  of  their  impressions, 
and  the  vascular  system  being  readily  excited  by 
them  to  an  increased  action,  devoid  of  power  or 
healthy  tone.  When  vital  power  or  organic  nerv- 
ous influence  is  extremely  depressed,  as  in  ady- 
namic, typhoid  or  exanlhematous  fevers,  the  parts 
with  which  diseased  secretions  come  in  contact  are 
unable  to  resist  the  impression  made  by  them,  or 
to  throw  them  off  by  means  of  a  healthy  secretion 
from  their  own  surfaces,  and  by  sthenic  muscular 
action.  Hence,  this  impression  is  soon  followed 
by  asthenic  inflammation. 
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113.  Morbid  matters  may  also  be  absorbed  from 
mucous  surfaces,  from  hollow  organs,  or  from  the 
more  solid  structures  in  which  they  have  been 
formed,  and  be  carried  by  the  lymphatics  to 
glands,  and  even  into  the  veins  and  general  current 
of  the  circulation  ;  and  they  may,  moreover,  be 
formed  on  the  internal  surfaces  of  the  vessels  them- 
selves, contaminating  the  blood  in  either  case,  or 
altering  it  in  such  a  manner  as  to  excite  inflam- 
mation in  various  different  and  distant  organs. 
Sanious  or  morbid  fluids  may  be  taken  up  from 
the  cavity  of  the  uterus ;  and,  passing  into  the 
veins  and  blood,  occasion  phlebitis  or  other  forms 
of  malignant  puerperal  disease.  Morbid  secretions 
in  the  intestinal  canal  may  be  absorbed  and  car- 
ried into  the  blood  of  the  vena  porta,  and  excite 
diffused  or  other  forms  of  hepatitis  ;  these  results 
taking  place  the  more  readily,  the  more  unhealthy 
the  secretions  are  that  are  accumulated  in  these 
situations,  and  the  more  depressed  the  vital  powers. 

114.  iv.  Secondary  Inflammations. — Morbid 
matters,  also,  from  primary  inflammations,  may 
excite  secondary  inflammations,  —  1st,  In  the 
course  of  connecting  cellular  tissues  or  mem- 
branous surfaces;  —  2dly,  In  lymphatics  and  ab- 
sorbent glands  ;  —  3dly,  In  veins  ;  —  4thly,  In 
parenchymatous  viscera;  —  5thly,.  In  synovial 
capsules,  &c;  —  and,  6thly,  In  serous  or  mucous 
surfaces.  The  secondary  disease,  in  either  of  these 
situations,  is  most  frequent  when  the  morbid 
matters  from  the  primary  inflammation  are  effused 
in  the  substance  of  a  part  without  being  confined 
or  limited  by  a  barrier  or  cyst  formed  by  coagu- 
lable  lymph,  and  when  organic  or  nervous  power 
is  much  depressed.  —  a.  The  mode  in  which  the 
consecutive  or  secondary  disease  is  developed,  is 
different  in  most  of  these  situations,  and  is  per- 
haps doubtful  as  respects  some  of  them.  When 
I  the  primary  inflammation  of  membranous  surfaces 
or  of  cellular  or  adipose  tissues  is  asthenic,  it  is  not 
only  disposed  to  extend  in  every  direction  without 
any  break  or  interval,  but  it  often  advances  to 
distant  or  even  remote  parts,  without  the  intervals 
presenting  any  manifest  change,  and  after  various 
intervals  of  time.  Several  states  of  erysipelas  and 
diffused  inflammation  of  the  cellular  tissue,  and 
of  mucous  and  of  serous  membranes,  illustrate 
this.  When  the  extension  of  the  disease  is  con- 
tinuous, the  nature  of  the  tissue,  and  the  infiltra- 
tion of  the  fluids  from  the  primary  inflamed  part, 
are  the  chief  causes  of  it,  in  connection  with  weak 
powers  of  resistance ;  but  when  a  part  opposite 
to,  or  adjoining,  an  inflamed  surface  also  becomes 
inflamed,  without  the  intervals  between  both 
being  affected,  the  cause  will  generally  be  found 
to  have  been  the  fluids  effused  from  the  part  first 
inflamed,  which  have  acted  as  excitants  or  irritants 
of  the  healthy  parts  with  which  they  have  come  in 
contact.  Inflammations  of  serous,  cutaneous,  and 
mucous  tissues  frequently  illustrate  this  fact. 
"  hen  distant  parts  are  secondarily  affected  with- 
out admitting  of  this  explanation,  we  can  only 
"iter  that,  as  long  as  constitutional  disease  exists, 
»o  long  will  it  continue  to  manifest  itself  locally  or 
externally,  or  in  some  part  or  other  of  the  same  tis- 
sue which  it  is  most  disposed  to  affect,  or  in  some 
other  predisposed  part. 

alJiS6-'  I"  Several  asthenic,specific,  and  chronic 
„  °l  'uflammation,  the  morbid  matter  absorbed 
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lymphatics  and  glands ;  the  former  often  in  their 
whole  course,  from  the  primary  lesion  till  the 
glands  are  reached,  the  latter  principally  in  the 
groins,  arm- pits,  and  neck.  —  In  either  case,  the 
connecting  and  surrounding  cellular  tissue  is  also 
inflamed,  small  abscesses  are  formed,  or  a  diffused 
infiltration  of  a  sero-puriform,  sanious,  or  ichorous 
matter  takes  place  in  their  vicinity,  especially 
around  the  glands  ;  and  the  disease  is  thus  com- 
plicated and  prolonged.  The  constitutional  powers 
in  these  cases,  are  affected  more  and  more  seri- 
ously, owing  to  the  effect  produced  either  upon 
the  organic  nervous  influence,  or  upon  the  vascu- 
lar system  and  blood  itself,  or  to  these  causes 
combined  ;  but  the  local,  and  especially  the  gene- 
ral, disease  presents  characters  having  more  or  less 
reference  to  the  primary  or  exciting  cause,  from 
which  indeed  it  derives  its  specific  characters,  as 
when  inflammations  are  caused  by  a  specific 
animal  poison. 

116.  c.  The  veins  are  often  the  seat  of  the  con- 
secutive inflammation,  especially  after  the  primary 
asthenic  forms  of  the  disease,  or  when  the  powers 
of  life  are  depressed,  —  when  the  fluid  products  of 
inflammation  are  effused  upon  wounded  or  divided 
surfaces,  or  are  insufficiently  confined  by  the 
effusion  of  coagulable  lymph,  or  by  cysts,  —  and 
when  morbid  secretions  remain  long  in  contact 
with  absorbing  surfaces,  or  in  situations  where 
venous  imbibition  may  take  place,  as  in  the  cavity 
of  the  uterus  after  delivery,  and  on  divided  sur- 
faces after  amputations  and  other  surgical  oper- 
ations. In  these  cases,  the  consecutive  phlebitis 
assumes  various  characters,  according  to  the  consti- 
tutional powers  of  the  patient.  If  the  vital  powers 
be  not  materially  reduced,  coagulable  lymph  is 
thrown  out  upon  the  internal  membrane  of  the 
veins,  and  the  blood  is  thereby  coagulated  in 
them.  The  circulation  through  them  is  thus  ar- 
rested, and  the  products  of  inflammation  are  pre- 
vented from  mixing  with  the  mass  of  blood.  In  such, 
cases,  the  inflammation  sometimes  extends  to  the 
more  external  coats  of  the  vein,  and  small  ab- 
scesses form  externally  to  them,  and  press  upon 
and  obliterate  their  canals;  the  obstruction  to 
the  circulation  in  them  thus  occasioned,  further 
preventing  contamination  of  the  fluids.  In  other 
cases,  purulent  matter  is  secreted  within  the  vein, 
and  is  partially  confined  either  by  coagula  or  by 
albuminous  exudations  on  the  internal  surface  of 
the  vessel,  or  by  both ;  and,  in  some  instances 
even  when  these  have  been  formed,  the  puriform 
matter  has  evidently  mixed  with  the  blood  with- 
out  coagulating  it.  When  pus  has  been  found  in 
the  centre  of  coagula,  it  is  extremely  probable 
that  it  has  caused  the  coagulation  of  the  fibrinous 
portion  of  tiie  blood  in  the  partially  obstructed 
vessel,  and  has  thus  become  inclosed  in  the  co- 
agula.. When  the  powers  of  life  are  extremely 
depressed,  the  secondary  phlebitis  is  not  limited 
by  an  effusion  within  the  vessels  of  coagulable 
lymph,  with  or  without  pure  pus,  and  by  an  ex- 
tension of  the  inflammatory  action  to  the  external 
coats  and  connecting  cellular  tissue,  as  in  the 
above  states  of  the  disease,  but  is  rapidly  extended 
along  the  internal  surface  of  the  veins  ;  the  mor- 
bid secretion  from  the  surface  not  consisting  of 
coagulable  or  healthy  lymph,  or  even  of  pus,  but 
oi  a  sero-puriform  or  of  a  sanious  or  ichorous 
fluid,  which  is  not  capable  of  coagulating  the 
blood  in  the  inflamed  veins,  but  which  readilv 
C  c  4  J 
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mixes  with  it,  and  contaminates  it,  thereby  pro- 
ducing all  the  phenomena  of  adynamic  or  malig- 
nant fever.  (See  art.  Veins  —  Injlammation  of.) 

117.  d.  Inflammations  of  parenchymatous  or 
other  viscera  are  often  secondary  or  consecutive 
upon  primary  inflammation  of  remote  or  external 
parts.  The  brain,  the  lungs,  liver,  and  kidneys 
are  most  frequently  thus  remotely  affected.  In 
these  cases,  there  may  be  extensive  inflammatory 
appearances  without  purulent  collections ;  but 
most  frequently  one  or  more  purulent  collections, 
or  distinct  abscesses,  or  merely  puriform  infil- 
trations of  the  inflamed  parts,  are  observed.  In 
some  instances,  the  puriform  collections  and  infil- 
trations are  attended  either  by  very  few  marks  of 
inflammatory  action,  or  by  almost  none,  so  as  to 
render  it  even  doubtful,  whether  they  have  re- 
sulted from  inflammation,  or  from  a  simple  deposi- 
tion, or  separation,  from  the  capillaries  of  the  secon- 
darily diseased  part,  of  the  morbid  fluids  absorbed 
into  and  circulating  with  the  blood.  I  believe,  how- 
ever, that,  in  these  cases,  the  morbid  matter  in  the 
blood  excites  a  sufficient  degree  of  inflammatory 
irritation  of  the  capillaries  of  this  part,  to  form 
the  diseased  secretion  infiltrating  it ;  and  that, 
as  in  other  instances  where  inflammation  has 
unequivocally  existed  during  life,  the  principal 
indications  of  it,  in  the  affected  tissues,  have 
vanished  soon  after  death. 

118.  When  secondary  inflammation  seizes  upon  a 
parenchymatous  organ,  remote  from  that  prima- 
rily affected,  it  will  generally  be  found  that  it  is 
owing  to  the  passage  of  the  morbid  fluids  from  the 
primary  seat  of  inflammation  into  the  blood,  these 
fluids  consecutively  inflaming  the  parts  most  pre- 
disposed. In  some  cases  the  secondary  disease 
has  been  preceded  by,  and  is  associated  with,  phle- 
bitis ;  in  others,  this  complication  cannot  be  de- 
tected. Even  in  cases  of  primary,  as  well  as 
of  consecutive  phlebitis,  secondary  inflammations 
of  internal  viscera,  with  purulent  collections  or 
infiltrations,  are  very  frequent.  But  this  subject 
is  fully  discussed  in  the  articles  Abscess,  and 
Veins. 

119.  e.  Consecutive  inflammations  of  synovial 
capsules,  and  in  serous  surf  'aces,  are  observed  chiefly 
in  similar  cases  and  circumstances  to  those  just  de- 
scribed (§  115.  118.),  —  when  the  blood  contains 
morbid  secretions,  or  when  the  veins  are  inflamed 
and  the  powers  of  life  much  reduced.  The  former 
of  these  structures  are  often  affected  by  the  con- 
tamination of  the  fluids  consequent  upon  syphilis, 
and  upon  the  subsidence  of  confluent  small-pox  ; 
the  latter  in  the  advanced  stages  of  diffusive  in- 
flammation of  the  cellular  tissue,  or  of  phlebitis, 
or  of  inflammation  of  the  lymphatics,  particularly 
when  either  disease  extends  to  the  trunk.  It  also 
is  sometimes  consequent  upon  extensive  burns  or 
scalds,  especially  when  the  surfaces  over  the  large 
cavities  are  primarily  inflamed  by  these  accidents. 

120.  Mucous  surfaces  are  secondarily  in- 
flamed, both  by  the  passage  of  the  fluid  products 
of  primary  inflammation  over  them,  as  when 
laryngitis  or  bronchitis  supervenes  upon  an  ulcer- 
ated cavity  in  the  lungs,  and  by  the  absorption  of 
these  products  into  the  blood.  These  surfaces, 
especially  those  of  the  large  bowels,  perform  an 
excreting,  as  well  as  a  secreting  function,  and  the 
morbid  matters,  in  the  course  of  their  elimination 
from  the  circulation,  excite  inflammatory  action, 
generally  of  an  asthenic  form,  not  only  in  these 


surfaces/but  also  in  other  organs  performing  simi- 
lar offices,  as  the  kidneys,  liver,  &c.  Thus  se- 
condary inflammation  and  ulceration  of  the  large 
bowels,  kidneys,  &c,  often  occur  in  the  course  of 
tubercular  excavation  and  ulceration  of  the  lungs, 
and  of  abcesses  in  the  liver. 

121.  VI.  Prognosis. — The  prognosis  of  inflam- 
mation can  be  staled  only  in  general  terms.  The 
more  special  circumstances  connected  with  this  sub- 
ject must  necessarily  be  considered  in  the  articles 
devoted  to  the  inflammations  of  particular  organs 
and  textures;  for  the  result  will  mainly  depend 
upon  the  organ  affected,  as  well  as  upon  the  form, 
severity,  and  stage  of  the  disease,  and  upon  the 
consequences  which  may  have  already  taken 
place. 

122.  A.  As  to  the  organ  or  structure  effected,  it 
is  unnecessary  to  state  more  than  that  the  danger 
of  inflammations  is  great  in  proportion  to  the  vital 
importance  of  the  affected  part.  Acute  inflamma- 
tions of  the  stomach,  of  the  intestines,  of  the 
lungs,  of  the  heart,  of  the  brain,  of  the  liver,  and 
of  the  kidneys,  are  all  attended  by  more  or  less 
risk,  owing  to  the  disturbance  of  function  attend- 
ing them,  to  the  shock  which  the  whole  frame 
experiences  from  the  attack,  and  to  the  conse- 
quences and  changes  of  structure,  or  the  disor- 
ganisation, which  they  often  occasion.  Yet  the 
danger  is  still  greater  when  the  blood-vessels, 
whether  arteries  or  veins,  are  inflamed ;  for  the 
products  of  the  morbid  action  are  then  liable  to 
mix  with,  and  to  contaminate,  the  blood,  and 
thereby  to  infect,  in  a  very  dangerous  manner,  the 
whole  frame.  —  Inflammations  of  serous  mem- 
branes, particularly  at  advanced  stages,  and  ia 
unhealthy  subjects,  are  always  attended  by  great 
risk  of  life.;  for  the  fluids  effused  by  the  disease 
cither  accumulate  to  a  fatal  extent  in  the  shut 
cavities  they  form,  if  effusion  be  not  early  pre- 
vented or  restrained,  or  agglutinate  their  opposing 
surfaces,  so  as  to  impede  the  functions  of  parts 
and  to  occasion  dangerous  consecutive  disease. 
Much,  also,  of  the  risk  attending  inflammation  of 
parenchymatous  organs  proceeds  from  the  exten- 
sion of  the  disease  to  their  serous  surfaces,  and 
from  the  effusion  consequent  thereon.— Inflam- 
mations of  mucous  surfaces  are  much  less  danger- 
ous than  those  already  mentioned  ;  and  chiefly 
because  the  secretions  which  they  produce  fa- 
vour a  resolution  of  the  morbid  action,  and  are 
thrown  off  the  diseased  surface,  —  a  source  of  irri- 
tation being  thus  removed.  They  often,  however, 
occasion  great  risk  to  life,  by  the  extent  of  surface 
affected,  and  by  the  disturbance  of  the  functions 
performed  by  it,  as  in  cases  of  universal  bronchitis, 
where  the  changes  produced  by  the  air  on  the 
blood  are  impeded  both  by  the  disease,  and  by 
the  morbid  secretion  produced  by  it.  Inflamma- 
tion may  also  extend  from  these  surfaces  to  adjoin- 
ing structures ;  the  substance  of  vital  organs,  and 
even  their  serous  envelopes,  becoming  extensively 
implicated,  and  the  danger  proportionately  in- 
creased.—  The  consecutive,  and  particularly  the 
secondary,  inflammations  described  above  (§  112. 
114.)  are  always  most  dangerous, 

123.  B.  The  form  and  severity  of  the  inflam- 
mation necessarily  influence  the  prognosis. —  In 
general  the  asthenic  forms  are  much  more  dan- 
gerous, other  circumstances  being  the  same,  than 
the  sthenic.  Yet  a  very  acute  sthenic  state  of  the 
disease,  especially  of  internal  viscera,  may  be  as 
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rapidly  fatal  as  nny  other,— the  intensity  of  the 
morbid  action  soon  exhausting  vital  power,  and 
superinducing  the  more  unfavourable  consequences 
and  terminations  already  described,  especially  co- 
pious effusion,  suppuration,  gangrene,  &c.  —  The 
asthenic  states  of  inflammation,  even  m  external 
and  non-vital  parts,  are  seldom  devoid  of  danger, 
unless  they  are  early  subjected  to  a  most  judicious 
treatment;  for  they  generally  originate  in  unfa- 
vourable circumstances  s  either  the  constitution  of 
the  patient  is  impaired,  and  the  assimilating  and 
excreting  functions  are  weakened  ;  or  the  causes 
which  produced  them  are  poisonous,  contaminat- 
ing, or  infectious.  Their  diffusive  or  spreading 
character,  generally  arising  out  of  these  circum- 
stances, increases  the  risk,  not  merely  from  the 
extent  of  the  diseased  state]  that  results,  but  also 
from  the  contamination  of  the  circulating  fluids 
that  often  takes  place,  and  the  consequent  depres- 
sion of  the  powers  of  life. 

124.  C.  The  age,  strength,  previous  health, 
diathesis,  and  habits  of  the  patient,  are  concerned, 
not  only  in  favouring  the  production  and  the  cha- 
racter of  the.  inflammation,  but  also  in  modifying 
its  course,  consequences,  and  terminations. — Early 
age,  strength  of  constitution,  and  previous  good 
health,  are  generally  favourable  circumstances,  in 
respect  both  of  the  form  and  result  of  the  disease. 
Yet,  in  very  robust  and  plethoric  persons,  accus- 
tomed to  active  exercise  in  the  open  air,  and  in  the 
habit  of  drinking  largely  of  malt  or  spirituous 
liquors,  inflammation  is  apt  to  assume  a  most 
intense  form,  rapidly  terminating  in  gangrene, 
effusion,  or  abscess.  Inflammations  of  previously 
weakened  or  diseased  organs,  or  of  parts  which 
have  formerly  been  the  seat  of  inflammation  or 
congestion,  and  in  the  scrofulous,  gouty,  or  rheu- 
matic diathesis,  are  more  or  less  unfavourable, 
particularly  if  affecting  internal  viscera  ;  and, 
even  in  the  mildest  forms,  are  managed  with  great 
difficulty.  —  The  habits  and  modes  of  life  of  the 
patient  remarkably  influence  the  prognosis.  Per- 
sons who  live  temperately  and  abstemiously,  and 
particularly  those  who  partake  of  little  animal 
food,  and  who  abstain  from  stimulating  beverages, 
are  seldom  subject  to  severe  or  dangerous  inflam- 
mation On  the  other  hand,  persons  who  live 
grossly,  who  eat  much  animal  food,  and  who 
drink  much  malt  and  spirituous  liquors,  experi- 
ence the  most  severe  and  unfavourable  forms  of 
the  disease,  —  especially  if  they  are  engaged  in 
sedentary  occupations,  or  take  insufficient  exer- 
cise. 

T25.  D.  It  is  obvious  that  inflammations  are 
more  unfavourable  in  an  advanced  stage,  than 
when  they  come  under  treatment  at  an  early 
period.  But  the  degree  of  danger  will  depend 
chiefly  upon  the  consequences  to  which  they  have 
already  given  rise,  and  to  the  seat  and  form  of, 
and  other  circumstances  connected  with,  the 
Mtack.  The  extent  and  exact  condition  of  the 
local  affection,  and  of  the  effusion  which  has  taken 
place  ;  the  extent  to  which  the  functions  of  the 
affected  organ  are  impeded;  the  commencement 
or  presence  of  suppuration,  or  the  imminent  risk 
of  abscess ;  the  state,  severity,  and  character  of 
the  constitutional  affection  ;  the  degree  of  disorder 
manifested  by  the  digestive,  excreting,  circulatintr, 
and  nervous  systems ;  and  the  state  of  the  vital 
powers,  — must  all  be  taken  into  account,  and  an 
opinton  formed  conformably  with  the  conditions 
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they  severally  present :  for,  in  proportion  to  the 
progress  of  the  disease,  and  of  any  of  its  conse- 
quences, and  to  the  amount  of  disorder  manifested 
by  the  constitution  generally,  or  by  a  vital  organ 
in  particular,  will  the  risk  of  an  unfavourable 
issue  be  great,  especially  if  an  internal  viscus  be 
the  seat  of  inflammation.  The  degree  in  which 
the  cause  of  the  disease  may  operate  during  its 
continuance,  should  also  influence  an  opinion  as 
to  the  result ;  for  it  is  obvious,  that  persistence  of 
the  causes  will  increase  and  prolong  the  effect, 
and  render  the  consequences  more  unfavourable, 
than  when  the  causes  have  been  removed.  (See 
arts.  Abscess,  Adhesions,  Gangrene,  and  the 
articles  on  diseases  of  the  individual  tissues.) 

126.  VII.  Theory  or  Nature  of  Inflamma- 
tion. — 't  he  various  states  of  inflammation  cannot 
be  satisfactorily  considered  without  reference  to  the 
structure  and  vital  relations  of  the  arterial  and  ca- 
pillary vessels;  and,  indeed,  of  the  vascular  system 
generally. — A.  The  external  or  cellular  coat  of 
arteries  is  more  dense  than  common  cellular 
tissue  ;  and  hence  it  rarely  partakes  of  the  serous 
infiltration  of  this  tissue.  It  sometimes,  however, 
is  the  seat  of  inflammatory  exudations,  particu- 
larly of  coagulable  lymph;  and  it  occasionally 
contains  a  small  quantity  of  pus,  and  more  rarely 
of  extravasated  blood.  It  possesses  the  greatest 
degree  of  tenacity  of  any  of  the  coats.  —  The 
middle  or  fibrous  coat  is  highly  elastic,  particu- 
larly in  the  circular  direction  of  the  fibres,  and 
consists  of  a  substance  in  all  respects  resembling 
the  elastic  ligament  of  the  spine.  The  fibres 
composing  this  tunic  are  connected  by  fine  cellu- 
lar tissue,  but  are  easily  separated  by  the  pressure 
of  a  ligature.  This  coat  is  most  developed  in  the 
large  arterial  trunks,  and  most  subject  to  the  impulse 
of  the  heart;  it  almost  disappears  in  the  smaller 
arteries,  and  entirely  in  the  capillaries.  The 
elastic  power  which  it  exerts,  keeps  up  a  continued 
pressure  on  the  column  of  blood  in  the  arteries; 
diminishing,  however,  with  their  size,  until  it 
nearly  ceases  in  the  capillaries.  This  elasticity 
accommodates  the  vessels  to  the  quantity  of  blood 
passing  through  them,  and  facilitates  the  cir- 
culation by  the  pressure  and  reaction  exerted  on 
their  contents.  ■ —  The  internal  or  membranous  coat 
is  highly  polished  on  its  internal  surface  ;  is  trims- 
parent  ;  and,  although  it  resembles  the  finer 
serous  membranes,  it  is  more  friable  on  pressure, 
and  yet  more  elastic,  than  they. 

127.  In  the  finer  arterial  branches  and  capillary 
vessels,  the  fibrous  or  middle  coat  of  the  arteries 
disappears,  so  that  these  vessels  seem  to  consist 
only  of  membranous  canals,  surrounded  by  cel- 
lular tissue.  The  muscularity  and  irritability  of 
these  vessels,  although  the  subjects  of  so  much 
discussion  from  the  days  of  Vacca  and  Haller, 
are  mere  figments,  which  now  deserve  not  the 
least  notice.  The  muscularity  does  not  exist,  and 
the  irritability  is  merely  simulated  by  the  changes 
consequent  upon  the  application  of  agents  which 
affect  the  organic  nervous  influence,  and  vital 
contractility  of  the  tissues  and  capillaries. 

128.  The  nervrs  which  supply  the  arteries  and 
capillaries  are  chiefly  ganglial,  orderived  from  the 
organic  or  sympathetic  system.  But  filaments 
from  adjacent  parts  of  the  cerebro-spinal  nervous 
system  communicate  with  them.  Ganglial  nerves 
have  been  traced  around  the  arteries  as  far  as  the 
interior  of  the  cranium,  and  the  principal  arteries 
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of  the  extremities,  by  Weber  and  the  author, 
in  1816  and  1817,  and  more  recently  by  Kibes 
and  others  ;  and  there  can  be  no  doubt  that  they 
extend  even  to  the  capillaries,  endowing  these 
vessels  with  influence,  and  with  the  properties 
evinced  by  them  in  health  and  disease. 

129.  The  vital  states  which  arteries  and  capilla- 
ries manifest,  especially  when  influenced  by  stimu- 
lants, or  depressants,  are  these:  —  1st.  Of  tumes- 
cence, dilatation,  or  enlargement ;  — 2d.  Of  contrac- 
tion or  constriction;  and,  3d.  Of  healthy  or  natural 
tone. — The  first  and  second  are  anormal  states,  the 
third  normal,  and  consistent  with  all  the  natural 
functions.  It  is  to  the  first  of  these  that  atten- 
tion is  principally  to  be  directed  in  discussing  the 
nature  of  inflammation ;  but,  before  this  state  is 
considered,  a  very  few  remarks  may  be  offered  on 
the  others  particularised. 

130.  a.  The  constriction  of  arteries  and  capil- 
laries arises  chiefly  from  agents,  which  increase  the 
vital  contractility  of  tissues.  Many  of  these 
agents  are  of  very  opposite  natures,  and  yet  they 
act,  particularly  in  certain  grades  of  activity,  and 
periods  of  operation,  in  definite  modes.  Cold, 
fear,  and  other  depressing  passions,  severe  in- 
juries, shocks  to  the  system,  &c,  contract  parts 
susceptible  of  organic  contractility,  especially  the 
skin  ;  arterial,  capillary,  and  venous  canals;  cel- 
lular and  serous  tissues,  &c.  &c. :  but,  if  the  oper- 
ation of  these  agents  is  intense,  or  long  continued, 
the  natural  tone  of  the  contractile  tissues  and 
vessels  is  impaired,  and  vital  exhaustion  or  relax- 
ation ensues.  A  similar  constriction  of  these 
parts  follows  the  application  of  astringents  and 
refrigerants  ;  the  sudden  diminution  of  the  circu- 
lating fluids,  as  by  hemorrhage  or  venaesection  ; 
and  the  depression  of  vital  power  by  whatever 
cause.  The  contraction  of  arteries  and  capil- 
laries soon  after  death  depends  chiefly  upon  the 
weakened  injection  of  blood  into  these  vessels, 
just  before  dissolution,  and  to  the  entire  cessation 
of  the  action  of  the  left  ventricle.  The  organic 
or  vital  contractility  of  arteries  and  capillaries  is 
then  no  longer  antagonised  by  the  action  of  the 
ventricles  upon  the  column  of  blood  they  contain, 
and  is  consequently  allowed  to  advance  to  the 
utmost  permitted  by  the  fibrous  and  cellular 
coats  ;  the  arteries,  and  even  the  capillaries,  being 
consequently  found  nearly  empty  and  constricted 
after  death.  But  as  contractile  parts  lose  their 
rigidity  or  tone  with  the  incipient  decomposition 
of  the  structures,  the  vessels  afterwards  relax,  so 
as  to  allow  a  larger  column  of  fluid  to  be  injected 
through  them  than  in  the  living  state. 

131.  b.  In  the  healthy  or  natural  tone  of  con- 
tractile tissues,  the  arteries,  capillaries,  and  even  the 
veins,  fully  participate.  Still  this  natural  state  of  the 
vessels  is  liable  to  various  deviations  or  deflexions, 
either  to  the  side  of  turgescence,  or  to  that  of 
constriction,  without  amounting  to  what  consti- 
tutes a  truly  morbid  condition.  Numerous  causes 
produce  either  constriction  or  turgescence,  with- 
out reaching  the  pitch  truly  injurious.  It  is 
chiefly  when  the  action  of  the  causes  is  in- 
tense or  continued  ;  or  when  they  alter,  by 
their  primary  and  specific  influence,  the  vital 
properties  of  the  sentient  system  and  contractile 
tissues  ;  that  the  effect  becomes  truly  morbid,  and 
diseased  action  is  set  up.  Much,  however, 
depends,  in  such  cases,  upon  constitutional  dis- 
position, or  the  degree  and  kind  of  susceptibility 


existing  at  the  time  of  exposure  to  the  causes. 
Agents  which  produce  no  derangement  in  some 
persons,  violently  affect  others ;  and  the  same 
cause,  which  was  without  effect  at  one  time,  may 
be  most  injurious  at  another, — owing  to  varying 
states  of  organic  nervous  energy  and  susceptibility. 

132.  c.  The  state  of  turgescence,  dilatation,  or 
enlargement  of  the  smaller  arteries  and  capillaries, 
although  a  part  of  the  inflammatory  act,  does  not 
alone  constitute  it.  Something  more  is  necessary 
to  its  unequivocal  production.  This  state  may 
take  place  without  being  at  all  morbid,  —  as  in  the 
excitement  of  erectile  parts,  in  the  development 
of  the  uterus  and  mamma;  during  pregnancy,  in 
the  enlargement  of  collateral  vessels  after  the 
obstruction  of  a  large  artery,  in  the  act  of  blush- 
ing, and  in  the  rapid  growth  or  restoration  of 
parts.  It  may  even  be  morbid,  or  at  least  the 
source  of  disorder,  without  constituting  inflam- 
mation. The  active  congestions  and  determin- 
ations of  blood  to  particular  organs,  although 
often  passing  into  inflammation,  yet  are  very 
different  from  it.  In  these  vascular  disorders, 
more  or  less  turgescence,  or  dilatation,  of  the' 
smaller  arteries  and  capillaries,  as  well  as  of  the 
smaller  veins,  obviously  exists;  but  still  this  state 
is  not  attended  by  the  same  phenomena,  and  does 
not  give  rise  to  the  same  consequences,  as  are 
observed  in  the  various  forms  of  inflammation. 
This  state  of  turgescence  of  the  capillaries  of  in- 
flamed tissues  has  especially  fixed  the  attention 
of  modern  pathologists  ;  and  the  question,  with 
them,  has  been  almost  limited  to  the  inquiry,  as 
to  whether  the  increased  diameter  of  the  capil- 
laries is  to  be  imputed  to  relaxation  or  debility, 
or  to  augmented  action.  The  least  material  point 
of  the  many,  which  should  have  fixed  their  atten- 
tion, has  thus  alone  engaged  the  whole  of  it ;  and, 
whilst  they  have  attributed  every  thing  to  one  or 
other  of  these  two  conditions,  they  have  entirely 
overlooked  the  fact,  that  they  are  both  contingent 
or  consecutive  changes  ;  that  either  may  exist 
according  to  the  stage  and  form  of  the  morbid 
action  ;  and  that  the  one  as  well  as  the  other  may 
be  present  quite  independently  of,  and  without, 
inflammatory  action. 

133.  The  state  of  the  capillary  circulation  in  in- 
flammation has  been  agitated  since  the  commence- 
ment of  the  present  century,  and  even  at  the  pre- 
sent day,  with  a  parade  of  useless,  deceptive,  and 
ill-conducted  inquiry,  dignified  with  the  name  of 
experiment.  Numerous  cold-blooded  and  other 
reptiles,  and  often  animals,  very  differently  or- 
ganised from  the  higher  species,  have  been  tor- 
tured for  evidence,  whereupon  an  argument  might 
be  hung  in  behalf  of  preconceived  hypotheses ; 
and  crude  and  puerile  observations  have  been 
made  the  basis  of  doctrines,  which  have  failed 
of  attracting  notice,  either  from  having  been 
imperfectly  understood,  even  by  their  propound- 
ed, or  from  having  been  overlaid  by  the  mul- 
titude of  words,  in  which  attempts  have  been 
made  to  convey  them.  Thus  the  author  of  a 
recent  work,  entitled  "  A  Critical  and  Experi- 
mental Essay  on  the  Circulation  of  the  Blood, 
&c,  not  only  derives  his  inferences  from  imper- 
fect observations,  made  at  similar  sources  to  the 
above,  but  also,  because  he  observed  an  oscillating 
motion  of  the  blood  in  the  aorta  of  a  frog  after 
tying  the  vessel,  jumps  to  the  conclusion  that, 
"  it  would  appear  almost  certain  that  the  arteries 
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possess  a  muscular  contractile  power;"  although 
the  previous  inquiry,  as  to  the  existence  of  a  mus- 
cular structure  in  the  coats  of  these  vessels,  that 
some  honest  observers  might,  perhaps,  have 
thought  necessary,  had  never  been  entered  upon 
by  the  author. 

"  Such  reasoning  falls  like  an  inverted  cone, 
Wanting  its  proper  base  to  stand  upon." 

134.  Before  entering  upon  afuller  explanation  of 
my  own  views  as  to  the  theory  of  inflammation, 
and  which  are  essentially  the  same  as  were  pub- 
lished at  first,  more  than  twenty  years  ago,  and  at 
several  times  subsequently,  the  opinions  of  some 
writers  most  deserving  notice  may  be  adduced  ; 
although,  as  respects  inflammation  especially,  a 
rational  explanation  of  phenomena,  as  they  are 
subject  to  our  senses,  is  to  be  preferred  to  a  mere 
collection  of  opinions  —  of  hypotheses  ;  in  many 
of  which,  parts  only  of  the  truth  appear — the  rest 
being  either  kept  entirely  out  of  view,  or  hid  un- 
der an  accumulation  of  loose  analogies  and  in- 
consequent argument,  or  buried  in  heaps  of  un- 
meaning verbiage. 

135.  i.  Opinions  as  to  the  Nature  of  Inflam- 
mation.—  A.  Inflammation  was  very  generally 
attributed  to  vitiated  states  of  the  fluids,  until  Van 
Helmont ascribed  it  to  an  irritation  which  attracted 
the  blood  in  a  greater  quantity  than  natural  into 
the  capillary  vessels,  —  the  irritation  arising  from 
an  affection  of  the  archaus  or  vital  principle. 
Willis,  notwithstanding  his  espousal  of  the 
chemical  doctrine  of  the  blood,  attributed  more 
to  the  local  irritation  of  Van  Helmont,  in  the 
production  of  inflammation,  than  to  the  morbid 
condition  of  this  fluid.  Towards  the  close  of  the 
seventeenth  century,  several  theories  of  inflamma- 
tion, and  of  disease  in  general,  were  promulgated. 
The  followers  of  Des  Cartes  imputed  inflamma- 
tory action  to  a  fermentation  excited  by  the 
ffithereal  fluid  which  they  supposed  the  blood  to 
contain,  and  which  Des  Cartes  substituted  for 
the  gas*  of  Van  Helmont.    The  opinions  of 


Sylvius  were  merely  modifications  of  those  of 
the  two  pathologists  just  named,  and  an  accom- 
modation of  them  to  the  chemical  doctrines  of  the 
day —  acidity  of  the  fluids  performing  an  important 
part  in  his  theory.  Le  Mort,  Schneller, 
(Theoricc  Mechanics  Delineatio,  8vo.  Leyd.  1705.) 
and  others,  adopted  the  mechanical  parts  of  the 
doctrines  of  Des  Cartes,  and  associated  them  with 
certain  chemical  hypotheses  not  much  more  deserv- 
ing of  notice.  They  imputed  inflammation  to  irri- 
tation caused  by  the  aithereal  particles  of  the  fluids 
without  any  reference  to  other  changes.  The 
partial  rays  of  light,  furnished  by  the  rising  of 
chemical  science  in  Europe,  were  soon  employed 
to  explain  morbid  actions ;  but  they  led,  especi- 
ally at  first,  to  little  more  than  to  modifications  of 
the  doctrines  previously  adopted,  and  particularly 
of  the  humoral  pathology,  and  never  disclosed 
results  deserving  of  lasting  attention. t 
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136.  Pitcairn,  the  master  of  Boerhaave,  first 
opposed  the  chemical  pathology  then  very  gene- 
rally received,  and  applied  the  mathematical 
doctrines  promulgated  in  Italy  by  Borelli, 
Sanctorius,  and  Bellini,  and  still  more  widely 
disseminated  by  the  classical  work  of  Donzel- 
lini  (De  Usu  Mathemat.  in  Arte  Medica  .-  in 
Guilielmini  Opera.  4to.  Genev.  1719.  t.  ii. 
p.  516.),  to  the  pathology  of  inflammation.  To 
those  acquainted  with  the  physiological  and  ^pa- 
thological views  of  Des  Cartes,  the  mathema- 
tical doctrines  of  the  Italian  physicians  will 
appear  as  a  very  obvious  and  easy  application 
of  mathematics  to  the  mechanical  parts  of  the 
pathology,  of  which  this  philosopher  may  be  said 
to  have  been  the  founder.  Although  numerous 
modifications  of  the  theory  of  inflammation  were 
proposed  by  writers  of  the  mathematical  school, 
yet  they  may  be  generally  referred  to  an  error  loci, 
or  to  the  obstruction  which  they  supposed  to  be 
occasioned  by  the  passage  of  the  larger  sized 
globules  of  the  blood  into  a  smaller  series  of 
capillaries,  intervening  between  the  arteries  and 
veins},  than  are  destined  to  receive  them. 

137.  Boerhaave  proposed  a  theory,  which,  if  it 
was  not  altogether  original,  was  at  least  an  im- 
portant modification  of  that  of  Pitcairn,  and  of 
the  mathematical  school.  He  supposed  that  the 
blood  itself  became  more  viscid,  causing  a  lentor 
in  its  circulation  through  the  several  orders  of 
capillary  vessels,  and  an  excessive  engorgement  of 
them  ;  an  increased  action  of  the  larger  vessels, 
and  flow  of  blood  in  them,  taking  place  to  over- 
come the  resistance  and  congestion.  The  close 
resemblance  of  this  hypothesis  to  others  much 
more  recently  proposed,  is  very  obvious.  That 
the  action  of  the  larger  arteries  should  be  in- 
creased, where  an  obstruction  to  the  circulation 
through  the  capillaries  exists,  may  readily  be  con- 
ceded ;  but  that  the  afflux  of  blood  can  be  in- 
creased, and  obstruction  at  the  same  time  exist, 
is  a  contradiction  in  terms.  In  one  essential 
point  connected  with  the  theory  of  inflammation, 
Boerhaave  differed  altogether  from  Pitcairn. 
The  former  supposed  that  a  constriction  of  the 


logical  views. 

rJ> 1  he  Dutch  Phy>'Cian»  at  the  end  of  the  seventeenth 
century  were  amongst  the  chief  writers  on  Pathology 
fflediCnK.C,'!UM,t  ,y  0','  Inflamma«"n  5  ana  the  schools  of 
"ose  with  th  'a'Kl  wer,e,«:q"iring  a  reputation,  which 
But  it  I.  ■  ,  c°m™orolal  l,r"8P"'ty  of  that  country, 
manv  nr  altoKelh,e'-  uninteresting  to  remark  how 
"any  of  the  medical  writers  in  it,  about  this  time, 


adapted  their  pathological  views,  as  well  as  their  prac- 
tical precepts,  to  the  promotion  of  the  traffic  of  the 
people.  The  foreign  trade  of  Holland,  rising  upon  the 
decay  of  that  of  Portugal,  Spain,  Venice,  and  Genoa, 
furnished  numerous  articles  of  luxury,  not  only  to  the 
Low  Countries,  but  also  to  all  Germany,  and  the  East  of 
Europe.  Many  of  the  medical  writers  of  the  country 
brought  them  into  general  use  ;  and,  whether  they  im- 
puted inflammation  and  other  diseases  to  inspissation,  or 
to  acidity,  or  to  alcalinity,  or  even  to  efl'ervesencc,'  of 
the  circulating  fluids,  still  tea,  tobacco,  coffee,  and  opium, 
in  extraordinary  quantities,  were  not  only  the  chief  re- 
medies, but  also  the  principal  prophylactics  recommended 
by  them. 

t  The  mathematical  school  boasts  of  a  numerous  list  of 
names  eminent  not  only  in  medical,  but  also  in  mathe- 
matical, science  and  in  art  —  of  Guilielmini,  Michbi,- 
otti,  Bernouilli,  Baglivi,  Perrault,  Chirac,  Ques. 
nay,  Hales,  Mead,  Sauvages,  and  others;  and  fur- 
nishes many  splendid  examples  of  the  dignity,  as  well  as 
of  the  aid,  which  general  science  has  imparted  to  the 
study  and  practice  of  medicine.  The  mathematical  doc- 
trine of  inflammation  was  founded  on  the  belief,  that  the 
globules  of  the  blood  consisted  of  various  sizes,  and  that 
the  red  globule  was  formed  of  six  serous  globules,  and 
each  serous,  of  six  lymphatic  globules  ;  three'orders  of  ca- 
pillary vessels,  suited  to  the  conveyance  of  these  globules 
existing  between  the  arteries  and  veins.  The  obstruction 
caused  by  the  passage  of  red  globules  into  the  wrong 
order  of  vessels  constituted  what  they  termed  an  error  loci, 
and  the  cause  of  inflammation  —  Whilst  the  Cartesians 
insisted  much  on  the  various  forms  of  the  globules  and 
pores,  the  mathematicians  contended  chiefly  for  the  dif- 
ferent sizes  of  the  globules  and  capillaries. 
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capillaries  caused  a  congestion  of  blood  and 
slower  rate  of  circulation,  whilst  the  latter  con- 
sidered that  an  increased  diameter  of  the  vessels 
had  this  effect.  The  great  defects  in  the  opinions 
of  these  physicians,  independently  of  their  incor- 
rect views  as  to  the  conformation  of  the  capil- 
laries, and  as  to  the  constitution  of  the  blood  and 
blood-globules,  were  their  entirely  leaving  out  of 
consideration  the  power  exerted  by  the  organic 
nervous  or  vital  influence  upon  the  vessels,  and 
upon  the  circulation  through  them  ;  and  their 
being  unaware  of  the  fact,  that  both  constricted 
and  enlarged  capillaries,  or  other  vessels,  may 
have  the  circulation  through  them  either  acceler- 
ated or  retarded,  according  to  the  state  of  that 
influence  by  which  the  capillaries,  and  tissues  in 
which  they  ramify,  are  actuated. 

138.  Whilst  the  mathematical  theory  of  inflam- 
mation and  disease  was  evidently  supported  by,  if 
it  did  not  originate  in,  the  philosophy  of  Newton, 
and  was  the  first  manifestation  of  the  compara- 
tively modern  doctrines  of  solidism,  the  views  of 
Hoffmann  were  more  referrible  to  the  system  of 
Leibnitz,  and  a  more  complete  adoption  of  the 
influence  of  the  soft  solids  in  the  production  of 
morbid  actions.  According  to  tlm  celebrated 
pathologist,  inflammation  proceeds  from  spasm  of 
the  smaller  vessels,  which  suspends  or  impedes 
the  circulation  in  one  part,  and  determines  it  in- 
ordinately to  others,  red  blood  being  thereby 
propelled  into  capillaries,  which  in  other  cir- 
cumstances admit  only  the  serous  portion  of  it ; 
pain,  swelling,  and  heat  resulting  therefrom. 
This  theory  soon  found  supporters ;  and,  notwith- 
standing the  already  promulgated  doctrines  of  his 
contemporary  and  colleague  Stahl,  these  soon 
became  numerous.  Whilst  the  doctrines  of  Stahl 
and  Hoffmann  were  dividing  the  schools  of  Ger- 
many, and  especially  that  of  Halle,  where  they 
were  taught  by  these  celebrated  professors,  the 
opinions  of  the  mathematical  pathologists  and  of 
Boerhaave  were  predominant  in  this  country 
and  in  Scotland,  until  the  lectures  and  writings  of 
the  elder  Monro,  of  Whytt,  and  of  Cullen, 
attracted  notice. 

139.  The  medical  doctrines  advanced  in  Germany 
at  the  close  of  the  seventeenth,  and  at  the  com- 
mencement of  the  eighteenth,  centuries,  had  more 
or  less  reference  to  the  most  generally  received 
metaphysical  views.  The  relations  already  noticed 
between  the  doctrines  of  inflammation  hitherto 
adopted,  and  the  pathology  of  Des  Cartes,  ex- 
isted chiefly  in  respect  of  their  more  mechanical 
parts.  But  the  psychological  opinions  of  Des 
Cartes,  and  of  his  successor  Malebranche,  were 
not  made  the  basis  of  a  system  of  pathology  until 
Stahl  adopted  them  as  such  at  a  very  early 
period  of  life.  Perhatjlt*  had  previously  de- 
monstrated the  influence  of  mind  upon  all  the 
bodily  functions;  but  Stahl  had  reference  to 

*  Perrault  commenced  his  magnificent  career  as  a 
physician,  and  soon  acquired  by  his  writings  the  first 
eminence  as  a  physiologist,  naturalist,  painter,  sculptor, 
mechanist,  and  architect;  in  which  last  character  he  is 
best  known,  especially  as  the  architect  of  the  beautiful 
facade  of  the  Louvre.  lie  translated  and  illustrated 
ViTiiuvitis  with  splendid  drawings  and  engravings ; 
wrote  an  extensive  work,  in  two  folio  volumes,  on  the 
Natural  History  of  Animals  ;  published  numerous  hssays 
on  Physiology  and  Physics  ;  and  at  his  death  left  for 
publication  a  collection  of  recently  invented  and  useful 
machines.  All  his  writings  abound  in  originality;  lor, 
in  his  very  diversified  studies,  he  was  guided  chiefly  by 
observation  and  his  own  genius. 


this  influence  in  the  production,  not  merely  of 
inflammation,  but  also  of  all  diseases,  notwith- 
standing the  objections  of  Gassendi,  urged  a»ainst 
the  physiology  of  Des  Cartes,  that  the  direct 
influence  of  the  mind  was  limited  to  the  brain  and 
the  organs  of  sense  and  volition. 

140.  The  doctrines  of  Stahl  and  Hoffmann 
continued  for  many  years  to  divide  medical  opinion, 
notwithstanding  the  efforts  of  Kaauw  Boerhaave 
in  behal  f  of  the  views  of  his  more  celebrated  uncle, 
and  his  endeavours  to  connect  them  with  the 
system  of  Hoffmann.  In  this  country  the  opi- 
nions of  Hoffmann,  according  to  the  explanation 
and  modifications  of  them  attempted  by  Cullf.n, 
became  most  generally  adopted,  particularly  with 
reference  to  inflammatory  diseases,  although  the 
able  writings  of  Whytt  strictly  belonged  to  the 
school  of  Stahl.  Of  all  the  successors  of  Boer- 
haave, Gorter  most  strenuously  insisted  upon 
the  fact,  that  inflammation  does  not  consist  of  con- 
gestion of  the  diseased  part,  but  of  an  irritation  af- 
fecting the  vital  condition  of  the  vessels,  and  the 
circulation  in  them.  The  influence  of  irritants 
upon  the  state  of  vital  action  was,  however,  first 
contended  for  by  Glisson  ;  but  to  Gorter  and 
Gaubius  belongs  the  credit  of  having  more  fully 
illustrated  it,  and  developed  the  laws  of  excite- 
ment, thereby  furnishing  a  basis  for  the  doctrines 
of  Brown  and  Darwin  at  a  much  more  recent 
period. 

141.  Whilst  the  doctrines  of  Boerhaave, 
Stahl,  and  Hoffmann  were  dividing  medical 
opinion,  and  at  a  time  when  the  views  of  Hoff- 
mann were  gaining  the  ascendancy  in  their  more 
general  adoption,  Haller  first  published  his  opi- 
nions on  irritability.  He  afterwards  developed 
them  more  fully,  and  referred  this  property  to  the 
organisation  of  the  muscular  fibre,  but  was  opposed 
by  Whytt,  Lorry,  and  Gaubius, as  to  its  precise 
source ;  and,  contrary  to  the  opinion  of  the  former, 
who  referred  irritability  to  cerebro-spinal  nervous 
influence,  he  carefully  distinguished  it  from,  and 
endeavoured  to  prove  its  independence  of,  this 
influence.  He  disputed  the  doctrine  of  this  patho- 
logist, that  exaltation  of  irritability  determines  the 
circulating  fluids  to  inflamed  parts ;  yet  there  is 
no  doubt,  as  Whytt  observes,  that  the  '*  heat, 
redness,  and  inflammation,  brought  on  the  skin  by 
blisters  and  sinapisms,  are  not  owing  to  any  in- 
crease of  the  force  of  the  heart,  or  of  themomevtum 
of  the  blood  in  the  larger  vessels,  —  though  this  is 
often  an  effect  of  their  application' — but  merely  to 
the  action  of  these  irritating  substances  on  the 
cutaneous  vessels,  whereby  the  motion  of  the  fluids 
in  them  is  greatly  augmented."  Haller  believed 
that  the  accumulation  of  blood  in  the  capillaries 
was  owing  chiefly  to  constriction  of  the  small  veins, 
and  that  the  derivation  of  this  fluid  to  any  parti- 
cular part  should  be  attributed  to  the  removal  of 
the  resistance  furnished  by  the  state  of  the  capil- 
laries and  veins.  He  agreed  with  W  hytt,  that 
obstruction  cannot  of  itself  produce  inflammation  ; 
and  insisted  upon  extravasation  of  the  red  particles, 
as  constituting  a  part  of  the  redness  observed  in 
some  inflamed  tissues.  Winter,  nearly  at  the 
same  time  as  Haller,  published  views  as  to  irri- 
tability, similar  to  those  of  this  celebrated  patho- 
logist; and  Verschuir  greatly  extended,  mid  at 
the  same  time  modified,  the  doctrines  of  the  latter, 
especially  as  to  irritability  of  the  arteries  and  ca- 
pillaries in  warm  and  cold-blooded  animals.  The 
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chief  sources  of  error  in  the  observations  of  those 
eminent  writers  are  tlieir  having  viewed  the  fibrous 
coat  of  the  arteries  as  muscular ;  their  imputing  the 
properties  of  muscular  tissues,  not  only  to  these 
vessels,  but  also  to  the  capillaries,  which  are  un- 
provided with  this  coat ;  and  their  confounding 
not  only  organic  or  insensible  contractility  and 
vital  expansion,  but  also  the  elasticity  of  fibrous 
tissues,  with  the  irritability  or  sensible  contractility 
of  muscular  fibres.  The  intimate  structure  of 
parts,  and  the  kind  and  degree  of  vital  manifest- 
ation proper  to  each,  were  imperfectly  known  to 
them,  and  indeed  to  many  of  their  successors,  and 
were  insufficiently  distinguished  one  from  another; 
and  hence  were  confounded  in  such  a  manner  as 
to  vitiate  most  of  their  pathological  inferences. 

142.  The  chief  modification  in  the  theory  of 
Hoffmann,  suggested  by  Cullen,  was  his  belief 
in  a  phlogistic  diuthesis,  predisposing  to,  and  occa- 
sioned by,  local  inflammation,  —  this  diathesis  con- 
sisting in  an  increased  contractility  of  the  fibres  of 
the  whole  arterial  system.  He  objected  to  the 
opinion  of  Boerhaave,  as  to  congestion  of  the 
vessels  being  a  part  of  the  inflammatory  state  ;  and 
contended  that  the  obstruction  is  owing  to  spasm, 
which  indirectly  causes  an  increased  afflux  of  blood 
to  the  affected  part.  "  A  spasm,"  he  remarks, 
"  of  the  extreme  arteries,  supporting  an  increased 
action  in  the  course  of  them,  may  therefore  be  con- 
sidered as  the  proximate  cause  of  inflammation,  at 
least  in  all  cases  not  arising  from  direct  stimuli 
applied ;  and  even  in  this  case,  the  stimuli  may 
be  supposed  to  produce  a  spasm  of  the  extreme 
vessels." 

]  43.  Some  pathologists,  towards  the  close  of  the 
last  ceutury,  and  in  still  more  recent  limes,  being 
unable  to  reconcile  the  idea  of  increased  action  with 
the  enlargement  of  the  capillaries,  and  the  swelling 
constituting  inflammation,  believing,  as  they  did, 
that  increased  action  must  necessarily  be  produc- 
tive of  contraction,  had  recourse  to  the  supposition 
that  the  disease  depended  upon  relaxation  and 
diminislied  action  of  the  extreme  vessels;  others, 
again,  ascribed  inflammation  to  increased  action 
of  these  vessels;  and  thus  pathologists  were  divided 
into  two  opposing  parties.  The  chief  fallacies, 
common  to  both,  were,  their  having  taken  it  for 
granted  that  capillary  and  arterial  vessels  possess 
a  muscular  structure  performing  the  function  of 
muscular  parts  ;  and  that  an  increased  action,  ac- 
cording to  the  one  party,  and  a  diminished  action, 
according  to  the  other,  constitutes  the  principal, 
and  indeed  the  only,  morbid  condition  throughout 
the  disease.  These  opposite  doctrines  have  been 
so  warmly  discussed  in  recent  times,  each  party 
endeavouring  to  support  their  own  views  by  ex- 
periments, that  it  becomes  necessary  to  consider 
(hem  somewhat  in  detail. 

J  44.  B.  The  doclrineof  relaxation ,  or  diminished 
action  of  the  capillaries  in  inflammation,  the  blood 
becoming  nearly  stagnant  in  the  dilated  ves- 
sels, originated  with.  Vacca  Bbrlinohieui  {Be 
■liijlam.  Morbosce  Nuturd,  Causis,  K [fee I. i bus,  <jfc. 
J-lor.  17G5.),and  was  promulgated  in  this  country 
by  Mr.  Allen,  who  modified  the  opinion  of  Vacca, 
and  contended  that  the  action  of  the  arteries  is 
increased,  a  larger  tiuantity  of  blood  being  thereby 
propelled  into  the  weakened  capillaries  than  they 
can  transmit.  According  to  this  theory,  the  ex- 
citing causes,  even  when  they  stimulate  the  part 
produce  not  an  increased  action  of  the  capillaries, 
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but  only  excite  the  larger  arteries  supplying  the 
inflamed  structures,  and  ultimately  quicken  the 
contractions  of  the  heart.  The  effect  of  this  is, 
that  a  larger  quantity  of  blood  than  usual  is  pro- 
pelled into  the  weakened  capillaries,  and  especially 
the  colourless  branches ;  and  upon  this  unusual 
quantity  the  weakened  vessels  are  unable  to  react, 
so  as  to  carry  on  the  circulation  —  stagnation  and 
obstruction  in  them  being  the  result.  Dr.  Wilson 
Philip  modified  the  doctrine  of  Vacca  in  a  dif- 
ferent manner;  and,  whilst  he  maintained  that  the 
extreme  vessels  are  primarily  weakened,  he  con- 
tended that  the  action  of  the  larger  arteries  sup- 
plying these  vessels  is  consecutively  increased ; 
the  differences  between  active  and  passive  inflam- 
mations depending,  according  to  him,  upon  the 
degree  in  which  the  arteries  supplying  the  blood  to 
the  inflamed  part  are  excited.  In  further  illustra- 
tion of  his  views,  by  experiments  and  microscopic 
observation,  Dr.  Philip  remarks,  that  "  the  mo- 
tion of  the  blood  is  retarded  in  the  capillaries,  in 
consequence  of  the  debility  induced  in  them  :  an 
unusual  obstacle  is  thus  opposed  to  its  motion  in 
the  arteries  preceding  them  in  the  course  of  the 
circulation,  which  are  thus  excited  to  increased 
action."  In  this  statement  of  his  views,  one  diffi- 
culty presents  itself:  — How  comes  the  debility  of 
the  capillaries,  causing  retardation  of  the  motion 
of  the  blood  through  them,  to  follow  directly  upon 
the  application  of  stimuli  1  Dr.  Philip  infers 
the  debility  from  the  apparent  retardation  of  the 
circulation  of  the  red  globules  in  his  microscopic 
experiments;  and,  having  inferred  the  debility, 
concludes  that  the  apparent  stagnation  must 
really  exist.  Thus  reasoning  in  a  circle,  he  states 
the  above  doctrine  as  its  result.  The  difficulty 
here  adverted  to,  seems  not  to  have  escaped  Dr. 
Hastincs,  who  appeared  in  support  of  the  opinions 
of  Dr.  W.  Philip.  The  experiments  of  Dr.  J. 
Thomson,  stated  in  his  excellent  work  on  Inflamma- 
tion, had  demonstrated  certain  points  subversive  of 
the  doctrine  of  Dr.  Philip,  and  of  these  DlHas- 
tings  took  some  notice.  Inferring,  with  his  mas- 
ter, or,  more  correctly,  with  Vacca  Berlinghieri, 
that  "  inflammation  consists  of  a  weakened  action 
of  the  capillaries,  by  which  the  equilibrium  be- 
tween the  larger  and  smaller  vessels  is  destroyed, 
and  the  latter  become  distended,"  he,  neverthe- 
less, is  compelled  to  admit,  that  increased  action 
or  temporary  excitement  of  the  capillaries  may 
precede  the  debility  constituting  inflammation. 
J*  Certain  stimuli,"  he  remarks,  "  applied  to  liv- 
ing parts,  produce  an  increased  velocity  of  the 
blood's  motion,  and  a  contraction  of  the  vessels. 
During  this  state  of  excitement,  the  part  affected 
is  so  far  from  having  any  thing  like  the  appearance 
of  inflammation,  that  the  size  of  the  vessels  is  di- 
minished, and  the  part  paler.  But  if  the  stimulus 
be  long  continued  or  increased  in  power,  the  small 
vessels,  which,  in  the  natural  state,  admit  only  of 
one  series  of  globules,  become  so  dilated  as  to 
allow  an  accumulation  of  a  much  less  fluid  and 
redder  blood  in  them,  which  loses  its  globular  ap- 
pearance, and  moves  much  more  slowly  than  that 
which  previously  passed  through  the  vessels. 
The  part  now  appears  inflamed.  If  the  stimulus 
be  removed,  the  blood-vessels  do  not  soon  regain 
their  original  state;  time  is  necessary  to  allow 
them  to  recover  their  contractile  power,  so  as  to 
prevent  the  impetus  with  which  the  blood  is  pro- 
pelled by  the  heart  and  larger  arteries  from  keep- 
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ing  up  the  dilated  state  of  the  capillaries."  Dr. 
Hastings  further  contends,  that,  when  acrid  sub- 
stances produce  inflammation,  debility  of  the  ca- 
pillaries takes  place  without  previous  excitement, 
the  blood  becoming  very  red,  circulating  very 
slowly,  and  stagnating  in  some  of  the  branches. 
As  Mr.  Morgan  remarks,  the  hypothesis  of  weak- 
ened action  of  the  cupillaries,  and  slower  motion 
of  the  blood  in  them,  has  been  the  most  generally 
adopted  of  the  recent  theories  of  inflammation,  be- 
cause it  admits  of  a  more  easy  demonstration  with 
the  microscope.  . 

145.  All  the  supporters  of  this  doctrine  err,  in 
attributing  little  or  no  share  in  the  inflammatory 
act  to  direct  excitement  of  the  capillaries, —  in  be- 
lieving that  excitement  must  necessarily  be  at- 
tended by  constriction  of  these  vessels,  and  that 
dilatation  of  them  is  incompatible  with  increased 
vital  action,  —  and  in  dismissing  from  their  consi- 
deration the  other  morbid  acts  contributing  to  the 
production  of  the  disease  in  its  various  stages  and 
forms.  That  the  extreme  capillaries  are  weakened, 
dilated,  and  congested,  and  even  that  the  blood 
stagnates  in  them  at  a  more  or  less  advanced  period 
of  sthenic  inflammations,  and  at  a  very  early  period 
of  the  asthenic  forms,  have  been  stated  above ; 
but  this  condition  is  only  one  of  several  constituting 
the  disease,  which,  in  no  instance  and  in  no  stage, 
depends  upon  a  singleness  of  event,  as  contended 
for  by  the  espousers  of  this  and  the  opposite 
theory.  - 

146.  C.  The  doctrine  of  increased  action  of  the  ves- 
sels in  an  inflamed  part  may  be  attributed,  as  stated 
above  (§  140.),  to  Gorter  and  Gaubius,  if  not  to 
Glisson.  They  considered  thatinflammation  was 
the  consequence  of  irritation,  which  increases  the 
vital  action  of  the  vessels,  and  propels  the  coloured 
blood  into  the  colourless  capillaries.  Mr.  J. 
Hunter  believed  that  inflammation  is  an  increased 
action  of  the  vessels  of  a  part,  attended  by  acce- 
lerated circulation  ;  but  he  erred  in  supposing  the 
vessels  to  be  muscular,  and  the  error  vitiates  more 
or  less  all  his  reasoning  on  the  nature  of  the  disease. 
Mr.  Morgan  states  that  Mr.  Hunter's  "  opinion 
of  the  nature  of  inflammatory  action  is  not  clearly 
stated,  nor  does  it  appear  from  his  writings  that 
he  had  ever  made  any  experiments  in  order  to 
ascertain  the  state  of  the  minute  vessels."  Mr. 
Hunter,  however,  has  stated  his  opinion  of  the 
nature  of  inflammation  in  several  places,  even  in 
the  same  chapter,  and  to  the  purport  just  given. 
At  another  place  he  observes,  "  the  very  first  act 
of  the  vessels,  where  the  stimulus  which  excites 
inflammation  is  applied,  is,  I  believe,  exactly  si- 
milar to  a  blush.  It  is  simply  an  increase  or  dis- 
tension beyond  their  natural  size  ; "  —  and  again, 
"  whatever  purpose  the  increase  of  the  size  of  the 
vessels  may  answer,  we  must  suppose  that  it  allows 
a  greater  quantity  of  blood  to  pass  through  the 
inflamed  part  than  in  the  natural  state,  which  sup- 
position is  supported  by  many  oilier  observations." 
Indeed,  the  whole  of  the  section,  on  the  "  Action 
of  the  Vessels  in  Inflammation,"  contains  a  very 
detailed  and  distinct  account  of  his  views  as  to  the 
nature  of  the  disease.  As  to  the  assertion,  that 
Mr.  Hunter  never  made  experiments  to  determine 
the  nature  of  inflammation;  the  reader  has  only  to 
refer  to  the  section  just  mentioned,  where  he  will 
find  the  details  of  observations  and  experiments 
made  upon  warm-blooded  animals  — not  frogs, 
and  other  animals  unsuited  to  the  satisfactory  clu- 
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cidation  of  the  subject — proving  the  justness  of 
his  views  as  respects  certain  states  and  stages  of 
the  disease. 

147.  The  increased  action  of  the  capillaries  in 
inflammation  has  been  advocated  by  Dr.  Parry 
partly  by  Dr.  J.  Thomson,  and  by  Mr.  James! 
Yet  most  of  the  same  fallacies  which  vitiate  the 
doctrine  of  the  opposite  party,  may  be  urged 
against  the  majority  of  those  who  contend  for  the 
truth  of  this,  and  especially  their  belief  in  the  irri- 
tability of  these  vessels.  Indeed,  this  phrase  has 
been  employed  by  many,  without  attaching  any 
precise  meaning  to  it,  and  without  being  aware 
that,  if  by  increased  action  they  meant  increased 
contraction,  or  even  an  increased  power  of  alternate 
relaxation  and  contraction,  as  in  muscular  tissues, 
the  circulation  of  the  inflamed  part  would  be  altered 
by  it  very  differently  from  what  is  actually  observed. 
The  circulation  in  health  through  the  capillary 
vessels  does  not  require  the*  aid  of  any  action  on 
their  part;  for  the  contractions  and  dilatations  of 
the  heart,  and  the  elasticity  of  the  larger  arteries, 
are  quite  sufficient  for  the  transmission  of  the  blood, 
not  only  in  the  capillaries,  but  also  in  the  veins. 
Agents  which  change  the  tonicity  of  the  tissues 
will  necessarily  affect  that  of  the  extreme  vessels, 
and,  consequently,  the  state  of  circulation  through 
them  ;  but  such  agents  will  seldom  give  rise  to 
inflammation,  unless  by  a  succession  of  changes, 
of  which  alteration  of  the  state  of  circulation, — 
whether  increased  or  diminished,  —  is  only  a  part, 
as  I  shall  endeavour  to  show  hereafter. 

148.  The  experiments  which  have  been  planned 
and  performed  with  a  view  of  establishing  the 
truth  of  either  of  these  doctrines  of  inflammation, 
have  been  altogether  vitiated  by  the  circumstance 
of  the  chemical  action —  1st,  upon  the  tissues, — 
2dly,  upon  the  capillaries,  — and  3dly,  upon  the 
blood,  of  the  agents  employed  in  these  experiments, 
having  been  entirely  overlooked.  But  this  is  not 
all ;  the  physiological  or  vital  action  of  these  agents 
has  been  neglected,  equally  with  the  chemical 
action,  and  even  with  the  changes  they  produce 
upon  dead  animal  matter.'  These  experiments 
abound,  moreover,  in  other  sources  of  fallacy,  at- 
tributable to  the  means  and  aids  used  in  ascertain- 
ing the  effects,  and  to  the  subjects  upon  which 
they  have  been  performed.  Can  it  be  believed 
that  all  these  circumstances, —  any  one  of  which 
is  sufficient  to  overturn  the  conclusions  drawn 
from  these  experiments,  —  have  been  neglected  1 
Instead  of  observing  closely  the  changes  taking 
place  in  tissues  actually  inflamed,  and  the  succes- 
sion of  these  changes  in  the  different  stages  and 
forms  of  inflammation,  as  affecting  different  struc- 
tures, substances  producing  both  vital  and  chemi- 
cal alterations  in  the  tissues,  blood-vessels,  and 
blood  itself,  have  been  applied  to  parts,  and  the 
effects  directly  and  remotely  produced  by  them 
have  been  described  as  identical  with  inflammation, 
and  made  the  basis  of  the  prevailing  doctrines  of 
the  disease.  Before  any  inference,  or  even  the 
smallest  fraction  of  information,  can  be  derived 
from  the  experiments  paraded  by  many  of  the 
writers  on  this  branch  of  pathology,  it  is  necessary 
to  bear  in  mind  that  acids,  or  alkalies,  or  alcohol, 
or  turpentine,  or  neutral  salts,  when  applied  to  a 
vascular  tissue,  produce  effects  which  are  not  iden- 
tical with  any  of  the  usual  forms  of  inflammation. 
Acids  affect  the  nervous  influence  of  the  part ;  con- 
stringe,  corrugate,  or  cornufy  the  tissues  and  cnpil- 
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laries ;  change  the  colour  and  state  of  the  blood  in  the 
extreme  vessels,  and  arrest  the  circulation  in  them  ; 
and  if  inflammatory  appearances  supervene,  much 
of  the  primary  changes  will  still  continue  to  modify 
its  characters.  Alkalies  produce  opposite  effects  ; 
—  they  weaken  the  vital  cohesion  of  the  tissues, 
partially  dissolve  them  and  combine  with  them, 
redden  and  otherwise  affect  the  blood,  and,  ac- 
cording to  their  strength,  influence  the  form  and 
termination  of  the  morbid  changes  they  produce  in 
the  part.  Turpentine,  and,  in  a  less  degree,  alco- 
hol, in  their  primary  action,  change  the  state  of 
nervous  power,  constringe  the  capillaries  and  tis- 
sues, and  retard  the  circulation  in  them  ;  and 
neutral  salts  variously  affect  the  vitality,  the  struc- 
ture, the  circulation,  and  the  blood  of  a  part,  ac- 
cording to  their  individual  constitution.  When 
any  one  of  the  numerous  substances  which  may 
produce  inflammation  is  applied  to  a  living  tissue, 
the  effects  are  not  limited  to  the  spot  with  which 
it  is  in  actual  contact.  The  impression  extends, 
and  a  modified,  or  even  opposite,  action  may  be 
superinduced  in  surrounding  parts.  If  the  sub- 
stance be  injurious,  or  subversive  of  vital  power  in 
the  part,  more  or  less  resistance  is  offered  to  the 
extension  of  the  mischief.  The  injury  affects  the 
state  of  organic  nervous  power  ;  and  the  irritation, 
or  consequent  reaction  of  this  power,  and  its  in- 
fluence upon  the  surrounding  vessels  and  blood, 
give  rise  to  inflammatory  action,  either  in  the  seat 
of  injury  or  around  it.  If  a  living  membranous 
tissue  be  pricked  with  a  red-hot  needle,  the  follow- 
ing effects  will  result ;  but  these  effects,  although 
inflammatory  in  many  respects,  are  not  to  be 
viewed  as  identical  with  idiopathic  inflammation, 
as  they  have  been  by  some  writers,  and  for  the 
reasons  which  will  be  stated.  The  red-hot  needle 
will  produce  much  pain,  attended  by  the  imme- 
diate constriction  or  corrugation  of  the  tissues 
and  capillaries  ;  the  blood  being  driven  from  the 
part  immediately  surrounding  the  puncture,  the 
red  globules  undergoing  a  change  in  colour,  and 
becoming  stagnant  in,  and  adhering  to,  the  vessels 
adjoining  the  punctured  spot.  This  is  the  imme- 
diate effect ;  but  in  a  short  time,  —  varying,  how- 
ever, with  circumstances,  —  the  punctured  spot 
either  becomes  dark  or  black  at  a  central  point, 
around  which  the  vessels  dilate,  the  injury  having 
either  destroyed  their  continuity  or  obstructed 
them.  The  increased  vascularity,  which  soon 
takes  place  around  the  injured  spot,  now  becomes 
inflammatory,  and  is  partly  owing  to  obstruction  in 
this  spot,  and  to  the  consequent  development  of 
the  surrounding  capillaries,  so  as  to  carry  on  the 
circulation.  But  the  affection,  by  the  injury,  of 
the  organic  nervous  influence  of  the  part,  so 
influences  the  state  of  the  extreme  vessels,  as  to 
produce  the  chief  of  the  phenomena.  Now  the 
early  part  of  the  changes  here  observed,  are 
not  to  be  viewed  as  identical  with  idiopathic  in- 
flammation, although  illustrative  of  the  produc- 
tion of  inflammatory,  action  by  certain  injuries  ; 
for  the  agent  employed  cornufies  the  capillaries, 
stagnates  and  changes  the  blood  in  them,  obstructs 
their  circulation,  and  severely  affects  the  nervous 
influence;  this  last  change  especially  producing, 
•n  the  extreme  vessels  of  the  injured  part,  conse- 
cutive effects,  which  only  are  truly  inflammatory, 
particularly  in  previously  healthy  constitutions  or 
structures. 

149.  In  order  to  arrive  at  any  thing  like  a  just  j 


notion  of  the  nature  of  inflammation,  the  pheno- 
mena constituting  it  should  be  closely  examined 
from  the  commencement,  whether  arising  sponta- 
neously, or  produced  by  an  irritant  or  excitant. 
But  the  phenomena  observed  in  a  single  tissue, 
or  in  a  particular  form  of  the  disease,  are  not  to 
be  viewed  as  constituting  alone  its  characters  in  all 
stages,  forms,  and  circumstances.  The  essential 
characters,  as  well  as  the  subordinate  phenomena, 
of  inflammation,  vary  in  all,  the  states  and  stages 
of  it ;  they  are  continually  changing  with  their 
duration  and  the  nature  of  the  causes  which  pro- 
duced them,  and  according  to  the  temperament, 
habit  of  body,  diathesis,  and  constitutional  powers 
of  the  patient.  So  diversified  do  they  thus  become, 
that  it  would  be  endless,  if  not  impossible,  to  de- 
scribe them  in  all  their  conditions,  periods,  and 
consequences.  The  most  prominent  pathological 
states  can  only  be  mentioned ;  the  descriptions 
already  given,  and  the  observation  or  experience 
of  the  reader,  will  supply  deficiencies  which  must 
still  remain,  even  after  the  most  minute  details. 

150.  ii.  Pathology  of  Inflammation. —  A. 
Of  ihe  Nature  of  the  Sthenic  Forms.  —  a.  The 
organic  nervous  tissue  is  primarily  affected  in  ihe 
seat  of  inflammations  of  all  kinds.  —  I  have 
already  contended  that  inflammation,  in  its  more 
sthenic  forms,  is  a  result  of  a  morbidly  excited 
state  of  the  organic  nervous  tissue  surrounding 
the  extreme  vessels  or  capillaries  of  the  affected 
part,  or  a  derangement  from  an  unnaturally 
exalted  condition  of  these  nerves,  on  which  the 
function  of  these  vessels,  and  indeed  of  the 
whole  vascular  system,  have  been  shown  to  de- 
pend. One  of  the  chief  inquiries  concerning  the 
nature*  and  pathological  relations  of  inflamma- 
tion is,  whether  this  excited  or  exalted  state  of  the 
organic  nervous  tissue  is  one  of  simple  excitement 
or  not,  —  whether  the  functions  of  the  nervous 
tissue  be  merely  increased  above  the  healthy  pitch, 
—  or  whether  or  not  they  are  also  otherwise 
changed.  I  have  stated  them  to  be  morbidly  or 
unnaturally  excited,  thereby  indicating  that  they 
are  increased  differently  from  what  we  observe  in 
a  healthy  part  from  the  application  of  a  stimulus, 
as  respects  both  the  duration  and  the  kind  of 
action  they  occasion. 


*  The  views  which  I  now  proceed  to  state,  were  pub- 
lished  by  me  first,  as  already  noticed,  in  181.0  ;  on  several 
occasions  during  the  years  1821  and  1822,  in  the  Medical 
and  Physical  Journal,  and  in  the  London  Medical  Repo- 
sitory ; 'and  still  more  fully  in  my  Appendix  to  M.  Riche- 
ranh's  Elements  of  Physiology,  published  in  1824.  They 
were  the  result  of  a  close  investigation  of  the  subject ; 
and  if  the  reader  will  refer  to  the  section  on  Inflamma- 
tion, which  I  added  to  the  last  of  the  works  just  men- 
tioned, and  afterwards  to  that  of  Kaltenbrunner, 
published  in  1826,  he  will  find  my  doctrine  and  observ- 
ations fully  confirmed  by  his'researches,  as  well  as  by  those 
of  M.  Gendrin,  also  published  in  1826.  A  very  large  re- 
print of  my  Appendix,  containing  the  same  section  on 
Inflammation,  without  any  alteration  or  addition,  ap- 
peared in  1829.  In  1835,  and  at  still  later  periods,  treatises 
and  essays  on  Inflammation  have  been  published  by  seve- 
ral writers,  in  which  the  principal  parts  of  my  doctrine 
have  been  adopted,  but  without  any  reference  to  the 
original  propounrier  of  them.  Of  this  1  thought  it  not 
worth  while  to  take  any  notice  at  the  time,  as  I  was  about 
having  it  in  my  power  to  do  myself  full  justice,  and  to 
an  extent,  in  respect  of  circulation,  infinitely  beyond 
what  could  be  reached  by  the  works  In  question.  It  is 
very  probable  that  the  opinions  first  brought  forward  by 
me  have  been  subsequently  suggested  to  these  writers, 
Without  having  ever  perused  any  of  my  writings  on  the 
subject ;  yet  one  of  the  works  only,  and  that  one  contain- 
ing a  full  exposition  of  my  doctrine,  has  been  circulated 
to  the  extent  of  several  thousands. 
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151.  The  duration  of  the  healthy  exalted  action 
consequent  upon  simple  excitement,  mental  or  phy- 
sical, is  generally  brief — the  effects  soon  subsiding 
with  the  removal  of  the  cause —  because  the  nerv- 
ous influence  exerted  on  the  capillaries  is  simply 
increased,  without  the  mode  or  habitude  of  this 
influence  being  changed  in  kind.  When,  how- 
ever, an  irritant,  stimulus,  or  other  cause,  operates 
upon  a  part  so  as  to  change  the  mode  of  organic 
nervous  influence  endowing  it  and  its  capillaries, 
the  consequent  vascular  excitement  or  action  is 
not  only  of  longer  duration,  but  is  also  altered  in 
kind  :  it  becomes  truly  morbid  ;  and  it  either  sub- 
sides gradually  before  the  conservative  powers  of 
this  influence  as  exerted  throughout  the  frame,  or 
■undergoes  a  succession  of  changes,  until  it  ter- 
minates in  one  or  other  of  the  ways  described 
as  usually  observed  in  sthenic  inflammations. 

152.  That  the  first  change  occasioned  by  the 
exciting  cause  takes  place  in  the  organic  nervous 
influence  of  the  part,  is  proved  by  the  early  effect 
produced  by  it  upon  the  organic  sensibility,  and 
on  the  functions  more  immediately  dependent  upon 
this  influence.  The  uneasy  sensation  of  inflamma- 
tion, in  its  various  states  and  modes,  is  to  be  as- 
cribed (§  8.)  to  the  morbid  impression  made  on 
the  organic  or  ganglial  nervous  tissue,  and  is  to  be 
viewed  as  the  sensible  expression  of  the  conse- 
quent change  in  the  condition  of  the  influence 
exerted  by  this  tissue  in  the  affected  part,  —  as 
indicating  a  morbid  state  of  this  portion  of  the 
nervous  system,  producing,  and  attended  by,  de- 
ranged action  of  the  capillaries  in  the  affected 
organ,  and  often  exciting,  or  otherwise  disturbing, 
the  sensibility  and  functions  of  the  cerebro-spinal 
nerves,  with  the  terminations  of  which  the  former 
becomes  associated  in  many  of  the  textures.  The 
pain  or  uneasy  sensation  attending  the  changes  in 
the  organic  nervous  tissue,  which  affect  the  state 
of  the  capillary  circulation,  so  as  to  give  rise  to 
inflammation,  is,  as  shown  above  (§  82.),  very 
distinct  from  the  morbid  sensibility  often  mani- 
fested by  the  cerebro-spinal  ramifications,  as  in  the 
different  forms  of  neuralgia,  and  of  spasmodic  af- 
fection ;  and,  although  the  latter  is  much  more 
acute  and  violent  than  the  former,  yet  it  never 
gives  rise  to  much  vascular  disorder.  Excitement 
of  the  cerebro-spinal  nerves  has  but  little  imme- 
diate influence  upon  the  capillary  circulation,  ex- 
cepting that  of  the  countenance,  as  in  the  act  of 
blushing;  and  then  this  is  only  temporary.  What- 
ever influence  these  nerves  may  possess  over  the 
circulation,  is  only  produced  through  the  medium 
of  the  organic  or  ganglial  nervous  tissue  distri- 
buted to  the  capillaries  and  structures  generally. 
This  provision  is  important  as  respects  the  preserv- 
ation of  the  healthy  functions  of  parts  ;  for  if  the 
vascular  system  were  directly  under  the  dominion 
of  the  cerebro-spinal  nervous  system,  all  the  func- 
tions of  circulation,  secretion,  nutrition,  &c, 
which  are  subjected  to  the  organic  nervous  influ- 
ence, would  be  liable  to  continual  derangement 
from  the  various  impulses  of  the  will  and  the 
passions.  —  From  this  it  will  appear  manifest, 
that  changes  in  the  cerebro-spinal  nerves  of  an 
or^an,  or  part,  can  have  but  little  effect  in  the 
production  of  inflammation,  whilst  alterations  of 
the  organic  nervous  influence  or  sensibility  arc 
almost,  if  not  altogether,  necessary  to  its  exist- 
ence. In  cases  of  severe  injury  to  the  spinal 
chord  causing  paraplegia,  the  lower  extremities 


are  not  more  liable  to  inflammation  than  in 
health. 

153.  b.  The  causes  being  of  an  exciting  nature 
the  primary  effect  on  the  organic  nervous  influence', 
and  on  the  capillary  circulation,  will  partly  or 
chiefly  consist  of  excitement,  —  the  sthenic  states 
of  inflammation  generally  resulting.  —  When- 
ever the  causes  of  inflammation,  either  directly 
or  indirectly,  are  of  an  exciting  kind,  —  when- 
ever excitement  is  even  one  only  of  the  effects 
produced  by  them, — we  must  admit  that  the  vital 
influence  of  the  organic  nervous  tissue  of  the  part 
upon  which  these  causes  act,  will  be  increased  for 
a  time  by  them  ;  the  excitement  being,  however, 
modified  by  their  nature.  The  organic  nervous 
tissue,  supplying  the  capillary  vessels  of  the  af- 
fected organ,  will  especially  manifest  this  effect  in 
the  altered  action  of  these  vessels.  Whenever  the 
organic  nervous  influence  is  locally  increased,  the 
vital  actions  of  the  associated  capillary  vessels  are 
also  augmented  —  the  diameter  of  these  vessels 
becoming  enlarged,  and  a  larger  column  of  blood 
circulating  in  them  with  increased  velocity.  This 
is  evinced  during  excitation  of  secreting  surfaces 
and  of  erectile  parts,  and  by  the  enlargement  of 
the  nerves  and  blood-vessels  of  the  uterus  after 
impregnation.  That  the  principal  part  of  the 
more  direct  effects  produced  by  the  application  of 
stimulants  to  living  structures  consists  of  exalt- 
ation or  excitement  of  the  organic  nervous  tissue, 
causing  increased  action  of  the  vessels,  is  proved 
also  by  the  phenomena  observed  to  follow  such  ap- 
plications to  organs  or  parts  supplied  either  chiefly 
or  only  by  organic  or  ganglial  nerves.  Now,  if  we 
admit,  what  cannot  be  disproved,  that  excitement 
of  the  organic  nervous  influence  of  a  part  in- 
creases the  vascular  activity  and  circulation  of  that 
part,  it  must  necessarily  follow  that,  whenever  an 
increase  in  degree  forms  a  part  of  the  change  in- 
duced in  this  influence  by  the  causes  of  inflamma- 
tion, a  proportionate  augmentation  of  the  size  of  the 
capillaries  will  take  place — an  active  expansion,  or 
turgescence,  of  the  extreme  vessels  will  result,  and 
give  rise  to  states  of  inflammation  of  a  more  or  less 
sthenic  character,  according  to  concomitant  cir- 
cumstances, either  extrinsic  or  intrinsic,  in  respect 
of  the  peson  affected.  But  that  the  causes  of 
sthenic  inflammations  do  not  merely  excite  the  sus- 
ceptible nervous  tissue,  and  consequently  vascular 
action,  but  also  otherwise  change  the  former,  and 
consecutively  the  latter;  is  proved  by  the  duration 
of  the  resulting  effects,  and  by  the  succession  of 
alterations,  both  local  and  general,  as  above  de- 
scribed. 

154.  c.  In  stheriic  inflammations,  organic  nerv~ 
ous  influence,  and  vascular  action,  are  not  only 
primarily  increased,  but  also  otherwise  changed. 

 In  the  early  stage  of  all  inflammations,  there 

is  every  reason  to  suppose  that  the  organic  nerv- 
ous influence  of  the  capillaries  and  inflamed  part 
is  not  merely  changed  in  degree,  but  that  it  is 
also  modified  in  kind ;  and  that  the  differences 
existing,  not  only  in  the  forms  and  varieties,  but 
also  in°  the  stages,  of  inflammation,  depend  upon 
the  extent  and  combination  of  these  changes, — an 
excited,  and  at  the  same  time  a  modified,  kind 
of  influence  especially  characterising  the  sthenic 
forms  of  this  disease;  the  combination  of  impaired 
and  altered  influence  with  excited  action  consti- 
tuting the  more  active  states' of  the  asthenic  varie- 
ties.  The  irritant  or  other  cause  of  inflammation 
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seems  to  impress  the  organic  or  vital  influence, 
or  the  ganglial  nervous  tissue,  of  the  part,  or  of 
the  system  more  generally,  in  such  a  manner  as  to 
prevent  this  influence,  and  the  vascular  disorder 
produced  by  it,  from  returning  to  the  natural 
slate,  at  least  for  a  considerable  time.  Morbidly 
excited  action  is  thus  induced  in  the  capillaries 
of  a  part,  particularly  in  the  sthenic  forms  of 
the  disease,  and  is  succeeded  by  other  changes. 
When  the  exciting  cause  alters  the  organic  nervous 
influence,  in  other  modes,  the  capillaries  are  co- 
ordinately  affected.  If  this  influence  is  depressed 
as  well  as  otherwise  altered,  locally  or  generally, 
either  by  the  operation  of  the  cause,  or  by  pre- 
existing disorder,  a  state  of  action  characterised  by 
deficient  power  is  the  result.  The  specific  forms 
which  inflammation  assumes  when  arising  from 
certain  causes,  particularly  from  infection  or  ino- 
culation, depends  upon  the  mode  or  nature  of  the 
morbid  impression  made  upon  the  organic  nervous 
tissue  of  the  part,  especially  that  distributed  upon, 
or  interwoven  with,  the  capillaries.  The  causes  may 
act  by  their  continued  presence  ;  thus  irritating 
bodies,  or  the  lesions  of  structure  produced  by  chemi- 
cal agents  or  by  injury,  may  prove  sources  of  irrita- 
tion to  the  nerves  and  capillaries  of  a  part ;  but  more 
frequently  the  exciting  causes  change,  by  the  im- 
pression made  at  first  by  them,  the  degree,  mode,  or 
state  of  influence  exerted  by  the  organic  nervous 
tissue  upon  the  capillaries  and  smaller  vessels,  and 
upon  the  fluid  circulating  in  them;  the  resulting 
morbid  action  presenting  corresponding  and  pecu- 
liar characters  in  respect  of  kind,  degree,  and  power 
or  tone.  This  is  more  remarkable  in  the  more 
specific  forms  of  inflammation,  either  produced  by 
certain  poisonous  agents,  or  attending  some  con- 
stitutional maladies. 

155.  In  experiments  upon  living  tissues,  the 
effects  produced  by  various  stimulants  and  astrin- 
gents have  in  some  respects  been  misinterpreted 
by  the  experimenters ;  and  the  slight  constriction 
of  the  capillaries  that  directly  follows  the  appli- 
cation of  such  substances,  and  before  the  dilatation 
which  subsequently  occurs,  has  been  viewed  as 
the  first  part  of  the  inflammatory  act.  But  this 
effect  depends  upon  the  action  of  these  substances, 
particularly  of  turpentine,  alcohol,  the  salts,  and 
many  others,  upon  the  vital  contractility  of  the 
tissues  and  extreme  vessels.  The  instant  effect  of 
these  is  more  or  less  constriction  of  the  capillaries ; 
but  this  very  soon  ceases,  the  natural  state,  or  ex- 
pansion beyond  it,  soon  following.  When  the 
substance  employed  is  of  an  irritating  nature, 
without  any  astringent  property,  an  enlargement 
of  the  capillaries  is  the  next  phenomenon  to  follow 
the  impression  made  by  it  upon  the  organic 
nervous  tissues  ;  this  impression  being  frequently 
rendered  instantly  and  acutely  sensible.  In  ob- 
servations or  experiments  made  upon  the  living 
issues,  care  should  be  taken  to  distinguish  be- 
tween the  effects  produced,— 1st,  upon  the 
organic  sensibility  ;  — 2d,  upon  the  organic  con- 
tractility ;  _  and,  3d,  upon  the  physical  properties 
ot  the  tissues  — upon  their  cohesion,  elasticity, 
«c-,  or  upon  the  properties  which  animal  sub- 
stances continue  to  manifest  some  time  after  death. 
J  lie  jirst  of  these  ceases  instantly  with  disso- 
lution;—the  second  remains  for  a  short  time 
ntterwards,  but  is  soon  exhausted  by  strong 
stimuli  ;  — and  the  third  continue  much  longer 
out  gradually  disappear  with  the  supervention  of 


decomposition,  yet  admit  of  being  more  or  less 
preserved  and  somewhat  modified  by  various  sub- 
stances of  an  astringent  and  antiseptic  nature.  In 
the  investigation  of  the  nature  of  the  changes  in 
living  structures,  usually  called  inflammatory,  the 
intimate  relation  existing  between  these  changes, 
and  the  causes  which  induced  them,  should  not  be 
overlooked.  The  mode  of  operation  of  the  causes, 
especially  with  reference  to  the  vital  and  physical 
properties  just  enumerated,  and  to  the  local  and 
general  circulation,  ought  to  be  strictly  regarded  ; 
and  the  manner  in  which  the  results  may  be 
modified  by  constitutional  predisposition  should 
be  taken  into  account. 

156.  d.  The  state  of  circulation  in  the  early 
stages  of  sthenic  inflammations. —  The  primary 
affection  of  the  organic  nervous  tissue  having 
been  shown  to  be  one  of  morbid  excitement  in  the 
sthenic  forms  of  inflammation,  and  the  effects  of 
this  excitement  to  be  turgescence,  enlargement,  or 
active  expansion  of  the  capillaries,  it  next  remains 
to  inquire  as  to  the  stale  of  the  circulation  in  the 
enlarged  vessels.  This  topic  has  been  much  dis- 
cussed, for  observations  of  the  current  of  blood 
in  the  capillaries  are  liable  to  error  ;  and  besides, 
the  flow  of  blood  may  be  retarded  at  a  single  point, 
and  greatly  accelerated  at  others,  particularly 
when  inflammation  is  produced  by  mechanical  or 
chemical  agents.  The  state  of  circulation  also 
undergoes  a  succession  of  changes,  as  will  be 
hereafter  shown,  with  the  progress  of  the  disease. 
It  will  not  be  denied  that  the  organic  or  ganglial 
nervous  tissue  exerts  a  manifest  influence,  not 
only  upon  the  capillary  circulation,  but  also  upon 
the  blood  itself ;  and  that  the  secreting  and  other 
organic  functions  are  under  the  dominion  of  this 
part  of  the  nervous  system.  It  consequently  fol- 
lows, that  excitement,  depression,  or  other  affec- 
tions of  this  influence,  will  produce  co-ordinate 
changes,  not  only  in  the  capillaries  and  related 
vessels  of  a  part,  but  also  in  the  state  of  circu- 
lation and  in  the  blood  in  them.  During  excite- 
ment of  the  organic  nervous  functions  of  an 
organ,  the  vessels  experience  not  only  an  ex- 
pansion, but  also  an  increase  of  tone  —  a  vital 
turgescence.  The  capillaries,  although  increased 
in  diameter,  still  retain  the  power  of  reacting 
insensibly  upon  the  blood  propelled  into  them, 
so  as  to  preserve,  if  not  to  accelerate,  the  rapidity 
of  the  currents  passing  through  them.  The 
necessary  result  of  these  states  is  an  increased 
flow  of  blood,  and  a  rise  of  temperature,  and 
these  effects  continue  until  the  excitement  is  ex- 
hausted, —  varying,  however,  in  feature  as  well  as 
in  continuance,  and  more  especially  in  the  asso- 
ciated phenomena  and  consequences,  with  the 
mode  or  kind  of  excitement  directly  resulting  from 
its  cause. 

157.  When  the  propelling  power  of  the  heart 
and  the  tonicity  of  the  larger  arteries  give  rise  to 
an  increased  vis  a  tergo,  and  particularly  when 
the  expansion  of  the  extreme  vessels  is  such  as  to 
allow  a  portion  of  their  contents  to  escape  through 
the  delicate  or  imperfect  canals  in  which  they 
terminate,  or  when  an  obstacle  is  opposed  to  the 
return  of  the  blood  through  the  veins,  a  portion 
ol  the  red  particles  escapes  with  the  serum  into 
the  inflamed  tissue,  generally  at  minute  or  distinct 
points.  This  is  observed  especially  when  the  tone 
of  the  capillaries  in  an  inflamed  part  is  exhausted, 
either  by  the  nature  of  the  exciting  cause,  or  bv 
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the  previous  excessive  excitement,  before  the  in-  I 
creased  action  of  the  heart  has  subsided. 

158.  e.  Of  the  development  of  new  vessels  in  in- 
flamed parts.  —  It  is  not  only  the  vital  turgescence 
or  expansion  of  the  capillaries,  so  that  those  which 
could  not  admit  the  coloured  globules  of  the  blood 
in  the  healthy  state  readily  admit  them  in  an  in- 
flamed part,  but  also  the  developement  of  new  ves- 
sels that  is  often  observed.    But  this  latter  event 
takes  place  chiefly  in  serous  membranes,  and 
especially  in  albuminous  exudations  from  the  in- 
flamed surface.    It  possibly  may  also  occur  in 
other  parts,  to  a  more  limited  extent,  although  it 
does  not  admit  of  so  obvious  a  demonstration  as  in 
these.    It  can  only  occur  in  the  various  grades  of 
sthenic  inflammation,  and  it  fully  evinces  that, 
although  truly  morbid  in  its  nature,  this  form  of 
the  disease  is  characterised  by  vital  activity,  and 
by  a  deranged  increase  of  the  formative  process 
in  the  affected  part.    In  asthenic  inflammations, 
however  much  capillary  canals  may  be  enlarged 
so  as  to  admit  a  greater  column  of  blood,  no  new 
vessels  are  developed,  unless  the  asthenic  be  con 
verted  into  the  sthenic  state.    In  the  former  state 
of  disease,  the  expansion  is  the  result  of  impaired 
vital  tone  and  resistance,  both  of  the  capillaries 
and  of  the  tissues  affected  ;  and  the  organic  nerv- 
ous power  of  the  part,  and  the  action  of  the  capil 
laries  upon  their  contents,  are  incapable  of  form- 
ing either  coagulable  lymph  or  new  vessels.  In 
the  latter  state,  nervous  power  and  vascular  ac 
tion  are  capable  of  producing  the  one,  and  often 
also  the  other. 

159.  When  sthenic  inflammation  affects  serous 
membranes,  the  morbid  exudation  thereby  formed 
on  their  surfaces  is  sufficiently  consistent  to  admit 
of  the  extension  or  growth  of  new  vessels  from 
those  which  had  become  enlarged  in  the  early 
stages  of  the  inflammatory  act,  and  to  give  them 
support  until  they  acquire  considerable  develop- 
ment. But  when  the  asthenic  disease  implicates 
these  membranes,  the  secretion  from  their  surfaces 
is  too  watery  or  serous  to  furnish  consistent  canals 
or  channels  in  which  the  contents  of  the  capilla- 
ries may  be  conveyed  beyond  those  which  are 
morbidly  enlarged,  without  commingling  with  the 
rest  of  the  effused  matter.  In  cases  where  new 
vessels  form,  the  exuded  lymph  or  albumen,  into 
which  they  run,  is  not  only  to  a  certain  extent 
consistent,  but  also  somewhat  scanty,  or  at  least 
not  very  abundant ;  but  in  cases  where  they  can- 
not be  formed,  the  fluid  effused  is  generally  both 
serous  and  copious. 

160.  The  production  of  new  vesselsin  parts  stheni 
cally  inflamed,  particularly  in  exudations  of  lymph 
is  observed  chiefly  in  young  persons,  and  especially 
in  these  who  are  in  the  course  of  development 
Occasionally  the  new  vessels  are  numerous  and 
distinct,  even  before  the  lymph  had  become  at  all 
abundant  or  consistent.  In  some  very  beautiful 
injected  preparations  by  Mr.  Kir  h nan,  the  emi 
nent  pathologist,  that  he  kindly  showed  me,  this 
was  most  remarkably  demonstrated ;  as  well  as 
the  fact,  which  has  been  controverted  by  some 
French  pathologists,  that  the  new  vessels  shoot 
out  from  the  inflamed  surface,  if  not  from  those 
enlarged  in  the  early  stage  of  the  inflammatory 
act  When  new  vessels  form  in  the  fibrinous 
lymph  exuded  from  serous  membranes,  they  may 
often  be  injected, -the  continuity  of  these  vessels 
with  those  of  the  affected  part  being  thereby 


clearly  shown.  Yet  the  most  vascular  part  of  the 
newly  organised  false  membrane  may  not  be  that 
nearest  the  seat  of  inflammation, — the  new  vessels 
forming  several  anastomoses,  and  occasionally 
becoming  enlarged  in  some  places  at  a  distance 
from  the  surface  whence  they  were  produced. 

161.  /.  Consecutive  changes  in  the.  sthenic 
forms.  —  The  successive  changes  taking  place  in 
the  course  of  sthenic  inflammations  are  conform- 
able with  the  laws  of  the  animal  economy.  The 
excitement  produced  in  the  organic  nervous 
tissue  and  capillaries  of  the  part  is  exhausted  with 

rapidity,  and  to  an  extent,  in  proportion  to  its 
intensity  relatively  to  the  powers  of  the  consti- 
tution, and  of  the  part  affected ;  and  as  the  ex- 
haustion proceeds,  the  tonicity  of  the  extreme 
vessels  and  of  the  diseased  tissue,  as  well  as  the 
vital  cohesion  of  both,  is  weakened,  the  circulation 
through  them  retarded,  and  the  colour  of  the 
blood  deepened.  The  extent  to  which  these 
changes  take  place,  in  connection  with  the  degree 
of  general  vascular  action,  and  of  constitutional 
power,  fully  accounts  for  the  lesions  conse- 
quent upon  sthenic  inflammations.  When 
phlegmasia  arises  from  specific  causes,  the  kind  of 
morbid  excitement  primarily  induced  by  them 
will,  according  to  their  nature,  more  or  less  modify 
these  changes,  and  give  rise  to  certain  results  in 
preference  to  others.  We  perceive  this  in  the 
exanthemata  and  in  various  inflammatory  diseases. 
The  tissue  affected  will  also  modify  the  continu- 
ance and  mode,  as  well  as  the  consequences,  of 
the  morbid  excitement.  But  there  can  be  no 
doubt  that  the  successive  alterations  in  the  inflamed 
structures  are  merely  consequences  of  the  morbid 
impressions  made  by  the  exciting  causes  upon  the 
organic  nervous  tissue,  particularly  in  its  con- 
nection with  the  capillaries  ;  the  states  of  these  and 
the  connected  vessels,  of  the  circulation  through 
them,  of  the  blood,  and  of  the  diseased  part,  being 
the  effects  which  may  either  disappear  before  the 
vital  resistance  of  the  frame,  or  terminate  in  any 
of  the  ways  described  above  (§  39,  et  seq.). 

162.  B.  Of  the  Nat  ure  of  the  Asthenic  States. — 
The  .remarks  which  I  have  just  offered  more 
especially  refer  to  the  nature  of  the  more  sthenic 
inflammations,  and  it  is,  therefore,  necessary  to 
consider  the  circumstances  in  which,  the  asthenic 
states  differ  from  these.  It  has  been  shown  that 
these  states  proceed  chiefly  from  constitutional 
predisposition,  or  from  previous  or  associated  dis- 
order, or  from  the  nature  of  the  exciting  cause. 
In  either  case,  the  organic  nervous  influence,  and, 
consequently,  the  tone  or  vital  contractility  of  the 
tissues  and  capillaries  in  the  seat  of  the  disease,  are 
quickly  exhausted  or  readily  depressed,  and  soon 
become  otherwise  morbidly  affected,—  effusion, 
softening,  disorganisation,  or  gangrene,  taking 
place  with  a  rapiditv  in  proportion  to  the  primary* 
vital  depression,  or  to  consequent  exhaustion,  and  tc 
the  nature  of  the  impression  made  by  the  exciting 
cause  In  cases  of  asthenic  inflammation,  either 
there  has  been  originally,  or  acquired,  great  de- 
bility or  deficiency  of  the  organic  nervous  power, 
or  the  assimilating  and  excreting  functions  have, 
been  long  disordered  and  imperfectly  performed, 
or  the  exciting  cause  has  been  of  a  powerfully  de- 
pressing or  poisonous  nature.  Indeed,  two,  or  even 
all,  of  these  circumstances  may  be  concerned,  each 
more  or  less,  in  the  production  of  some  one  or  other 
of  the  morbid  states  of  action  comprised  under  the 
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more  generic  Appellation,  asthenic  inflammation. 
Owing  to  one  or  more  of  these  circumstances,  the 
vital  contractility  of  the  capillaries  and  tissues  of 
the  affected  part  is  impaired;  vital  cohesion  is 
weakened,  so  as  to  occasion  remarkable  softening 
and  friability  of  the  structures;  the  tone  of  the 
extreme  vessels  is  so  far  lessened  as  to  admit  the 
effusion,  and  percolation  through  the  more  yielding 
tissues,  of  the  more  serous  portions  of  their  con- 
tents, sometimes  coloured  by  red  particles;  the 
vital  resistance  of  the  capillaries,  owing  to  the  loss 
of  tone, is  insufficient  either  to  resist  even  the  weak- 
ened impetus  of  the  blood,  or  to  react  upon  it  so 
as  to  carry  on  the  circulation  through  them  and 
the  venous  capillaries ;  and,  ultimately,  increased 
effusion,  retardation  or  stagnation  of  the  blood  in 
the  minute  vessels,  and  all  the  consequences  shown 
to  result  from  the  asthenic  forms  of  inflammation 
(j  70,  etseq.),  take  place.  Throughout  the  course  of 
asthenic  inflammations,  the  states  of  organic  nerv- 
ous influence,  of  vital  action  in  the  extreme  ves- 
sels, and  of  the  circulation  in  the  affected  part,  are 
incompatible  with  the  production  of  coagulable 
lymph  ;  and  hence  the  effused  fluid  infiltrates  the 
more  soft  surrounding  tissues,  and,  owing  to  its 
morbid  condition,  caused  by  the  states  of  vital  ac- 
tion and  of  the  blood,  contaminates  them,  or  pro- 
motes their  disorganisation. 

163.  The  distension  of  the  capillaries  in  asthenic 
inflammations  is  referable  to  impaired  or  lost  tone, 
rather  than  to  an  active  vital  expansion  or  tur- 
gescence  similar  to  that  which  characterises  the 
early  stages  of  sthenic  inflammations ;  or,  if  the 
latter  state  exist  at  first,  as  it  probably  does  for  a 
very  short  time,  in  the  less  asthenic  cases,  it  soon 
exhausts  itself,  and  passes  into  atonic  distension, 
with  retarded  circulation.  But  there  is  every 
reason  to  infer,  that  the  current  of  the  blood  is 
impeded  or  retarded  in  the  capillaries  at  an  early 
stage,  or  even  from  the  commencement,  of  many 
cases  of  asthenic  inflammation,  particularly  those 
caused  by  septic  agents  or  animal  poisons  ;  and 
that  the  blood  soon  becomes  stagnant  in  them,  the 
various  consequences,  already  noticed,  appearing 
according  to  the  intensity  and  rapidity  of  the  pre- 
vious changes  upon  which  this  has  been  shown  to' 
depend.  In  proportion,  generally,  as  the  circu- 
lation is  retarded  in  the  extreme  vessels,  the  tem- 
perature of  the  inflamed  part  sinks,  and  the  colour 
becomes  deep  or  livid,  until  a  purplish  or  brown 
hue  is  acquired.  As  soon  as  these  changes 'take 
place,  disorganisation  soon  follows,  and  proceeds 
with  a  rapidity  in  proportion  to  the  weakness  of 
vital  power  and  resistance.  If  the  organic  nerv- 
ous energy  be  aroused  or  reinforced  by  appro- 
priate constitutional  and  local  means,  the  mischief 
may  be  arrested,  unless  it  have  already  proceeded 
beyond  the  powers  of  restoration,  and  it  may  be 
ultimately  remedied,  as  in  the  advanced  stages  of 
sthenic  inflammations.  When  the  asthenic  forms 
are  arrested  at  an  advanced  stage,  they  generally 
assume  more  or  less  of  the  characters  of  the  sthenic 
condition,  reparation  taking  place  as  in  that  form 
oi  the  disease. 

1<)4.  C.  Of  the  Intermediate  Slates  of  Vascular 
■    Acl>"<'  "'id  Vital  Power  in  Inflamed  Parts.— As 

•  Mjown  in  the  article  DiSEase($  87,  et  seq.),  the  states 
oi  organic  nervous  influence  and  vascular  action  do 

!    wt  always  proent  specific  grades  or  forms,  which 

•  certain  terms  can  precisely  represent.  The  terms 
I    «ppueu  to  morbid  action  are  entirely  relative  j  and 


whilst  we  use  the  appellations  sthenic  and  asthenic, 
to  convey  an  idea  of  the  more  extreme  and  oppo- 
site states  of  nervous  power,  and  of  vascular  action, 
we  must  not  overlook  that  every  intermediate 
form  and  grade  may  exist  between  them.  To  de- 
scribe stales,  so  diversified  as  these  are,  is  obvi- 
ously impossible.  All  that  can  be  attempted  is  to 
notice  certain  circumstances  generally  appertain- 
ing to  them.  —  The  organic  nervous  power, 
evinced  by  certain  inflammations,  may  not  mate- 
rially vary  in  hind  from  the  natural  standard 
or  condition,  and  yet  vascular  action  may 
be  excessive  and  very  acute,  or  much  more  mo- 
derate, and,  consequently,  more  protracted,  or 
slight,  and  more  or  less  chronic.  The  forms  of 
inflammation,  particularly  as  respects  the  acute, 
chronic,  and  intermediate  or  sub-acute  states, 
result  chiefly  from  the  grades  of  organic  nerv- 
ous excitement  and  vascular  action ;  whilst  the 
more  specific  characters  which  they  present  de- 
pend principally  upon  the  conditions  of  the 
organic  nervous  energy,  as  regards  not  only  the 
amount  of  the  excitement  or  depression,  but 
especially  the  alterations  or  deflections  in  hind 
from  the  natural  habitudes  of  this  energy.  Whilst 
the  activity  of  the  inflammation  depends  chiefly 
upon  the  grade  of  vascular  action  in  the  inflamed 
part,  in  connection  with  the  degree  of  general 
vascular  commotion,  the  specific  character  of  in- 
flammation arises  principally  from  the  truly  dis- 
eased impression  made  upon  the  organic  nervous 
tissue  of  the  part,  and  from  the  change  thereby 
effected  in  the  influence  of  this  tissue  on  the  vas- 
cular system,  such  change  being  in  the  kind,  rather 
than  in  the  degree,  of  organic  nervous  influence, 

165.  The  varieties  of  Erysipelas,  the  local  in- 
flammations attending  the  different  exanthemata, 
and,  indeed,  the  numerous  specific  forms  of  inflam- 
matory action  induced  by  these  and  other  infec- 
tions or  animal  poisons,  are  illustrations  of  alter- 
ations in  the  kind  or  mode,  rather  than  in  the  degree, 
of  local  and  general  organic  nervous  energy  and 
vascular  action.  In  these,  and  in  all  the  asthenic 
states  of  inflammation,  there  is  a  much  more  re- 
markable alteration  in  kind  from  the  natural 
standard  than  in  the  sthenic  forms.  The  inter- 
mediate states  between  the  most  fully  expressed 
sthenic  and  asthenic  conditions  depend  chieflv 
upon  specific  or  other  deviations  in  kind  —  upon 
the  truly  morbid  changes  now  contended  for,  espe- 
cially such  as  immediately  proceed  from  the  na- 
ture of  the  exciting  causes,  or  from  contagion. 
The  principal  of  these,  owing  to  their  specific  form, 
are  fully  discussed  under  appropriate  heads. 

166.  D.  Of  the  Existence  of  different  States  of  Ca- 
pillary Tone  and  Circulation  in  the  same  Inflamed 
Part  and  the  Vicinity.  —  Much  of  the  discussion 
which  has  taken  place  as  to  the  capillary  circu- 
lation in  inflamed  parts  has  been  owing  to  the 
variations  in  this  state  during  the  course  of  the 
disease,  and  to  the  different  vital  conditions  of  the 
capillaries  and  of  the  small  arteries,  in  different 
parts,  or  in  the  several  tissues  comprised  in  the  : 
seat  of  inflammation. —  When  compound  or 
parenchymatous  structures  are  inflamed,  such 
differences  or  variations  are  the  most  remarkable, 
particularly  if  the  disease  has  commenced  at  a 
single  point.  At  this  point,  especially,  the  tone  of 
the  capillaries  becomes  the  soonest  exhausted,  and 
the  current  of  the  blood  retarded  ;  and  these  states 
increase  the  vital  turgescence  of  the  surrounding 
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vessels,  ami  accelerate  the  circulation  through 
them.  When  the  substance  of  an  organ  is  in- 
flamed, the  fibrinous  lymph  exuded  at  the  point 
first  affected,  often  retards,  by  its  pressure,  the 
circulation  in  the  vessels  at  this  point ;  and  owing 
to  this  obstruction,  the  surrounding  vessels  are  the 
more  readily  developed,  and  more  prone  to  be- 
come morbidly  turgescent.  The  lymph  effused 
also  affects  the  vitality  of  the  part,  either  occa- 
sioning more  or  less  irritation  to  the  organic  nerv- 
ous tissue,  or  perpetuating  or  modifying  the  dis- 
order of  this  tissue  already  existing,  that  caused 
its  effusion.  Mulleu  thinks  that  the  lymph 
coagulates  in  the  extreme  capillaries,  when  the 
inflammation  is  seated  in  the  substance  of  an 
organ ;  but  I  believe  that  it  is  exuded  in  the 
areolse  of  the  structure,  thereby  rendering  the 
part  more  solid  or  dense ;  the  change  thus  produced 
having  been  termed  condensation,  solidification, 
hepatisation,  or  splenification,  according  to  the 
appearances  assumed,  and  to  the  organ  affected. 
It  is  only  in  the  sthenic  forms  of  inflammation  that 
the  effused  fluid  gives  rise  to  these  changes,  as 
shown  above. 

167.  If  the  intensity  of  the  morbid  action  in  the 
spot  first  affected  be  so  great  as  to  exhaust  its 
organic  nervous  power  or  its  vitality,  and  to  retard 
its  circulation,  or  to  stagnate  the  blood  in  the 
capillaries,  not  only  do  the  surrounding  vessels 
become  more  turgescent  and  developed,  but  the 
blood  which  has  thus  stagnated,  and  the  tissue 
itself,  undergo  very  material  changes,  as  described 
above (§  S).  Hence  very  opposite  states  of  the 
circulation  generally  exist  in  different  parts  of  the 
seat  of  inflammation,  especially  when  the  disease 
is  advanced.  In  cases  of  injury,  particularly  of 
laceration,  pressure,  or  other  changes,  the  capil- 
lary circulation  is  often  directly  obstructed ;  and 
either  independently  of  lesion  of  the  organic  nerv- 
ous tissue  and  sensibility,  or  aided  by  such  lesion, 
diseased  vascular  turgescence  is  thereby  developed 
around  the  seat  of  injury, — the  capillaries  thus  ob- 
structed, and  the  blood  contained  in  them,  soon 
undergoing  changes  productive  of  suppuration,  or 
ulceration,  or  gangrene,  whilst  stheuic  vascular 
action  is  either  proceeding  in  the  surrounding 
turgescent  vessels,  or  passing  into  exhaustion  or 
into  the  asthenic  condition,  progressively  from  the 
point  of  injury,  or  from  the  spot  first  affected, 
according  as  the  constitutional  powers  may  resist, 
or  may  favour,  the  extension  of  the  mischief. 

168.  E.  Of  the  State  of  the  Venous  Circulation 
in  Inflamed  Parts.  —  There  is  every  reason  to  be- 
lieve that  the  venous  circulation  is  locally  more  than 
usually  active  in  the  sthenic  and  acute  forms  of  in- 
flammation ;  but  that  it  is  more  or  less  languid  in 
the  asthenic  varieties.  When  the  former,  also/goes 
on  to  suppuration,  and  especially  to  ulceration, 
the  circulation  in  the  veins,  more  immediately 
proceeding  from  the  part,  is  generally  somewhat 
retarded,  the  retardation  increasing  these  changes. 
Hence  the  importance  of  favouring  the  return  of 
blood  from  the  part  by  position,  when  these  con- 
sequences of  inflammation  have  taken  place. 
Whenever  the  venous  circulation  is  obstructed, 
effusion  and  oedema  increase  rapidly  in  the  part 
affected,  and  in  its  vicinity  ;  and  the  consequent 
retardation  or  stagnation  of  the  blood  in  the 
capillaries,  induces  or  accelerates  disorganisation. 
This  is  observed  very  frequently  in  erysipelas, 
and  constantly  when  the  inflammatory  action 


extends  to  the  veins  —  which  not  infrequently 
occurs  when  the  constitutional  powers  are  de- 
pressed, or  in  the  more  asthenic  forms  of  the 
disease.  In  such  cases  the  local  lesions  are  re- 
markably increased,  not  only  by  the  stasis  of  blood 
in  the  capillaries,  but  also  hy  the  more  copious 
morbid  effusion  caused  by  the  obstructed  return 
of  blood. 

169.  F.  Of  the  Function  of  Absorption  in  the 
Seat  of  Inflammation.  —  In  the  early  stages  of 
sthenic  inflammation  especially,  absorption  seems 
to  be  less  than  usually  active  ;  but,  when  the  disease 
proceeds  to  ulceration,  or  even  to  suppuration,  and 
when  it  assumes  asthenic  forms,  then  the  absorb- 
ent action  is  often  increased,  although  there  are 
numerous  exceptions  to  this,  absorption  sometimes 
being  manifestly  impaired.  When  the  absorbents 
hecome  inflamed,  owing  to  the  morbid  nature  of  the 
cause,  or  of  the  matterformed  in  the  primary  seat  of 
disease,  then  more  or  less  of  obstruction  Jesuits,  a  nd 
the  function  is  arrested,  great  tumefaction  of  the 
parts  beyond  the  obstruction  taking  place,  and  in- 
creasing the  local  mischief  by  pressure  and  by  the 
contaminating  influence  of  the  morbid  secretion.  In 
obstructed  venous  circulation  the  swelling  increases 
rapidly,  chiefly  from  augmented  effusion;  in  im- 
peded absorption  it  advances  with  nearly  equal 
rapidity,  from  the  fluid  being  undiminished  by  re- 
moval. In  either  case  the  effused  fluid  undergoes 
material  changes  during  its  retention,  and  becomes 
more  and  more  hurtful  to  the  tissues  containing  it, 
and  more  irritating  to  the  vessels  which  may  ab- 
sorb it. 

170.  It  was  supposed  by  John  Hunter  and 
others,  that  ulceration  depends  upon  increased 
activity  of  the  absorbents  of  the  part,  when  in- 
flammation has  reached  a  certain  period  of  its 
progress.  But  I  believe  that  it  is  chiefly  owing 
to  the  superficial  softening  or  loss  of  the  vital  co- 
hesion at  that  part  of  the  inflamed  tissue  where 
the  extreme  vessels  have  lost  their  functions,  and 
to  the  solution  of  the  molecules  of  the  tissues  in 
the  fluid  effused  from  the  diseased  surface  (§  48.). 
Absorption  is  probably  also  concerned  in  the 
process,  and  in  various  degrees,  according  to  the 
seat  of  the  inflammation,  and  the  states  of  organic 
nervous  or  constitutional  power  and  of  vascular 
action. 

171.  G.  Of  the  Stales  of  the  Blood  in  the  Capilla- 
ries of  Inflamed  Parts.  — The  blood  circulating  in 
inflamed  parts  presents  very  different  appearances 
with  the  form  and  stage  of  the  disease.  In  the 
sthenic  forms,  and  particularly  in  the  early  stages, 
before  any  of  the  more  unfavourable  conse- 
quences have  supervened,  the  blood  is  florid  and 
partakes  much  of  the  characters  of  ar.enal  blood ; 
but  in  the  asthenic  forms,  and  less  remarkably  in  the 
advanced  stages  of  the  sthenic,  it  is  more  venous, 
or  of  a  darker  hue.  It  is  sometimes  quite  purplish, 
or  blackish,  particularly  when  a  tendency  to  spha- 
celation or  gangrene  occurs.  Also,  as  it  circulates 
in  the  capillaries,  the  globules  seem,  under  the 
microscope,  gradually  to  move  more  slowly,  and 
to  be  attracted  by  the  sides  of  the  vessel,  or  to 
stagnate  in  the  capillary  canals.  I  his  change 
seems  to  commence  in  the  smaller  or  capillary 
vrins,  and  to  extend,  especially  in  the  asthenic 
states  of  inflammation,  in  the  direction  o  the 
minute  arteries,  the  temperature  sinking  with  the 
deepening  of  the  hue,  and  with  the  loss  of  motion 
of  the  blood-globules.    In  other  respects  the 
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blood  presents  the  appearances  already  described 
with  reference  to  the  different  forms  of  inflamma- 
tion. (See  §  25.  G6.) 

172.  iii.  Of  Reparation  or  the  Consequences 
of  Inflammation.  —  Reparation  of  the  effects  of 
inflammation  is  accomplished  only  under  the  influ- 
ence of  life,  although  much  assisted  by  art.  It 
may  be  very  briefly  considered,  with  reference,  1st, 
to  the  removal  of  those  changes  more  immedi- 
ately resulting  from  inflammation  that  are  inde- 
pendent of  loss  of  substance;  and,  2d,  to  the 
restoration  of  disorganised  or  of  lost  parts,  where 
cither  has  taken  place.  Whether  morbid  deposi- 
tions are  to  be  removed,  or  losses  of  substance 
are  to  be  supplied,  restoration  of  the  manifestations 
of  life  in  the  various  organs  to  their  healthy  states 
is  the  chief  intention  to  be  fulfilled.  Frequently 
nothing  more  than  the  subsidence  of  the  morbid 
action  in  the  affected  part  is  necessary  to  the  re- 
paration of  the  injury  done  ;  but  often  something 
more  is  requisite,  and  the  aids  of  science  are 
needed  to  assist  in  the  work  of  restoration. 

173.  a.  The  softening,  or  impaired  vital  co- 
hesion of  the  inflamed  part,  the  fluids  effused  in  the 
areola?  of  the  tissue,  and  the  coagulated  lymph 
thrown  out  upon  a  serous  surface,   or  poured 
into  the  porous  structure  of  an  organ,  so  as  to 
solidify  it,  will  generally  be  removed,  when  the 
morbid  action  which  caused  these  changes  has 
altogether  subsided.     With  the  return  of  the 
functions  of  the  part,  the  vital  cohesion  will  be 
restored,  and  the  activity  of  absorption  will  gra- 
dually remove  the  fluids  effused  in  the  substance, 
or  upon  the  surface,  of  an  organ.    If  the  lymph 
have  become  partially  organised,  or  have  formed 
false  membranes  on  serous  tissues,  or  have  ag- 
glutinated the  opposing  surfaces  of  shut  cavities, 
the  difficulty  of  removal  will  be  increased,  and 
the  time  of  effecting  it  prolonged     But  if  the 
inflammatory  action  be  entirely  subdued,  the  ob- 
ject will  be  ultimately  attained,  and  with  a  rapid- 
ity and  certainty  in  proportion  to  the  restoration 
of  the  powers  of  life  throughout  the  frame.  Even 
when  the  coagulated  albumen  is  organised  into 
false  membranes,  or  into  cellular  adhesions,  their 
extent  and  their  vascularity  will  gradually  dimi- 
nish, and  they  will  either  entirely  and  slowly  dis- 
appear, or  become  merely  lax  bands,  or  thin 
films,  offering  little  or  no  impediment  to  the  func- 
tions of  the  parts  which  they  connect.  Yet, 
where  such  adhesions  form,  a  disposition  to  re- 
turning inflammation    will    generally  exist,  or 
the  morbid  action  which  produced  them  will 
continue  in  a  much  slighter  and  chronic  state. 
It  is  chiefly  to  these  circumstances  that  most  of 
the  unfavourable  results  consequent  upon  adhe- 
sions are  owing.    The  lymph  effused  in  the  areola? 
of  a  parenchymatous  viscus,  as  in  hepatisation  or 
splenification  of  the  lungs  in  pneumonia,  is  com- 
monly soon  removed  with  the  subsidence  of  the 
disease,  and  much  more  rapidly  and  certainly  than 
the  lymph  poured  out  upon  a  serous  surface. 
The  albuminous  exudations  sometimes  formed  on 
mucous  membranes  very  rarely  or  never  become 
organised,  but  are  detached  and  thrown  off  as  the 
diseased  action  subsides,  by  an  increased  secretion 
of  mucus  from  the  follicles  underneath.     In  the 
course,  however,  of  their   excretion   from  the 
canals  which  those  membranes  cover,  they  often 
occasion  remarkable  disturbance,  severe  spasms, 
or  even  death  by  asphyxia,  especially  when  they 


form  on  the  respiratory  surfaces,  as  in  croup, 
laryngitis,  &c. 

174.  b.  When  the  organic  nervous  and  vital 
powers  continue  but  little  impaired,  serous  and 
albuminous  fluids  effused  during  inflammation 
are  generally  removed  upon  the  subsidence  of 
diseased  action,  although  the  rapidity  and  com- 
pleteness of  removal  will  depend  much  upon  the 
nature,  consistence,  and  extent  of  the  effusion, 
and  the  states  of  constitutional  energy.  If  the 
fluid  is  truly  purulent,  and  especially  if  it  form  an 
encysted  or  circumscribed  abscess,  restoration  is 
then  generally  difficult,  and  only  to  be  accom- 
plished, particularly  when  the  collection  is  deep- 
seated,  either  by  absorption,  or  by  the  extension 
of  the  abscess  to  an  external  or  internal  surface, 
as  is  fully  shown  in  the  art.  Abscess  (§  30.). 
When  the  fluid  of  an  abscess  is  absorbed,  nothing 
but  a  firm  cicatrix,  generally  linear,  or  irregular 
and  circumscribed,  is  observed  in  its  former  seat. 
But  when  it  finds  its  way  to  a  surface  and  is 
evacuated,  either  the  patient  sinks  under  the  local 
lesion  and  discharge,  and  the  constitutional  dis- 
turbance, or  the  work  of  reparation  proceeds 
under  the  influence  of  the  vital  energies.  In  this 
latter  case,  the  discharge  from  the  surface  of  the 
abscess  becomes  albuminous,  the  parietes  con- 
tract, and  the  cavity  diminishes.  Instead  of  pus, 
an  albumino-puriform  fluid  is  secreted,  which 
gradually  becomes  more  and  more  albuminous 
and  scanty.  The  fluid  exuded  upon  the  internal 
surface  of  the  abscess  at  last  passes  into  the  state 
of  coagulable  lymph,  under  the  restoring  influ- 
ence of  the  organic  nervous  energy;  it  becomes 
vascular,  and  healthy  granulations  thus  form,  and 
fill  up  the  cavity  which  the  contraction  of  its 
parietes  is  incapable  of  obliterating  ;  and  thus  the 
injury  and  loss  of  substance  are  repaired. 

175.  In  the  reparation  of  ulcerated  parts  a 
similar  process  takes  place.  The  softening  and 
solution  of  the  molecules  of  the  tissues  in  the  fluid 
discharged  from  the  ulcerated  part  are  first  ar- 
rested by  restoring  organic  nervous  energy,  by 
local  or  constitutional  means,  or  by  both.  There- 
by a  more  healthy  secretion  takes  place,  and 
suppuration  is  established,  and  is  followed  by 
granulation  in  the  manner  just  described,  the 
mischief  being  thus  repaired.  Ulceration  is  most 
prone  to  occur,  and  to  proceed  rapidly,  in  parts 
exposed  directly  or  indirectly  to  the  air,  or  to  the 
contact  of  irritating  matters;  and  in  those  which 
are  most  distant  from  the  centre  of  the  circulation, 
and  in  which  the  capillary  circulation  is  naturally 
weak  or  slow.  Hence  it  is  of  importance  to  the 
reparation  of  an  ulcerated  part,  to  protect  it  from 
those  sources  of  irritation.  When  an  ulcerated 
surface  is  extensive,  and  the  tone  of  its  vessels 
much  impaired,  the  discharge  is  generally  so 
copious  as  to  detach  from  it  all  applications  cal- 
culated to  protect  it  from  irritation,  and  is  so 
injurious  or  contaminating  as  to  increase  the  mis- 
chief, if  allowed  to  remain  any  time  in  contact 
with  it.  The  first  object  in  such  cases  is  to  re- 
store the  organic  nervous  energy,  and  tonicity  of 
the  capillaries  of  the  part,  and  thereby  to  diminish 
the  quantity,  and  to  improve  the  quality,  of  the 
discharge.  The  fluid  subsequently  exuded  on 
the  diseased  surface  will  often  of  itself  serve  as  a 
protection  ;  and  applications  which  restore  the 
tone  of  the  extreme  vessels,  and  diminish  or  co- 
agulate the  discharge,  whilst  they  further  protect 
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the  part,  will  then  be  of  service,  complete  repa- 
ration taking  place  under  the  eschars  or  scabs, 
sometimes  thus  formed.  In  this  manner,  strong 
solutions  of  the  nitrate  of  silver,  or  other  stimu- 
lating and  astringent  substances,  often  act  very 
beneficially  on  ulcerated  surfaces,  whether  the 
discharge  coagulate  on  them  or  not.  But  this 
subject  will  be  more  appropriately  considered 
hereafter. 

176.  c.  In  cases  of  divided  or  injured  parts, 
when  the  blood,  or  the  fibrinous  lymph  exuded 
from  the  capillaries,  coagulates  so  as  to  protect 
them  entirely  from  the  air,  and  without  allowing 
coagula  or  any  other  substance  to  remain  that 
may  occasion  irritation,  the  healing  process  often 
proceeds  without  any  evidence  of  phlegmasia 
taking  place.  When  divided  parts  are  brought 
in  contact,  after  the  hemorrhage  from  them  has 
ceased,  the  lymph  exuded  from  the  opposing 
surfaces  will  first  slightly  agglutinate,  and  after- 
wards perfectly  connect  them,  small  capillary 
vessels  penetrating  and  organising  the  connecting 
medium,  which  will  diminish  more  and  more  as 
it  becomes  firmly  organised.  In  this  process, 
which  has  been  called  by  surgeons,  "  union  by 
the  Jirst  intention,"  inflammatory  action  can  hardly 
be  said  to  exist.  If  it  actually  take  place,  very 
different  phenomena  present  themselves.  This 
process  has,  however,  been  described  as  a  con- 
sequence of  phlegmasia,  —  probably  owing  to  the 
circumstance  of  inflammation  actually  taking 
place  in  some  parts  or  other  of  the  surfaces,  the 
union  of  which  is  thus  attempted,  and  which 
various  causes  prevent  from  uniting,  and  chiefly 
by  exciting  inflammation  in  them.  It  is  very  rare 
that  divided  surfaces  entirely  unite  without 
this  disease  being  excited  in  some  portion  or 
other ;  for  incongruous  parts  or  tissues  are  often 
brought  together,  that  are  incapable  of  uniting 
directly.  These  must  necessarily  become  in- 
flamed, and  give  rise  to  the  usual  consequences 
of  phlegmasia.  Moreover  the  fluids  and  blood 
effused  from  the  divided  structures,  and  the  liga- 
tures placed  upon  the  larger  vessels,  are  sources 
of  irritation,  seldom  failing  of  producing  inflam- 
matory action,  although  the  more  congruous 
tissues  may  have  perfectly  united.  In  all  such 
cases,  union  has  taken  place  in  the  uninflamed 
parts  only.  (See  the  Local  Treatment  of  Inflam- 
mation.) 

177.  VIII.  Treatment. — The  treatment  of  in- 
flammation must  necessarily  be  guided  by  a  variety 
of  circumstances  and  considerations.  The  chief  of 
these  refer,  —  1st,  to  the  disease  itself ;  2d,  to  the 
individual  affected  ;  and,  3d,  to  the  nature  of 
the  exciting  causes.  —  a.  The  character,  form, 
progress,  and  consequences  of  the  inflammation, 
existing  at  the  time  of  treatment,  should  be  care- 
fully weighed,  as  these  severally  require  very 
different,  or  even  opposite,  indications  and  means. 

 b.  The  age,  strength,  temperament,  diathesis, 

habit  of  body,  modes  of  living  and  occupations  of 
the  patient,  ought  also  to  be  taken  into  consider- 
ation, and  the  treatment  modified  accordingly.— 
c.  The  exciting  causes,  the  states  of  constitutional 
predisposition,  and  the  predominating  influences 
to  which  the  patient  is  subjected,  should  be 
ascertained  as  fully  as  possible,  aud  the  means  of 
cure  selected  with  strict  reference  to  them.  — 
As  the  form  and  character  of  the  inflammation 
depend  chiefly   upon   the    circumstances  here 


alluded  to,  I  shall  discuss  the  treatment  which 
observation  has  shown  me  to  be  most  appropriate 
and  successful  in  each  of  the  principal  forms 
under  which  I  have  described  this  important  class 
of  diseases. 

178.  i.  Treatment  of  Sthenic  Inflamma- 
tions.—  A.  Acute  Phlegmasia.  —  a.  At  an  early 
stage  of  all  sthenic  inflammations,  the  indications 
of  cure  are  —  1st,  to  lower  general  and  local 
vascular  action ;  2d,  to  equalise  the  circulation, 
and  to  derive  from  the  seat  of  disease.  Several 
of  the  means  which  are  employed  to  fulfil  the 
first,  also  often  accomplish  the  second  indication. 

179.  (a)  In  order  to  lower  general  and  local 
action,  numerous  agents  are  usually  prescribed 
according  to  the  peculiarities  of  the  case.  These 
operate  either  upon  the  system  in  general,  and 
indirectly  upon  the  part  affected,  or  immediately 
upon  the  latter,  and  consecutively  upon  the 
former,  according  to  their  natures,  and  the  man- 
ner of  employing  them.  —  a.  Of  those  which  act  in  * 
the  first  of  these  modes,  bloodletting  is  one  of  the 
most  important.  It  has  been,  however,  very 
much  abused  ;  and  the  cure  of  inflammations  has 
too  generally  been  attempted  by  it  chiefly,  or 
even  alone.  There  are  numerous  circumstances 
which  either  very  remarkably  limit,  or  entirely 
contra-indicate,  the  employment  of  bloodletting,  in 
those  morbid  conditions  in  general,  which  have 
been  all  denominated  inflammation,  although 
differing  greatly  from  each  other ;  and  even  in 
this,  the  least  equivocal  form  of  the  disease,  there 
are  many  considerations  which  should  weigh  with 
the  practitioner  in  limiting  the  amount  of  the 
depletion  on  the  one  hand,  or  in  inducing  him  to 
carry  it  far  on  the  other.  The  extent  to  which  it 
may  be  prescribed  should  be  determined  by  the 
age,  strength,  temperament,  diathesis,  and  habit 
of  body  of  the  patient; — by  the  constitutional 
symptoms;  —  by  the  vital  importance  and  struc- 
ture of  the  part  affected  ;  —  by  the  duration  of  the 
inflammation  ;  —  by  the  states  of  the  pulse  and  of 
the  blood  first  drawn  ;  —  by  the  effects  produced 
by  a  former  depletion  ;  —  and  by  the  condition  of 
the  tongue,  skin,  and  urine. 

180.  If  the  patient  be  young  and  robust,  and 
well  nourished  — if  the  disease  be  very  acute,  or 
seated  in  a  vital  organ,  or  serous  surface  — and  if 
the  constitutional  affection  be  of  a  manifestly 
sthenic  kind,  — the  quantity  of  blood  taken  at  first 
should  be  very  considerable,  and  it  ought  to  be 
taken  in  such  a  manner  as  to  make  a  decided 
impression  upon  the  circulating  system  as  soon  as 
possible— or  in  a  large  and  full  stream,  so  that 
the  rapidity  of  the  abstraction  may  assist  the 
quantity  in  the  effects  produced  upon  the  disease. 
As  I  have  recommended  in  the  article  Blood 
(§  64.),  the  depletion  should  be  effected  whilst 
the  patient  is  in  a  semi-erect  or  semi-recumbent 
posture,  in  order  that  the  desired  approach  to 
syncope  may  be  more  certainly  produced,  with- 
out, however,  causing  syncope,  for  the  reasons 
fully  explained  in  the  article  just  referred  to.— 
The  first  abstraction  of  blood  ought  to  be  instantly 
followed  by  the  means  about  to  be  noticed  ( §  196. ) ; 
but  the  circumstances  now  stated  as  demanding 
a  full  or  large  depletion  in  the  first  instance,  will 
require  a  repetition  of  it,  generally  to  a  less 
amount,  but  in  strict  reference  to  the  local  and 
constitutional  symptoms,  to  the  effects  produced, 
to  the  time  which   has  elapsed  from  the  first 
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bloodletting,  and  to  the  appearance  of  the  blood 
then  taken  away. 

181.  The  pulse,  the  blood,  and  the  character  of 
the  pain  in  inflammations,  furnish  many  useful 
indications  as  to  the  institution,  the  repetition,  and 
the  amount  of  depletion;  but  they  may  mislead  most 
remarkably,  if  the  numerous  exceptions  they  af- 
ford, and  the  circumstances  in  which  these  excep- 
tions occur,  be  not  taken  into  account.  —  In 
inflammations  of  vital  organs,  and  particularly  of 
the  stomach,  of  the  intestines,  or  of  the  substance 
of  the  brain  or  liver,  the  very  intensity  of  the 
disease  may  produce  so  severe  an  effect  upon  the 
constitution, — so  violent  a  shock  to  the  vital 
powers, — as  to  deprive  ihepulse  offirmness  or  tone, 
and  to  cause  not  only  an  oppressed,  but  also  a 
weak,  small,  slow,  or  an  irregular,  state  of  pulse. 
In  such  cases  the  practitioner  must  not  be  de- 
terred from  bloodletting  by  this  circumstance ; 
for  after  a  few  ounces  of  blood  are  abstracted, 
the  pulse  will  become  more  full,  strong,  and 
regular.  In  all  inflammations,  especially  of  vital 
parts,  depletions  should  be  performed  with  a  most 
attentive  regard  to  the  phenomena  whilst  the 
blood  is  flowing;  and  in  cases  similar  to  those 
alluded  to,  the  effects  ought  to  be  most  assidu- 
ously watched.  If  the  pulse  rise  in  strength,  and 
especially  if  it  become  hard,  as  well  as  developed 
or  full,  the  bloodletting  may  even  at  first  be  car- 
ried so  far,  as  to  make  an  impression  upon  the 
circulation,  and  to  reduce  the  pulse  again  in 
strength  and  fulness. — When  the  pulse  is  open 
and  throbbing,  or  jerking,  as  generally  observed 
after  copious  haemorrhages,  bloodletting  will  rarely 
be  of  benefit,  although  it  has  not  been  already 
resorted  to,  and  it  may  be  most  injurious.  Where 
a  moderate  bloodletting  produces  sinking  or  syn- 
cope, without  affording  relief,  it  will  be  injurious 
to  pursue  the  practice  further,  if,  indeed,  it  has 
not  already  been  prejudicial. 

182.  A  hard,  tense,  or  strong  pulse,  not  only 
requires  a  very  copious  depletion  at  first,  but 
generally  also  a  repetition  of  it.  If  a  pulse,  which 
was  too  frequent  and  too  full,  is  reduced  in  these 
respects  —  or  if  a  hard,  constricted,  or  small 
pulse  is  softer  and  freer  —  or  if  a  pulse  hitherto 
slow  and  oppressed  has  become  more  natural,  — 
it  may  be  concluded  that  the  bleeding  has  been 
of  service,  and  that  it  may  be  safely  repeated  to  a 
less  amount,  if  the  symptoms  require  it.  If,  on 
the  contrary,  the  pulse  has  become  weak,  hurried, 
compressible,  open,  jerking,  irregular,  or  inter- 
mittent, without  producing  relief,  the  bleeding 
has  already  proved  injurious,  and  a  repetition  of 
it  would  be  productive  of  danger.  It  may  be 
taken  as  a  general  rule,  that  when  the  pulse  is 
above  110  and  compressible,  whatever  may  be 
the  organ  inflamed,  the  system  will  not  bear 
general  bloodletting  even  in  the  first  instance. 
i  he  local  abstraction  of  blood,  however,  with 
caution,  may  prove  of  service. 

183.  The  appearances  of  the  blood  first  abstracted 
have  generally  influenced  the  physician  more 
°r  less  in  prescribing  a  repetition  of  depletion, 
ant  they  ought  t0  be  considered  in  strict  connec- 
tion with  the  other  symptoms.  The  appearances 
most  deserving  of  notice  are  — the  firmness  or 
ooseness  of  the  crassamentum  ;  the  proportion  it 
Dears  to  the  quantity  of  the  serum  ;  and  the  pn 
sence  or  absence  of  buffiness,  and  cupping  of  its  su 

'<*•    In  the  article  Blood  (§  96,  97.),  and  :- 


pre- 
r- 
m  a 


previous  section  (§25.),  I  have  fully  discussed  the 
appearances  of  the  blood  indicative  of  sthenic  in- 
flammations. These  should  receive  attention  in 
practice;  but  I  may  here  remark,  that  although 
a  cupped  and  buffed  stale  of  the  crassamentum  is 
evidence  of  an  excited  state  of  the  circulation, 
and  very  frequently  attends  inflammation,  yet 
alone,  or  without  the  presence  of  other  symptoms 
indicating  the  propriety  of  bloodletting,  it  is  no 
proof  that  this  measure  has  been  indicated,  or  that 
its  repetition  is  requisite.  When,  however,  the 
crassamentum  is  large,  firm,  or  dense,  and  the 
buffy  coat  is  considerable,  thick,  firm,  and  tena- 
cious, the  other  signs  of  inflammation  being 
present,  depletion  may  be  repeated,  and  occasion- 
ally oftener  than  once.  If  the  clot  be  loose,  has 
a  thin  or  an  irregular  edge,  and  especially  if  it  be 
small  relatively  to  the  quantity  of  the  serum,  a 
repetition  of  depletion  will  be  injurious.  In  all 
cases  the  appearance  of  the  blood  depends  much 
upon  the  manner  in  which  it  is  taken,  —  especially 
upon  the  size  of  the  orifice,  the  posture  of  the 
patient  whilst  the  blood  flows,  and  the  shape  and 
size  of  the  vessel  in  which  it  is  received.  A  buffy, 
cupped,  and  firm  coagulum  will  form  in  a  deep 
or  narrow  vessel,  particularly  if  the  blood  flow 
rapidly  ;  whilst  neither  of  these  appearances  will 
occur  if  it  be  received  in  a  wide  and  shallow 
vessel. 

184.  The  pain  and  other  local  symptoms  ought 
also  to  guide  the  practitioner  as  to  the  extent  to 
which  depletion  should  be  carried.  But  these 
should  not  be  exclusively  confided  in,  for  the  most 
violent  pains,  as  shown  above  (§  82.),  are  gene- 
rally independent  of  inflammation,  and  are  not 
abated  by  vascular  depletions.  Nor  are  all  alter- 
ations of  sensibility  depending  upon  inflammations 
to  be  relieved  by  bloodletting  ;  for  the  most  severe 
pains  accompanying  asthenic  inflammations  will 
very  often  not  be  even  mitigated  by  it,  although 
altered  sensibility  in  the  sthenic  forms,  now  more 
especially  under  consideration,  will  generally  be 
entirely  removed  by  it,  if  it  be  actively  and  judi- 
ciously practiced.  As  long  as  pain  and  tender- 
ness on  pressure  continue,  the  pulse  being  firm, 
resistant,  or  constricted,  and  not  very  frequent, 
general  bloodletting  may  be  repeated,  although, 
some  exceptions  to  this  rule  may  present  them- 
selves ;  but  in  most  of  these,  local  depletions  may 
be  employed.  If  the  pain  return  after  having 
disappeared,  or  if  it  become  exasperated,  although 
bloodletting  has  been  instituted,  a  repetition  of 
the  measure  is  necessary,  unless  the  other  symp- 
toms obviously  forbid  it ;  for,  in  this  latter  case 
especially,  the  first  depletion  has  only  relieved  the 
load  which  overwhelmed  the  sensibility  of  the 
organ,  and  a  second,  or  even  a  third,  is  requisite 
to  restore  the  circulation  of  the  part  to  its  healthy 
slate. 

185.  The  absence  of  pain  ought  to  be  no  argu- 
ment against  resorting  to  vasculnr  depletion,  if 
other  symptoms  indicate  the  propriety  of  it ;  for 
intense  inflammation  may  exist  in  the  parenchyma 
of  an  organ,  particularly  the  brain,  the  liver,  the 
lungs,  or  the  kidneys,  and  even  in  mucous  or 
serous  membranes,  without  pain  being  complained 
of,  or.  without  sensibility  being  further  disturbed 
than  is  indicated  by  n  feeling  of  heat,  or  of  op- 
pression, or  of  weight. 

186.  The  functions  of  the  inflamed  organ  ought 
also  to  indicate  the  propriety  of  repealing  deple- 
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tion.  When  they  are  restored,  then  the  chief 
object  is  attained,  and  no  further  loss  of  blood 
should  be  inflicted  on  the  patient;  but  if  they 
continue  to  be  suspended  or  disordered,  or  if  they 
are  only  partially  restored  or  improved,  local  de- 
pletions, at  least,  are  required,  especially  if  due 
time  have  been  allowed  for  the  first  bleeding  to 
produce  its  effects. 

187.  The  tongue  furnishes  important  indications 
as  to  the  propriety  of  general  or  local  bloodletting. 
When  the  papilla?  are  distinct  and  erect,  the 
tongue  being  white  or  loaded,  and  inclined  to  be 
dry,  or  its  edges  or  point,  more  or  less  red,  vas- 
cular depletions  are  generally  necessary.  When 
the  fur  on  the  tongue  is  erect  and  white,  and  the 
sides  and  point  red,  blood  may  be  taken  away,  if 
no  symptoms  contra- indicate  the  practice.  On  the 
other  hand,  when  the  papilla  or  the  fur  is  flat, 
and  the  tongue  very  moist  or  watery  on  its  su- 
perior surface ;  when  it  is  broad,  flabby,  fissured, 
or  lobulated ;  when  its  edges  are  indented  by,  or 
retain  the  impression  of,  the  teeth  ;  when  it  is 
pale,  especially  at  its  point  or  edges  ;  when  it  is 
tremulous  on  being  held  out ;  and  when  it  is 
covered  by  a  thick,  dark  mucus  or  fur;  bleeding 
is  generally  inadmissible. 

188.  When  the  cutaneous  surface  is  hot  and 
dry  throughout,  depletion  will  be  of  service ;  but 
if  it  be  cold,  clammy,  and  shrunk,  or  if  it  be 
covered  by  a  hot  clammy  perspiration,  bloodlet- 
ting will  be  inappropriate,  as  the  chief  objects  in- 
tended to  be  accomplished  by  bleeding  are  to 
lower  general  action  and  to  produce  relaxation, 
and  these  are  already  attained.  If  the  urine  is 
high-coloured,  scanty,  and  does  not  deposit  a 
sediment,  bloodletting  may  be  practised,  if  other 
symptoms  do  not  contra-indicate  it ;  but  if  the 
urine  be  pale,  limpid,  and  copious,  it  will  gene- 
rally be  injurious. 

189.  Besides  these  guides  to  the  institution  and 
repetition  of  vascular  depletion,  there  are  various 
others,  appertaining  to  the  organ  affected,  &c, 
which  should  guide  the  physician  ;  but  these  do 
not  come  under  consideration  at  this  place.  The 
age,  constitution,  and  diathesis  of  the  patient,  and 
the  other  states  of  predisposition,  as  well  as  the  ex- 
citing causes,  however,  require  some  notice.  The 
very  young  (infants)  and  the  aged  should  be  de- 
pleted with  caution.  Persons  of  a  nervous  or 
lymphatic  temperament  cannot  bear  so  large  losses 
of  blood  as  those  who  are  sanguine,  irritable,  or 
sanguineo-melancholic.  In  the  gouty  and  scrofu- 
lous, in  the  previously  diseased,  in  the  ill-nourished, 
in  the  very  obese,  and  in  persons  of  a  relaxed  fibre, 
or  leucophlegmatic  or  cachectic  habit  of  body, 
such  losses  are  generally  injurious. 

190.  The  nature  of  the  exciting  causes,  and  the 
influences,  mental  and  physical,  operating  on  the 
patient  during  treatment,  should  greatly  influence 
the  amount  of  vascular  depletion.  Inflammations 
consequent  upon  active  excitement,  or  attending 
vital  reaction,  are  most  benefited  by  this  measure; 
whilst  those  caused  by  septic,  poisonous,  infectious, 
or  contaminating  agents,  are.  generally  aggravated 
by  it.  All  the  depressing  affections  of  mind,  an 
air  loaded  with  malaria  or  paludal  exhalations, 
the  foul  air  of  hospitals,  and  the  confined, atmo- 
sphere of  large  towns,  particularly  in  crowded 
dwellings,  in  low  cellars,  in  close  lanes  or  alleys, 
and  in  manufactories,  frequently  not  only  prevent 
the  good  effects  of  bleeding  from  ensuing,  but 


also  render  its  institution  or  repetition  inju- 
rious. 

191.  The  prevailing  epidemic  constitution,  or 
the  general  character  presented  by  epidemic  and 
other  diseases,  should  always  be  kept  in  recol- 
lection, especially  as  respects  the  employment  of 
bloodletting.  The  inflammations  which  occur 
in  the  puerperal  states,  erysipelas,  and  the  in- 
flammatory complications  observed  in  the  courses 
of  exanthematous  and  continued  fevers,  vary  re- 
markably in  their  particular  characters,  according 
to  the  prevailing  constitution.  At  the  period  of 
change  from  one  general  constitution  to  another, 
it  is  very  difficult  at  once  to  determine  upon  the 
admissibility  of  bloodletting,  particularly  as  re- 
gards the  diseases  just  named,  and  others  allied 
to  them ;  but  close  observation  of  the  morbid 
phenomena,  and  attention  to  the  circumstances 
and  considerations  now  enumerated,  will  lead  to  a 
right  determination  as  to  this  practice.  Generally 
speaking,  also,  it  will  be  found,  that  all  inflam- 
matory diseases  attended  by  a  free  state  of  the 
secretions;  by  copious  fluid  defluxions,  parti- 
cularly from  the  seat  of  disease;  by  a  moist  or 
relaxed  skin,  or  irregularity  and  weakness  of  pulse  ; 
by  physical  and  mental  depression,  and  especially 
by  great  despondency,  unfavourable  anticipations 
of  the  result,  or  indifference  to  objects  of  former 
or  natural  endearment;  will  either  not  be  relieved, 
or  will  be  aggravated,  by  bloodletting. 

192.  6.  Local  depletions  are  often  sufficient  in 
many  forms,  states,  or  stages  of  inflammation,  to 
accomplish  the  ends  in  view.  The  circumstances 
requiring  local,  in  preference  to  general  bloodlet- 
ting, are  chiefly  the  following  :  —  1st,  The  slighter 
states  of  inflammatory  action ; — 2d,  Forms  of  the 
disease  approaching  to,  or  partaking  of,  the  as- 
thenic condition  ;  —  3d,  A  stage  of  inflammation 
too  faradvanced  to  admit  of,  or  to  be  benefited  by, 
general  depletion  ;  —  4th,  When  venesection  has 
been  carried  so  far  as  not  to  admit  of  its  repetition, 
the  disease  being  either  unsubdued  or  only  miti- 
gated, and  requiring  to  be  aided  by  this  means  ;  — 
5th,  When  it  is  desirable  to  derive  from  the  seat 
of  disease,  as  well  as  to  deplete  moderately ; — 6th, 
When  it  is  wished  to  remove  local  congestion  of 
the  vessels,  and  to  restore  the  sensibilities  and 
functions  of  the  affected  part ;  —  and,7th,\Vhen  in- 
flammations occur  in  debilitated,  nervous,  or  deli- 
cate constitutions,  and  as  complications  of  febrile, 
or  other  diseases. 

193.  The  modes  in  which  local  depiction  should 
be  performed  also  require  attention.  When  a 
considerable  quantity  of  blood  is  to  be  abstracted, 
and  it  is  desirable  to  effect  a  rapid  derivation  from 
the  seat  of  disease,  then  cupping  is  to  be  preferred ; 
but  when  the  quantity  is  to  be  small,  and  when 
the  application  of  warm  fomentations  and  poultices 
to  the  part  subsequently  is  likely  to  be  serviceable, 
then  leeches  are  more  appropriate.  Where  the 
morbid  sensibility  and  situation  of  the  parts  pre- 
vent the  having  recourse  to  cupping,  a  large  local 
depletion  being  requisite,  then  a  great  number  of 
leeches  should  be  applied.  In  such  cases  the  fo- 
mentations and  poultices  used  to  promote  the 
bleeding  will  act  beneficially  in  soothing  the 
altered  sensibility,  upon  which  much  of  the  dis- 
eased action  depends.  When  the  part  inflamed 
admits  of  the  direct  application  of  leechcs.it  is 
often  doubtful  whether  they  should  be  placed  upon 
it  or  not;  for  in  some  constitutions  the  punctures  of 
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leeches  are  followed  by  much  local  and  general 
irritation,  or  even  by  erysipelatous  inflammation; 
and  if  a  small  number  be  employed,  they  only 
increase  the  local  irritation  and  determination, 
without  unloading  the  vessels  of  the  diseased  part. 
In  these  cases,  depletion  by  more  or  less  nume- 
rous or  deep  scarifications  is  sometimes  more 
beneficial  than  by  leeches,  especially  if  the  vessels 
are  much  engorged.  It  should  also  be  recollected 
that  bleeding  by  leeches  occasions  much  greater 
depression,  relatively  to  the  quantity  of  blood  ab- 
stracted, than  by  any  other  mode,  especially  in 
nervous  and  susceptible  persons ;  and  that  in 
some  constitutions  and  situations  the  bleeding 
from  their  bites  is  not  readily  arrested.  When 
the  vital  tone  and  cohesion  of  the  tissues  are  much 
weakened,  as  in  febrile  and  malignant  diseases,  a 
fatal  loss  of  blood  may  take  place  from  them,  if 
the  bites  be  not  watched  for  a  considerable  time 
after  they  are  removed.  In  some  cases,  cupping 
over  the  bites  of  leeches  is  very  advantageous, 
ia  abstracting  both  a  greater  and  more  deter- 
minate quantity  of  blood,  in  preventing  a  pro- 
longed and  weakening  discharge  from  them,  and 
in  determining  the  circulation  to  the  part  to  which 
they  were  applied. 

194.  In  visceral  or  internal  inflammation  it  has 
often  been  recommended  to  apply  leeches  over  the 
seat  of  disease  ;  but,  unless  some  advantage  be  ex- 
pected from  the  subsequent  fomentation,  no  addi- 
tional benefit  will  result  from  the  selection  of  this 
situation;  and,  if  an  intimate  vascular  connection 
exist  between  the  part  inflamed  and  that  to  which 
leeches  are  applied,  the  blood  may  be  injuriously 
determined  thereby  to  the  former  place.  — When 
the  phlegmasia  is  entirely  visceral,  the  application 
of  leeches  to  that  part  of  the  external  surface 
which  is  over  the  seat  of  disease,  probably  effects 
as  complete  a  derivation  from  it  as  when  applied  to 
any  other  situation  ;  whilst  the  subsequent  foment- 
ation tends  to  equalise  the  general  circulation, 
and  to  determine  to  the  surface  of  the  body. 

195.  In  conclusion,  the  propriety  or  impro- 
priety of  repeating  bloodletting  in  inflammation, 
as  well  as  of  adopting  it  in  the  first  instance,  can- 
not be  inferred  from  one  symptom  or  consideration 
alone.  The  constitution,  habit  of  body,  and  pre- 
vious state  of  the  patient,  the  condition  of  the 
various  functions,  the  increase  or  decrease  of  the 
pain  and  other  morbid  phenomena  in  the  affected 
part,  and  the  other  circumstances  stated  above, 
should  chiefly  influence  our  decision  upon  these 
important  points  of  medical  practice. 

19G.  y.  Calomel  and  opium,  as  so  ably  recom- 
mended by  Dr.  Hamilton,  should  be  prescribed 
in  a  full  dose  immediately  after  the  first  bloodlet- 
ting, whenever  the  inflammation  presents  an  active 
or  sthenic  form.  In  acute  phlegmasia  of  a  vital 
or  important  organ,  from  ten  to  twenty  grains  of 
calomel,  and  from  two  to  three  of  opium,  and  one 
grain  of  ipecacuanha,  may  be  given  at  once. 
1  his  combination  will  generally  succeed  in  keeping 
down  the  general  morbid  action  to  that  grade  to 
winch  it  had  been  brought  by  the  depletion,  and 
in  preventing  reaction  from  following  thereupon 
«  will  also  relax  the  cutaneous  surface,  determine 
«°  the  skin,  and  thereby  equalise  the  circulation. 
"  some  cases,  smaller  doses,  especially  of  the 
calomel,  may  be  given,  and  repeated  every  fourth, 
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duced  upon  the  disease.  In  all  sthenic  inflamma- 
tions, the  specific  effect  of  mercury  upon  the 
tongue  and  gums  is  not  readily  produced  ;  but  as 
soon  as  it  begins  to  appear,  the  mercurial  medi- 
cine should  be  relinquished,  or  the  dose  of  it 
reduced.  It  is  chiefly  in  cachectic  persons,  and  in 
the  asthenic  forms  of  inflammation,  particularly 
when  vascular  action  is  languid  or  low,  or  when 
there  is  but  little  excitement,  that  mercurials,  espe- 
cially in  large  quantities,  are  injurious.  When 
sthenic  phlegmasia  is  seated  in  serous  membranes, 
or  extends  to  them,  the  decided  use  of  mercury  in 
the  combination  just  prescribed,  or  in  others  here- 
after to  be  noticed,  is  most  requisite,  in  order  not 
only  to  aid  in  the  resolution  of  the  morbid  action, 
but  also  to  prevent  effusion,  or  the  exudation  of 
coagulable  lymph,  and  the  several  ill  consequences 
shown  to  depend  upon  effusion  in  its  various  states. 

197.  When  inflammation  implicates  serous, 
fibrous,  or  even  parenchymatous  parts,  prepar- 
ations of  antimony,  especially  James's  powder  or 
tartar  emetic,  may  be  combined  with  the  calomel 
and  opium,  particularly  for  phlegmasia  of  the  se- 
rous membranes  of  the  chest  and  of  the  brain, 
and  for  pneumonia,  &c.  ;  but  when  mucous  sur- 
faces are  inflamed,  especially  the  intestinal  mucous 
surface,  ipecacuanha  is  preferable,  and  it  may  be 
given  in  large  doses,  as  two,  three,  or  four,  or  six 
grains,  in  the  form  of  pill,  with  a  full  dose  of  opium. 
In  many  cases,  also,  camphor  will  be  beneficially 
conjoined  with  calomel  and  opium  ;  but  when  it 
is  to  follow  a  large  depletion,  or  when  sthenic  in- 
flammatory action  is  not  fully  subdued,  it  should 
be  prescribed  in  small  doses,  so  as  to  act  as  a  re- 
frigerating diaphoretic.  It  is  chiefly  in  asthenic 
inflammations  that  full  or  large  doses  of  camphor 
are  required. 

198.  The  repetition  of  calomel  and  opium,  with 
or  without  either  of  the  other  medicines  just  men- 
tioned, as  to  frequency,  or  the  intervals  between 
the  doses,  as  well  as  the  quantities  of  both,  should 
entirely  depend  upon  the  intensity,  the  seat,  and 
the  other  circumstances  of  the  disease.  The 
largest  doses  already  mentioned  should  not  be 
frequently  repeated,  unless  in  the  most  urgent 
cases.  In  some  instances  it  may  even  be  sufficient 
to  give  them  only  after  each  depletion,  or  to  pre- 
scribe also,  in  the  intervals,  smaller  quantities,  as 
may  be  required.  In  the  less  severe  states  of  in- 
flammation it  will  be  preferable  to  prescribe  much 
smaller  doses,  as  from  two  to  five  or  six  grains  of 
calomel,  and  a  quarter  or  half  a  grain  of  opium, 
every  four,  six,  eight,  or  twelve  hours,  according 
to  the  peculiarities  of  the  case,  in  combination  with 
either  of  the  other  medicines  already  noticed. 
After  depletion  has  been  decidedly  employed,  these 
doses  will  generally  be  sufficient,  even  in  the  more 
severe  cases,  and  will  often  give  complete  relief, 
without  affecting  the  mouth,  their  good  effects  being 
manifested  chiefly  on  the  general  and  local  stales  of 
action,  on  the  skin,  and  on  other  excreting  organs. 

199.  Purgatives. — Unless  it  be  desired  to 
produce  a  very  speedy  effect  upon  the  system  by 
calomel  or  other  mercurials  given  in  the  above 
combination,  an  occasional  or  even  frequent  re- 
course to  purgative  enemata  will  generally  be 
necessary,  although  purgatives  taken  -by  the 
mouth  may  not  then  be  requisite.  Purgatives, 
however,  arc  amongst  the  most  important  remedies 
used  in  the  treatment  of  inflammations ;  their 
good  effects  depending  upon  several  circum- 
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stances: — 1.  They  evacuate  morbid  secretions 
and  faecal  accumulations,  which  injure  the  or- 
ganic functions,  and  depress  or  otherwise  derange 
the  powers  of  life,  and  which  thereby  favour  the 
extension  of  the  local  affection,  and  increase  the 
constitutional  disturbance  ;  —  2.  They  diminish 
vascular  fulness,  by  increasing  the  intestinal  exha- 
lations, and  the  secretions  of  collatitious  organs, 
and  thereby  lower  febrile  action; — 3.  They  de- 
termine the  blood  to  the  digestive  mucous  surface, 
and  derive  it  from  remote  parts.  Owing  to  this 
last  circumstance,  they  should  be  given  with  due 
caution  when  the  digestive  tube,  or  even  when  the 
viscera  associated  with  it,  are  inflamed.  They  are 
more  serviceable  in  some  inflammations  than  in 
others  ;  thus  they  are  more  efficacious  in  conges- 
tions and  inflammations  of  the  head,  than  in  similar 
affections  of  the  abdominal  and  thoracic  viscera. 
The  selection  of,  and  modes  of  administering,  pur- 
gatives, also,  are  matters  of  great  importance  ;  but 
are  so  intimately  dependent  upon  the  nature  of 
individual  cases,  that  no  general  rules  can  be 
stated  as  to  these  topics.  The  refrigerant  purga- 
tives are  usually  the  most  appropriate,  as  the  sul- 
phate of  magnesia,  and  other  neutral  salts,  either 
alone  or  with  the  infusion  of  senna ;  the  bitartrate 
of  potash  with  jalap  ;  the  spirits  of  turpentine  with 
castor  oil ;  calomel  with  the  compound  extract  of 
colocynth,  or  with  jalap,  &c.  One  of  the  best 
modes  of  administering  these  medicines  is  to  give 
them  at  first,  or  a  few  hours  after  a  full  dose  of 
calomel  or  blue  pill,  in  briskly  cathartic  doses,  so 
as  to  clear  out  the  bowels,  and  afterwards  to  keep 
up  a  more  gentle  action  by  milder  and  cooling 
doses,  or  by  suitable  enemata,  or  by  both.  The 
operation,  as  well  as  the  antiphlogistic  effects  of 
these,  and  of  other  purgatives  that  may  be  employed, 
will  be  promoted  by  adding  to  them  the  potassio- 
tartrate  of  antimony,  or  ipecacuanha. 

200.  e.  Mercurials. — Although  calomel  is  one  of 
the  best  purgatives  that  can  be  given  in  this  class 
of  diseases,  yet  it,  as  well  as  other  preparations  of 
mercury,  is  often  required  for  its  alterative  effects 
chiefly,  not  only  after  bloodletting  has  been  prac- 
tised, and  as  above  advised  ($  196-8.),  but  also 
where  depletion  should  not  be  adopted.  In  some 
cases  it  is  necessary  to  use  every  means,  and  even 
several  simultaneously,  in  order  to  arrest  the  usual 
course  of  the  disease,  particularly  in  inflammations 
of  serous  membranes,  and  of  the  larynx,  trachea, 
iris,  &c.  ;  and  one  of  these  means  is  the  rapid  pro- 
duction of  the  specific  effects  of  mercury.  These 
effects  being  produced,  not  only  is  the  resolution 
of  the  local  morbid  action  thereby  favoured,  but 
also  effusion  is  diminished,  and  the  disposition 
to  form  coagulable  lymph  is  entirely  prevented. 
Hence  mercurials  employed  with  the  view  of  af- 
fecting the  system  are  most  useful  for  inflam- 
mations of  parts  which  give  rise  to  albuminous 
exudations;  and  are  either  of  little  service,  or  even 
prejudicial,  when  prescribed  for  inflammations  of 
cellular  or  parenchymatous  structures,  especially 
if  these  assume  a  diffusive,  or  spreading,  or  irrita- 
tive form.  In  such  cases,  other  means,  hereafter 
be  noticed,  will  be  found  more  beneficial, 
acute  sthenic  inflammations,  neither 
other  means  should  interfere 
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with  bloodletting.  It  may  ass.st  in  subduing,  and 
in  removing,  several  of  the  effects  o  these  diseases, 
but.  it  should  never  wholly  supersede  vascular  de- 
pletion in  some  form  or  other 
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mations, however,  where  alterations  of  structure 
have  commenced,  and  where  they  are  but  little 
influenced  by  depletion,  mercury  is  one  of  the 
most  efficient  means  that  can  be  prescribed  for  the 
prevention  of  further  effusion,  or  other  change, 
and  for  promoting  the  absorption  of  whatever  de- 
position may  have  already  taken  place. 

201.  £.  Spirit  of  turpentine  is  hardly  known  as  an 
antiphlogistic  remedy ;  and  yet,  from  an  experi- 
ence during  nearly  thirty  years  of  its  effects,  both  in 
sthenic  and  asthenic  inflammations,  I  believe  that 
none  is  more  deserving  of  confidence,  if  appro- 
priately and  prudently  prescribed.    As  I  have 
long  ago  shown  (Lond.  Med.  and  Phys.  Journ. 
for  July  and  August,  1820.),  the  operation  of  this 
medicine  depends  upon  the  dose,  the  frequency  of 
the  repetition,  and  the  combinations  of  it  with 
other  remedies.    Hence  it  may  be  made  available 
in  every  form  of  inflammation.    In  the  sthenic 
form  it  is  remarkably  serviceable  after  depletions 
have  been  duly  practised,  and  it  may  be  used  both 
internally  and  externally — in  draughts,  or  in 
enemata —  in  liniments,  embrocations,  or  foment- 
ations.   In  all  inflammations  tending  to  copious 
effusion,  or  to  fibrinous  exudation,  after  blood- 
letting has  been  resorted  to,  and  more  especially 
when  it  becomes  doubtful  whether  general  deple- 
tion should  be  prescribed,  or  repeated,  or  not,  this 
substance,  in  hands  experienced  in  its  operation, 
is  a  most  valuable  remedy.    In  these  cases  it 
should  be  given  in  quantity  sufficient  to  act  upon 
the  bowels  and  kidneys,  —  either  one  drachm  twice 
or  thrice  daily,  or  from  three  to  six  drachms  once 
a  day,  alone  or  with  castor  oil.    It  may  also  be 
administered  once  or  twice  a  day  in  enemata  in 
larger  quantities.    Where  it  is  desired  to  produce 
as  rapid  an  impression  as  possible  upon  the  ma- 
lady, not  only  should  the  one  mode  of  exhibition 
be  made  subsidiary  to  the  other,  but  both  should 
be  aided  by  the  external  use  of  this  substance,  in 
the  form  of  a  warm  embrocation,  fomentation,  or 
epithem.    In  such  cases  I  have  generally  directed 
several  folds  of  flannel,  large  in  proportion  to  the 
extent  and  severity  of  the  disease,  to  be  wrung 
as  dry  as  possible  out  of  very  hot  water,  to  be  in- 
stantly freely  sprinkled  with  spirit  of  turpentine, 
and  applied  immediately  over  the  affected  organ  ; 
to  be  closely  covered,  when  thus  applied,  by  wash 
leather,  or  a  dry  cloth,  to  prevent  evaporation  ;  to 
be  kept  thus  applied  as  long  as  possible,  or  as  the 
patient  may  endure  it ;  and  to  be  renewed  as  cir- 
cumstances may  require.    In  less  severe  cases,  or 
at  the  commencement  of  inflammation,  I  have 
found  a  single  application  of  this  fomentation  in- 
stantly arrest  the  disease,  without  depletion  or  any 
other  means  beyond  a  purgative  medicine  having 
been  employed.    In  chronic  inflammations,  the 
liniments  containing  this  substance,  prescribed  in 
the  Appendix  (F.  296.311.),  may  be  used  either, 
as  such, or  as  embrocations,  or  they  maybe  applied 
over  the  affected  organ,  on  the  surface  of  warm 
flannel,  in  the  way  just  described. 

202.  The  spirit  of  turpentine,  thus  employed 
internally  or  externally,  or  both,  need  not  prevent 
a  recourse  to  calomel,  orother  meicunals.but  may 
be  used,  particularly  in  the  more  urgent  cases,  in 
conjunction  with  them,— the  former  aiding  the  ope- 
ration of  the  latter.  Although  one  of  the  most 
efficacious  means  of  arresting  inflammation  and  its 
consequences,  there  is  no  remedy  that  requires 
more  discrimination  and  experience  of  its  action 
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inent  sometimes  felt  as  to  its  operation  has  been 
entirely  owing  to  the  inappropriate  use  of  it,  and 
to  injudicious  modes  of  prescribing  it.  The  prac- 
titioner who  is  well  acquainted  with  its  effects,  in 
the  various  doses  and  modes  of  using  it,  will  find 
it  most  effective  in  lowering  general  action  when 
inordinately  excited  ;  in  controlling  local  disease  ; 
in  arresting  the  effusion  of  morbid  fluids  conse- 
quent thereon  ;  and  in  determining  the  momentum 
of  the  circulation  to  the  intestinal  canal,  to  the 
urinary  organs,  or  to  the  cutaneous  surface,  ac- 
cording as  either  effect  may  be  desired  ;  and 
thereby  in  deriving  from  the  seat  of  disease. 

203.  u.  Refrigerants  and  diaphoretics. — Of  these, 
the  former  are  generally  used  in  aid  of  more  active 
measures,  with  the  view  of  reducing  the  increased 
temperature,  which  aggravates  or  perpetuates  the 
local  morbid  action ;  and  the  latter  are  prescribed 
with  the  intention  of  restoring  or  increasing  the  cu- 
taneous functions,  of  thereby  equalising  the  circu- 
lation, and  of  removing  a  portion  of  the  serous 
and  excrementitious  elements  in  the  blood.  In 
many  cases,  substances  acting  both  as  refrigerants 
and  as  diaphoretics  are  most  appropriate,  or  those 
which  exert  the  former  action  more  readily  pro- 
duce the  latter  effect.  Indeed,  whenever  vascu- 
lar action  is  sthenically  excited,  the  skin  being  hot 
and  dry,  it  is  necessary  to  lower  the  general  action, 
and  to  give  such  substances  as  act  in  this  manner, 
as  the  most  certain  means  of  procuring  perspiration. 
In  the  majority  of  cases,  after  vascular  depletion 
and  other  evacuations  have  been  duly  employed, 
the  cooling  diaphoretics  are  thus  indicated  ;  and, 
although  more  active  means  may  be  still  requisite, 
particularly  those  already  described,  yet  these  will 
generally  be  found  useful  when  taken  in  the  inter- 
vals, or  as  occasions  may  offer.  The  diaphoretics 
which  will  be  found  most  beneficial  are  the  solution 
of  the  acetate  of  ammonia,  camphor,  spirit  of  nitric 
asther,  and  a  solution,  or  the  wine,  of  the  potassio- 
tartrate  of  antimony,  which  may  be  variously 
combined  according  to  the  peculiarities  of  the  case. 

204.  Warm,  vapour,  and  medicated  baths  are 
amongst  the  most  energetic  diaphoretics;  but  much 
judgment  is  required  in  prescribing  them  ;  for  their 
effects  will  entirely  depend  upon  the  form,  state,  seat, 
and  stageof  the  inflammation  against  which  they 
may  beemployed.  In  acutesthenicinflammations, 
they  should  not  be  resorted  to  until  vascular  deple- 
tion has  been  duly  employed,  and  alvine  evacu- 
ations freely  procured.  When,  however,  the  sto- 
mach or  bowels  are  inflamed,  they  may  precede  the 
use  of  means  for  the  evacuation  of  the  latter.  In 
chronic  inflammations  of  the  internal  viscera,  or  of 
the  joints,  fibrous  tissues,  &c,  vapour  baths,  va- 
rious fumigating  baths,  and  particularly  those 
with  sulphur  or  camphor,  warm  baths,  especially 
those  containing  the  decoctions  of  emollient  herbs, 
or  weak  alkaline  solutions  ;  aqueous  vapour  with 
the  fumes  of  camphor,  or  this  latter  conveyed 
around  the  patient ;  may  severally  be  brought  most 
advantageously  in  aid  of  other  appropriate  means. 

205.  S.  Diuretics  are  sometimes  required  in  the 
treatment  of  inflammations,  not  merely  on  account 
of  any  derivation  from  the  seat  of  disease  thereby 
procured,  but  with  the  view  of  reducing  whatever 
serous  plethora  may  exist;  and  of  removing  from 
the  circulation,  by  increasing  the  action  of  the 
ki'lneys,  those  ultimate  products  of  assimilation 
which  are  liable  to  accumulate  in  the  blood  to  nn 
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injurious  amount,  during  the  febrile  state,  and 
thereby  to  heighten  the  local  affection.  With 
this  intention,  several  of  the  more  refrigerant  diu- 
retics may  be  advantageously  employed,  especially 
the  spirits  of  nitric  ajther,  the  bitartrate  of  potash, 
and  the  neutral  salts  in  small  doses.  They  may 
be  taken  either  in  the  patient's  usual  drink,  or  con- 
joined with  the  other  medicines  required  by  the 
particular  circumstances  of  the  case. 

206.  i.  Narcotics  are  occasionally  beneficial,  es- 
pecially when  inflammation  is  attended  by  great 
pain  and  irritability,  and  in  the  sthenic  forms  after 
vascular  depletion  and  alvine  evacuations  have 
been  duly  practised.  Opium  and  the  salts  of  mor- 
phia are  the  narcotics  most  frequently  prescribed, 
although  hyoscyamus,  belladonna,  &c.  may  like- 
wise be  employed  in  some  circumstances. — Opium 
was  much  recommended  for  inflammation  by  me- 
dical writers  during  the  seventeenth  and  eighteenth 
centuries,  and  frequently  in  combination  with  other 
medicines ;  but  its  use,  or  rather  its  abuse,  was 
also  greatly  condemned.  There  are  few  medicines 
which  require  greater  discrimination  than  this,  and 
particularly  when  given  in  this  class  of  diseases  ; 
for  the  propriety  of  having  recourse  to  it  will  en- 
tirely depend  upon  the  seat,  stage,  and  form  of  the 
inflammation,  upon  the  constitutional  symptoms, 
upon  the  means  previously  employed,  and  upon 
the  dose  and  combination  in  which  it  is  prescribed. 
Dr.  Armstrong  advised  large  doses  of  opium  after 
bloodletting,  in  a  paper  published  in  1824  in  the 
"  Transactions  of the  Associated  Apothecaries,"  under 
the  belief  that  the  advantages  derived  from  the 
combination  of  calomel  and  opium,  recommended 
by  Dr.  Hamilton,  were  entirely  to  be  ascribed  to 
the  latter  substance  alone.  In  this,  however,  he 
was  altogether  mistaken  ;  for  this  single  remedy  is 
not  nearly  so  beneficial  as  in  combination  with  ca- 
lomel and  the  other  medicines  mentioned  above 
(§196-8.).  Nor,  indeed,  did  the  practicepresent  any 
originality  ;  for  it  had  been  employed  by  numerous 
writers  and  practitioners  long  before  he  advocated 
it,  even  before  the  periods  which  I  have  already  as- 
signed. Besides  other  instances  in  which  I  had  pre- 
scribed it  with  great  benefit  previously  to  this  time, 
I  attended  a  case  of  phrenitis  in  1820,  with  Mr. 
Carroll  of  Walworth,  in  which  three  grains  of 
opium  were  given  at  one  dose,  after  bloodletting 
had  been  carried  sufficiently  far.  In  slighter  cases, 
after  vascular  depletion  and  the  operation  of  a  ca- 
thartic, alargedoseof  laudanum, or  of  solid  opium, 
has  manifestly  aided  greatly  in  tranquillising  the 
nervous  system,  in  reducing  vascular  action,  and 
in  procuring  refreshing  sleep  ;  the  patient  awaking 
with  a  soft  or  moist  skin,  and  with  freedom  from 
pain.  Dr.  Stokes  has  recently  adduced  evidence 
in  favour  of  this  practice,  and  shown  that  it  is  pe- 
culiarly beneficial  in  cases  of  recent  inflammation 
of  serous  and  mucous  membranes,  where  blood- 
letting and  other  antiphlogistic  remedies  are  inad- 
missible, and  where  the  system  is  greatly  depressed. 
In  most  instances,  however,  opium,  or  the  salts  of 
morphia,  will  be  more  advantageously  combined 
with  calomel,  as  above  advised  (  §  196-8.),  or  with 
ipecacuanha,  or  with  camphor,  or  with  James's 
powder,  or  the  other  preparations  of  antimony. 
Where  pain  is  so  excessive  as  to  constitute  the 
most  prominent  symptom,  it  is  a  most  important 
remedy.  When  great  exhaustion  follows  blood- 
letting, owing  to  its  having  been  carried  too  far,  or 
improperly  resorted  to,  opium  and  camphor  con- 
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joined  are  most  valuable  medicines;  and  in  the 
asthenic  forms  of  inflammation  especially  should' 
never  be  overlooked,  particularly  in  conjunction 
with  other  means.  The  salts  of  morphia  in  similar 
combinations  will  be  found  equally  beneficial. 

207.  The  other  narcotics,  as  hyoscyamus,  co- 
nium,  stramonium,  belladonna,  &c,  are  less  useful 
in  inflammations,  and  not  so  generally  appropriate 
as  opium  ;  and  yet  instances  often  occur,  in  which 
a  large  dose  of  some  one  of  these,  according  to  the 
features  of  the  case,  may  be  preferred  ;  and,  after 
bloodletting  and  alvine  evacuations  have  been 
duly  practised,  and  in  the  combinations  already 
mentioned  (§  196-8.),  will  be  found  frequently  of 
service.  The  chief  recommendations  in  favour  of 
these  are — the  circumstances  of  their  not  interrupt- 
ing or  suppressing  the  functions  of  secretion  and 
excretion,  and  of  their  relaxing  spasm  of  circular 
fibres  and  canals,  as  well  as  allaying  irritation.  It 
should,  however,  be  admitted,  that  when  opium  is 
prescribed  in  large  doses,  it  does  not  interrupt  se- 
cretion or  constipate  the  bowels  so  remarkably  as 
when  given  in  smaller  quantities  ;  and  that  these 
effects  are  then  frequently  even  not  observed. 

208.  jc.  Sedatives.  —  Of  these,  rolchicum  is  the 
most  active  ;  and  in  certain  kinds  of  inflammation 
especially,  as  the  rheumatic  and  gouty,  the  most 
serviceable,  when  prudently  prescribed.  In  the 
sthenic  forms,  also,  of  phlegmasia,  it  may  often  be 
advantageously  brought  in  aid  of  other  means. 
When  it  is  desired  to  promote  thesecretingfunctions 
of  the  kidneys,  and  thereby  to  eliminate  from  the 
blood  urea  and  its  combinations,  or  other  materials 
which  would  increase  the  local  and  general  affec- 
tion, if  allowed  to  accumulate  in  the  blood,  then 
colchicum  may  be  made  a  valuable  remedy.  Also, 
when  inflammations  are  attended  by  a  torpid  or 
obstructed  state  of  the  liver,  this  medicine,  con- 
joined with  deobstruent  purgatives,  will  be  of 
essential  service.  In  cases  attended  by  very  acute 
pain,  or  by  the  effusion  of  fluids  from  the  inflamed 
part,  it  will  also  be  of  service,  particularly  when 
judiciously  combined  with  other  means;  but  its 
action  should  be  carefully  watched,  as  in  some 
constitutions  it  produces  most  depressing  and  even 
injurious  effects.  It  is  best  conjoined  with  cam- 
phor, the  alkaline  carbonates,  magnesia,  the  neu- 
tral salts,  and  other  purgatives  ;  and  is  most  ser- 
viceable after  depletion  and  alvine  evacuations. 

209.  Digitalis  has  been  more  generally  em- 
ployed than  colchicum  in  inflammatory  complaints, 
although  it  is  a  less  efficient,  and  even  a  more 
uncertain,  remedy  than  it.  As  long  as  vascular 
action  is  acute  or  sthenic,  digitalis,  even  in  large 
doses,  exerts  but  little  influence  upon  the  circu- 
lation ;  whilst  its  cumulative  effects  will  some- 
times appear  as  soon  as  the  symptomatic  fever 
abates.  It  is  most  serviceable  as  an  adjunct  to 
other  means,  whose  operation  is  more  decided  and 
certain,  especially  where  effusion  has  commenced, 
or  is  about  to  commence,  from  the  diseased  part ; 
when  inflammation  attacks  debilitated,  cachectic, 
or  delicate  persons,  who  cannot  bear  general  or 
free  bloodletting  ;  and  when  it  assumes  slight, 
chronic,  or  subacute  forms. 

210.  The  preparations  of  antimony,  particularly 
the  potassio-tartrate,  given  in  large  and  frequent 
doses,  produce  a  sedative,  or,  according  to  Rasohi 
and  his  followers,  a.  contra-stimulant,  effect.  After 
causing  vomiting,  they  act  upon  the  bowels  and 
skin,  and  reduce  the  pulse  in  strength,  fulness, 
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and  sometimes  in  frequency.  For  inflammations 
of  the  thoracic  viscera,  and  of  the  brain  and  its 
membranes,  a  decided  and  judicious  use  of  these 
medicines,  after  due  vascular  depletion,  is  gene- 
rally of  great  service;  but  they  should  never  super- 
sede this  latter,  although  they  may  prevent  the 
having  recourse  to  very  large  or  repeated  blood- 
lettings. In  other  circumstances,  as  well  as  in  those 
just  instanced,  these  preparations  are  verv  bene- 
ficial, particularly  when  conjoined  with  opiates  or 
other  narcotics;  they  lower  general  and  local 
vascular  action,  relax  the  cutaneous  surface,  fa- 
vour perspiration,  and  equalise  the  circulation. 

211.  The  potassio-tartrate  of  antimony  is  sel- 
dom prescribed  as  an  emetic  in  sthenic  inflam- 
mations, unless  in  those  affecting  the  respiratory 
organs  and  passages.  In  order  to  procure  its 
depressing  effects,  a  quarter  or  a  third  of  a  grain 
is  usually  given  every  two  or  three  hours.  The 
first  two  or  three  doses  may  cuuse  vomiting,  but 
nausea  and  a  lax  state  of  the  skin  and  bowels  will 
subsequently  be  the  chief  effects.  Chronic  in- 
flammations are  often  subdued  by  this  medicine, 
and  the  most  successful  results  frequently  follow  it 
in  delicate  constitutions,  when  bloodletting  does 
not  promise  any  decided  advantage.  It  should 
not,  however,  be  carelessly  employed,  as  I  have 
seen  it  productive  of  the  most  injurious  effects 
when  pushed  far  in  debilitated  persons,  and  in 
young  children.  In  smaller  doses,  as  from  the 
one  fifth  to  the  one  tenth  of  a  grain  at  the  same 
intervals,  it  produces  a  salutary  diaphoresis.  To 
effect  this,  however,  it  is  seldom  given  alone,  but 
is  usually  conjoined  with  camphor  mixture,  solu- 
tion of  the  acetate  of  ammonia,  the  spirits  of  nitric 
a;ther,  and  sometimes  with  a  small  quantity  of 
sulphate  of  magnesia  or  of  the  nitrate  of  potash. 

212.  The  employment  of  large  doses  of  tartar 
emetic  in  inflammations  originated  in  Italy ;  and 
although  it  was  at  first  discouraged  by  British  prac- 
titioners, yet  the  experience  of  the  ablest  physicians 
in  this  country  and  on  the  Continent  has  now 
fully  decided  in  favour  of  the  practice.  Since  1819, 
I  have  generally  resorted  to  it  in  the  manner  just 
mentioned,  especially  in  the  treatment  of  inflam- 
mations of  the  respiratory  organs,  and  generally 
with  great  benefit.  There  are  few  cases  which,  if 
promptly  treated  by  bleeding,  and  subsequently 
by  this  medicine,  will  not  be  very  materially  re- 
lieved ;  and  in  those  which  have  been  neglected, 
or  in  which  the  proper  time  of  bleeding  has  gone 
by,  this  substance,  with  mercury,  or  with  the 
solution  of  the  acetate  of  ammonia,  or  with  opium 
if  it  irritate  the  digestive  canal,  or  with  other  appro- 
priate means,  will  frequently  prove  of  greatsei  vice. 

213.  The  empirical  powder,  introduced  by  Dr. 
James,  is  the  next  to  tartar  emetic,  as  an  effica- 
cious preparation  of  antimony  in  the  treatment  of 
inflammations.  The  pulvis  antimonii  composites 
in  the  Pliarmacopoeia,  which  was  intended  as  a  sub- 
stitute for  it,  cannot  be  depended  upon.  The 
different  effects  of  these  medicines  have  been  at- 
tributed by  Dr.  Thomson  to  the  fact  of  the 
antimony  in  the  former  being  a  protoxide,  which 
is  soluble ;  in  the  latter  a  peroxide,  which  is 
insoluble.  Mr.  Phillips  seems  to  confirm  this 
in  his  translation  of  the  Pharmacopoeia.  In  nu- 
merous cases  of  inflammation,  and  in  many  circum- 
stances, James's  powder  should  he  preferred  to  any 
other  antimonial.  In  children,  particularly  those 
which  are  very  young,  and  for  inflammations  of 
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the  pulmonary  organs,  as  well  as  of  the  brain  and 
its  membranes,  in  this  class  of  patients,  it  is  gene- 
rally the  best  preparation  of  antimony,  and  the 
best  sedative,  that  can  be  prescribed. 

214.  Cold  is  one  of  the  most  powerful  seda- 
tives, and  one  which  is  not  always  judiciously 
employed.  There  are  few  agents  which  are  more 
efficient  in  constricting  the  vessels  of  the  part, 
than  it.  Also,  by  altogether  removing  the  princi- 
pal stimulus  to,  as  well  as  the  chief  consequence 
of,  vascular  excitement,  namely,  increased  tem- 
perature, it  prevents  the  consequent  exhaustion  of 
the  tone  and  vital  cohesion  of  the  capillaries  and 
inflamed  tissues.  Yet,  in  medical  practice,  its 
appropriate  use  is  comparatively  limited  ;  for  it 
cannot  be  brought  to  act  upon  the  majority  of 
internal  inflammations  in  such  a  manner  as  to 
insure  its  good  effects,  or  without  interfering  with 
other  means  upon  which  still  greater  dependence 
may  be  placed.  It  is  also  applicable  only  to  the 
sthenic  and  acute  forms  of  inflammation; 'for  it  is 
generally  injurious  in  the  asthenic  and  specific 
varieties,  particularly  the  diffusive,  erysipelatous, 
gouty,  and  rheumatic.  In  all  cases  of  visceral 
inflammation  where  the  application  of  cold  tends 
to  constrict  the  external  surface,  and  to  determine 
the  circulation  to  internal  parts,  cold  can  rarely 
be  advantageously  prescribed  ;  for  even  when  em- 
ployed internally,  or  in  enemata,  it  can  seldom  be 
prevented  from  superinducing  reaction,  or  be  so 
applied  as  to  keep  down  vascular  action  for  a  con- 
tinued or  prolonged  period.  It  is,  however,  dif- 
ferent with  inflammations  of  the  brain  or  of  its 
membranes;  for  the  comparatively  superficial  and 
isolated  situation  of  the  diseased  parts,  their  dis- 
tance from  the  centre  of  the  circulation,  the 
minute  division  of  the  vessels  in  these  organs,  and 
the  complete  manner  in  which  cold  applications 
may  be  made  to  surround  the  whole  seat  of  dis- 
ease,—  in  the  form  of  the  cold  affusion,  the  ice- 
cap, evaporating  lotions,  &c, — combine  to  render 
cold  more  beneficial  in  these  inflammations,  than 
in  any  others  affecting  internal  organs. 

215.  It  has  likewise  been  recommended  to  em- 
ploy cold  in  the  treatment  of  other  visceral. in- 
flammations, as  in  pneumonia,  enteritis,  peritonitis, 
&c.  Breathing  very  cold  air  has  been  tried  in  the 
first  of  these  by  practitioners  of  the  United  States 
of  America,  and  cold  applied  to  the  abdomen  in 
the  others  by  Dr.  Sutton  and  by  several  German 
physicians,  but  with  very  doubtful  advantages. 
Indeed,  the  results  of  such  practice  may  be  tolera- 
bly accurately  inferred  &  priori. 

216.  Amongst  other  sedatives,  mention  may  be 
made  of  the  tepid  bath,  and  .the  tepid  affusion  or 
douche.  These,  by  abstracting  heat,  exert  a 
depressing  effect,  and  slightly  constrict  the  sur- 
face. When  the  heat  of  skin  is  very  considerable, 
the  pulse  being  rapid  and  somewhat  hard  or  re- 
sistant, the  tepid  bath  is  to  be  preferred  to  the 
warm  bath,  as  it  not  only  cools  the  surface,  but 
also  generally  favours  diaphoresis  with  more  cer- 
tainty than  this  latter.  Indeed,  in  acute  sthenic 
inflammations,  the  warm  bath  should  not  be  used 
ft  a  higher  temperature  than  96°,  unless  in  cases 
presenting  peculiar  features.  The  tepid  bath,  or 
allusion,  is  frequently  more  appropriate  in  the 
early  and  acute  stages  of  inflammation  than  the 
cold  on  the  one  hand,  or  warm,  vapour,  or  medi- 
cated baths,  on  the  other;  as  it  gradually  reduces 
me  temperature  without  favouring  the  occurrence 


of  reaction.  Warm,  vapour,  and  medicated  baths 
are  most  serviceable  at  advanced  periods  of  inflam- 
mation, afterevacuations  havebeen freely  procured, 
or  when  the  disease  becomes  chronic  or  complicated. 

217.  The  abstraction  of  all  causes  of  irritation, 
as  well  as  of  the  exciting  causes  of  the  disease,  is 
obviously  requisite  in  the  treatment  of  inflam- 
mation. The  excitement  of  the  senses,  especially 
of  the  organs  of  sight  and  hearing,  and  of  the 
mental  faculties.,  should  be  carefully  guarded 
against.  Muscular  action,  and  stimulation  of  the 
stomach  by  heating  food  and  beverages,  ought 
also  to  be  prevented  ;  the  antiphlogistic  regimen 
being  strictly  enforced  in  all  its  parts. 

218.  X.  Derivatives  and  counter-irritants. — These 
should  never  be  employed  until  the  general  vas- 
cular  excitement  is  subdued  by  bloodletting  and 
other  evacuations ;  and  until  a  powerful  impres- 
sion has  been  made  upon  the  local  affection. 
These  ends  being  attained,  the  mode  of  derivation 
or  counter-irritation  should  next  be  considered. 
This  should  depend  upon  the  seat,  form,  and  dur- 
ation of  the  inflammation,  and  the  consequences 
to  which  it  may  already  have  given  rise. — In 
acute  cases,  and  at  early  stages  of  the  disease,  the 
hot  turpentine  epithem,  or  application,  already  de- 
scribed (§  201 .),  is  the  most  efficacious,  the  safest, 
and  the  most  immediate  in  its  effects.  It  should 
always  be  applied  over  the  inflamed  organ,  or  as 
near  it  as  possible.  It  is  applicable  to  all  forms 
of  inflammation,  in  whatever  organ  they  may  be 
seated.  It  tends,  more  than  any  other  derivative, 
to  determine  the  circulation  to  the  cutaneous  sur- 
face, and  to  prevent  the  more  dangerous  conse- 
quences of  the  disease. 

219.  Sinapisms  are  extremely  serviceable,  and 
produce  their  effects  rapidly,  but  they  are  less 
efficacious  than  the  turpentine  epithem. — The  ap- 
plication of  the  strong  solution  of  ammonia,  with 
tincture  of  camphor  and  spirit  of  rosemary,  as  ad- 
vised by  Dr.  Granville,  is  also  of  use,  and  es- 
pecially in  weak,  irritable,  or  nervous  persons, 
and  when  inflammatory  irritation  is  attended  by 
much  pain.  It  produces  a  very  rapid  effect,  and 
either  a  superficial  and  slight,  or  a  more  severe 
and  caustic,  action,  according  to  the  duration  of 
the  application.— The  liniment  employed  as  a 
counter-irritant  by  the  notorious  empiric,  St.  John 
Long,  was  recently  analysed  by  Dr.  Macreight, 
who  found  it  to  consist  of  oil  of  turpentine  and 
acetic  acid,  held  in  suspension  by  yolk  of  e«g. 
Having  prepared  a  liniment  consisting  of  on'" 
ounce  and  a  half  of  oil  of  turpentine,  of  one  ounce 
of  strong  acetic  acid,  three  ounces  of  water,  and  the 
yolk  of  one  egg,  the  three  last  being  rubbed  together 
and  the  first  being  afterwards  added,  Dr.  Mac- 
reight found  it,  in  its  sensible  properties  and 
effects,  to  be  identical  with  the  empirical  medicine. 
'I  hat  a  liniment  consisting  of  these  ingredients 
should  prove  of  essential  service  in  many  cases, 
cannot  be  doubted.  For  upwards  of  twenty  years,' 
and  for  several  years  before  this  fashionable  em- 
piric appeared,  I  had  frequent  recourse  to  a  lini- 
ment, consisting  of  equal  parts  of  the  compound 
camphor  liniment  and  the  compound  turpentine 
liniment,  with  a  little  cajuputoil,  as  a  counter- 
irritant  ;  varying  it,  however,  according  to  the 
peculiarities  of  the  case,  and  as  prescribed  in  va- 
rious parts  of  this  work,  and  in  the  Appendix  (see 
F.  296.  311.).  When  this  liniment,  or  any  of  the 
others  just  referred  to,  is  applied  on  the  surface  of 
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warm  flannel,  or  of  a  cloth  wrung  out  of  hot 
water,  over  the  situation  of  internal  or  deep-seated 
inflammations,  it  produces  an  almost  immediate 
effect.  But  friction  during  ten  or  fifteen  minutes 
with  the  cold  liniment  will  give  rise  to.  erubes- 
cence,  sometimes  to  exudation,  and  more  or  less 
decided  relief.  In  acute  cases,  the  former  mode 
of  application  may  be  adopted  ;  but  in  chronic  or 
sub-acute  inflammation,  particularly  when  alter- 
ation of  structure  has  taken  place,  repeated  fric- 
tions with  this  liniment,  short  of  inflaming  the 
skin,  are  often  to  be  preferred.  When  the  irritation 
produced  by  it  gives  rise  to  vesication  or  abrasion  of 
the  cuticle,  the  parts  soon  heal ;  but  it  is  frequently 
of  service  to  continue  this  effect  for  some  time,  by 
the  repeated  or  prolonged  use  of  the  application. 

220.  Blisters  may  be  employed  as  counter-irri- 
tants in  three  modes:  —  1st,  as  rubefacients;  — 
2d,  as  simple  and  slight  irritants ;  —  and,  3d,  to 
procure  a  puriform  secretion  from  the  part.  '  In 
acute  inflammations  they  ought  not  to  be  pre- 
scribed until  bloodletting  has  been  carried  as  far 
as  circumstances  will  permit ;  and  in  early  periods 
of  the  disease,  they  should  not  be  applied  longer 
than  seven  or  eight  hours,  and  a  warm  bread  and 
water  poultice  should  be  placed  over  the  part,  to 
promote  the  vesication,  and  to  prevent  the  irritation 
sometimes  consequent  on  them.  It  will  occasion- 
ally be  advisable  to  place  tissue  paper  between 
the  blister  and  the  surface.  On  children,  blisters 
ought  not  to  be  applied  longer  than  from  three  to 
six  hours,  and  warm  poultices  should  generally 
replace  them,  and  be  renewed  frequently.  For 
sub-acute  and  chronic  inflammations,  or  for  the 
advanced  stages  of  the  acute,  blisters  may  be  pre- 
scribed for  a  longer  period,  and  sometimes  with 
the  intention  of  procuring  a  sero-puriform  dis- 
charge from  the  blistered  surface. 

221.  Warm  pediluvia,  the  hip-bath,  and  the 
semicupium,  are  often  useful  modes  of  derivation, 
when  the  head  or  the  thoracic  viscera  are  affected, 
or  when  it  is  desirable  to  excite  the  uterine  dis- 
charge. Their  effect  will  generally  be  promoted  by 
the  addition  of  mustard  and  of  common  salt  to  the 
water.  But,  in  acute  inflammations,  the  temper- 
ature should  not  be  too  high,  or  such  as  may 
heighten  the  general  vascular  action.  They  also 
ought  not  to  be  resorted  to  until  depletion  and 
alvine  evacuations  have  been  duly  practised.  Be- 
sides these,  there  are  other  substances  sometimes 
used  to  produce  counter-irritation  and  derivation, 
as  cruton  ail,  the  powder  or  tincture  of  capsicum, 
bruised  garlic,  and  scraped  horseradish.  They 
quickly  produce  a  rubefacient  action  when  applied 
on  the  skin ;  but  are  not  so  efficient  in  the  severer 
cases  of  acute  inflammation,  as  those  previously 
noticed.  They  are  all,  however,  often  of  service, 
particularly  in  the  slighter  forms  of  the  disease, 
that  are  attended  by  acute  pain.  Besides  these,  cup- 
ping with  scarification,  and  dry-cupping,  are  ser- 
viceable  modes  of  derivation  in  the  sthenic  formsof 
phlegmasia. 

2'22.  The  foregoing  modes  of  counter-irritation 
are  most  sarviceable  in  recent,  acute,  or  sub-acute 
inflammations.  Those  which  are  about  to  be 
noticed,  act  chiefly  as  suppurants,  and  arc  most 
suited  to  the  chronic  states,  or  to  the  more  ad- 
vanced stages,  or  rather  to  certain  of  the  conse- 
quences, of  the  acute  and  sub-acute  forms  of 
inflammation.  They  consist  chiefly  of  ointments 
or  plasters  containing  the  potassio-tartrate  of  anti- 


mony, or  cantharides,  or  snvine  ;  the  decorticated 
bark  of  the  mezereon  root,  moistened  in  water  or 
vinegar,  and  applied  to  a  small  portion  of  the  cuta- 
neous surface ;  croton  oil,  either  alone,  or  suspended 
in  twice  the  quantity  of  camphor  or  soap  liniment 
or  olive  oil ;  issues  and  setons  of  various  forms  and 
kinds ;  moxas,  and  the  actual  and  potential  cauteries. 
The  exact  circumstances  requiring  either  of  these 
means  in  preference  to  others  are  so  numerous,  — 
the  choice  of  them  depending  so  entirely  upon  the 
seat,  peculiarities,  and  stages  of  the  disease,  upon 
the  constitution  and  diathesis  of  the  patient,  and 
upon  the  other  remedies  employed,  —  that  no  ge- 
neral rules  can  be  stated  for  the  guidance  of  the 
inexperienced  in  this  respect ;  the  powers  of  ob« 
servation,  experience,  and  views  of  the  practitioner 
must  be  his  chief  guide  in  the  adoption  of  these,  as 
well  as  of  many  other  means  of  cure. 

223.  It  has  been  very  justly  remarked  by  my 
early  friend  and  former  colleague,  Dr.  Dunglison, 
in  his  very  judicious  observations  upon  the  use  of 
revellents  in  the  phlegmasia?  (see  his  excellent 
work,  entitled,  General  Therapeutics,  or  Principles 
of  Medical  Practice,  k\c.  8vo.  Philadelph.  1836, 
p.  363.),  that  when  we  are  desirous  of  maintaining 
a  succession  of  revulsions,  or  a  constant  revulsion, 
we  employ  either  repeated  blisters,  or  keep  the 
blistered  surface  discharging  by  applying  some  of 
the  other  means  just  mentioned.  Tartarised  anti- 
monial  ointment  is  well  adapted  for  chronic  in- 
flammations, as  of  the  lungs,  —  because,  whilst 
the  pustules  induced  in  any  one  part  of  the  exterior 
of  the  thorax,  or  elsewhere,  are  going  through  the 
stages  of  increment  and  maturation,  a  fresh  crop 
may  be  elicited  on  some  other  part  of  the  chest ; 
and  thus  a  succession  of  irritations  can  be  deve- 
loped, which  is  more  beneficial  than  one  that  is 
more  permanent. 

224.  It  is  of  importance  to  determine  the  ex- 
tent of  surface  to  be  affected  by  a  revulsive  appli- 
cation. This  is  not  always  so  easy  a  matter  as 
may  be  supposed  ;  for,  if  the  vital  conditions  be 
affected  by  it  in  a  very  limited  extent  of  surface, 
the  morbid  action,  intended  to  be  remedied,  may 
be  entirely  uninfluenced  by  it :  and,  on  the  other 
hand,  if  a  very  large  surface  be  irritated,  constitu- 
tional disturbance  will  be  thereby  excited ;  or  that 
depending  upon  the  primary  disorder,  as  well  as 
the  disorder  itself,  will.be  aggravated  or  perpetu- 
ated. —  As  to  the  time,  during  which  the  counter- 
irritation  should  be  maintained,  but  little  can  he 
stated ;  for  it  must  depend  almost  entirely  upon 
the  circumstances  of  the  case.  On  this  topic,  Dr. 
Dunglison  remarks,  that  it  is  chiefly  when  the 
diseased  action  has  been  prolonged  for  a  consider- 
able period,  and  in  affections  of  a  neuralgic  kind, 
that  sudden  and  violent  revulsions  are  productive 
of  the  most  marked  advantage.  In  the  different 
phlegmasia?,  revulsions  which  implicate  a  greater 
extent  of  surface,  and  are  more  prolonged  in  their 
action,  are  decidedly  preferable.  In  the  former 
cases,  moxas  and  the  cauteries  may  be  employed  j 
in  the  latter,  rubefacients  and  vesicants. 

225.  The  permanence  or  remittance  of  the 
counter-irritation  deserves  consideration  in  every 
case  for  which  this  means  is  prescribed.  In  most 
of  the  phlegmasia?,  remittent  revulsion  is  more 
serviceable  than  a  prolonged  or  permanent  re- 
vulsion. Dr.  Dunomson  justly  observes,  that  when 
an  artificial  irritation,  accompanied  or  unaccompa- 
nied with  increased  secretion  from  the  part,  has  been 
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established  for  some  time,  it  ceases,  in  a  great 
measure,  to  be  a  morbid  condition,  and  cannot  be 
arrested  without  an  inconvenience,  or  risk  to  some 
organ  predisposed  to  disease ;  but  if  a  succession 
of"  irritations  be  produced,  the  system  never  be- 
comes habituated  to  them,  and  the  repetition  of 
the  irritation,  after  a  short  period,  is  as  beneficial 
as  at  first.  A  succession  of  vesicants,  therefore,  is 
to  be  preferred  to  a  more  permanent  application  ; 
setons  and  issues  losing  much  of  their  beneficial 
influence  in  the  latter  periods  of  their  employment. 

226.  Broussais,  and  many  of  his  followers, 
have  contended  that  revulsive  irritations  should 
be  stronger  than  the  morbid  action  they  are  in- 
tended to  replace,  otherwise  they  tend  to  increase 
the  latter ;  but  although  it  is  manifestly  necessary 
to  reduce  the  inflammation  as  much  as  possible  by 
depletions,  before  counter-irritants  are  prescribed, 
yet  great  good  will  result  from  the  judicious  use 
of  them.  There  are  also  several  that  may  be 
very  safely  employed  early  in  some  of  the  phleg- 
masia, and  even  before  depletions  have  been 
practised,  as  the  turpentine  epithem,  liniments, 
&c.  ($  201.219.).  1  therefore  agree  with  Dr.  Dun- 
clison,  in  believing  that  good  will  be  derived  from 
revulsants  in  appropriate  cases,  even  should  they 
fall  short  of  the  precise  degree  necessary  for  com- 
pletely putting  an  end  to  the  disease  for  which 
they  were  prescribed. 

227.  The  situation  to  which  revulsants  or 
counter-irritants  should  be  applied,  relatively  to 
the  seat  of  inflammation,  is  deserving  of  attention, 
especially  as  a  contrariety  of  opinion  exists  on  the 
subject.  And  yet  the  very  terms  here  used  ought 
to  guide  the  practitioner  to  the  application  of  them 
to  parts  which  are  not  supplied  with  branches  of 
the  same  nerves  and  blood-vessels  as  proceed  to 
the  seat  of  disease.  Much,  however,  should  de- 
pend upon  the  nature  of  the  adopted  revulsant ; 
for  the  turpentine  epithem  or  embrocation  will 
never  be  injurious,  but  generally  beneficial,  how- 
ever close  it  may  be  applied  to  the  inflamed  organ. 
But  it  is  different  with  blisters  and  other  counter- 
irritants.  I  cannot  agree  with  Dr.  Thomson's  and 
Dr.  Chapman's  recommendation  to  place  these 
"  as  near  as  possible  to  the  affected  part."  I  have 
often  seen  mischief  result  from  the  early  appli- 
cation of  a  blister  to  the  scalp  in  meningitis  and 
encephalitis,  and  to  the  throat  in  laryngitis  and 
tracheitis.  When,  however,  the  inflammation  is 
of  an  asthenic  or  adynamic  kind,  or  when  the 
sthenic  form  has  given  rise  to  effusion,  blisters,  as 
well  as  several  other  counter-irritants,  may  ge- 
nerally be  applied  close  to  the  diseased  organ. 
^  el,  even  in  these  circumstances,  exceptions  to 
the  rule  are  not  few.  The  choice  of  situation 
must  therefore  depend  upon  the  seat  and  cha- 
racter of  the  phlegmasia,  and  other  peculiarities 
of  the  case:  precise  directions  respecting  it  can 
he  »iven  only  when  discussing  the  treatment  of 
particular  inflammations.  In  all  cases  the  choice 
should  be  guided,  as  M.  Begin  remarks,  by  sound 
physiological  principles;  for  they  only  can  render 
tins  mode  of  practice  more  certain  than  it  has 
hitherto  been,  and  prevent  the  inconveniences 
which  often  follow  it. 

228.  It  has  been  already  stated  that  blood- 
ying both  general  and  local,  may  be  so  in- 
•titated  in  several  of  the  phlegmasia,  as  to  derive 
n-om  the  seat  of  disease.  The  older  writers  paid 
much  attention  to  this  method  of  depleting.  Bleed- 


ing from  the  saphena  vein,  the  feet  and  legs  being 
immersed  in  warm  water,  was  often  prescribed  for 
phlegmasia?  of  the  viscera,  and  particularly  when 
consequent  upon  suppressed  evacuations  :  and 
bleeding  from  the  vicinity  of  the  anus  by  leeches 
is  generally  adopted  by  foreign  physicians,  for  in- 
flammations of  the  liver,  stomach,  &c.  Indeed, 
to  derive  the  impetus  of  the  circulation  from  the 
seat  of  the  phlegmasia  by  vascular  depletion,  by 
cathartics  or  other  evacuations,  and  by  counter- 
irritants  or  other  revellents,  both  internal  and  ex- 
ternal, must  always  be  a  principal  indication  of 
cure,  in  this  class  of  diseases. 

229.  Of  applications  to  the  inflamed  part  itself, 
there  are  some  that  require  a  particular  notice. 
They  may  be  all  comprised  and  considered  under 
the  following  modes  of  operation:  —  1st,  Those 
which  reduce  the  temperature,  and  thereby  remove 
one  cause  of  morbid  irritation,  and  of  vascular  ex- 
pansion ; — 2d,  Those  which  soothe  the  morbid  sen- 
sibility or  diminish  pain,  either  by  their  influence 
upon  the  affected  nerves,  or  by  diminishing  the  ten- 
sion, rigidity,  or  pressure  of  parts;  —  3d,  Those 
which  constringe  the  expanded  capillaries,  restore 
their  lost  tone,  and  prevent  the  stagnation  of  the 
blood  or  promote  the  circulation  in  them ;  —and  4th, 
Those  which  protect  the  part  from  external  irritants, 
&c.  It  is  obvious  that  many  local  applications  pro- 
duce benefit  by  acting  in  more  than  one  of  these 
modes;  but  still  they  may  be  referred  to  one  or  other 
of  these  especially.  Moreover,  many  internal  means 
of  cure  act  upon  the  part  affected,  particularly  in 
visceral  phlegmasia,  in  one  or  other  of  these  ways. 
As  topical  means  are  applicable  chiefly  to  external 
inflammations,  which  are  generally  viewed  as  be- 
longing to  the  province  of  the  surgeon,  my  remarks 
respecting  them  will  be  as  brief  as  the  importance 
of  the  subject  will  permit.  Yet  it  must  not  be 
overlooked,  that  most  external  inflammations,  par- 
ticularly when  spontaneous,  are  merely  symp- 
tomatic of  constitutional  disorder  —  are  only  the 
external  manifestations  of  visceral  or  general  dis- 
turbance, or  of  hereditary  vice, —  that  they  all 
react  upon  the  frame  through  the  medium  of  the 
organic  nervous  and  vascular  systems, — and  conse- 
quently, that,  whilst  local  remedies  form  only  a  part 
of  the  treatment  required,  the  rest  being  employed 
with  reference  to  the  internal  and  constitutional 
affections,  the  entire  treatment,  even  in  the  external 
phlegmasia?,  is  more  strictly  medical  than  surgical, 
if,indeed,the  distinction  should  beat  all  entertained. 

230.  (a)  Of  those  applications  which  directly  re- 
duce the  temperature,  some  notice  has  already 
been  taken  ($214.).  They  have  generally  the 
effect,  not  only  of  removing  a  principal  cause  of 
excitement  and  irritation,  but  also  of  constricting 
the  morbidly  expanded  vessels.  Cold  applications 
are,  however,  often  injurious,  and  consequently 
inappropriate  or  hazardous,  whenever  the  external 
inflammation  is  merely  the  outward  expression  of 
internal  or  constitutional  disorder,  as  in  gout  and 
erysipelas :  they  are  less  so,  however,  in  sthenic 
than  in  asthenic  or  specific  inflammations.  For 
in  the  sthenic  phlegmasia?,  the  vital  energies  are 
capable  of  resisting  their  sedative  influence,  and 
the  suppression  of  the  local  affection  rarely  en- 
dangers internal  viscera.  But  in  the  other  kinds 
of  inflammation  the  repulsion  of  the  external 
affection  often  caused  by  these  applications  is  fre- 
quently followed  by  serious  internal  disease.  In 
such  cases  the  source  of  mischief  is  in  the  frame, 
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and  in  some  important  or  vital  organ ;  and  when 
the  effects  are  prevented  from  appearing  exter- 
nally, they  often  break  out  in  some  internal  viscus. 

231.  Of  the  numerous  cold  applications,  there 
are  few  which  are  preferable  to  the  solution  of  the 
di-acetate  of  lead,  inasmuch  as  it  combines  as- 
tringent with  cooling  and  sedative  properties.  But 
this,  as  well  as  the  common  cooling  or  evaporating 
lotions,  and  cold  or  tepid  water-dressings,  should 
be  suited  to  the  intensity  of  the  inflammations,  and 
be  used  unremittingly,  until  the  local  affection  is 
subdued  ;  for  if  employed  only  at  intervals,  or  if 
at  all  intermitted,  reaction  will  take  place  in  the 
inflamed  part,  and  the  disease  will  be  thereby 
aggravated,  or  at  least  perpetuated.  We  observe 
this  in  the  treatment  of  scalds  by  cold  applica- 
tions, when  used  in  this  latter  mode.  When  the 
inflammation  is  of  a  specific  or  asthenic  kind,  and 
when  it  is  attended  by  great  tumefaction  and  ex- 
cessive pain,  or  when  cold  applications  do  not 
give  relief  to  the  pain  in  a  short  time,  they  ought 
either  not  to  be  employed  at  all,  or  not  to  be  con- 
tinued, but  give  place  to  very  different  means. 
Also  when  they  produce  general  chilliness,  they 
ought  not  to  be  persisted  in. 

232.  (b)  Applications  which  soothe  the  morbid 
sensibility  are  perhaps  more  generally  appropriate, 
and  are  certainly  less  dangerous  in  the  symptom- 
atic or  specific  phlegmasia;  just  alluded  to,  than 
those  which  are  cold.  They  all  more  or  less  di- 
minish the  tension  of  rigid  and  unyielding  tissues, 
lessen  pressure  on  sensitive  parts,  and  have  an 
emollient  and  soothing  effect.  Moist  warmth, 
employed  in  various  ways,  but  especially  in  the 
form  of  steam,  simple  and  medicated,  and  of  fo- 
mentations, poultices,  and  warm  baths,  also  either 
simple  or  medicated,  &c,  is  the  principal  agent 
by  which  the  physician  or  surgeon  produces  these 
effects.  Steam,  or  warm  aqueous  vapour,  has 
lately  come  into  notice  in  the  treatment  of  inflam- 
mations ;  and  we  are  indebted  to  Dr.  Macart- 
ney and  Dr.  Wilson  for  a  knowledge  of  its  vir- 
tues in  respect  of  its  topical  external  use ;  for 
as  regards  its  internal  employment  by  inhalation 
in  affections  of  the  respiratory  organs,  it  has  been 
long  prescribed.  (See  Asthma,  and  Bronchi  — 
Inflammations  of.)  In  the  form  of  the  vapour 
bath,  it  has  also  been  generally  used,  particularly 
in  circumstances  already  noticed  (§  204.).  By 
very  simple  yet  suitable  appliances,  steam,  either 
of  water  alone,  or  of  water  containing  various 
narcotic  or  emollient  herbs  or  extracts,  or  camphor, 
or  acetous  or  terebinthinate  sxibstances,  may  be 
brought  in  contact  with,  or  entirely  surround,  the 
seat  of  inflammation.  It  may  likewise  be  inhaled 
into  the  lungs  for  the  affections  referred  to,  either 
in  its  simple  or  medicated  states.  When  em- 
ployed externally,  and  particularly  to  a  limited 
extent  of  surface,  it  should  be  continued  for  a 
very  considerable  time,  and  at  a  somewhat  higher 
temperature  than  when  inhaled.  The  substances, 
also,  whose  fumes  are  conveyed  in  the  vapour  or 
steam,  may  be  usedin  much  greater  quantity  when 
applied  thus  externally  and  locally,  than  when 
prescribed  internally.  Fomentations  and  poultices 
containing  emollient,  narcotic,  or  other  medicines, 
are  also  efficacious,  not  merely  by  the  moist  warmth 
they  afford,  but  in  great  measure  by  the  impres- 
sion made  upon  the  nervous  tissue  by  the  particular 
medicinal  substances  they  contain.  The  same 
remarks  apply  to  medicated  warm  baths. 


Treatment  of  Sthenic. 

233.  Itis  principally  for inflammationsattended  by 
excessive  pain,  by  much  constitutional  irritability, 
by  a  very  frequent  and  irritable  pulse,  and  de- 
pressed vital  powers,  that  the  warm  and  soothing 
applications  now  mentioned  are  required.  Hence 
they  are  generally  appropriate  in  the  specific  and 
asthenic  inflammations  :  and  in  them  especially 
afford  very  great  relief,  particularly  when  brought 
in  aid  of  judicious  internal  treatment  and  suitable 
regimen,  and  employed  early  in  the  disease. 

234.  (c)  Applications  which  constringe  the  ex- 
panded capillaries,  restore  their  lost  lone,  and  pre- 
vent the  stagnation  of  the  blood,  or  promote  the  cir- 
culation in  them,  are  suitable  to  certain  states  of  the 
advanced  stages,  and  to  some  of  the  consequences, 
of  sthenic  inflammation.  They  are  also  appro- 
priate to  most  of  the  specific  and  asthenic  phleg- 
masia? from  their  commencement.  When  the 
former  proceeds  to  ulceration,  and  especially  if  this 
assume  a  spreading  or  phagedenic  form,  the  more 
energetic  astringents,  as  the  various  turpentines 
and  balsams;  certain  metallic  salts,  particularly 
solutions  of  the  sulphates  of  zinc,  of  copper,  iron, 
&c,  of  the  nitrate  of  silver,  and  of  the  acetates  of 
lead,  zinc,  &c. ;  the  dilute  mineral  acids;  solu- 
tions of  the  chlorinated  soda,  of  the  chloride  of 
lime,  and  of  the  chlorate  of  potash  ;  various  vege- 
table astringents  and  ionics;  creasote,  camphor,  the 
vegetable  acids,  &c. ;  are  severally  beneficial  in 
such  circumstances,  when  suitably  prescribed  and 
combined  with  other  appropriate  means  —  in  some 
instances  with  narcotics,  and  in  others  with  muci- 
laginous or  albuminoussubstances,  —  occasionally 
in  aqueous  vehicles,  and  sometimes  in  unguents, 
cerates,  &c.  It  is  chiefly,  however,  when  the 
states  or  consequences  of  inflammation  just  noticed 
are  external  or  near  the  surface,  or  within  reach, 
that  applications  containing  any  of  these  are  found 
useful ;  yet  even  when  seated  in  internal  surfaces, 
as  in  the  intestinal  and  respiratory,  they  are  occa- 
sionally beneficial,  employed  either  in  the  form  of 
draught,  pill,  and  enema,  or  by  means  of  the 
inhalation  of  aqueous  vapour  partially  charged 
with  the  fumes  of  some  of  them.  Although  it  is 
chiefly  for  the  advanced  stages  or  consequences  of 
asthenic  inflammations  that  astringent  substances 
are  required,  y.et  the  early  and  acute  stages  are 
also  sometimes  benefited  by  them,  however  stimu- 
lating or  irritating  they  may  seem  to  be.  Thus,  in 
scalds,  and  in  certain  states  of  burns,  the  applica- 
tion of  a  cloth  wetted  with  spirits  of  turpentine  will 
generally  not  merely  afford  relief,  but  hasten 
resolution  of  the  inflammatory  action.  In  such 
cases  it  may  be  truly  said  with  Shakspeare  that, 

"  One  fire  burns  out  another's  burning." 

235.  (d)  Substances  which  protect  the  inflamed 
surface  from  the  irritating  influence  of  the  air,  ami  of 
the  exhalations  floating  in  it,  are  extremely  bene- 
ficial in  all  cases  in  which  the  part  is  abraded  or  its 
continuity  injured.  They  are,  however,  less 
useful  when  they  prevent  the  morbid  secretion  of 
the  inflamed  part  from  being  discharged.  In 
most  cases,  therefore,  they  should  be  so  employed 
as  to  prevent  any  accumulation  of  this  secretion 
from  taking  place,  whereby  the  surrounding  tissues 
might  be  contaminated.  Most  of  these  substances 
are  advantageously  made  the  vehicles  of  astringent 
or  detergent  medicines,  thereby  diminishing  the 
discharge  by  constringing  the  extreme  vessels,  as 
well  as  excluding  a  chief  cause  of  irritation,  and  of 
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the  consequent  morbid  secretion.     The  principal 
advantage  derived  from  plasters,  cerates,  ointments, 
&c.,  is  owing  to  the  exclusion  of  the  air  by  them 
from  the  abraded  or  divided  surface.    In  many 
cases  of  injury,  tlie  fibrinous  lymph  exuded  from 
the  extreme  vessels,  by  coagulating  over  them, 
protects  them  from  irritation ;  and  were  this  natural 
protection  more  frequently  allowed  to  remain,  and 
confided  in,  inflammation  would  less  frequently 
supervene  on  these  cases,  than  it  otherwise  does. 
The  albuminous  exudations,  formed  on  superficial 
ulcerations  and  inflammations  of  exposed  surfaces, 
protect  them  in  a  similar  manner,  and  dispose 
them  more  readily  to  heal  ;  and  if  the  inflammatory 
action  should  at  anytime  be  exasperated,  so  as  to 
give  rise  to  an  increase  of  the  morbid  secretion  or 
to  the  production  of  pus,  underneath  the  pro- 
tection thus  formed,  the  mischief  will  often  soon 
subside,  and  the  secretion  become  absorbed,  the 
parts  healing  under  the  scabs,  or  dried  lymph 
or  albumen,  covering  them.     Superficial  sores, 
when  protected  by  the  white  of  egg,  often  heal  un- 
derneath ;  and  dressings  with  this  substance,  by 
entirely  excluding  the  air,  are  often  more  service- 
able, in  preventing  inflammation   after  incised 
wounds,  and  in  promoting  union,  than  any  other. 
Strong  solutions  of  the  nitrate  of  silver,  or  of  sul- 
phate of  copper,  or  sulphate  of  zinc,  or  other  as- 
tringents, applied  to  ulcerating  surfaces,  not  only 
excite  the  organic  nervous  tissue,  and  constringe 
and  give  tone  to  the  exhausted  extreme  vessels; 
but  they  likewise  coagulate  the  albuminous  por- 
tion of  the  secretion,  and  thereby  protect  the  part 
against  the  iritating  influence  of  the  air.  They 
also  change  the  morbid  secretion,  causing  it  to 
assume  a  more  healthy  character.  Substances 
which  either  simply  protect  a  raw  inflamed  sur- 
face, or  act  in  the  more  complex  manner  just 
mentioned,  are  especially  serviceable  in  cases 
exposed  to  the  influence  of  impure  air,  whether 
the  impurity  proceeds  from  terrestrial  exhalations, 
or  from  animal  emanations,  as  in  the  wards  of  an 
hospital,  or  in  close,  low,  or  crowded  habitations. 

236.  ii.  Treatment  of  Asthenic  Inflamma- 
tion.—  When  phlegmasia  presents  the  asthenic 
form,  the  treatment  should  be  very  different  from 
that  recommended  above.    The  states  of  organic 
nervous  power  and  of  vascular  action  differ  from 
those  attending  the  sthenic  conditions;  and  as  the 
differences  are  great,  so  should  the  indications  of 
cure,  and  the  means  employed  to  accomplish 
them,  be  different.    As  all  the  modifications  of 
asthenia  depend  chiefly  upon  two  classes  of  cir- 
cumstances,—  upon  depressed  conditions  of  the 
constitution,  and  weakened  functions  of  the  viscera 
concerned  in  assimilation  and  excretion,  and  upon 
the  sedative,  poisonous,  or  septic  nature  of  the 
exciting  causes, — so  all  the  indications  of  cure 
°fglit  to  be  determined,  and  the  remedies  selected, 
w'th  strict  reference  to  these  circumstances.  If 
•lie  local  phlegmasia  is  associated  with,  or  con- 
sequent upon,  general  asthenia  or  debility,  vital 
I  Power  must  be  augmented  by  suitable  means; 
otherwise  the  local  disease  will  more  readily  ter- 
minate unfavourably,  especially  if  it  exist  in  much 
j  intensity.    l(t  jn  addition  to  general  or  constitu- 
<  ltmal. adynamia  or  asthenia,  there  be  impaired 
xcretion,  and  consequently  accumulation  of  ef- 
:  '«e  elements  in  the  blood,  or  deterioration  of  it 
not  only  must  vital  energy  be  supported  or  roused, 
Vo    II      excretinS  or  eliminating  functions' 


must  be  excited,  and  means  employed  which  may 
correct  or  change  the  morbid  tendency  or  con- 
ditions of  the  blood  ;  for  if  these  ends  are  not  at- 
tained, the  structural  lesions  which  the  inflam- 
mation rapidly  induces,  instead  of  being  arrested, 
or  terminating  in  spontaneous  resolution,  would 
be  rapidly  accelerated,  and  themselves  become  the 
source  of  further  local  disorganisation,  and  of  con- 
stitutional contamination. 

237.  Asthenic  inflammations,  whether  depend- 
ing upon  original,  acquired,  or  accidental  states 
of  the  frame,  and  of  the  vital  organs,  or  pro- 
ceeding from  specific  causes,  require  a  treatment 
directed  more  strictly  to  the  conditions  of  vital 
power  and  function  —  to  the  constitutional  af- 
fection and  the  existing  visceral  disorder — than  to 
the  local  disease;  and  they  moreover  require  this 
kind  of  treatment  much  more  than  the  forms  of 
phlegmasia  already  considered.  In  the  latter, 
the  constitution  and  the  vital  organs  have  gene- 
rally been  either  unimpaired  or  not  materially  af- 
fected, before  the  local  disease  originated  and 
drew  them  within  the  circle  of  its  sympathies;  in, 
the  former,  either  the  constitution,  or  some  im- 
portant viscus,  or  both,  have  been  seriously  de- 
ranged before  the  inflammation  appeared,  —  this 
latter  being  either  the  consequence  of,  or  an  ac- 
cidental contingency  upon,  such  derangement, 
and  depending  upon  it  in  its  subsidence,  as  well 
as  in  its  appearance.  Even  when  the  asthenic 
forms  of  inflammation  more  especially  proceed 
from  specific  or  septic  causes,  still  very  much  of 
their  local  characters  and  of  their  constitutional 
effects  depend  upon  pre-existing  states  of  vital 
energy  and  of  the  assimilating  and  excreting  func- 
tions. To  these,  in  their  antecedent,  as  well  as  in 
their  existing  conditions,  the  attention  of  both 
physician  and  surgeon  ought  to  be  mainly  di- 
rected ;  and  neither  the  one  nor  the  other  will 
discharge  his  duties,  if  he  does  not  connect  the 
forms  and  changes  of  the  local  affection  with  the 
constitutional  disorder  and  the  visceral  derange- 
ments, and  treat  each  of  them  with  strict  refereuce 
to  the  rest. 

238.  Although  indications  of  cure  should  not 
be  followed  in  succession,  nor  acted  upon  indi- 
vidually, and  without  regard  to  their  joint  oper- 
ation,— although  attempts  at  accomplishing  one 
intention,  without  endeavouring  to  attain  others  at 
the  same  time,  should  not  be  made  in  asthenic, 
any  more  than  in  sthenic,  inflammations, — yet  it 
will  be  necessary  to  have  just  ideas,  as  to  the  prin- 
cipal objects  to  be  attained,  in  order  to  arrive  at  a 
successful  issue;  and  as  to  the  importance  and 
applicability  of  them  severally  in  the  treatment  of 
each  particular  case.  These  objects  or  intentions 
should  be  entirely  based  upon  the  characters  as- 
sumed by  the  constitutional  commotion,  by  the 
visceral  disorder,  and  by  the  inflammation, —  the 
seat  and  cause  of  the  phlegmasia,  and  the  circum- 
stances immediately  connected  with  the  patient, 
being  also  taken  into  account.  Upon  these,  the 
activity  with  which  each  indication  of  cure  should 
be  pursued,  and  the  importance  assigned  to  one  or 
more  of  them,  should  chiefly  depend.  Influenced 
by  these  considerations,  and  by  the  phenomena 
and  progress  of  asthenic  phlegmasia:,  the  phy- 
sician, in  their  treatment,  will  propose  to  himself 
—  1st,  To  promote  organic  nervous  power,  and 
thereby  to  enable  the  constitution  to  resist  the 
progress  of  the  local  disease  ; — 2dly,  To  preserve. 

E  e 
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or  to  restore  the  healthy  state  of  the  circulating 
fluids,  and  the  crasis  of  the  blood,  by  promoting 
the  excreting  or  depurating  functions,  and  by 
other  appropriate  means ; — and,  3dly,  To  assuage 
the  urgent  symptoms  referrible  either  to  the  local 
malady  or  to  the  constitutional  affection.  The 
means  which  most  efficiently  fulfil  the  first  of 
these  intentions,  will  generally  also  promote  the 
attainment  of  the  second  and  third ;  and  whatever 
lias  the  effect  of  accomplishing  the  second,  will 
akx>  most  materially  advance  the  other  indica- 
tions. 

239.  A.  The  constitution  will  generally  be  en- 
abled to  resist  the  local  progress  of'  the  malady,  by 
whatever  increases  the  tone  or  energy  of  the  or- 
ganic nervous  system,  through  the  medium  either 
of  the  digestive  canal,  or  of  the  respiratory  organs, 
—  by  means  of  appropriate  tonics  and  stimulants, 
and  by  a  dry,  pure,  and  temperate  air,  duly  re- 
newed.   All  asthenic  inflammations  have  a  ten- 
dency to  spread  or  to  extend  themselves  with  a 
greater  or  less  rapidity,  and  to  terminate  unfavour- 
ably,— the  changes  that  successively  arise,  tending 
to  gradual  disorganisation,  or  to  more  immediate 
sphacelation .  Unless  under  the  infl  uence  of  agents 
which  rally  the  constitutional  powers,  they  seldom 
or  never  show  a  disposition  to  spontaneous  reso- 
lution, as  often  observed  in  sthenic  phlegmasia. 
The  only  exceptions  to  this  rule  are  met  with  in 
those  asthenic  inflammations  which  constitute  a 
part  of  specific  constitutional  maladies  ;  and  these 
are  mere  symptoms,  or  parts  only,  of  these  mala- 
dies, and  are  generally  co-ordinate  with  and  de- 
pendent upon  them,  in  their  rise,  progress,  and 
decline.    This  tendency  to  spread,  and  to  give  rise 
to  a  succession  of  unfavourable  changes,  consti- 
tutional as  well  as  local,  requires  agents  possessing 
powers  of  sufficient  activity  to  meet  the  intensity 
of  the  disease.    As  this  tendency  depends  upon 
depressed  organic  nervous  energy,  and  deficient 
vascular  tone,  as  shown  above  (§  58.)  ;  and  as 
the  permanent  fluidity  of  the  effused  fluids,  and 
their  infiltration,  and  contamination,  of  the  sur- 
rounding tissues,  depend  upon  these  pathological 
states  ;  it  is  obviously  requisite  to  employ  such 
means,  as  attentive  observation  and  enlightened 
experience  have  proved  to  be  most  efficient  in  re- 
moving them.    All  parts  which  are  the  seat  of 
asthenic  inflammation  rapidly  lose  their  vital  co- 
hesion or  tone  ;  and  this  loss  is  participated  in,  not 
only  by  the  extreme  vessels,  giving  rise  to  a  copious 
morbid  effusion,  but  also  by  the  tissues  affected. 
The  chief  pathological  conditions,  from  which  all 
the  consecutive  changes  have  been  shown  to  pro- 
ceed (§  162. seq.),  manifestly  require  anenergetic 
recourse  to  those  means  which  will  enable  the 
constitution  to  resist  the  progress  of  the  local  mis- 
chief.   Where  cellular  or  adipose  tissues  are  im- 
plicated, the  extension  of  disease,  and  even  of 
disorganisation,  will  be  rapid,  if  organic  nervous 
energy  be  not  promoted,  and  if  vascular  action  in 
the  seat  of  inflammation  be  not  changed,  by  suit- 
able remedies.    In  such  cases,  the  constitution 
must  be  enabled,  as  John  Hunter  ably  con- 
tended, to  form  coagulable  lymph,  either  in,  or 
around,  the  inflamed  part,  —  or,  in  other  words, 
to  change  the  fluid  and  oflen  septic  matter  effused 
in  the  areola;  of  the  tissues,  that  extends  the  mis- 
chief by  infiltrating  and  contaminating  them,  into 
coagulable  lymph  or  albumen,  whereby  these 
areola;  may  be  rendered  impervious  to  the  more 


fluid  part  of  the  effused  matter,  and  the  progress 
of  the  local  malady  may  be  more  readily  limited. 

240.  The  principle  of  treatment  in  asthenic 
inflammations  being  established,  the  means  by 
which  it  may  be  most  successfully  carried  out  in 
practice  will  be  readily  found  ;  although  the  ap- 
plication of  these  means,  appropriately  to  the 
varying  phases  of  individual  cases,  requires  great 
discrimination  and  care.  In  the  truly  asthenic 
forms  of  phlegmasia,  the  principle  contended  for 
must  be  acted  upon  with  decision,  and  without 
wavering  or  temporising.  In  the  treatment  of 
them,  doubt  or  hesitation  is  fraught  with  danger  - 
and  proceeding,  as  either  generally  does,  from 
ignorance  of  the  true  source  and  relations  of  the 
local  malady,  there  will  be  every  reason  to  fear 
that  much  of  both  positive  and  negative  wrong 
will  be  further  perpetrated.  The  ignorant  are 
usually  presuming  ;  and  the  half  informed,  self- 
sufficient.  In  other  professions  and  avocations, 
the  evils  produced  by  both  are  comparatively 
trivial;  but,  in  the  practice  of  medicine,  their 
consequences  are  of  fearful  and  immeasurable 
importance  to  humanity.  I  have  seen  numerous 
cases  of  asthenic  inflammation  die  in  succession, 
without  the  occurrence  of  a  single  instance  of  suc- 
cess to  lull  the  suspicion  that  true  principles  of 
practice  had  not  been  adopted  ;  and  yet  the  same 
principles  were  blindly  pursued  in  each  successive 
case.  In  a  country  where  the  most  trivial  inva- 
sion of  the  rights  of  property  is  visited  by  the  most 
condign  punishment,  human  life  may  be  sacrificed 
to  an  extent  that  more  than  rivals  both  the  pes- 
tilence and  the  sword,  by  ignorant  pretenders  to 
medical  knowledge — by  the  totally  uneducated 
as  well  as  by  the  half  instructed, —  and  not  merely 
with  perfect  immunity  from  punishment,  but  ac- 
tually with  the  protection  of  the  government,  that 
protection  being  virtually  the  most  complete  for 
those  whose  ignorance  is  the  greatest !  This  sa- 
crifice of  human  life,  be  it  further  recollected,  is 
constant  and  unceasing  —  not  occasional  only,  or 
at  long  intervals,  as  that  caused  by  epidemics, 
pestilences,  and  wars. — It  was  said,  upwards  of 
two  hundred  years  ago,  by  a  celebrated  Archaeo- 
logist (Sir  H.  Spelman),  "  that  whilst  every 
thing  else  had  risen  in  nominal  value  in  England, 
the  life  of  man  had  become  continually  cheaper." 
What  would  he  have  said,  had  he  lived  in  the 
present  day  ? 

241.  The  means,  by  which  the  indication  or 
practical  principle  above  contended  for  is  to  bo 
fulfilled,  must  necessarily  vary  with  the  circum- 
stances of  the  case ;  but  the  decoction  of  cinchona, 
or  the  infusions  of  cascaritia  and  of  gentian,  &c. 
with  the  alkaline  carbonates  (F.  381.385.387, 
388.  445.  869.),  are  generally  beneficial,  espe- 
cially when  aided  by  warm  aromatic  tinctures  or 
spirits.  When  the  pulse  is  very  quick,  soft,  and 
weak,  and  when  the  patient  is  physically  and 
morally  depressed,  the  chlorate  of  potash,  serpen- 
taria,  or  other  stimulants,  may  be  [added  to  the 
above  (F.  415—417.  437—439.).  In  these 
cases,  camphor  in  full  doses,  the  preparations  of 
ammonia,  and  capsicum,  or  other  spices  and 
aromatics  (F.  845.  852.),  may  likewise  be  pre- 
scribed. In  all  asthenic  inflammations,  the  ex- 
cretions, and  the  fluid  effused  in  the  diseased  tis- 
sues, are  more  or  less  acid, — a  state  which  is  most 
readily  corrected  by  the  alkaline  carbonates,  con- 
joined with  tonics  and  aperients.    In  many  case?, 
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however,  the  preparations  of  chlorine,  particularly 
the  hydrochloric  acid,  the  hydrochloric  ether,  and 
chlorinated  soda,  prescribed  with  tonic  vegetable 
infusions  or  decoctions,  and  with  camphor,  aro- 
matics, &c,  are  equally  beneficial  with  the  fore- 
going (F.R47,  848.). 

242.  B.  But,  in  order  to  promote  the  powers  of 
life,  and  thereby  to  enable  the  vessels  of  the  dis- 
eased part  to  form  coagulable  lymph,  whereby 
the  progress  of  mischief  may  be  arrested,  it  is 
necessary,  not  only  to  excite  the  organic  nervous 
system,  but  also  to  depurate  and  to  correct  the  cir- 
culating Jiuids  by  appropriate  medicines.  This  in- 
tention will  be  fulfilled  chiefly  by  promoting  the 
excreting  functions  by  mild  purgatives,  conjoined 
with  tonics  and  aromatics,  as  the  compound  infu- 
sions of  gentian  and  senna  with  the  alkaline  salts 
(F.  266.),  the  compound  decoction  of  aloes  with 
warm  aromatic  tinctures  or  spirits,  or  the  infusions 
of  rhubarb  and  cinchona  (F.  55.  387.  433.),  or 
other  similar  remedies  (F.53.  215,  216.  872.). 
Jn  the  intervals  between  the  exhibition  of  these, 
tonics  and  stimulants  should  be  selected,  and  given 
in  doses  and  combinations  suitably  to  the  seat  and 
urgency  of  the  disease.  If  the  purgatives  just 
mentioned  act  insufficiently,  a  dose  of  oil  of  tur- 
pentine and  castor  oil  (about  half  an  ounce  of 
each)  may  be  taken  on  the  surface  of  milk,  or  of 
any  aromatic  water  (F.  216.),  and  enemata  con- 
taining the  same  oils  (F.  135.  151.)  administered 
according  to  circumstances.  If  the  biliary  secre- 
tion be  suppressed  or  interrupted,  calomel  or 
Plummer's  pill  may  be  given  at  bed-time,  with 
camphor ;  and  a  draught  containing  the  oils,  or 
either  of  the  above  purgatives,  may  be  taken  in 
the  morning.  The  combination  of  the  mild  al- 
kaline salts,  or  of  the  chlorate  and  carbonate  of 
soda  (F.  439.),  with  the  foregoing  tonic  or  other 
medicines,  will  generally  correct  the  circulating 
fluids,  diminish  the  contaminating  influence  of  the 
matter  effused  in  the  seat  of  disease,  and  further 
promote  the  fulfilment  of  the  present  indication. 

243.  C.  From  the  commencement  of  the  treat- 
ment, it  is  often  requisite  to  mitigate  the  more  ur- 
gent local  and  constitutional  symptoms.  —  a.  The  re- 
markable pain  and  tumefaction  of  the  inflamed 
part  are  best  relieved  by  anodyne  fomentations,  by 
warm  bread  and  water  poultices,  or  by  the  local 
application  of  simple  or  medicated  steam.  In  the 
more  complete  forms  of  asthenic  inflammation,  no 
advantage  will  accrue  from  the  application  of 
leeches  to  the  inflamed  part ;  although  a  recourse 
to  incisions  of  the  integuments,  as  recommended 
by  Mr.  A.  Coi-land  Hutchison,  and  others, 
will  often  be  of  service,  when  cellular  and  adipose 
parts  are  the  seat  of  disease,  and  the  tension  is 
very  great.  I  have  seen  also  the  application  of  a 
cloth  moistened  with  oil  of  turpentine  have  a  very 
remarkable  effect  both  in  mitigating  the  pain,  and 
in  lessening  the  tension  and  tumefaction.  It 
should  be  applied  warm,  and  covered  with  wash- 
leather  or  oil-skin  to  prevent  evaporation  and  cold, 
in  several  case3,  where  the  swelling  lias  been 
most  extensive,  —  the  whole  limb  to  the  trunk 
having  been  affected— I  have  seen  it  subside  very 
quickly  after  a  decided  recourse  to  the  internal  and 
external  treatment  here  recommended.  In  most  of 
these  cases,  the  tone  of  the  vessels  has  been  rapidly 
restored,  congestion  of  them  removed,  and  the 
crlused  fluid  absorbed,  without  coagulable  lymph 
having  been  formed,  or  suppuration  having  su- 


pervened, excepting  in  some  instances  at  the  point 
of  injury,  or  where  the  disease  originated.  When 
this  treatment  is  early  resorted  to,  not  only  is  the 
progress  of  the  disease  arrested,  but  also  much  of 
its  more  immediate  effects  is  removed,  without  the 
lesser  evil,  the  formation  of  fibrinous  lymph,  for 
which  John  Hunter  contended,  having  taken 
place. 

244.  b.  At  advanced  stages  of  asthenic  phleg- 
masia, more  frequently,  and  even  at  early  periods 
occasionally,  excessive  pain  and  general  irrita- 
bility call  for  a  prudent  yet  decided  recourse  to 
narcotics.  In  these  cases,  a  lowering  treatment 
will  neither  mitigate  the  pain  nor  diminish  the 
other  symptoms,  but,  on  the  contrary,  increase 
them  all,  and  render  still  more  rapid  the  already 
quick  and  irritable  pulse.  Here  opium,  or  the 
acetate  or  hydrochlorate  of  morphia,  or  hyoscy- 
amus,  in  large  doses,  must  be  resorted  to.  But 
these  ought  always  to  be  conjoined  with  camphor 
and  some  of  the  aromatics  or  spices. —  When  de- 
lirium appears  in  the  course  of  asthenic  inflam- 
mation, depressing  remedies  are  generally  in- 
jurious ;  but  the  narcotics  just  named,  and 
combined  as  now  advised,  will  be  of  the  greatest 
benefit,  particularly  in  conjunction  with  the  re- 
storative treatment  above  recommended,  and  after 
the  excretions  have  been  duly  evacuated  by  ap- 
propriate means.  —  (See  art.  Delirium.) 

245.  c.  When  asthenic  inflammations  are  at- 
tended by  general  vital  depression  without  re-action 
(§  62.),  the  most  energetic  stimulants,  tonics,  and 
restoratives  are  necessary  ;  and  if  delirium  super- 
vene, camphor,  ammonia  and  opium,  with  warm 
aromatics,  should  be  freely  exhibited. 

246.  d.  When  organic  nervous  or  vital  power  is 
depressed, 'although  much  general  vascular  excitement 
exists  (§63,),  the.pulse  being  rapid  and  weak,  similar 
means  to  the  above  are  requisite,  but  in  less  ener- 
getic doses.  Camphor,  with  the  narcotics  already 
advised  and  aromatic  spices,  mild  stomachic  purga- 
tives, occasionally  aided  by  a  draught  and  an 
enema  containing  turpentine  and  castor  oils,  are 
also  most  efficient  remedies. 

247.  e.  In  cases  characterised  by  depressed  vital 
power,  acute  nervous  sensibility ,  and  cerebral  disorder 
($  64.),  the  means  just  recommended  are  urgently 
called  for ;  but  the  narcotics  and  camphor  should  be 
prescribed  at  an  early  period  of  the  disease,  and  in 
large  doses.  The  effusion  of  tepid  or  warm  water  on 
the  head,  according  to  the  temperature  of  the  part 
may  be  employed.  Medicated  vapour  or  warm 
baths  may  also  be  tried,  and  medicated  steam 
($232.)  may  likewise  be  applied  tothelocal  malady. 

248.  /.  When  there  are  excessive  irritability, 
acute  pain,  and  vascular  excitement  (§  65.),  the 
internal  and  external  treatment  just  prescribed, 
but  modified  according  to  the  stage  and  particular 
features  of  the  disease  ;  a  combination  of  camphor 
calomel,  and  opium  ;  stomachic  aperients,  with  the 
alkaline  salts,  and  an  occasional  recourse  to  tur- 
pentine and  castor  oil,  in  the  form  of  draught  or 
enema  ;  are  chiefly  to  be  relied  upon. 

249.  g.  Great  irritability  of  stomach  may  occur 
at  an  earlier  or  later  period  of  asthenic  inflamma- 
tions, when  attended  by  any  of  the  forms  of  con- 
stitutional commotion  just  referred  to.  When 
this  is  the  case,  every  endeavour  must  be  used  to 
allay  it.  Warm  aromatics,  or  spices  and  stimu- 
lants, with  small  doses  of  opium,  will  generally 
have  this  effect  in  the  less  urgent  cases;  par- 
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warm  turpentine  epiiliem  over  the  region  of 
the  stomach,  and  by  the  administration  of  stimu- 
lant and  antispasmodic  enemata.  In  such  cir- 
cumstances, those  articles  which  are  most  grateful 
to  the  stomach  should  be  selected,  and  every 
thing  of  a  depressing  nature  avoided.  Effer- 
vescing medicines  are  seldom  useful,  especially  if 
this  very  unfavourable  symptom  occur  at  an  ad- 
vanced period  of  the  disease.  More  advantage 
will  accrue  from  small  and  frequent  doses  of  am- 
monia, camphor,  capsicum,  and  other  warm 
aromatics  or  stimulants,  —  from  small  quantities 
of  burnt  brandy, -"from  strong  and  highly  spiced 
negus,— and  from  other  restoratives  of  small  bulk, 
—  than  from  cold  relaxing  fluids.  I  have  seen 
much  benefit  derived  in  these  cases  from  moderate 
doses  of  creasote,  or  of  cajuput  oil,  in  suitable 
vehicles,  or  in  the  form  of  pills  made  with  any 
absorbent  substance. 

250.  h.  When  disorganisation  of  the  inflamed 
part  has  commenced,  or  is  advanced,  local  means 
of  an  energetic  kind  may  be  prescribed  if  they  can 
reach  the  part  in  any  way ;  if  they  cannot,  the 
constitutional  treatment,  aided  by  suitable  diet  and 
regimen  (§  260.),  and  by  a  pure,  dry  air,  must  be 
energetically  but  carefully  enforced.  As  to  the 
topical  applications  which  may  be  prescribed  in 
these  circumstances,  some  incidental  observations 
have  been  already  offered  ;  but  it  may  be  further 
stated,  that  those  substances  which  constringe  or 
impart  tone  to  the  affected  vessels  and  tissues 
should  be  employed,  and  that  those  which  possess 
this  as  well  as  an  antiseptic  properly  in  the  most 
marked  degree,  should  be  preferred.  Strong  de- 
coctions or  infusions  of  cinchona,  or  oak  barks, 
the  terebinthinates,  the  solution  of  chlorinated 
soda,  or  of  the  chlorate  of  potash,  or  of  the  chlo- 
ride of  lime,  or  creasote,  may  be  severally  em- 
ployed in  the  form  of  either  lotion  orinjection,  or  on 
the  surface  of  warm  poultices,  or  in  any  other  mode 
more  appropriate  to  the  peculiarities  of  the  case. 

251.  j.  During  the  treatment,  especially  of  the 
advanced  stages  of  asthenic  phlegmasia,  the  ab- 
sorption of  the  morbid  matter  from  the  seat  of  dis- 
ease, into  the  circulating  fluids,  ought  to  be 
prevented  by  every  possible  means.  This  object 
can  be  obtained  only  by  giving  a  free  exit  to  what- 
ever of  this  matter  may  have  accumulated,  and  by 
preventing  any  collection  of  it  from  taking  place. 
The  internal  treatment,  which  I  have  advised,  will 
also  have  a  most  decided  influence  in  preventing 
the  absorption  of  it,  and  will  enable  the  powers  of 
life  to  resist  whatever  morbid  impressions  it  may 
make  in  the  seat  of  disease.  The  marked  in- 
fluences of  all  depressing  agents  in  promoting  the 
absorption  of  morbid  fluids,  and  the  powers  of 
tonic  and  restorative  means  in  preventing  absorp- 
tion, and  the  consequent  contamination  of  the  cir- 
culating fluids,  as  well  as  in  enabling  the  con- 
stitution to  resist  the  natural  tendencies  of  these 
fluids  and  to  throw  them  out  of  the  ceconomy, 
have  been  fully  shown  in  the  articles  Aisoiipiion 
(§  15.  et  seq.),  Abscess  (§62.),  Blood  (§  143. 
157.  et  seq.),  Cellular  Tissue  (§  35,  36.),  and 
Veins—  Inflammation  of.  The  constitutional  and 
local  treatment  fully  described  when  discussing 
Typhoid  and  Putro-adynamic  Fevers,  Diffusive 
Inflammation  of  the  CeixVLAB  Tissue,  and  Gan- 
qrene,  is  generally  suitable  to  asthenic  inflam- 
mations. 


mediate  between  the  Sthenic  and  Asthenic, 
&c.  —  Although  inflammations  generally  present 
characters  belonging  more  especially  to  the  sthenic 
or  asthenic  forms,  yet  they  occasionally  present 
features  appertaining  to  both,  and  consequently 
they  require  a  somewhat  different  or  modified 
treatment  from  what  has  been  here  assigned  to 
each  of  the  principal  forms.  Like  all  febrile  dis- 
eases, inflammations  also  change  their  types  and 
characters,  under  the  influence  of  climate',  season, 
and  epidemic  constitution ;  and  hence,  at  particular 
periods,  they  not  only  present  sthenic  or  asthenic 
form-,  but  also  transition,  or  intermediate,  states. 
Nor  ought  it  to  be  forgotten,  that  these  transition 
or  intermediate  states,  as  well  as  the  more  truly 
asthenic  forms,  are  either  so  dependent  upon,  or 
associated  with,  certain  conditions  or  affections  of 
the  constitution, — often  of  the  organic  nervous 
and  circulating  systems, — as  to  impart  to  the  local 
malady  many  of  its  peculiar  features.  This  is 
very  manifestly  shown  in  those  inflammations 
which  I  have  denominated  specific,  as  arising  from 
certain  specific,  or  infectious,  or  poisonous  causes, 
—  in  erysipelas,  puerperal  inflammations,  dysentery, 
small-pox,  scarlatina,  measles,  suphilis,  &c. 

253.  A.  Nor  should  it  be  overlooked,  particularly 
in  the  treatment,  that  numerous  morbid  impres- 
sions made  upon  the  ceconomy,  more  especially  by 
epidemic  constitution  and  by  terrestrial  exhalations, 
modify  remarkably  all  inflammations,  and  deflect 
them  more  or  less  from  the  sthenic  type,  to  which 
I  have  sufficiently  directed  attention.  These  in« 
fluences,  therefore,  however  operating,  must  always 
be  kept  in  view,  in  connection  with  other  predis- 
posing and  exciting  causes.  The  prevailing  epi- 
demic constitution  is  often  sufficiently  evident  in 
its  effects,  however  obscure  in  its  origin  and  nature. 
The  attentive  observer  will  seldom  fail  of  recog- 
nising it,  even  in  its  earlier  appearances,  parti- 
cularly if  the  circumstances,  to  which  I  have 
already  alluded  (§  191.),  be  observed. 

254.  B.  The  influence  of  malaria  or  of  terrestrial 
emanations  on  inflammations  is  also  important, 
although  it  is  less  observable  in  this  country  than 
in  many  others.  In  the  southern  countries  of 
Europe,  Asia,  and  America,  and  in  many  inter- 
tropical regions,  malaria,  by  its  effects  upon  the  con- 
stitution, imparts  to  inflammation  more  or  less  of 
an  asthenic  or  adynamic  character,  accelerating  its 
course,  or  rendering  its  consequences  most  serious. 
In  the  less  intense  forms  of  inflammation,  and  par- 
ticularly in  their  more  chronic  forms,  the  consti- 
tutional affection  assumes  either  a  remittent  or 
intermittent  type.  In  the  former  case,  the  influ- 
ence of  the  paludal  effluvia  is  often  overlooked,  or 
insufficiently  estimated:  in  the  latter,  the  local 
affection  too  frequently  escapes  detection,  or  is 
even  never  inquired  after,  the  form  of  the  at- 
tendant fever  alone  attracting  notice. 

255.  C  In  the  white  races  of  the  species,  and 
in  the  inhabitants  especially  of  northern  and  tem- 
perate regions,  the  sthenic  form  of  inflammation, 
and  those  states  of  the  disease  which  more  nearly 
approach  it,  most  frequently  occur.  But  in  the 
black  and  dark-skinned  races,  inflammations  either 
assume,  or  rapidly  pass  into,  more  or  less  asthenic 
forms.  The  mode  of  living  is  another  circum- 
stance which  should  be  viewed  in  connection  with 
the  variety  of  species  in  which  these  diseases  may 
occur,  and  which  is  of  equal  importance  with  it, 


IN  F  LAMM  ATION  —  The. 

in  the  treatment  of  this  class  of  mnhidies.  Owing 
to  the  peculiarity  of  organisation  possessed  by  the 
dark  races,  and  to  the  forms  which  inflammations 
consequently  assume  in  them,  vascular  depletions 
and  other  evacuations  more  readily  exhaust  the 
vital  or  constitutional  powers,  and  are  much  less 
beneficial  in  the  treatment  of  these  diseases,  than 
in  t lie  white  races.  Hence  they  should 'be  most 
cautiously  employed  in  these  former  varieties  of 
the  species,  even  although  the  phlegmasia  may 
present,  at  its  commencement,  a  predominance  of 
the  sthenic  characters;  and  when  it  appears  in  an 
unequivocally  asthenic  form,"  means  energetically 
tonic  and  restorative  are  especially  requisite. 

256.  D.  Much  of  this  intolerance  of  depletions 
and  lowering  remedies,  in  the  treatment  of  the  in- 
flammatory diseases  of  the  dark  races,  may  be  attri- 
buted to  their  low  or  abstemious  diet,  and  to  their 
living  chiefly  on  farinaceous  substunces.  Although 
the  constitution  and  modes  of  living  of  these  races 
thus  impart  a  certain  character  to  many  of  their 
maladies,  and  especially  to  those  under  consider- 
ation, yet  they  also  bestow  upon  them  a  much 
greater  immunity  from  inflammations,  than  is  pos- 
sessed by  the  white  and  more  highly  fed  variety  of 
the  species.  Persous  who  live  chiefly  on  animal 
food,  and  particularly  on  simply  dressed  or  under- 
done meats,  are  much  more  liable  to  sthenic  in- 
flammations, and  require  much  more  copious 
depletions  and  alvine  evacuations  for  their  cure, 
than  those  who  use  vegetable  food,  or  animal 
substances  which  have  undergone  great  changes 
by  elaborate  or  repeated  cookery. 

257.  As  these  states  of  inflammation,  which  may 
be  viewed  as  intermediate  between  positively  sthenic 
and  asthenic  conditions,  vary  with  these  and  other 
circumstances,  so  the  treatment  must  necessarily 
be  varied  accordingly :  but  the  several  respects, 
in  which  variations  should  be  made,  cannot  be 
stated  with  precision  ;  they  ought  to  be  adopted 
conformably  with  the  deductions,  as  to  existing 
pathological  conditions  —  local  and  constitutional 
—  formed  by  the  practitioner  at  the  time  of  pre- 
scribing for  them.  Every  thing  must  depend 
upon  his  pathological  knowledge  and  acumen, 
and  upon  his  practical  resources,  appropriately 
applied  to  each  case. 

258.  E.  The  treatment  of  specific  inflammations 
and  associations  of  the  phlegmasia  with  other  mala- 
diesimplicating  the  constitution  or  the  principal  vis- 
cera, especially  those  just  named  (§252.),  requires 
no  remark  at  this  place.  They  present  every  in- 
termediate feature  between  the  sthenic  and  asthenic 
forms  above  described,  according  to'  the  consti- 
tution and  age  of  the  patient,  and  to  external  or 
internal  agents,  existing  epidemic  constitution,  and 
other  circumstances  by  which  his  frame  may  have 
been,  or  is  at  the  time,  influenced  ;  and  they  con- 
sequently require  an  application  of  the  principles 
of  practice,  as  well  as  appropriation  of  individual 
means,  conformable  thereto.  But  these  topics 
will  be  found  as  fully  discussed  as  the  nature  of 
the  subject  will  permit,  in  the  articles  devoted  to 
these  specific  inflammations,  as  well  as  in  those  on 
Dvsi  ntf.uy,  Erysipelas,  the  Complications  of 
continued  Feveiis,  &c. 

259.  iv.  The  treatment  applicable  to  the  Con- 
sequences of  the  different  forms  of  inflammation, 
either  has  already  been  noticed  in  the  foregoing 
observations,  or  has  been  fully  considered  in  the 
separate  articles  devoted  to  the  chief  of  these  con- 
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sequences,  particularly  Abscess,  Ganohene,  In* 
duration,  Softening,  &c. 

2G0.  v.  The  Diet  and  .Regimen  ought  to  be 
strictly  antiphlogistic,  in  the  sthenic  forms  of 
phlegmasia.  The  food  taken  in  the  slighter  and 
more  chronic  cases  should  be  mild,  farinaceous, 
and  in  small  quantity.  The  beverages  or  drink 
ought  also  to  be  cooling  and  diluent  (  F.  588.  etseq.). 
Perfect  quietude  of  body  and  mind  should  be 
enforced,  as  tending  most  materially  to  keep  down 
vascular  action,  to  prevent  the  exhaustion  of  vital 
power,  and  to  promote  the  operation  of  the  me- 
dicines employed. 

261.  When  inflammation  assumes,  or  passes 
into,  an  asthenic  form,  it  will  be  necessary  to 
support  the  powers  of  life  by  a  restorative  diet 
and  regimen,  as  well  as  by  the  medical  treatment 
recommended  (§  236. etseq.).  But  in  such  cases, 
the  digestive  organs  are  always  remarkably  weak, 
are  incapable  of  assimilating  much  food,  and  are 
readily  disordered  by  whatever  is  difficult  of  di- 
gestion. The  stomach  should  therefore  be  kept 
in  humour,  by  allowing  that  only  to  be  taken  which 
is  craved  for  or  most  relished.  Generally,  in  the 
more  asthenic  cases,  small  quantities  of  warm  or 
highly  seasoned  soups  or  broths,  as  beef-tea,  gravy, 
or  Mulligatawny  soup,  with  boiled  rice,  &c, 
warm  jellies,  with  old  sherry,  and  similar  articles, 
may  be  taken.  If  vital  depression  be  great,  warm 
and  highly  spiced  negus,  or  mulled  wines,  and 
even  champagne,  may  be  freely  allowed.  In 
many  instances,  when  there  is  much  thirst,  brisk 
bottled  stout,  sel  tzer-water  with  wine  or  milk ,  spruce 
or  ginger  beer,  &c,  may  be  given,  and  may  even  be 
made  the  vehicle  of  warm  restorative  medicines  ; 
but  they  ought  not  to  be  given  until  their  temper- 
ature is  raised  somewhat  above  that  of  the  sur- 
rounding air,  nor  should  they  be  taken  in  too 
large  a  quantity  at  one  time.  In  this  form  of 
inflammation  especially,  the  patient  should  respire 
a  mild,  dry,  and  pure  air.  The  varying  phases  of 
the  disease — local  and  constitutional  —  ought  to  be 
carefully  observed  throughout;  and  whatever  may 
occur  of  an  unfavourable  character,  instantly  met 
by  energetic  means. 
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—A".  F.  Nietsch,  Ueber  Verborgenes  Entziindung.  Francf. 

a  M.  Svo.  1819.  —  Dohlhof,  De  Phlegmone,  8vo.  1819  

C.  Hastings,  On  Inflam.  of  the|Bronchia,  with  an  Inquiry 
respecting  the  Nature  of  Inflammation,  &c.  Lond.  Svo. 
1820.  —  V.  Mantavoni,  Lezioni  di  Nosologia  e  Terapia 
sulle  Inflammazione,  vol.  iii.  Pavia,  12mo.  1820.  —  G. 
Tommasini,  Dell'  Inflammazione  e  della  Febbre.  Pisa, 
8vo.  1820.  —  Eggers,  Von  der  Weidererzeugung,  8vo. 
1821 —  G.  de  Ulippi,  Nuovo,  Saggio  Analitico  sull'  In- 
flamm.  Milano,  8vo.  1821.,  rev.  in  Lond.  Med.  and  Phys. 
Journ.  vol.  xlvii.  p.  518.  —  J.  H.  James,  On  the  Principles 
and  Treatment  of  Inflam.    Lond  8vo.  1821. 2d  edit.  1832. 

—  L.  W.  Sachs,  Grundlinien  zu  einem  Systeme  der  Prae- 
tische Med.  th.  i.  Entziindungen.  Berl.  8vo.  1821.  — 
C.  J.  M.  Langenbeck,  Nosologie,  &c.  der  Chir.  Krankhei- 
ten.  3b.8vo.  1822— 1825.  —  Scholefield,  DeTheor.  Inflam. 

1822.  —  C.  E.  Lucas,  On  the  Principles  of  Inflammat.  and 
Fever.    Lond.  8vo.  1822.  —  C.  G.  Carus,  De  Vi  Natura; 

Medicatr.  in  formandis  Cicatricibus,  pars  i.  8vo.  1822  

A.  £>uges,Sur  la  Nature  de  la  FiSvre,  de  l'Inflam.  &c.  8vo. 

1823.  —  Gerardm,  Sur  les  Phlogoses  Sarcopee  et  Osteopee, 
&c.  4to.  1823.  —  Balling,  in  Journ.  de  Graefe  et  Walt/ier, 
torn.  xiv.  p.  42.  —  Suringar,  Comm.  Med.  de  Modo  quo 
Natura  versatur,  &c.  4to.  1823.  —  Ekl,  Bericht  iiber  die 
Ergebnisse  in  dem  Chirurg.  Klinikum  zu  Landshut.  1824. 
— G.  M.  Sporer,De  Inflam.  Morb.Anim.  et  Veget.  1824.— 
J.H.  F.  Wiesmann,  De  Coalitu  Partium  a,reliquo  Corpore 

prorsus  disjunctarum,  &c.  4to.  1824  L.  Emiliani,  Della 

Inflammazione  Commentario.  Modena,  8vo.  1824.;  et 
Ricerche  sul  Trattamento  delle  Malattie  lnflammatorie. 
Mod.  Svo.  1829.  — G.  Konig,  Exper.  circa  Sanguin.  Inflam. 
et  SaniL  1824.  —  Deslandes,  in  Revue  Med.  torn.  iii.  1824, 

p.  49  Bouillaud,  in  Ibid.  torn.  ii.  1825,  p.  256.,  et  torn. 

iii.  p.  73.  et  367. ;  et  in  Nouv.  Biblioth.  Med.  torn.  i.  p.  5. 
et  147. —  T.  Dowler,  in  Med.  Chir.  Transact,  vol.  xii. 
p.  86.  —  J.  Bostock,  in  Ibid.  p.  94.  —  Philip,\n  Ibid.  p.  397. 
— Berzelius,  Ueber  die  Theoretische  Chemie,  Journal  de 
Schuieigger,  vol.  xii.  p.  330.  —  Lallemand,  in  Journ.  Univ. 
torn,  xxvii.  p.  5.  —  C.  A.  Koch,  De  Obscrv.  nonnullis  Mi- 
crosc.  Sang.  Cursum  et  Inflam.  spectantes,  &c.  1825.  — 
K.  F.  Burriach,  Observ.  nonnullae  Microsc.  Inflam.  spec- 
tantes. 1825.  ;  et  Die  Physiologie.  1826— 1835,  b.  iv.  Vom 
Blute.  —  J.  Black,  A  Short  Inquiry  into  the  Capillary  Cir- 
culation, with  a  View  of  the  Nature  of  Inflam.  Lond.  8vo. 

1825.  A.  Goldoni,  Sulle  Inflam.  Trattato  diviso  in  I  re 

Parti,  part  i.  1H25.  —  Prus,  De  l'Irritation  et  de  Phleg- 
mone, Svo.  1825.  —  Chomel,  in  Diction,  de  Medec.  torn, 
xii.  p.  213.  Par.  1825.  —  F.  Paul,  Comm.  Phys.  Chir.  de 
Vulner.  sanand.  &c.  4to.  1825.  —  G.  Kaltenbrunncr,  Ex- 
perimenta  circa  Stratum  Sanguinis  et  Vasorum  in  Inflam- 
matione.  Monach.  4to.  1826.  —  Saljendcr,  De  Reunione 
Partium  Corp.  Hum.  Element.  8vo.  1826.  —  B.  Trovers, 
Inquiry  into  the  disturbed  State  of  the  Vital  Functions, 
called  Constitutional  Irritation,  8vo.  1826.  ;  Further  In- 
quiry, Sec.  Svo.  1835.  —  J.  L.  C.  Kolk,  Schrccder  van  der, 
Observ.  Anat.'Path.  et  Prat.  Argumenti,  fasc.  i.  Svo.  1826.  ; 
et  Sang.  Coag.  Histor.  cum  Experim.  &c.  1820.  —  A.  N. 
Gendrin,  Histoire  Anatomique  des  Inflammat  torn.  ii. 
Par.  8vo.  1826.  —Hohnbaum,  Ueber  das  Forstchreiten  des 
Krankheits-Processes  insbesondere  der  Entziindung.  &c. 

1826   G.  Wendl,  Die  alte  Lehre  von  den  Entziindungen 

bestutigt.  2d  edit.  Bresl.  Svo.  1826.  -  IK  Gibson  Die 
Institutes  and  Practice  of  Surgery,  &c.  2  vols.  Phil  1827. 
Barecn,  De  Inflammat.  ejusque  Iheorns.  8vo.  1827. — 
Levret,  in  Journ.  des  Progrds  des  Sc.  Med.  torn.  v.  p.  195., 
et  torn.  vii.  p.  -m.  —  Leurct,  in  Ibid.  torn.  viii.  p.  205.,  et 
t.  xii  p.  125.  — Coffin,  in  Ibid.  torn.  xiu.  p.  o'2o.  -  Buchcz, 
in  Ibid.  torn.  xvi.  p.  222.  — J.  Brown  Med.  Essays  on 
Fever,  Inflammat.  &c.  8vc,  1828.  -  itf.  houmann  Zur 
Lehre  von  der  Enziindung.  Bonn.  12mo.  1828.-^.  L.Bra. 
chcr,  De  l'Emploi  de  l'Opium  dans  les  Phlcgmas.es  des 
Membr.  Muqueuses,  St'r.  et  Fib.  &c.  Svo.  1828.—  .*. 
Schmitt,  in  Mem.  de  l'Acad.  de  Vienne,  vdl.n.  -A. 
Pauli,  in  Magaz.  de  Rust,  vol.  vm.  p.  4o  .  G.Uede- 
mcyer,  Untersuchungcn  uber  des  Kreislaul  des  Blutc». 
1828.  —  J.  Some,  in  Edinb.  Med.  and  Snip.  Journ.  vol. 
xxx.  p.  316.  -  J.  Scott,  Surgical  Observations  on  the 
Treatment  of  Chronic  Inflammation.  Lond.  Svo.  lo-»---- 
Cruvcilhicr,  Anatom.  Patholog.  vol.  i.  p.  200.  —  Anrtral, 
Pncis  d'Anat.  PathoJ.  1829.  torn.  i.  i>.  12.  ;  et  in  Jmirre 
Hebdom.  torn.  ii.  p.  145.  —  Mural,  in  Nouv.  ISibhotn. 
Med.  torn.  iv.  p.  5.,  et  torn.  v.  uJ53.  —  Rust,  Magaxin, 
Sec.  torn.  xi.  p.  460.,  torn.  xiv.  p.  48/.,  torn .xyii.  p.  161.,  et 
torn  xxvii  p  1.  —J-  P.  Lobstcin,  1'raitc  d'Anat.  Path. 
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4  3S4  8vo  et  fol.  WS.  —  Dupni/tren,  in  Diet,  ele  Mecl. 
et  ile' Chi  ring.  Prat  t.  i.  1829,  art.  Abces.  —  Cftffbrt, 
Memoire surla  Nnturedel'Intlain.  8vo.  1829. — M.  Sommi, 
Etudes  sur  l'lnflam.  Bruxelles,  8vo.  1830.  —  II.  Ckavf. 
ford,  Traite  des  Inflam.  Internes.  8vo.  1831.  —  M.  Scrrd, 
Traite  ile  la  Reunion  Immed.  &c.  8vo.  1830. ;  et  in  Ency- 
clo°raph.  des  Sc.  Med.  Juillet,  1837,  L/p.  97.— Otto,  Com- 
pend.  of  Pathol.  Anat.  transl.  by  J.  F.  South,  1831,  $  19.  — 
Crawford  and  Twecdie,  in  Cyc.  of  Pract.  Med.  vol.  ii. 
p.  700.  Lond.  1832.  —  J.  M.  Good,  Study  of  Medicine,  by 
5.  Cooper,  vol.  ii.  p.  283.  —  G.  Rogerson,"  A  Treatise  on 
Inflam.  vol.  i.  Lond.  8vo.  1832. —  J.  L.  Prevost,  in  Mem. 
delaSoc.de  Phys.  de  Geneve,  torn.  vi.|  p.  142. —  Roche, 
in  Diet,  de  Med.  et  de  Chiriwg.  Prat.  tom..x.  p.  443.  Par. 
1833.  —  D.  Badham,  Reflections  on  the  Nature  of  Inflam- 
mation and  its  alleged  Consequences,  8vo.  1834.  —  J.  M. 
GiUly,  in  Lond.  Med.  and  Surg.  Journ.  vol.  vii.  p.  551.  — 
W.  Lawrence,  in  Med.  Gaz.  vol.  v.  p.  97.  —  J.  IV.  Earlc, 
in  Ibid.  vol.  xvi.  p.  12.  70.  105.  —  Burke,  in  Ibid.  vol.  xix. 

p,  228.  Bonnet,  in  Ibid.  vol.  xxi.  p.  440.  —  Froriep,  in 

Brit  and  For.  Med.  Rev.  vol.  i.  p.  569  L.  J.  Sanson, 

De  la  Reunion  ImnieU  des  Plaies,  &c.  8vo.  1834  M.  P. 

Alison,  Physiology,  Sec  2d  edit.  1833;  in  4th  Rep.  of  Brit. 
Ass.  p.  674. ;  and  in  Edinb.  Med.  and  Surg.  Journ.  vol.xlv. 
p.  9S.—G.Rasori,  Teoria  dellaFlogosi,  2  vols.  Svo.  Milano, 
1837  _  Mueller,  in  Brit.  Annals,  of  Med.  1837,  p.  673.  — 
G.  T.  Morgan,  An  Outline  of  Inflammation  and  its  Effects. 
Edinb.  8vo.  1837.  —  R-  Bright  and  T.  Addison,  Elements 
of  the  Practice  of  Medicine,  part  ii.  p.  129.    Lond.  1837. 

 R.  Carswell,  and  T.  Hodgkin,  in  Med.  Chir.  Rev.  vol. 

xxix.  p.  440.  —  R.  Carswell,  Illustrations  of  the  Ele. 
mentary  Forms  of  Disease,  fasc.  viii.  and  xii.  Lond. 
fol.  1838.  —  J.  Macartney,  A  Treatise  on  Inflammation. 
Lond.  4to.  1838. — (See  also  the  Bibliography  and  Re- 
ferences to  the  articles  Abscess,  and  Gangrene.) 

INFLUENZA.  —  Syn.  Epidemic  Catarrh. 
lnjluenza  (Influence),  Rheuina  Epidemicum, 
Sauvages.  Calarrhus  Epidemicus,  Swediaur, 
Good.  Febris  Catarrhalis  Epidemica,  Huxham. 
Si/nochus  Catarrhalis,  Morbus  Catarrhalis, 
Ehrmann.  Catarrhus  a  Contagio,  Cullen.  Fe- 
bris Remittens  Catarrhalis,  Macbride.  De- 
fluxio  Catarrhalis,  Young.  Catarrhe  Pulmo- 
.  naire,  Pinel.  Fievre  Catarrhale  Epidemique, 
Grippe,  Ft.  Die  Russische  Krankheit,  R.  Ka- 
tarrh,  Infiuenz,  Blitzkalarrh,  Epidemischer 
.  Schnupfenfieber,  Germ.  Snufsjuka,  Swed. 
Cutarrho  Russo,  Ital. 

Classif. —  1,  Class,  Febrile  Diseases;  5. 
Order,  Fluxes  {Cullen).  3.  Class,  San- 
guineous Function  ;  2.  Order,  Inflamma- 
tions {Good).  III.  Class,  II.  Order 
{Author,  see  Preface). 

1.  Defin.  Lassitude;  pains  in  the  head,  loins, 
or  limbs ;  chills,  horripilations  and  coryza,  fol- 
lowed by  cough,  by  defluxions  from  the  respiratory 
passages,  by  fever  of  a  nervous  or  adynamic  cha- 
racter and  by  anxiety  at  the  prazcordia,  or  pains 
about  the  margins  of  the  ribs ;  the  disease  attacking 
a  number  of  persons  at  the  same  lime,  and  often 
passing  into  asthenic  inflammation  of  the  respiratory 
surfaces  or  organs. 

2.  I.  History. — Influenza,  or  Epidemic  Catarrh- 
id  Fever,  has  been  noticed  by  many  medical  writers 
since  the  revival  of  learning  inEurope ;  and,  although 
presenting  on  all  occasions  thesame  general  features, 
yet  it  has  assumed  somewhat  varied  characters 
with  the  several  circumstances  connected  with  its 
appearances.  The  seasons,  the  weather  preceding 
or  during  its  visitations,  the  climate,  and  the  \o- 
cahty,  have,  doubtless,  slightly  modified  some  of 
its  phenomena;  yet  it  has  generally  presented 
nearly  similar  features  in  very  different  seasons  and 
situations.  Indeed,  whatever  diversity  may  have 
existed  in  its  several  visitations,  has  been  referrible 
rat^errl°  the  epidemic  itself  than  to  other  causes. 

3.  The  earliest  recorded  occurrences  of  inflii- 

?™  TorV"  the  years  1239>  in  WW.  1323, 
1327,  1358,  1387,  and  1403.    Valesco  of  Ta. 


rentum  was  a  witness  of  that  of  1387 ;  and  he 
remarks  respecting  it,  that  scarcely  one  tenth  of 
the  population  escaped  the  disease,  the  aged  chiefly 
dying  of  it,  and  rheumatic  affeclious  often  follow- 
ing it.  The  most  successful  means  of  cure  con- 
sisted of  pectoral  decoctions  and  sudorifics.  It 
appeared  again  in  1411,  1414,  1427,  and  1438. 
Carli,  the  historian  of  Verona,  describes  this  last 
to  have  been  general  throughout  Italy,  and  fatal 
to  the  aged  and  to  young  children.  Mezerey, 
the  French  historian,  notices  the  prevalence  of 
influenza  in  France,  in  1482.  Torrella,  in  his 
history  of  Italy,  states  that  an  epidemic  catarrh 
prevailed  throughout  Italy  and  Spain  in  1505, 
"  qui  paucis  pepercit,  senibus  maxime,  cum  rau- 
cedine,  gravedine,  molesta  tussi,  destiliationibusque 
per  superiora,  comitante  febri." — The  historian 
De  Thou  mentions  the  appearance  of  a  similar 
epidemic  in  1510 ;  and  Sennf.rt  remarks  re- 
specting it  — "  in  omnes  fere  mundi  regiones  de- 
bacchata,  cum  febre,  summa  capitis  gravitate, 
cordis  pulmonumque  angustia  atque  tussi ;  quan- 
quam  multo  plures  attigit  quam  jugulavit."  {De 
Abd.  Caus.  Rer.  lib.  ii..  cap.  12.)  A  similar  epi- 
demic pervaded  Europe  in  1557,  and  is  described 
by  Riverius,  Schenck,  and  others.  It  presented 
the  same  symptoms  as  those  observed  in  the  recent 
visitations  of  the  disease.  Mercatus  {De  Int. 
Morb.  Cur.  lib.i.  c.  43.)  observes,  that  the  Spanish/ 
physicians  were  greatly  perplexed  as  to  the  treat- 
ment of  this  epidemic,  for  bloodletting  and  purging 
were  of  no  service,  but  even  injurious  in  many 
cases ;  and  Valleriola  {Soc.  Med.  Comm.  Ap- 
pend, cap.  ii.)  states  that  it  possessed  the  same 
characters  in  France — bleeding  and  purging  being 
injurious,  but  demulcents  and  expectorants  bene- 
ficial. The  epidemic  of  1578,  described  by  Bal- 
lonius  or  Baillou,  and  which  has  been  noticed 
by  Ozanam  and  others  as  influenza,  was  evidently 
hooping-cough — inasmuch  as  it  attacked  children 
chiefly,  and  as  the  paroxysms  of  cough,  which 
occurred  at  considerable  intervals,  were  attended 
by  vomiting  of  large  quantities  of  a  glairy  fluid. 
That,  however,  which  occurred  two  years  later 
(in  1580),  was  certainly  influenza.  Mercatus 
describes  not  only  the  catarrhal  symptoms,  but 
also  the  pains  in  the  head,  back,  limbs,  and  about 
the  false  ribs,  usually  attending  this  disease.  He 
observes  that  bloodletting  was  often  fatal — "  Quo 
profecto,  factum  fuit,  ut  plures  interficerent  im- 
prudentes  et  imperiti  medici  quam  mali  sa?vitia  et 
inclementia."  Sennert  {Opera,  lib.  iv.  c.  17.) 
remarks  of  this  epidemic,  that,  although  generally 
prevalent  in  Europe,  but  few  died  of  it,  excepting 
those  who  were  the  subjects  of  old  pectoral  or 
visceral  diseases,  or  who  were  improperly  blooded. 
Similar  observations  are  offered  by  Wier,  Za- 
cutus  Lusitanus,  Campana,  Riverius,'  &c, 
who  state  that  this  epidemic  prevailed  over  the 
whole  globe,  and  in  Europe,  chiefly  in  April  and 
May.  Forestus  prescribed  a  small  bloodletting 
at  the  commencement  of  the  disease,  but  confined 
this  practice  to  the  young,  strong,  and  plethoric. 

4.  The  epidemics  of  1596,  1597,  and  1617 
offer  nothing  worthy  of  remark.  That  of  1627 
was  altogether  the  same  as  the  one  just  noticed. 
The  influenza  of  1658  is  fully  described  by 
Willis,  as  he  observed  it  in  London,  in  April, 
May,  and  June.  Muny  aged,  infirm,  and  delicate 
persons  were]cut  off  by  it ;  pulmonary  congestions, 
bronchitis,  and  pneumonia  having  manifestly' 
Ee  4  y' 
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from  his  description,  been  complicated  with  it. 
lie  treated  it  by  moderate  bloodletting,  in  the 
young  and  robust,  and  by  diaphoretics  and  pec- 
toral medicines.  The  slighter  cases  recovered 
spontaneously  after  a  copious  perspiration.  This 
disease  appeared  again  in  Continental  Europe  in 
1663. —  Bartholin,  Sylvius  de  la  Boe,  and 
Ettmulleii  describe  the  epidemic  of  the  summer 
of  1669  to  have  appeared  after  a  severe  spring, 
and  variable  weather  at  the  beginning  of  summer. 
They  employed  chiefly  sudorifics  and  pectoral 
medicines  in  its  cure. 

5.  The  epidemic  catarrh  of  the  autumn  of  1675 
was  general  throughout  Europe.  Rayoer  and 
Peu  state  that  it  appeared  after  a  very  rainy  sum- 
mer, and  that  it  was  preceded  by  thick  mists  and 
fogs,  and  inconstant  weather.  Puerperal  females 
in  many  cases  aborted,  and  others  suffered  men- 
orrhagia.  When  the  loss  of  blood  was  consider- 
able, dropsy,  debility,  and  prolonged  convalescence 
ensued.  This  epidemic  did  not  prevail  in  Eng- 
land until  the  following  year.  It  is  described  by 
Sydenham  and  Ettmuller.  The  disease  com- 
menced with  pains  in  the  head,  loins,  and  limbs, 
with  great  prostration  of  strength,  cough,  pains  in 
the  sides  and  points  of  the  ribs,  and  occasionally 
bloody  expectoration.  Sydenham  remarks  that 
the  pulmonary  affections  were  merely  symptoms 
of  the  epidemic  aggravated  by  the  cough,  and 
sometimes  by  a  too  stimulating  treatment  and 
regimen.  He  viewed  the  disease  as  resulting  from 
the  action  of  a  cold  humid  air  upon  the  skin ;  the 
fluid  secreted  by  this  emunctory  being  thrown  in 
upon  the  system,  and  exciting  fever,  cough,  and  dis- 
ease of  the  lungs.  He  directed  his  treatment  chiefly 
to  the  fever,  and  prescribed  moderate  bloodletting, 
diaphoretics,  laxatives,  diluents,  and  emollients. 
Large  depletions  were  injurious;  and  evacuations 
prolonged  the  complaint  in  hypochondriacs  and 
in  hysterical  females,  and  rendered  the  convales- 
cence tedious.  Of  the  less  extensive  epidemics 
of  1691,  1695,  and  1699,  it  is  unnecessary  to  take 
any  notice ;  and  those  which  appeared  early  in 
the  eighteenth  century  need  only  to  be  slightly 
mentioned. 

6.  The  influenza  of  1729  and  1730  appeared 
after  severe  and  changeable  weather  at  the  be- 
ginning of  1729  ;  and  traversed  the  whole  of 
Europe-  during  summer,  autumn,  and  the  com- 
mencement of  winter.  It  varied  in  its  general 
characters  and  complications  in  different  countries, 
and  at  different  seasons.  It  was  frequently  not 
ushered  in  by  chills  or  rigors,  but  by  lassitude, 
depression,  headach,  pains  in  the  loins  and  limbs, 
oppression  at  the  chest,  anxiety  or  pain  in  the 
epigastrium,  coryza,  severe  cough,  sore-throat,  and 
heat  of  skin,  the  pulse  being  quick  and  irregular. 
Swellings  of  the  parotids,  or  of  the  tonsils,  were 
not  infrequent ;  and  the  pulse  was  often  remarkably 
small  and  weak.  In  other  cases,  horripilations, 
vertigo,  and  rigors  ushered  in  the  disease,  which 
sometimes  assumed  a  severe  character,  —  delirium 
frequently  supervening.  The  most  violent  cases 
occurred  in  low,  humid,  close,  or  miasmatous  lo- 
calities, and  were  complicated  with  pneumonia, 
pleuro-pneumonia,  or  with  bronchitis;  and  the 
fever,  in  these  situations  especially,  presented 
somewhat  of  an  adynamic  or  malignant  character. 
When  the  complaint  was  simple,  it  often  termi- 
nated from  the  fourth  to  the  seventh  day  by  epi- 
staxis,  or  by  a  slight  expectoration  of  blood,  or  by 


—  History  of. 

the  haemorrhoidal  or  menstrual  flux.  In  the  more 
complicated  cases,  congestions  of  the  brain  or 
lungs,  and  dropsy  of  the  chest,  frequently  occur- 
red  ;  chronic  bronchitis,  consumptions,  and  va- 
rious other  diseases  appearing  as  their  sequela;. 
It  was  most  dangerous  to  the  aged,  and  to  those 
who  had  previous  disorder  of  the  respiratory,  organs. 
The  treatment  consisted  chiefly  of  a  moderate 
bloodletting  at  the  commencement  of  the  disease, 
in  the  young,  strong,  and  plethoric,  in  pregnant 
females,  and  in  the  complications  with  congestion 
of  the  brain,  or  with  inflammation  of  the  lungs 
or  pleura  ;  of  diaphoretics,  diluents,  and  diuretics ; 
and  of  mild  purgatives  followed  bv  anodynes, 
demulcents,  and  emollients.   (Hoffmann,  Bec- 

C.1RIA,  MORGAGNI,  &C.) 

7.  The  catarrhal  epidemic  of  1733  appeared  in 
some  countries  as  early  as  the  preceding  De- 
cember, and  in  some  places  assumed  a  more  in- 
flammatory character  than  in  others.  The  head 
was  frequently  affected,  and  haemorrhages  from 
the  respiratory  surfaces  sometimes  occurred.  Chil- 
dren and  young  persons  were  more  frequently  at- 
tacked than  in  the  influenza  of  1729 ;  but  the 
aged,  and  those  already  the  subjects  of  visceral 
disorder,  were  most  severely  and  dangerously 
seized.  The  plethoric  and  sanguine  often  pre- 
sented inflammations  of  the  throat  and  lungs  ;  and 
the  bilious  experienced  severe  pains  in  different 
parts.  The  intemperate  suffered  greatly  from 
gastric  disorder.  Dropsy  of  the  chest  often  su- 
pervened at  an  advanced  stage,  or  as  a  sequela  of 
the  disease.  Bloodletting  was  injurious,  unless  in 
the  complications  with  pneumonia,  or  pleuro-pneu- 
monia; and  even  in  these  it  often  proved  hurtful, 
when  carried  too  far,  or  exclusively  trusted  to. 
Emetics,  mild  purgatives,  diaphoretics,  and  de- 
mulcents, with  diuretics,  and  afterwards  tonics  and 
antispasmodics,  were  found  most  generally  useful. 
The  same  epidemic,  as  it  occurred  in  the  South  of 
England,  was  described  by  Huxham,  who  notices 
the  disposition  to  perspiration,  which  appeared 
about  the  second  or  third  day  and  abated  the 
fever,  proving  a  crisis  to  it  about  the  fourth  in  the 
milder  cases."  He  found  emetics  of  great  benefit, 
when  there  was  nausea  or  biliary  disorder.  After 
bleeding,  in  the  pulmonary  complications,  lie  pre- 
scribed expectorants.  His  treatment,  in  other 
respects,  was  similar  to  that  already  mentioned. 

8/  Huxham  has  described  the  influenza  of  1737 
to  have  commenced  with  chills,  headach,  coryza, 
repeated  sneezing,  and  pains  in  the  face,  loins,  or 
limbs.  Copious  defluxions  from  the  nostrils  and 
respiratory  passages,  severe  cough,  difficult  ex.- 
pectoration,  oppression  at  the  pracordia,  &c, 
generall y  followed.  Sore-throats,  swellings  of  the 
parotids  or  submaxillary  glands,  severe  pains  m 
various  parts,  and  sciatica  were  often  also  com- 
plained of— the  symptoms  varying  much  with  in- 
dividual constitution,  &c  — Many  experienced 
only  slight  febrile  disturbance,  which  terminated 
in  a  moderate  sweat ;  and  in  others  the  disease 
passed  into  a  dangerous  peripneumony  ;  and  the 
severer  cases  were  generally  followed  by  great 
prostration  of  strength,  by  consumption,  pains  m 
the  limbs,  or  obstinate  rheumatism.  The  treatment 
was  nearly  the  same  as  that  employed  by  him  in 
the  preceding  epidemic  ;  but  he  found  that  blood- 
letting could  be  carried  somewhat  further  than  m 
it,  particularly  in  the  complicated  cases.  B  isters, 
diaphoretics,  and  expectorants  were  generally  pre- 
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Scribed.  For  the  removal  of  the  rheumatism  which 
followed  this  disease,  he  employed  calomel  with 
purgatives  and  antimonials. 

£i'  The  catarrhal  fever  of  1742  followed  a  most 
severe  winter  ;  north-east  winds  having  prevailed 
for  nearly  five  months.  Its  characters,  were  in  no 
respects  different  from  most  of  the  epidemics  al- 
ready noticed.  The  most  severe  cases  presented 
signs  of  adynamia,  or  even  of  malignancy,  par- 
ticularly in  the  aged,  debilitated,  cachectic,  or  pre- 
viously diseased.  In  the  simple  form  of  the 
distemper,  bloodletting  and  evacuations  were 
injurious ;  and  diaphoretics,  expectorants,  and  diu- 
retics were  beneficial,  in  this  and  in  other  forms. 
But,  when  the  respiratory  organs  became  inflamed, 
vascular  depletion,  cautiously  employed,  was  re- 
quisite, particularly  early  in  the  disease.  In  this 
epidemic,  paregorics,  oxymel  of  squills,  and  a 
gentle  emetic  at  the  commencement  of  the  com- 
plaint, or  immediately  after  the  bleeding,  when 
this  was  required,  were  generally  employed  by 
Huxham,  Sauvages,  and  others. 

10.  The  epidemic  of  1762  pervaded  nearly 
the  whole  of  Europe,  between  the  months  of 
February  and  July.  Descriptions  of  it  have  been 
left  by  De  Maertens,  Baker,  Gilchrist,  Wat- 
son, and  others.  It  proved  very  fatal  to  the  aged, 
the  asthmatic,  and  previously  diseased  ;  and  preg- 
nant females  often  suffered  abortion  or  premature 
labour  when  attacked  by  it.  Gilchrist,  with 
much  justice,  viewed  this,  as  well  as  other  epi- 
demics of  the  same  kind,  as  a  fever,  sui  generis, 
attended  by  catarrhal  symptoms.  The  course, 
complications,  consequences,  and  treatment  of  this 
influenza  differed  in  nothing  from  those  which  pre- 
ceded and  followed  it. 

11.  The  catarrhal  epidemic  of  1775  pervaded 
Europe,  and,  like  several  visitations  of  the  same 
kind,  was  not  confined  to  the  human  species,  but 
affected  also  the  loweranimals — often  commencing 
with  them.  It  broke  out  during  a  dry  and  warm 
summer,  following  a  mild  and  very  dry  spring. 
This  was  the  first  epidemic  that  received  the  name 
of  influenza,  it  having  been  generally  imputed  in 
Italy  to  a  peculiar  aerial  influence.  It  com- 
menced with  reiterated  chills,  lassitude,  coryza, 
sntc zings,  headach,  and  wandering  pains  in  the 
chest,  loins,  and  limbs,  followed  by  fever  with  in- 
cessant cough,  copious  defluxion,  sore-throat,  hot 
skin,  a  quick  soft  pulse,  pale  turbid  urine,  and 
vertigo  or  slight  delirium.  About  the  third  or 
fourth  day,  copious  perspiration,  hypostatic  urine, 
and  free  bilious  evacuations  often  took  place,  and 
proved  critical.  It  required  the  same  treatment 
as  other  preceding  epidemics ;  and  when  neglected, 
often  passed  into  asthma,  chronic  bronchitis,  and 
consumption. 

12.  Of  the  epidemic  catarrhs,  which  have  oc- 
curred from  1775  to  1833  — namely,  in  1782 
1789,  and  1803  —  1  shall  notice  only  that  of 
1782.  It  appeared  in  Great  Britain  between  the 
end  of  April  and  the  middle  of  June,  and  at- 
tacked about  four  fifths  of  the  population.  Tt  was 
least  prevalent  and  mildest  in  children.  It  was 
most  severe  in  the  aged,  the  asthmatic,  and  the 
prevjously  debilitated  or  diseased ;  and,  except 
these,  but  few  died  of  it.  Like  other  epidemics 
ot  mis  kind,  it  seldom  continued  longer  than  six 
weeks  in  a  place.  The  treatment  was  similar  to 
'I'nt  adopted  on  former  occasions.  Bleeding  was 
required  only  when  symptoms  of  plcuritis  or  pneu- 


monia appeared.  Gentle  emetics  and  mild  purg- 
atives were  useful  early  in  the  disease — the  former 
chiefly  when  the  expectoration  was  difficult. 
When  the  expectoration  was  too  profuse,  bark  or 
other  tonics  were  required.  Where  the  cough 
continued  long  and  obstinate,  opiates  and  change 
of  air  were  most  serviceable. 

13.  From  the  foregoing  brief  epitome  of  some 
of  the  most  remarkable  epidemic  catarrhal  fevers 
upon  record,  it  will  be  observed,  that  they  have 
been  all  essentially  the  same  in  character,  and 
that  they  required  the  same  principles  of  treat- 
ment. Certain  differences,  however,  existed,  not 
only  in  those  of  which  I  have  made  mention,  but 
also  in  most  of  those  to  which  I  have  thought  it 
unnecessary  to  refer.  In  some,  an  inflammatory 
diathesis  seemed  more  apparent  than  in  others  ; 
but  when  inflammatory  complications  occurred, 
they  always  presented  more  or  less  of  the  asthenic 
diathesis  ;  or  the  accompanying,  and  indeed  the 
primary,  fever  presented  more  of  a  nervous  or  ady- 
namic, than  of  an  inflammatory  form.  The  con- 
stitutional disturbance  generally  preceded  the 
inflammatory  complications;  such  complications 
arising  out  of  predisposition,  of  previous  disorder, 
or  of  accessary  causes.  In  some  epidemics,  chil- 
dren and  young  persons  were  more  affected  than  in 
others  :  but  in  all,  the  aged,  the  asthmatic,  the 
debilitated,  and  those  subject  to  disorders  of  the 
respiratory  organs  were  most  seriously  attacked. 
Although  the  disease  was  most  prevalent  between 
the  ages  of  fifteen  and  fifty,  as  in  most  other  epi- 
demic fevers,  yet  it  was  least  dangerous  or  fatal  at 
this  period.  Some  of  the  epidemics  differed  from 
others  in  the  presence  or  severity  of  the  pains  in 
the  head,  chest,  back,  or  limb*;.  In  some,  par- 
ticularly, the  pains  assumed  the  form  of  a  rheu- 
matic complication,  which  continued  after  the 
febrile  and  catarrhal  symptoms  had  been  re- 
moved ;  in  others,  they  seemed  to  depend  upon 
biliary  colluvies,  or  collections  of  morbid  bile  in 
the  biliary  apparatus.  In  some,  also,  the  com- 
plication was  very  generally  bronchitis,  or  pneu- 
monia, or  pleuro-pneumonia  —  whilst  in  many, 
sore-throat,  with  or  without  swelling  of  the  ad- 
joining glands,  or  gastric  disorder,  was  more  or 
less  evident.  Lastly,  some  epidemics,  although 
almost  universal,  were  comparatively  mild  ;  and 
others  were  both  severe  and  fatal ;  the  fatality 
proceeding  chiefly  from  the  severity,  or  extent  of 
the  complications,  and  from  previous  disease. 

14.  The  sequela  of  the  several  epidemic  ca- 
tarrhal fevers,  of  which  any  satisfactory  accounts 
have  been  left  to  us,  were  nearly  the  same  as 
observed  in  recent  times.  These  consisted  chiefly 
of  chronic  bronchitis;  of  pulmonary  consump- 
tion ;  of  hemoptysis  ;  of  serous  effusion  in  the 
thoracic  cavities,  consequent  upon  congestions  of 
the  lungs,  or  of  asthenic  inflammation  of  the 
serous  surfaces  in  this  cavity  ;  of  rheumatic  and 
neuralgic  affections  in  various  parts  ;  and  of  func- 
tional disorder  of  the  digestive  and  assimilating 
organs.— -In  some  of  the  epidemics,  and  in  that  of 
1837,  sciatica  was  a  not  infrequent  remote  sequela 
of  the  disease.  The  treatment  which  was  found 
most  appropriate  in  former  epidemics  will  be  fur- 
ther referred  to  hereafter. 

15.  II.  Symptoms  of  Influenza. — The  ac-  < 
count  which  I  shall  give  of  influenza  is  derived 
from  an  extensive  observation  of  ils  pathology  and 
treatment  during  the  epidemics  of  1833  and  1837 
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— the  two  most  severe  visitations  of  the  disease  in 
this  country  upon  record,  and  especially  in  London. 
In  both  these  the  distemper  was  either  simple  or 
complicated. — A.  The  simple  form  of  influenza, 
was  most  frequent  in  the  young  and  middle-aged, 
and  the  previously  healthy  ;  and  usually  com- 
menced with  chilliness,  rigors  or  horripilations, 
lassitude,  general  depression  or  anxiety,  gravedo 
and  headach,  followed  in  some  hours  by  heat  of 
skin,  coryza,  sneezing,  fulness  and  tenderness  of 
the  eyes,  soreness  of  the  throat,  hoarseness,  cough, 
pain  of  the  back  and  limbs,  loss  of  sleep,  and  con- 
siderable fever.  The  cough  was  generally  at- 
tended by  more  or  less  soreness  of  the  chest, 
hurried  respiration,  slight  dyspnoea,  either  pain 
or  a  tenderness  and  bruised  sensation  at  the  dia- 
phragmatic margins  of  the  ribs  and  epigastrium, 
and  wandering  pains  in  the  trunk,  especially  about 
the  sides.  Nausea,  loss  of  appetite,  sometimes 
vomiting,  costiveness,  seldom  diarrhoea,  and  a 
white,  slightly  coated,  or  mucous  appearance  of 
the  tongue,  were  also  present.  These  symptoms 
continued  for  24,  36,  or  48  hours ;  the  cough 
being  dry,  and  aggravating  the  sense  of  sore- 
ness, and  the  pains  about  the  chest.  After- 
wards expectoration  became  more  abundant 
and  easy ;  the  skin  softer  and  moister ;  and  the 
pain  of  the  head  or  about  the  frontal  sinuses,  and 
in  the  chest,  back,  or  limbs,  less  severe.  The 
pulse  was  generally  quick,  sometimes  a  little 
sharp,  usually  soft  and  weak :  but  it  was  often 
irregular,  or  very  changeable  and  uncertain.  As 
the  symptoms  became  mitigated,  about  the  third, 
fourth,  or  fifth  day,  the  perspiration  became  more 
abundant,  and  the  urine  deposited  a  copious  sedi- 
ment :  yet  the  cough  frequently  continued  severe 
and  obstinate,  and  the  consequent  debility  was 
much  greater  and  more  prolonged  than  the  severity 
or  duration  of  the  disease  seemed  to  warrant.  In 
the  more  severe  cases,  these  symptoms  were  gene- 
rally very  prominent,  and  the  febrile  phenomena 
fully  developed,  transient  delirium  even  occurring ; 
but  in  the  slighter  cases,  several  of  them  were  not 
very  remarkable.  In  this  form  of  the  disease,  the 
chest  sounded  clear  upon  percussion,  and  respir- 
ation was  clear  and  vesicular,  no  morbid  rale  being 
heard  on  auscultation ;  but,  as  the  complaint 
proceeded,  a  slight  mucous  rale  was  sometimes 
present. 

16.  B.  The  Complications,  or  prominent  af- 
fections of  influenza,  were  chiefly  —  (a)  a  peculiar 
inflammatory  condition  of  the  throat  and  pharynx  ; 
(6)  severe  gastric  disorder; — (c)  bronchitis; — (cf) 
a  specific  pneumonia,  or  pleuro-pneumonia ;  —  (e) 
tubercular  phthisis ; — (  /")  a  form  of  pleuritis ; — (g) 
rheumatism  ;  —  {h)  disease  of  the  heart  and  peri- 
cardium; —  and,  (i)  severe  adynamic  or  nervous 
fever.  The  frequency  of  the  occurrence  of  these 
affections  in  a  predominant  form  was  nearly  in  the 
order  in  which  I  have  enumerated  them. —  a.  The 
inflammatory  state  of  the  throat  and  pharynx  Was 
very  frequent,  but  sometimes  slight.  It  was 
always  of  what  has  been  usually  termed  an  ery- 
thematic  or  erysipelatous  kind,  but  more  correctly 
asthenic  or  spreading;  and  attended,  as  it  pro- 
ceeded, by  more  or  less  of  a  fluid  discharge,  which 
served  to  increase  the  quantity  of  matter  thrown 
off  at  each  fit  of  cough.  In  the  severer  cases, 
this  state  of  inflammatory  irritation  was  accom- 
panied with  some  swelling ;  and  in  many  cases, 
the  affections  of  the  bronchi,  and  of  the  upper  por- 


tion of  the  digestive  mucous  surface,  seemed  only, 
the  extension  of  the  disorder  of  the  throat  and 
pharynx  to  these  parts.  This  affection  of  the 
throat  generally  subsided  in  two  or  three,  or  at 
most  five  or  six,  days,  after  a  more  or  less  copious 
discharge  from  the  affected  surface,  and  sometimes 
after  the  extension  of  disease  to  the  gastric  or 
bronchial  surfaces — or  rather,  after  the  disorder  of 
the  latter  had  become  more  manifest. 

17.  b.  Severe  gastric  disorder  was  indicated  by 
soreness  and  tenderness  at  the  epigastrium  and 
under  the  lower  end  of  the  sternum,  and  by  nausea 
and  vomiting,  sometimes  with  thirst.  It  was  often 
very  early  observed  ;  and  when  it  and  the  pre- 
ceding affection  were  present  in  the  same  case,  — 
which  was  not  infrequent,  —  it  was  difficult  to  de- 
termine which  had  been  the  first  to  appear,  or 
whether  they  were  coetaneous  in  origin.  Indeed, 
they  seemed  often  to  have  been  prominent  local 
manifestations  of  the  constitutional  disease,  arising 
nearly  at  the  same  time.  Although  rendering 
the  disease  more  or  less  severe,  increasing  the  de- 
bility and  general  depression,  and  prolonging  con- 
valescence, the  gastric  complication  was  never 
fatal,  or  even  dangerous.  It  was  sometimes  asso- 
ciated with  considerable  derangement  of  the  biliary 
functions  and  secretion,  with  slight  costiveness, 
and  in  some  cases  with  diarrhoea;  the  irritation  in 
these  latter  having  seemed  to  extend  along  the 
digestive  mucous  surface. 

18.  c.  Bronchitis  was  one  of  the  most  frequent 
and  severe  complications  observed  in  the  last  two 
epidemics,  especially  in  that  of  1837.  But  it  was 
different  from  the  acute  sthenic  bronchitis  usually 
observed  as  a  primary  disease,  or  as  occurring  in 
previously  healthy  persons.  It  was  attended  in 
many  cases  with  more  marked  vital  depression, 
with  a  more  copious  expectoration  of  a  greyish, 
viscid,  ropy,  and  less  frothy  mucus,  which  often 
quickly  passed  into  a  thin  muco-puriform  matter, 
than  in  idiopathic  bronchitis.  In  most  of  the 
cases,  both  lungs  were  more  or  less  affected,  and 
the  disease  seemed  rapidly  to  extend  along  the 
larger  bronchi  to  the  smaller  ramifications,  until, 
in  the  dangerous  or  fatal  cases,  the  air-cells  them- 
selves became  implicated.  At  the  commencement 
of  the  bronchial  complication,  the  cough  was  hard, 
dry,  and  severe ;  but  expectoration  soon  became 
abundant, —the  wheezing  from  the  accumulation 
of  the  morbid  secretion  in  the  bronchi  being  often 
remarkably  loud.  The  cough  and  the  quantity  of 
the  sputa  were  generally  increased  at  night,  the 
former  being  frequently  so  severe,  and  the  at- 
tendant dyspnoea  so  urgent,  as  to  prevent  the 
patient  from  lying  down.  When  both  lungs  were 
gravely  affected,  the  patient  was  obliged  to  sit  or 
be  shored  up  by  pillows.  In  some  cases,  the 
sputa  were  remarkably  abundant,  consisting  of  a 
very  fluid  muco-puriform  matter,  almost  from  the 
commencement.  In  most  of  the  bronchial  com- 
plications, the  dyspnxa  was  considerable,  and 
especially  when  expectoration  was  difficult  and 
the  sputa  copious;  slill  it  was  often  great  when 
the  discharge  from  the  respiratory  passages  was 
neither  abundant  nor  difficult.  The  rapid  ex- 
tension of  this  asthenic  form  of  bronchitis  through- 
out the  lungs  was  most  remarkable  in  the  delicate, 
the  aged,  the  cachectic,  and  those  subject  to  asth- 
matic of  bronchial  disorder.  In  some  instances  it 
quickly  superinduced  a  nervous  or  asthenic  form 
of  pneumonia  or  pleuro-pneumonia,  with  which  it 
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further  became  associated ;  and  occasionally  it 
seemed  to  have  given  rise  to  more  or  less  emphy- 
sema of  the  lungs.  The  mucous,  or  the  crepito- 
mucous,  rhonchus  was  generally  heard  in  most  of 
these  cases.  The  pulse  was  usually  upwards  of 
100,  often  above  1 1 0,  and  irregular.  The  severer 
forms  of  this  complication  often  terminated  fatally, 
owing  to  the  quantity  of  the  morbid  secretion 
filling  the  smaller  bronchial  ramifications,  infil- 
trating the  air-cells  or  even  the  areolae  of  the  con- 
necting cellular  tissue,  and  thus  occasioning  as- 
phyxia. 

19.  (/.  The  pneumonia,  or  pleuro-pneumonia, 
with  which  influenza  was  often  associated,  was 
generally  of  a  nervous  or  an  asthenic  form.  It 
was  either  an  early  complication,  or  was  conse- 
quent upon  the  bronchitic  affection.  It  was  indi- 
cated by  oppression,  weight,  and  anxiety  in  the 
chest ;  by  difficult  or  anxious,  breathing ;  by  a 
crepitous,  or  crepito-mucous,  rhonclrus  in  the 
vicinity  of  parts  where  neither  the  respiratory 
murmur  nor  any  morbid  sound  was  heard,  and 
where  more  or  less  dulness  existed  on  percussion. 
The  sputa  were  muco-puriform,  distinct,  copious, 
and  but  rarely  bloody  or  rusty.  This  complication 
was  always  severe,  was  often  further  associated 
with  bronchitis,  and,  in  these  cases,  the  patient 
could  not  lie  on  either  side,  but  required  to  be 
propped  up  in  bed.  The  changes  observed  in  the 
lungs  after  death  were  different  from  those  usually 
consequent  upon  idiopathic  pneumonia  (§  32, 33.) . 

20.  e.  Tu bercular  phthisis  was  generally  aggra- 
vated by  the  influenza;  and  was  not  infrequently 
called  into  existence  by  it,  where  the  predisposition 
already  existed,  or  where  the  tubercles  were  in  a 
latent  or  crude  state.  In  some  instances,  the  sub- 
sequent stages  of  consumption  were  accelerated 
by  it ;  but  few  cases  terminated  fatally  during  the 
epidemic  seizure,  unless  at  a  far  advanced  stage 
of  the  tubercular  formations,  and  then  evidence  of 
extensive  bronchial  disease  was  generally  fur- 
nished both  during  the  attack,  and  upon  examin- 
ation after  death.  Yet.  I  met  with  instances  of 
persons  in  far  advanced  phthisis,  who  either  ex- 
perienced comparatively  slight  attacks  of  influenza, 
or  had  not  their  malady  greatly  aggravated,  or  its 
course  materially  accelerated,  by  the  epidemic. — 
Much  of  this  seemed  owing  to  the  treatment  pur- 
sued in  these  cases. — The  complication  of  influenza 
with  phthisis  was  not,  in  my  practice,  more  fre- 
quently attended  by  hemoptysis,  than  it  is  in  other 
circumstances;  although  haemoptysis  was  frequent 
in  phthisis,  subsequent  to,  or  developed  by,  the 
epidemic  malady. 

21.  /.  Pleuritis  was  not  a  frequent  compli- 
cation, unless  connected  with  pneumonia;  but 
when  it  occurred,  its  characters  were  much  mo- 
dified by  the  primary  epidemic  distemper.  It 
generally  appeared  insidiously,  the  pains  attending 
it  having  been  often  mistaken  for  the  pains  of  the 
chest  and  vicinity  usually  attending  the  severe 
cases  of  the  epidemic  ;  and  the  latter  having  often 
masked  the  former.  In  some  instances,  effusion 
from  the  affected  surface  had  proceeded  far,  before 
the  existence  of  inflammation  was  suspected ;  the 
matter  effused,  instead  of  having  consisted  more 
or  less  of  fibrinous  or  coagulable  lymph,  as  in  the 
"heme  forms  of  phlegmasia,  having  generally 
been  fluid,  turbid,  sero-albuminous,  or  sero-puri- 
'orm,  and  abundant.  Hence  adhesions  of  the  op- 
posile  surfaces  Were  never  produced  by  the  pleu- 


ritis complicating  influenza,  although  old  adhesions 
were  frequently  found  upon  dissection  of  fatal 
cases.  In  rare  instances,  not  only  pleuritis,  but 
also  pericarditis  of  a  similar  character,  co-existed 
with  influenza. 

22.  g.  Rheumatic  affections  were  seldom  ob- 
served, even  in  those  subject  to  them,  during  the 
epidemic  malady;  but  they  more  frequently  oc- 
curred subsequently,  as  sequelaa.  The  wandering, 
and  sometimes  severe,  pains,  characterising  in- 
fluenza, could  not  be  viewed  in  the  light  of  a 
rheumatic  complication.  When  rheumatism  ap- 
peared, it  was  generally  obstinate,  and,  unless 
very  appropriately  and  energetically  treated,  ag- 
gravated and  prolonged  the  disease,  and  protracted 
convalescence. 

23.  h.  The  complication  with  disease  of  the  heart 
or  pericardium  was  observed  chiefly  in  persons 
who  were  previously  the  subjects  of  such  disease. 
A  form,  however,  of  asthenic  pericarditis  was  met 
with  in  rare  instances,  either  alone,  or  in  conjunc- 
tion with  pleuro-pneumonia  or  pleuritis.  But,  in 
such  cases,  the  inflammation  gave  rise  to  a  similar 
effusion  to  that  observed  in  the  associated  pleuritis 
already  noticed  (§  21.). 

24.  i.  In  some  cases,  influenza  assumed  so 
severe  a  character,  as  nearly  to  approacli  tow 
nervous  or  adynamic  fever,  owing  to  the  great 
depression  of  organic  nervous  power,  and  the  de- 
lirium and  other  cerebral  symptoms  attending  it. 
Yet  the  disease  was  very  different  from  these  states 
of  fever  ;  and  chiefly  as  regarded  the  catarrhal  or 
bronchial  symptoms,  the  sharpness  or  acuteness  of 
the  attack  at  the  commencement,  the  free  and 
general  perspirations  early  in  its  course,  the  less 
loaded  and  more  moist  states  of  the  tongue,  the 
pale  and  turbid  condition  of  the  urine,  the  less 
complete  loss  of  muscular  power,  and  the  much 
shorter  duration  of  the  febrile  phenomena,  when 
appropriately  treated,  in  the  former  malady. 

25.  k.  Some  other  complications  were  ob- 
served, particularly  laryngeal,  croupy,  or  tracheal 
irritation,  of  various  grades  of  severity,  but  gene- 
rally of  a  similar  character  to  the  bronchial  af- 
fection already  noticed  (§  18.),  with  which  these 
were  usually  associated.  They  were  seldom,  how- 
ever, met  with,  as  the  only,  or  even  as  the  most 
prominent,  complication.  In  slight  forms,  causing, 
at  first,  more  or  less  hoarseness,  and  a  harsh, 
clanging,  and  dry  cough,  and,  subsequently,  a 
convulsive  or  strangulating  cough,  with  difficult 
expectoration  and  viscid  spula,  these  affections 
were  very  common;  and  were  often  either  a  part, 
or  the  commencement,  of  the  phlegmasia  which 
extended  from  the  throat  to  the  bronchial  ramifi- 
cations,—  the  larynx  and  trachea  presenting,  in 
fatal  cases,  similar  appearances  to  those  seen  in 
the  bronchi  and  pharynx. 

2G.  These  were  the  chief  local  affections  which 
complicated  the  last  two  epidemic  catarrhal  levers, 
and  rendered  them  severe  and  often  fatal.  Some 
of  them,  it  will  be  seen,  were  antecedent  disorders, 
not  only  rendering  more  violent  the  epidemic  at- 
tack, but  themselves  becoming,  in  turn,  more 
developed  and  aggravated  by  the  constitutional 
disease.  Others,  again,  were  evidently  called 
into  existence  by  the  epidemic  malady,  owing  to 
latent  predisposition,  or  to  various  concurring  or 
accessory  causes.  Very  generally,  however,  in- 
fluenza did  not  supervene  upon  acute  visceral  or 
febrile  disease,  until  the  latter  was  subdued,  or 
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the  patient  was  convalescent.  Thus,  I  saw  several 
patients  with  bronchitis,  pneumonia,  &c,  near 
the  end  of  December,  1836,  just  before  influenza 
had  appeared  ;  and,  although  the  epidemic  pre- 
vailed in  the  same  family  during  the  acme  and 
subsidence  of  these  diseases,  it  did  not  attack  these 
persons,  until  convalescence  had  either  com- 
menced, or  had  made  considerable  progress.  It 
was  generally  severe  in'  such  cases,  —  the  con- 
stitutional and  local  affections  presenting  an 
asthenic  character;  but  recovery  took  place  in  all. 

27.  C.  Exacerbations  or  relapses  of  the  disease 
■were  sometimes  observed  after  premature  expo- 
sures and  errors  of  diet ;  but  the  relapses  were 
not  always  more  severe  than  the  primary  affection  ; 
and  so  rarely  occurred,  if  once  the  patient  was 
truly  convalescent,  that  they  were  rather  exacerb- 
ations, or  prolongations,  of  the  disease,  in  con- 
sequence of  a  superinduced  complication,  or  the 
production  of  renewed  bronchial  irritation.  Many 
of  the  affections,  which  were  viewed  as  relapses, 
were  cases  of  bronchitis  or  of  tracheal  irritation, 
caused  by  cold  during  convalescence,  and  in- 
creased or  modified  by  existing  disorder  of  the 
digestive  canal  and  of  the  biliary  organs,  and  by 
debility. 

28.  D.  Certain  of  the  symptoms  require  a  brief 
notice.  —  The  tongue  was  not  materially  affected 
in  many  :  in  some,  it  was  white  ;  in  others,  it  was 
covered  by  a  soft,  or  creamlike,  or  yellowish, 
mucus  or  fur.    The  fauces,  pharynx,  and  tonsils 
were  generally  red.    There  was  always  loss  of 
appetite,  and  generally  nausea  or  vomiting  at  the 
commencement ;  in  some,  bile  was  thrown  up. 
Thirst  was  not  complained  of  in  the  majority  of 
cases.    The  urine  was  usually  thick  or  turbid, 
somewhat  red,,  and  deposited  a  pink  sediment  as 
the  attack  subsided.    Cough  was  always  present 
from  the  first  day,  and  was  often  very  severe  for 
two  or  three  days  ;  but  it  was  often  prolonged, 
sometimes  after  the  subsidence  of  the  attack,  and 
assumed  a  convulsive  form.     There  was  often 
dyspnasa,  with  more  or  less  wheezing  and  restless- 
ness ;  but  chiefly  in  the  complicated  cases,  or  in 
asthmatic  persons.    The  expectoration  was  chiefly 
mucous,  and  as  already  described,  unless  in  the 
bronchitic  or  pulmonic  complications,  or  in  those 
subject  to  chronic  catarrh  or  bronchitis ;  and  in 
these  it  was  muco-puriform.  No  morbid  rhonchus 
or  rale  was  heard  in  most  of  the  simple  cases,  al- 
though the  cough  and  dyspnoea  were  severe.  The 
pulse  was  more  or  less  accelerated,  generally  soft, 
weak,  and  occasionally  small,  especially  as  the 
disease  advanced ;  but  it  was  often  irregular — being 
at  one  time  sharp,  hard,  or  wiry,  for  a  short  period, 
and  then  becoming  soft  and  weak.    The  sharp- 
ness or  fullness  of  the  pulse  sometimes  led  to 
bloodletting,  which  was  seldom  of  service,  even 
when  the  disease  was  associated  with  inflammation, 
unless  prescribed  in  great  moderation,  and  at  a 
very  early  stage.    In  London,  however,  blood- 
letting was  rarely  indicated  by  the  symptoms; 
the  phlegmasia  often  complicating  the  disease, 
being  decidedly  asthenic,  and  more  frequently  ag- 
gravated than  ameliorated  by  vascular  depletions. 
The  blood  was  sometimes  buffed  in  the  complicated 
cases ;  the  buff  being  deep  and  gelatinous,  but 
seldom  cupped  or  tenacious.    Much  mental  and 
physical  depression  existed;  and  the  character  of 
the  febrile  or  constitutional  affection  was  decidedly 
nervous  from  the  commencement,  vascular  action 


being  more  or  less  asthenic  or  adynamic  through- 
out. But  the  febrile  symptoms  varied  much,  not 
only  at  different  periods,  but  also  at  the  same 
stage,  according  to  the  constitution,  previous 
health,  and  age  of  the  patient,  and  to  the  severity 
and  complication  of  the  disease. 

29.  E.  The  sequela:  of  influenza  were  sometimes 
more  dangerous  than  the  primary  malady ;  and 
the  severity  or  danger  of  these  had  frequently  no 
relation  to  the  violence  of  the  epidemic  seizure ;' 
for  the  consequent  affections  were  often  most 
serious  in  persons  who  had  experienced  a  com- 
paratively mild  attack  of  influenza,  and  as  fre- 
quently slight  in  those  who  were  severely  attacked. 
—  a.  Tubercular  consumption  was  observed  chiefly 
in  those  who  had  an  hereditary  tendency  to  the 
disease,  and  in  whom  tubercles  had  evidently  ex- 
isted in  alatent,  undeveloped,  or  crude  state  —  the 
influenza  having  promoted  their  evolution.  —  b. 
Chronic  bronchitis  also  not  infrequently  occurred  ; 
either  the  bronchial  complication  having  degene- 
rated into  a  chronic  and  asthenic  form,  or  this 
form  having  appeared  during  convalescence  from 
the  influenza,  owing  to  the  predisposition  left  by  it. 
In  either  case,  the  disease  was  obstinate,  and  re- 
quired a  restorative  treatment  and  regimen,  with 
change  of  air.  —  c.  Asthmatic  affections,  often  pre- 
senting  a   nervous,   convulsive,   or  spasmodic 
character,  in  conjunction  with  bronchial  congestion 
or  irritation,  and  sometimes  with  considerable 
bronchial  discharge,  were  occasionally  met  with 
in  persons  advanced  in  life.    In  these,  the  cough, 
dyspnoea,  and  wheezing  were  more  or  less  dis- 
tressing ;  and  complete  or  even  partial  relief  was 
afforded  with  difficulty.  —  d.  Disease  of  the  heart 
was  sometimes  a  sequela  of  influenza  ;  but  it 
might  have  existed  previously,  although  it  did  not 
become  so  fully  developed  as  to  attract  attention, 
until  subsequently  to  the  epidemic  attack.  In- 
deed, a  more  or  less  asthenic  endocarditis  or  peri- 
carditis may  have  occurred  as  a  complication  of 
influenza  at  some  period  of  its  course — this  latter 
rendering  the  former  still  more  obscure,  until  the 
more  advanced  consequences  of  the  complication, 
and  the  subsidence  of  the  primary  malady,  rendered 
the  nature  of  the  lesions  more  manifest.  However 
induced,  there  can  be  no  doubt  that  lesions  of  the 
heart  of  various  kinds,  and  such  as  usually  result 
from  inflammatory  irritation,  were  often  met  with 
in  those  who  had  experienced  severe  seizure  oi 
the  epidemic.    In  some,  the  disease  of  the  heart 
was  associated  with  asthma  or  with  more  constant 
dyspnoea,  and  seemed  aggravated  by  the  debility 
consequent  upon  the  influenza,  especially  in  chro- 
nic cases,  and  where  the  heart-affection  was  not 
decidedly  inflammatory.  —  ^.  Hemorrhage  from 
the  respiratory  organs  was  occasionally  met  with 
in  those  labouring  under  phthisis  ;  but  it  may  also 
have  arisen  from  congestion  of  the  lungs  and  in- 
terrupted circulation  through  the  heart.  —  e.  Drop- 
sies, especially  of  the  thoracic  cavities,  were  some- 
times observed  as  consequences,  more  or  less 
remote,  of  severe  attacks  of  influenza,  particularly 
where  the  lungs  had  been  implicated,  or  whore 
disease  of  the  'heart  existed  previously,  or  where 
asthenic  pericarditis  had  existed  as  a  complication. 
But  still  dropsy  was  not  so  frequent  a  sequela  ot 
this  as  of  some  other  epidemics. — /.  Obstinate 
"  dyspepsia,  and  other  functional  disorders  of  the 
digestive  organs,  were  very  common  sequela'  ol 
this  malady  ;  and  generally  required  change  ot 
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air,  with  strict  attention  to  diet,  for  their  permanent 
removal.  —  g.  Rheumatism  was  a  not  infrequent 
consequence  of  the  epidemic,  and,  as  far  as  my 
experience  enabled  me  tojudge,  was  most  benefited 
by  a  restorative  and  tonic  treatment,  with  antacids, 
sometimes  with  colchicum,  and  change  to  a  dry 
pure  air. 

.  30.  III.  Progress  and  DunATioN.  —  The  dis- 
ease generally  presented  an  acute  stage,  lasting  from 
three  to  five  days,  and,  in  the  slighter  cases,  ter- 
minating either  then,  or  in  two  or  three  days. 
But  it  more  frequently,  especially  in  the  severer 
seizures,  continued,  in  a  less  acute  form,  for  a 
period  varying  from  five  to  fifteen  days  longer.— 
The  course  and  duration  of  the  complicated  cases 
were  very  indefinite  ;  and  the  recovery  from  these, 
as  well  as  from  all  the  most  severe  attacks,  was 
attended  with  great  debility,  which  often  con- 
tinued for  a  longtime,  even  although  none  of  the 
sequela:  or  consequences  just  mentioned  were 
manifested. 

31.  IV.  Diagnosis. — Influenza  may  readily  be 
confounded  with  acute  bronchitis,  and  with  com- 
mon or  sporadic  catarrhal  fever,  but  may  easily 
be  distinguished  from  them,  by  attention  to  the 
following  circumstances  -.  —  Influenza  commences 
with  very  manifest  disorder  of  the  organic  nervous 
system,  as  in  all  other  idiopathic  fevers,  or  epidemic 
maladies;  and,  although  a  predominant  affection 
of  the  respiratory  passages  soon  takes  place,  yet 
the  digestive  organs  and  circulating  system  are 
also  more  or  less  deranged.  The  dyspnoea  at- 
tending influenza  is  much  greater,  relatively  to 
the  other  indications  of  disorder  in  the  lungs,  par- 
ticularly those  furnished  by  the  aid  of  the  stetho- 
scope, than  in  the  complaints  just  mentioned. 
The  pains  complained  of  in  the  head,  loins,  limbs, 
and  about  the  insertion  and  edges  of  the  dia- 
phragm ;  the  severity  of  the  cough  in  the  night, 
and  the  general  insomnia ;  the  physical  depression, 
and  the  weakness  and  irregularity  of  the  pulse ; 
the  epidemic  prevalence  of  the  disease  ;  and  the 
different  effects  of  medicine  in  it,  and  in  those  dis- 
orders; further  serve  to  distinguish  between  them. 
—  Influenza  differs  also  from  the  catarrhal  fevers  of 
spring  and  autumn,  in  the  great  debility,  in  the 
spasmodic  pains  and  disturbance  of  sensation 
generally,  in  the  nausea  and  vomiting,  in  the  dis- 
position to  sweating,  and  the  occasional  appearance 
of  an  exantheme,  and  in  the  peculiar  expression  of 
the  face,  which  attend  it;  in  its  almost  universal 
prevalence,  and  in  the. danger  to  the  aged. 

32.  V.  Appearances  in  Fatal  Cases.  —  The 
changes  observed  after  death  were  referable  —  1st, 
to  pre-existent  disease  ;  and,  2d,  to  the  effects  of 
the  epidemic  and  of  its  complications:  to  these 
latter  only  attention  need  be  directed.  The  tra- 
chea and  bronchi  contained  more  or  less  of  a  frothy, 
mueo-puriform,  and  frequently  sanguinolent,  mat- 
ter, which  was  most  abundant  in  the  smaller 
bronchi.  The  mucous  membrane  lining  these  parts 
wis  generally  of  a  dull  red,  or  of  a  livid  or  dark 
hue,  from  congestion  of  the  small  vessels,  and 
softened  and  thickened.  These  appearances  were 
sometimes  confined  to  one  lung,  but  they  more 
generally  extended  to  both.  The  substance  of 
the  lungs  was  often  darker  than  natural,  and  of  a 

wid  or  violet  colour.  The  air-cells  I  frequently 

,h<'  tissue  of  the  organ,  seemed  partially  infiltrated 
oy 'a  muco-puriform,  or  muco-sanguinolent,  fluid, 
Wlich  rendered  it  denser,  and  less  crepitant  on 
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pressure,  than  usual  ;  and  its  vital  cohesion  was 
much  weakened.  In  aged,  asthmatic  persons,  the 
lungs  were  generally  very  dark-coloured,  much 
softened,  infiltrated  with  fluid,  partially  emphy- 
sematous, and  otherwise  changed  ;  a  dirty  or  turbid 
serum  being  sometimes  effused  into  the  cavi- 
ties of  the  thorax.  The  pleura  was  occasionally 
partly  or  very  extensively  adherent ;  but  the  ad- 
hesions were  always  the  consequences  of  old  dis- 
ease. The  blood  in  the  heart  and  large  vessels  was 
generally  dark  and  fluid. 

33.  In  the  younger  and  more  robust  subjects, 
where  the  indications  of  associated  pneumonia 
were  the  most  manifest,  the  lungs  were  also  of  a 
dark  hue,  congested,  infiltrated  with  a  dark  or 
sanguinolent  fluid,  much  denser  than  natural,  or 
splenified,  no  longer  crepitant,  but  not  truly  hepa- 
tised,  as  in  true  or  sthenic  inflammation  ;  for  the 
matter  thus  filling  the  areolar  tissue  of  the  organ 
was  not  a  coagulated  or  fibrinous  lymph,  but  an 
uncoagulable  fluid,  which  could  be  more  or  less 
completely  squeezed  out  of  the  part.  The  sub- 
stance of  the  lungs  was  also  torn  with  greater  ease 
than  usual,  and  the  bronchial  mucous  membrane 
and  bronchi  presented  the  appearances  already 
described  (§32.).  Both  lungs  were  thus  dis- 
eased, in  many  cases;  and,  even  when  one  lung 
only  was  affected,  the  inflammation  was  more  or 
less  diffused,  as  in  other  instances  of  asthenic 
phlegmasia.  In  some,  the  most  depending  por- 
tions of  the  lungs  were  most  infiltrated  and  con- 
gested— showing  that  the  changes  had  partly  taken 
place  at  the  time  of,  or  subsequent  to,  dissolution. 
— Appearances  of  asthenic  inflammation  were,  in  a 
few  cases,  observed  in  the  heart  and  pericardium, 
with  the  effusion  of  a  dirty  serum  into  the  latter; 
and,  as  Dr.  Clendinning  has  remarked,  in  his 
excellent  paper  on  the  disease,  these  lesions  were 
generally  associated  with  those  produced  by  pneu- 
monia and  pleuritis.  Old  disease  of  the  heart  was 
met  with  in  many  aged  persons ;  and,  in  those 
who  had  been  labouring  under  tubercular  con- 
sumption, the  bronchial  mucous  membrane,  and 
tissue  of  the  lungs  between  the  tubercular  formT 
ations,  presented  very  similar  changes  to  those 
described.  The  digestive  mucous  surface,  par- 
ticularly of  the  pharynx,  oesophagus,  and  stomach, 
was  congested,  and  sometimes  presented  patches 
or  streaks  of  a  dark  red,  or  livid  hue.  —  I  never 
saw  the  exudation  of  lymph  or  coagulable  albumen 
in  the  small  bronchi,  resembling  the  false  mem- 
brane of  croup,  which  Dr.  Gluce  says  he  met 
with,  nor  is  it  mentioned  by  any  other  writer.  My 
own  dissections  were  few ;  but  i  have  adduced  also 
the  results  obtained  by  Drs.  Clendinning,  Mac- 
Leod, Graves,  and  others. 

34.  VI.  Causes. — The  seasons,  and  the  state 
of  the  weather  both  antecedently  and  at  the  time  of 
the  outbreak  of  influenza,  have  had  no  share  in 
its  production.  Whether  appearing  in  spring, 
summer,  autumn,  or  winter ;  or  occurring  in  mild 
and  dry,  or  in  cold  and  moist  weather;  or  pre- 
vailing in  cold,  temperate,  or  warm  countries;  it 
has  presented  the  same  general  features:  and, 
even  in  seasons  and  climates  most  likely  to  have 
rendered  it  more  than  commonly  mild,  it  has 
sometimes  assumed  a  severe  form  j  whilst  it  has 
presented  a  milder  character  in  countries  where  it 
might  have  been  expected  to  have  been  a  more 
formidable  disease.  No  dependence,  therefore, 
can  be  placed  upon  climate,  season,  and  weather, 
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in  modifying  its  severity  or  complications,  although 
they  doubtless  have  had  more  or  less  influence  in 
this  respect  on  some  occasions. 

35.  This  epidemic  has  not  arisen  from  the  pre- 
valence of  easterly,  northerly,  or  other  winds ; 
for,  not  only  have  winds  from  such  quarters  pre- 
vailed without  influenza  having  occurred,  but  it 
has  broken  out  in  different  places  during  the  pre- 
valence of  winds  from  different  quarters.  That  it 
has  not  proceeded  from  cold  in  any  form  or  way, 
is  proved  by  the  circumstance  of  persons  who  took 
the  greatest  care  of  themselves,  as  respects  c!  jthing 
and  exposure,  having  been  attacked  as  well  as 
those  who  were  constantly  subjected  to  the  vicis- 
situdes of  season  and  weather.  Yet,  in  some  in- 
stances, as  Dr.  Graves  has  remarked,  exposure  to 
cold  determined  the  immediate  access  of  the  dis- 
ease, or  increased  its  violence  when  present. ;  and  I 
would  add,  gave  rise  to  several  of  its  compli- 
cations. No  kind  of  occupation  seemed  to  protect 
from  its  visitation ;  nor  did  the  impregnation  of 
the  air  with  gaseous  fluids,  usually  considered 
disinfectant,  have  this  effect.  It  is  probable,  from 
the  very  rapid  progress  of  the  complaint  over 
nearly  the  whole  globe,  that  it  depended,  either,  as 
Dr.  G  uaves  suggests,  "  upon  telluric  influence  — 
upon  some  agency  connected  with  variations  in  the 
physical  conditions  which  operate  on  the  external 
surface  of  our  planet ;"  or  upon  a  very  general 
change  in  the  usual  conditions  of  the  electricity 
circulating  on  the  surface  of  the  earth  :  but  these, 
in  the  present  state  of  our  knowledge,  are  merely 
conjectures. 

36.  As  to  the  influence  of  infection,  in  causing 
and  propagating  influenza,  some  diversity  of  opinion 
exists  :  but  the  question  admits  of  a  tolerably  easy 
solution.    That  the  disease  neither  originated  in, 
nor  was  diffused  by,  contagion,  direct  or  mediate, 
seems  satisfactorily  proved,  by  the  nature  of  the 
disorder,  and  by  the  phenomena  and  circum- 
stances connected  with  its  appearance  and  spread 
No  facts  have  been  adduced  of  a  contagious  pro- 
perty, according  to  the  meaning  I  have  attached 
to  the  term  (see  art.  Infection,  §  1—3.),  having 
belonged  to  it ;  whilst  numerous  circumstances, 
showing  that  it  was  devoid  of  such  property,  have 
been  observed  by  all  who  were  practically  ac- 
quainted with  it.    The  almost  simultaneous  out- 
break of  the  epidemic  in  distant  countries;  the 
rapidity  with  which  it  traversed  immense  spaces ; 
the  fact  of  its  often  pursuing,  in  its  spread,  a  dif- 
ferent course  from  that  of  human  intercourse  ;  the 
great  numbers  attacked  at  the  same  time,  when 
appeared  in  a  town  or  district ;  and  the  frequent 
suddenness  of  theseizure  ;  showed  thatit  proceeded 
chiefly  from  a  very  generally  diffused  change  in 
the  atmosphere,  that  modified  or  infected  the  sys- 
tem in  a  determinate  manner.    That  this  malady 
depended  principally  upon  atmospheric  influence, 
these  and  other  considerations  fully  prove;  but 
that,  in  some  instances,  other  agents  i"'  causes 
concuired  with,  or  aided  this,  the  principal  cause, 
may  be  admitted.    These  other  concurring  or 
aiding  causes  seem  to  have  been  the  ordinary 
exciting  causes  of  catarrh,  and  infection  proceeding 
directly  from  those  labouring  under  the  malady. 
It  was  often  observed  that  commumncation  with 
those  already  attacked  appeared  to  favour  the  de- 
velopement  of  the  complaint  in  the  healthy  ;  lor, 
when  an  individual  came  with  the  disease  from  a 
distance,  the  inhabitants  of  the  house  in  which  he 


arrived  were  usually  the  first  attacked.  But  it 
must  be  conceded,  that  this  infection  was  a  very 
subordinate  cause  to  that,  upon  which  the  epidemic 
principally  depended  ;  and  that  it  was  merely  a 
concurrent  and  contingent  circumstance  in  the 
diffusion  of  the  complaint. 

37.  The  disease  was  not  very  materially  in- 
fluenced in  its  spread  by  age.  It  was,  however, 
most  prevalent  in  persons  of  from  16  to  60;  and, 
upon  the  whole,  the  least  prevalent  and  most 
mild  in  children,  although  severe  and  complicated 
seizures  were  not  uncommon  even  in  them.  It 
was  very  frequent,  most  complicated;  and  severe 
in  the  aged — from  60  upwards.  Sex  and  tem- 
perament did  not  appear  to  have  influenced  the 
liability  to  an  attack.  It  did  not  appear  that  a 
former  seizure  caused  exemption  from  it  after- 
wards. The  Author  attended  several  persons  in 
the  epidemic  of  January,  1837,  who  had  been  at- 
tacked, as  well  as  others  who  had  not  been  at- 
tacked, by  that  of  1833  ;  but  he  also  saw  some 
who  had  the  influenza  of  1833,  and  who  escaped 
that  of  1837.  He  is  acquainted  with  very  few 
instances  of  entire  exemption  from  both  these 
epidemics.  He  and  his  family  escaped  on  both 
occasions.  Generally,  when  one  in  a  family  was 
seized,  the  majority  of  its  members  were  soon 
afterwards  affected  ;  but  often  two  or  three  were 
attacked  so  nearly  at  the  same  time  that  it  was 
difficult  to  assign  the  priority  to  any  one.  The 
epidemic  continued  about  six  or  seven  weeks  in  a 
place ;  but  a  few  cases  occurred  just  before,  and 
others  not  until  a  short  time  after,  its  general  pre- 
valence. A  circumstance  of  some  importance, 
although  very  frequently  overlooked,  in  respect 
not  only  of  the  two  latest,  but  also  of  former 
epidemics  of  this  kind,  has  been  observed,  and 
recorded  by  several  writers;  namely,  the  ap- 
pearance of  the  complaint,  also  as  an  epidemic, 
among  many  of  the  lower  animals,  particularly 
horses  and  dogs,  for  some  weeks  or  months  be- 
fore the  outbreak  of  it  in  the  human  species. 

38.  VII.  Nature. — It  was  evident,  from  an  at- 
tentive consideration  of  its  phenomena,  that  influ- 
enza partook  largely  of  the  characters  of  an  epidemic 
fever.  It  was  also  manifest  that  the  exciting 
cause  of  the  complaint,  whatever  may  have  been 
the  nature  of  that  cause,  existed  in  the  air,  and 
that,  by  this  medium,  it  morbidly  impressed  the 
organic  nervous  influence,  especially  in  the  respir- 
atory organs,  where  its  first  invasion  took  place 
in  the  process  of  respiration ;  these  organs  thus 
becoming  and  continuing  prominently  disordered. 
This  primary  and  especial  affection  of  the  organic 
nervous  influence  was  shown  by  all  the  pre- 
monitory and  early  symptoms.  That  this  affection 
was  not  only  peculiar  or  specific,  but  was  further 
characterised  by  depression  —  that  the  organic 
nervous  energy  was  remarkably  weakened  as  well 
as  otherwise  changed— was  evinced  by  the  las- 
situde and  debility  which  were  present  from  the 
commencement  of  the  seizure ;  by  the  affection 
of  the  digestive  and  circulating  organs;  by  the 
spasmodic  and  nervous  pains  in  the  trunk  and 
limbs  ;  by  the  states  of  vascular  action  and  of  the 
blood ;  and  by  the  general  debility  produced  by 
the  complaint.  The  circumstances  of  the  pains 
not  having  been  aggravated  by  pressure,  of  their 
wandering  and  diffused  character,  and  of  the  spas- 
modic nature  of  the  cough,  were  proofs  that  the 
disease  was  not  essentially  inflammatory,  although 
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inflammation  of  a  more  or  less  asthenic  form  some- 
times supervened.  This  position  was  further 
strengthened  by  the  slate  of  the  circulating  organs 
and  fluids,  and  by  the  appearances  observed  in 
fatal  cases.  That  fever,  or  rather  increased 
temperature  of  the  surface  of  the  body,  was  not 
remarked  in  some  cases,  and  in  some  even  of 
the  most  dangerous  complications  of  the  disease, 
did  not  militate  against  the  opinion  of  influenza 
being  an  epidemic  fe.ver  sui  generis,  with  early 
and  prominent  disorder  of  the  respiratory  passages 
and  organs. 

39.  VIII.  Treatment. — The  milder  and  simpler 
states  of  influenza  required  little  more  than  the  early 
restoration  of  the  cutaneous  exhalation  by  diapho- 
retics, and  the  evacuation  of  disordered  secretions 
by  mild  chologogue  purgatives.  In  the  majority 
of  cases,  five  grains  of  blue  pill  and  six  of  com- 
pound extract  of  coloeynth,  with  one  of  ipecacu- 
unha,  given  at  bed-time,  and  a  mild  aperient  the 
following  morning  if  these  did  not  act  freely, 
were  extremely  useful ;  but,  if  there  were  nnusea 
or  retchings,  seemingly  proceeding  from  biliary 
disorder,  a  mild  emetic,  or  the  warm  infusion  of 
chamomile  flowers,  was  premised  with  advantage. 
Subsequently  diaphoretics,  consisting  of  camphor 
mixture,  solution  of  the  acetate  of  ammonia,  and 
the  spirit  of  nitric  asther,  sometimes  with  a  little 
ipecacuanha  or  antimonial  wine,  were  given  every 
third  or  fourth  hour.  In  many  instances  nothing 
further  was  necessary ;  but,  when  the  bowels  re- 
quired aid,  a  draught  consisting  chiefly  of  the 
compound  infusions  of  gentian  and  senna,  or  a 
pill  containing  compound  extract  of  coloeynth, 
the  extract  of  hyoscyamus  and  ipecacuanha,  was 
taken  at  bed-time. 

40.  In  the  more  severe  attacks,  and  when  much 
febrile  excitement  and  heat  or  dryness  of  skin 
were  present  at  the  commencement,  a  full  dose  of 
calomel,  with  James's  powder,  and  a  grain  of 
camphor,  was  given  at  bedtime,  a  purgative 
draught  being  taken  in  the  morning.  The  diapho- 
retic prescribed  above  (§  39.)  was  also  taken  every 
three  hours,  with  a  few  drops  of  antimonial  wine, 
until  a  free  perspiration  was  produced.  A  warm 
bath  was  occasionally  prescribed  at  bed-time,  and 
generally  was  of  great  service.  After  a  free  perspir- 
ation had  been  procured,  a  few  drops  of  the  aro- 
matic spirits  of  ammonia  were  substituted  for  the 
antimonial  wine;  and,  as  the  disease  declined, 
mild  restoratives  or  tonics,  and  a  light  diet,  were 
found  most  beneficial. 

41.  When  the  cough  was  very  severe,  and  dry, 
or  attended  by  much  soreness  at  the  chest,  a  larger 
(lose  of  calomel  and  James's  powder  was  pre- 
scribed, as  much  tartarized  antimony  as  the  sto- 
mach could  bear  was  given  in  the  diaphoretic 
mixture  <§  39.),  and  the  warm  bath,  and  warm 
demulcents,  were  resorted  to.  As  soon,  however, 
as  the  cough  became  more  loose,  and  the  defluxion 
irom  the  respiratory  surfaces  either  free  or 
abundant,  the  calomel  and  the  antimonials  were 
relinquished,  and  the  less  depressing  diaphoretics 
prescribed .  The  application  of  a  mustard  poultice, 
or  of  the  warm  turpentine  fomentation,  to  the  chest, 
or  of  a  rubefacient  plaster  between  the  shoulders' 
was  also  serviceable.  At  an  advanced  stage  of 
these  cases  the  following  pills,  either  alone  or  in 
audition  to  warm  diaphoretics,  were  found  most 
uenencial,  especially  in  aged  or  weak  persons. 

No.  268.  ft  Camphoric  rasie,  Mass*  Pilul.  Ipccacu- 
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anhaj  Comp.,  aa  3  j. ;  Extr.  Hyoscyami  (vel  Extr.  Papa- 
vciis)  3ss.;  Mucilag.  Acacia;  q.  s.  M.  Fiaiit  Piluhe 
xviij.,  quarum  capiat  duas,  quarta,  quinta,  vel  sextd 
quaque  hora. 

No.  2fiy.  R  Massa:  Pilule  Scilla?  Comp.,  Massaj 
Piluloe  Galbani  Comp.,  aa  3j. ;  Pulv.  Ipecacuanha? 
gr.  vj. ;  Extr.  Conii  (vel  Extr.  Papaveris)  3  ij. ;  Olei 
Anisi  q.  s.  M.  Fiant  PiluUe .  xxiv.,  quarum  capiat 
duas,  quartis  vel  sextis  horis. 

42.  When  influenza  was  complicated  with  bron- 
chitis, or  with  pneumonia,  a  modification  of  the 
above  treatment  was  generally  requisite.  Much 
mischief,  however,  was  produced — as  I  witnessed 
in  several  instances,  in  consultation  —  by  having 
recourse  to  a  too  antiphlogistic  means,  and  to 
large  depletions,  in  these  complications.  Not 
infrequently,  also,  congestion  only  of  the  bronchial 
mucous  surface,  or  of  the  lungs,  and  great  accu- 
mulations, or  inordinate  secretions,-  of  mucus  in 
the  smaller  bronchi,  were  mistaken  for  bronchitis 
and  pneumonia,  and  treated  accordingly.  Even 
where  inflammatory  action  was  more  decidedly 
evinced,  the  fact  of  its  association  with  an  asthenic 
or  adynamic  condition  of  nervous  power  and  of 
vascular  action,  was  often  overlooked,  and  a  truly 
nervous  or  asthenic  pneumonia,  or  bronchitis,  was 
treated  too  generally  in  the  same  manner  as  the 
primary  and  uncomplicated  states  of  these  inflam- 
mations. The  same  remarks  are  nearly  equally 
applicable  to  the  occurrence  of  pleuritis,  or  of 
pericarditis,  in  the  course  of  the  malady.  Even 
for  these,  bloodletting  and  the  rest  of  the  anti- 
phlogistic treatment  required  the  utmost  caution. 
They  were  beneficial  only  when  very  early  and 
moderately  prescribed.  I  derived  great  advantage 
in  these  complications,  from  the  application  and 
repetition  of  embrocations  or  fomentations  with 
spirits  of  turpentine,  or  with  either  of  the  liniments 
in  the  Appendix  (F.296.  31 1.),  until  considerable 
redness,  or  even  vesication,  was  produced.  Calo- 
mel or  blue  pill,  with  camphor  and  henbane,  and 
sometimes  with  digitalis  or  ipecacuanha,  or  James's 
powder,  was  generally  of  service  ;  and  a  diapho- 
retic mixture  of  camphor  julep,  the  solution  of  the 
acetate  of  ammonia,  spirits  of  nitric  aether,  or  a 
small  dose  of  antimonial  or  ipecacuanha  wine,  was 
very  commonly  prescribed.  As  the  more  inflam- 
matory state  subsided  or  disappeared,  the  aromatic 
spirit  of  ammonia  was  substituted  for  the  anti- 
monial preparation  ;  and  a  restorative  regimen  and 

change  of  air  recommended.  (See  arts.  Lungs  

Asthenic  Inflammation  of;  and  Pleura — Asthenic 
Inflammation  of  .) 

43.  If  bronchitis  degenerated  into  a  chronic 
state,  camphor,  the  decoction  of  senega,  or  pre- 
parations of  squills  or  of  ammoniacum,  were  em- 
ployed; and  the  more  permanent  derivatives  and 
counter-irritants  resorted  to.  In  such  cases,  the 
means  described  in  the  article  Bronchi  (Chronic 
Bronchitis,  $93—103.),  rarely  failed  of  removing 
all  disorder. 

44.  In  the  complications  with  affection  of  the 
throat,  larynx,  or  trachea,  the  warm  terebinlhinato 
lomentations  or  embrocations,  already  noticed, 
applied  around  the  throat  and  neck,  never  failed 
of  imparting  complete  relief ;  the  rest  of  the  treat- 
ment already  described  being  generally  adopted. 
Blisters  to  the  throat  were  injurious;  but,  when 
applied  to  the  nape  of  the  neck,  or  over  the 
sternum,  they  were  often  of  service.  Early  in  these 
complications,  as  well  as  in  the  association  with 
bronchitis,  an  emetic  of  ipecacuanha  was  fre- 
quently beneficial.    The  warm  bath,  the  semi- 
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cupium,  and  pediluvia  were  also  sometimes  of 
service.  When  there  was  much  tenderness  of  the 
epigastrium,  and  gastric  irritation,  a  mustard  poul- 
tice, or  the  warm  terrebinthinate  fomentation,  or 
other  rubefacients,  applied  to  this  region,  and  purg- 
ative enemata,  generally  afforded  relief. 

45.  At  an  advanced  stage  of  the  complaint, 
when,  in  consequence  of  its  severity  or  compli- 
cations, the  powers  of  life  indicated  much  depres- 
sion, by  the  state  of  the  pulse,  the  perspirations,  or 
the  abundance  of  the  sputa,  or  difficulty  of  ex- 
pectoration, camphor,  quinine,  ammoniaeum, 
senega,  ammonia,  and  other  expectorants  and  re- 
storatives, in  liberal  doses,  were  indispensable. 

46.  During  convalescence,  change  of  air,  a 
restorative  regimen,  and  the  use  of  flannel  nearest 
the  skin,  were  commonly  necessary.  In  other  re- 
spects, the  same  means  as  have  been  advised  for 
the  treatment  of  Debility  (§  35.  et  seq.),  and  for 
convalescence  from  Fever  (§  167. 612.)  were  then 
requisite. 
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INSANITY.  —  Syn.    Mama,  trcifatyotrwo,  Trapa- 
(fpovitt,  7rapa<f>pov>]0"ff,  Hippocrates,  Galen.  Pa- 
ruphrosnne'  Paraphasia,  Damonia,  Dementia, 
Moria,  Auct.  Lat.  Mania,  Boerhaave.  Amen- 
tia, Vogel,  Sagar.    Delirium  Maniacum,  Hoff- 
mann.   Phrenitis  Apyreta,  Sauvages.  Vesania, 
Linnaeus,  Cullen,  Parr.      Ecphronia,  Good. 
Mania  Universalis,  Young.  Unsianigheit,  Toll- 
heit,  Schwermuth,   Mondsucht,  Germ.  Folie, 
Demence,  Phrenisie,  Munie,  Fr.  Mania,  Insania, 
Ital.    Madness,  Mental  derangement,  Lunacy, 
Mental  aberration,  Unsoundness  of  Mind. 
Classif. —  2.  Class,  Nervous  Diseases;  4. 
Order,   Mental  Disorders   (Cullen).  4. 
Class,  Diseases  of  the  Nervous  function  ; 
1.  Order,  Affecting  the  Intellect  (Good). 
I.  Class,  111.  Order  (Author,  in  Pre- 
face). 

1.  Defin.  A  deviation  from,  or  perversion  of, 
the  natural  and  healthy  state  of  the  mind,  as 
manifested  either  by  the  moral  emotions  and  con- 
duct,  or  by  a  partial  or  general  disorder  of  the 
intellectual  powers  and  understanding. 

2.  Insanity — Insanitas  —was  formerly  employed 
to  signify  a  deranged  state  of  the  health,  either  of 
body  or  mind.  But  it  became  more  especially 
applied  to  mental  disorders — Insania — and  lately 
has  been  entirely  limited  to  them.  It  may  be 
considered  to  comprise  all  morbid  manifestations 
of  mind,  whether  partial  or  general;  or  with 
whatever  series  of  symptoms  they  may  be  ac- 
companied, whether  with  those  of  excitement,  or  of 
depression,  of  any  of  the  functions,  either  of  mind 
or  of  body.  Insanity,  however,  and  especially 
certain  moral  states  of  it,  is  often  nothing  more 
than  an  exhibition  of  the  natural  character,  and 
moral  disposition  of  the  individual,  over  which 
reason  has  ceased  to  exercise  its  control,  or  which 
has  become  remarkably  prominent,  or  even  per- 
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verted  by  excessive  indulgence  and  unexercised 
restraint.  The  inordinate  gratification  of  passions 
or  moral  emotions,  not  only  gradually  weakens  the 
influence  of  reason  and  of  self-control,  but  also 
imparts  to  these  emotions  a  perverted  and  truly 
morbid  character,  and  allows  them  to  assume 
forms  at  variance  with  the  established  opinions  and 
habits  of  the  world,  and  with  the  laws  of  society. 

3.  It  is  extremely  difficult,  if  not  impossible, 
accurately  to  define  insanity,  or  to  draw  a  line  of 
demarcation  between  it  and  what  has  usually 
been  denominated  singularity  of  opinion,  or  ec- 
centricity of  conduct.  The  latter  states,  viewed 
either  in  their  moral  or  in  their  intellectual 
relations,  insensibly  pass  into  various  acknow- 
ledged varieties  of  the  former,  and  are  often 
merely  states  of  transition  from  the  healthy  mental 
manifestations,'  to  a  condition  indisputably  mor- 
bid. Since  the  time  of  Locke,  it  has  generally 
been  considered,  that  the  insane  have  not  lost 
the  power  of  reasoning ;  but,  having  entertained, 
as  real,  some  illusion  or  erroneous  impression, 
they  err,  by  reasoning  from  wrong  premises.  This 
idea  appears  to  have  been  adopted  by  Cut.len, 
who  remarks,  that  "  there  is  generally  some  false 
perception  of  external  objects,  and  that  such  false 
perception  necessarily  occasions  a  delirium  or 
erroneous  judgment,  which  is  to  be  considered  as 
the  disease."  But  this,  too  limited  a  definition,  was 
more  extended  where  he  states  insanity  to  be, 
"  in  a  person  awake,  a  false  or  mistaken  judgment 
of  those  relations  of  things  which,  as  occurring 
most  frequently  in  life,  are  those  about  which  the 
generality  of  men  form  the  same  judgment,  and 
particularly  where  the  judgment  is  very  different 
from  what  the  person  himself  had  before  usually 
formed."  But,  as  Dr.  Prichard  has  remarked, 
these  definitions  apply  only  to  one  class  of  cases, 
and  especially  to  melancholia,  monomania,  or  par- 
tial insanity  —  to  these  forms,  in  which  certain 
illusions  exist,  and  the  judgment  is  comparatively 
clear  on  all  other  topics  unconnected  with  the 
illusions  entertained.  But,  although  the  judgment 
seems  comparatively  clear  on  other  topics  than 
those  connected  with  the  morbid  illusion,  yet  it 
must  not  be  considered  with  Locke,  that  the  insane 
make  right  deductions  from  their  illusions.  As  Dr. 
Conoli.y  has  more  justly  observed,  "  the  judg- 
ment is  but  the  result  of  comparison;  comparison 
is  alternate  attention  ;  attention  is  a  faculty  de- 
pendent on  the  brain,"  —  and  one,  I  would  add, 
which  is  most  early  and  most  generally  disor- 
dered in  mental  diseases.  I  therefore  quite  agree 
with  this  writer,  that,  in  all  cases,  even  of  partial 
insanity,  the  judgment  is  more  or  less  weakened 
and  perverted. 

4.  Besides  the  above  limited  forms  of  insanity, 
there  are  others  of  a  more  general  and  manifest 
kind— namely,  1st,  Maniacal  or  raving  insanity, in 
which  the  mental  manifestations  arc  more  gene- 
rally and  more  severely  affected,  the  derangement 
bang  characterised  by  great  excitement,  wildness, 
violence,  and  absurdity;  2dly,  Imbecility,  and  In- 
coherent, or  fatuous  insanity,  in  which  the  mind  is 
altogether  incapable  of  any  effort ;  the  intellects 
D«ng  remarkably  impaired,  and  the  ideas  being 
™pid,  unconnected,  or  incoherent.  To  the  preced- 
ing forms,  in  which  the  intellectual  manifestations 
are ;  primarily  and  chiefly  disordered,  some  recent 
in  ».rS.    ,Ve  ndded  an°ther,  viz.  Moral  insanity; 

which  the  intellectual  powers  are  but  little,  of 


not  very  manifestly,  impaired ;  the  disorder  ap- 
pearing chiefly  in  the  emotions,  habits,  and  con- 
duct. Iu  this  form  of  mental  disease,  the  moral 
and  active  powers  are  perverted  or  depraved  ; 
self-government  is  either  greatly  impaired,  or 
altogether  lost,  and  the  individual  is  incapable  of 
conducting  himself  with  propriety,  in  many  of  the 
relations  of  business  and  society.  As  Dr.  Phi- 
chard  observes,  "  his  wishes  and  inclinations, 
his  attachments,  his  likings  and  disliking?,  have 
all  undergone  a  morbid  change  ;  and  this  change 
appears  to  be  the  originating  cause,  or  to  lie  at  the 
foundation  of  any  disturbance  which  the  under- 
standing itself  may  seem  to  have  sustained,  and 
even,  in  some  instances,  to  form,  throughout,  the 
sole  manifestation  of  the  disease."  It  must  not, 
however,  be  supposed,  that  the  understanding,  in 
such  cases,  is  altogether  unaffected.  It  may  not 
present  any  very  obvious  delusion  or  aberration 
from  the  usual  condition  ;  but  it  is  certainly  more 
or  less  weakened  ;  and  the  patient  is  incapable, 
from  habit  or  from  impaired  nervous  power,  of 
exerting  those  manifestations  of  mind  upon  which 
judgment  and  self-control  depend,  with  the  vigour 
and  precision  of  health.  Besides,  the  indulgence, 
or  the  inordinate  excitement  or  sway,  of  the  emo- 
tions and  passions,  leading  to  moral  insanity,  ne- 
cessarily tends  to  weaken  or  to  obscure  the  under- 
standing, and  ultimately  to  overturn  it  altogether. 

5.  Whilst  we  observe  insanity  arising  almost 
insensibly  from  the  misdirection  of  certain  mani- 
festations of  mind,  from  the  excitement  or  the  over- 
indulgence of  others  of  these  manifestations,  and 
from  the  utter  neglect  of  some  of  them,  aided 
by  an  impaired  power  of  attention  and  com- 
parison ;  we  not  infrequently  also  perceive  it  to 
proceed  from  those  diseases  and  injuries  which 
affect,  more  or  less  remarkably,  the  functions, 
circulation,  and  organisation  of  the  body,  and 
particularly  of  the  brain  and  nervous  systems  : 
—  fevers,  in  which  vascular  excitement  becomes 
inordinate,  or  in  which  organic  nervous  or  cere- 
bral power  is  much  depressed,  frequently,  de- 
range the  mental  powers  in  their  course ;  and 
the  derangement,  owing  to  organic  lesion  pro- 
duced in  their  progress,  may  become  more  or  less 
permanent.  The  cerebral  functions  are  generally 
disordered  in  the  more  severe  cases  of  inflamma- 
tion of  the  brain  or  of  its  membranes,  and  the 
disorder  often  assumes  a  most  violent  form  ;  but 
it  either  entirely  disappears,  or  partially  subsides, 
with  the  removal  of  the  organic  condition  upon 
which  it  depended,  unless  when  the  brain  has  sus- 
tained some  injury  that  unfits  it  for  the  per- 
formance of  its  offices.  In  all  these  instances, 
however,  the  mental  alienation  is  merely  a  con- 
sequence, or  symptom,  of  the  bodily  disease,  which 
has  assumed  its  specific  form  and  character  be- 
fore the  mental  affection  appeared.  It  must  not, 
from  this,  be  supposed,  that  mental  disorder  is 
not,  in  its  more  chronic  and  primary  forms,  quite 
unattended  by  signs  or  symptoms  of  physical 
disease,  referrible  either  to  the  system  generally, 
or  to  the  brain  more  particularly,  or  even  to  both. 
Cases  of  insanity  are  comparatively  few,  in  which 
no  indication  of  such  disease  is  to  be  traced  ;  the 
chief  differences  being,  the  obvious  nature,  the 
extent,  the  duration,  and  the  kind  of  bodily  affec- 
tion which  has  preceded,  and  which  accompanies 
the  mental  disorder. 

6.  When,  however,  insanity  has  proceeded 
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from  bodily  disease,  ov  from  external  injury,  the 
latter  either  may  have  been  entirely  removed,  or 
its  effects  only  may  remain ;  the  former  enduring 
either  for  a  time,  or  more  permanently,  owing  to 
the  consequences  of  the  physical  affection  upon 
the  nervous  power,  or  upon  the  intimate  organis- 
ation of  the  brain,  and  yet  the  organic  functions 
may  manifest  little  or  no  disorder. 

7.  Insanity  may,  therefore,  be  viewed  as  a 
generic  term,  comprehending  every  grade  of  per- 
version of  the  moral,  or  of  the  intellectual,  or  of 
the  instinctive,  manifestations  of  mind,  or,  of  any 
two,  or  of  all  these  classes  of  manifestations,  from 
the  healthy  states, —  to  such  perversion,  a  more  or 
less  manifest  but  variable  alteration  of  the  sensa- 
tions, perceptions,  judgment,  and  voluntary  move- 
ments, being  usually  added  ;  or,  in  other  terms, 
the  essential  phenomena  of  insanity  are  —  a  more 
or  less  manifest  or  extensive  change  of  the  func- 
tions of  the  brain  from  their  accustomed  healthy 
condition  —  of  the  sensibility,  the  perceptions,  the 
intellectual  and  moral  powers,  the  judgment,  and 
the  movements,  without  any  profound,  obvious,  or 
durable  affection  of  the  organic  functions. 

8.  Yet  these  latter  functions  are  not  always, 
or  even  generally,  devoid  of  disorder.  They 
have  been  too  commonly  either  overlooked  alto- 
gether, or  imperfectly  attended  to,  or  insufficiently 
investigated  ;  the  predominance  of  disorder  of  the 
cerebro-spinal  nervous  system,  and  preconceived 
notions  of  the  relations  of  mind  to  organisation, 
and  of  the  nature  of  insanity,  entirely  occupying 
the  attention  of  the  observer. 

9.  The  history  of  medical  literature,  in  re- 
spect of  insanity,  shows,  that  the  study  of  the 
malady,  and  a  knowledge  of  its  pathology  and 
treatment,  have  been  long  influenced  and  retarded 
hy  prejudice  and  superstition,  by  attributing  all 
mental  disorders  to  supernatural  agency,  or  by 
considering  them  in  the  spirit  of  system.  It 
has  been  justly  remarked  by  M.  Foville,  that 
works  on  mental  alienation  present  the  two  prin- 
cipal characters  distinguishing  medical  writings  ; 
—  the  one  class  being  dictated  by  observation, 
and  containing  information,  the  accuracy  and  the 
utility  of  which  can  never  be  impaired ;  the  other 
imbued  with  the  spirit  of  system,  and  manifesting 
all  the  follies  that  may  be  conceived.  The  chief 
advantage  that  can  be  derived  from  the  latter 
class  of  writings  is,  to  induce  us  to  examine,  for  the 
guidance  of  our  own  opinions,  the  phenomena  of 
mental  disorder  with  the  strictest  attention;  to 
limit  ourselves  chiefly  to  the  description  of  what 
we  observe,  and  to  submit  with  the  utmost  caution 
to  the  ambition  of  explaining. 

10.  In  treating  of  insanity,  I  shall  closely  ad- 
here to  the  results  of  observation,  and  describe' — 
1.  The  phenomena,  the  essential  and  accessory 
symptoms  ;  2.  The  diverse  forms  and  classifica- 
tion ;  3.  The  terminations ;  4.  The  organic  lesions 
'observed  in  fatal  cases  ;  5.  The  predisposing  and 
exciting  causes  ;  6.  The  physiological  pathology  ; 
and  7.  The  treatment  of  insanity. —  Connate  In- 
sanity or  Idiolcy,  Puerile  Imbecility,  Puerperal 
Insanity,  and,  lastly,  Suicidal  Insanity,  will  be 
afterwards  considered  in  distinct  chapters. 

11.  I.  Symptoms  or  Insanity.  —  The  study 
of  the  phenomena  of  insanity,  according  to  the  se- 
veral functions  chiefly  affected  by  it,  is  of  great 
importance,  not  only  in  arranging  the  various 
forms  of  the  malady,  but  also  in  classifying  the 
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patients,  and  in  determining  with  precision  and 
success  the  method  of  treatment.    In  the  general  - 
view,  therefore,  which  I  am  about  to  take  of  the 
essential  and  related  symptoms  of  insanity,  I  shall 
consider, — I.  Those  furnished  by  the  sensibility, 
or  connected  with  the  impressions,  the  sensations, 
and  the  perceptions;  2.  The  phenomena  exhi- 
bited by  the  instinctive,  the  intellectual,  and  the 
moral  manifestations ;  3.  The  symptoms  connect- 
ed with  the  locomotive  apparatus ;  and,  4.  The  phe- 
nomena furnished  by  the  organic  functions.  In  the 
general  description  here  about  to  be  entered  upon, 
I  shall  confine  myself  to  those  slates  of  insanity; 
the  existence  of  which  admits  not  of  dispute,  and 
leave,  until  I  come  to  the  consideration  of  the 
special  forms  of  alienation,  the  discussion  of  those 
states  which  are  the  least  manifest,  or  which  have 
not  been  generally  admitted  as  constituting  forms 
of  insanity,  either  from  their  slight  or  partial 
nature,  or  from  the  circumstance  of  the  moral 
manifestations  being  chiefly  affected,  the  intellec- 
tual powers  being  much  less  prominently  dis- 
ordered (§  4.). 

12.  i.  The  Symptoms  furnished  by  the  Sen- 
sibility are  extremely  numerous  and  diversified. 
They  consist  chiefly  of  false  perceptions,  arising 
from  one  or  other  of  the  following  sources  :  —  1st, 
from  disorder  of  the  organ  receiving  the  impres- 
sions ;  2dly,  from  an  affection  of  the  nerves  convey 
ing  the  impressions,  the  organ  itself  being  sound , 
3dly,  from  profound  disease  of  the  parts  destined  to 
perceive  them,  the  morbid  impression  taking  place 
without  any  external  excitement  or  cause ;  and, 
4thly ,  from  disorder  of  the  general  sensibility.  But, 
as  will  be  shown  in  the  sequel,  false  perceptions, 
or  illusions,  more  frequently  proceed  from  two  or 
more  of  these  sources,  than  from  any  one  singly,  tj 

13.  A.  False  perceptions  arising  from  a  dis- 
order of  the  organs  receiving  the  impressions,  are 
evinced  by  the  state  of  these  organs,  particularly 
in  regard  of  the  presence  of  actual  disease  of  them, 
and  by  the  effects  following  the  abstraction  of  their 
respective  stimuli.  The  existence  of  disease  will 
generally  be  ascertained  upon  a  close  examination 
of  the  sense,  whose  functions  seem  especially 
disturbed  ;  and  it  is  not  infrequently  observed, 
both  where  disease  of  the  sense  exists,  and  where 
it  cannot  be  detected,  that  the  shutting  out  of  the 
appropriate  stimulus  — as  by  closing  the  eyes,  or 
the  ears,  or  the  nostrils  —  arrests  the  morbid  per- 
ception haunting  the  patient,  by  preventing  the 
production  of  sensation.  Esquikol,  Reil,  and 
Foville  suppose  that,  where  the  morbid  percep- 
tion thus  ceases  upon  shutting  a  particular  sense, 


the  cause  of  it  exists  in  that  sense :  but  this  is 
not  the  case  ;  the  error  arising  from  the  circum- 
stance of  their  confounding,  with  most  of  their 
countrymen,  sensation  with  perception.  A  sensa- 
tion will  be  morbid  where  the  organ  is  disordered, 
but  it  will  not  necessarily  be  followed  by  a  mor- 
bid perception,  unless  either  the  nerves  conveying 
the  sensation,  or  the  brain  itself  taking  cognisance 
of  the  sensation,  be  disordered,  as  respects  cither 
the  state  of  its  organisation  or  circulation,  or 
the  discharge  of  its  functions.  In  cases,  there- 
fore, where  closing  the  organ  of  sense  causes 
a  morbid  perception  to  cease,  such  perception 
is  not  to  be  referred  altogether  to  the  state  ot 
the  senses,  but  partly  also  to  the  organ  of  intel- 
ligence—  to  the  understanding,  which  is  obviously 
incapable  of  correcting  or  judging  aright  the  re- 
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port  conveyed  by  the  sense  especially  affected. 
Indeed,  the  intellect  may  be  so  weakened  as  to  be 
more  than  usually  susceptible  of  derangement, 
either  when  inordinately  excited  by  the  senses,  or 
when  manifest  disease  of  them  exists.  In  cases 
of  this  description,  the  mind  is  incapable  of  pay- 
ing due  attention  to  the  various  circumstances 
connected  with  the  morbid  sensation  or  impression, 
of  comparing  them,  and  of  judging  them,  as  in 
health  ;  and  this  obtains  especially  when  the 
sensation  is  novel,  or  even  indistinct,  as  well  as 
when  it  is  inordinate,  or  too  strong,  relatively  to 
the  nervous  susceptibility  —  to  the  cerebral  power 
of  the  patient;  and  when  it  either  forcibly  or  un- 
usually impresses  a  mind  already  more  or  less 
deranged.  Although,  therefore,  the  disorders  re- 
ferrible  to  the  senses,  as  ophthalmia,  amaurosis,  ot- 
titis,  ozena,  caries  of  the  teeth,  &c,  are  sometimes 
concerned  in  the  production  of  false  perceptions 
in  the  insane  ;  yet  equally  much,  if  not  more,  is 
to  be  imputed  to  the  brain  itself,  and  to  its  func- 
tions, which  are  mainly  concerned  in  producing 
the  morbid  perception,  and  are  obviously  incapa- 
ble of  ascertaining  the  illusion:  the  morbid  sensa- 
tion appertains  to  the  sense,  and  the  nerves  con- 
nected with  it,  but  the  false  perception  is  chiefly 
the  act  of  the  brain. 

14.  B.  False  perceptions  without  disease  of  the 
organs  of  sense. —  False  perceptions  of  this  kind 
have  been  called  illusions  by  some,  and  halktci- 
nationsby  others.  M.  Esquiiiol  proposes  to  con- 
fine the  latter  term  to  them  ;  and  he  defines  them 
to  be  sensations  perceived  at  a  time,  when  there 
are  no  appropriate  external  objects  present  to 
excite  them  in  the  organs  of  sense.  This  class 
of  false  perceptions  is  much  more  common  than 
the  foregoing,  and  occurs  in  every  possible  form. 
Both  the  blind  and  the  deaf  may  be  subjects  of 
illusions  of  the  senses  of  sight  and  hearing  respect- 
ively. The  majority  of  those  who  are  haunted  by 
hallucinations  of  this  kind  suffer  more  in  solitude, 
in  darkness,  and  during  silence,  when  the  senses 
are  in  a  state  of  repose,  than  in  other  circum- 
stances. The  distractions,  incitements,  and  sen- 
sations experienced  in  society  sometimes  allay  or 
obscure  these  illusions;  but,  however  powerful, 
much  more  frequently  they  have  no  such  effect, 
the  mind  continuing,  nevertheless,  to  be  engaged 
only  with  its  morbid  perceptions.  The  patient, 
when  he  speaks,  is  interrupted  by  them  ;  he  an- 
swers to  voices  which  call  upon  or  address  him, 
or  contemplates  objects  which  have  no  existence. 

15.  Sometimes  the  illusions  relate  to  one  sense, 
and  occasionally  to  more  than  one,  or  even  to  all 
the  senses.  Those  of  hearing  arc  the  most  com- 
mon ;  next  those  of  sight,  smell,  and  taste;  the 
illusions  connected  with  the  two  last  being  often 
associated.  Those  belonging  to  the  sense  of  touch 
are  the  most  rare. 

16.  Djiiiwin  supposes  that  hallucinations  pro- 
Wed  from  inflammation  of  the  origin  of  the  nerves  of 
^nsation  ;  and  M.  Esquihot.  says,  that  "  the  false 
sensations  of  those  subject  to  hallucinations  are 
wages  and  ideas  reproduced  by  the  memory, 
associated  by  the  imagination,  and  personified  by 
habit.  A  person  in  such  a  state  converts  the  pro- 
duct of  the  understanding  into  a  corporeal  form  ; 
ne  dreams  while  he  is  awake;  but,  in  those  who 
"ream,  the  ideas  which  were  entertained  while 
awake  continue  during  sleep,  whilst  he  who  is  in 
a  delirium  perfects  his  dream  when  waking."    I\l . 


Foville  justly  remarks  upon  this  opinion  of  M. 
EsQuinoL, —  1st,  That  hallucinations  often  do  not 
furnish  precise  or  determinate  sensations  like  those 
which  memory  recalls — confused  objects,  or  vague 
sounds,  &c.  are  frequently  only  seen  or  heard  : 
2d,  With  many,  however  diversified  or  rapid 
the  succession  of  ideas  engaging  the  imagination, 
the  illusion  continues  limited  to  one  sensation, 
and  is  always  reproduced  in  the  same  form  ;  the 
patient  always  sees  the  same  object,  hears  the 
same  voice,  or  inhales  the  same  odour :  3d,  The 
delirium  of  the  insane  depends,  in  many  cases, 
upon  false  sensation.  All  the  wanderings  of  the 
mind  are  only  the  consequences  of  this.  When 
patients  recover,  they  say,  "  I  have  seen  and  I 
have  heard  as  distinctly  as  I  now  see  and  hear 
you, "while  at  the  same  time  they  are  able  to 
give  an  account  of  the  errors  of  their  imagin- 
ation :  4th,  In  some  insane  persons,  the  hallu- 
cinations have  preceded  the  delirium,  and  have 
been  recognised  by  the  patients  themselves  at  the 
commencement  as  false  perceptions  ;  but  at  a  later 
period,  when  combined  with  intellectual  derange- 
ment, they  have  been  regarded  by  them  as  real  : 
lastly,  One  sometimes  finds,  in  cases  of  hallu- 
cination, changes  of  the  nerve  destined  to  convey 
impressions  ;  and  although  it  may  not  be  readily 
conceived  how  an  alteration  of  the  optic  nerve, 
for  instance,  determines  false  perceptions  relative 
to  vision,  it  cannot  be  more  easily  explained 
wherefore  disease  of  a  nerve  of  motion  in  neu- 
ralgia causes  involuntary  movements  of  the  mus- 
cles ;  we  may  as  well  believe  that  alteration  of  the 
nerve  is  the  true  and  sole  cause  of  the  hallucina- 
tion, although  in  the  healthy  state  the  will  may  be 
the  only  cause  of  voluntary  motion,  as  that  exter- 
nal excitants,  the  impressions  011  the  organs  of 
sense,  are,  in  health,  and  during  waking  hours, 
the  only  natural  cause  of  all  sensation  and  of  all 
perception.  There  is,  besides,  this  analogy  between 
the  two  cases, — that  neuralgia  of  a  nerve  of  motion 
does  not  ordinarily  bestow  the  influence  of  the 
will  on  that  nerve,  and  by  consequence  upon  the 
muscles,  and  that  the  alteration  of  a  nerve  of 
sensation  giving  rise  to  hallucinations  does  not 
destroy  the  perception  of  sensorial  impressions, 
although  it  often  disturbs  and  impedes  them. 

17.  It  is  much  better  supported  by  close  ob- 
servation and  post  mortem  research,  and  hence 
much  more  probable,  that  illusions  or  hallucina- 
tions arise  from  lesions  of  the  nervous  parts 
intermediate  to  the  organs  of  sense  and  the  centre 
of  perception,  or  from  alterations  of  the  parts  of 
the  brain  into  which  the  nerves  of  sensation  enter, 
or  in  which  they  terminate.  Illusions  similar  to 
those  which  occur  in  the  insane,  sometimes  take 
place  in  persons  whose  intellects  are  sound ;  but 
a  healthy  understanding  appreciates  the  false  per- 
ception correctly,  whereas  the  disordered  mind 
confounds  them  with  realities.  It  may  hence  be 
inferred  that  they  are  the  effects  of  lesions  which 
do  not  necessaiily  or  constantly  implicate  the 
understanding,  but  which  more  frequently,  owing 
to  intensity  or  extent,  affect  the  intellectual  facul- 
ties, and  especially  the  powers  of  attention  and 
reflection. 

10.  Whatever  may  bo  the  point  of  organic 
departure  of  hallucinations,  they  are  lively  or  sad, 
capable  of  inspiring  sentiments  of  benevolence,  or 
of  arming  the  hand  of  the  maniac  with  an  instru- 
ment of  homicide.  The  supporters  of  the  doctrine 
F  f  2 
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of  Gat.t.  suppose  that  the  characters  they  assume 
entirely  depend  upou  the  portion  of  the  brain 
affected  —  upon  the  point  in  the  organ  whence 
they  proceed.  The  effects,  however,  of  halluci- 
nations upon  the  minds  of  the  insane  are  un- 
doubtedly as  real  and  as  positive  as  the  impressions 
produced  by  external  excitements. 

19.  C.  Delusions  or  false  perceptions  con- 
nected with  the  general  sensibility.  —  These  dis- 
orders, from  the  most  simple  and  circumscribed  to 
the  most  general  and  complicated,  are  constantly 
met  with  in  mental  diseases.  Persons  who  believe 
that  they  have  in  the  belly,  or  in  the  chest,  or  in 
the  head,  an  animal  which  preys  on  them,  are  as 
much  the  subjects  of  disordered  sensations  as  those 
who  say  that  they  are  without  a  stomach,  or  a 
heart,  or  head,  and  who  otherwise  are  tormented 
by  the  most  strange  feelings.  Those  who  believe 
that  they  have  the  devil  in  their  bodies  are  vic- 
tims of  morbid  sensations,  which  their  disordered 
mental  faculties  refer  to  this  cause.  In  many 
cases  the  delusion,  false  perception,  illusion,  or 
whatever  else  this  kind  of  symptom  may  be  called, 
evidently  results  from  a  state  of  suffering— -from 
disease  in  the  parts  to  which  the  delusion  is  re- 
ferred. They  are,  in  fact,  symptoms  dependent 
upon  local  lesion,  traces  of  which  are  generally 
discovered  on  examination  after  death,  the  morbid 
sensation  being  misinterpreted  by  the  erring  judg- 
ment of  the  patient.  M.  Foville  justly  remarks 
that,  without  the  state  of  pain,  or  morbid  sensa- 
tion, occasioning  the  delusion,  the  delirium  of  the 
insane  might  take  another  direction,  and  might 
be  more  easily  appeased ;  and  that  one  of  the 
most  efficacious  means  of  attaining  this  object  is 
to  remove,  when  this  can  be  done,  the  pains  or 
sensations  which  give  rise  to  the  delusion. 

20.  In  some  instances,  the  delusion  is  unat- 
tended by  any  appreciable  disorder  of  the  part 
to  which  it  is  referred.  It  may  depend,  judging 
from  analogy,  upon  an  alteration  in  the  nerves 
conveying  impressions  made  in  parts  which  they 
supply,  or  to  which  they  are  distributed  ;  or  even 
in  those  which  are  connected,  or  sympathise,  with 
a  disordered  structure.  The  well-known  example 
of  pain  referred  to  parts  removed  by  amputation 
may  be  adduced  in  support  of  this  view.  —  From 
what  has  now  been  stated,  the  delusions  depend- 
ing upou  the  general  sensibility  may  be  divided 
into  —  1st,  Those  which  seem  to  proceed  from 
some  alteration  or  lesion  of  the  parts  to  which 
they  are  referred  ;;  and,  2dly,  Those  which  seem 
to  depend  rather  upon  the  state  of  the  nerves 
transmitting  the  sensations,  or  upon  the  nervous 
centres  themselves,  than  upon  any  appreciable 
lesion  of  the  parts  which  are  the  seat  of  the  de- 
lusion. . 

21.  a.  Delusions  with,  lesion  of  the  parts  to 
which  they  are  referred. —  Many  instances  of  this 
kind  of  delusion  have  been  mentioned  by  authors. 
M.  EsQinnoi.  states,  that  in  one  of  his  patients 
there  existed  considerable  tension  of  the  ab- 
dominal muscles,  with  tenderness  of  the  abdomen. 
The  devil,  the  patient  said,  had  placed  a  cord 
from  the  pubis  to  the  sternum,  and  a  demon  in 
her  body,  which  burned,  pinched,  and  bit  her 
heart,  and  tore  her  entrails.  Amongst  other 
alterations  found  after  death,  the  usual  changes 
consequent  upon  chronic  inflammation  of  the 
peritoneum  and  pericardium  were  found.  Here 
the  relation  between  the  symptoms  of  the  physical 
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change  and  the  mental  delusion  is  sufficiently 
manifest.  The  same  writer,  amongst  other  in- 
stances, mentions  the  case  of  a  female  who  be- 
lieved that  she  had  no  longer  any  body,  and  that 
it  had  been  carried  away  by  the  devil,  for  she  felt 
nothing.  M.  Estjuinoi.  inserted  a  pin  under  the 
skin  of  her  arm,  without  causing  any  evidence  of 
pain.  The  loss  of  sensibility  was  evidently  in  this 
case  connected  with  the  production  of  this  par- 
ticular delusion.  Another  female  fancied  that 
the  devil  lay  with  her  :  she  had  constant  pain  and 
tenderness  in  the  region  of  the  uterus  ;  and  these 
were  doubtless  connected  with  the  origin  of  the 
insane  idea.  There  is  here  a  very  evident  simi- 
larity of  these  delusions  to  the  false  perceptions 
attending  disease  of  an  organ  of  sense.  All  these 
morbid  sensations  are  correctly  judged,  and  their 
real  natures  appreciated,  by  the  sane  mind  ;  but 
the  disordered  intellect  is  unable  thus  to  recognise 
them,  variously  transforms  them,  and  contemplates 
the  forms  into  which  it  changes  them,  as  real 
existences ;  superstition,  previous  habits  and  oc- 
cupations, predominant  feelings  and  religion, 
severally  imparting  to  them  the  shapes  which 
they  assume,  or  the  colour  and  character  which 
they  present.  Similar  to  the  above  instances  is 
one  mentioned  by  M.  Foville.  A  man,  who 
received  a  severe  wound  at  the  battle  of  Auster- 
litz,  continued  insane  ever  since.  His  delusion  is 
founded  on  that  which  he  no  longer  recognises ; 
he  has  lost  the  sensibility  of  the  surface  ;  and  he 
believes  that  he  no  longer  exists.  He  says,  that 
that  which  you  see  there  is  not  he  ;,  that  it  is  a 
machine  which  has  been  made  to  resemble  him, 
and  which  is  very  badly  made.  This  man  often 
falls  into  a  state  of  complete  immobility  and  in- 
sensibility, which  last  several  days.  Vesicatories 
and  sinapisms  never  produce  the  least  signs  of 
pain.  He  often  refuses  to  eat,  saying  that  the 
machine  which  has  replaced  him  has  no  belly, 
and  that  it  has  no  need  of  food.  His  external 
surface  and  extremities  evince  no  sensibility.  The 
strange  delusion  which  this  patient  labours  under 
is  manifestly  founded  on  the  loss  of  sensibility  in 
these  parts,  and  on  the  absence  or  marked  modifi- 
cations of  organic  sensibility. 

22.  b.  Delusions  connected  with  the  general 
sensibility  that  are  independent  of  alteration  of  the 
parts  to  which  they  are  referred,  seem  to  be  more 
rare  than  those  in  which  some  lesion  or  other 
exists.  It  is  the  reverse  in  regard  of  false  percep- 
tions connected  with  the  special  sensibility  —  with 
the  organs  of  sense.  Not  infrequently,  however, 
these  different  kinds  of  false  perception  -  of  de- 
lusion and  hallucination  — are  associated  in  the 
same  case.  The  delusions  of  most  insane  persons 
have  more  or  less  reference  to,  or  are  influenced 
by,  their  education,  their  habits,  their  prejudices, 
their  studies,  their  fears,  &c. ;  and  are  often  at- 
tributed by  them  to  sorcery,  to  demons,  to  various 
physical  causes,  &c.  A  weak  superstitious  per- 
son believed  that  he  had  the  devil  in  his  belly. 
For  a  long  time  he  could  not  make  out  how  he 
got  there  ;  but  he  at  last  fixed  upon  the  idea,  that 
his  father  sold  him  to  the  devil  in  the  presence  of 
a  notary  for  a  sum  of  money.  Just  before  he 
was  taken  ill,  this  young  man  accompanied  Ins 
father  to  a  notary,  where  they  met  a  stranger  who 
paid  the  father  some  money.  This  was  in  hot 
weather,  and,  on  leaving  the  notary's  office,  the 
young  man  took  some  glasses  of  bad  cider,  and 


complained  soon  after  of  pains  in  the  abdomen, 
which  have  since  continued  to  afflict  him  ;  and  it 
was  upon  this  circumstance  he  based  his  delusion. 

23.  Too  great  importance  cannot  be  attached, 
in  the  practice  of  mental  disorders,  to  the  various 
lesions  of  sensibility,  or  too  much  attention  paid 
to  false  perceptions  and  delusions  of  all  kinds, 
both  as  respects  their  connection  with  physical 
lesion,  and  as  regards  their  consequences,  or  in- 
fluence upon  the  subsequent  course  of  the  malady. 
It  is  very  manifest  that  the  patients,  who  are  the 
most  dangerous  to  themselves  and  to  those  who 
are  about  them,  are  those  who  are  subject  to  some 
one  of  these  false  perceptions  or  delusions.  One 
insane  patient  hears  a  voice,  which  says  to  him, 
kill  him  or  them.  He  resists  the  impression  for 
some  time  ;  but  at  last  believes  it  to  be  a  supreme 
command,  and  obeys  it.  Another  has  recourse  to 
suicide,  either  to  avoid  the  punishment  or  distress 
of  these  hallucinations,  or  in  obedience  to  orders, 
which  he  believes  he  has  received  from  the  Al- 
mighty, and  which  he  is  bound  to  execute.  There 
is  much  more  reason  to  distrust  a  maniac,  who  is 
subject  to  delusions  or  hallucinations,  and  to  ex- 
ercise strict  control  over  him,  than  one  who  is  not 
so  afflicted. 

24.  All  the  foregoing  kinds  of  false  percep- 
tions require  also  very  close  observation,  especi- 
ally with  reference  to  their  physical  relations,  —  to 
the  states  of  the  organs  to  which  they  are  referred, 
—  in  order  that  appropriate  methods  of  treatment 
should  be  employed.  It  is  obvious  that,  if  the 
delusion  be  founded  upon,  or  in  any  way  con- 
nected with,  functional  or  structural  lesion,  means 
should  be  used  to  remove  such  lesions;  for,  as 
already  shown  (j  19.),  organic  disorder  either 
occasions,  or  perpetuates,  or  aggravates,  the  morbid 
sensation,  which  the  deranged  mind  perceives  or 
construes  falsely. 

25.  c.  Various  other  lesions  of  sensibility  are 
ojten  observed.  —  Insane  persons  often  tear  them- 
selves with  their  teeth  or  nails,  without  manifest- 
ing the  least  pain.  Some  eat  straw,  grass,  &c. ; 
some  even  their  own  excrements ;  and  others 
gnaw  their  fingers  or  extremities.  Patients  have, 
in  a  few  instances,  picked  or  scratched  parts  of 
their  own  bodies,  until  large  cavities  or  holes  have 
been  thereby  made  (Esquirol,  Foville,  &c). 
Some  possess  a  remarkable  power  of  bearing, 
without  suffering,  extremes  of  heat  and  cold. 
Some  authors  allege  this  to  be  general  among 
the  insane,  but  this  is  an  error:  the  greater  num- 
ber do  not  manifest  any  sensible  difference  in  this 
respect  from  the  healthy.  Others  deny  this  al- 
together; but  it  is  certain  that  many  insane  per- 
sons bear,  without  appearing  to  suffer,  and  without 
feeling  the  least  inconvenience,  the  most  excessive 
cold.  «CunniE,  Rush,  Esquihol,  Foville,  and 
"tilers,  cite  numerous  instances  proving  this  cir- 
cumstance,— not  the  least  coryza,  or  catarrh,  or 
complaint  whatever,  having  followed  the  exposure 
w  cold.  Some  patients  can  fix  their  eyes  upon 
the  moat  intense  light,  and  even  upon  the  sun ,  with- 
out bi  ing  dazzled  thereby.  M.  Foville  adduces 
several  instances,  where  vision  was  by  no  means 
weakened  by  having  the  eyes  fixed  for  some  time 
upon  tins  luminary,  in  the  month  of  July;  ihc 
IM'Y»S  being  able  to  read,  immediately  after-- 
Y''<  s..  a  book  printed  in  very  small  characters. 
«  osurisane  persons  readily  addict  themselves  to  I  he 
■sect  tobacco.  They  smoke,  chew,  or  snuff  it  with 
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avidity —  females  as  well  as  males  —  when  they 
can  obtain  it. 

26.  ii.  Symptoms  appertain  ing  to  the  Mo- 
ral, Intellectual,  and  Instinctive  Ma  niflst- 
ations   of    Mind.  —  The   disorders    of  these 
manifestations  are  as  numerous  as  the  possible 
combinations  of  our  ideas,  and  as  diversified  as 
our  passions,  propensities,  prejudices,  affections, 
and  education.    They  present  themselves  under 
two  forms :  in  some  cases  they  have  reference 
only  to  a  single  train  of  ideas;  in  others,  they 
comprise  a  greater  number.    It  is  especially  to 
this  class  of  symptoms  that  the  French  pathologists 
have  applied  the  term  delirium  —  the  disorder  of 
the  mental  faculties  forming  with  them  the  deli- 
rium of  the  insane  ;  and  upon  the  limits  or  extent 
of  this  disorder  has  been  founded  the  division  of 
intellectual  derangement,  or  of  the  delirium,  into 
partial  or  exclusive,  and  vague  or  general.  The 
mental  disorder,  moreover,  may  be  evinced  chiefly 
in  the  moral,  or  in  the  intellectual,   or  in  the 
instinctive,  manifestations,  or  it  may  extend  itself 
much  more  generally.    It  is  according  to  the  na- 
ture and  extent  of  the  disorder,  that  arrange- 
ments of  mental  diseases  have  commonly  been 
attempted.    In  the  one  class,  whatever  may  be  its 
limits  or  extent,  there  is  only  a  perversion,  or  an 
aberration,  of  the  faculties;  in  the  other,  the  fa- 
culties are  altogether  lost  or  obliterated  ;  and  this 
privation  is  either  congenital  or  primary,  or  acci- 
dental or  acquired.    "  Who  is  there,"  says  M. 
Esquirol,  "  who  can  flatter  himself  to  have  ob- 
served, and  to  be  able  to  describe,  alf  the  symptoms 
of  mania,  even  in  a  single  individual  1 "  It  is  par- 
ticularly to  the  very  extensive  class  of  symptoms 
now  under  consideration,  that  this  reflection  is  ap- 
plicable.   How  are  we,  observes  M.  Foville,  to 
comprehend  the  fugitive  and  multiplied  shades  of 
general  delirium?    How  are  we  to  trace  the  in- 
finite subtilties  of  partial  delirium,  or  monomania  1 
In  general  delirium,  or  maniacal  and  incoherent 
insanity,  ideas  the  most  extravagant,  images  the 
most  fantastical,  associations  the  most  discordant, 
emotions  the  most  opposed,  succeed  each  other 
with  electric  rapidity.     The  maniac  confounds 
in  his  mind  heaven,  earth,  and  hell,  his  domestic 
affairs,  his  affections,  politics,  and  morals.  He 
speaks  in  verse,  sings,  laughs,  weeps ;  utters  his 
sentences  with  marked  or  peculiar  emphasis  ;  he 
(•peaks  by  turns  in  all  the  languages  he  may  know  ; 
retraces  his  steps,  lifts  or  extends  his  hands  or 
tosses  them  right  and  left;  dances,  jumps,  and 
utters  menacing  cries  ;  rushes  on  his  companions, 
tears  all  that  comes  in  his  way  ;  strips  himself 
naked,  rolls  on  the  ground,  &c.  •&c.    In  these 
cases  the  functions  of  mind  are  not  destroyed, 
but  they  are  morbidly  excited  —  they  are  actively 
deranged  —  and  are  no  more  like  their  healthy 
condition,  than  convulsions  resemble  the  quiet 
walk  of  a  man  in  health.    On  the  other  hand, 
in  partial,  insanity,  or  monomania,  the  mind  is  con- 
centrated upon  one  object  or  train  of  ideas,  what- 
ever it  may  be.  The  patient  displays  infinite  re- 
sources to  justify  his  error,  and  applies  the  most 


imperturbable  attention  in  pursuit  of  it. 

27.  Disorders  of  the  passions,  and  more  espe- 
cially of  the  intellectual  faculties,  particularly 
characterise  general  or  maniacal  insanity  ;  dis- 
order of  the  affections  chiefly  mark  partial  in- 
finity, the  intellectual  faculties  being  but  little 
affected.  It  is  in  the  former  that  the  greatest 
Ff3 
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agitation  is  observed,  many  patients  vociferating 
day  and  night,  until  their  voices  become,  in  a  short 
time,  so  altered,  that,  in  spite  of  their  efforts,  they 
cannot  be  heard  at  the  distance  of  a  few  paces 
■ —  a  species  of  aphonia,  peculiar  to  the  maniac. 
Although  this  aphonia  is  partly  caused  by  the 
efforts  to  cry,  still  it  seems  to  be  in  some  degree 
owing  to  the  state  of  nervous  influence,  for  some 
patients  evince  it  from  the  very  accession  of  their 
malady.  Some  maniacs  present  the  peculiarity 
of  repeating  all  their  actions,  questions,  or  ex- 
pressions, or  even  their  discourses,  a  certain  num- 
ber of  times.  The  simple  repetition  of  these  acts 
or  expressions  has  been  referred  to  a  want  of  har- 
mony in  the  action  of  both  hemispheres  of  the 
brain  ;  but  the  repetition  is  sometimes  oftener  than 
once. 

28.  Amongst  maniacs  are  found  instances  of 
erotic  excitement,  of  an  exaltation  of  parental  or 
filial  affection,  or  of  the  ties  of  friendship.  Some 
are  ferocious,  others  quarrelsome,  others  have  a 
propensity  to  murder,  or  to  steal  ;  and  many  are 
remarkably  cunning  and  deceitful.     All  large 
establishments  contain  maniacs  of  pride ;  princes, 
sovereigns,  great  dignitaries,  and  even  gods  them- 
selves, are  not  rare.    Vanity  is  observed  in  all 
its  extravagances,  furnishing  the  best  lesson  to  the 
vain  fools  who  strut,  their  hour  on  the  stage  of 
modern  society.    Here  are  found  patients  a  prey 
to  the  most  distressing  anxiety,  to  the  utmost 
mental  agony  ;  seeing  in  the  present  and  in  the 
future  nothing  but  despair,  imploring  death,  and 
desirous  of  inflicting  it  upon  themselves,  in  order 
to  escape  from  their  miseries.    Some  dream  of 
nothing  but  change,  of  distant  journeys  or  voyages; 
others  have  lost  their  memory  of  persons  or  of 
things ;  and  several,  particularly  during  the  ex- 
acerbations of  the  disease,  can  no  longer  speak 
their  own  language,  but  give  utterance  instead  to 
confused  and  fantastical  sounds,  delivered  in  the 
tone  of  a  continued  discourse.  Painters,  musicians, 
and  artists  of  all  kinds,  appear  among  those  whose 
education  has  not  been  directed  to  the  arts  ;  'and 
even  poets,  or,  at  least,  rhymers,  spring  up  amongst 
those  who  even  have  not  learnt  to  read.  Visionaries 
of  all  kinds  abound  ;  some  apply  themselves  in- 
cessantly to  the  solution  of  the  greatest  problems 
of  nature,  or  of  the  most  difficult  questions  in 
metaphysics,  religion,  politics,  political  economy, 
&c,  although  uneducated ;  and  prophets,  saints, 
and  martyrs  are  not  uncommon. 

29.  Ought  it  to  be  inferred  from  all  these  varieties, 
as  regards  the  intellectual  disturbance,  that  each 
of  them  is  connected  with  an  isolated  and  distinct 
lesion  of  a  particular  part  in  the  brain  ?  Ought  we, 
in  the  present  state  of  our  knowledge,  to  admit 
that  the  organ  of  the  understanding  is  composed  of 
an  assemblage  of  particular  and  distinct  organs  for 
each  propensity,  and  for  each  endowment  1  Ought 
we,  in  fact,  to  adopt,  to  its  full  extent,  the  psy- 
cho'logical  system,  according  to  which  these  ques- 
tions are  answered  in  the  affirmative?  It  would 
be  out  of  place  here  to  discuss  the  real  value 
of  a  psychological  system  ;  but  it  becomes  neces- 
sary to  notice  the  assertions  tff  those  authors  who 
maintain  that,  in  partial  insanity,  particular  forms 
of  the  skull  correspond  with  the  varieties  of  the 
mental  affection  ;  that  they  are  able  even  to  trace 
the  propensities,  the  talents,  dispositions,  and  do- 
minant ideas  of  their  patients.  However,  impar- 
tial observation  of  the  insane,  as  M.  Poville 


very  justly  remarks,  does  not  confirm  the  ac-  I 
curacy  of  these  assertions.     This  writer,  whose 
experience  is  most  extensive,  and  powers  of  ob- 
servation very  great,  states,  that  it  is  certain,  that 
the  same  partial  deliriam,  in  many  patients,  cor- 
responds to  opposite  forms  of  the  same  part  of  the 
skull.    In  some  religiously  insane,  he  has  found 
the  superior  and  middle  part  of  the  cranium  re- 
markably developed,  whilst,  in  others,  the  same 
portion  was  much  below  the  ordinary  magnitude. 
The  insane  who  suppose  themselves  kings,  em- 
perors, princes,  ficc,    are  far  from  presenting, 
generally,  a  marked  development  of  the  regions 
of  the  organs  of  ambition,  domination,  vanity,  &c.,  si 
as  assigned  to  them  in  the  system  of  Gall,  but  are 
often  inferior  in  this  respect  to  those  who  pass  the 
whole  day  in  sweeping  or  cleaning  the  courts, 
&c,  or  who  are  most  interested  in  the  most  menial 
occupations.    If  there  exist  distinct  organs  for 
every  faculty  or  propensity,  it  is  not  necessary,  I 
admit,  that  their  development  should  be  at  all  B 
extraordinary,  in  order  that  irritation  or  inflam- 
mation should  excite  their  activity,  or  occasion 
prominent  or  peculiar  phenomena  as  respects  them. 
But  it  may  be  stated,  at  once,  that  we  often  find, 
in  cases  of  partial  insanity,  lesions  as  extensive  as 
in  those  where  the  mental  disorder  was  general ; 
and  that  we  occasionally  observe  instances  of 
partial  delirium,  that  cannot  be  the  result  of  the 
excessive,  or  of  the  irregular,  exercise  of  any 
fundamental  faculty,  or  of  vascular  disorder  li- 
mited to  any  particular  part  of  the  brain,  to  which 
such  partial  affection  may  be  referred,  even  by 
those  who  espouse  the  doctrines  in  question.  To 
•the  lesion  of  what  fundamental  faculty  does  the 
insane  notion  of  a  man  correspond,  who  believes 
himself  changed  into  a  woman,  et  vice  versa?  or 
of  a  person  who  believes  himself  transformed  into 
a  dog,  assumes  his  habits,  barks  like  him,  walks 
on  all  fours,  bites,  &C.1 

30.  It  may  be  truly  said  of  partial  insanity,  that 
whatever,  in  the  course  of  a  man's  life,  may  bo 
to  him  an  object  of  a  particular  regard  or  pro- 
pensity, of  a  distinct  taste,  of  a  ruling  passion— all 
the  bizarre  or  fantastical  ideas  which  his  mind  may 
entertain,  may,  in  a  state  of  disease,  become  the 
subjects  of  his  delirium  or  hallucination  ;  that 
many  delusions  —  many  forms  of  partial  insanity— 
cannot  really  be  referred  to  lesion  of  a  particular 
faculty,  or  of  that  portion  of  the  brain  which  has 
been  considered  the  origin  of  such  faculty  ;  and 
that,  in  short,  where  it  appears  reasonable  to  refer 
them  to  an  alteration  of  this  kind,  attentive  exa- 
mination of  the  conformation  of  the  skull  is  far, 
in  the  majority  of  cases,  from  corresponding  to 
the  assertions  of  the  authors  of  the  psychological 
system  in  question.    It  must  not,  however,  be 
inferred  from  what  has  just  now  been  advanced, 
that  attentive  observation  of  the  forms  of  the  skull 
of  the  insane  is  of  no  use ;  on  the  contrary,  a 
regularly  developed  cranium,  of  a  reasonable  sizc^. 
ouMit,  ceteris  paribus,  to  assist  an  opinion,  as  to 
the  possible  issue  of  the  disease,  very  different 
from  that  inferred  from  a  small,  confined,  and 
deformed  skull.    What  has  been  stated  applies 
only  to  the  assumed  seats  of  fundamental  facul- 
ties, exclusively  or  principally  affected  in  certain 
patients.  In  short,  the  disorders  of  the  intelligence 
in  the  insane  are  partial  or  general,  as  regards  the 
intellectual  faculties,  properly  so  called,  and  like- 
wise in  respect  of  the  passions  and  affections. 
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31.  In  a  very  great  majority  of  cases  the  insane 
are  unconscious  .of  the  state  of  their  minds,  and 
are  offended  at  being  considered  mad.  They 
even  accuse  those  of  insanity,  who  do  not  admit 
the  integrity  of  their  intellects.  Some,  on  the 
contrary,  are  conscious  of  being  deranged,  but  are 
unable,  nevertheless,  to  correct  the  aberrations  of 
their  reason.  These  rare  instances  show  what 
benefit  may  be  expected  to  result  from  attempts  to 
convince  an  insane  person  that  he  is  deranged. 

32.  iii.  The  Symptoms  furnished  ey  the 
Locomotive  Organs.  —  The  disorders  of  volun- 
tary motion  in  the  insane  may  be  divided  into  — 
1st,  Those  which  are  temporary  and  local ;  and, 
2dly,  Those  which  are  persistent  and  general.  — 
a.  In  many,  the  movements  become  remarkably 
.vigorous  and  energetic ;  an  irresistible  inclin- 
ation to  run,  jump,  gesticulate,  &c.  manifesting 
itself,  produced  by  the  general  irritation,  which 
occasions  the  mental  affection.  These,  however, 
cannot  be  regarded  as  important  or  specific  alter- 
ations ;  but  sometimes,  during  the  paroxysms  of 
the  alienation,  the  muscles  of  the  face,  or  of  an 
arm,  or  of  a  leg,  are  agitated  by  irregular  move- 
ments, like  convulsions,  which  are  strictly  local, 
are  very  distinct  from  the  general  convulsions  of 
epilepsy  or  hysteria,  and  resemble  the  involuntary 
movements  attending  neuralgia.  These  irregular 
and  convulsive  actions  of  the  muscles  of  a  single 
part  or  limb  are  met  with  chiefly  in  the  intermit- 
tent or  paroxysmal  forms  of  insanity,  or  in  exacer- 
bations of  the  disease  ;  and  are  evidently  depend- 
ent upon  the  morbid  condition  of  the  brain,  from 
which  the  paroxysms  or  exacerbations  of  mania 
result.  They  are  only  occasionally  observed,  and 
were  first  described  by  M.  Foville. 

■  33. 1).  An  incomplete  and  peculiar  form  of  Palsy 
is  much  more  common  in  the  insane  than  the  fore- 
going local  convulsive  action,  and  is  even  much 
more  serious.  It  is  not  mentioned  by  the  older 
writers,  and  it,  is  but  slightly  noticed  by  Pinel. 
M.  Esquirol  has  studied  it  with  much  care, 
and  especially  with  reference  to  the  ulterior  pro- 
gress of  the  mental  disease.  More  recently,  MM. 
Delaye,  Bayle,  and  Oalmeil  have  investigated 
it  still  further.  This  affection,  usually  desig- 
nated the  paralysis  of  the  insane,  and  general 
or  incomplete  palsy,  consists  of  a  general  and 
gradual  loss  of  power  in  the  voluntary  muscles. 
It  commences  with  an  embarrassment  of  the  mo- 
tions of  the  tongue,  or  with  indistinct  articulation. 
Patients  hesitate  for  a  time  at  some  syllables, 
which  they  overcome  only  by  an  effort.  They  are 
unable  to  pronounce  some  letters,  —  the  It,  for  in- 
stance,—or  they  express  them  with  difficulty.  Af- 
terward* a  similar  embarrassment  is  observed  in  the 
movements  of  the  arms,  legs,  &c. ;  and  lastly,  in 
all  the  muscular  system.  The  disorder  possibly 
commences  as  early  in  the  muscles  of  the  limbs 
as  in  those  employed  in  articulation  ;  but  as  these 
latter  require  a  greater  precision  of  action  for  the 
due  performance  of  their  functions  than  the  for- 
mer, they  more  readily  betray  the  incipient  disor- 
der, and  this  disorder  is  thus  more  early  brought 
to  the  notice  of  the  physician. 

34.  It  requires,  however,  some  experience  to  en- 
able the  physician  to  ascertain  the  commencement 
<><•  earlier  grades  of  this  affection.  When  it  has 
made  some  progress,  the  diagnosis  is  easy.  The  era- 
uarrassment  of  pronunciation  is  then  very  sensible. 

no  patient  cannot  speak  without  throwing  all  the 
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muscles  of  the  face  into  action.  The  walk  is  va- 
cillating; the  motions  of  the  arms  and  hands  are 
unsteady  and  awkward, — and  these  last  constantly 
tremble,  and  are  incapable  of  retaining  a  deter- 
minate position.  It  is  not,  however,  as  yet,  the 
force,  so  much  as  the  precision,  of  the  movements 
that  is  impaired.  A  patient  may  squeeze  any  ob- 
ject with  much  power,  but  he  cannot  execute  any 
delicate  work,  or  even  button  his  own  vestments. 
In  attempting  to  run,  his  course  is  irregular,  or 
attended  by  deviations  to  the  right  and  left,  like  to 
an  intoxicated  person  ;  he  exhibits  the  appearance 
of  suppleness,  but  a  state  of  morbid  tension  ex- 
ists in  all  the  muscles  of  the  trunk,  extremities, 
head,  and  face  ;  he  comes  awkwardly  down  on  the 
soles  of  his  feet,  his  arms  are  extended,  the  eye- 
lids are  widely  open,  the  jaws  firmly  closed.  Sen 
sibility  becomes  blunted,  so  that  irritation  of  the 
skin  is  not  perceived  until  after  some  time.  The 
paralysis  of  the  insane  is  often  more  marked  on 
one  side  of  the  body  than  on  the  other ;  but  some- 
times the  progress  of  the  affection  varies,  or  even 
alters  materially  in  either  side. 

35.  c.  If  this  complication  be  observed  with  at- 
tention, tivo  distinct  stages  may  be  recognised  :  — 
In  the  first,  the  movements,  although  uncertain, 
retain  a  certain  vigour  —  a  rigidity  of  action, 
rather  than  power.  This  gives  way,  after  a  time, 
to  the  second,  —  to  a  relaxation  —  or  a  state  of 
resolution,  always  increasing,  of  the  muscular  sys- 
tem. The  patient  becomes  incapable  of  exertion  ; 
the  features  sink ;  the  eyelids  open  sluggishly ; 
the  eye  is  dull;  the  jaws  fall ;  the  lips  are  pen- 
dant ;  and  the  excretions  are  involuntary.  The 
patient  is  incapable  of  retaining  a  favourable  posi- 
tion, and  at  last  lies  prostrate  ;  the  parts  pressed 
upon  by  the  weight  of  the  body  being  excoriated,  • 
and  ultimately  gangrenous.  In  the  course  of  this 
state  of  disease,  attacks  of  cerebral  congestion, 
followed  by  convulsions  and  coma,  which  continue 
for  many  hours,  and  are  frequently  repeated  for 
several  successive  days,  are  often  observed.  After 
these  attacks,  the  intellectual  debility  and  aber- 
ration, and  the  paralysis,  which  are  generally  co- 
ordinate, are  much  more  prominent.  In  many, 
variable  periods,  during  which  the  symptoms  are 
stationary,  are  interrupted  by  seizures  of  this  kind, 
after  which  the  malady  proceeds  rapidly,  without 
ever  retrograding,  until  the  last  degree  of  intensity 
is  reached. 

36.  In  the  great  majority  of  those  who  experience 
this  complication,  the  paralysis  does  not  commence 
until  after  the  appearance  of  the  intellectual  dis- 
order ;  but  in  some  the  insanity  and  palsy  appear 
simultaneously  ;  and  ia  a  few  the  muscular  affec- 
tion precedes  the  mental  derangement.  It  should, 
however,  be  kept  in  recollection,  that  a  general 
paralysis,  similar  in  all  respects  to  that  now  de- 
scribed, occurs,  in  rare  instances,  without  being 
followed  by  insanity.  I  have  seen  several  cases 
of  this  kind  ;  and  the  circumstance  has  likewise 
been  noticed  by  MM.  Delaye  and  Foville. 

37.  iv.  The  Phenomena  exhibited  by  the 
Organic  Functions.  —  These  functions  present 
but  little  that  is  determinate,  although  they  are 
rarely  observed  in  a  truly  healthy  state.  Digestion 
is  usually  disordered  in  the  earlier  periods  of  in- 
sanity. The  appetite  is  deficient  or  altogether 
lost;  and  more  or  less  thirst  is  present.  The 
mouth  is  clammy,  and  often  dry ;  the  tongue  is 
white,  with  the  papilla;  often  erect,  or  it  is  loaded 
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or  slightly  furred,  or  covered  by  a  slimy  mucus. 
It  is  often  red  at  its  point  and  edges.  The  sali- 
vary secretion  is  commonly  scanty  or  frothy,  but 
in  a  few  instances  it  i3  increased,  or  frequently 
rejected.  The  bowels  are  more  or  less  consti- 
pated, and  the  urine  somewhat  coloured.  These 
symptoms  very  often  disappear  under  an  appro- 
priate treatment,  the  mental  disorder  continuing 
even  without  material  change;  and  the  appetite 
returns,  or  is  even  increased.  Sometimes  the 
appetite  is  excessive  from  the  commencement, 
although  the  other  symptoms  just  mentioned  are 
all  present.  Costiveness  is  the  most  general  and 
persistent  symptom,  often  continuing  through  the 
whole  course  of  the  malady. 

38.  The  pulse  is  sensibly  accelerated  in  the 
majority  of  cases.  Authors  have  erred  remark- 
ably —  even  recent  writers  copying  the  blunders 
of  those  who  have  preceded.them  —  in  saying  that 
the  disease  is  unattended  by  any  disturbance  of 
the  pulse.  Rush  found  the  pulse  affected  in  seven 
eighths  of  his  cases;  and  M.  Foville  observed  a 
large  majority  of  cases  of  uncomplicated  insanity, 
•with  more  or  less  acceleration  of  pulse,  the  mean 
pulsations  in  those  examined  by  him  being  84  in 
the  minute.  In  comparatively  few  the  pulsations 
were  under  70,  and  in  none  were  they  below  60. 
The  heart's  action  is  attended  by  increased  im- 
pulse in  the  majority  of  cases;  and  in  a  few  it  is 
tumultuous,  irregular,  or  even  intermittent.  In 
some  it  is  weak,  and  almost  inaudible,  or  insen- 
sible to  the  touch.  Organic  change  of  the  organ, 
in  some  one  or  other  of  its  numerous  kinds,  is 
very  common,  especially  in  old  cases  of  insanity. 
M.  Foviele  states  that  he  found  some  alteration 
or  other  of  the  heart  in  five  sixths  of  the  cases  of 

.  insanity  that  he  had  examined  after  death  during 
three  years.  But  these  changes  are  accessory,  or 
not  necessarily  connected  with  the  mental  disorder : 
they  are  even,  in  many  cases,  produced  by  it. 

39.  v.  Accessory  Symptoms.  —  In  all  recent 
and  acute,  as  well  as  in  all  prolonged  cases,  in 
which  the  symptoms  have  retained  or  assumed  an 
acute  character,  obstinate  insomnia  is  generally 
present.  I  have  seen  it  often  precede  the  mental 
disorder  ;  and  where  the  insanity  presents  an 
intermittent  or  paroxysmal  form,  it  attends  the 
accessions.  This  symptom  is  frequently  most 
remarkably  obstinate  and  prolonged  ;  insane  pa- 
tients sometimes  passing  weeks  or  even  months 
without  the  least  sleep.  When  sleep  is  obtained, 
it  is  disturbed,  dreaming,  or  wandering,  or  even 
raving.  As  to  the  symptoms  furnished  by  the 
external  aspect  of  the  body,  but  little  can  be 
stated,  as  they  vary  with  the  habits  and  conditions 
of  the  patients,  and  the  stages  of  the  malady.  In 
the  great  majority  of  cases,  the  expressions  of  the 
countenance  correspond  with  the  nature  of  the 
ruling  passions,  which  manifest  themselves  witli 
so  much  the  more  energy  and  truth,  as  nothing 
counteracts  their  operation.  The  eyes  are  un- 
fixed, unsteady,  wild,  or  timid,  and  incapable  of 
returniug  a  determined  or  steady  look.  The  con- 
junctiva is  injected,  and  the  conchaj  of  the  ears 
more  or  less  red.  The  cheeks  are  not  always 
coloured  similarly  to  these  two  parts  ;  for  they  may 
be  cither  pale  or  red,  or  livid, >vhilst  these  present 
the  highest  degree  of  vascular  injection.  The  skin 
i„  hot  nml  dru.  or  hot  and  moist.    The  heat  is 


is  hot  and  dry,  or  hot  and 
greatest  and  most  constant  over  the  forehead,  the 
extremities  being  frequently  at  the  same  time  cold. 
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.  40.  The  co-existence  of  some  important  affec- 
tion of  the  digestive,  circulating,  and  respiratory 
organs  with  insanity  sometimes  imparts  to  the 
latter  a  modified  or  intermittent  form.  It  is  not 
rare  to  see  phthysis  breaking  out  during  the  pro- 
gress of  the  mental  disorder,  and  suspending  it  for 
a  time.  The  patient  in  this  case  recovers  his 
reason,  whilst  the  pulmonary  disease  makes  pro- 
gress :  but  if  this  progress  is  arrested,  the  in-  J 
sanity  returns  ;  and  these  alternations  often  suc- 
ceed each  other  until  death  takes  place.  Fre- 
quently an  acute  disease  supervenes  upon,  and 
interrupts  the  course  of,  insanity,  which  reappears 
in  all  its  severity  after  the  accidental  omplication 
has  subsided.  M.  Foville  thinks  that  this  effect 
is  oftener  produced  by  acute  inflammations  of  the 
chest  than  by  those  of  the  abdominal  viscera.  I 
And  lastly,  an  acute  disease,  thus  occurring  in  the 
course  of  the  mental  affection,  sometimes  entirely 
suspends  the  latter,  and  is  followed  by  complete 
recovery. 

41.  On  passing  in  review  the  principal  symp- 
toms of  mental  alienation,  disorders  of  the  in- 
tellectual and  moral  powers  only  will  be  found 
constant.  These  disorders  will  often  exist  in  per- 
sons whose  sensations  and  movements  are  per- 
formed as  regularly  as  in  health;  but  they  will 
also  be  frequently  associated  with  morbid  sensa- 
tions, false  perceptions,  and  delusions.  In  this 
latter  case  the  conversation  and  actions  ol  the 
insane  will  be  as  much  the  results  of  these  sen- 
sations and  perceptions,  as  the  discourse  and 
actions  of  reasonable  persons  are  the  results  of 
external  circumstances  and  rational  inferences ; 
the  intellectual  disorder  then  truly  appearing  to  be 
chiefly  the  consequence  of  the  affection  of  sensa- 
tion and  of  perception.  Where  the  mental  alien- 
ation is  associated  with  disorder  of  the  voluntary 
movements,  the  connection  between  both  is  very 
different  from  that  existing  between  the  former 
and  the  sensations  and  perceptions.  The  voluntary 
movements  are  disordered  as  a  contingent  conse- 
quence of  the  lesion  of  the  brain,  that  either  is 
caused  by,  or  occasions,  the  mental  disorder  ;  and 
are  hence  merely  a  complication,  but  one  indicating 
a  hopeless  state  of  the  malady.  Lesion  of  volun- 
tary movements,  as  described  above  (§  32.),  may,!1 
in  rare  cases,  exist  without  insanity,  but  is  gene- 
rally consecutive  upon,  and  an  occasional  compli- 
cation of,  disorder  of  the  perceptions,  or  of  the 
intellects,  or  of  both  the  perceptions  and  intellects. 
This  complication,  moreover,  merits  the  strictest 
attention  in  practice  ;  for,  where  it  exists,  the  per- 
ceptions and  faculties  are  not  merely  simply  per- 
verted, but  are,  witli  the  sensation?,  weakened,  or 
even  blunted.  The  memory  is  impaired;  and 
association  of  ideas,  whether  true  or  false,  is  no 
longer  vigorous.  The  affection  of  the  intellects 
assumes  an  analogous  state  to  the  disorder  of  vo- 
luntary motion  ;  the  mental  powers,  as  well  as  the 
muscles  of  volition,  are  universally  weakened,  and 
ultimately  paralysed. 

42.  It  is  evident  that  the  proportion  of  cases  m 
which  the  mental  disorder  is  simple,  and  of  tlioso 
in  which  it  is  associated  with  lesions,  cither  of  sen- 
sation and  pefception,  or  of  motion,  or  of  both,  must 

vary  with  the  numerous  circumstances  connected 
with  the  predisposing  and  exciting  causes,  and 
with  the  duration  and  treatment  of  the  malady  ; 
that  the  proportion  of  each  class  in  lunatic  esta- 
blishments, especially,  will  vary  with  the  regular 


tions  by  which  they  are  governed,  and  particu- 
larly with  the  restrictions  as  to  the  kind  of  cases 
admitted,  the  duration  of  the  malady  previous  to 
admission,  and  the  continuance  of  the  patient 
under  treatment.  On  this  point,  therefore,  no 
precise  information  can  be  adduced.  M.  Foville, 
however,  states,  that  in  an  institution  containing 
334  insane  persons,  of  whom  144  were  men  and 
190  women,  he  found  '214,  of  whom  94  were 
men  and  120  women,  presenting  intellectual  dis- 
order without  complication  ;  89,  of  whom  34  were 
males  and  55  females,  manifesting  various  dis- 
orders of  sensibility;  and  31,  of  whom  22  were 
men  and  9  women,  labouring,  under  general  pa- 
ralysis. According  to  this  account,  the  number 
of  cases  of  simple  intellectual  insanity  is  the  most 
considerable ;  the  proportion  of  cases  associated 
with  deranged  sensibility  and  perception,  some- 
what greater  in  females  than  in  males  ;  and  the 
number  of  those  complicated  with  general  para- 
lysis, was  much  greater  in  men  than  in  women. 

43.  II.  Arrangement  of  Mental  Disor- 
ders. —  It  is  not  more  easy,  satisfactorily  to  ar- 
range the  disorders  of  mind,  than,  in  many  in- 
stances, to  determine  the  presence  of  disorder,  and 
especially  of  that  which  is  more  strictly  moral, 
the  existence  of  which,  if  not  always  questioned, 
has  been  very  generally  overlooked,  until  contended 
for  by  a  few  recent  authors. 

44.  The  ancients  divided  insanity  into  Mania  and 
Melancholia.  By  mania  they  understood  a  general 
delirium,  and  by  melancholia  a  partial  delirium. 
This  division  has  descended  down  to  a  recent  pe- 
riod, receiving,  from  time  to  time,  some  modifica- 
tions, which  have  not  prevented  its  being  still 
adopted  by  some  modern  writers. 

45.  M.  Pinel' arranged  mental  diseases  into  — 
1st,  Mania,  which  he  defines  a  general  delirium 
with  agitation,  irascibility,  and  a  propensity  to  fu- 
ror; 2d,  Melancholia,  or  exclusive  delirium,  with 
debility,  moroseness,  and  a  propensity  to  despair  ; 
3d,  Demency,  or  a  particular  debility  of  the 
operations  of  the  understanding,  and  of  the  acts 
of  the  will ;  and,  4th,  Idiolism,  or  a  sort  of  stu- 
pidity more  or  less  marked,  with  a  nullity  of  cha- 
racter, and  a  most  limited  circle  of  ideas. 

46.  Dr.  Hush,  in  bis  excellent  treatise  on  diseases 
of  the  mind,  divided  them  into  partial  and  general. 
He  subdivided  the  former  into  —  1st,  Tristimania 
(hypochondriasis  and  melancholia),  in  which  a 
person  entertains  false  ideas  respecting  his  person, 
las  affairs,  and  his  condition,  whereby  he  may  be 
plunged  in  despair ;  and,  2d,  Amenomania,  in  which 
the  delirium  is  lively.  The  latter  he  subdivided 
into  —  1st,  Mania,  or  violent  general  delirium, 
with  propensity  to  furor  ;  2d,  Manicula,  or  a 
milder  form  of  the  preceding,  or  a  chronic  state 
of  it;  3d,  Munalgia,  or  a  general  torpor  of  the 
body  and  mind  ;  4th,  Dissociation,  or  a  state 
similar  to  the  Demency  of  Pinel;  and,  5th, 
Fatuity,  or  a  condition  generally  denominated 
luiotism  by  French  nosographists. 
.  47.  M.  Esquiroi.  arranged  mental  disorders 
into  —  1st,  Mania,  general  delirium  ;  and,  2d 
Monomania,  partial  delirium.  The  term  mono- 
mania conveys  a  clearer  idea,  and  one  more  appli- 
cable  to  the  diversity  of  cases  of  partial  insanity, 
man  the  word  melancholia.  He  applies,  with 
great  propriety,  the  term  idiolism,  or  idiotcy  to 
congenital  abolition  of  the  mental  faculties,  and 
««>l  ol  dementw ,ov  clemency,  to  accidental  loss  of 
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them.  M.  Georget,  adopting  the  division  of 
Esquirol,  added  a  fifth  species,  consisting  of 
acute  dementia,  described  by  the  latter  as  a  va- 
riety only. 

48.  Gall  endeavoured  to  connect  the  states 
of  partial  insanity  to  the  respective  fundamental 
faculties  into  which  he  divided  the  manifestations 
of  mind.  His  pupil,  Spurzheim,  whilst  he  kept 
in  view  the  doctrines  of  his  master,  admitted  four 
states  of  insanity  :  viz.  idiotism,  dementia,  aliena- 
tion, and  irresistibility. 

49.  Dr.  M.  Burrows,  extending  the  significa- 
tion of  the  word  insanity  beyond  most  of  his  pre- 
decessors, has  divided  it  into  —  1st,  Delirium  — 
delirium  tremens;  2d,  Mania  —  puerperal  ma- 
nia ;  3d,  Melancholia  —  suicide ;  4th,  Hypochon- 
driasis ;  5th,  Demency;  and,  6th,  Idiotcy.  He 
observes  "  that  delirium  and  hypochondriasis  have 
better  claims  to  be  considered  as  distinct  species 
than  mania  and  melancholia.  It  is  true  that,  if 
delirium  be  received  only  in  its  ordinary  accept- 
ation, as  symbolical  of  intellectual  disorder,  it 
does  not  merit  the  rank  of  a  distinct  malady.  But 
I  think  that  there  is  ground  to  consider  it  as  a 
frequent  idiopathic  affection,  though  certainly 
much  more  generally  as  sympathetic,  and  often  as 
symptomatic.''  On  this  topic  it  is  unnecessary 
to  offer  any  remarks,  or  to  do  more  than  to  refer 
the  reader  to  what  I  said  when  discussing  the 
diagnosis  of  Delirium  and  Hypochondriasis. 

50.  Professor  Heinrotii  has  furnished  a  very 
elaborate  arrangement  of  disorders  of  the  mental 
faculties  in  his  able  work.  He  considers  the  de- 
rangements of  the  mind  to  be  limited  in  number 
and  in  kind  only  by  the  diversities  of  the  mental 
manifestations ;  and  he  bases  his  classification  of 
these  disorders  upon  two  distinctions  :  the  first 
is  the  difference  which  consciousness  shows  to 
exist  in  our  mental  operations  ;  or  which  exists 
between  —  1st,  the  feelings  or  sentiments  ;  2d,  the 
understanding  or  reasoning  powers;  and,  3d,  the 
will.  The  emotions  of  joy,  grief,  pleasure  ;  the 
processes  of  reflection  and  contemplation ;  and 
the  acts  of  the  will  or  of  self-determination  ;  are 
three  kinds  of  mental  phenomena,  which  he  con- 
siders to  be  so  clearly  distinguished  from  each 
other,  as  not  to  be  confounded.  According,  there- 
fore, as  the  cause  of  insanity  is  in  relation  to  one 
or  other  of  these  kinds  of  mental  manifestation,  or 
as  the  disorder  refers  itself  to  either  of  these,  or  as 
it  affects  the  feelings,  the  understanding,  or  the 
will,  so  it  is  placed  in  his  classification,  which  con- 
sists of  three  classes  of  mental  disorders,  corre- 
sponding to  these  three  departments  of  mental 
operation.  The  second  distinction  is  derived  from 
the  character  of  the  disturbance — whether  it  is 
that  of  exaltation  or  depression  —  of  increased  or 
diminished  excitement  or  action. 

51.  Conformably  with  these  basesof  arrangement, 
the  First  Division  consists  of  disorders  of  passion', 
feelings, affections,  and  moral  dispositions :  and  pre- 
sents two  forms,  viz.  1st,  Of  exaltation,  or  excessive 
intensity,  giving  rise  to  undue  vehemence  of  feelino- 
and  morbid  violence  of  the  passions  and  emotions^- 
and,  2dly,  Of  depression,  or  simple  melancholy,  or 
dejection  without  illusion  of  the  understanding. 
The  Second  DivtsioN  comprises  disorders  of  the 
understanding  or  intellectual  faculties,  consisting- 
of  two  forms,  the  first  of  which  is  characterised  by 
exaltation,  or  undue  intensity  of  the  imagination, 
producing  mental  illusions,  or  the  several  varieties 
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of  monomania  ;  the  second,  by  depression,  or  fee- 
bleness of  conception  of  ideas  —  by  imbecility  of 
the  understanding.  The  Third  Division  consists  i 
of  disorders  of  the  voluntary  powers,  or  of  volition 
and  the  propensities  ;  —  the  first  form  of  which  is 
characterised  by  violence  of  will  and  of  propensity, 
or  madness  without  lesion  of  the  understanding  ; 
the  second,  by  weakness  or  incapacity  of  willing,  or 
moral  imbecility.  To  these  unmixed  forms,  Dr. 
Heinroth  adds,  under  each  division,  others  dis- 
playing combinations  of  several  simple  varieties. 
Thus,  exaltation  of  feeling  and  of  imagination  con- 
stitutes derangement  of  the  understanding  with 
violent  excitement  or  raving  madness  :  delusion, 
with  depression  of  feeling,  constitutes  insanity,  with 
sorrowful  dejection,  or  melancholy,  &c. 

52.  M.  Guislain,  in  his  first  able  work  on 
mental  alienation,  adopted,  with  very  little  change, 
the  arrangement  of  Pinel.  But  in  his  more  re- 
cent treatise,  he  has  taken  a  more  comprehensive 
and  more  original  view  of  morbid  mental  affections, 
upon  which  he  has  bestowed  the  name  phrenopathies, 
and  which  he  has  considered  to  proceed  from  an 
exaltation,  or  an  aberration,  or  an  oppression,  or  even 
from  exhaustion,  of  the  cerebral  energies.  These 
are  the  four  pathological  conditions,  which  he  views 
as  the  'efficients  of  mental  disorders  ;  and  he  ar- 
ranges them  as  follows,  —  comprising,  however, 
several  affections  not  usually  included  amongst 
mental  diseases,  although  sympathetically,  or  even 
more  intimately,  deranging  the  manifestations  of 
mind :  — 

53.  i.  Melancholia  or  Luperophrenie  (from  hu- 
w«pcf,  sad,  and  <f>pw,  the  mind),  which  he  defines 
to  be  an  exaltation  of  the  feelings  and  sentiments  to 
a  state  of  sadness,  and  which  he  considers  to  exist 
at  the  commencement  of  almost  all  cases,  and, 
with  lesion  of  the  sensibility,  to  constitute  the  fun- 
damental character  of  insanity,  appearing  as  one 
of  the  more  important  features  of  the  malady.  It 
frequently,  however,  assumes  a  monomaniaeal, 
or,  as  he  more  correctly  terms  it,  monopathic,  form 
(from  y.6vog,  single,  and  iraBo;,  disorder). 

54.  ii.  Mania,  or  Hyperphrenie  (from  Lire  p 
above,  and  <f>pw),  which"  he  views  as  a  state  of 
cerebral  reaction,  in  which  the  whole  or  some  of 
the  active  manifestations  of  the  intellect,  or  traits 
of  the  character,  or  propensities,  &c.  are  remark- 
ably exaggerated  and  disordered.  This  species 
of  insanity  presents  two  states  ;  —  that  of  erethism, 
or  tranquil  mania  ;  and  that  of  orgasm,  or  furious 
mania.  It  may  be  partial —  monopathic,  or  mono- 
maniacal;  or  more  or  less  general,  as  respects 
the  extent  to  which  the  instinctive,  intellectual,  and 
moral  powers  are  implicated.  It  may  thus  appear 
in  the  shape  of  ambitious,  religious,  lascivious, 
covetous  mania,  &c,  assuming  either  a  tranquil 
or  a  more  or  less  furious  character.  The  different 
forms  of  this  species  may  be  associated  with  melan- 
cholia, constituting  melancholic  mania. 

55.  iii.  Madness,  or  Paraphrenia  (from  wapi, 
along  with,  and  ^pw),  which  he  defines  to  be 
cerebral  reaction  characterised  by  fantastic  aber- 
ration This  species  presents  numerous  varieties 
and  modifications  as  to  the  extent  and  association 
of  mental  disorder.  But  it  is  frequently  partial 
or  monopathic,  and  it  may  be  either  of  a  harmless 
or  destructive  nature.  It  is  often  associated  with 
melancholia,  or  with  mama,,  or  with  both.  < 
,  56.  iv.  Extasis,  or  Huperplexic  (from  jntip, 
above,  and  w*flfi»,  astonishment),  which  he  views 


as  sub-convulsive  reaction  of  the  cerebral  power, 
characterised  by  immobility  and  rigidity.  This 
state,  although  often  monopathic,  is  also  frequently 
complicated  with  melancholia,  or  with  mania,  or 
with  madness,  or  with  any  two,  or  even  all,  of  these. 

57.  v.  Convulsions,  or  Hyperspasmie  (from 
i7rlp,  and  0-iran-fA.aq,  violent  contraction).  This 
species  M.  Guislain  defines  to  he  reaction,  with 
muscular  and  mental  agitation.  He  comprises 
under  it  tremor,  convulsive  syncope,  chorea,  hys- 
teria, and  epilepsy,  —  disorders  previously  not  simi- 
larly classed,  although  either  of  them  often  com- 
plicates one  or  more  of  the  mental  disorders  al- 
ready enumerated,  and  even  all  of  them,  in  rare 
instances. 

58.  vi.  Delirium,  or  Ideosynchysie  (from  lita, 
idea,  and  a-vy^va-if,  confusion),  which  he  states 
to  be  reaction  and  aberration  of  the  ideas,  wan- 
dering of  the  intellects,  illusions,  hallucinations. 
This  may  be  monopathic,  as  when  the  patient  is 
possessed  by  a  single  idea  or  illusion  ;  or  it  may  be 
associated  with  one,  or  more,  or  even  with  all,  of 
the  mental  affections  just  noticed. 

59.  vii.  Incoherence,  or  Revasserie,  or  Anaco- 
luthie  (from  imx6\ov8ia,  incoherence).  This 
state  M.  Guislain  considers  as  different  from  de- 
lirium, inasmuch  as  in  the  latter  the  ideas  run 
upon  some  illusion  or  hallucination,  whereas  in 
this  state  they  arise  vaguely,  and  without  any  con- 
nection with  each  other,  or  with  any  particular 
subject  or  object  :  nothing  is  expressed  clearly  or 
consecutively.  In  delirium,  the  idea,  although 
false,  presents  some  connection,  or  even  the  co- 
lours proper  to  it.  Incoherence  may  be  monopa- 
thic or  associated ;  most  frequently  the  latter  ; 
and  the  association  may  be  with  either  of  the  pre- 
ceding affections,  or  with  several  of  them. 

60.  viii.  Dementia,  or  Nousthenie  (from  vot>;, 
intelligence,  and  aa-Ssna,  debility).  This  state  is 
viewed  by  M.  Guislain  as  one  of  mental  prostra- 
tion and  incapacity,  in  which  the  mental  powers 
are  palsied.  Thisspecies  ismade  to  comprise  those 
forms  of  insanity  which  consist  of  various  grades 
of  imbecility,  original  or  acquired  —  congenital 
idiotcy  and  senile  fatuity.  Like  the  preceding 
species,  it  is  either  monopathic  or  associated,  more 
frequently  the  latter,  in  which  state  it  is  usually 
the  consequence  of  chronic  or  greatly  prolonged 
forms  of  the  disorders  already  enumerated. 

61.  I  have  thus  fully  adduced  M.  Guislain's 
arrangement  of  mental  disorders,  because  it  presents 
not  merely  a  classification,  but  also  an  instructive 
analysis  of  them,  especially  when  attentively  con- 
sidered in  his  own  copious  exposition.  For  pracuj 
cal  purposes,  and  for  the  inexperienced  practitioner 
it  will  be  found  deficient  in  simplicity  :  butcomiug 
as  it  does  from  one  of  the  most  experienced  and 
ablest  writers  on  mental  alienation.it  deserves  our 
careful  attention  and  our  respect.  ..... 

62.  M.  FoviLLE.  in  attempting  a  physiological 
arrangement  of  mental  disorders,  observes,  that 

:   three  orders  of  phenomena,  sensations,  intellectual 
combinations,  and  movements,  succeed  one  ano- 
i   ther  in  the  actions  of  the  nervous  system ;  and 
thai  three  orders  of  symptoms,  exactly  corre- 
sponding, show  themselves  singly  or  combined, 
i   in  mental  diseases.    In  founding  upon  the  exisB 
,   ence  of  the  symptoms  of  a  single  one  of  these 
orders,  and  upon  the  successive  appearance  of 
those  of  the  other  two  orders,  he  hopes  to  have 
laid,  not  only  a  physiological,  but  also  an  anal 
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tomical  basis  of  classification  for  the  principal 
divisions  of  mental  alienation,  inasmuch  as  lie 
thinks  it  may  be  admitted,  at  least  with  the  con- 
sent of  many  modern  writers,  that  sensibility, 
movement,  and  intelligence  have  each  their  dis- 
tinct organic  seat,  although  dependent  upon  the 
same  system. 

63.  As  disorder  of  the  intellects  is  the  most  con- 
stant, the  particular  instances  in  which  it  is  alone 
present  constitutes  M.  Foville's  first  division, 
which  comprehends  mania,  monomania,  demency, 
and  idiotcy,  without  complication  with  false 
perceptions,  or  with  any  disorder  of  the  muscular 
system.  In  the  second  division,  he  arranges  all 
cases  characterised  by  the  coincidence  of  disorder 
of  sensation  and  perception  with  derangement  of 
the  intellects  ;  and,  in  the  third  division,  he 
comprises  those  which  manifest  that  disorder  of 
the  muscular  system,  usually  denominated  general 
paralysis,  or  the  palsy  of  the  insane.  In  this  third 
class  he  also  comprehends  the  epileptic  insane, 
as  well  as  idiots,  whose  limbs  are  wasted  and 
paralytic. 

64.  Dr.  Prichard  has  distinguished  insanity 
into — 1st,  Moral;  and,  2d,  Intellectual :  the  latter 
he  has  divided  into  —  (a)  Monomania,  or  partial 
insanity,  (6)  mania,  or  raving  madness ;  and  (c) 
Incoherence,  or  dementia.  Idiotcy,  or  mental  defi- 
ciency, he  has  considered  as  entirely  apart  from,  or 
unconnected  with,  any  form  of  mental  alienation. 

65.  Dr.  Mayo,  in  his  Pathology  of  the  Human 
Mind,  divides  primary  mental  disease  into — 1st, 
Perversion,  or  insanity  ;  and,  2d,  Deficiency  of  the 
mental  manifestations.  He  subdivides  Perversion 
of  mind  into — 1st,  Moral  incohereucy  ;  and,  2d, 
Intellectual  incoherency  :  and  Deficiency  into  — 
1st,  Brutality,  or  absence  of  the  moral  faculty ; 
and,  2d,  Imbecility,  or  intellectual  deficiency. 

C6.  I  shall  not  notice  at  greater  length  the 
divisions  of  the  various  forms  in  which  mental 
disorder  presents  itself,  that  have  been  attempted 
by  modern  writers.  Enough  has  been  advanced 
to  show  the  difficulty  of  the  attempt,  and  to 
prove  even  (what  many  would  endeavour  to  con- 
ceal) that  one  form  of  mental  disorder  gradually 
and  insensibly  passes  into  that  more  nearly  allied 
to  it,  not  only  in  distinct  cases,  but  often  also  in 
the  same  individual :  that,  for  instance,  partial, 
jnay  rapidly  pass  into  general,  insanity ;  that 
melancholia  may  quickly  pass  into  mania,  or 
mania  rapidly  lapse  into  melancholia,  or  that 
both  may  very  frequently  alternate ;  and  that  the 
more  simple  states  of  intellectual  disorder  may  be 
soon  associated  with  disorder  of  the  sensations  and 
perceptions,  or  be  still  further  complicated  with 
lesion  of  the  movements,  in  the  form  either  of 
general  palsy,  or  of  epilepsy,  or  even  of  both. 
Nevertheless,  although  even  the  most  different 
forms  of  insanity  more  closely  approximate  than 
n  generally  imagined,  still  it  becomes  necessary 
to  preserve  and  to  recognise  such  distinctions 
between  them  as  really  exist,  inasmuch  as  they 
furnish  most  important  indications  for  moral  as 
well  as  for  medical  treatment.  In  the  division 
'elore,  which  I  shall  attempt,  I  shall  endea- 
vour, at  the  same  time,  to  point  out  close  rela- 
tions as  well  as  obvious  distinctions  ;  and  to 
lollow  the  progress  of  mental  disorder  from  its 
more  simple,  partial,  and  common  forms,  up  to 
its  more  general  and  complicated  states.  Con- 
tormably  with  this  intention,  I  shall  take  a  brief 
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view  —  1st,  of  the' Partial  Forms  of  Insanity — 
(a)  as  evinced  chiefly  in  the  moral  manifestations 
of  mind,  and  (b)  as  affecting  principally  the 
understanding  or  judgment  ;  —  2d,  of  the  Ge- 
neral Forms  of  Insanity  —  (a)  in  the  state 
of  mania,  or  raving  madness ;  (6)  in  the  states 
of  incoherence  and  imbecility,  or  dementia  ;  (c)  ia 
the  state  of  fatuity,  or  annihilation  of  the  powers 
of  mind  ;  —  3d,  of  Complicated  Insanity  —  the 
insanity  being  associated  (a)  with  paralysis,  (6) 
with  epilepsy,  (c)  with  apoplexy,  &c.  —  Connate 
and  Puerile  Insanity — congenital  privation  of 
mind,  or  Idiotcy,  and  Puerile  Imbecility;  Puer- 
peral Insanity — insanity  during  uterogestalion, 
after  parturition,  and  during  lactation  ;  and  Sui- 
cidal Insanity —  or  suicide  in  relation  to  insa- 
nity ;  will  be  considered  in  separate  chapters  of 
this  article.* 

*  The  following  classification  of  the  manifestations 
and  affections  of  mind,  with  reference  to  their  influence 
in  causing  mental  and  corporeal  disorder,  was  published 
some  years  ago  by  the  author.  It  may  be  found  of  use  in 
considering  the  different  forms  of  mental  disorder,  espe- 
cially in  relation  to  their  arrangement,  to  their  causation, 
and  to  their  moral  management.  This  classification  of 
the  affections  of  mind  is  based  upon  the  relations  of  the 
human  species  to  the  rest  of  the  animal  creation,  espe- 
cially in  respect  of  those  manifestations  which  are  exhi- 
bited by  the  higher  animals.  The  Instinctive  Desires 
and  Feelings  form  the  First  Class,  as  being  the  most 
generally  extended ;  and  the  Intellectual  Slates  and  the 
Moral  Emotions  constitute  the  Second  and  Third 
Classes,  as  belonging  especially  to  man,  and  as  furnish- 
ing him  with  a  numerous  class  of  ideas,  which  raise  him 
above  all  other  animals,  which  ennoble  him  in  his  social 
and  moral  relations,  and  which  enable  him  to  derive 
advantages  from  the  past,  to  rationally  enjoy  the  pre- 
sent, and  to  form  the  liveliest  hopes,  and  even  the  firmest 
anticipations,  of  the  future. 

CLASS  I.  Instinctive  Desires  and  Feelings.  — 
Strong  and  immediate  incentives  to  action  in  the 
lower  animals,  but  controlled  by  reason  in  man. 

Order  I.   Instinctive  Feelings,  tending  to  preserve  the 
Individual. 

a.  The  sensations  derived  through  the  medium  of 
the  external  senses  contribute  to  the  preservation 
ol  the  individual,  by  showing  him  what  is  injurious 
and  by  enabling  him  to  supply  himself  with  what 
his  internal  sensations  or  appetites  indicate  to  be 
necessary  to  his  existence.  —  b.  The  appetite  for  food 
and  drink. —c.  The  desire  of  preserving  the  animal 
warmth.  —  d.  The  desire  of,  repose.  —  e.  The  desire  of 
place.  — /.  The  desire  of  pleasure  and  the  dread  of 
pain.  —  g.  The  desire  of  continued  existence. 
Order  2.  Instinctive  Desires  tending  to  perpetuate  the 
Species. 

a.  Parental  and  filial  affection,  —  b.  The  desires  of 
sex —  c.  Desire  of  society  and  social  feelings,  eivine 
rise  to  mutual  support.  6 
The  sensations  and  desires  are  most  powerful  incentives 
of  volition.  —The  appeasing  of  the  desires  is  necessary 
not  only  to  health,  but  even  to  existence.   The  Inor- 
dinate gratification  of  them  is  most  injurious  to  physical 
and  mental  health,  — is  amongst  the  most  fruitful  sources 
of  disorder  of  both  mind  and  body. 

CLASS  II.  Intellectual  Powers,  or  States  of  Mind 
Order  1.  Powers  of  Consciousness,  or  the  simple  Intel- 
lectual States  of  Mind.  —  Injurious  to  health,  chiefly 
from  their  injudicious  or  excessive  exercise. 

a.  Perception.— b.  Attention— effects  of  protracted 
to  a  single  object,  or  train  of  investigation.  —  c.  Con- 
ception—accurate or  inaccurate  views— their  effects. 
—  d.  Memory.  This  last  power  is  more  or  less  conl 
cerned  in  a  large  proportion  of  the  states  of  mind 
affecting  the  health. 

Order  2.  Powers  Of  Intellection,  or  the  more  active  In. 
tcllcctitnl  States  of  Mind. — •The  excessive  exercise 
or  misdirection  of  these  is  more  or  less  injurious  to 
mental  and  bodily  health. 

a.  Simple  suggestion  or  association  of  ideas  b. 

Habit. — o.  Imagination  —  its  activity  as  influenced 
by  the  moral  emotions  of  mind,  sometimes  beneficial 

but  oftener  injurious  to  health  d.  Judgment  or 

reasoning.  — c.  Abstraction. 

Order  8.  Ideas  of  Reflection,  springing  from  the  Eter- 
ctscof  the  two  former  Orders  of  Powers.  —  national 
incentives  to  action. 
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67.  III.  Of  the  special  Forms  of  Insanity. — 
In  the  above  general  description,  I  have  confined 
myself  to  the  more  obvious  and  fully  developed 
states  of  mental  disorder.  It  is  necessary,  however, 
that  I  should  consider,  in  a  more  minute,  yet  suc- 
cinct, manner,  the  specific  forms  in  which  aberra- 
tions of  mind  present  themselves  in  practice,  and 
more  particularly  those  slight,  moral,  and  partial 


a.  Mental  identity.  —  b.  Time.  —  c.  Power.  —  d. 
Causation  and  truth.  —  e.  Right  and  wrong.—/.  Ex- 
istence of  a  Deity.  —  g.  Immortality  ot  the  soul. 
All  these  are  seldom  injurious  to  health,  but  are 
often  beneficial  in  controlling  the  emotions  and 
desires,  in  governing  and  directing  the  instinctive 
feelings,  and  in  enabling  the  mind  and  body  to  resist 
the  influence  of  injurious  impressions  and  agents. 

CLASS  III.  Moral  Affections  of  Mind,  in  which 
some  of  our  Instinctive  Feelings,  as  well  as  of  our  In- 
tellectual Powers,  are  frequently  more  or  less  engaged. 

Order  1.  The  Instinctive  or  simple  Moral  Emotions 
of  Mind,  often  sudden  and  violent  incentives  to 
action  When  strongly  excited,  or  much  indulged, 
they  are  amongst  the  most  influential  causes  of  both 
mental  and  corporeal  disease. 

a.  Anger,  indignation,  resentment,  revenge  —  their 
effects  upon  health.  —  b.  Sympathy  —  its  effects.  —  c. 
Beauty,  or  deformitv,  —  d.  Love  and  hate,  jealousy, 
domestic  misery.  —  e.  Pride,  vanity,  and  humility  — 
the  liability  of  the  former  to  lead  to  insanity.  — /. 
Gladness,  regret,  sadness,  and  grief :  —  Grief  from 
lost  objects  of  affection  —  its  effects  —  counteracted  by 

progeny  •  Grief  from  moral  degradation  the  least 

supportable— why  ?  Effects  of  sudden  shocks  of  grief 
on  sensitive  minds.  Disappointments  of  the  affec- 
tions :  —Grief  from  loss  of  fortune,  &c.  Influence  of 
repeated  disappointment  and  losses  —  of  harassing 

difficulties.   g.  Hope  and  fear  —  their  effects  on 

health.  Confidence.  Various  anticipations  —  their 
effects.  Anxiety  ;  —  that  of  professions,  particularly 
of  medicine.  Anticipated  happiness  —  effects  of  the 
sudden  arrest  of,  on  sensitive  minds,  &c.  Terror, 
fright,  &c.  —  often  productive  ot  nervous  diseases, 
and  sometimes  of  mental  disorder.  —  h.  Gratitude.  — 
i.  Wonder.  Desire  of  novelty.  Mental  languor.  — 
k  Sublimity  and  ludicrousness.  —  /  Love  of  appro  - 
bation.  m.  Desire  of  power  and  its  related  affec- 
tions.   Desire  If  Knowledge.    Fame.  Avarice. 

Order  2.  Rational  Emotions  of  Mind,  arising  out  of 
moral  and  •  religious  Obligations,  often  strong  in- 
centives to  action. 

a.  Rectitude,  virtue,  merit,  and  demerit,  with  all 
the  duties  we  owe  ourselves,  as  moral  and  re- 
sponsible agents,  and  as  tending  to  promote  our 
intellectual  and  moral  excellence  and  happiness.  — 
b  Our  various  duties,  as  members  of  society.  —  c. 
Our  religious  obligations,  as  immortal  beings.  Re- 
morse, or  the  consciousness  of  having  neglected 
one  or  more  of  the  above  duties  and  obligations  — 
sometimes  productive  of  disorders  of  mind  and  body. 

i  The  influence  of  mental  culture  —  intellectual  and 
'  and  moral  — when  duly  directed  in  early  life,  upon 

the  temperament  and  constitution,  —  upon  mental 
and  bodily  health,  —  in  developing  and  in  strength- 
ening both  the  mind  and  body. 

ii  Temperament  and  constitution  remarkably  modify 
the  operation  of  the  affections  of  mind  upon  health. 
Illustrations. 

iii  The  influence  of  mental  and  bodily  occupations  — 
1st,  upon  mind  ;  2nd,  upon  the  body. 

iv  111  effects  of  want  of  occupation— Ennui— Hysteria— 
Hypochondriasis  —  Melancholy  —  Insanity  —  Suicide. 
Effects  of  solitary  confinement. 

v  Bad  consequences  of  improper,  occupations  and 
'amusements,  especially  in  females  in  early  life- 
Mental  dissipation -its  effects  particularly  in  im- 
pairing—let, Mental  vigour;  2d,  Bodily  health. 

vi  Consequences  of  habitual  amusements,  sensual  in- 
dulgences, and  pleasurable  excitements  on  the  nerv- 
ous JUtem  These  generate  feelings  calling  for  their 
rerjeated  gratification,  and  for  increased  excitement, 
until  nervous  energy  and  vital  power  are  exhausted, 
and  until  moral  and  physical  ruin  ensues. 

vi  Good  effects  of  a  well-regulated  and  cheerful  mind 
on  health -of  agreeable  pursuits,  particularly  those 
exerds'  ng  both  the  mind  and  the  body.  -The  influ- 
ence of confidence-  of  moderation  -of  contentment 
-and  of  agreeable  and  useful  occupations,  m  securing 
both  the  health  add  happiness  of  their  possessors. 


states  of  disorder,  to  which  I  have  as  yet  very 
imperfectly  adverted. 

68.  i.  Partial  Insanity  —  the  simpler  forms 
and  slighter  grades  of  mental  disorder.  —  Most  au- 
thors have  erred  in  viewing  the  more  partial,  or 
slighter  forms  of  insanity,  as  consisting  of  de- 
rangement of  one,  or  of  a  few,  merely,  of  the 
intellectual  or  moral  manifestations  ;  or  of  a  false 
perception,  or  delusion,  by  which  the  mind  is 
constantly  haunted,  whilst  the  other  faculties  are 
unimpaired.  I  have  already  hinted  ($  3.)  at  the 
inaccuracy  of  this  view  ;  and  stated  that,  although 
a  single  faculty  or  manifestation  may  be  pro- 
minently disordered,  or  a  single  train  of  ideas 
be  almost  exclusively  entertained,  the  other 
mental  faculties  are  never  in  a  healthy  state,  or 
very  rarely  retain  their  former  energy.  Conform- 
ably with  this,  the  term,  partial  insanity,  is  not 
so  applicable  to  the  states  of  disorder  about  to 
be  considered,  as  one  which  would  imply  a 
slighter  grade,  or  a  simpler  form,  of  alienation. 
But  as  the  former  has  been  already  employed 
by  recent  authors ;  and  as  it  may  be  conveniently 
used,  as  implying  slightness  of  grade,  as  well  as 
an  uncertain  limitation  as  to  extent ;  I  shall 
retain  it,  and  employ  it  synonymously  with  these 
expressions. 

69.  A.  Moral  Insanity — the  Monomanie  sans 
Delire,  or  M.  instinctive,  of  M.  Esquirol. — 
This  state  of  mental  disorder  may  be  defined  to 
be  a  perversion  of  the  natural  feelings,  affections, 
inclinations,  temper,  habits,  moral  dispositions  or 
impulses,  without  any  illusion  or  hallucination,  ihe- 
intellectual  faculties  being  more  or  less  weakened 
or  impaired.  This  state  has  been  noticed  by 
Heineoth  and  Guislain,  and  more  fully  by  Dr. 
Mayo,  M.  Esquirol,  and  Dr.  Priciiard,  in  their 
recent  works.  Its  earlier  or  slighter  grades,  how- 
ever, have  not  generally  been  viewed  as  amounting 
to  insanity ;  and,  indeed,  unless  either  the  dis- 
ordered manifestations,  which  I  have  just  enume- 
rated as  constituting  it,  be  remarkably  prominent, 
or  the  intellectual  faculties  be  much  weakened 
or  impaired,  it  cannot  be  really  considered  as 
amounting  to  mental  derangement.  Dr.  Mayo 
has  noticed,  in  his  Essay  on  the  Belation  of  the 
Theory  of  Morals  to  Insanity,  a  certain  variety 
of  it  as  belonging  to  insanity,  and  given  it  the 
name  of  Brutality.  But  in  a  more  recent  work 
he  remarks,  that  further  consideration  has  satis-, 
fied  him,  that  to  class  it  as  such  is  loose  and 
unphilos.ophical.  He  considers  this  as  a  distinct 
form  of  mental  disease,  especially  in  its  fully 
developed  or  strongly  marked  form,  and  to  be 
altogether  distinct  "from  the  moral  symptoms  of 
insanity  Uia't  occur  at  an  early  period  of  the  dis- 
ease, and  that  often  afford,  at  that  time,  the 
only  clue  to  its  existence.  By  Brutality,  —  by 
the  moral  disposition  to  which  this  term  may  be 
applied,  — he  implies  a  destitution  of  principle; 
bv  Insanity,  a  perversion  of  tendencies  and  want 
of  self-control.  In  the  latter  case,  the  patient 
cannot  hear  the  voice  of  conscience ;  in  the  former, 
he  has  no  conscience  to  hear. 

70.  The  moral  disorder,  termed  brutality  by 
Dr.  Mayo,  is,  however,  only  one  of  the  molli- 
fications of  moral  insanity,  comprised  in  the  more 
extended  definition  which  I  have  attempted  to 
assign  to  this  species  of  mental  derangement, 
agreeably  with  the  observations  of  IJuiNnoni, 
Gviblain,  mid  Priciiard:  and  is  one  arising 
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chiefly  from  the  unrestrained  indulgence  of  the 
passions  and  appetites.    To  it,  however,  1  shall 
more  fully  advert  in  the  sequel.     In  respect 
of  moral  insanity,  in  its  more  extended  signifi- 
cation, it  is  justly  remarked  by  Dr.  Phichard, 
that  there  are  many  persons  living  at  large,  who 
are  affected,  more  or  less,  with  this  modification 
of  mental  disorder,  and  yet  are  reputed  to  be 
merely  of  a  singular  or  wayward  character.  An 
attentive  observer  will  often  recognise  something 
remarkable  in  their  manners  and  habits  leading 
to  doubts  of  their  entire  sanity ;  and  circum- 
stances often  appear  which  strengthen  the  sus- 
picion.   An  hereditary  tendency  to  madness  may 
have  existed  in  the  family,  or  various  members  of 
it  have  been  subject  to  diseases  of  the  brain.  The 
individual  himself  may  have  been  the  subject  of 
an  acute  attack  of  insanity,  or  of  inflammation 
of  the  brain,  in  a  former  period  of  his  life ;  and 
from  that  time,  or  after  having  sustained  some 
reverse  of  fortune,  or  the  loss  of  a  beloved  re- 
lative, his  temper  and  dispositions  have  undergone 
a  change.    This  alteration  of  character  may  like- 
wise have  followed  some  dangerous  illness  or 
severe  shgck  of  constitution,  especially  fever, 
phrenitis,  paralysis,  apoplexy,  or  epilepsy.  In 
some,  the  alteration  in  the  temper,  in  the  pas- 
sions, the  habits,  or  the  disposition,  may  have 
been  gradual  or  imperceptible  ;  in  others,  sudden, 
or  almost  immediate  upon  its  determining  cause. 
In  either  case,  it  seems  to  have  consisted  chiefly  of 
au  exaltation  of  peculiarities  or  dispositions,  more  or 
less  natural  or  habitual  to  the  individual.    In  this 
state,  a  person  may  continue  for  years,  following 
the  bent  of  his  perverse  inclinations;  always 
engaging  iu  new  pursuits,  and  soon  relinquishing 
them,  without  any  sufficient  object  or  inducement 
excepting  caprice.    At  length  the  total  perver- 
sion of  his  affections,  and  dislike,  or  even  enmity, 
to  his  dearest  friends,  excites  alarm. 

71.  a.  When  the  head  of  a  family  is  affected 
with  this  ambiguous  modification  of  insanity,  it 
often  becomes  necessary,  to  prevent  ruin  from 
absurd  extravagance  or  wild  projects  and  specu- 
lations, to  make  some  attempt  at  taking  the  ma- 
nagement of  his  affairs  out  of  his  own  hands  ;  but 
for  this  the  laws  a.re  inadequate,  and  the  en- 
deavour is  often  unsuccessful.  Persons  labouring 
under  this  disorder  are  capable  of  reasoning  upon 
any  subject  within  the  sphere  of  their  knowledge, 
ami  often  display  great  ingenuity  in  giving  rea- 
sons for  their  conduct,  or  in  justifying  their  moral 
feelings.  In  these  cases,  as  well  as.  in  others 
belonging  to  other  modifications  of  this  species 
of  insanity,  the  feelings  and  passions  are  more  or 
less  excited,  wliilst  the  controlling  -faculties  of 
reason  and  judgment  —  of  attention  and'eompari- 
son —  are  equally  weakened,  errors  in  action  and 
conduct  resulting  therefrom. 

72.  Moral  insanity  is  not,  however,  limited  to 
a  preternatural  excitement  of  the  passions  and 
temper,  but  comprises  many  other  disordered 
states  of  the  mind.  Indeed,  its  varieties  are  almost 
as  numerous  as  the  modifications  of  disposition 
and  temper.  The  most  frequent  forms  are  cha- 
racterised, either  by  the  kind  of  excitement  just 
noticed,  or  by  melancholy  dejection.  Either  of 
tiie^e  forms  of  moral  disorder  may  continue  more 
«  less  permanently;  but  they  sometimes  alter- 
nate or  supersede  each  other,  an  opposite  state 
°i  temper  or  feeling  arising  without  any  obvious 
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cause.  The  prevalent  character  of  the  affection 
is  occasionally  derived  from  the  natural  disposi- 
tion of  the  individual ;  but  it  is  often  remarkably 
different, —  lively  persons  becoming  dejected  ;  and 
the  melancholy  or  taciturn,  lively,  loquacious,  or 
sanguine. 

73.  b.  When  sorrow  or  gloom  is  natural  to  an 
individual,  and  is  not  excessive,  it  does  not  amount 
to  disorder;  but,  when  it  is  remarkable  and  con- 
stant, without  any  real  cause,  it  becomes  a  moral 
disease,  although  entirely  devoid  of  any  illusion  or 
hallucination.  Dr.  PmcHAitu  remarks,  that  this 
tendency  to  morbid  sorrow  and  melancholy,  as  it 
does  not  destroy  the  understanding,  is  often  sub- 
ject to  control  when  it  first  arises,  and  probably 
receives  a  peculiar  character  from  the  previous 
mental  state  of  the  individual,  from  his  education, 
and  his  religious  or  irreligious  character.  Persons 
of  well  regulated  minds,  when  thus  affected, 
express  grief  and  distress  at  their  conscious  in- 
aptitude to  the  active  duties  of  life  ;  and  often  feel 
a  horror  of  being  driven  to  commit  suicide,  or  some 
dreadful  crime  to  which  they  feel  various  obscure 
impulses  or  tendencies.  This  idea  haunts  them, 
and  renders  them  fearful  of  being  a  moment  alone. 
It,  however,  generally  subsides,  and  a  healthy 
state  of  mind  returns.  Persons  of  an  opposite 
character  frequently  relapse  into  a  state  of  te- 
dium vita,  or  of  morose  disgust ;  loathe  their  very 
existence,  and  at  length  attempt  to  end  it.  A 
state  of  gloom  and  melancholy  may,  however, 
give  way  to  a  state  of  morbid  excitement, 

74.  c.  When  the  moral  disorder  is  one  of  unna- 
tural excitement,  the  person  affected  is  full  of  pro- 
jects and  enterprises,  or  is  active  and  boisterous, 
beyond  the  limit  that  belongs  to  a  naturally  lively 
disposition.  This  state  of  disorder  may  occur  in 
persons  whose  temperament  is  the  reverse  of  either 
the  sanguine  or  lively;  and  it  then  becomes  the 
more  striking.  It  usually  displays  itself  in  a 
want  of  self-government,  in  continual  excite- 
ment, an  unusual  expression  of  strong  feelings, 
in  thoughtless  and  extravagant  conduct.  A  mo- 
dest female  becomes  violent  and  abrupt  in  her 
manners,  loquacious,  impetuous,  talks  loudly  and 
abusively  of  her  friends  or  relations  before  entire 
strangers  ;  or  uses  indecent  expressions,  and  be- 
trays, without  reserve,  unbecoming  feelings  and 
trains  of' thought.  Persons  thus  affected  often 
become  drunkards;  and  a  debauch  is  followed 
by  raving  madness,  requiring  restraint  or  con- 
finement, which,  with  abstinence,  removes,  for  a 
time,  the  maniacal  excitement;  but  as  soon  as 
restraint  is  withdrawn,  they  resort  to  their  former 
excesses,  although  well  aware  of  the  conse- 
quences. This  form  of  the  disease  I  have  met  ' 
with  in  two  instances  in  professional  men. 

75.  d.  In  examples  of  a  different  description, 
as  Dr.  PniciiAUD  remarks,  the  mental  excitement 
constituting  the  disorder  is  connected  with  religious 
jeelwgs,  especially  when  the  period  of  excitement 
has  been  preceded  by  one  of  melancholy,  during 
which  the  person  affected  has  laboured  under 
depression  and  gloom,  mixed  with  apprehensions 
as  to  his  religious  or  future  state.  Formerly 
possessed  by  a  dominant  sense  of  condemnation 
and  abandonment,  when  all  hope  and  comfort 
have  vanished,  and  nothing  has  mitigated  the 
gloom  and  sorrow  of  the  present,  or  allayed 
the  dark  and  fearful  anticipations  of  the  future 
his  feelings  become  suddenly  changed,  and  he 
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experiences  a  lively  joy  in  his  contemplations, 
amounting  often  to  rapture  and  extasy.  Such  a 
change  is  hailed  by  the  devout  as  a  happy  trans- 
ition from  religious  destitution  to  divine  acceptance 
and  grace.  But  the  train  of  excitement  is  too 
high,  the  expressions  of  happiness  too  extatic, 
to  be  long  mistaken  ;  pride  and  haughtiness,  a 
violent  or  boisterous  deportment,  and  selfishness, 
are  soon  betrayed,  with  want  of  natural  affection, 
variability  of  spirits,  and  irregularity  of  mental 
habits  and  of  conduct.  In  these  cases,  there  is 
no  false  sensation  or  perception  impressed  upon 
the  understanding  ;  no  illusion  or  belief  of  a  par- 
ticular sentence  of  condemnation,  or  message  of 
acceptance,  specifically  revealed.  If  this  existed, 
the  case  would  be  one,  in  which  the  moral  dis- 
order is  only  the  consequence  of  a  false  perception 
or  delusion,  and  consequently  one  which  belongs 
to  another  species  of  mental  disease. 

76.  e.  Particular  cases  are  marked,  as  noticed 
by  Pinel,  Esquirol,  Holland,  and  Priciiard, 
by  the  prevalence  of  certain  passions  and  mental 
habits,  displayed  under  modifications,  of  which  the 
human  mind,  in  a  sane  slate,  seems  hardly  to 
be  susceptible.  Amongst  these  is  an  unusual 
prevalence  of  angry  and  malicious  feelings,  arising 
without  provocation  or  ordinary  excitement,  con- 
stituting what  Pinel  designates,  "  Manie  sans 
Dclire."  There  are  many  instances,  observes  Dr. 
Prichard,  in  which  the  whole  diseased  manifest- 
ation has  consisted  in  a  liability  to  violent  fits  of 
anger  without  cause,  and  leading  to  danger,  or  ac- 
tual commission  of  serious  injury  to  surrounding 
persons.  The  characteristic  feature  of  this  ma- 
lady is  extreme  irascibility,  depending  on  a  phy- 
sical morbid  cause.  There  are  other  instances  in 
which  malignity  has  a  deeper  dye.  The  indivi- 
dual is  continually  indulging  enmity  and  plotting 
mischief,  and  even  murder,  against  some  object 
of  his  malice.  When  this  is  connected  with  the 
false  belief  of  some  personal  injury  actually 
sustained,  the  case  does  not  fall  under  the  head 
of  moral  insanity.  It  involves  hallucination  or 
erroneous  conviction  of  the  understanding  ;  but 
when  the  morbid  phenomena  include  merely 
the  expressions  of  intense  malevolence,  without 
.provocation,  actual  or  supposed,  the  case  is  strictly 
one  of  moral  insanity. 

77.  /.  In  some  instances,  the  impulses  and  pro- 
pensities to  which  the  patient  is  subject,  or  which 
he  has  indulged,  are  so  exalted  or  disordered,  as 
to  constitute  the  sole  manifestations  of  insanity, 
as  ably  insisted  upon  by  Reil,  Hoffbauer,  and 
Pbichahd.  A  sudden  impulse  to  commit  an 
atrocious  act  may  arise  in  the  mind  of  a  person 
otherwise  apparently  sane,  and  in  possession  of 
his  intellectual  faculties;  and  be  resisted  by 
reason  and  self-control,  on  each  of  many  occa- 
sions of  its  successive  occurrence.  At  last  the 
patient  either  may  doubt  his  own  powers  of  con- 
trol, solicit  the  interference  of  his  friends,  and 
submit  himself  to  restraint ;  or  he  may,  at  last,  be 
unable  to  resist  the  impulse.  In  other  cases,  crimes 
have  been  perpetrated  without  any  fixed  object  or 
motive,  and  the  punishment  of  the  law  has  over- 
taken the  victim  of  disease.  Insane  persons  may 
display  their  states  of  mental  disorder  by  a  pro 
pensity  to  commit  every  species  of  mischief,  al- 
though devoid  of  any  feeling  of  malevolence.  A 


propensity' To  theft  "is  frequently  a  feature,  and 
often  the  characteristic  one,  of  moral  insanity. 


some,  it  may  be  nothing  more  than  eccentricity  of 
chnracter,  as  Dr.  Priciiard  supposes,  but  it  is 
more  commonly  associated  with  other  manifest- 
ations of  mental  disorder,  when  actually  amount- 
ing to  moral  insanity,  and  is  to  be  viewed  in  con- 
nection with  the  individual's  position  in  society, 
with  liis  previous  habits  and  character,  and  with 
the  existence  or  non-existence  of  mental  derange-  i 
ment  in  any  member  of  his  family. 

78.  g.  Moral  Insanity  —  the  Manie  raison-  i 
nante  of  Pinel  —  the  Monomanie  raisonnante  A 
of  Esquirol —  is  often  manifested,  especially,  by 
the  singular,  absurd,  and  exceptionable  nature  of 
the  actions,  intentions,  and  propositions  of  those 
affected  by  it.  Persons  thus  disordered  are  tur- 
bulent, unsociable,  and  engaged  constantly  in 
affairs  which  are  blameable,  ridiculous,  and  con- 
trary to  their  former  habits,  to  their  real  interests, 
and  to  the  interests  of  their  families.  Their  moral 
character  is  altogether  perverted,  and  they  become 
dangerous  chiefly  to  themselves  and  to  those  de- 
pending upon  them,  owing  rather  lo  the  conse- 
quences, than  to  the  nature,  of  the  actions  which 
they  commit.  Although  engaged,  or  entering 
upon,  what  compromise  their  interests  and  cha- 
racter ;  or  abandoning  the  objects  of  their  affection, 
or  quitting  their  families  or  affairs;  they  argue 
strongly  in  support  of  their  conduct.  Whilst 
there  is  a  change  or  total  perversion  of  the  habits 
and  affections,  there  is  also  sufficient  power  of 
intellect  to  attempt  a  justification  of  the  sentiments 
and  actions  they  have  espoused. 

79.  h.  Moral  insanity  has  been  viewed  by  M. 
Esquirol  as  presenting  either  an  acute,  or  a  chro-i' 
nic  course  ;  and  he  believes  that  it  may  be  divided 
into  three  stages :  —  In  the  first,  the  character  and 
habits  are  changed ;  in  the  second,  the  affections 
are  perverted ;  and  in  the  third,  maniacal  excite- 
ment, or  violence  of  the  temper  or  passions,  with  ■ 
degradation  of  the  faculties,  more  or  less  rapidly 
ensue.  It  may  assume  a  remittent  or  intermittent 
course ;  and,  after  recovery  from  it,  relapses  are 
very  frequent.  If  uncontrolled,  it  often  passes 
into,  or  becomes  complicated  with,  one  or  other, 
or  even  with  more  than  one,  of  the  other  forms  of 
insanity  about  to  be  distinguished,  and  even  also 
with  palsy. 

80.  i.  The  variety  of  insanity,  termed  baute 
Insanity  by  Dr.  Burrows,  as  occurring  in  old 
age,  often  assumes  the  form  of  moral  insanity,  hut 
more  frequently  that  of  general  imbecility.  In  the 
former  case,  it  consists  in  a  morbid  excitement  of 
the  passions,  and  a  remarkable  perversion  of  the 
temper  and  propensities— in  a  change  in  the  whole 
moral  character,  without  any  hallucination  or  false 
perception,  the  existence  of  which  would  constitute 
it  a  different  species  of  mental  disorder. 

81  A  variety  of  instances,  as  Dr.  Priciiard 
observes,  is  mentioned  by  writers,  in  which  the 
unusual  intensity  of  particular  passions  or  emotions 
has  been  thought  to  constitute  mental  disease,  ana 
compound  epithets  have  been  applied  to  these 
states  of  the  mind  and  its  affections  ^stalgm, 
and  erotomania,  have  been  considered  as  disorder? 
of  sentiment  ;  satyriasis,  and  nymphomania,  ol  Uio 
physical  feelings.  The  excessive  intensity  ot  any 
passion  is  disorder  in  a  moral  sense.  It  may  de- 
pend physically  upon  certain  states  of  the  con- 
stitution ;  but  this  does  not  so  clearly  consulate 
madness  as  the  irregular  and  perverted  manilesl- 
ation  of  desires  and  aversions.    Tins  form  ot  in- 


sanity  has  undoubtedly  been  the  source  ot  moral 
phenomena  of  an  anomalous  and  unusual  kind, 
and  of  certain  perversions  of  natural  inclination, 
which  excite  the  greatest  disgust  and  abhorrence. 
Besides  these,  however,  there  are  others,  to  which 
I  may  also  more  particularly  advert,  and  which 
are  noticed  by  M.  Esquirol  as  constituting  forms 
of  monomania,  under  the  designation  of  Monomanie 
d'hresse,  of  M.  incendiaire,  and  of  M.  homicide. 
There  may  be  doubts  of  the  propriety  of  con- 
sidering these,  or  even  erotomania,  as  forms  of  in- 
sanity °  But  it  is  difficult,  in  respect  of  the  mental 
manifestations,  as  well  as  of  the  bodily  functions, 
to  draw  the  line  of  demarcation  between  health 
and  disorder  ;  and  there  can  be  no  doubt  that  the 
excessive  excitement  of  any  particular  passion, 
sentiment,  or  emotion,  or  the  undue  predominance 
of  it  for  an  unusually  long  period,  or  the  uncon- 
trollable impulse  or  desire  to  appease  or  to  gratify 
any  appetite,  amounts  to  moral  disorder,  which 
becomes  the  more  manifest  and  indisputable,  as  it 
is  the  more  freely  indulged.  As  long  as  reason 
restrains  the  appetites,  passions,  and  emotions, 
within  the  conventional  limits  prescribed  in  so- 
ciety, and  is  competent  to  the  decided  exercise  of 
this  sway,  moral  disorder  cannot  be  said  to  exist; 
but  when  it  loses  this  salutary  influence,  and  in 
proportion  as  it  is  incompetent  to  exert  such  in- 
fluence, either  from  the  violence  of  passion,  or  the 
weakness  of  the  understanding,  the  mental  disorder 
is  the  more  evident. 

82.  a.  Erotomania  —  Monomanie  erotique  of 
EsQuinoi. — is  characterised  by  an  excessive  love  of 
some  object,  real  or  imaginary .  —  It  is  a  mental  affec- 
tion in  which  amorous  ideas  are  as  fixed  and  domi- 
nant, as  religious  ideas  are  in  religious  monomania 
or  melancholia.  Erotomania  is  very  different  from 
satyriasis  and  nymphomania.  In  the  latter,  the 
mischief  is  in  the  reproductive  organs ;  in  the 
former,  it  is  in  the  mind.  The  one  is  a  physical, 
the  other  a  moral,  disorder.  Erotomania  is  the 
result  of  an  excited  imagination,  unrestrained  by 
the  powers  of  the  understanding ;  satyriasis  and 
nymphomania  proceed  from  the  local  irritation  of 
the  sexual  organs,  reacting  upon  the  brain,  and 
exciting  the  passions  beyond  the  restraints  of  rea- 
son. In  the  former,  there  is  neither  indecency 
nor  the  want  of  chastity  ;  in  the  latter,  there  is  un- 
restrained expressions  of  sexual  desire  and  excite- 
ment. The  one  is  commonly  caused  by  ungratified, 
or  disappointed,  affection  excited  in  a  virtuous 
mind  ;  the  other,  by  inordinate  irritation  or  indul- 
gence of  the  sexual  passion. 

83.  In  erotomania,  the  eyes  are  bright,  the 
manner  and  expressions  tender  and  passionate,  and 
the  actions  free,  without  passing  the  limits  of  de- 
cency. Self  and  selfish  interests  arc  all  forgotten, 
in  the  devotion  paid,  often  in  secret,  to  the  objects 
of  the  mind's  adoration.  A  state  of  extasy  often 
occurs  in  the  contemplation  of  the  perfections 
which  the  imagination  attaches  to  the  subject  of 
its  admiration.  The  bodily  functions  languish 
during  this  state  of  moral  disorder;  the  counte- 
nance becomes  pale  and  depressed  ;  the  features 
shrunk ;  the  body  emaciated  ;  the  temper  inquiet 
and  irritable ;  and  the  mind  agitated  and  des- 
pairing. The  ideas  continually  revert  to  the  loved 
and  desired  object ;  and  opposition,  or  endeavours 
to  turn  them  in  a  different  direction,  only  render 
them  more  concentrated  and  determined  in  their 
devotion.   At  last,  parents  and  fortune  are  nban- 
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doned,  social  ties  broken  asunder,  and  the  most 
painful  difficulties  are  encountered,  in  order  to  ob- 
tain the  object  of  admiration. 

84.  In  some  cases,  the  attempts  made  by  the 
patient  to  conceal  and  to  overcome  this  affection, 
occasion  a  state  of  irritative  fever,  with  sadness, 
depression,  loss  of  appetite,  emaciation,  &c,  which 
has  not  inappropriately  been  termed  by  Lonnv 
Erotic  Fever;  and  which,  after  continuing  an  in- 
determinate period,  may  even  terminate  fatally. 
When  a  young  person  becomes  sad,  absent  in 
mind,  pale  and  emaciated,  sighs  frequently,  sheds 
tears  without  any  obvious  reason,  is  incapable  of 
mental  or  bodily"  exertion,  scarcely  speaks  to  any 
one,  loses  appetite,  &c,  it  is  sufficiently  evident 
that  the  mind  is  inordinately  possessed  by  some 
desired  object.  If  a  strong  effort  be  not  made  to 
dispossess  it  of  the  predominant  sentiment,  or  if  the 
object  of  desire  be  not  obtained,  the  symptoms  be- 
come still  more  distressing.  The  corporeal  func- 
tions languish,  the  eyes  sink,  the  pulse  becomes 
weak  and  irregular,  and  the  nights  disturbed  and 
sleepless.  At  last  a  form  of  slow  hectic  is  pro- 
duced ;  and  the  weaker  organs,  especially  the  lungs 
and  heart,  are  the  seat  of  slowly  produced  disease  ; 
the  whole  frame  is  blighted,  and  the  patient  sinks 
from  the  injurious  influence  of  the  mental  affec- 
tion on  the  vital  organs. 

85.  This  form  of  moral  disorder  may  increase, 
and  affect  the  intellects  in  a  much  more  serious 
manner,  until  general  insanity  or  mania  is  deve- 
loped ;  and,  with  the  progress  of  time,  it  may  at 
last  terminate  in  dementia  or  incoherent  insanity. 
In  each  of  these,  the  primary  character  of  the  dis- 
order, or  the  original  moral  affection,  will  still  con- 
tinue to  be  manifested  by  the  frequent  suggestion 
of  the  same  train  of  ideas,  or  recurrence  to  the 
object  of  devotion. 

86.  (3.  The  irresistible  propensity  to  intoxication 
— Monomanie  d'lvresse  of  M.  Esquthol  —  may  be 
viewed  as  actually  constituting  a  variety  of  moral 
insanity,  and  indeed  has  been  thus  considered  by 
the  able  and  experienced  writer  just  named.  There 
can  be  no  doubt  of  early  advances  of  partial  as 
well  as  of  general  insanity  being  sometimes  indi- 
cated by  an  irresistible  impulse  to  indulge  in  in- 
toxicating liquors.  And  this  impulse  may  be 
connected  with  a  physical  or  corporeal  feeling, 
rendering  it  still  more  irresistible,  especially  to 
persons  of  weak  character.  In  many  cases,  indeed, 
the  insanity  is  not  so  much  caused  by  the  intoxi- 
cation, to  which  it  is  so  frequently  imputed,  as  the 
impulse  to  indulge  it  is  a  symptom  of  the  incipient 
mental  disorder.  This  is  especially  the  case  when 
a  person,  previously  temperate,  suddenly  addicts 
himself  to  the  use  of  intoxicating  liquors,  and  par- 
ticularly of  ardent  spirits.  Sometimes,  at  the 
commencement  of  insanity,  the  state  of  the  sto- 
mach, and  even  of  the  whole  vital  organs,  is  such 
as  to  be  attended  by  an  irresistible  craving  for  sti- 
mulating fluids —  by  a  kind  of  pica.  This  craving 
and  the  mental  impulse  accompanying  it  arc  gene- 
rally suddenly  developed  ;  and  occasionally,  after 
having  been  appeased  and  gratified,  they  do  not 
again  return  until  after  some  time.  Moreover,  at 
this  period  of  the  mental  disorder,  the  moral  powers 
arc  weakened,  and  the  mind  altogether  enfeebled 
and  incapable  of  sufficiently  resisting  the  morbid 
impulse,  which  is  usually  also  attended  by  ennui, 
irritability,  painful  sense  of  sinking  at  the  epigas- 
trium, and  restlessness.  The  desire  to  appease  this 
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instinctive  craving  is,  at  last,  imperative.  When 
gratified,  the  patient  becomes  violent,  maniacal, 
and  dangerous  to  himself  and  to  those  around  him. 
He  continues  to  swallow  the  intoxicating  fluids  as 
long  as  he  can  procure  them,  or  as  long  as  he  has 
the  power  of  doing  so,  until  the  paroxysm  termi- 
nates. As  the  patient  becomes  sober,  the  mani- 
acal turbulence  often  subsides,  but  it  frequently 
continues  for  some  time  afterwards,  often  for  many 
clays,  with  signs  of  more  or  less  vascular  excite- 
ment of  the  brain  and  its  membranes ;  and,  in 
many  cases,  when  he  can  revert  to  the  means  of 
intoxication  as  he  becomes  partially  sober,  the  in- 
sane violeuce  is  very  considerably  prolonged.  At 
last  the  paroxysm  terminates,  and  the  craving  for 
exciting  liquors  is  no  longer  felt.  Instances  have 
even  occurred  of  these  liquors  being  afterwards 
loathed,  until  another  paroxysm  took  place.  M. 
EsQuinoL  met  with  a  case  of  mania  consequent 
upon  intoxication,  which  was  followed  by  a  dis- 
taste of  all  fermented  and  distilled  liquors  for  ten 
years  afterwards.  Some  persons,  unable  to  with- 
stand the  impulse  to  intoxication  occasioning  fits 
of  insanity,  have  solicited  the  restraint  of  friends ; 
and  others  have  committed  suicide  when  they  found 
themselves  unable  to  resist  the  morbid  impulse. 

87.  This  state  of  moral  disorder,  whilst  it  gives 
rise  to  fits  of  maniacal  excitement,  aften  also  oc- 
casions more  permanent  mania,  and  even  demen 
tia.  The  maniacal  paroxysms,  when  thus  excited 
in  females,  are  frequently  associated  with  hysterical 
symptoms  ;  and  when  mania  or  dementia  is  con- 
sequent upon  it,  palsy  is  not  an  infrequent  com 
plication. 

88.  y.  Incendiarism  is   sometimes  an   act  of 
partial  insanity  —  Monomunie  incendiaire  of  Es- 
QUinoi.—  Pi/romanie  of  Marc.  (Ann.  d' Hygiene, 
t.  x.  Paris,  1833.) — It  is,  however,  more  gene 
rally  one  only  of  the  modes  in  which  an  evil  or 
mischievous  propensity  manifests  itself,  when  ex- 
cited by  envy,  jealousy,  or  revenge,  in  t,he  minds 
of  persons  unrestrained  by  reason  and  by  the  laws. 
Yet  instances  are  recorded  by  Henke,  Esquirol, 
Maiic,  and  others,  of  persons  being  impelled  to 
the  commission  of  this  act  by  an  irresistible  im- 
pulse, which  their  will  was  incapable  of  overcoming 
Most  of  these  cases  have  occurred  in  girls  and 
young  women,  who  were  either  pregnant,  or  dis- 
ordered in  the  uterine  functions.    Several  of  them 
presented  signs  of  increased  determination  of  blood 
to  the  brain  ;  and  some  manifested  other  signs  of 
insanity,  either  with,  or  without,  illusions  or  false 
perceptions.    M.  EsQumoi.  concludes,  from  the 
history  of  cases  of  this  kind,  observed  in  Fiance 
and  Germany — 1st,  That  mental  alienation,  what- 
ever may  be  the  character  of  the  delirium,  de 
termines  some  insane  persons  to  commit  incendia- 
rism ;  and,  2dly,  That  there  is  a  variety  of  mono- 
mania without  delirium  (without  hallucination ) 
characterised  by  an  instinctive  impression  —  an 
uncontrollable  impulse  —  to  commit  this  crime. 

89.  51.  Homicidal  Insanity  —  Monomanie  ho- 
micide, Esquiiioi, — Fureur  maniaque,  Fodeiie 
—  Manie  sans  DClire,  Pinel.—  Murder,  or  at- 
tempts to  murder,  are  made  by  insane  persons  — 
1st  When  impelled  by  an  involuntary  impulse, 
or  'instinctive  desire,  which  they  are  unable  to 
resist-  2dlv,  When  actuated  by  motives  on  which 
they  are  capable  of  reasoning,  and  whilst  con- 
scious of  the  evil  they  have  committed  ;  odly, 
When  influenced  by  illusions,  hallucinations,  or 


false  perceptions  ;  4thly,  When  excited  by  passion 
or  opposition  ;  5thly,  When  they  believe  that 
they  are  opposing  an  enemy,  against  whom  they 
should  defend  themselves  ;  and,  6thly,  When 
the  intelligence  is  so  prostrate  as  to  be  incapable 
of  distinguishing  right  and  wrong,  and  when  they 
act  from  imitation.  It  is  respecting  the  first  and 
second  of  these  —  the  former  especially  —  that  I 
now  proceed  to  offer  a  few  remarks. 

90.  Persons  who  appear  to  enjoy  reason,  but 
whose  active  moral  powers  —  whose  affective 
functions  of  mind,  in  the  language  of  French 
pathologists  —  are  disordered,  must,  conformably 
with  what  I  have  advanced,  be  viewed  as  insane. 
These  persons  perceive,  compare,  reason,  and 
judge  correctly  of  matters,  but  they  are  influenced 
by  the  least  cause,  or  even  without  any  object,  to 
acts  of  violence.  They  are  irresistibly,  or  in- 
stinctively, impelled,  with  a  full  consciousness  of 
their  state,  to  commit  the  crime  they  most  hate. 
They  deplore  their  situation,  and  give  warning  to 
guard  against  their  fury,  or  to  deprive  them  of  the 
power  of  committing  the  dreaded  act. 

91.  But  the  question  has  been  long  since  and 
often  proposed  —  Is  there  really  a  form  of  in- 
sanity in  which  a  person  may  enjoy  reason  un- 
impaired, and  yet  commit  the  greatest  of  crimes  1 
M.  EsQuinoL  formerly  answered  this  in  the 
negative ;  and  stated,  that  of  the  partially  insane, 
who  appear  to  enjoy  their  reason,  and  to  deplore 
the  determinations  by  which  they  are  so  strongly 
impelled,  all  admit  that  they  have  felt  something 
internally  or  mentally  at  this  time,  of  whicli  they 
could  give  no  clear  account ;  that  their  brains 
were  embarrassed  ;  that  they  experienced  more  or 
less  difficulty  —  often  an  inexpressible  difficulty 
■ — in  the  exercise  of  their  judgment;  and  that 
this  was  preceded  by  physical  symptoms  which 
they  perfectly  recollected.  One  felt  a  burning 
heat  or  a  pulsation  in  the  head ;  another,  a  lacer- 
ating or  a  sharp  or  acute  sensation  rising  from  the 
abdomen  to  the  interior  of  the  cranium;  a  third, 
a  momentary  illusion  or  hallucination  ;  or  a  fourth 
was  betrayed  by  an  erroneous  process  of  reason- 
ing. One  person  suddenly  becomes  red  in  the 
face,  imagines  he  hears  a  voice  addressing  him, 
and  acts  according  to  the  injunction  he  believes 
imposed  on  him,  or  to  the  call  addressed  to  him. 
A  husband  is  persuaded  that  his  wife  is  unfaithful 
to  him  ;  and,  although  every  circumstance  is 
considered  by  him,  and  found  to  militate  against 
the  truth  of  the  persuasion,  yet,  in  a  moment 
when  the  jealous  feeling  gains  the  ascendancy, 
an  act  of  murder  is  committed.  The  mother  of  a 
family  believes  that  her  situation  is  distressing, 
and  that  her  children  will  be  reduced  to  men- 
dicity. In  a  fit  of  despair  she  forms  the  resolution 
of  destroying  them,  in  order  to  preserve  them 
from  a  calamity  which  she  considers  greater  than 
death ;  but  in  the  moment  of  her  attempting  it, 
maternal  tenderness,  speaking  louder  than  despair, 
exclaims,  "  Protect  my  children  from  me  . 

92.  All  these  instances  may  be  referred  to  a 
momentary  delusion  or  hallucination,  under  the 
influence  of  whicli  crimes  or  insane  actions  may 
be  committed,  after  which  a  lucid  period  occurs. 
But  there  are  other  instances  which  cannot  be 
thus  explained,  and  which  do  not  altogether  war- 
rant the  conclusion  at  which  M.  Esquikol  arrived 
in  his  earlier  work  ;  and  of  this  he  is  aware  in  his 
more  recent  production,  for  he  there  admits  that, 
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although  partially  insane  persons  are  often  be- 
trayed0 by  their  delirium  or  their  hallucinations 
into  the  commission  of  homicide,  yet  there  are 
others  who  commit  the  crime  from  an  instinctive 
or  irresistible  impulse.  In  the  former  class  of 
insane  homicides,  the  understanding  is  disordered, 
under  the  influence  of  false  perception,  or  of  a 
delusion  momentarily  entertained,  and  the  insane 
person  acts  under  an  error  of  judgment;  but,  in 
the  latter  class,  reasoning  and  judgment  are  alto- 
gether suspended,  and  the  insane  impulse  impels 
aud  directs  the  will,  without  any  effort  of  the 
understanding  or  of  the  moral  powers  to  prevent 
the  act.  An  individual  thus  affected  acts  unin- 
fluenced by  delirium,  or  delusion,  or  emotion,  or 
passion,  and  almost  without  consciousness,  im- 
pelled by  an  instantaneous,  blind  impulse,  inde- 
pendent of  the  will,  and  before  which  reason  and 
judgment  are  for  a  moment  entirely  prostrate. 
This  constitutes  the  paroxysm  of  monomania 
without  delirium  of  the  French  writers.  Of  this 
affection  I  have  met  with  three  instances.  In  two 
of  these,  however,  there  was  more  or  less  disorder 
of  the  digestive  organs  ;  and  in  the  third,  a  female, 
the  catamenia  were  disordered  ;  but  there  was  no 
other  indication  besides  this  of  mental  alienation. 
This  subject  is  most  important,  and  is,  more- 
over, very  intimately  related  to  suicide,  inasmuch 
as  the  morbid  impulse  to  destroy  one's  self  is 
similarly  manifested,  as  will  be  shown  in  the 
sequel,  and  much  more  frequently  than  the  im- 
pulse to  destroy  another.  Yet  has  it  been  nearly 
overlooked  by  most  writers,  and  especially  by 
those  of  this  country,  notwithstanding  the  grow- 
ing increase  of  both  crimes,  and  the  evidence 
furnished,  by  a  careful  inquiry  into  their  remote 
causes,  of  a  progressive  increase  of  them  being 
likely  to  result.  Homicidal  monomania  most 
frequently  occurs  in  persons  of  a  sombre,  me- 
lancholic, or  capricious  disposition;  but  it  is  also 
met  with  in  those  who  are  remarkable  for  the 
amiability  of  their  tempers  and  manners.  The 
state  of  ihe  atmosphere,  disorder  of  the  digestive 
and  excreting  organs,  excitement  of  the  nervous 
system,  a  vicious  education,  the  reading  improper 
books,  and  accounts  of  crimes,  suicides,  &c,  un- 
sound and  exalted  religious  sentiments,  the  influ- 
ence of  imitation,  chagrin  and  disappointment, 
want,  &c,  are  chiefly  concerned  in  developing 
this  moral  distemper.  A  very  few  instances  from 
among  many  will  illustrate  this  state. 

93.  The  mother  of  four  children  was  suddenly 
seized  with  the  desire  of  killing  them,  and  flew 
from  her  house  as  the  only  way  of  preventing  the 
commission  of  the  act.  A  maid,  on  each  occa- 
sion of  her  dressing  the  infant  committed  to  her 
care,  was  seized  with  an  uncontrollable  desire  to 
murder  it.  A  man  experienced  repeated  impulses 
to  murder  his  wife,  to  whom  he  was  warmly  at- 
tached, and  was  prevented  on  one  occasion  from 
attempting  it  by  an  accidental  occurrence.  He 
applied  to  the  author  for  advice,  and  to  be 
placed  under  restraint.  He  was  at  that  time 
apparently  well,  and  capable  of  pursuing  his  usual 
avocations.  A  person,  after  reading  the  horrible 
details  of  a  murder,  which  was  circumstantially 
narrated  by  the  daily  and  weekly  caterers  to  the 
Host  depraved  passions  of  the  multitude,  was 
suddenly  seized  with  an  impulse  to  kill  his  wife, 
ft  has  been  observed  in  France,  in  Germany,  and 
'I  England,  that  the  publicity  given  to  the  par- 
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ticulars  connected  with  a  murder  has  been  fol- 
lowed, within  a  few  days,  by  several  attempts  to 
commit  this  crime. 

94.  Although  various  moral  causes  combine,  in 
some  cases,  to  predispose  the  mind  to_be  influenced 
by  the  insane  impulse  to  perpetrate  this  and  other 
crimes,  yet  it  will  be  found,  in  most,  if  not  in  all, 
instances,  that  the  person  thus  morally  affected  is 
also  physically  disordered,  if  the  examination  be 
made  with  sufficient  care,  and  with  the  requisite 
knowledge  of  the  several  manifestations  of  gra- 
dual and  insidious  disease  of  the  brain  and  of  the 
abdominal  organs.  A  most  attentive  examination 
of  the  various  functions  of  the  brain  and  of  the 
senses  connected  with  it  —  of  the  temperature 
and  circulation  of  the  head  —  of  the  functions  of 
those  viscera  which  most  readily  sympathise  with 
the  brain,  and  which  so  powerfully  influence 
both  its  actions  and  its  circulation,  and  even  of 
the  appearances  of  the  tongue,  and  of  the  several 
excretions  —  will  generally  disclose  more  or  less 
disorder  in  one  or  more  of  these  quarters,  and 
prove,  that  although  there  may  not  be  very  ob- 
vious disease,  there  is  lurking  mischief,  either  pri- 
marily or  consecutively,  but  always  most  seriously, 
affecting  the  brain.  In  the  slighter  and  more 
incipient  states  of  morbid  action  in  this  organ, 
the  general  and  local  sensibility  and  the  circula- 
tion often  betray  little  or  no  disturbance,  and 
indeed  the  whole  amount  of  physical  disorder 
may  be  so  small  as  to  escape  the  detection  of  all, 
excepting  the  closest  observer,  who,  from  experi- 
ence, will  look  for  it,  and  detect  it,  more  readily 
in  the  sympathies,  and  in  the  symptomatic  affec- 
tions, of  remote  parts,  than  in  disorders  of  more 
closely  related  organs.  It  is  reasonable  to  infer, 
that  when  capillary  action  in  the  brain  is  slightly 
but  very  generally  disordered,  and  especially 
when  this  disorder  commences  gradually,  and 
almost  imperceptibly,  and  proceeds  slowly  and 
insidiously,  those  manifestations  of  mind  which 
are  of  the  highest  order  in  the  scale  of  mental 
development  will  be  the  earliest  and  most  seri- 
ously deranged ;  and  that,  as  the  physical  disorder 
proceeds  or  extends,  the  other  orders  of  mental 
operation  —  the  intellectual  and  the  instinctive 
(see  Classification  at  §  66.)  —  will  become  succes- 
sively implicated,  until  the  various  phases  of  mo- 
ral and  intellectual  insanity  are  passed  through, 
and  instinctive  insanity,  or  fatuity,  is  ultimately 
reached. 

95.  B.  Partial  Disorder  of  the  Under- 
standing —  Amenomania  of  Rush  —  Monoma- 
nia of  Esquirol  —  is  characterised  hy  false  per- 
ceptions, illusions,  or  erroneous  convictions,  refer- 
ring to  one  or  a  few  subjects  merely,  or  involving 
chiefly  a  single  train  of  ideas,  and  so  impressing 
the  mind  as  to  partially  disorder  the  judgment. 
Partial  insanity  of  the  understanding  may  exist — 
1st,  In  a  more  or  less  simple  form  ;  or,  2dly,  As- 
sociated, or  complicated,  with  moral  insanity.  In- 
deed, most  of  the  instances  in  which  crimes  are 
committed  in  the  insane  state  present  this  latter 
form.  Even  the  more  simple  states  of  monoma- 
nia of  the  understanding  may  be  said  to  be  insa- 
nity with  reference  to  a  small  number  of  subjects, 
rather  than  to  one  subject  only  ;  since  the  number 
of  persons  who  are  insane  upon  a  single  subject 
merely  is  comparatively  few.  Most  of  the  cases 
usually  denominated  monomaniacal  are  those 
which  present  some  predominant  idea,  or  hallu- 
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cination,  amidst  other  indications  of  mental  weak- 
ness or  disorder,  as  I  have  already  contended 
(§68.). 

96.  This  species  of  insanity  was  distinguished 
by  the  term  melancholia,  from  the  age  of  Hippo- 
GRATES,  till  M.  Esuuirol  imposed  upon  it  the 
name  of  monomania.  As  the  former  expression 
suggested  the  idea  that  partial  derangement  of 
the  understanding  is  essentially  connected  with 
sadness  and  despondency,  and  as  this  is  not  the 
case,  the  latter  term  is  much  less  exceptionable, 
although  not  always  strictly  applicable,  for  the 
reason  just  assigned.  The  expression,  therefore, 
which  I  have  made  use  of  at  the  commencement 
of  this  section  is  more  applicable  to  the  different 
states  of  this  species  of  derangement,  than  any 
single  word  that  can^be  employed.  Although  the 
illusions  which  possess  the  minds  of  persons  par- 
tially insane  are  as  varied  as  the  operations  of 
the  intellect,  yet  they  very  frequently  are  pro- 
ductive of  either  happiness  or  distress  to  the 
patient.  Hence  they  admit  of  being  divided  into 
those  which  are  pleasurable  or  exciting,  and 
those  which  are  gloomy  or  depressing,  —  a  divi- 
sion, indeed,  which  has  been  adopted  by  Rush 
and  EsquinoL.  Still  there  are  some  predominant 
ideas,  which  do  not  necessarily  produce  either 
happiness  or  misery,  but  which  may  be  contin- 
gently associated  with  either,  or  with  each  alter- 
nately. Indeed,  many  persons  become  insane 
upon  some  metaphysical  or  abstract  subject,  on 
which  they  talk  absurdly,  but  without  any  dis- 
position to  grief  or  to  elevation  of  mind.  It 
should  also  be  remarked,  that  M.  Esquirol  has 
comprised  under  monomania  those  states  of  moral 
disorder  already  noticed,  and  which  have  been 
excluded  by  Dr.  Prichard,  under  the  belief  that 
they  are  unconnected  with  any  illusion  or  hallu- 
cination. But,  as  I  have  already  contended,  the 
judgment  is  more  or  less  impaired  in  these  states 
of  moral  disorder,  although  not  to  such  an  ex- 
tent, or  in  such  a  way,  as  to  give  rise  to  a  precise 
morbid  perception,  or  perversion  of  the  understand- 
ing ;  and  self-control  is  remarkably  weakened. 

97.  The  forms  of  partial  insanity  of  the  un- 
derstanding have  been  distributed  into  many 
orders  or  kinds.  The  subdivisions  would  be  end- 
less, if  it  extended  to  as  many  different  kinds  as 
there  are  modes  or  varieties  of  hallucination ;  at 
most  a  division  can  be  founded  upon  the  prevail- 
ing passions  or  emotions,  which  give  origin,  and 
impart  their  peculiar  character,  to  the  disorder ; 
but  even  this  would  be  too  extended.  It  might, 
therefore,  be  sufficient  to  arrange  them  into — 1st, 
Those  characterised  by  exaltation  or  excitement ; 
and,  2dly,  Those  evincing  more  or  less  depression. 
This  arrangement,  however,  would  exclude  more 
than  one  of  the  varieties  of  mental  disorder  which 
fall  under  the  present  head,  or  of  those  hallu- 
cinations which  are  not  necessarily  connected 
with  either  exaltation  or  despondency,  and  which 
yet  may  be  attended  by  either.  It  will  be  pre- 
ferable, therefore,  after  having  taken  a  general 
view  of  this  species  of  insanity,  to  notice  more 
particularly  the  chief  forms  which  it  most  fre- 
quently assumes. 

98.  a.  General  View  of  Partial  Insanity. 
—  The  remark  already  made  ($  68.)  as  to 
moral  insanity,  is  also  applicable,  and  even  more 
so,  to  partial  disorder  of  the  understanding; 
and  this  is,  that  the  mind  is  not  perfectly  sound 
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on  subjects  unconnected  with  the  particular  im. 
pression  by  which  it  is  possessed  and  more  pro. 
minently  disordered.  There  are  certainly  cases 
in  which  the  understanding  seems  quite  rational 
on  all  topics,  excepting  those  connected  with  its 
illusion  or  hallucination  ;  but,  even  in  these,  it 
will  be  found,  on  closer  observation,  more  or  less 
weakened  or  impaired,  owing  to  deficient  powers 
of  attention  and  comparison.  The  individual 
affected  is  certainly,  in  ordinary  circumstances, 
calm,  and  devoid  of  those  signs  of  perturbation 
and  constant  excitement  characterising  mania,  or 
raving  madness.  But  it  will  be  found,  that  his 
habits  and  disposition  have  been  long  more  or  less 
changed  ;  that  he  has  presented  a  greater  or  less 
degree  of  moral  insanity ;  that  his  powers  of 
application  and  attention  have  been  weakened 
for  some  time  ;  and  that  an  erroneous  belief  or 
illusion  has  gradually  arisen  in  the  course  of 
these  disorders.  Very  frequently  a  settled  or 
habitual  despondency,  or  melancholy,  or  morose- 
ness  of  temper,  or  even  a  sullen  misanthropy, 
has  existed,  has  slowly  increased,  and  has  dis- 
ordered and  perverted  his  feelings  and  affections. 
Ultimately  some  delusion  supervenes,  which  may 
at  first  be  fugitive,  but  which  afterwards  becomes 
more  fixed  and  constant. 

99.  a.  Dr.  Holland  very  justly  remarks,  re* 
specting  the  commencement  of  the  slighter  forms 
of  partial  disorder  of  the  understanding,  that 
many  persons  have  felt,  at  one  time  or  other 
(oftenest,  perhaps,  during  the  "  severa  silentia  noc- 
tis"),  some  dominant  idea  or  feeling  to  possess  the 
fancy,  retaining  its  hold  with  a  sort  of  malignant 
power,  despite  all  efforts  to  shake  it  off" ;  and,  by 
degrees,  distorting  the  subject,  especially  if  it  be 
a  painful  one,  into  a  thousand  false  and  alarming 
forms.  If  this  train  of  thought  be  interrupted, 
and  time,  society,  and  other  objects,  come  in 
between,  the  mind  is  conscious  of  passing,  as  out 
of  a  bad  dream  which  for  a  while  had  over- 
shadowed it.  But  let  there  be  a  cause  for  the 
continuance  of  this  state,  and  we  have  an  ap- 
proach to  monomania  in  some  of  its  various 
shapes ;  nothing  apparently  wanting  but  the  in- 
tensity, which  is  often  so  singularly  testified  in 
these  cases  by  the  actions  induced,  and  by  the  long 
duration  of  the  delusion.  Pinel  mentions  instances 
where  the  same  single  insane  impression  continued 
without  change  for  twenty  or  thirty  years. 

100.  The  illusion  which  torments  the  mono- 
maniac is  generally  something  bearing  a  near, 
relation  to  his  former  habits  of  business,  or  to  the 
usual  occupation  of  his  thoughts.  In  fact,  the 
lona-  persistence  of  the  mind  in  one  idea  or  feel- 
ing^  not  duly  broken  in  upon,  or  blended  with 
others,  is,  as  Dr.  Holland  well  remarks,  a  state 
always  leading  towards  aberration.  Indeed,  the 
common,  and  often  the  only,  evidence  of  insanity, 
especially  in  its  earlier  stages,  is  that  drawn  from 
the  dominance  of  a  single  impression,  faulty, 
perhaps,  only  in  the  absence  of  those  which 
should  modify  and  correct  it.  It  may  be  alleged, 
that  this  reasoning  tends  to  remove  all  distinction 
betwixt  the  sound  and  unsound  mind,  and  to 
reflect  madness  back,  as  it  were,  upon  the  healthy 
and  natural  state  of  the  faculties  of  man.  But 
this  is  not  truly  so.  The  extremes  are  widely 
apart,  and  are  readily  recognised.  It  is  only  in  the 
slighter  states  of  divergence,  where  mental  health 
is  lapsing  into  disorder,  that  marks  of  practical 
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distinction  may  be  difficult,  or  misunderstood. 
The  existence  of  more  doubtful  cases,  graduating 
between  reason  and  insanity,  is  but  a  part  of  that 
law  of  continuity,  which  pervades  both  the  moral 
and  the  physical  world  ;  and  which,  although 
furnishing  difficulty  to  the  legal  consideration 
of  insanity,  yet  .should  present  but  little  to  the 
adoption  of  appropriate  moral  and  medical  treat- 
ment. 

101.  It  is  often  difficult  to  account  for  the 
occurrence  of  the  hallucination  disordering  the 
understanding.  But,  as  just  observed,  the  illusion 
entertained  is  generally  connected  with  the  former 
habits,  business,  and  opinions  of  the  patient.  Dr. 
Pricuard  remarks,  that  an  individual  of  a 
melancholic  temperament,  long  influenced  by 
circumstances  impairing  his  health  and  calling 
into  play  the  morbid  tendencies  of  his  constitu- 
tion, sustains  some  unexpected  misfortune,  or 
experiences  great  anxiety,  becomes  despondent, 
and  broods  over  his  feelings,  till  the  prospects 
of  life  appear  to  him  dark  and  distressing.  His 
inclinations  now  are  so  altered,  that  no  motive 
can  rouse  him  to  exertion ;  his  gloom  and  de- 
spondency increase ;  his  imagination  fixes  upon 
some  particular  circumstance  of  a  distressing 
nature,  and  this  becomes  afterwards  the  focus 
round  which  the  feelings  which  harass  him  con- 
centrate themselves.  This  circumstance  is  often 
some  real,  occasionally  some  trifling,  act  of  de- 
linquency, for  which  the  patient  expresses  the 
strongest,  and  perhaps  disproportionate,  self- 
condemnation.  In  other  instances,  an  unusual 
phantom  suggests  itself,  in  harmony  with  the  pre- 
valent tone  of  the  feelings ;  and  this  at  first 
haunts  the  mind  as  possible,  and  is  at  length 
admitted  as  reality.  Some  individuals  begin  by 
indulging  morose  or  malignant  feelings  to  their 
acquaintance  ;  and,  by  magnifying  in  imagination 
every  trifling  neglect  into  a  grievous  contumely, 
they  fancy  at  length  that  they  find,  in  some 
casual  occurrence,  glaring  proofs  of  premeditated 
designs  to  ruin  them  and  expose  them  to  the  con- 
tempt of  society.  The  disease  in  these  cases  has 
its  real  commencement  long  before  the  period 
when  the  particular  delusion,  which  is  only  an 
accessory  symptom,  is  discovered,  and  even  before 
it  became  impressed  on  the  imagination. 

102.  Q.  An  undue  indulgence  in  a  single  train  of 
thought  of  any  kind,  particularly  when  involving 
any  moral  emotion,  may  lead  to  partial  insanity, 
especially  when  the  individual  is  physically  dis- 
ordered, or  is  out  of  health  —  when  his  diges- 
tive, assimilating,  and  excreting  functions  are 
deranged,  and  his  nervous  energies  are  weakened ; 
and  this  is  the  more  likely  to  occur,  if  his  intellectual 
and  moral  powers  have  been  imperfectly  or  im- 
properly cultivated  in  early  life.  In  these  cases, 
the  insanity  is  gradually  developed,  or  in  a  simi- 
lar manner  to  that  now  described  :  in  some  it  is 
the  consequence  of  excessive  devotion  to  a  par- 
ticular department  of  abstruse  investigation  —  of 
exertion  beyond  the  natural  energy  of  the  mind 
in  one  particular  direction,  and  to  the  exclusion 
of  countervailing  healthful  occupations  of  the 
intellectual  and  moral  faculties,  and  of  requisite 
relaxation  of  mind ;  in  others,  it  gradually  arises 
°ut  of  the  habitual  indulgence  of  some  moral 
emotion  or  sentiment,  or  of  some  more  violent 
passion,  intellectual  energy  becoming  impaired, 
and  at  length  more  obviously  disordered.  In 
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many  instances  of  this  kind,  as  well  as  of  the 
preceding,  the  insane  delusion  is  occasioned 
chiefly  by  fears,  anxieties,  expectations,  and  ex- 
citements, of  either  a  religious,  a  political,  or  a 
domestic  nature,  or  even  by  the  terrors  produced 
in  weak  and  susceptible*  minds  by  the  vehement 
language  and  denunciations  of  popular  and  oilier 
preachers.  The  following  case  adduced  by  Dr. 
Pricuard  illustrates  the  connection  of  the  hallu- 
cination with  previous  occupations,  and  with  the 
moral  influences  to  which  his  mind  was  subjected. 
A  young  man,  whose  father  was  frequently  em- 
ployed in  criminal  prosecutions,  had  assiduously 
attended  the  sermons  of  a  preacher  noted  for  the 
vehemence  of  his  exhortations,  and  had  devoted 
himself,  to  the  neglect  of  sleep  and  bodily  exer- 
cise, to  studies,  for  which  he  was  unprepared.  He 
became  depressed  in  spirits,  and  disordered  both 
in  mind  and  in  body.  The  morbid  feelings  which 
afflicted  him  at  length  conjured  up  an  imaginary 
cause  for  themselves,  that  soon  became  indelibly 
impressed  on  his  belief.  He  fancied  himself  sus- 
pected of  some  horrible  crime,  for  which  a  process 
had  commenced  against  him  ;  aud,  whenever  the 
door  of  his  room  was  opened,  he  supposed  that 
officers  of  justice  were  coming  to  apprehend  him. 

103.  It  is  unnecessary  to  adduce  instances  in 
proof  of  the  position  already  stated,  that  the 
erroneous  belief  or  delusion,  constituting  partial 
disorder  of  the  understanding,  is  generally,  or  at 
least  frequently,  consequent  upon,  and  after- 
wards associated  with,  previously  existing  moral 
insanity.  Whether  this  connection  exists  so 
universally  as  Dr.  Prichard  believes,  I  will 
not  assert ;  but  it  doubtless  may  be  traced  in 
the  great  majority  of  cases.  It  will  further 
appear  from  what  I  have  next  to  adduce,  that  the 
illusion  is  generally  some  notion  as  to  the  powers, 
property,  or  destination  of  the  person  affected, 
engrafted  upon  his  habitual  state  of  desire  or 
aversion,  passion  or  sentiment  —  or  an  erroneous 
idea  or  belief  arising  out  of  morbid  sensations, 
which  the  imagination,  influenced  by  predominant 
feelings,  emotions,  passions,  or  trains  of  thought, 
converts  into  diversified  shapes  ;  and  that  the 
illusion  consequently  assumes  a  character  and 
form,  more  or  less  obviously  moulded  by  such 
feelings  and  trains  of  thought. 

104.  b.  Hypochondriacal  Monomania.  — 
When  the  fears,  apprehensions,  and  despondency  of 
an  individual  are  concentrated  on  his  bodily  feelings, 
relate  to  some  disorder  by  which  he  is  affected,  and 
which  he  exaggerates,  and  are  connected  with  an 
erroneous  belief,  or  hallucination,  astate  of  disorder 
exists,  which  may  be  aptly  termed  hypochondriacal 
monomania,  or  hypochondriacal  disorder  of  the  un- 
derstanding. The  mental  affection  here  gradually 
supervenes  in  the  course  of  the  bodily  disorder. — 
The  first  stage  of  the  malady  is  hypochondriasis, 
and  does  not,  as  I  have  contended  (see  the  ar- 
ticle, §  19.),  amount  to  insanity,  until  the  hallu- 
cination is  manifested.  It  is  true,  that  it  is  on 
the  verge  of  insanity, —  that  it  is  closely  allied  to 
it, —and  that  it  may  be  viewed,  in  its  more  fully 
developed  states,  as  a  variety  of  moral  insanity  ; 
but  still,  until  an  erroneous  belief  is  entertained, 
the  mere  exaggeration  of  bodily  ailments,  and  the 
apprehensions,  despondency,  and  concentration  of 
the  attention  towards  them,  do  not  constitute, 
especially  in  the  eye  of  the  law,  a  true  form  of 
mental  derangement.    In  the  great  majority  of 
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instances,  the  hypochondriacal  affection  does  not. 
pass  into,  or  occasion,  an  insane  delusion;  but 
when  this  change  has  taken  place,  and  when  a 
man  fancies  that  his  head  is  too  large  to  enter  in 
at  the  door,  that  his  legs  are  made  of  clay,  or 
that  he  has  a  fish  or  a  demon  in  his  stomach,  the 
nature  of  the  disease  is  different,  and  in  no  respect 
doubtful. 

105.  A  flatulent  hypochondriac  may  ultimately 
suppose  that  a  living  creature  or  a  demon,  accord- 
ing as  he  may  be  influenced  by  religious  or  super- 
stitious ideas,  is  actually  lodged  in  his  abdomen. 
Dr.  Jacobi  (Samml.f.  d.  Werk.  der  Gemulhe- 
krankheiten,  Elberj.  1822,  p.  21.)  mentions  the 
case  of  a  man,  quiet  and  rational  on  other  topics, 
who  entertained  the  notion  that  there  was  a  person 
concealed  in  his  belly,  with  whom  he  he'd  convers- 
ations. He  often  perceived  the  absurdity  of  this 
idea,  and  grieved  in  acknowledging  and  reflecting 
that  he  was  under  the  influence  of  it,  but  yet 
could  never  get  rid  of  it.  An  attempt  was  made 
to  cure  this  man  by  applying  a  large  blister  on  his 
abdomen,  and,  when  it  was  dressed,  and  the  vesi- 
cated skin  snipped,  by  throwing  from  behind  him  a 
dressed-up  figure,  as  il'just  extracted  from  his  body. 
The  patient  at  first  believed  in  the  success  of  the 
performance,  and  was  joyful  in  the  full  persuasion 
that  he  was  cured ;  but  some  morbid  sensation 
about  the  bowels,  which  he  had  associated  with 
the  insane  impression,  being  again  experienced,  he 
took  up  the  idea  that  another  person  similar  to  the 
first  was  still  left  within  him. 

106.  c.  Melancholic  Monomania  —  Melan- 
cholia of  authors — Lypemanie  of  Esquirol — Tris- 
timania  of  Rush  —  Melancholia  with  delirium  of 
Pinel  —  is  characterised  by  sadness  and  despond- 
encii,  the  mind  being  given  up  to  fears  and  antici- 
pations of  evil,  to  an  erroneous  belief  or  impression, 
concerning  one  subject, or  a  particular  series  of  sub- 
jects.— Authors  since  Hippocrates  have  applied 
the  term  melancholia  to  delusions  characterised  by 
sadness  and  despondency  ;  and  this  form  of  insa- 
nity was,  according  to  Galen,  so  denominated, 
because  all  the  sad  or  desponding  moral  affections 
depended  upon  a  depravation  of  bile,  which  had 
become  black,  and  obscured  and  disordered  the 
animal  spirits.    C^lius  Aurelianus  and  most  of 
the  ancient  writers  did  not  distinguish  between 
melancholia  and  hypochondriasis ;  and  even  the 
authors  of  the  15th,  16th,  and  17th  centuries  con- 
tinued to  confound  them,  although  various  rela- 
tions between  melancholia  and  other  affections  of 
the  mind  were  distinctly  pointed  out  by  them.  M. 
de  Hereda  and  Forestus  first  noticed  the  con- 
nection of  gloomy  ideas  and  despondency  with  a 
partial  delirium,  or  delusion,  in  this  malady  ;  and 
Sennert  considered  that  the  insane  delusion  was 
consequent  upon  despondency.    Hoffmann  and 
Boeriiaave  marked  the  relation  between  melan- 
cholia and  mania,  and  the  frequent  origin  of  the 
latter  in  the  former,  —  thus  regarding  melancholia 
as  a  slighter  grade  or  earlier  stage  of  mania.  Sau- 
v ages  defined  melancholia  to  be  a  partial  or  ex- 
clusive delirium,  without  furor  or  excitement,  as- 
sociated with  a  chronic  disease.     Cullen  was 
among  the  first  who  took  a  correct  view  of  this 
malady,  and  who  carefully  distinguished  it  from 
hypochondriasis ;  but  it  is  chiefly  to  Pinel,  Es- 
quirol, and  Guislain,  that  we  are  indebted  for 
accurate  ideas  as  to  its  nature  and  relations. 
107.  a.  Most  writers  have  been  more  particular 
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in  their  descriptions  of  the  fully  developed  stale  of! 
melancholia,  than  in  pointing  out  the  origin  and 
rise  of  the  malady,  the  importance  of  which  is  by 
no  means  small  ;  and  have  overlooked  the  com- 
mencement of  it  in  the  moral  disorder  already 
noticed.    M.  Guislain  and  Ur.  Pricjiard  have 
however,  remarked  the  absence  of  delusion  in  the 
more  simple  and  early  forms  of  the  complaint. 
M.  Guislain  observes,  that  there  are  melancho- 
lies without  delirium  or  hallucination,  as  well  as 
maniacs  without  any  remarkable  disorder  of  the 
intelligence,  and  these  exhibit  the  most  simple 
form  of  the  distemper.    Such  persons  are  sad, 
depressed,  despondent,  &c;  but  evince  no  re-,' 
markable  aberration  of  the  imagination,  of  the' 
judgment,  or  of  the  intelligence.    In  this  stage 
or  state  of  disorder  there  exists  only  a  form  of 
moral  derangement,  which  may  proceed  no  fur- 
ther.   But  when  erroneous  notions  or  delusions, 
or  a  disposition  to  entertain  an  idea  of  suicide, 
or  attempts  to  commit  it,  are  manifested  ;  or 
when  any  unusual  or  irrational  determination  is 
shown  ;  then  the  disorder  is  no  longer  simple,  but 
is  fully  developed  and  established,  and  actively 
influences  the  will. 

108.  In  this  state  the  patient  is  quite  cog. 
nisant  of  what  takes  place  around  him ;  he  ap- 
preciates more  or  less  his  situation,  and  recognises 
his  friends  and  enemies  ;  but  fear,  despair,  or 
despondency,  govern  him  —  he  is  absorbed  by 
the  painful  sentiment.  Overwhelmed  by  it,  pro- 
strated, lying  on  his  bed,  or  sitting  with  clasped 
hands,  his  head  bent  forwards,  his  eyes  obliquely 
fixed  on  their  object,  he  presents  the  very  image 
of  sadness.  His  voice  is  low  ;  his  expressions 
and  acts  are  slow,  prudent,  and  distrustful ;  he 
answers  only  in  monosyllables ;  seeks  solitude, 
and  is  reserved.  His  countenance  is  pale  or 
sallow;  his  features  are  altered;  his  brow  more 
furrowed;  and  he  appears  older  than  he  is.  He 
often  complains  of  a  sense  of  weight  in  his  head, 
and  sometimes  of  a  void  or  of  a  feeling  of  empti- 
ness in  his  cranium,  occasionally  with  uneasy 
sensations  or  pains  in  the  scalp.  His  repose  is 
unsound  —  his  senses  only  being  asleep,  while  his 
mind  is  awake  ;  and  he  complains  of  not  enjoying 
an  hour  of  sound  repose ;  but  occasionally  lie  is 
somnolent.  He  is  kept  awake  by  his  fears,  jea- 
lousy, or  illusions ;  and  when  he  dozes,  he  w 
terrified  by  phantoms  and  frightful  dreams.  One, 
after  having  passed  a  good  night,  is  more  de- 
pressed and  unquiet.  Another  believes  that  he 
will  not-  get  over  the  day,  and  yet  feels  better  as 
the  night  approaches ;  and  a  third  has  his  inqui- 
etude increased  at  night,  dreading  the  solitude, 
the  obscurity,  the  sleeplessness,  the  frightful 
dreams  and  phantoms  attending  every  attempt 
to  get  rest. 

109.  Some  refuse  for  several  days  all  kinds  of 
nourishment,  restrained  by  illusions  or  hallucina- 
tions which  increase  their  chimerical  fears.  Some 
dread  poison,  dishonour,  &c;  and  others  abstain 
from  food,  in  order  to  escape  from  a  wretched  exist- 
ence, or  to  do  penance  for  a  supposed  crime.  The 
sensibility  of  some  is  acute,  and  the  slightest  occur- 
rences produce  the  most  vivid  impressions.  -  Heat, 
cold,  rain,  wind.light.noise,  and  all  physical  agents 
affect  them  inordinately.  If  there  be  the  slightest 
cause  of  fear,  they  are  terrified  ;  if  there  be  the  least  i 
cause  of  regret,  they  are  in  despair  ;  if  they  suffer 
the  smallest  reverse  or  disappointment,  they  be- 


lieve  themselves  ruined.  Their  nervous  system 
is  morbidly  susceptible,  and  their  moral  emotions, 
especially  those  of  a  gloomy  kind,  are  remarkably 
exaggerated.  They  are  physically  and  morally 
susceptible  ;  and  yet  their  sensibility  is  concen- 
trated upon  one  object,  or  train  of  ideas.  So 
complete  is  the  concentration  of  their  feelings, 
that  they  are  almost  inaccessible  to  impressions 
unconnected  with  the  subject  of  their  melancholy  ; 
a  moral  abyss  separates  them  from  all  objects  and 
sentiments  that  present  no  relation  to  their  fears 
or  delusions. 

110.  Anxieties  and  fears  respecting  any  mat- 
ter, and  all  the  depressing  passions,  particularly 
when  long  indulged,  or  frequently  reiterated,  sway 
the  intellect  and  judgment,  and  originate  thoughts 
the  most  opposed  to  the  dictates  of  common 
sense.  These  may  ultimately  pass  into  false  per- 
ceptions and  hallucinations,  which  will  further 
increase  the  unjust  inferences,  the  morbid  belief, 
the  unfounded  fears,  and  the  terrors  already  enter- 
tained. Fear,  in  all  its  forms,  whether  proceed- 
ing from  a  real  or  an  imagined  cause,  exercises 
a  dominant  influence  on  the  melancholic.  A 
person  whose  fears  have  been  excited  by  denun- 
ciations against  religion,  becomes,  under  the  in- 
fluence of  these  fears,  anxious  and  depressed  ;  his 
sentiments  and  power  of  attention  are  concen- 
trated upon  the  object  of  his  insanity ;  his  fears 
exaggerate  their  causes,  as  well  as  the  conse- 
quences which  these  causes  may  produce ;  and 
at  length  delusions  are  generated  and  entertained, 
influencing  not  only  his  thoughts,  but  also  liis 
actions.  The  victim  of  fanaticism  or  supersti- 
tion may  thus  ultimately  believe  himself  to  be 
pursued  by  the  vengeance  of  Heaven  ;  or  he  may 
become  the  prey  of  anxieties,  as  to  his  state,  so 
intolerable  as  to  lead  him  to  prefer  death  to  in- 
certitude. He  who  has  offended  the  laws,  con- 
tinually apprehends  the  officers  of  justice  ;  and, 
at  last,  believes  himself  in  their  power.  Another, 
who  has  long  dreaded  the  wickedness  of  man, 
ultimately  believes  that  some  one  threatens  his 
fortune,  his  honour,  or  his  life ;  the  least  noise, 
sign,  or  doubtful  word,  exciting  and  confirming 
his  fears  or  his  belief.  Some  are  afraid  of  every 
thing,  and  are  subject  to  perpetual  anxiety,  or  are 
terrified  by  a  vague  sentiment,  without  motive  or 
object.  Their  expressions,  attitudes,  actions,  and 
discourse,  express  extreme  fear,  which  they  cannot 
overcome,  and  which  they  cannot  explain,  or  ac- 
count for. 

111.  The  delusion  of  the  melancholic  derives 
its  character  from  the  moral  affection  which  pre- 
occupied the  mind  on  the  appearance  of  the  ma- 
lady. A  merchant  has  experienced  losses  of  little 
moment,  and  he  believes  himself  ruined,  notwith- 
standing demonstration  to  the  contrary  ;  two  bro- 
thers have  had  a  dispute,  and  one  becomes  per- 
suaded that  the  other  has  an  intention  to  murder 
him,  to  obtain  his  property.  Frequently,  some 
one  of  1  he  moral  sentiments  of  the  melancholic 
w  so  remarkably  exaggerated,  as  to  predominate 
over  every  other  consideration,  and  to  give  rise  to 
Wts  of  despair.  Many  of  the  murders  committed 
™nng  this  malady  are  the  result  of  this  mor- 
Pid  state  of  feeling.  A  mother  abandoned  by  her 
Husband  attempts  to  destroy  her  children,  to  pre- 
vent a  similar  misfortune;  and  a  religious  enthu- 
siast kills  his  infants,  to  send  them  to  heaven  before 
weir  minds  are  corrupted, 
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112.  Some  melancholic  persons  are  conscious 
of  the  absurdity  and  the  falsity  of  the  fears  by 
which  they  are  tormented.  They  reason  respect- 
ing them,  and  even  are  distressed  at  being  the 
victims  of  their  apprehensions ;  but  still  they  con- 
tinue a  prey  to  them,  and  they  find  it  impossible  to 
think  or  act  otherwise  than  under  this  dominion. 
An  insurmountable  power  governs  their  reason, 
and  they  believe  that  the  Almighty,  or  some  de- 
mon, or  fate,  or  some  other  power,  influences 
them.  The  will  of  the  hypochondriac  is  inflex- 
ible. No  consideration  or  sentiment  can  overcome 
his  alarms  and  errors,  or  his  aversions. 

113.  &.  The  physical  symptoms  of  melancholia 
vary  much  in  different  persons,  and  even  in  the 
same  person  in  different  periods  of  the  disease. 
The  patient  sometimes  has  a  sense  of  constriction 
in  the  chest,  and  places  his  hand  over  the  heart, 
complaining  of  anxiety  and  oppression,  or  of  pain  in 
that  organ.  The  pulse  is  more  frequently  slow,  than 
natural  or  accelerated.  The  tongue  is  often  loaded, 
the  appetite  is  impaired,  the  bowels  costive,  and  the 
whole  series  of  digestive  functions  more  or  less  de- 
ranged.   The  urine  is  often  pale  and  abundant. 

114.  y.  The  Diagnosis  of  melancholia  from  hypo- 
chondriasis becomes  a  matter  of  some  importance, 
seeing  that  they  have  been  confounded  by  the 
older  writers,  and  that  the  one  may  be  mistaken 
for  the  other.  Melancholia  is  more  commonly 
hereditary  than  hypochondriasis,  depending  upon 
the  melancholic  temperament,  which  predisposes 
to  the  operation  of  the  exciting  causes,  especially 
errors  in  education,  and  other  influences  acting  di- 
rectly on  the  brain,  the  sensibility,  and  the  under- 
standing. The  causes  which  produce  it  are  more 
generally  moral ;  whilst  hypochondriasis  more  com- 
monly proceeds  from  causes  which  are  physical, 
and  which  modify  the  functions  of  the  stomach 
and  other  digestive  organs.  In  melancholia  there 
is  a  fixed  delusion  or  insane  idea,  which  is  enter- 
tained with  sadness  and  despondency,  and  a  vicious 
association  of  ideas.  In  hypochondriasis,  on  the 
contrary,  there  is  no  insane  delusion,  until  the 
disease  passes  into  melancholia ;  but  the  patient 
exaggerates  his  sufferings  —  his  mind  is  continually 
occupied  with  his  ailments,  which  he  believes  to 
threaten  his  life  —  and  he  is  continually  subject  to 
dyspepsia  and  other  disorders  of  the  digestive  func- 
tions.—  See  article  Hypochondriasis  (§  19.). 

115.  S.  The  Causes  of  this  species  of  insanity 
are  —  the  melancholic  temperament,  hereditary 
conformation  or  constitution,  moral  susceptibility, 
and  increased  sensibility  ;  sudden  shocks,  reverses, 
disappointments,  anxiety  of  mind,  and  all  the 
depressing  sentiments;  frights,  terror,  fear  ;  losses 
of  fortune  or  of  friends  and  connections  ;  political 
reverses,  and  changes,  and  revolutions  ;  fanati- 
cism, superstition,  and  unsound  views  of  religion  ; 
wounded  self-love,  humiliating  circumstances  or 
occurrences;  masturbation,  and  whatever  causes 
physical  and  moral  exhaustion  ;  and  injuries  of 
the  head. —  The  pathological  causes  are  chiefly  — 
the  suppression  of  accustomed  discharges,  pro- 
tracted indigestion  ;  and  hypochondriasis,  diseases 
of  the  heart,  and  of  the  digestive  organs,  obstruc- 
tions of  the  liver  and  mesenteric  glands,  diseases 
of  i  he  uterus,  &c.  Most  of  these,  however,  are 
rather  coincident  disorders,  than  influential  agents 
in  the  production  of  the  mental  affection. 

116.  M.  Esquihol  states,  that  of  482  cases  of 
melancholia,  the  chief  causes  were — hereditary  pre- 

Gg  3 


454  INSANITY  — Demonomania. 

disposition,  in  110  ;  domestic  unhappiness,  in  60  ; 
reverses  of  fortune  and  distress,  in  48  ;  disap- 
pointed affection,  in  42  ;  the  critical  period  of 
life,  in  40 ;  the  puerperal  state,  in  35  ;  venereal 
excesses,  in  30  ;  suppressed  menstruation,  in  25  ; 
intemperance  in  wine,  in  19 ;  frights,  in  19  ; 
anger,  in  18  ;  wounded  self-love,  in  12  ;  injuries 
of  the  head,  in  10  ;  jealousy,  in  8  ;  and  mastur- 
bation, in  6.  It  is  obvious,  however,  that  this  is 
only  an  approximation  to  accuracy,  as,  in  many 
cases,  several  causes  have  concurred  in  producing 
the  disease. 

117.  e.  The  course  of  melancholia  is  usually  con- 
tinued, but  is  sometimes  remittent,  or  even  inter- 
mittent, or  recurrent.  It  has  even  been  observed 
to  have  been  periodic.  —  Its  duration  is  most 
variable.  When  it  terminates  in  health,  the  change 
generally  takes  place  between  the  third  and  the 
thirteenth  months,  —  six  months  being  about  the 
average  duration  of  these  cases.  Although  there 
is  so  little  moral  reaction  in  this  species  of  insanity, 
yet  it  is  amongst  those  from  which  recovery  most 
frequently  takes  place.  A  favourable  change 
has  been  observed  to  follow  the  occurrence  of  a 
natural  evacuation,  especially  when  that  has  been 
suppressed,  as  the  menstrual  and  hasmorrhoidal 
discharges,  &c.  It  has  also  disappeared  after  the 
breaking  out  of  boils  and  cutaneous  diseases. 
The  occurrence  of  haemoptysis,  of  tubercular  con- 
sumption, and  of  asthma,  has  sometimes  been  ob- 
served to  dissipate  an  attack  of  melancholia  ;  but 
the  patient  has  died  of  the  consecutive  malady. 

118.  On  the  other  hand,  various  organic  lesions 
often  appear  in  the  course  of  melancholia,  and 
are  to  be  viewed  rather  as  being  favoured  by  it, 
than  as  accidental  occurrences.  Certain  of  them, 
indeed,  have  been  considered  as  concerned  in 
the  production  of  the  mental  disorder  ;  but  it  is 
much  more  probable,  that  the  physical  and  moral 
changes  are  the  results  of  the  state  of  organic 
nervous  influence,  although  the  physical  may  aug- 
ment the  moral,  and  vice  versa,  —  the  one  acting 
and  reacting  on  the  other. 

119.  f.  The  visceral  diseases  most  commonly 
observed  in  the  course  of  melancholia,  or  in  fatal 
cases  of  it,  are  tubercular  and  other  organic 
lesions  of  the  lungs,  chronic  pleuritis,  enlarge- 
ments and  engorgements  of  the  liver,  alterations 
of  the  heart  and  spleen,  and  various  displace- 
ments of  the  colon,  particularly  the  descent  of 
the  transverse  arch.  This  last  change  was  first 
insisted  on  by  M.  Esquirol  ;  and  has  been  ob- 
served in  melancholia  by  Bergman,  Wichm ann, 
Hesselbaoh,  Guislain,  Mulleu,  Annesley, 
and  myself.  The  transverse  arch  is  sometimes 
displaced  obliquely,  so  that  its  left  flexure  is 
carried  downwards  behind  the  pubis,  and  it  occa- 
sionally descends  perpendicularly,  in  a  loop  or  du- 
plicative, as  far  as  the  pelvic  cavity.  Displace- 
ments of  this  viscus  are  observed  also  in  other 
forms  of  insanity,  but  not  so  frequently  as  in  me- 
lancholia. M.  Esquihol  considers  that  organic 
lesions  of  the  brain  are  not  frequent  in  this  spe- 
cies of  the  disease  ;  the  number  of  cases  in  which 
changes  were  observed  by  him  in  this  part  being 
much  smaller  than  observed  byM-Fomia  and 
others,  who  have  more  justly  appreciated  the  minute 
aberations  which  take  place  in  it  during  mental 
disorders.  M.Esqwmoi.  confirms  the  remark  of 
Lorry  and  Mead,  that  tubercular  phthisis  is  the 
most  frequent  cause  of  death  in  melancholia,  and 


subjoins  the  following  enumeration  of  the  organic 
lesions  found  in  168  cases: — Within  the  cranium 
—  thickening  of  the  membranes,  2  ;  organic  al- 
terations of  the  substance  of  the  brain,  4;  os-1 
sific  deposits  in  the  falx,  3  ;  effusions  of  blood  in 
the  brain,  5.      In   the  chest  —  organic  lesions 
of  the  lungs,  65;  disease  of  the  heart,  11;  effu-  j 
sion  into  the  thoracic  cavities,  6.    In  the  abdo-  i 
men  —  displacement  of  the  colon,  33;  adhesions 
and  suppurations  of  the  peritoneum,  5  ;  ulcer- 
ation  in  the  stomach  or  pylorus,  6  ;  ulceration  in 
the  intestines  and  rectum,  7  ;  intestinal  worms, 
5  ;  taenia,  1  ;  organic  lesion  of  the  liver,  2  ; 
biliary  concretions,  7  ;  ulceration  in  the  uterus,  6. 

120.  ».  Melancholic  monomania  may  pass  into, 
or  become  associated  with,  some  one  of  the  other 
varieties  of  insanity,  or  even  with  more  than  one' 
of  them.  It  occasionally  passes  into  mania,  and 
even  degenerates  into  dementia.  In  this  state  the 
patient  retains  the  predominant  ideas ;  but  these 
are  incoherent,  without  order,  and  do  not  harmo- 
nise with  the  actions  ;  whilst  previously  the  ideas 
were  strong  and  fixed,  and  the  determinations  of 
the  will  were  the  immediate  results  of  the  charac- 
teristic delusion  and  trains  of  thought. 

121.  6.  Uemonomania.  —  The  Chaldeans,  the 
Phoenicians,  the  Jews,  and  the  Greeks  believed 
that  most  diseases,  particularly  those  of  the  brain 
and  mind,  proceeded  from  demons  or  evil  spirits.' 
Job  was  said  to  have  been  the  victim  of  a  demon  ; 
and  Saul  to  have  been  under  the  influence  of 
an  evil  spirit.  Aristophanes  termed  the  highest 
grade  of  madness,  not  [/.avia,  but  na>io^aijj.ona. 
Herodotus  was,  however,  nearer  the  truth,  when 
he  said  that  Cleomenes  had  become  mad  from 
intoxication  among  the  Scythians,  and  not  by  the 
presence  of  a  demon.  M.  Esquiiiol  has,  con- 
formably with  the  original  acceptation  of  the  word, 
comprised  the  two  varieties  of  partial  insanity 
about  to  be  noticed,  under  the  appellation  of  De- 
monomania.  The  first  of  these  varieties,  or  TAeo- 
mania,  is  still  of  frequent  occurrence  ;  the  second, 
or  Cacodemnnia,  was  common  in  ancient  times  and 
during  the  prevalence  of  popish  superstition  ;  and, 
indeed,  still  frequently  occurs  in  countries  where 
superstition  lingers. 

122.  a.  The  Theomaniac  is  characterised  by  aa 
enthusiastic  belief  in  divine  selection  and  accept- 
ance,  and  in  the  future  eternal  damnation  of  all  who 
do  not  think,  as  to  religious  matters,  exactly  as  he- 
does;  by  a  belief  of  having  received  revelations 
from 'the  Almighty,  or  of  being  inspired,  or  of  hold- 
in"  communications  with  the  Holy  Spirit,  or  with 
angels  or  saints  ;  or  by  a  belief  of  having  received 
a  mission  from  Heaven  to  convert  sinful  men. 
Persons  who  have  had  their  minds  inordinately 
excited  by  preachers  who  are  themselves  thus  af- 
fected or  who  are  noted  for  the  vehemence  of 
their  language,  and  by  the  enthusiasm  of  their 
belief  in  the  more  alarming  or  exciting  topics  ot 
religion  i  or  those  whose  thoughts  have  been  long 
or  painfully  directed,  especially  during  nervous 
exhaustion  and  susceptibility,  to  these  topics,  and 
to  the  punishments  of  a  future  state,  and  have  be- 
come impressed  by  exaggerated  ideas  of  their  own 
wickedness  ;  not  infrequently  become  melancho- 
lic, and  after  a  time  theomaniac.  But,  whilst  tins 
latter  state  of  mental  disorder  may  thus  appear 
consecutively  in  some,  it  may  occur  primarily, 
from  the  same  moral  causes,  in  others.  In  the 
former  cases,  it  is  a  state  of  morbid  mental  renc- 
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tion  consequent  upon  the  previous  depression,  and 
belief  of  condemnation  ;  in  the  latter,  it  is  a  state 
of  primary  mental  excitement,  connected  with 
more  or  less  delusion.  The  instances  of  religious 
excitement  furnished  by  the  "  revivals,"  the  camp 
meetings,  and  field  preachings  in  America  and 
Scotland,  the  modern  "gift  of  tongues"  in  this  me- 
tropolis, are  all  forms  of  this  kind  of  partial  insa- 
nity ;  which,  however,  is  sometimes  of  temporary 
continuance  only,  especially  in  hysterical  and  ex- 
citable females ;  but  which  often  passes  into  more 
furious  mania,  or  confirmed  insanity.  The  fre- 
quency of  this  form  of  mental  disorder  in  females, 
and  other  circumstances  belonging  to  its  history  in 
this  sex,  show  its  occasional  connection  with  hys- 
teria; and  that  at  least  the  hysterical  state  favours 
its  occurrence. 

123.  0.  Cacodemonia. — Newton  remarks,  that 
when  men  abandoned  the  worship  of  the  true  God, 
the  stars  became  the  first  objects  of  their  idolatry, 
as  most  striking  to  the  senses ;  and  were  supposed 
to  exercise  a  continued  and  active  influence  on  the 
mind.  Melancholy  was  then  thought  to  depend 
upon  the  course  of  the  planets  ;  and  the  frequent 
periodicity  of  the  disorder  confirmed  the  belief. 
Hence  the  word  /jawi,  luna,  furnished  the  appel- 
lations mania,  lunaticus,  lunacy,  for  this  and  other 
mental  disorders.  The  doctrine  of  spirits  taught 
by  Socrates,  Plato,  and  even  by  still  more 
ancient  philosophers,  having  become  associated 
with  Christianity,  the  influence  of  these  spirits 
upon  the  human  body  became  an  article  of  general 
belief,  and  was  implicitly  received,  until  the  Re- 
formation, and  the  mental  freedom  to  which  it  led, 
dispelled  the  mists  of  superstition.  The  dread  of 
yielding  to  the  instigations  of  the  devil,  and  of 
being  in  the  power  of  demons,  led  to  the  institu- 
tion of  exorcisms,  and  to  ceremonies  in  the  more 
primitive  church,  to  deliver  those  who  were  be- 
lieved to  be  thus  possessed.  These  ceremonies 
tended  to  cherish  the  idea  as  to  the  influence  of 
evil  spirits ;  and  was,  indeed,  with  various  con- 
comitant circumstances,  the  chief  cause  of  the 
continued  belief  in  this  source  of  mental  disorder. 
With  the  extension  of  popish  superstition,  the 
numbers  of  demonomaniacs  increased  ;  and,  in 
many  of  the  larger  cities  of  Europe,  stated  feasts 
and  ceremonies  were  established  for  their  cure. 
The  pomp  and  solemnity  observed  on  these  occa- 
sions, and  the  crowds  assembled,  struck  the  ima- 
ginations of  those  affected,  and  contributed  to  the 
cure  of  a  few  of  them.  In  these  times,  demono- 
mania  assumed  a  variety  of  forms, —  and  the  most 
common  and  the  most  recent  were  those  of  sor- 
cery and  witchcraft.  As  long  as  both  church  and 
state  prosecuted  and  cruelly  punished  those  ob- 
jects of  self-delusion  and  of  popular  belief,  the 
community  were  firmly  persuaded  of  the  reality 
of  demonomaniacal  possession  ;  but  as  soon  as  go- 
vernments ceased  to  punish  these  extravagancies, 
the  chimerical  fears  which  affected  the  popu- 
lace, and  by  which  the  minds  of  the  weak,  of  the 
melancholic,  or  of  the  hysterical  were  tortured, 
gradually  subsided,  and  ceased  to  produce  their 
wonted  effects,  and  cases  of  this  form  of  derange- 
ment were  rarely  observed.  The  progress,  also, 
of  education  and  of  knowledge  dissipated  these 
prors,  which  led  to,  and  nurtured,  a  belief  in  the 
influence  of  demons;  yet  still,  in  popish  countries, 
some  monomaniacs  believe  themselves  in  the 
power  of  demons,  and  furnish  instances  which  may 


serve  to  illustrate,  or  to  explain,  the  psychological 
extravagancies  which  disgraced  governments  and 
religion  for  so  many  centuries.  The  delusions 
arising  out  of  ignorance,  improper  education,  and 
superstition,  gave  rise,  in  those  days,  not  only 
to  the  most  humiliating  errors  of  the  under- 
standing, but  also  to  the  most  cruel  exhibitions 
and  actions  of  which  human  nature  was  capable. 
The  history  of  mental  delusions  arising  out  of  the 
superstitions,  the  wild  doctrines,  and  the  fanatical 
extravagancies  which  disgraced  Europe  for  so  many 
ages,  furnishes  innumerable  proofs,  not  merely 
of  the  narrow  limits  of  the  human  understanding 
in  those  times,  but  also  of  the  degraded  state  of 
the  passions  and  moral  sentiments.  How  frequent 
and  how  horrible  were  the  instances  which  then 
daily  occurred,  not  only  of  the  delusions  of  igno- 
rance and  superstition,  but  likewise  of  the  lowest 
depravation  of  moral  feeling  !  A  reign  of  super- 
stitious terror  continued  to  exert  its  baneful  influ- 
ence on  the  human  mind,  blighting  the  intellectual 
powers,  and  withering  the  most  generous  and  en- 
nobling of  the  moral  emotions. 

124.  In  the  present  day,  although  the  instances 
of  monomania  arising  from  a  belief  in  the  power 
of  demons,  or  evil  spirits,  are  rare,  those  which 
proceed  from  other  causes  of  terror  —  especially 
from  the  fears  of  future  damnation,  as  inculcated 
by  fanatics  and  enthusiasts,  and  from  the  dread  of 
imprisonment  or  of  civil  punishment — are  as  nu- 
merous as  ever,  —  each  case  presenting  characters 
derived  from  the  principal  cause  of  disorder.  In 
modern  times,  M.  Esquiiiol  remarks, — and  espe- 
cially during  the  civil  commotions  in  France,  in 
the  end  of  the  last,  and  commencement  of  the  pre- 
sent, centuries,  —  monomaniacs  express  as  much 
dread  of  the  tribunals  of  justice,  as  they  formerly 
entertained  of  the  influence  of  demons  and  of  evil 
spirits.  It  is  always  fear,  dread,  and  anxiety, 
which  affect  these  unfortunate  creatures,  and  cause 
the  disorder  which  possesses  them. 

125.  c.  Misanthropic  Monomania  is  sometimes 
met  with,  particularly  in  persons  of  a  melancholic 
temperament,  who  have  become  hypochondriacal, 
or  who  have  experienced  disappointments  in  their 
affections  and  friendships,  or  who  have  been  un- 
fortunate in  their  attachments  and  well-founded 
hopes.  In  these  persons,  and  even  in  others 
where  the  origin  of  the  affection  is  less  manifest, 
dejection  of  spirits  is  associated  with  malevolent 
feelings  ;  and  the  resulting  effects  are,  a  distrust  of 
every  one,  and  a  belief  in  machinations  and  perse- 
cutions intended  for  their  ruin.  They  are  in  a 
state  of  continued  misery  ;  they  believe  themselves 
objects  of  universal  haired  and  detestation.  They 
not  only  conceive  plots  of  all  kinds  being  formed 
against  them,  but  also  consider  their  dearest  friends 
to  be  their  most  implacable  enemies.  They  sus- 
pect poison  in  their  food  or  drink  ;  and  their  ima- 
ginations convert  every  act  or  every  expression 
into  designs  to  injure  or  to  insult  them. 

126.  /.  Excess  of  self-lnve  is  an  ingredient  in 
every  modification  of  monomania;  but  when  ex- 
aggerated ideas  connected  with  personal  advan- 
tages or  mental  accomplishments  are  entertained, 
—  when  self-love,  in  the  more  common  forms  of 
vanity  or  of  pride,  is  inordinately  indulged, —  either 
the  mind  becomes  disordered  from  the  repeated  or 
continued  contemplation,  or  the  mental  disorder  is 
coloured  by  this  circumstance  when  produced  by 
other  causes.    Dr.  Piuciiard  observes,  that  cx- 
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cessive  self-love,  combined  with  an  elated  and 
sanguine  disposition,  instead  of  depressed  spirits 
and  a  morose  temper,  produces  cheerful  illusions, 
which  always  maintain  their  relation  to  the  person 
ot  the  lunatic.  A  monomaniac  fancies  himself  a 
king,  the  pope,  a  favourite  of  Heaven.  This,  how- 
ever, does  not  constitute  a  single  delusion,  leaving 
the  mind  perfectly  sane  upon  other  points ;  for 
the  same  individual  generally  magnifies  himself  in 
other  respects.  Nor  does  the  gay  and  cheerful 
state  of  monomania  always  result  from  this  associ- 
ation of  excessive  self-love  with  the  sanguine  dis- 
position, as  supposed  by  Dr.  Piuchard  ;  but  rather 
from  a  vitious  education,  and  from  the  excessive 
indulgence  of  the  emotions  of  vanity  and  pride, 
especially  in  early  life,  in  connection  with  various 
concurrent  causes  acting  upon  the  nervous  system 
of  susceptible,  weak,  and  nervous  persons. 

127.  g.  The  preceding  comprises  all  necessary 
to  be  stated  in  order  to  recognise  the  more  simple 
states  of  partial  disorder  of  the  understanding. 
But,  as  these  states  are  often  consequent  upon 
moral  disorder,  and  occasionally  are  associated 
with  it  from  the  commencement,  the  physician 
should  be  prepared  to  meet  with,  in  practice,  nume- 
rous instances  of  the  association  or  complication  of 
these  forms  of  derangement.  To  describe  the  almost 
innumerable  modes  in  which  each  of  the  several 
forms  of  moral  insanity  may  be  complicated  or 
associated  with  either  of  the  varieties  of  partial 
disorder  of  the  understanding,  would  be  endless; 
and  even  to  adduce  instances  illustrative  of  some 
of  the  more  striking  states  of  this  complication, 
would  be  far  beyond  my  limits,  and  be  attended 
by  few  advantages.  The  works  of  Guiseain, 
Heinroth,  Piuchard,  and  Esquiroe  furnish 
sufficient  examples  of  this  association  ;  and  to  these 
I  refer  the  reader.  Besides,  no  one  can  possibly 
mistake  cases  of  this  description,  when  they  come 
before  him  in  practice,  nor  misapply  the  means, 
moral  or  medical,  which  they  require  for  their 
treatment. 

128.  ii.  General  Insanity. —  In  general  in- 
sanity, not  only  are  the  moral  emotions  and  the 
intellectual  faculties  weakened  or  deranged,  but  all 
the  instinctive  desires  And  feelings  (see  note,  §  66.) 
are  also  disordered.  The  ideas  are  in  a  state  of  con- 
fusion, and  perpetual  and  general  disturbance,  and 
none  of  the  powers  or  manifestations  of  mind  can 
be  exercised  even  for  the  shortest  period.  General 
insanity  presents  three  principal  species,  usually 
denominated  Mania,  or  raving  madness ;  De- 
mentia, or  incoherent  insanity  and  mental  imbe- 
cility; and  Fatuity,  or  annihilation  of  the  mental 
faculties.  To  each  of  these  I  proceed  to  direct  at- 
tention. 

129.  A.  Mania,  or  Madness  —  Hyperphrenie, 
of  Guislain —  Raving  Mudness — is  characterised 
by  a  disordered  association  of  ideas,  which  are 
reproduced  without  connection  and  with  extreme 
rapidity,  by  remarkable  derangement  of  the  under- 
standing or  judgment,  by  alienation  of  the  affec- 
tions, by  the  violence  of  the  will  or  volition,  and 
frequently  hi)  false  sensations,  illusions,  or  hallu- 
cinations.—  It  is  either  a  chronic  disease,  or  liable 
to  lapse  from  an  acute  into  the  chronic  state;  is 
commonly  unattended  by  general  fever,  although 
the  pulse  is  usually  more  or  less  accelerated, 
especially  at  an  early  stage;  and  it  chiefly  con- 
sists ot  perturbation  and  exaltation  of  the  sensibility  ; 
of  disturbance  of  the  instinctive,  the  intellectual, 


Acute  Mania. 

and  the  moral  manifestations  of  mind;  and  of  ex- 
citement  of  volition. 

130.  a.  The  acute  form  of  mania  presents 
itself  in  different  grades  of  intensity  ;  the  mildest  of 
which  has  been  denominated  by  Guislain,  Tran- 
quil  Mania,  and  may  be  named  sub-acute  mania  ; 
the  most  violent,  as  described  by  Chiaruggi  and 
others,  may  be  called  hyper-acute  mania.  Either 
state,  however,  may  pass  into  the  other  ;  and  both 
may  commence  more  or  less  suddenly,  and  reach 
their  acme  with  great  rapidity.    Generally,  how- 
ever, premonitory  symptoms,  manifestly  indicating 
very  serious  vascular  disorder  in  the  brain,  have 
existed  for  some  time  before  the  mind  becomes 
evidently  deranged.    In  the  case  of  an  eminent 
writer  on  medicine,  who  died  some  years  since, 
marked  indications  of  vascular  excitement  in  the 
brain  were  evident  to  me  more  than  a  twelve- 
month before  mania  burst  forth.    Almost  always 
for  some  days,  often  for  some  weeks,  and  even  for 
months,  before  the  disease  is  established,  occa- 
sional fits  of  excitement  and  perturbation,  disturb- 
ing for  a  time  the  judgment,  are  experienced.  The 
patient  is,  during  this  time,  or  at  various  periods, 
in  a  state  of  agitation,  of  feverishness,  and  of  un- 
easiness.   He  is  restless;  morbidly  active;  his 
imagination  is  lively  ;  he  is  full  of  projects,  often 
trifling  or  absurd;  and  he  enters  upon  pursuits 
with  energy,  but  relinquishes  them  quickly  and 
without  sufficient  reason.     His  head  is  gene- 
rally  hot,   his  feet  cold ;  his  sleep  is  short, 
broken,  and  disturbed ;  and  he  either  lies  awake, 
ruminating  on  various  speculations ;  or  gets  up, 
paces  the  room,  or  attempts  to  occupy  himself,  but 
each  successive  attempt  is  soon  relinquished,  in- 
a  state  of  perturbation,  or  of  quiet  distraction. 
During  this  period,  some  experience  fits  of  painful 
terror,  or  of  agitation,  and  not  only  pass  sleepless 
nights,  but  by  day  are  in  a  constant  state  of  un- 
easiness and  restlessness,  or  of  action  leading  to 
the  performance  of  little  or  nothing.    Others  are 
disquiet  and  depressed,  and  are  impressed  by  a 
feeling  of  an  impending  calamity,  or  by  a  dread 
of  losing  their  reason.    In  some,  the  appetite  is 
voracious  ;  but  the  stomach  is  readily  disordered, 
and  intemperance  is  followed  by  severe  affection 
of  this  organ.    In  others,  the  appetite  is  deficient 
or  capricious.    The  bowels  are  often  torpid.  At 
this  period,  a  desire  of  intoxicating  liquors,  and 
intemperance  in  the  use  of  them,  are  manifested 
suddenly,  although  previously  disliked. 

131.  At  length  reason  is  overturned.  The  in- 
dividual scarcely  knows  what  he  says  ;  repeats  his 
words  often,  or  talks  nonsense,  or  is  unable  to 
complete  his  sentences,  or  suddenly  breaks  off  in 
the  middle  of  them.  He  utters  confused  expres- 
sions, in  a  rapid  or  impetuous  manner;  or  he 
makes  ineffectual  efforts  to  collect  and  to  express 
his  thoughts.  He  appears  to  those  about  him  in 
a  state  resembling  intoxication.  He  laughs,  cries, 
is  irritable,  is  prone  to  anger  on  the  least  oppo- 
sition, and  is  most  obstinate,  self-willed,  and  capri- 
cious. This  morbid  state  of  mind  may  continue 
for  some  time,  —  particularly  when  humoured  by 
friends, —  without  exciting  much  alarm,  or  leading 
them  to  adopt  measures  of  restraint.  At  length, 
on  some  attempt  being  made  to  interfere  with,  or 
to  oppose,  his  absurd  pursuits,  he  breaks  out  into 
the  wildest  violence,  and  even  attempts  acts 
destructive  of,  or  injurious  to,  others  or  himself, 
and  requiring  the  most  strict  coercion. 
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132.  This  state  may  exist  without  any  false  per- 
ception, or  delusion.  Very  frequently,  however, 
as  soon  as  violence  is  manifested,  some  illusion  or 
hallucination,  or  absurd  impression  as  to  his  own 
person  or  powers,  or  his  relation  to  others,  ap- 
pears ;  but  it  is  seldom  permanent,  as  in  mono- 
mania ;  it  is  soon  forgotten,  or  gives  way  to 
some  other  phantom. 

133.  a.  In  the  milder,  or  sub-acute  cases,  the  dis- 
ease may  proceed  without  much  violence,  unless 
the  patient  be  greatly  excited  ;  but  his  emotions  are 
capricious,  warm,  and  enthusiastic,  and  his  ideas 
are  confused,  inconsistent,  or  unconnected.  He 
seems  half  drunk,  and  like  one  who  endeavours  to 
collect  his  thoughts  and  to  express  them  con- 
nectedly, but  fails  in  the  attempt.  His  temper  is 
irritable ;  he  is  self-willed ;  his  habits,  feelings, 
and  affections  are  changed  ;  he  is  incapable  of  any 
exertion,  of  attention,  or  of  thought ;  is  in  a  con- 
stant state  of  uneasiness  and  of  restless  action, 
without  being  capable  of  performing  any  thing; 
and  is  altered  in  countenance,  expression,  and 
general  appearance. 

134.  0.  In  severer,  or  more  acute^cases,  or  as  the 
disease  increases  in  violence,  all  the  phenomena 
are  more  developed.  The  malady  may  proceed 
for  many  days,  or  even  weeks,  before  it  reaches  its 
highest  pitch.  During  this  period,  the  derange- 
ment varies  somewhat  according  to  the  predomi- 
nance of  particular  feelings  or  passions.  Some- 
times the  patient  is  terrified  and  agitated  ;  fre- 
quently he  breaks  out  into  the  most  violent 
expressions  of  rage  and  enmity  against  his  relations 
or  friends,  or  whoever  may  have  been  obliged  to 
exert  control  over  him,  or  restrain  his  mad  pro- 
ceedings, uttering  bitter  execrations,  or  threatening 
vengeance  and  condign  punishment.  His  nearest 
and  dearest  relatives  are  now  the  objects  of  his 
most  vehement  displeasure.  As  the  malady  ap- 
proaches its  acme,  his  ideas  become  more  and 
more  disordered  and  unconnected.  His  thoughts 
and  feelings  are  expressed  with  exclamations 
and  ejaculations,  with  the  utmost  agitation  of 
countenance  and  manner,  and  with  the  most  vio- 
lent and  irregular  gesticulation  and  action.  He 
is  so  absorbed  by  his  internal  sensations  and  emo- 
tions, as  to  be  almost  unconscious  of  external 
objects  and  impressions.  He  seems  deprived  of 
all  affection,  of  all  ideas  of  right  and  wron<*,  of 
every  feeling  of  shame,  of  every  principle  of 'pro- 
bity and  honour,  and  of  all  parental  or  filial 
affection.  The  advice,  conversation,  or  even  the 
presence,  of  near  relatives,  irritates  or  exasperates 
him.  He  utters  the  most  blasphemous,  the  most 
filthy  and  indecent,  language ;  and  the  most  inju- 
rious, calumnious,  scandalous,  and  unjust  expres- 
sions, respecting  his  dearest  friends.  Many  ma- 
niacs are  clisregardful  of  cleanliness  and  personal 
decency,  and  are  most  disgusting  in  their  expres- 
sions and  habits.  They  seem  as  if  excited  by  an 
internal  heat,  enabling  them  to  bear,  often  with 
complete  impunity,  the  continued  impression  of 
great  cold  ;  and  they  sometimes  even  complain  of 
jt  either  in  the  head,  or  in  the  abdomen,  or  circu- 
iting in  their  veins.  Hence  their  desire  to  go 
almost  without  clothes,  or  to  expose  their  persons, 
jney  are  occasionally  deprived  of  sleep  for  many 
«ays,  or  even  weeks,  together.  They  generally 
oecome  more  or  less  emaciated,  and  the  features 
naggarcl,  wild,  or  maniacal.  Their  eyes  are 
watery,  suffused,  red,  prominent,  brilliant,  and 


fixed  or  vacant.  Their  motions  are  quick  and 
threatening ;  and  the  expression  of  their  counte- 
nances so  changed,  as  often  not  to  be  recognised 
by  their  friends.  All  the  functions  are  now  dis- 
ordered. The  bowels  are  obstinately  costive, 
especially  early  in  the  disease ;  but  afterwards 
they  are  often  irregular.  The  appetite  is  fre- 
quently lost  for  many  days ;  but  it  is  sometimes 
voracious.  The  tongue  is  furred  or  loaded ;  the 
skin  cold  and  clammy,  excepting  on  the  head ; 
and  a  frothy  saliva,  mixed  with  mucus,  is  often 
excreted. 

135.  y.  The  most  acute  states  of  mania  have  been 
graphically  described  by  Pinel  and  CuiAnuGGi. 
At  the  commencement  of  such  cases,  the  patient  is 
impetuous,  audacious,  menacing  in  his  aspect,  and 
shameless  in  his  habits ;  his  forehead  is  contracted ; 
his  eyebrows  are  drawn  up ;  his  hair  bristled,  and 
his  breathing  hurried.  His  evacuations  are  de- 
ficient; and  his  skin  becomes  dirty  and  sallow. 
His  countenance  begins  to  glow  ;  his  eyes  become 
fiery  and  sparkling ;  his  looks  unfixed  ;  his  eyelids 
drawn  widely  open  and  closely  shut  by  turns  ;  his 
eyeballs  prominent  or  protruding  and  injected  ; 
he  is  insensible  of  cold  and  hunger;  and  his  sleep 
is  lost,  or  it  is  very  short  and  unquiet.  As  the 
disease  proceeds,  his  loss  of  reason,  violence,  and 
anger  are  remarkably  increased  ;  he  shrieks,  roars, 
rages,  abuses  his  clearest  friends ;  destroys  or 
breaks  whatever  comes  in  his  way ;  tears  his 
clothes  to  pieces ;  and  is  ofteu  disposed  to  go  quite 
naked,  or  with  his  person  exposed.  Whoever 
touches  him,  is  abused  or  struck  by  him.  His  ideas 
are  strangely  confused,  and  his  mind  is  occupied 
by  absurd  prejudices  or  delusions.  After  a  period 
of  violence,  stillness  takes  place  for  a  short  time ; 
and  when  alone,  he  talks,  gesticulates,  and  ex- 
claims, as  if  he  were  wrangling  with  persons  about 
him.  When  restrained,  or  confined,  his  counte- 
nance assumes  a  satanical  or  ferocious  expression  : 
he  throws  away,  with  imprecations  and  shrieks, 
the  food  presented  to  him,  but  is  compelled  by 
thirst  to  swallow  fluids.  After  some  days,  hunger 
begins  to  be  felt;  and  often  the  most  disgusting 
things  are  taken  greedily.  Even  the  excrements, 
in  some  instances,  are  devoured ;  and  the  evacu- 
ations, which  are  usually  dark  and  offensive,  are 
smeared  over  the  clothes,  beds,  or  walls.  Not- 
withstanding the  patients  constant  exertion,  and 
prolonged  want  of  sleep,  his  muscular  strength 
seems  to  increase ;  his  limbs  acquire  remarkable 
pliability  and  nimbleness,  and  the  greatest  feats  of 
strength  and  agility  are  performed  without  exhaus- 
tion. However  bold  and  menacing  he  may  be,  a 
strong  threatening  voice,  a  piercing  and  command- 
ing look,  and  even  the  sight  of  the  means  of 
secure  restraint,  readily  daunt  him.  After  his 
violence  has  expended  itself,  he  becomes  still,  or 
gloomy,  and  appears  as  if  brooding  over  something ; 
but  he  breaks  out,  often  unexpectedly,  into  a  new 
storm  of  rage  and  violence.  At  length  a  real 
cessation  of  violent  paroxysms  ensues  :  exhaustion, 
with  unquiet  sleep,  disturbed  by  fearful  dreams, 
takes  place.  The  pulse  becomes  small,  the  general 
aspect  squalid  and  meagre,  and  the  countenance 
pallid  and  haggard.  The  patient  is  now  obsti- 
nately silent,  or  sings  and  laughs  in  a  strange 
manner,  or  chatters  with  incessant  volubility  ;  and 
at  times  seems  as  if  lapsing  into  a  state  of  fatuity  • 
but  these  uncertain  intervals  are  frequently  inter- 
rupted by  short  fits  of  violence.    Memory,  how- 
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ever,  continues  without  much  impairment  during 
the  course  of  the  disease,  and  the  senses  possess  an 
unusual  degree  of  acuteness  and  susceptibility. 

136.  Acute  attacks  of  mania  generally  attain 
their  highest  intensity,  or  begin  to  decline,  in  about 
a  month,  from  their  commencement.  In  many, 
however,  intervals,  or  remissions  merely,  of  the 
violent  symptoms  occur,  about  or  soon  after  this 
time  ;  and  from  such  remissions  may  be  dated  the 
accession  of  the  advanced  or  chronic  stage  of 
mania.  When  patients  do  not  recover  after  a  suc- 
cession of  attacks,  either  the  powers  of  mind  are 
exhausted  to  so  low  a  grade,  that  the  disease  lapses 
into  permanent  fatuity,  or  the  mental  exhaustion 
continues  as  a  period  of  calmness,  after  which  an 
attack  of  violent  madness  recurs  ;  or  it  passes  into 
a  state  of  melancholy,  or  of  mental  incoherency. 
As  the  maniacal  attack  becomes  chronic  and  con- 
firmed, so  frequently  does  it  assume  either  of  these 
forms;  but,  in  the  more  prolonged  cases,  sense 
and  understanding  are  more  and  more  completely 
abolished.  During  the  more  acute  states  of  the 
disease,  patients  are  rarely  affected  by  any  epidemic 
or  contagious  malady;  and,  according  to  several 
authors,  dropsies,  consumption,  and  various  other 
chronic  diseases  have  disappeared  on  the  acces- 
sion of  violent  madness.  In  many  cases,  how- 
ever, the  disappearance  of  these  has  been  illusive, 
the  maniacal  affection  merely  masking  the  pec- 
toral or  other  disease,  which  may  have  been  in 
some  degree  interrupted  in  its  course,  but  rarely 
removed,  or  even  materially  benefited. 

137.  b.  Chronic  or  protracted  mania  is  gene- 
rally consequent  upon  either  of  the  forms  of  acute 
mania ;  but  it  may  follow  any  of  the  varieties  of 
partial  insanity,  already  described  ;  or  it  may  ap- 
pear as  the  primary  affection.    This  last,  however, 
is  the  least  frequent  mode  of  its  accession.    It  is, 
in  many  instances,  merely  a  stage  of  transition  be- 
tween acute  mania  and  dementia  or  incoherency, 
but  a  very  protracted  one  in  most  cases,  and  of 
very  uncertain  duration.    It  often  lasts  for  many 
years,  and  sometimes  for  the  greatest  part  of  life,  and 
is  the  state  of  alienation  presented  by  the  great  ma- 
jority of  the  inmates  of  asylums.  Chronic  mania  is 
characterised  by  marked  impairment  of  the  powers 
of  attention,  memory,  comparison,  combination, 
and,  consequently,  of  judgment ;  and  is  a  state  of 
intellectual  weakness,  in  which  none  of  the  oper- 
ations of  mind  is  performed  with  effect,  often  asso- 
ciated with  some  false  perception  or  delusion. 
The  individual  is  quite  incapable  of  continued 
conversation,  and  of  the  duties  of  society  :  his  con- 
duct and  actions  are  without  consistency,  steadi- 
ness, or  rational  object;  and  his  thoughts  are 
wandering  and  incoherent,    He  presents  a  state 
intermediate  between  either  monomania  or  mania, 
and  dementia  or  incoherency  —  a  mental  con- 
dition, combining  many  of  the  phenomena  of  these 
disorders.    It  is  to  this  class  of  cases  —  to  this 
form  of  mania -r  that  the  term  lunacy  is,  perhaps, 
most  applicable.    Dr.  PnicHAnn  remarks  that 
many  continue  long  to  display  the  characters  of 
mania;  but,  except  during  particular  periods  of 
renewed  violence  or  agitation,  to  which  most  are 
subject,  they  become  more  tranqu.l  than  at  the 
commencement  of  this  complaint     They  show 
.fans  of  incipient  dementia  combined  with  morbid 
activity  of  body,  in  which  the  excitement  charac- 
ter sti/ of  their  disease  exhausts  itself  m  almost 
perpetual  action.    Lunatics  of  a  different  class  fall 
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into  a  state  of  calm  reverie 


their  imagination, 
abandoned  to  itself,  without  the  control  of  judg- 
ment, gives  itself  up  to  wanderings  without  end. 
Even  in  attempting  to  converse,  or  when  their 
attention  is  excited  by  questions,  they  exhibit  a 
strange  mixture  of  reason  and  mistakes,  both  as  to 
facts  and  inferences.  Others —  and  these  are  the 
most  numerous  —  are  governed  by  some  particular 
passion,  mental  habit,  or  delusion ;  the  illusion 
having  reference  to  their  own  persons,  or  to  their 
relations  to  other  individuals. 

138.  The  illusions  in  this  form  of  disorder  are 
not,  like  those  in  monomania,  cherished  in  the 
mind,  and  brooded  over  in  silence,  in  solitude,  or 
in  gloomy  reserve:  they  are  more  connected  with 
the  present  objects  of  sense,  and  are  for  ever 
changing  with  the  casual  alterations  of  feeling  or 
temper.  In  a  great  number  of  those  who  are 
threatened  with  general  paralysis,  or  who  are 
already  attacked  by  it,  M.  Calmeil  has  shown  a 
peculiar  form  of  delusion  to  exist.  The  patient  is 
in  a  state  of  exaltation  or  of  joyous  delirium,  fan- 
cying himself  the  owner  of  millions,  of  towns, 
empires,  &c.  He  is  intoxicated  by  the  flattering 
belief,  and  joy  manifests  itself  in  his  features  and 
gestures.  Illusions  of  this  kind  often  precede  the 
accession  of  paralysis  for  several  months,  and  con- 
tinue for  some  time  afterwards  ;  but  they  are  gra- 
dually obliterated  with  the  last  traces  of  intelli-  . 
gence,  as  dementia  becomes  developed.  In  other 
instances,  the  joyous  delusion  assumes  a  form  of 
maniacal  delirium,  with  excessive  agitation  and 
anger ;  and  continues  with  short  intervals  of  quiet- 
ude until  death  ensues,  or  until  it  terminates  in 
dementia.  In  a  great  many  protracted  cases,  the 
principal  phenomena  are  referrible  to  some  par- 
ticular habit  or  active  propensity,  and  are  uncon- 
nected with  any  hallucination  or  false  perception. 
Indeed,  every  variety  of  human  pursuit  occasion- 
ally becomes  the  subject,  in  relation  to  which 
especially  chronic  madness  is  exhibited;  and  the 
disorder  is  displayed,  in  many  instances,  rather  in 
the  mode  of  action  and  conduct,  and  in  the  general 
weakness,  or  abolition  of  certain  powers  of  the 
mind,  than  in  any  hallucination  or  illusion. 

139.  c.  The  course  of  mania  is  continued,  re' 
mittent,  and  intermittent.  The  remissions  may  be 
more  or  less  distinct  and  regular.  They  often  take 
place  every  second  day.  Whilst  there  are  many 
maniacs  who  scarcely  ever  sleep,  there  are  some 
who  sleep  tolerably  well.  The  former  are  often 
more  quiet  during  the  day  than  in  the  night. 
Others,  again,  are  quieter  and  more  impressible 
in  the  morning  and  in  the  evening.  Intermittent 
mania  is  sometimes  regular,  and  sometimes  ure- 
regular,  in  its  accessions.  According  to  Esqvi- 
noi.,  it  constitutes  about  one  third  of  the  number 
of  maniacal  cases.  It  may  assume  either  the 
quotidian,  the  tertian,  or  the  quartan  type.  Or 
the  attacks  may  recur  every  eight  days,  or  every 
month  or  three  months,  or  six  months,  or  even 
after  longer  intervals.  They  are  frequently  in- 
duced by  moral  or  physical  causes,  of  a  manifest 
kind,  as  contrarieties,  and  disorders  of  the  stomach 
or  bowels.  Females  often  experience  an  acces- 
sion of  mania  about  each  menstrual  period,  or 
after  each  lying-in,  or  when  they  suckle,  or  niter 
weaning.  In  some  it  returns  every  spring,  or 
every  summer.  Intermissions  are  more  frequent 
in  mania,  than  in  any  other  form  of  insanity. 

140.  d.  Mania  is  sometimes  complicated  with 
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cutaneous  diseases,  very  commonly  with  hysterical 
symptoms  in  females,  and  often  with  hypochon- 
sis  in  men.  It  is  frequently  associated  with 
epilepsy,  and  still  oftener  with  paralysis,  and  with 
other  forms  of  insanity  ;  this  last  circumstance 
is  the  chief  cause  of  doubt  and  difficulty  in  the 
classification  of  mental  disorders. 

141.  e.  The  Duration  of  the  malady  varies  from 
two  or  three  days  to  many  months  or  years.  In 
its  more  prolonged  forms  it  generally  consists  in 
a  number  of  accessions  and  remissions.  It  may 
alternate  witli  phthisis,  hypochondriasis,  and  me- 
lancholia ;  but  the  pulmonary  disease  is  only 
suspended  during  the  maniacal  attack.  It  may 
terminate,  also,  in  either  of  these;  but  most  fre- 
quently in  dementia,  paralysis,  or  fatuity,  or  in 
either  dementia  or  fatuity  conjoined  with  palsy. 

142.  /.  The  Diagnosis  is  apparent  from  the  de- 
scription I  have  given  of  mania.  The  more  or 
less  general  disorder  of  the  mental  powers,  and 
the  turbulence,  violence,  and  agitation  attending 
it,  sufficiently  distinguish  it  from  melancholia, 
and  other  forms  of  partial  insanity.  In  the  latter, 
a  few  only  of  the  affections,  the  passions,  and  the 
desires,  or  of  the  sensations,  perceptions,  or  ideas, 
are  deranged.  In  mania,  all  the  powers  concerned 
in  forming  the  understanding,  and  in  distinguish- 
ing between  right  and  wrong,  are  overturned ; 
and  the  ideas,  feelings,  passions,  and  impulses 
arising  in  the  mind  violently  influence  the  will, 
they  being  no  longer  controlled  by  the  powers  of 
the  understanding,  nor  guided  by  notions  of  pro- 
priety. The  violence,  perturbation,  and  rapid 
transition  of  passion,  of  impulse,  and  of  action, 
are  consequences  of  disordered  excitement,  ex- 
pressed more  or  less  generally  upon  the  moral 
emotions,  and  of  deprivation  of  the  instinctive 
feelings  and  of  the  intellectual  powers,  as  well 
those  of  consciousness  as  of  intellection  and  reflec- 
tion. The  moral  emotions  or  affections  of  mind 
being  morbidly  excited  and  uncontrolled  by  the 
restraining  and  guiding  influence  of  feeling  and 
intellect — -of  affection  and  judgment  —  the  dis- 
ordered impulses  of  the  will,  and  the  disposition 
to  commit  absurd  acts,  become  strong  and  violent, 
especially  when  opposed,  unless  the  opposition  be 
manifestly  above  removal. 

143.  g.  The  Prognosis  is  more  favourable  in 
this  form  of  insanity,  than  in  any  other,  although 
the  most  violent  and  alarming  in  its  symptoms. — 
a.  A  favourable  result  is  often  attended  by  some 
critical  evacuation  or  change,  and  especially  by 
discharges  from  the  stomach  or  bowels  ;  by  bilious 
evacuations  ;  by  cpistaxis,  haemorrhoids,  menor- 
rhngia,  leucorrheca  ;  by  ptyalism  ;  by  cutane- 
ous eruptions,  particularly  boils,  carbuncles,  and 
erysipelas.  As  long  as  mania  is  simple,  it  is 
cured  more  frequently  than  any  other  mental  dis- 
order ;  and  especially  if  there  be  no  very  ap- 
parent or  strong  predisposition  to  it.  A  first 
attack  generally  admits  of  cure,  if  it  be  not  com- 
plicated with  palsy  or  epilepsy.  A  second  seizure 
is  also  often  removed,  if  it  remain  uncomplicated. 
But  recovery  becomes  very  much  more  doubtful 
after  the  third  attack.  M.  EsQUinoi.  states,  that 
of  269  cases  of  mania  that  recovered,  132  were 
tmm  first  attacks,  77  from  second,  32  from 
Wird,  18  from  fourth,  and  10  from  n  greater 
number  of  seizures.  The  duration  of  the  dis- 
ease, m  cases  of  recovery,  is  much  shorter  than  in 
otiier  forms  of  insanity,  recovery  generally  takincr 


place  within  the  first  year.  Of  the  above  269  cases, 
27  recovered  in  the  first  month,  32  in  the  second, 
18  in  the  third,  30  in  the  fourth,  24  in  the  fifth, 
20  in  the  sixth,  20  in  the  seventh,  19  in  the  eighth, 

12  in  the  ninth,  13  in  the  tenth,  23  in  the 
eleventh  and  twelfth,  18  in  the  second  year,  and 

13  after  the  second  year.  The  greater  number 
of  recoveries  took  place  in  autumn  and  summer. 

144.  (3.  An  unfavourable  issue  is  to  be  antici- 
pated, if  mania  has  continued  longer  than  two 
years,  and  if  it  be  complicated  with  palsy,  epilepsy, 
or  any  organic  disease.  It  is  certainly  fatal  in  any 
of  these  complications,  chiefly  from  the  nature  of 
the  malady  associated  with  it.  Instances  are  very 
rare  of  simple  mania  terminating  fatally.  The 
most  frequent  maladies  causing  death  in  mania 
are  typhoid,  or  adynamic  fever  with  cerebral  af- 
fection, general  paralysis,  pulmonary  consump- 
tion, epileptic  convulsions,  and  exhaustion  of  nerv- 
ous power.  M.  Esquirol  asserts,  that  no  appre- 
ciable organic  lesion  is  found  in  the  brains  of  those 
who  have  been  subjects  of  recent  uncomplicated 
mania.  But  in  this,  as  will  be  shown  hereafter,  he 
is  opposed  by  MM.  Foville,  Calmeil,  Bayle, 
Guislain,  Haslam,  Phichard,  and  others. 

145.  h.  The  Causes  which  produce  mania  more 
especially  may  be  briefly  enumerated.  —  a.  The 
acute  states  of  the  disease  take  place  most  frequent- 
ly in  spring  and  summer,  and  chronic  cases  are  often 
exasperated  in  those  seasons,  and  in  high  ranges 
of  temperature.  The  disease  more  frequently  com- 
mences some  time  between  the  fifteenth  and  forty- 
fifth  year,  than  at  any  other  epoch  of  life ;  and  it  is 
only  in  robust  persons  that  it  appears  later  than 
the  fifty-fifth  or  sixtieth  year.  When  it  occurs  at 
an  advanced  period  of  life,  it  is  very  apt  to  pass 
quickly  into  dementia,  or  to  become  complicated 
with  paralysis.  It  also  is  more  common  in  males 
than  females,  and  assumes  a  more  acute  or  violent 
form  in  the  former  than  in  the  latter.  Sanguine, 
nervous,  and  irritable  temperaments,  plethoric 
and  robust  constitutions,  and  susceptible  and 
ardent  dispositions,  are  most  predisposed  to  this 
species  of  insanity.  Employments  and  professions 
have  a  less  marked  influence  in  causing  it :  yet  it 
appears  to  be  somewhat  more  frequent  in  mer- 
chants, speculators,  military  men,  and  artists,  than 
in  persons  otherwise  occupied. 

146.  0.  The  individual  occasional  causes  of  ma- 
nia are  numerous,  and  very  rarely  act  singly,  but 
generally  in  various  combinations,  in  producing 
their  effects.  In  many  cases,  there  is  not  merely  a 
concurrence  of  causes,  but  also  a  certain  sequence 
in  their  operation,  necessary  to  produce  the  disease. 
A  fright  occasions  suppression  of  the  catamenia, 
and  this  is  followed  by  mania,  which  subsides 
upon  the  return  of  the  uterine  discharge.  —  Moral 
causes  are  more  influential  than  physical  causes. 
Disappointed  affection,  frights,  jealousy,  and  do- 
mestic misery,  affect  women  chiefly ;  whilst  mental 
exertion,  reverses  of  fortune,  and  wounded  self- 
love,  principally  affect  men.  —  Of  physical  causes, 
hereditary  conformation  is  by  far  the  most  com- 
mon, and  it  is  almost  equally  so  in  both  Sexes. 
The  next  in  frequency  are  parturition,  suppression 
»l  the  catamenia,  and  abuse  of  spirituous  liquors. 
The  following  enumeration  is  according  to  the  in- 
fluence they  exert,  as  estimated  by  M.  EsQurnoL. 
Moral  causes.  —  Domestic  unhappiness,  disap- 
pointed love,  fright,  reverses  of  fortune,  want, 
humiliated  or  injured  self-love,  excessive  mental 
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exertion,  jealousy,  and  passion.  Physical  causes. 
—  Hereditary  disposition,  parturition,  disordered 
menstruation,  the  abuse  of  intoxicating  liquors, 
venereal  excesses,  masturbation,  the  critical  periods 
of  life,  injuries  of  the  head,  insolation,  fevers,  the 
suppression  and  disappearance  of  cutaneous  erup- 
tions and  of  accustomed  discharges,  the  abuse  of 
mercury,  apoplexy,  epilepsy  ,'&c,  hypochondriasis, 
and  melancholia,  have  been  also  enumerated  as 
causes,  but  they  are,  when  observed,  the  early 
or  premonitory  stage  of  the  malady.  (See  Gene- 
ral View  of  the  Causes  of  Insanity.) 

147.  B.  Dementia  —  Incoherence/ — Imbecility 
— Amentia,  Sauvages— Incoherent  Insanity,  Piu- 
ciiard — Demence,  Pinel  — isa  chronic  form  of  in- 
sanity, characterised  by  impairment  of  the  sensibility 
and  of  the  will,  by  incoherence  of  the  ideas,  and  by  the 
loss  of  the  powers  of  consciousness  and  of  the  under- 
standing.— A  person  thus  mentally  deranged  is  no 
longer  able  to  perceive  and  apprehend  matters 
correctly,  to  seize  their  relations,  to  compare  them, 
or  even  to  attend  to  them.  He  cannot  comprise, 
in  his  mind,  an  exact  idea,  or  even  a  tolerable 
notion,  of  any  one  subject  or  object;  but  is  occu- 
pied unceasingly  with  unconnected,  incoherent 
thoughts,  and  with  emotions  arising  spontaneously, 
without  association  or  aim.  Pinel  defines  this 
state  of  mental  disorder  to  be  an  incoherency  of 
ideas,  which  have  no  relation  to  external  objects ; 
a  turbulent  and  incoercible  mobility  ;  a  rapid  and 
instantaneous  succession  of  ideas  which  seem  to 
be  developed  in  the  mind,  without  any  impression 
having  been  made  upon  the  senses ;  a  continual 
and  ridiculous  flux  and  reflux  of  chimerical  ideas 
and  notions,  which  destroy  each  other  almost  as 
soon  as  produced,  without  intermission  and  with- 
out connection  ;  a  similar  incoherent  but  calm 
concurrence  of  the  moral  emotions,  of  the  senti- 
ments of  joy,  sadness,  or  anger,  which  arise  and 
disappear  spontaneously,  without  leaving  any 
trace,  and  without  evincing  any  correspondence 
with  external  impressions. 

148.  a.  An  imbecile  or  demented  person  is  de- 
prived of  the  power  of  adequately  perceiving  ob- 
jects or  circumstances,  of  seeing  their  relations,  of 
comparing  them,  of  preserving  a  complete  recol- 
lection of  them  ;  whence  results  the  impossibility 
of  reasoning  or  reflecting  on  them.  He  is  incapa- 
ble of  forming  any  opinion  or  judgment,  because 
external  objects  make  too  feeble  an  impression  ; 
because  the  organs  of  transmission  have  lost  a  part 
of  their  energy,  or  because  the  brain  itself  has  no 
longer  sufficient  power  to  receive  and  to  retain  the 
impression  transmitted  to  it :  hence  the  feebleness, 
obscurity,  and  incompleteness  of  the  sensations  and 
perceptions.  Being  unable  to  form  a  just  idea  of 
occurrences  or  objects,  the  demented  person  cannot 
compare  them,  or  exercise  abstraction  or  associ- 
ation of  ideas ;  his  mind  has  not  energy  enough 
to  exert  attention,  or  any  mental  operation  neces- 
sary to  the  integrity  of  its  functions.  Hence  the 
most  incongruous  ideas  succeed  each  other,  with- 
out dependence  and  without  connection  or  order  : 
hence  he  talks  without  being  conscious  of  what 
he  says;  and  he  utters  words  and  sentences  with- 
out attaching  to  them  any  precise  meaning.  It 
seems  as  if  unreal  expressions  were  heard  by  him 
in  his  head,  and  as  if  he  repeated  them  in  obe- 
dience to  some  involuntary  impulse,  the  result  ot 
former  habits,  or  fortuitous  associations  with  ob- 
jects which  strike  his  senses. 


149.  A  loss  of  the  powers  of  perception,  of 
attention,  and  of  suggestion  or  association  of 
ideas,  and  the  consequent  defect,  or  entire  loss  of 
memory — of  the  powers  of  consciousness  and 
of  intellection  (see  note,  §  66.),  —  are  manifestly 
the  earliest  and  fundamental  changes  constituting 
dementia,  whether  in  its  primary,  or  in  its  consecu- 
tioe  forms  (§150,  151.).  Hence  the  want  of  se- 
quence or  connection  between  the  ideas,  the  intel- 
lectual imbecility,  and  the  assemblage  of  pheno- 
mena, which  I  have  stated  this  disorder  to  present. 
It  must  be  obvious  that,  originating  in  the  failure 
of  those  fundamental  powers,  dementia  will  vary  I 
in  grade,  with  the  amount  of  such  failure ;  and  that 
the  resulting  effects,  manifested  by  the  higher 
faculties  and  by  the  moral  emotions,  will  also 
vary,  not  only  in  degree,  but  also  in  kind,  accord- 
ing to  previous  habits,  disposition,  &c.  —  giving 
rise,  at  first,  to  imbecility  or  to  incoherence,  the  two 
slighter  grades  of  dementia. 

150.  Incoherency,  imbecility  or  complete  de- 
mentia, appears  either  primarily,  from  the  oper- 
ation of  the  predisposing  and  exciting  causes  upon 
the  mind  or  constitution ;  or  consecutively  upon 
other  disorders  of  the  mind  or  brain,  which,  by 
their  long  duration,  or  their  severity,  affect  the 
alliance  of  the  former  with  the  latter,  and  the  inti- 
mate condition  of  structure  of  the  brain  more  espe- 
cially. When  dementia  occurs  primarily,  it  is 
usually  caused  by  whatever  overwhelms  the  powers 
of  the  mind,  or  completely  exhausts  them,  as  in- 
ordinate mental  exertion,  vehement  emotions,  pro- 
tracted and  inordinate  anxiety;  and,  as  I  shall 
have  to  point  out  hereafter,  it  may  thus  appear 
primarily,  not  only  as  simple  incoherency,  but  also 
complicated  with  general  paralysis  or  epilepsy. 

151.  Where  dementia  takes  place  secondarily, 
it  is  generally  directly  consequent  upon  protracted 
mania,  or  upon  partial  insanity,  or  upon  apo- 
plexy, severe  phrenitis,  epilepsy,  palsy,  irregular 
gout,  or  fevers  attended  by  cerebral  determin- 
ation and  severe  or  protracted  delirium.  This 
consecutive  state  of  dementia  has  been  termed 
fatuity  :  it  was  confounded  with  idiotcy,  until 
Esquirol  very  accurately  distinguished  between 
them  ;  and  showed  that  dementia  is  exhaustion 
or  obliteration  of  an  intellect  which  was  once 
sound,  by  intense  mental  causes,  or  by  maniacal 
or  other  diseases  ;  whereas,  idiotcy  is  a  congenital 
state  of  fatuity,  or  an  original  want  of  the  intel- 
lectual powers.  The  idiot,  he  remarks,  has  never 
possessed  the  faculties  of  the  understanding  suffi- 
ciently developed  for  the  display  of  reason.  The 
victim  of  dementia  was  once  endowed  with  them, 
but  has  lost  this  possession.  The  former  lives 
neither  in  the  past  nor  in  the  future  ;  the  latter 
has  some  thoughts  of  times  past,  reminiscences 
which  excite  in  him  occasional  gleams  of  hope. 
The  idiot,  in  his  habits  and  manners  of  existence, 
evinces  the  semblance  of  childhood;  the  de- 
mented person  preserves,  in  his  conduct  and  acts, 
the  characteristics  of  consistent  age,  and  bears 
the  impress  derived  from  the  anterior  state  of  ex- 
istence. Idiots  and  Cretins  have  never  possessed 
memory,  judgment,  sentiments;  scarcely  do  they 
present,  in  some  instances,  indications  of  animal 
instincts  ;  and  their  external  conformation  plainly 
indicates  that  their  organisation  is  incapable  ot 
thought.  . 

152.  M.  Esquirol  has  distinguished  three  wo- 
rieties  of  .dementia,  —  viz.,  the  acute,  the  chrontc, 
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and  the  senile, — either  of  which  may  be  simple,  or 
complicated  with  melancholia,  mania,  epilepsy, 
convulsions,  scorbutus,  and  especially  with  general 
paralysis. — The  first  variety,  or  acute  dementia,  is 
caused  by  gross  irregularities  of  regimen,  diet,  &c, 
by  fever,  hemorrhages,  by  metastasis,  suppression 
of  accustomed  discharges,  and  a  lowering  treat- 
ment of  mania.  It  is  sudden  in  its  attack,  is 
unattended  by  lesion  of  movement,  and  is  curable 
by  means  of  regimen,  exercise,  and  restoratives, 
by  the  removal  of  the  cause,  &c.  —  The  second, 
or  chronic  dementia,  is  either  primary,  or  con- 
secutive upon  the  diseases  just  mentioned,  more 
frequently  the  latter.  When  it  succeeds  other 
forms  of  insanity,  as  mania  or  monomania,  it  pre- 
serves some  traces  of  the  character  of  the  primary 
disorder,  or  of  the  dominant  idea  during  the  pre- 
vious affection.  When  it  is  caused  by  drunken- 
ness, it  presents  peculiar  characters,  the  chief  of 
which  are  general  tremor,  false  perceptions,  rapid 
pulse,  general  perspiration,  &c. ;  and  it  closely 
resembles  delirium  tremens,  —  which,  indeed,  may 
be  more  correctly  viewed  as  an  acute  form  of 
dementia,  than  as  a  distinct  malady.  When  de- 
mentia arises  from  this  cause,  it  more  frequently 
assumes  an  acute  and  a  curable  form,  than  a 
chronic  and  persistent  state,  —  a  circumstance 
which  seems  to  have  escaped  M.  Esquirol. — The 
third  variety,  or  senile  incoherency,  comes  on  gra- 
dually with  the  progress  of  age,  and  shows  itself 
in  the  loss  of  memory  and  of  sensibility,  in  the 
weakness  of  the  impressions  and  sensations,  of 
attention  and  perception  ;  in  the  vacillations, 
and  uncertainty  of  the  will ;  and  in  the  slowness 
and  incapability  of  motion. 

153.  Dr.  Piuchaud  considers  that  incoherency 
presents^/bu)-  stages,  or  degrees,  consisting  of  dif- 
ferent phenomena ;  the  description  of  the  one  stage 
not  being  applicable  to  the  other.  If  the  dis- 
order commences  in  the  first  degree,  it  goes  on 
successively  to  the  more  advanced  ;  but  the  more 
severe  degrees  may  appear  at  once,  as  the  imme- 
diate effects  of  causes  which  destroy  the  powers 
of  mind,  or  produce  disorganisation  of  the  brain. 
— The  first  stage,  or  degree,  he  remarks,  may  be 
termed  that  of  fargelfulness,  or  loss  of  memory. 
Its  chief  characteristic  is  a  failure  of  memory, 
especially  as  to  recent  events. — The  second  stage 
brings  with  it  a  total  abolition  of  the  power  of 
reasoning,  depending  on  a  loss  of  voluntary  con- 
trol over  the  thoughts.  It  may  be  termed  the 
state  of  irrationality,  or  loss  of  reason. — In  the 
third  degree,  the  individual  is  incapable  of  com- 
prehending the  meaning  of  any  thing  that  is  said 
to  him.  It  may  be  styled  the  stage  of  incompre- 
hension,— The  fourth  stage  is  characterised  by  loss 
of  instinctive  voluntary  action.  The  individual 
>s  destitute  of  even  the  animal  instincts  ;  he  can- 
not obey  the  calls  of  nature.  This  is  the  stage 
O'inappetency,  or  loss  of  instinct  or  volition.  ° 

154.  The  first  of  these,  however,  does  not 
amount  to  dementia.  It  is  often  a  premonitory  state, 
°r  stage,  which  passes  into  complete  incoherency 
or  imbecility;  but  it  as  often  continues  simple,  and 
stationary,  without  passing  into  more  marked  dis- 
order.   This  is  especially  the  case  in  old  persons. 

ney  often  lose  their  memory,  particularly  of  re- 
cent events  ;  and  their  sensibility,  and  the  power 
quick  or  rapid  movement,  become  impaired, 
decent  impressions  in  them  are  weak  ;  and  hence 
ll|ey  live  upon  past  recollections,  which  they  have 


pleasure  in  recalling.  But  their  powers  of  reason 
and  their  judgment  are  not  materially  weakened ; 
and,  until  these  become  very  manifestly  affected, 
they  cannot  be  viewed  as  presenting  even  the 
slightest  form  of  this  species  of  insanity. — The 
second  and  third  grades  of  dementia  particularised 
by  PnicnARD,  are  the  common  forms  in  which 
the  disease  occurs  in  either  its  primary  or  its  se- 
condary states.  In  these  the  powers  of  reason  are 
lost ;  and  the  patient  is  as  unable  to  control  his 
ideas,  as  he  is  incapable  of  comprehending  the 
meaning  of  any  thing  to  which  his  attention  may 
be  called.  The  fourth  grade  is  identical  with  the 
variety  of  general  insanity  about  to  be  noticed, 
under  the  head  of  Fatuity,  or  annihilation  of  the 
powers  of  mind  (§  164.). 

155.  a.  The  slighter  forms  or  grades  of  de- 
mentia, or  incoherency  and  imbecility,  are  evinced 
by  a  loss  of  control  over  the  ideas,  and  of  the 
faculty  of  attention.  The  individual  occasion- 
ally apprehends  something  of  the  meaning  of 
a  question  ;  but,  before  he  has  uttered  half  his 
reply,  he  becomes  confused  or  bewildered,  and 
is  turned  aside  from  it  by  some  accidental  or  new 
suggestion.  His  expressions  are  consequently  ir- 
relevant and  absurd.  In  this  state,  his  memory 
may  not  be  altogether  lost,  though  very  much 
impaired,  and  glimmerings  of  reason  are  occa- 
sionally evinced.  He  affixes  some  meaning  to  his 
expressions,  but  he  soon  loses  or  forgets  it.  He 
may  know  his  friends,  but  he  displays  no  signs  of 
sensibility  or  of  emotion  on  being  visited  by  them. 
In  such  cases,  the  incoherency  is  remarkable.  In 
others,  the  impairment  or  loss  of  the  powers  of  con- 
sciousness and  of  intellection  (see  note,  §  66.),  and 
a  state  of  intellectual  imbecility  are  more  or  less 
manifest.  —  Some  patients,  in  these  states,  are  ca- 
pable of  being  employed  in  mechanical  occupations, 
and  particularly  in  what  they  had  previously  been 
habituated  to  ;  but  even  in  these  their  imbecility 
is  often  conspicuous.  Others,  particularly  when 
dementia  is  consequent  upon  mania,  experience 
occasional  paroxysms  of  excitement,  in  which 
the  symptoms  of  more  active  mental  disorder  be- 
come prominent. 

156.  0.  The  severer  or  confirmed  states  of  dementia 
are  characterised  by  inability  to  comprehend  the 
meaning  of  any  question,  however  simple.  Rea- 
son is  entirely  lost,  and  the  person  acts  from  in- 
stinct or  habit.  The  physical  activity  is  often 
remarkably  displayed  in  this  state  of  the  disease. 
Some  jump  or  run  to  and  fro,  or  walk  round  in  a 
circle  ;  or  dance  and  sing,  or  occasionally  vocife- 
rate. Others  cry  or  laugh  by  turns,  or  almost  at 
the  same  time,  or  utter  the  most  unmeaning  jar- 
gon, or  words  without  ideas,  or  mutter  broken  sen- 
tences, or  expressions  without  any  connection,  or 
evincing  the  most  trivial  association,  which  may 
depend  upon  accidental  sound,  or  some  sensible 
object  attracting  momentary  attention.  Many  sit 
in  silence,  with  a  sedate  look,  or  a  vacant  smile, 
or  an  unmeaning  stare,  and  hardly  utter  a  word 
for  weeks,  months,  or  even  years.  Some  crowd 
round  a  stranger  and  gaze  at  him,  having  intelli- 
gence barely  sufficient  to  perceive  something  new  ; 
and  others  have  a  propensity  to  ornament  them- 
selves in  a  strange  or  a  fantasticmanner,  or  to 
add  whatever  may  be  in  their  way  to  their  dress 
which  is  always  singular  or  ridiculqus.  A  few 
continue  crouched  in  a  particular  posture,  which 
they  always  prefer,  though  it  seems  the  most  un- 
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easy  or  painful ;  and,  if  placed  in  a  different  posi- 
tion, they  soon  resume  their  accustomed  posture. 

157.  y.  The  disorder  of  the  sensibility  and  of  the 
understanding  is,  to  a  certain  extent,  pourtrayed  in 
the  countenance:  The  features  are  motionless  and 
devoid  of  expression.  The  look  is  wandering  or 
vacant.  The  face  is  pale  ;  the  eyes  are  dull  and 
moistened  with  tears  ;  the  pupils  are  dilated  ;  and 
occasionally  the  features  are  distorted  from  relax- 
ation of  some  of  the  facial  muscles.  The  body  is 
thin  and  emaciated  in  some  cases,  and  full  and  fat 
in  others.  In  these  latter,  the  face  is  full,  and  the 
conjunctiva  occasionally  loaded.  In  a  few,  but 
little  indication  of  mental  disorder  is  evinced  by 
the  countenance. 

158.  5\  The  bodily,  and  especially  the  organic, 
functions,  are  not  materially  disturbed.  Sleep  is 
sound  and  prolonged.  The  appetite  is  unim- 
paired, or  it  is  increased  almost  to  voracity.  The 
alvine  evacuations  are  free,  sometimes  fluid  ;  and 
in  many  cases  corpulency  supervenes.  Occa- 
sionally, when  mania  or  monomania  is  about  to 
pass  into  dementia,  the  transition  is  indicated  by 
obesity.  When  paralysis  appears  in  the  course 
of  the  disease,  the  paralytic  symptoms  manifest 
themselves  slowly  and  successively.  Articulation 
is  first  impaired,  afterwards  locomotion  is  executed 
with  difficulty,  and,  lastly,  the  evacuations  become 
involuntary."  But  this  complication  is  only  con- 
tingent, and  as  such  will  be  noticed  hereafter. 

159.  '  £.  The  course  of  dementia  is  occasionally 
acute,  but  much  more  commonly  it  is  chronic. 
It  is  simple,  or  complicated  in  the  manner  about 
to  be  noticed.  It  is  generally  continued,  but  it  is 
sometimes  remittent,  or  even  intermittent.  Its 
duration  is  most  various,  from  a  few  days  or  weeks, 
to  many  years. 

160.  b.  The  Diagnosis  of  dementia  cannot  be 
difficult,  excepting  at  the  time  when  mania  or  mo- 
nomania is  passing  into  this  state ;  and  then  the 
symptoms  will  indicate  the  predominance  of 
either.  Maniacs  and  monomaniacs  are  carried 
away  by  false  sensations  and  perceptions,  by  illu- 
sions and  hallucinations,  by  the  excitement,  the 
exuberance,  and  the  determined  character,  of  their 
ideas  and  of  their  emotions  :  the  demented  person 
neither  imagines  nor  supposes  any  thing  :  he  has 
almost  no  ideas ;  be  neither  wishes,  nor  deter- 
mines, but  yields  to  every  the  slightest  impulse 
or  suggestion:  his  cerebral  power  is  exhausted. 
In  the  maniac  or  partially  insane,  every  thing 
announces  power  and  strong  effort ;  whilst,  in  the 
demented  person,  every  thing  betrays  relaxation, 
feebleness,  or  complete  mental  impotence. 

161.  c.  The  Causes  of  which  dementia  is  more 
especially  the  consequence,  are  either  moral  or 
physical ;  but  the  two  orders  are  often  associated, 
or  the  one  is  accessory  to  the  other,  in  their  oper- 
ation —Moral  causes  affectfcmnles  more  frequently 
than  males,  and  the  higher  than  the  lower  ranks  of 
society  ■  but  are  much  less  influential  in  occa- 
sioning'this  than  the  other  forms  of  insanity.  They 
are  chiefly  — excessive  or  frequent  excitements  of 
the  passions,  domestic  unhappincss,  political  com- 
motions, frights,  sudden  gr.ef  or  joy,  disappointed 
affection  and  ambition,  misfortune  and  want  - 
Physical  causes  are  the  most  concerned  in  occa- 
sioning this  species  of  insanity.  1  he  progress  of 
age  fevers  with  cerebral  determination  or  predo- 
minant affect  congestion  and  chrome  mflam- 
mution  of  the  brain  and  Us  membranes,  the  cessa- 


tion  and  disorders  of  the  catamenia,  are  the  most 
common  of  this  class.    After  these  follow  —  mas- 
turbation and  venereal  excesses,  the  abuse  of  intoxi- 
cating liquors  and  of  narcotics,  the  excessive  use  ' 
of  mercurials,  parturition  and  the  accidents  con- 
sequent upon  it;  epilepsy,  apoplexy,  palsy,  injuries 
of  the  head,  and  excessive  or  prolonged  mental:. ' 
exertion,  especially  when  prematurely  commenced,  , 
or  before  the  brain  is  duly  developed,  suppression  vl 
of  cutaneous  eruptions,  of  gout  or  rheumatism, 
and  of  accustomed  discharges,  have  likewise  caused, 
or  contributed  to  cause,  dementia.    This  species 
of  mental  disease  is,  however,  most  frequently 
consequent  upon  mania,  or  some  one  of  the  several 
forms  of  partial  insanity,  especially  when  these*  j 
have  been  treated  by  too  large  sanguineous  deple- 
tions, or  by  other  too  active  and  lowering  means.  I 

162.  Hereditary  conformation  or  influence,  the 
phlegmatic  and  lymphatic  temperaments,  debility 
caused  by  irregularities  and  excesses,  and  exhaus- 
tion of  cerebral  power  by  these  or  by  inordinate 
indulgence  of  the  passions,  weak,  timid,  or  irreso- 
lute constitutions  of  mind,  and  original  feebleness 
of  the  intellectual  powers,  predispose  to  dementia. 

163.  d.  The  Prognosis  of  dementia  is  extremely 
unfavourable,  especially  as  respects  the  more 
severe  cases.  In  the  milder  states  or  stages  of  the 
malady,  a  few  instances  of  recovery  occur,  espe- 
cially when  a  paroxysm  of  acute  mania  super-* 
venes.  The  apparent  reaction  of  the  system  is,  inj 
these  cases,  sometimes  followed  by  perfect  ratio*, 
nality.  Attacks  of  fever  attended  by  delirium  are 
often  fatal  to  lunatics;  but  of  those  who  recover 
from  them,  not  a  few  have  their  faculties  restored 
to  them.  When  the  physical  health  of  persons  in 
dementia  improves  at  a  time  when  the  mental  dis- 
order seems  to  be  increasing,  and  especially  if  they 
eat,  sleep,  and  digest  well,  and  become  fat,  reco- 
very may  be  almost  despaired  of.  If  any  of  the  com- 
plications about  to  be  noticed  take  place,  recovery 
can  no  longer  be  anticipated.  Even  in  this  state, 
patients  may  linger  for  many  months,  or  even 
years,  until  carried  off,  by  the  extent  of  cerebral 
lesion,  or  exhausted  vital  power,  or  by  the  com- 
plications of  the  malady,  or  rather  by  the  organic 
alteration  on  which  the  complications  more  imme- 
diately depend.—  The  changes  found  on  dissection 
of  fatal  cases  will  be  described  hereafter. 

164.  C.  Fatuity,  or  Annihilation  of  the  1  owers 
of  Mind.  —This  may  be  viewed  as  the  last  stage, 
or  an  extreme  degree  of  dementia,  but  it  sometimes 
follows  almost  immediately  upon  mama  or  some 
one  of  the  forms  of  partial  insanity.— «.  In  tins 
state  all  the  mental  powers,  and  even  most  ot  the 
animal  instincts,  are  lost.  The  individual  contmues 
to  possess  a  state  of  organic  existence,  but  depuveO 
of  all  the  functions  of  the  brain,  and  nearly  ot  all 
the  functions  of  sense.    He  is  scarcely  conscious, 
evinces  little  or  no  desire  or  avers.on  ;  is  often  un- 
able to  control,  or  is  not  cognisant  of,  the  calls  ot 
nature.    One  stands  in  a  state  of  vacant  uncon- 
sciousness ;  another  sits  rocking  himself  to  and 
fro,  or  yelling  or  chanting  unmeaning  words  ;  • 
third  is  quite  motionless,  wi.h  his  head  hanging* 
his  breast,  or  with  his  eyes  and  mouth  halt  open. 
In  this  state,  the  patient  is  often  destitute  o  the 
feelings  of  hunger  or  thirst,  and  occasionally  even 
or  that  of  pain.    He  may  linger  in  this  condit  on 
for  years,  but  he  can  never  altogether  reco  en 
from  it.    A  few  may  be  roused,  by  favourab 
circumstances,  to  a  less  extreme  state  of  mentfl 
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annihilation  than  I  have  described,  —  to  a  state  of 
dementia  above  this  in  the  scale  of  intellectual 
privation,  —  but  a  relapse  always  occurs  after  a 
short  time. 

165.  b.  Fatuity  is  often  complicated  with  partial 
or  general  paralysis  ;  and,  occasionally,  attacks  of 
convulsion  or  of  epilepsy  take  place,  and  some- 
times terminate  this  state  of  existence.  In  most 
instances,  and  especially  when  fatuity  is  compli- 
cated, the  countenance  assumes  a  peculiar  cha- 
racter, owing  to  the  absence  of  all  action  in  the 
muscles  of  the  face,  to  the  general  relaxation 
of  the  features,  and  to  the  laxity  of  the  integu- 
ments of  the  cellular  tissue.  The  whole  frame 
indicates,  by  a  flabby  state  of  the  tissues,  the  ex- 
hausted condition  of  cerebro-spinal  nervous  power. 
—  The  organic  functions  are  generally  but  little 
disordered,  excepting  as  respects  the  processes  of 
excretion.  Owing  to  defective  voluntary  control, 
and  the  unconscious  state  of  evacuation,  the  patient 
often  presents  a  state  of  disgusting  filthiness,  diffi- 
cult to  be  prevented,  and  requiring  strict  attention, 
in  order  that  the  consequences  to  which  neglect 
uniformly  leads  may  be  warded  off. 

166.  ii.  Complicated  Insanity. — The  several 
forms  of  insanity  —  of  the  partial  as  well  as  the 
general  disease  —  are  often  variously  complicated. 
Not  only  may  the  different  varieties  of  partial  in- 
sanity be  associated  in  numerous  modes;  but  ge- 
neral insanity  may  present,  especially  when  con- 
sequent upon  monomania,  a  predominance  of  dis- 
order as  respects  certain  ideas,  feelings,  or  trains 
of  thought.  I  have  already  shown,  that  moral 
insanity  often  passes  into  disorder  of  the  under- 
standing ;  and  that,  in  such  cases,  not  only 
both  states  of  derangement  subsist,  but  some  ad- 
ditional disorder,  in  many  instances,  is  at  last 
superadded.  Thus,  states  of  general  alienation, 
more  or  less  complete,  are  often  ultimately  de- 
veloped, presenting  either  of  the  states  of  mania 
or  of  dementia,  often  with  prominent  disorder  on 
certain  subjects,  or  a  disposition  to  entertain  cer- 
tain emotions  or  ideas  in  preference  to  any  other. 
These  states  of  alienation,  however,  can  hardly  be 
denominated  complications,  inasmuch  as  they  are 
various  modes  in  which  the  mental  disorder  gene- 
rally goes  on  increasing,  when  uncontrolled  by 
treatment,  until  the  powers  of  mind  are  altogether 
overturned,  or  even  annihilated.  The  morbid 
associations,  therefore,  to  which  I  now  proceed  to 
direct  attention,  are  strictly  complications,  or  con- 
tingent associations  of  bodily  disease  with  insanity, 
and  are  of  so  frequent  occurrence,  and  of  so  great 
importance  in  regard  of  the  course  and  termina- 
tion of  the  cases  in  which  they  are  observed,  as 
to  require  a  particular  notice.  The  circumstance, 
also,  of  the  mental  disorder,  and  the  contingent 
uodily  disease,  generally  proceeding  from  a  source 
common  to  both,  —  from  derangement  of  the  cir- 
culation within  the  cranium,  and  often  from  organic 
lesion,  either  intimate  and  hardly  appreciable,  or 
gross  and  obvious,  —  also  demands  a  more  special 
consideration  of  this  subject. 

107.  A.  The  Complication  with  central  Pa 
"Ai.Ysisisthe  most  common  and  the  most  import- 
am  ol  any  that  occurs  in  practice.  I  have  already 
"•'iv  described  its  different  stages  or  degrees  (§  33. 

i>,r  .  8ha11  notice- attllis  Place'  certain  particu- 
ars  on  y  t,mt  did  nQt  m  ^        ^  ^  ^ 

tiv  "?  ,°n-  •  T.his  form  of  Para]ysi«  »  often  indica- 
te ot  chronic  inflammation  of  the  meninges,  and 
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is  distinct  from  the  paralytic  affections  consequent 
upon  cerebral  hemorrhage,  or  upon  softening, 
tumours,  &c.  of  the  brain, —  which,  however,  may 
also  be  complicated  with  insanity,  although  much 
more  rarely  than  the  general  form  of  the  affection 
above  described.  It,  in  a  few  instances,  precedes, 
and  in  most  supervenes  upon,  the  mental  disorder. 
It  sometimes  appears  with  the  first  symptoms,  or 
during  the  acute  period,  of  insanity ;  and  gene- 
rally commences  in  the  manner  I  have  stated 
(§  33.),  and  increases  as  the  mental  powers 
diminish.  Whatever  form  the  mental  disorder 
may  have  presented,  it  soon  passes  into  chronic 
dementia,  when  complicated  with  paralysis.  It 
generally  terminates  the  life  of  the  patient  within 
three  years  ;  death  being  preceded  by  cerebral 
congestion,  convulsions,  diarrhoea,  and  gangrene 
of  those  parts  sustaining  the  weight  of  the  body 
when  muscular  support  has  been  lost.  This 
form  of  paralysis  is  much  more  frequent  in 
men  than  in  women.  Of  109  insane  paralytics 
under  the  observation  of  M.  Esquirol,  during 
three  years,  at  Charenton,  95  were  males.  Of  609 
lunatics  admitted  at  this  institution,  in  three  years, 
109  were  paralytics;  —  the  proportion  in  males 
and  females  being  —  in  366  male  lunatics,  95 
were  paralytics  ;  and  of  253  females,  14  were  thus 
affected.  Of  334  lunatics  in  the  Asylum  of  St. 
Yon,  near  Rouen,  31  were  paralytics,  —  of  whom 
22  were  men,  and  9  women.  At  the  BicSlre,  the 
proportion  of  paralytics  to  the  number  of  lunatics 
is  much  smaller.  It  is  observed  by  M.  Esquirol, 
that  this  complication  occurs  most  commonly  in 
those  lunatics  who  have  caused  their  insanity  by 
venereal  excesses,  by  intoxication,  by  the  abuse  of 
mercury,  and  by  mental  exertion, —  circumstances 
which  account  for  the  greater  prevalence  of  it  in 
males  than  in  females.  The  lunatics  at  Charen- 
ton, where  it  is  most  frequently  observed,  have 
been  in  easy  circumstances,  and  have  possessed 
means  of  gratifying  their  passions,  or  have  exer- 
cised professions  which  have  excited  or  over-ex- 
erted the  brain,  without  duly  exercising  the  body. 

176,.  According  to  M.  Calmeil,  this  affection 
has  generally,  at  Charenton,  appeared  soon  after 
the  commencement  of  insanity  ;  but  it  sometimes 
has  not  occurred  until  insanity  has  continued  for 
many  years.  A  few  individuals  have  displayed 
all  the  vigour  of  intellect  for  some  time  after  they 
were  attacked  by  it,  and  derangement  has  after- 
wards taken  place.  If  the  mental  disorder  has 
not  already  proceeded,  it  very  rapidly  proceeds,  in 
this  complication,  to  advanced  or  complete  de- 
mentia; yet  persons  thus  affected  preserve  their 
appetites,  or  have  them  greatly  increased.  They 
are  in  all  other  respects  in  health.  The  circula- 
tion is  natural,  and  the  sleep  undisturbed.  They 
continue  plump,  but  the  soft  solids  are  flabby  and 
soft ;  and,  as  the  disease  proceeds,  they  are  liable 
to  constipation,  often  followed  by  diarrhoea,  by 
unconscious  evacuations,  and  by  want  of  power 
over  them,  owing  to  palsy  of  the  sphincters.  Re- 
tention and  incontinence  of  urine  generally  also 
lake  place,  and  aggravate  the  evils  to  which  the 
paralytic  person  is  liable. 

168.  a.  The  duraiion  of  this  complication  is 
various;  but  is  reckoned  by  MM.  Esquirol  and 
Calmeil  to  average  about  thirteen  months;  very 
few  surviving  longer  than  three  years  with  it.— 
The  ultimate  pmgncsis  is  most  unfavourable.  M. 
Royer-Collard,  after  nn  experience  of  twenty 
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years,  had  not  met  with  one  instance  of  recovery 
from  it.  M.  Calmeil  has  seen  only  two  cases, 
thus  complicated,  that  recovered;  and  M.  Esqui- 
rol  has  mentioned  only  three.  The  appearances 
observed  after  death  will  be  stated  hereafter. 

169.  General  paralysis  is  apparently  more  fre- 
quent in  Paris  than  elsewhere.  There  can  be  no 
doubt,  however,  that  it  has  been  more  accurately 
observed  amongst  the  insane  in  that  city,  and 
indeed  through  many  parts  of  France,  than  else- 
where. Dr.  Burrows  had  stated  it  to  be  com- 
paratively a  rare  disease  in  England.  M.  Esqui- 
rol  doubted  this,  and  inferred  that  it  was  con- 
sidered rare,  because  it  it  had  not  been  accurately 
observed  in  this  country.  There  is  much  truth  in 
this,  as  shown  by  the  recent  inquiries  of  Dr.  Pri- 
ciiard.  This  physician  states,  that  he  had  made 
many  inquiries  with  a  view  to  determining  this 
question,  but  had  met  with  considerable  diffi- 
culties in  obtaining  satisfactory  information.  The 
facts,  however,  which  he  has  adduced,  prove  that 
this  is  a  frequent  complication  of  insanity  in  this 
country,  although  not  so  frequent  as  in  Paris; 
and  in  every  respect  confirm  the  accuracy  of  the 
observations  furnished  by  MM.  Esquirol,  Cal- 
meil, and  other  French  pathologists. 

170.  b.  There  is  a  modification  of  paralysis,  as 
Dr.  Priciiard  truly  remarks,  of  frequent  occur- 
rence, during  protracted  insanity  and  dementia,  in 
English  hospitals  for  lunatics,  that  differs  in  dura- 
tion, and  in  some  of  its  features,  from  the  general 
paralysis  so  accurately  described  by  the  French 
writers.  It  resembles  the  debility  or  decrepitude 
of  extreme  old  age.  Patients  affected  by  it,  sit 
crouched  with  their  heads  hanging  down  ;  and 
when  they  attempt  to  raise  themselves  into  the 
erect  posture,  their  limbs  tremble,  they  stoop,  and 
totter.  Some  stand  leaning  against  a  wall  for 
whole  days,  with  their  bodies  curved  forward,  their 
heads  and  necks  hanging  down,  and  their  upper 
extremities  shaking  and  hanging  useless.  Such 
patients  are  always  in  the  most  advanced  stage  of 
dementia,  and  often  continue  in  this  state  of  para- 
lytic decrepitude  for  many  years.  Some  become 
bedridden,  and  remain  long  incapable  of  any 
voluntary  movement,  until  at  length  either  the 
powers  of  life  are  gradually  extinguished,  or  they 
are  carried  off  as  in  the  form  of  paralysis  pre- 
viously described  (§  33.). 

171.  c.  Paralysis  from  cerebral  haemorrhage, 
from  softening,  from  tumours,  or  from  other  organic 
lesions  of  a  portion  of  the  brain,  is  also  observed  in 
insane  patients,  but  not  so  frequently  as  the  varieties 
of  this  affection  already  noticed.  In  these  cases,  it 
generally  assumes  the  form  of  hemiplegia  ;  but  it 
sometimes  continues  in  a  partial  or  limited  state, — 
being  confined  to  one  arm,  or  to  the  muscles  of 
one  side  of  the  face,  or  to  the  arm  and  face, 
for  a  considerable  time.  It  may  even  proceed 
no  further,  although  more  commonly  it  passes 
into  palsy  of  the  whole  side.  In  these  the  at- 
tack is  gradual,  slow,  and  chronic;  and  usually 
proceeds  from  softening,  or  from  some  other 
change  of  structure,  in  a  portion  of  the  brain 
or  of  its  membranes.  In  other  cases,  the  para 
lytic  affection  is  more  sudden 
is 


and  acute,  and 
or  comatose 


consequent  upon  an  apoplectic 

state,  or  upon  an  epileptic  or  conv-.-  — — 

It  may  be  at  at  once  hemiplegic ;  or  it  may  be  at 
first  more  partial,  and  become  more  complete 
either  gradually,  or  after  relapses  or  repeated 


attacks  of  sopor  or  convulsion.  This  more  acute 
form  of  palsy  seems  to  proceed  from  congestion 
or  sanguineous  effusion  in  the  brain  ;  but  it  has 
occurred  without  any  organic  lesion  having  been 
found  to  account  for  it.  (See  Appearances  in  the 
Brain,  in  Paralytic  Insanity.) 

172.  The  more  usual  forms  of  paralysis  may 
precede  the  insanity ;  but  they  most  frequently 
take  place  in  the  more  confirmed  and  chronic 
states  of  mania,  and  especially  in  dementia  and  fa- 
tuity. They  are  evidently  more  or  less  intimately 
connected  with  the  pathological  conditions  upon 
which  insanity  depends,  as  well  as  with  the  conse- 
quences which  these,  conditions  produce,  as  will 
be  shown  hereafter.  Whilst  palsy  in  the  insane  is 
generally  incurable,  insanity  is  equally  so  when 
thus  complicated. 

173.  B.  Vertigo,  or  Giddiness,  often  precedes 
and  accompanies  insanity.  The  two  forms  of 
vertigo  —  the  one  from  active  congestion  of  blood 
in  the  brain,  the  other  from  a  defect  of  the  supply 
of  blood  to  this  organ  —  may  attend  mental  dis- 
eases. It  is  extremely  necessary  to  distinguish 
between  these  two  opposite  conditions  of  the  cere- 
bral circulation,  with  reference  to  this  affection. 
When  vertigo  proceeds  from  the  former  state,  it  is 
characterised  by  a  sense  of- rapid  gyration  in  the 
head,  by  throbbing  in  the  temples,  a  beating  noise 
in  the  ears,  succeeded  sometimes  by  vomiting  or 
nausea,  and  occasionally  by  loss  of  consciousness : 
when  it  arises  from  the  opposite  condition  of  the 
circulation,  it  resembles  a  gradual  swimming, — ob- 
jects appearing  as  approximating,  or  receding  from, 
the  organs  of  vision,  or  becoming  dark,  —  and  is 
attended  by  a  sense  of  I'aintness.  It  is  requisite  to 
attend  to  these  two  very  different  forms  of  vertigo, 
inasmuch  as  they  indicate  important  and  opposite 
states  of  the  cerebral  circulation ;  and,  as  in  the 
more  partial  forms  of  insanity,  they  often  precede 
the  accession  of  mania,  or  the  occurrence  of  some 
dangerous  complications. 

174.  C.  Epilepsy  and  Convulsions  are  frequent 
complications  of  every  variety  of  insanity.  Either 
of  these  affections  —  either  the  regular  paroxysm 
of  epilepsy,  characterised  by  sudden  loss  of  con- 
sciousness, frothing  at  the  mouth,  injury  of  the 
tongue,  and  subsequent  sopor;  or  the  more  gra- 
dually developed  fit  of  convulsion,  in  which  these 
phenomena  are  not  present  — may  precede  or  fol- 
low the  mental  disorder.  In  every  instance,  con- 
gestion or  determination  of  blood  to  the  head  be- 
comes remarkable  during  the  paroxysm,  although 
there  may  have  been  a  deficient  supply  of  blood 
to  this  quarter  shortly  before.  The  occurrence  of 
these  complications  is  generally  owing  to  insola- 
tion, to  suppression  or  disorder  of  the  catamenia, 
to  violent  excitement  or  exercise,  especially  during 
warm  weather,  to  injudicious  bathing,  to  the  use 
of  intoxicating  liquors,  to  venereal  excesses  ana 
masturbation,  to  habitual  gluttony  or  excesses  at 
table,  and  to  the  other  causes  enumerated  in  tne 
articles  on  these  diseases.  Epilepsy  occurs  most 
frequently  in  those  who  have  complained  ol  ver- 
tigo, headach,  incubus,  and  of  restless  dreaming 
sleep ;  and  an  attack  is  generally  preceded  oy 
some  of  tiicse  symptoms,  or  by  an  aggravation  oi 
mental  disorder. 

175.  Insane  persons,  predisposed  to  epilepsy  or 
convulsions,  as  well  as  epileptics  disposed  to  in- 
sanity, generally  present  a  peculiar  prominence  oi 
the  eyes,  sometimes  with  a  puffy  or  wrinkled  state 
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of  the  surrounding  integuments,  partly  arising 
from  congestion  of  the  blood-vessels,  and  particu- 
larly of  the  veins,  in  the  vicinity.  This  is  observed 
also  in  mania,  and  still  more  so  in  epileptic  ma- 
nia. The  eye  also  has  a  kind  of  glaze  over  it, 
distinguishing  it  from  the  convex  eye  of  near- 
sighted people. 

176.  When  an  attack  of  epileptic  or  other 
convulsions  is  followed  by  mania,  or  any  other  form 
of  mental  disorder,  the  latter  often  disappears, 
sometimes  in  a  few  days  or  weeks,  under  judicious 
treatment;  but  it  always  returns  with  the  convul- 
sive affection,  —  and  after  repeated  attacks,  the 
mental  disorder  becomes  more  severe,  more  gene- 
ral, as  respects  the  mental  powers,  and  more  con- 
firmed, until  the  patient  rapidly  sinks  into  dementia 
or  fatuity,  in  which  state  apoplexy,  or  some  one 
of  the  forms  of  palsy,  is  sometimes  superadded. 
In  this  case,  life  is  terminated,  after  an  uncertain 
time,  either  by  a  paroxysm  of  convulsion,  or  by  one 
of  the  later  complications.  Although  epileptic 
mania  generally  pursues  this  unfavourable  course, 
when  neglected  or  injudiciously  treated,  yet  it 
sometimes  admits  of  alleviation,  or  even  of  cure, 
when  judiciously  managed.  —  When  epilepsy  or 
convulsions  occur  in  the  course  of  any  of  the  more 
chronic  forms  of  insanity,  the  latter  is  very  rarely 
cured  ;  if  death  does  not  take  place  soon,  it  lapses 
into  complete  dementia  or  fatuity. 

177.  Mania  complicated  with  epilepsy  is  cha- 
racterised by  ferocious,  malign,  and  often  mur- 
derous paroxysms,  or  exacerbations,  which  fre- 
quently take  place  most  suddenly.  The  fury  of  the 
patient  is  sometimes  directed  against  himself ;  but 
oftener  against  others,  especially  those  he  most 
loves  when  sane.  Dr.  Bunnows  observes,  that 
when  paroxysms  of  mania  suddenly  attack  per- 
sons subject  to  epilepsy,  a  reckless  fury  is  exhi- 
bited by  them,  different  from  the  characters  of 
true  mania.  It  seems  as  if  the  epileptic  impulse, 
when  not  ending  in  convulsion,  acts  upon  the 
brain  in  a  peculiar  mode,  imparting  to  it  that  par- 
ticular action  denominated  epileptic  mania.  The 
most  horrible  actions  have  proceeded  from  this 
complicated  form  of  insanity.  Sometimes  the 
destructive  paroxysm  or  impulse  is  produced  by 
some  fanatical  opinion  or  idea,  prompted  by  a 
misconstruction  of  some  scriptural  passage,  by 
some  delusion,  or  waking  dream.  Persons  thus 
affected  may  have  lucid  intervals  of  considerable 
duration.  But  although  the  paroxysms  are  some- 
times preceded  by  some  signs  or  symptoms,  yet 
they  are  often  so  sudden  that  mischief  is  occa- 
sionally done  before  it  can  be  prevented.  Hence 
epileptic  maniacs  should  not  associate  with  other 
insane  persons, —  and  especially  as  the  sight  of 
epileptic  paroxysms  may  produce  the  like  in  other 
maniacs.  The  appearances  observed  after  death 
>n  epileptic  and  convulsive  insanity  will  be  noticed 
hereafter. 

1'8.  D.  Apoplexy  may  be  the  cause  of  insanity, 
or  it  may  be  the  consequence  of  those  intimate  lesions 
ot  structure  which  either  occasion,  or  are  connected 
w'tli,  themental  disorder.  Esquiitoi. considers  that 
apoplexy  constitutes  a  sixth  of  the  physical  causes 
ot  mental  alienation,  and  an  eighth  of  the  deaths. 
vr.  .bunnows  thinks,  that  it  is  not  so  frequentlv 
tCM%  msnnity,  or  of  death,  in  this  country, 
•»  vi.  tsQviRoi.  stales  with  reference  to  France. 

'|en  apoplexy  is  connected  with  the  production 
msan.ty,  it  is  generally  congestive  or  hemor- 


rhagic ;  and,  in  the  latter  case,  is  geuerally  fol- 
lowed by  paralysis,  —  the  mental  disorder  being 
complicated  with  hemiplegia,  or  with  a  more  par- 
tial form  of  palsy.  Apoplexy  with  effusion  of 
blood  generally  ^occurs  early  in  the  mental  dis- 
order, and  commonly  in  the  maniacal  form. 
When  apoplexy  precedes  mania,  there  is  often  a 
great  change  perceived  in  the  moral  and  intellec- 
tual character,  for  some  time  before  the  attack. 
Dr.  Bunnows  justly  remarks,  that  this  change  in 
the  character  may  usher  in  an  apoplectic  as  well  as 
a  maniacal  paroxysm  ;  and  hence  the  affinity  be- 
tween sanguineous  apoplexy  and  mania  is  evident. 

179.  The  sudden  deaths,  however,  which  take 
place  in  chronic  mania,  and  in  confirmed  demen- 
tia, and  in  the  complication  of  insanity  already 
noticed,  are  seldom  produced  by  cerebral  haemor- 
rhage. They  were  formerly  ascribed  to  serous 
apoplexy  ;  but  as  I  have  shown  (see  Apoplexy, 
§  115.)  that  the  form  of  this  disease,  usually 
imputed  to  the  effusion  of  serum,  depends  rather 
upon  exhausted  organic  nervous  power,  in  con- 
nection with  congestion,  or  interrupted  circulation 
of  the  vessels  of  the  brain,  than  upon  effusion, 
—  which,  even  when  present,  is  seldom  in  such 
quantity  as  to  account  for  the  fatal  event,  — 
so  it  may  be  inferred  that  sudden  deaths  in  these 
chronic  forms  of  general  insanity  are  chiefly 
owing  either  to  congestion,  or  exhaustion  of  nerv- 
ous power.  The  fatal  attack  either  commences  with 
sudden  or  profound  coma,  which  is  soon  followed 
by  convulsions;  or  it  begins  with  convulsions, 
which  are  soon  succeeded  by  coma,  rapidly  termi- 
nating in  death, —  the  apoplectic  or  the  conrulsive 
state  being  thus  consecutive,  or  both,  in  a  few  in- 
stances, being  simultaneous.  Either  of  these  forms 
of  attack  is  often  immediately  consequent  upon 
a  paroxysm  of  furious  mania,  or  of  delirious  ex- 
citement; and,  in  some  cases,  a  state  of  acute  or 
furious  delirium,  or  of  insane  agitation,  terminates 
at  once  in  death,  without  convulsions  or  coma  —  at 
least,  of  any  appreciable  duration  —  having  pre- 
ceded the  fatal  event.  This  termination,  which  may 
be  viewed  as  a  form  of  apoplexy,  has  been  noticed 
by  Pinel,  Esquirol,  Burrows,  and  others,  who 
have  described  it  as  occurring  only  in  old  and 
cachectic  cases,  and  as  being  preceded  by  a  sud- 
den accession  of  maniacal  or  delirious  excitement, 
which  soon  ceases,  and  the  patient  dies,  as  if  from 
exhaustion  of  vital  energy.  On  dissection,  but 
little  is  found  in  the  brain  to  account  for  the 
event;  and  the  body  soon  passes  into  putrefac- 
tion. These  forms  of  apoplectic  attack  are  iden- 
tical with  those  which  I  have  ascribed,  in  the 
article  Apoplexy,  to  exhaustion,  or  loss  of  the 
organic  nervous  energy  of  the  brain,  —  a  state 
formerly  noticed  by  Boeriiaavf,  and  designated 
by  him  Apoplexia  dej'ectiva.—lt  is  probable,  how- 
ever, that,  in  the  cases  of  insanity,  in  which  the 
sudden  death  is  consequent  upon  distinct  evidence 
of  general  cachexia,  the  event  is  caused  rather  by 
sudden  privation  of  power  in  the  heart,  or  by 
sudden  congestion  of  the  lungs,  or  other  affection 
of  these  organs,  than  by  loss  of  the  nervous  energy 
of  the  brain. 

180.  A  state  of  profound  and  continued  coma  oc- 
curs in  the  course  of  a  few  cases  of  insanity.  It  may 
follow  mania  ;  and  I  have  seen  it,  in  one  instance, 
consequent  upon  moral  insanity.  I  believe  that  it 
takes  place  chiefly  in  those  states  of  mental  dis- 
order which  have  been  produced  by  depressing 
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causes.  The  two  cases  which  I  have  had  an  op- 
portunity of  observing,  have  been  prolonged,  and 
evidently  owing  to  exhaustion  of  the  vital  mani- 
festations of  the  brain.  Restoration  took  place 
from  this  state,  but  the  powers  of  the  mind  were 
never,  even  partially,  recovered.  The  apoplectic 
and  comatose  complications,  especially  of  chronic 
mania,  of  dementia,  and  of  fatuity,  —  particularly 
when  terminating  quickly  in  death,  or  charac- 
terised by  sudden  collapse  or  exhaustion  of  nerv- 
ous power, —  occur  most  frequently  in  winter  and 
during  cold  weather,  and  are  occasioned  chiefly  by 
causes  which  depress  or  exhaust  the  powers  of  life. 

181 .  E.  Hysteria,  Catalepsy,  and  Cataleptic 
Extasy  also  occasionally  precede,  and  occur  in 
the  course  of,  insanity.  The  two  latter  affections, 
however,  are  rarely  met  with,  but  have  been  ob- 
served by  Haller,Boerhaave,Lieutaud,Tissot, 
Parry,  Burrows,  and  myself, — chiefly,  however, 
as  antecedents  of  insanity.  Hysteria  is  observed 
most  frequently  at  the  commencement  of  mental 
disorder ;  and  it  sometimes  passes  into  a  state  of 
moral  or  partial  insanity,  which  after  a  time  sub 
sides.  Hysteria  is  often  associated  with  hypo 
chondriasis;  and  both  when  thus  associated,  and 
when  severe  and  prolonged  or  habitual,  insanity  is 
occasionally  consequent  upon,  and  subsequently 
more  or  less  manifestly  complicated  with,  it.  It 
is  of  the  utmost  importance,  in  practice,  to  recol- 
lect the  connection,  when  females  come  under 
treatment.  In  these  cases,  the  mental  disorder, 
as  well  as  the  hysterical  affection,  proceed  from  a 
common  source  :  uterine  irritation  or  disease  is 
propagated  to  the  cerebro-spinal  nervous  system, 
and  the  functions  of  the  brain  are  consequently 
more  or  less  disturbed. 

182.   F.  Disorder  of  the  Digestive  and 
Assimilating   Organs  very  generally  precede 
and  complicate  disorders  of  the  mind.     I  am 
persuaded,  that  much  too  little  importance  is 
attached  to  this  circumstance,  in  respect  both 
of  the  pathology  and  treatment  of  insanity 
The  organic  functions  are  often  generally  de> 
ranged — commonly  more  or  less  weakened  — 
long  before  the  mind  is  affected.    Digestion  is 
impaired,  although  the  appetite  may  be  natural  or 
even  increased  ;  and  the  bowels  are  generally  tor- 
pid, and  require  large  doses  of  purgatives  to  act 
upon  them.    They  are  sometimes  irregular,  from 
irritation  of  the  digestive  mucous  surface  having 
reached  a  considerable  pitch,  or  from  the  presence 
of  offending  matters.    The  secreting  and  assimi- 
lating functions  of  the  liver  are  likewise  impaired ; 
—  the  bile  is  either  scanty,  or  retained  in  the  ducts 
or  gall-bladder,  until  it  acquires  irritating  and 
morbid  states  ;  and  the  vital  influence  of  this  organ 
on  the  venous  blood  circulating  through  it  is  in- 
sufficiently exerted.    Hence  the  chyle  is  imper- 
fectly prepared,  and  the  blood  abounds  either  in 
unassimilated  elements,  or  in  materials  which  re- 
quire to  be  eliminated  from  it.    To  these  circum- 
stances especially  are  to  be  attributed  much  of 
the  disorder  consecutively  observed  in  the  func- 
tions of  the  brain,  of  the  lungs,  and.  of  the  heart ; 
and,  at  length,  many  of  the  organic  lesions  o( 
these  organs,  which  complicate,  and  u  timately 
terminate,  the  more  severe  eases  of  mental  disease. 
The  general  cachexia  often  preceding  insanity,  and 
still  more  manifestly  attending  it,  is  the  result  of 
the  morbid  states  of  the  chyle  and  blood  con- 
sequent upon  deficient  organic  nervous  energy 


throughout  the  digestive  and  assimilative  organs. 
Many  of  the  structural  changes,  as  well  as  the 
scorbutic  state  of  the  body,  which  very  often  take 
place  in  the  more  chronic  cases  of  insanity,  pro- 
ceed from  the  morbid  conditions  of  the  fluids,  con- 
sequent upon  this  impaired  state  of  nervous  power. 

183.  Broussais,  and  most  of  his  followers,  have  ' 
attributed  the  disorder  of  the  digestive  organs  pre- 
ceding and  attending  insanity,  to  chronic  inflam- 
matory irritation  of  the  gaslro-intestinal  mucout 
surface;  and  have  even  considered  the  mental  af-, 
fection  to  be  frequently  symptomatic  of,  or  caused 
by,  the  disorder  of  this  surface.  Without  dis- 
puting the  occasional  presence  of  chronic  gastro- 
enteritis, both  previously  to,  and  associated  with, 
mental  derangement,  1  believe  that,  when  it  is 
present,  it  is  chiefly  contingent  upon  the  state  of 
organic  nervous  influence  just  contended  for,  and 
upon  the  irritating  state  of  the  contents  of  the  ali- 
mentary canal,  arising  out  of  imperfect  digestion,,  • 
and  a  morbid  condition  of  the  secretions  poured  into 
it.  This  subject,  however,  will  be  further  noticed 
hereafter. 

184.  G.  There  are  various  other  diseases  which 
arise  in  the  course  of  insanity  —  or  are  contingent 
upon  it,  —  and  which  even  cause  its  fatal  termi- 
nation in  many  instances.  The  chief  of  these 
are  consumption,  diseases  of  the  bowels,  scurvy, 
organic  lesions  of  the  heart,  dropsical  effusions, 
gangrene,  &c.  These  are  actually  complications, 
inasmuch  as  the  mental  disorder  generally  pro- 
ceeds in  connection  with  them  for  a  longer  or 
shorter  period,  and  as  they  have  little  or  no  iiK 
fluence  in  terminating  the  mental  disorder  other- 
wise than  in  death.  Some  of  them,  particularly 
diseases  of  the  lungs  and  pleura,  may  suspend  it, 
or  cause  it  to  intermit,  but  they  have  no  further 
influence  over  it,  of  a  beneficial  kind.  They, 
however,  often  tend  to  aggravate  it,  or  to  cause 
the  slighter  and  more  partial  forms  to  pass  into 
those  more  general  and  severe.  I  shall  notice 
them  further  in  the  following  chapter. 

185.  IV.  Terminations  of  Insanity. — i.  Pro- 
gnosis. —  Insanity  terminates  either  in  recovery  or 
in  death;  but  it  maybe  said  to  terminate  otherwise, 
when  one  variety  lapses  into  another,  especially 
into  one  of  a  severer  or  more  complicated  form, 
or  when  one  alternates  with  another.  Although 
this  transition  of  one  state  of  disease  into  another 
closely  allied  to  it,  cannot  be  strictly  considered 
as  a  termination  of  it,  yet  it  requires  notice  as 
possessing  great  practical  importance.  Much  ot 
the  information  upon  which  opinions  are  to  be 
formed  as  to  the  results  of  mental  disease,  is  lur- 
nished  by  the  statistics  of  lunatic  asylums  — 
sources  of  notorious  inaccuracy  in  this  country, 
especially  up  to  a  very  late  period.  Much  ot  tins 
inaccuracy  arises  from  the  regulations  by  which 
those  institutions  are  governed,  —  from  the  classes 
of  patients  which  they  receive  or  reject, —ana 
from  the  periods  their  inmates  are  allowed  to  le- 
main  under  treatment.  Many  recent  cases,  bolti 
acute  and  slight,  are  treated  in  private  practice, 
and  recover  in  a  short  time,  which  do  not  come 
into  any  account  either  of  the  number  affected,  or 
of  the  number  cured.  The  systems  of  treatment 
pursued  in  different  asylums,  public  and  private, 
and  in  states  of  individual  seclusion,  are  so  diversi- 
fied, —  in  many  instances,  most  inappropriate  —  in 
some,  calculated  to  aggravate  and  perpetuate  tne 
malady— in  others,  altogether  inert— in  numerous 


cases,  without  the  least  reference  to  very  manifest 
physical  disorder,  characterised  by  obvious  symp- 
toms and  signs — and  in  not  a  few,  without  regard 
to  intellectual  or  moral  guidance,  —  that  numeri- 
cal results  obtained  from  these  sources  may  flatter 
those  who  rejoice  in  a  parade  of  precise  details, 
without  considering  the  soundness  of  the  data 
upon  which  they  are  calculated,  or  the  fallacies 
which  are  involved  in  them,  or  the  unsound  in- 
ferences which  they  encourage  and  propagate,  but 
can  never  satisfactorily  inform  those  who  look  for 
instruction  from  unexceptionable,  and  from,  at 
least,  tolerably  instructed,  quarters.  In  a  country, 
where  the  institutions— public  and  endowed  as 
well  as  private  and  mercenary  —  for  the  greatest 
and  most  humiliating  of  human  calamities,  are 
shut  against  professional  instruction, —  where  these 
institutions,  and  those  to  whom  their  medical  ma- 
nagement is  intrusted,  furnish  the  least  possible 
modicum  of  professional  information,  —  where 
asylums  are  made  more  for  the  profitable  and 
safe  custody  of  the  inmates,  than  for  their  recovery, 
-what  can  be  hoped  from  statistical  and  nume- 
rical statements,  but  mystification,  if  not  positive 
deception.  Whilst,  therefore,  I  adduce  such  in- 
formation as  I  can  obtain,  I  give  it  with  clue  note 
of  its  imperfections,  that  it  may  not  be  estimated 
above  its  real  value.  There  are,  however,  some 
sources — especially  those  to  which  most  frequent 
reference  is  here  made — that  deserve  somewhat 
more  of  confidence  than  should  be  reposed  in 
many  others.* 

186.  A.  The  Duration  of  insanity  is  most  va- 
rious. The  disease  has  subsided,  in  some  cases, 
within  a  few  days  from  its  commencement ;  in 
others,  it  has  continued  for  twenty,  thirty,  or  even 
forty  years. —  Recoveries,  as  well  as  deaths,  occur 
at  all  periods  from  the  commencement  of  the  ma- 
lady. If  neither  of  these  events  takes  place  at  a 
somewhat  early  period,  confirmed  insanity  gene- 
rally succeeds,  and  sooner  or  later  assumes  the 
form  of  dementia,  and  sometimes  ultimately  passes 
into  a  state  of  fatuity.  In  this  case,  the  malady 
goes  on  until  it  terminates  in  death,  which  takes 
place  either  in  its  simple  or  complicated  states. 

187.  B,  Recovery  is  the  result  in  a  large  pro- 
portion of  cases  of  insanity ;  but  the  proportion 
varies  remarkably  in  the  several  forms  and  com- 
plications of  the  malady.  It  is  very  important, 
in  respect  both  of  the  history  and  classification  of 
the  disease,  and  the  prognosis,  to  determine,  as  ac- 
curately as  possible,  the  number  of  cures  in  a 
given  number  of  cases.  But  before  the  general 
results  furnished  by  the  imperfect  sources  already 
alluded  to,  or  the  estimates  made  from  the  reports 
of  lunatic  institutions,  be  at  all  considered,  it  will 
he  preferable  to  take  a  view  of  the  several  circum- 
stances which  influence  the  event  of  the  malady, 
hut  which  vary  in  character,  in  combinations,  and 
in  their  effects,  in  different  countries,  climates, 
places,  and  asylums.  These  circumstances  arc  — 
Hie  particular  kind  of  mental  disorder;  its  causes, 
predisposing  and  exciting ;  its  duration,  continu- 
ance, or  recurrence ;  its  existence  in  a  simple  or 
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in  a  complicated  state ;  the  physical  disease  with 
which  it  is  associated  ;  and  the  age,  sex,  consti- 
tution, occupation,  &c.  of  the  patient. 

188.  a.  The  form  of  the  disease  has  a  marked 
influence  upon  its  curability.  M.  Esquirol  states 
that  a  greater  proportion  of  the  cases  of  mania 
is  cured  than  of  any  other  form  of  madness,  and 
that  dementia  is  scarcely  ever  cured  ;  but,  of  518 
recoveries  at  Charenton  during  eight  years,  the 
numbers  were — 263  cases  out  of  545  of  mania; 
251  out  of  715  of  monomania  ;  and  only  4  out 
of  281  of  dementia.  But  of  the  aggregate  of 
1557  cases,  there  were  274  paralytics, -62  epilep- 
tics, and  15  idiots  ;  so  that  the  curable  cases  were 
1205,  and  of  this  number  upwards  of  two  fifths 
were  cured.  He  further  remarks,  that  the  greater 
sanability  of  maniacs  comparatively  with  mono- 
maniacs had  place  chiefly  in  males ;  monomania 
being,  from  this,  more  curable  in  females  than  in 
males.  The  following  table  will  give  a  more  pre- 
cise idea  of  the  results  obtained  by  M.  Esquirol 
at  Charenton :  — 
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189.  b.  The  causes  have  a  manifest  influence 
upon  the  event  in  mental  disorder.  But  they 
are  so  variously  associated  in  producing  their 
effects,  that  it  is  very  difficult  to  advance  any 
precise  statement  on  this  topic.  Hereditary  pre- 
disposition, and  the  more  powerful  physical  and 
moral  causes,  especially  when  combined,  must  be 
viewed  as  unfavourable  circumstances.  Indeed, 
all  the  causes  which  I  have  enumerated  as  espe- 
cially influential  in  occasioning  dementia  may  be 
considered  in  this  light. 

190.  c.  The  age,  sex,  and  constitution,  of  the  pa- 
tient are  material  considerations  in  forming  a 
prognosis. — The  most  favourable  age  for  recovery 
is  between  the  20th  and  30th  year.  But  few  re- 
cover after  the  50th  year.  M.  Esquirol  states, 
that,  of  209  recoveries  at  Charenton,  the  greatest 
number  of  cases  were  from  the  25th  to  the  30th, 
and  from  the  30th  to  the  35th  year.  This  is  the 
period  of  greatest  vital  energy,  when  acute  mania 
oftenest  occurs.  Recoveries  diminish  progressively 
from  the  45th  year.  The  diminution  is  more 
abrupt  in  females,  and  more  gradunl  in  males. 
Twenty  men,  however,  recovered  after  the  50th 
year,  in  which  number  were  4  out  of  12  lunatics 
who  had  exceeded  70;  so  that  advanced  age  does 
not  preclude  hope. 

191.  Insanity  is,  generally  spenking,  more  cura- 
ble in  women  than  men.  When  it  is  evidently 
connected  with  a  condition  of  the  natural  func- 
tions which  is  susceptible  of  change  by  medical 
art,  or  by  the  efforts  of  nature,  or  the  progress  of 
age,  a  hope  of  cure  may  be  entertained  on  these 
grounds.  Thus  recoveries  have  often  taken  place 
in  females  at  critical  periods.  M.  Esquirol  men- 
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tions  instances  of  dementia  in  females  which  had 
continued  from  early  youth,  and  had  terminated 
on  the  appearance  of  the  catamenia ;  and  others 
which  had  commenced  at  that  period,  and  had 
recovered  when  the  catamenia  ceased.  When  the 
disease  has  followed  the  suppression  of  an  erup- 
tion or  of  an  accustomed  discharge,  a  cure  may 
be  hoped  for,  by  re-establishing  the  suppressed 
evacuation  or  eruption,  or  by  means  which  have  a 
similar  effect  upon  the  constitution. 

192.  d.  The  previous  duration  of  the  disease  has 
a  marked  influence  upon  the  curability  of  it.  The 
chance  of  recovery  is  very  much  greater  in  the 
early  than  in  the  advanced  periods.  Dr.  Willis 
stated  that  9  cases  out  of  10  were  restored  when 
they  had  been  placed  under  his  care  within  three 
months  from  the  commencement  of  the  attack ; 
and  Dr.  Finch  has  declared  that  61  out  of  69 
patients  recovered  who  were  received  into  his 
asylum  within  the  same  period  from  the  appear- 
ance of  the  malady.  Dr.  Burrows,  in  his  very 
excellent  work,  has  reported  221  cures  out  of  242 
recent  cases.  Dr.  Prichahd  remarks,  that  7  out 
of  8,  or  even  a  larger  proportion,  of  recent  cases 
have  terminated  successfully  in  the  Retreat  near 
York.  This  is  as  favourable  a  view  of  the  result 
in  recent  attacks  as  can  be  entertained  ;  and  yet, 
when  we  consider  that  many  recoveries  from 
mental  disorder  take  place  in  private  practice 
without  becoming  known,  and  that  the  great 
majority  of  those  cases  which  are  admitted  into 
institutions  or  asylums  are  either  of  some  duration, 
or  second  or  third  attacks,  or  have  withstood  the 
treatment  that  had  been  adopted,  it  cannot  be 
considered  as  being  much  too  favourable  as  re- 
spects all  very  early  states  of  this  malady. 

193.  M.  Pinel  was  the  first,  or  amongst  the 
first,  to  direct  attention,  by  a  memoir  read  at  the 
National  Institute  in  1800,  to  the  degrees  of  pro- 
bability there  existed  of  recovery  at  different 
periods  of  insanity.  This  eminent  physician  in 
ferred,  that  a  greater  number  of  recoveries  "take 
place  in  the  first  than  in  any  other  succeeding 
month;  and  that  the  mean  duration 'of  the  malady, 

,in  cases  of  recovery,  is  from  five  to  six  months 
According,  however,  to  M.  Tuke  and  M.  Esqui- 
hol,  the  mean  duration  of  these  cases  is  some- 
what under  one  year.  I  believe  that M.  Pinel's 
conclusion  is  more  correct  as  regards  all  instances 
of  recovery,  and  especially  as  comprising  recent 
cases,  many  of  which  are  not  comprised  in  the 
accounts  furnished  by  public  institutions;  whilst 
M.  Esquirol's  inference  is  applicable  chiefly  to 
these  and  similar  institutions.  This  writer  states, 
that  of  2005  female  lunatics,  604  were  cured 
during  the  first  year,  497  in  the  second,  86  in 
the  third,  and  41  in  seven  succeeding  years.  From 
the  tables  furnished  by  him,  and  by  Mr.  Hitch, 
of  the  Gloucester  Lunatic  Asylum,  to  Dr.  Pri 
chaiid,  as  well  as  from  other  data,  it  may  be  truly 
inferred,  that  recovery  is  probable  in  proportion  to 
the  shortness  of  the  duration  of  the  malady.  The 
importance  of  proper  treatment  at  an  early  period, 
and  the  impropriety  of  sending  a  patient  hurriedly 
off  to  a  house  of  confinement,  with  no  assurance 


of  a'  proper  sy 


stem  of  treatment  being  persevered 


in  is  very  evident  from  these  data,  as  well  as  from 
numerous  other  considerations.  —  A  recent  writer 
iustlv  remarks,  that  cases  are  not  wantmg  to  prove, 
that  the  mind  may  recover  even  after  many  years 
have  been  passed  in  a  state  of  Insanity  ;  and  that 


such  cases  have  sometimes  been  overlooked  or  con- 
cealed, there  is  too  much  reason  to  suspect.  In-  g 
stances  are  adduced  by  MM.  Beaumes,  Esquirol, 
and  Ciiambeyron,  in  which  recovery  took  place 
after  madness  had  continued  for  twenty  years,  or 
even  longer, — especially  upon  the  establishment  of 
a  natural,  or  of  a  suppressed  discharge,  or  of  sup- 
puration, or  some  extensive  counter-irritation  or 
evacuation.  From  Mr.  Hitch's  tables  it  would  ap- 
pear, not  only  that  the  greater  number  of  cures  oc- 
curred in  recent  cases,  but  that,  in  some,  recovery 
took  place  in  a  short  time  after  admission,  although 
the  disease  had  been  of  long  anterior  duration. 
Of  five  patients,  insane  for  ten  years,  one  was 
cured  in  nine  months,  one  in  ten  months,  the  third 
in  a  year,  and  the  other  two  in  six  months ;  and 
one  who  had  been  insane  forty  years  was  cured  in 
four  months.  Three  other  cases  recovered  after 
eleven,  seventeen,  and  twenty  years.  These  facts 
are  sufficient  to  prove  that,  from  the  long  duration 
of  the  disease  alone,  recovery  is  not  altogether  to 
be  despaired  of. 

194.  e.  The  complications  of  insanity  very  re- 
markably influence  the  terminations  of  it.  The  asso- 
ciation of  anyofthe  forms  of  the  disease  with  general 
or  partial  paralysis,  and  of  dementia  especially  with 
general  palsy  in  any  grade,  is  a  most  unfavourable 
circumstance,  —  recovery  hardly  ever  taking  place, 
as  shown  above  (§  168.),  in  any  of  these  cases. — 
The  complication  with  epilepsy,  or  convulsions,  is 
also  most  unfavourable.  When  mania  is  conse- 
quent upon  severe  attacks  of  epilepsy,  or  when  the 
maniacal  affection  is  very  violent  in  the  intervals  of 
these  attacks,  few  or  no  hopes  of  recovery  should 
be  entertained.  When,  however,  convulsions 
appear  during  the  high  excitement  of  mania,  a 
somewhat  more  favourable  opinion  of  the  event 
may  be  formed.  —  The  antecedence,  or  superven- 
tion, of  apoplexy,  or  of  coma,  is  a  circumstance  ad- 
mitting of  as  few  hopes  as  the  preceding  complica- 
tion. —  The  occurrence  of  phthisical  symptoms,  or 
of  obstinate  diarrhoea,  in  the  course  of  the  mental 
disorder,  especially  when  the  latter  is  not  followed 
by  amendment,  generally  indicates  a  more  or  less 
speedy  termination  in  death. 

195.  /.  The  seasons  have  a  slight  influence  on  the 
issue  of  insanity.  Mania  is  more  frequently  cured 
in  summer  and  autumn.  The  month  of  October 
presents  the  greatest  number  of  recoveries;  the 
mon  th  of  February  the  fewest.  Males  are  more 
frequently  cured  in  July  and  November,  females 
in  October  and  May.  Of  518  cures,  M.  Esqui- 
rol found,  that  92  took  place  in  winter,  123  in 
spring,  145  in  summer,  and- 158  in  autumn. 

196.  g.  As  to  the  proportional  number  of  reco- 
veries in  various  countries  mid  places,  great  differ- 
ences are  found  to  exist ;  depending  chiefly  upon 
the  restrictions,  or  the  latitude,  observed  in  public 
institutions,  as  to  the  admission  and  reteution  of  pa- 
tients. Dr.  Burrows  states,  that  240  cures  were 
affected,  in  his  practice,  in  an  aggregate  of  29b 
cases  of  various  kinds  ;  221  recovering  out  of  242 
recent  cases,  and  19  of  64  old  cases,  or  8  in 
100  of  all  cases,  and  91  in  100  of  those  which 
were  recent— a  proportion  much  greater  than  tliat 
furnished  by  any  other  source  ;  but  very  nearly 
agreeing  with  the  statements  of  Dr.  \\  illis.  L>t. 
Jacodi  considers  that  this  high  proportion  can  be 
explained  only  on  the  supposition  that  many  pa- 
tients were  dismissed  as  cured  upon  the  first  ap- 


pearance of  amendment,  or  before  recovery 


had 


been  fully  established.  He  states,  that  in  the 
asylum  under  his  management,  only  40  cases  com- 
pletely recovered  out  of  100,  and  six  were  allevi- 
ated. M.  Esquiiiol  states,  that  of  5360  admis- 
sions into  French  hospitals,  2691  were  cured; 
and  in  the  Memoirs  of  the  Academy  of  Medicine 
(vol.  i.  p.  40.)  he  observes,  that  4968  were  cured 
out  of  12,592  admitted  into  the  Salpetriere  and 
Bicetre,  many  of  whom  were  idiots,  epileptics,  and 
paralytic,  and  fatuous  aged  persons.  The  same 
writer  assigns  5918  recoveries  to  16,516  admis- 
sions into  English  lunatic  asylums.  From  this 
it  would  appear,  that  the  proportion  of  cures 
formerly  obtained  in  English  institutions  for  the 
insane  is  much  less  than  that  furnished  by  the 
French  hospitals.  Dr.  Priciiaiid  remarks,  that 
this  is  the  more  remarkable,  considering  the  pecu- 
liar regulations  of  Bethlem  and  St.  Luke's. — These 
hospitals  present  restrictions  unknown  elsewhere. 
They  reject  all  who  have  been  more  than  a  year 
insane  ;  also  those  affected  by  paralysis,  epilepsy, 
or  convulsions,  idiots,  the  aged  and  the  infirm,  as 
well  as  those  discharged  uncured  from  other  in- 
stitutions ;  and  all  persons  who  have  not  recovered 
at  the  end  of  one  year  are  dismissed.  Yet,  on 
comparing  the  reports  of  these  hospitals  with  those 
of  other  institutions  where  no  selection  exists,  the 
relative  number  of  recoveries  is  not  found  to  be  so 
great  as  might  be  expected.  Dr.  Burrows  states, 
on  the  authority  of  Stowe,  who  derived  his  inform- 
ation from  Dr.  Tyson,  physician  to  Btthlem  Hos- 
pital, that,  "  from  1684  to  1703,  1294  patients 
were  admitted,  of  whom  890  were  cured,  which  is 
a  proportion  of  more  than  two  in  three.  But  from 
1784  to  1794,  1664  patients  were  admitted,  of 
whom  574,  or  rather  more  than  one  in  three  only 
recovered  : — This  is  remarkable.  Dr.  Prichard 
gives,  on  the  authority  of  Mr.  Lawrence,  the  re- 
port of  this  institution  from  1820  to  1833  inclusive; 
and  from  that  it  appears,  that  the  total  number  of 
admissions  were  2445,  of  whom  1124  were  cured, 
643  were  discharged  uncured,  70  at  the  request 
of  friends,  385  as  improper  objects,  and  99  died. 
Deducting  the  385  subsequently  excluded,  the 
2060  furnished  1124  cures,  or  considerably  more 
than  one  half. 

197.  In  the  following  hospitals,  where  no  selec- 
tion of  cases  is  made,  the  proportion  of  cures  is  — 
43  in  100  in  the  Stafford  Asylum  ;  42  in  100  in 
the  Wakefield  County  Asylum  ;  40  in  100  in  the 
Lancaster  County  Asylum  ;  and  about  48  in  100 
in  the  Gloucester  Asylum.  The  following  table, 
furnished  to  Dr.  Prichard  by  Mr.  Tuke,  gives 
the  admissions  and  the  results  in  the- Retreat  near 
York,  from  1812  to  1833  inclusive:  — 
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Mr.  Tuke  states,  that  several  cases,  entered  as 
recent,  were  properly  old  cases ;  and  if  these  were 
excluded,  together  with  those  connected  with  dis- 
eases speedily  terminating  life,  as  consumption 
and  apoplexy,  the  probability  of  recovery  from  in- 
sanity, in  recent  cases,  is  greater  than  nine  to 
one.  An  able  reviewer  very  justly  remarks  on 
this  statement,  which  is  strongly  confirmatory  of 
that  long  since  made  by  Dr.  Burrows,  that  it  is 
deserving  of  attention,  as  the  opinion  generally  en- 
tertained, in  respect  of  cases  even  of  recent  date,  is 
more  unfavourable  than  ascertained  facts  should 
warrant;  the  desponding  view  taken  of  such  cases 
evidently  tending  to  relax  the  efforts  which  should 
be  made  for  the  recovery  of  them. 

198.  C.  The  particular  prognosis,  or  the  symptoms 
especially  indicating  recovery  from  insanity,  re- 
quires a  brief  consideration.  —  a,  A  paroxysm  of 
mania  may  continue  a  few  hours,  or  days,  or  weeks, 
or  longer,  and  then  remit  or  entirely  vanish  ;  or 
it  may  assume  the  form  of  melancholia,  and  con- 
tinue or  alternate  with  mania  to  its  termination. 
It  is  impossible  to  say  when  either  form  of  in- 
sanity will  subside :  the  more  furious,  however, 
the  attack,  the  shorter,  generally,  will  be  its  dura- 
tion, especially  in  mania.  But  when  a  remission 
of  violence  is  attended  by  amelioration  of  other 
symptoms,  it  is  a  favourable  sign;  If  the  malady 
have  continued  several  weeks,  and  the  system  is 
suffering,  the  disease  will  prove  obstinate,  if  not 
dangerous.  Insanity  terminates  favourably  more 
frequently  by  .a  visible  decline  of  the  symptoms, 
and  a  remission  or  complete  intermission,  than  by 
critical  discharges.  To  these  last,  M.  Esquirol 
attaches  too  great  importance,  Dr.  Burrows  too 
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little,  in  this  disease;  for,  although  alvine,  he- 
morrhagic, urinary,  and  suppurative  discharges,  or 
boils  and  cutaneous  eruptions,  do  not  certainly  re- 
move the  mental  disorder,  even  when  taking  place 
spontaneously,  yet  they  frequently  do  remove  it. 
Fevers,  hydropic  effusions,  and  gout, —  particularly 
the  last, — have  also  sometimes  removed  the  mental 
affection.  These,  however,  as  well  as  other  dis- 
eases, have  more  frequently  been  followed  by  a 
remission,  or,  at  best,  by  an  intermission  only. 

199.  b.  Remissions,  when  thus  or  otherwise  ob- 
served, may  continue  for  days,  weeks,  or  longer  ; 
but  the  reason  still  continues  partially  deranged, 
and  the  sleep  disturbed  by  dreams,  or  by  unplea- 
sant sensations,  referrible  to  the  head  or  senses  of 
sight  or  hearing ;  and  after  a  time  the  disorder  re- 
sumes its  full  force.  —  Intermissions  are  a  perfect 
restoration  of  the  faculties  for  a  time,  varying  in 
duration  from  two  or  three  days,  or  a  month,  to 
several  weeks,  months,  or  even  years.  Sometimes 
the  return  of  the  attack  is  after  regular  intervals, 
or,  periodic;  but  as  often  it  is  irregular.  In- 
sanity may  cease  after  a  time,  having  passed  first 
into  a  remiitent  or  an  intermittent  state;  or  it  may 
disappear,  more  or  less  rapidly,  and  completely, 
without  any  return.  A  gradual  and  perfect  restor- 
ation of  the  faculties,  however,  takes  place  in  the 
great  majority  of  cases  of  recovery,  without  any 
recurrence  or  exacerbation  of  symptoms  consti- 
tuting the  states  of  disorder  just  mentioned. 

200.  C  The  absence  of  false  perceptions  and 
delusions  is  a  favourable  circumstance  ;  but  when 
they  continue  after  the  abatement  of  physical  vio- 
lence, a  protracted  case  may  be  anticipated.  A 
return  of  the  natural  feelings,  of  the  affections, 
particularly  to  near  relatives,  and  to  former  habits, 
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is  amongst  the  surest  indications  of  recovery.  But 
in  all  cases,  in  forming  a  prognosis,  the  mental 
phenomena  should  be  viewed 


_  in  connection  with 
the  physical  symptoms  and  state  of  the  patient, 
and  with  such  changes  in  the  economy  as  have 
usually  been  viewed  as  critical  in  acute  maladies, 
aiid  particularly  those  affecting  the  brain  or  its 
membranes,  —  especially  the  restoration  of  sup- 
pressed discharges,  evacuations,  and  eruptions  ;  or 
the  spontaneous  occurrence  of  these,— as  the  hae- 
morrhoidal  and  catamenial  fluxes,  epistaxis,  diar- 
rhoea, furunculi,  a  regular  fit  of  gout,  &c.  The 
utmost  caution,  however,  should  be  observed  in 
giving  an  opinion  as  to  the  event ;  but  it  is  prefer- 
able to  hold  out  hopes  of  recovery  as  long  as  there 
is  a  chance  of  it,  otherwise  the  efforts  to  effect  it 
may  relax,  and  the  patient  consequently  suffer.  The 
following  inferences  are  not  materially  different 
from  those  arrived  at  by  Dr.  Burrows  and  M. 

EsQUIROL. 

201.  1.  A  cure  is  probable  in  proportion  to  the 
youth  of  the  patient. — 2.  It  is  also  probable  in  a 
ratio  with  the  recentness  of  the  attack. — 3.  The 
chance  of  recovery  is  the  greatest  in  first  attacks, 
and  diminishes  with  each  subsequent  attack,  and 
with  the  duration  of  the  disease  and  age  of  the 
patient. —  4.  Mania  is  cured  most  frequently ;  next, 
melancholia  and  monomania;  and  lastly,  and  the 
least,  dementia  and  fatuity.  —  5.  Melancholia  is 
difficult  of  cure  in  proportion  to  the  degree  of 
depression  ;  a  dread  of  poverty,  of  poison,  and  per- 
verted ideas  of  religion,  indicating  an  obstinate  dis- 
ease.—  6.  Chronic  insanity,  whether  mania  or 
melancholia,  seldom  recovers.  —  7.  The  prognosis 
of  puerperal  mania  is  favourable.  —  8.  Insanity 
with  a  propensity  to  suicide  is  not  unfavourable,  if 
the  patient  comes  early  under  treatment,  and  the 
disease  be  recent. — 9.  Acute  dementia  is  curable  ; 
but  chronic  demency  and  senile  insanity  are  never 
entirely  cured.  —  10.  Hereditary  predisposition 
protracts,  somewhat  diminishes  the  chances  of, 
but  does  not  prevent,  a  cure:  relapses  and  recur- 
rences are,  however,  more  to  be  expected  where 
it  exists. — 11.  When  the  insane  are  capable  of 
judging  rightly  of  their  own  state,  a  cure  becomes 
difficult.  —  12.  An  amendment  of  personal  ap- 
pearance, attended  by  an  improvement  in  the 
mind,  is  indicative  of  recovery. — .13.  When  the 
insane  preserve  or  acquire  all  their  physical  func- 
tions, and  eat  and  rest  well,  and  present  their  usual 
appearance,  without  recovering  their  faculties,  re- 
covery is  hopeless.  —  14.  Insanity  caused  by 
excessive  study,  by  the  slow  operation  of  moral 
emotions,  or  attended  by  hallucinations,  by  pride, 
&c,  is  seldom  cured.  — 15.  Complications  with 
palsy,  and  apoplexy,  are  incurable,  and  are  fatal 
ultimately  :  but  those  with  epilepsy,  or  convul- 
sions, may  recover  in  very  rare  instances.  — 16. 
Men  are  more  liable  to  relapses  than  women  ;  one 
half  of  all  relapses  occurring  in  the  first  three 
months  after  recovery. 

202.  ii.  Op  Relapses  and  Recurrences  of 
Insanity. — Recoveries  from  insanity  arc  either 
complete,  or  incomplete.  Of  the  latter,  there  are 
many,  who,  although  perfectly  rational,  are  never 
capable  of  returning  to  the  sphere  they  formerly 
occupied,  or  of  performing  the  duties  which  they 
previously  fulfilled;  their  faculties  having  sus- 
tained a  shock  which  can  never  be  altogether  re- 
covered from.  Dr.PniciiARD  considers  such  cases 
to  be  about  one  tenth  of  the  recoveries.  Others 


remain  longer  or  shorter  in  such  a  state  of  suscep. 
tibdity  that  the  slightest  causes  occasion  relapses' 
and  they  preserve  their  sanity  only  by  continuing 
to  live  where  no  mental  agitation  or  inquietude  is 
likely  to  befall  them,  and  throw  them  back  into 
their  former  state. 

203.  a.  A  relapse  may  be  said  to  occur,  when 
the  malady  returns,  whilst  the  patient  has  scarcely 
or  very  recently,  recovered,  or  when  he  is  only  in 
a  state  of  convalescence.  It  may  take  place  a  few 
weeks,  or  two  or  three  months,  after  an  attack  of 
insanity.  The  precise  time,  Dr.  Burrows  remarks, 
when  a  cure  may  be  said  to  be  complete,  is  as*' 
signed  with  difficulty.  Many  experience,  for 
weeks,  even  months,  after  recovery,  uneasy  sen- 
sations or  confusion  in  the  head  ;  and,  as  long  as 
these  are  complained  of,  no  confidence  can  be 
placed  in  the  stability  of  the  cure.  But  when 
these  sensations  entirely  cease,  and  all  the  func- 
tions are  restored,  any  subsequent  access  of  in- 
sanity is,  as  in  other  maladies,  a  recurrence  "of  it, 
and  no  relapse. 

204.  Men  are  said  to  be  less  subject  to  re- 
lapses than  women ;  but  this  is  not  the  case, 
for  numerous  circumstances  influence  the  chance 
of  this  event  taking  place,  and  to  most  of  those 
men  are  more  exposed  than  women.  As  soon  as 
convalescence  commences,  the  care  of  the  physi- 
cian and  attendants  is  especially]  required  ;  for, 
if  imprudent  measures  be  adopted  before  this  pe- 
riod has  been  succeeded  by  restored  health,  a  re- 
lapse will  probably  be  thereby  occasioned.  The 
middle  and  poorer  classes  are  more  apt  to  relapse 
than  the  rich  ;  for  the  former  go  from  an  asylum 
direct  to  their  misery,  and  to  encounter  the  ex-' 
citing  causes  —  probably  the  same  causes  which 
produced  their  derangement  ;  whilst  the  latter 
may  enjoy  intermediate  measures  of  precaution. 
Most  of  the  relapses,  as  well  as  recurrences,  of  the 
disease,  proceed  from  a  premature  or  incautious 
gratification  of  habits  and  indulgences  concerned 
in  the  production  of  the  primary  attack,  or  from 
too  great  mental  exertion  for  the  weakened  state 
of  the  faculties,  or  from  mental  excitements  or 
contrarieties. 

205.  b.  The  probability  of  a  relapse  is  generally 
in  a  ratio  with  the  suddenness  of  recovery,  and  is 
most  frequent  in  mania.  Recurrences  are  most 
common  in  melancholia  ;  and,  as  well  as  relapses, 
are  very  apt  to  occur,  when  the  mind  is  influenced 
by  religious  fears.  Relapses  or  recurrences  are 
announced  by  nearly  the  same  symptoms  as  pre- 
ceded the  first  seizure  ;  and  when  warning  has 
been  taken  by  these,  and  medical  aid  procured, 
a  return  of  the  malady  is  frequently  prevented. 
Indeed,  it  should  always  be  remembered,  that, 
when  the  mind  has  been  once  disordered,  a  pre- 
disposition is  thereby  created  to  a  return  of  the 
malady  when  subjected  to  any  of  the  exciting 
causes.  In  some  constitutions,  this  predisposition 
or  aptitude  to  a  renewal  of  the  complaint  is  much 
stronger,  than  in  others ;  and  to  its  greater  strength 
in  some  persons,  is  partly  to  be  attributed  the  re- 
mittent or  intermittent  character  it  frequently 
assumes;  and  the  periodicity  which  it  often  ob- 
serves, and  which  is  probably  owing  to  an  increase 
of  the  predisposition  by  various  physical  influences 
recurring  at  stated  periods.  Each  successive  at- 
tack increases  the  morbid  tendency  to  a  return  of 
the  malady,  and  shortens  the  interval  between  it 
and  that  which  is  to  follow  ;  until,  at  length,  the 


intervals  not  only  become  much  shorter,  but  also 
more  imperfect ;  and  the  disorder  at  last  assumes  a 
remittent,  or  a  permanent  form. 

906  c  The  proportion  oj  cases  m  which  insanity 
is  recurrent,  has  been  generally  overrated,  in  the 
opinion  of  Dr.  Puichard.    Of  444  recoveries, 
M  Pinel  reckoned  71  cases  of  relapse  and  re- 
currence :  but,  of  these  71  cases,  20  patients  had 
experienced  several  attacks;  16  had  left  the  hos- 
pital too  soon  ;  10  came  afterwards  under  treat- 
ment, and  recovered  without  relapse  ;  14  had  given 
themselves  up  to  grief  and  intemperance;  and 
several  others  were  unfavourably  circumstanced. 
M.  Esquirol  reports  292  recurrences  ot  insanity 
out  of  2804  recoveries,  or  a  little  more  than  one 
tenth.    M.  Desportes  states,  that  52  recurrent 
cases  were  recognised  at  the  Bicetre,  in  1821,  out 
of  311  admissions ;  or  17  in  100  :  and  that  66  were 
received  at  the  Salpetriere,  out  of  454  admissions; 
or  15  in  100.    M.  Georget,  however,  remarks, 
that  there  were,  amongst  these  cases  of  relapse 
and  recurrence,  many  who  Had  been  discharged 
in  a  state  of  incomplete  recovery,  as  well  as  a 
number  of  drunkards  who  came  every  year  to 
spend  some  weeks  in  these  hospitals,  having  been 
taken  there  in  a  state  of  intoxication. 

207.  Mr.  Hitch  has  furnished  Dr.  Priciiard 
with  the  particulars  of  68  re-admissions,  from  among 
546  admissions.  These  68  re-admissions  occurred 
in  25  persons  only;  and  of  these,  there  were  17 
men,  10  of  whom  were  paupers,  re-admitted  forty- 
nine  times ;  and  8  women,  of  whom  4  were  paupers, 
who  were  received  nineteen  times.    Many  of  those 
who  were  re-admitted,  had  been  either  removed 
uncured  by  the  wishes  of  friends,  or  discharged 
'*  relieved  on  trial,"  their  friends  having  found  it 
necessary  to  replace  them  :  some  returned  after  an 
apparently  perfect  cure.    The  general  inference 
at  which  Dr.  Prichard  has  arrived,  is  manifestly 
correct,  that  the  improbability  of  a  recurrence  of 
■insanity  increases  with  the  length  of  time  which 
has  elapsed  without  any  sign  of  renewed  disease ; 
and  that  it  is  also  greater  in  proportion  to  the 
completeness  of  the  recovery.    W  hen  the  energy 
of  the  mental  faculties  is  fully  restored,  relapse 
and  recurrence  are  much  less  to  be  feared  than 
when  they  remain  weak  and  excitable. 

208.  iii.  Of  the  Fatal  Termination  of  In- 
sanity.—  Although  the  state  of  the  brain  con- 
nected with  insanity  may  be  incompatible  with 
the  due  exercise  of  the  mental  manifestations,  yet 
it  may  not  so  disturb  the  physical  functions,  as 
very  materially  to  shorten  or  endanger  life.  This 
is  shown  both  by  the   duration  of  insanity  in 
many  cases,  and  by  the  longevity  of  lunatics.  In- 
stances are  adduced  by  M.  Desportes  and  others, 
of  the  long  continuance  of  this  malady.  Among 
the  lunatics  at  Bicetre,  in  1822,  1  had  been  there 
fifty-six  years ;  3,  upwards  of  forty  years;  21,  more 
than  thirty  years;  50, upwards  of  twenty  years ;  157, 
more  than  ten  years.    Among  those  in  the  Sal- 
petriere, there  were  7  cases  upwards  of  fifty  years  ; 
11,  from  fifty  to  sixty  ;  and  17,  from  forty  to  filly. 
Although  many  live  thus  long  in  a  state  of  insanity , 
yet  the  mean  duration  of  existence  is  shortened 
by  it,  and  chiefly  owing  to  the  following  causes, 
eacli  of  which  requires  a  brief  consideration: — 
1.  By  exhaustion  of  organic,  nervous,  or  vital 
energy  ;  —  2.  By  the   progress  of  the  morbid 
state  of  the  brain,  associated  with  the  mental  dis- 
order, so  as  seriously  to  disturb  the  physical 
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functions;  —  3.  By  favouring  the  development 
of  diseases  of  several  vital  organs  ;  —  and,  4.  By 
the  occurrence  of  accidental  disorders  which  may 
be  masked  by  the  mental  disease,  or  concealed 
by  it,  until  it  assumes  a  serious  form.  The 
mental  disorder,  however,  is  often  symptomatic,  or 
sympathetic  —  a  consequence  of  disease  more  or 
less  latent,  of  some  important  abdominal  or  tho- 
racic viscus,  yet  seriously  affecting  the  consti- 
tution and  nervous  power;  the  physical  malady 
being  sometimes  aggravated,  and  occasionally 
suspended  for  a  time,  by  the  sympathetic  mental 
affection,  but,  nevertheless,  terminating  life  sooner 
or  later.    This  topic  will  be  more  particularly 
noticed  hereafter. 

209.  a.  Exhaustion  and  depression  oj  nervous 
or  vital  energy  may  proceed  so  far  as  to  fatally  ter- 
minate the  insane  state.  —This  occurs  chiefly  in 
mania,  wherein  the  inordinate  excitement  of  the 
feelings,  the  constant  agitation  of  both  mind  and 
body,°the  febrile  disturbance  of  the  system,  and 
the  continued  want  of  rest  and  sleep,  combine  to 
exhaust  the  powers  of  life,  and  to  occasion  nerv- 
ous depression  and  emaciation.  In  the  majority 
of  cases,  the  exhaustion  either  takes  place  gra- 
dually, or  does  not  proceed  so  far  as  to  endanger 
life  ;  and  the  maniacal  state  passes  either  into 
recovery,  or  into  dementia  :  sometimes,  however, 


_t  is  so  extreme,  or  so  complete,  that  the  patient 
never  afterwards  rallies,  but  rapidly  sinks  to 
death.    This  occurs  most  frequently  during  the 
first  two  years  from  the  commencement  of  the 
malady  ;  and  hence  the  gTeater  number  of  deaths 
from  mania,  at  this,  than  at  any  subsequent  period. 
That  this  result  should  often  follow,  in  cases  where 
the  excitement  and  general  perturbation  are  great 
relatively  to  the  amount  of  vital  power,  may  be 
assumed  a  priori ;  and  it  is  in  these  cases  espe- 
cially, that  we  find  the  organic  lesions  insufficient 
to  account  either  for  the  mental  disorder,  or  for 
the  fatal  termination.    In  extreme  cases  of  me- 
lancholia, death  may  take  place  from  depression, 
or  sinking  of  nervous  and  cerebral  power  ;  and 
this  state  may  be  aggravated  even  to  a  fatal  issue 
by  a  too  depressing  or  exhausting  method  of  cure, 
or  from  want  of  those  means  of  restoration  re- 
quired by  the  peculiarities  or  exigencies  of  the 
case. 

210.  b.  The  morbid  slate  of  the  brain  associated 
with  the  mental  disorder  may  proceed  so  far  us  to 
seriously,  and  at  last  fatally,  disturb  the  physical 
functions.  —  In  these  cases,  the  lesions  of  the 
brain  may  vary  remarkably  in  respect  of  seat, 
extent,  and  nature  of  parts  implicated  in  them  ; 
and  may  commence  gradually,  and  proceed 
slowly  to  fatal  disorganisation,  or.  may  take  place 
more  or  less  suddenly,  and  terminate  rapidly.  In 
either  case,  we  can  observe  only  the  ultimate  and 
gross  results  in  our  examinations  of  the  brain  and 
its  appendages  alter  death  ;  but  there  can  be  no 
doubt  that  these,  during  tlieir  development  and 
increase,  give  rise  to  phenomena,  several  of  which 
have  been  described  when  treating  of  the  principal 
complications  of  insanity  (§167.  et  seq.), —  espe- 
cially to  the  different  forms  of  paralysis,  to  epilepsy 
and  convulsions,  to  apoplexy,  and  to  coma,  either 
of  which  may  terminate  life. 

211.  c.  The  development  of  serious  diseases  of 
Vital  organs  seated  in  either  the  thoracic  or  the 
abdominal  cavity,  and  even  of  the  system  generally, 
seems  to  be  favoured  b\j  insanity  ;  and  it  is  to  these 
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diseases  that  a  fatal  termination  is  often  owing. 
Many  consider  the  occurrence  of  these  diseases 
accidental ;  but  they  are  so  frequently  observed 
among  the  insane,  relatively  to  other  classes  of 
persons,  that  something  more  than  chance  is 
concerned  in  their  production.  As  I  believe  that 
insanity  —  and  particularly  certain  forms  of  it  — 
is  more  or  less  connected  with  general  debility  of 
the  organic  nervous  system,  expressed  more  espe- 
cially in  the  brain ;  so  I  consider  that  the  func- 
tions, and  subsequently  the  structure,  of  other 
important  organs  will  suffer  during  the  continu- 
ance of  it,  — particularly  if  any  predisposition  to 
disorder  in  these  organs  have  already  existed. 
And,  accordingly,  we  find  that  those  viscera  most 
obnoxious  to  disease,  especially  in  weakened  states 
of  vital  energy,  are  the  most  frequently  attacked. 
— a.  Most  writers  and  observing  practitioners  have 
remarked  the  great  number  of  instances  in  which 
the  death  of  insane  persons  was  owing  to  tubercu- 
lar consumption  and  inflammations  of  the  pleura. 
In  these  cases,  the  pulmonary  disease  has  gene- 
rally proceeded  in  an  insidious  or  latent  form, 
until  shortly  before  the  fatal  event  has  taken 
place.  In  many,  insanity  may  be  viewed  as  in- 
ducing a  disposition  to  disease  of  the  lungs,  and 
as  favouring  the  operation  of  its  exciting  causes, 
which  may  be  more  than  usually  influential  and 
frequent  in  their  operation  during  mental  disorder. 
Dr.  Gkeding  found  that  40  out  of  100  maniacs, 
and  20  out  of  25  melancholies,  laboured  under 
phthisis;  and  that  74  of  100  maniacs,  and  20 
out  of  24  melancholies,  were  found  to  have  more 
or  less  effusion,  either  in  one  or  both  cavities  of 
the  thorax.  This  may  be  an  extreme  frequency 
of  these  complications,  or  be  owing  to  local  or 
peculiar  causes  ;  but  there  can  be  no  doubt 
of  their  frequency.  Insane  persons  affected  by 
these  diseases  of  the  lungs,  lose  their  strength, 
suffer  slow  or  hectic  fever,  become  emaciated, 
and  at  last  have  cough  and  shortness  of  breath- 
ing, with  diarrhoea.  In  this  state  the  insane  symp- 
toms rather  increase  than  abate,  and  generally 
continue  until  death.  In  some  cases,  the  pulmo- 
nary disorder  precedes  the  mental  disorder,  or 
accompanies  it.  This  is  especially  the  case  with 
melancholia,  as  remarked  by  M.  Esquirol,  and 
with  hypochondriacal  monomania.  In  these,  the 
impairment  of  vital  power  affects  both  the  lungs 
and  the  functions  of  the  brain,  and  sometimes  both 
nearly  simultaneously. 

212.  &.  Diseases  of  the  heart  and  great  vessels  are 
also  often  concerned  in  hastening  a  fatal  issue  of 
insanity.  M.  Foville  states,  that  five  out  of  six 
bodies  display,  upon  examination  after  death, 
some  organic  disease  of  the  heart  and  great  vessels, 
—  particularly  hypertrophy  of  the  heart.  This  is 
most  probably  owing,  in  part,  as  he  supposes,  to  the 
violent  efforts  and  agitation  of  insane  patients. 

213.  y.  Although  diseases  of  the  digestive  organs 
frequently  exist  previously  to  the  appearance  of 
insanity,  and  are  often  more  or  less  concerned  in 
causing  it,  yet  they  often  do  not  become  objects 
of  attention  until  after  it  has  fully  declared  itself; 
when,  from  their  nature  or  severity,  they  obtrude 
themselves  upon  the  notice.  Whether  the  dis- 
order consist  of  gastro-intestinal  irritation  or  not, 
at  the  commencement,  it  frequently  passes  into 
it;  and,  at  last,  terminates  in  ulceration,  origin- 
ating chiefly  in  the  mucous  follicles,  or  in  abra- 
sion of  portions  of  the  mucous  membrane.  At 
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the  beginning  of  the  mental  disorder,  and  parti- 
cularly of  melancholia  and  mania,  constipation 
is  both  obstinate  and  of  long  continuance;  the 
most  drastic  or  active  medicines  being  required 
to  act  upon  the  bowels.  But  it  generally  at  last 
gives  way,  and  is  followed  by,  or  alternates  with, 
diarrhoea,  which  sometimes  passes  into  dysentery, 
and  which  rapidly  exhausts  the  strength  of  the  pal 
tient,  without  abating  the  mental  disorder. 

214.  J.  The  cachexia  already  noticed,  frequently 
associates  itself  with  other  maladies,  in  causing  a 
fatal  termination  of  insanity,  and  particularly  with 
disease  of  the  alimentary  canal,  and  enlargement, 
obstruction,  torpor,  and  congestion  of  the  liver, 
and  even  also  of  the  spleen.  In  many  cases,  this 
state  of  cachexia  is  evinced  by  a  sallow,  lurid, 
dirty,  and  scaly  state  of  the  skin  ;  and  by  papular 
eruptions  or  discoloured  patches.  It  sometimes 
proceeds  to  more  obvious  disease  of  the  fluids  and 
soft  solids  ;  furunculi  and  carbuncles  break  out  in 
different  parts  of  the  body,  and  sometimes  slough 
extensively ;  the  gums  become  spongy  and  sore, 
and  bleed  upon  the  slightest  irritation ;  livid 
blotches  occasionally  appear  on  the  lower  extre- 
mities ;  and  complete  scurvy  at  last  supervenes. 
In  other  cases,  emaciation,  occasionally  amounting 
to  marasmus,  a  cold  and  clammy  state  of  the  ge- 
neral surface,  diarrhoea,  and  colicky  pains  in  the 
abdomen,  take  place,  either  with  or  without  the 
more  obvious  indications  of  scurvy  ;  and  the  pa- 
tient sinks  from  the  gradual  decay  of  vital  power, 
and  the  effects  of  this  decay  upon  the  digestive, 
the  assimilative,  and  nutritive  functions.  These 
cases  are  most  frequently  met  with  in  dementia  and 
chronic  mania,  —  the  mental  faculties  indicating 
a  failure  of  the  vital  manifestations  of  the  brain, 
altogether  similar  to  that  of  the  other  important 
organs  of  the  body. 

215.  d.  There  are  other  maladies  of  more  acci- 
dental occurrence,  which  often  terminate  the  life  of 
the  lunatic.  —  These,  as  well  as  the  most  of  those 
just  noticed,  may  be  masked  by  the  mental  disease, 
or  entirely  concealed  by  it,  until  they  reach  a  serious 
or  even  dangerous  form,  or  they  may  not  be  detect- 
ed until  disclosed  by  a  post  mortem  examination. 
The  complaints  of  the  patient  even  are  often  over- 
looked and  taken  for  delusions.  This  is  especially 
the  case  in  hypochondriacal  monomania,  and  me- 
lancholia. But  the  truly  observing  physician  will 
frequently  recognise,  in  the  delusions  of  the  in- 
sane, bodily  disease  of  a  serious  nature.  Several 
of  the  delusions  already  noticed,  have  been  shown 
to  depend  upon  contingent  organic  lesion  of  a  vital 
or  important  organ.  Sufficient  proofs  of  the  truth 
of  this  have  been  adduced  above  (§  21.)  ;  and  I 
need  not  further  allude  to  this  topic,  than  to  press 
the  importance  of  this  connection,  and  the  neces- 
sity for  carefully  ascertaining  what  connection 
may  exist  between  the  illusion  entertained  and 
visceral  lesion.  Many  of  the  diseases  which  may 
be  viewed  as  accidental  only  as  respects  their  oc- 
currence in  lunatics,  may,  in  some  degree,  be 
owing  to  the  physical  state  of  these  individuals;  inas- 
much as  they  are  more  frequently  attacked  by  these 
diseases,  and  suffer  more  severely  from  them  than 
any  other  class  of  persons.  —  Fevers  and  chronic 
inflammations  are  often  met  with  among  them; 
the  former  generally  assuming  a  typhoid  character 
with  predominant  cerebral  affection,  and  frequently 
terminating  fatally  ;  the  latter  often  giving  rise  to 
effusion,  and  causing  death  in  consequence. 
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216.  e.  The  diagnosis  of  visceral  diseases  in  lu- 
natics is  remarkably  difficult,  owing  either  to  the 
unfounded  complaints  made  by  them  under  the 
influence  of  fancied  and  erroneous  sensations,  or 
to  the  extent  to  which  the  mental  disorder  masks 
the  physical  disturbance.  Many  lunatics  labour 
under  severe  diseases,  without  evincing  them  by 
any  expression —  because  either  these  diseases  do 
not  occasion  much  suffering,  or  the  disturbed  state 
of  their  minds  prevents  the  morbid  sensation  from 
being  perceived.  In  this  latter  respect,  the  dis- 
eases of  lunatics  are  more  obscure  than  those  of 
infants,  because  the  latter  express  their  ailments 
by  their  cries  and  attitudes.  M.  Georget  justly 
remarks,  that,  where  we  observe  a  lunatic,  who 
had  previously  been  agitated  and  furious,  become 
morose  and  taciturn,  and  at  the  same  time  lose  his 
appetite,  seek  repose,  and  display  a  suffering  and 
dejected  expression,  we  ought  to  examine  him 
carefully,  for  he  is  attacked  with  acute  disease. 
The  development  of  symptoms  will  soon  point 
out  the  seat  and  nature  of  the  malady.  But 
chronic  affections  are  so  slow  in  their  approach, 
and  so  latent  in  respect  of  their  symptoms,  that 
they  often  reach  a  very  advanced  stage  before 
their  existence  is  suspected,  unless  a  careful  ex- 
amination had  been  made  before,  as  well  as  after, 
their  commencement.  This  is  especially  the  case 
in  regard  of  diseases  of  the  lungs,  heart,  pleura, 
and  of  the  organs  of  digestion.  From  this  it  is 
manifest  that  insane  persons  should  be  carefully 
watched  and  examined,  and  that  the  states  of  the 
lungs  and  heart  should  be  investigated  from  time 
to  time  by  percussion  and  auscultation. 

217./'.  'Iterates  of  mortality  among  lunatics  have 
received  much  attention  from  M.  Esquirol  and 
Mr.  Farr  ;  the  former  of  whom  states,  that  the 
highest  rate,  for  the  two  sexes,  is  between  the 
ages  of  40  and  50  :  that  of  women  is  greatest 
between  50  and  60 ;  that  of  men  between  40  and 
50.  A  greater  number  of  men  than  women  die 
insane  ;  and  this  is  partly  owing  to  the  greater 
frequency  of  the  more  dangerous  complications  in 
the  former  than  in  the  latter.  M.  Esquirol  con- 
cludes, from  a  comparison  of  different  hospitals, 
the  deaths  to  be  —  in  mania,  lin25;  in  monomania, 
1  in  16;  in  melancholia,  1  in,  12;  and  in  dementia, 
1  in  3.  He  further  states,  that  a  greater  number 
of  deaths  take  place  in  December,  January,  and 
February,  than  in  any  other  three  months.  Mr. 
Farr  states,  that  the  mortality  furnished  by  Beth- 
lem,  St.  Luke's,  and  the  Asylums  at  Stafford,  York, 
Lincoln,  Gloucester,  and  Hanwcll,  amounted  to 
10;40  out  of  100  treated;  that  the  annual  mor- 
tality among  lunatics  was  9  percent.;  and  that  the 
mean  ages  of  those  admitted  at  Bethlem  varied 
from  36  to  39.  That  no  precise  idea  can  be 
formed,  however,  from  these  data,  of  the  mortality 
ol  the  insane,  is  evident  from  the  fact,  that  two  of 
the  principal  of  these  institutions  do  not  admit  any 
out  recent  cases,  and  that  they  do  not  allow  these 
cases  to  remain  longer  than  one  year.  Enough 
notwithstanding,  is  adduced  to  prove  that  insanitu 
tmarkably  shortens  the  mean  duration  of  life. 
fori  i  1Considerable  difference  exists  in  estimates 
ormed  by  waters  of  the  numbers  of  deaths  from 
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obtained.  Numerical  results,  unless  furnished  by 
the  ablest  and  most  discriminating  observers,  and 
with  the  utmost  accuracy  and  good  faith,  may 
mislead  more  than  instruct :  and  this  is  a  subject 
on  which  it  is  next  to  impossible  to  furnish  them 
with  precision.  Besides,  the  comparative  preva- 
lence of  fatal  diseases  in  lunatics  will  necessarily 
vary  in  different  places,  with  numerous  related 
circumstances  and  contingencies.  The  diseases, 
also,  of  the  insane  are  often  so  complicated,  that 
different  observers  may  impute  the  fatal  result  to 
different  affections  or  lesions  even  in  the  same 
cases,  although  the  matter  may  seem  to  have  been 
placed  beyond  dispute  by  a  post  mortem  examin- 
ation. Thus,  tubercular  formations  in  the  lungs 
and  extensive  ulcerations  in  the  bowels  will  often 
be  found  in  the  same  case  ;  or  disease  of  the 
liver,  lesions  in  the  brain,  and  inflammation  of  the 
peritoneum,  or  of  the  pleura,  in  another ;  or 
changes  in  the  heart,  effusions  into  the  cavities, 
and  lesions  of  some  other  organ,  in  a  third  :  and 
hence  different  physicians  may  ascribe  death  to 
very  distinct  organic  changes.  Some,  even,  satis- 
fied with  the  alterations  presented  by  one  vital 
organ,  may  leave  other  important  viscera  either 
entirely  unexplored,  or  insufficiently  investigated, 
although  they  may  be  equally,  or  even  more, 
affected. 

219.  Notwithstanding  these  objections,  it  may 
be  conceded  that  the  most  fatal  maladies  among 
the  insane  occur  nearly  in  the  following  order  as 
to  frequency  :  —  More  or  less  sudden  deaths  from 
apoplexy,  coma,  and  convulsions  ;  — pulmonary 
and  pleuritic  lesions ; — nervous, typhoid ,  adynamic, 
and  putro-adynamic  fevers,  usually  with  predomi- 
nant affection  of  the  brain  ;  —  general  palsy ; — ge- 
neral cachexia,  frequently  with  colliquative  diar- 
rhoea ; —  organic  lesions  of  the  liver,  bowels,  and 
mesenteric  glands,  causing  marasmus,  &c. ;  —  ex- 
haustion of  vital  power  without  sufficient  alteration 
of  structure  to  account  for  death; — structural 
change  of  the  heart,  &c. ;  and  dropsical  effusions 
into  shut  cavities,  particularly  the  pleural  and  pe- 
ricardiac;—  mortification,  chiefly  of  parts  pressed 
upon,  and  of  the  extremities;  —  organic  changes 
in  the  stomach  and  pylorus; — chronic  perito- 
nitis, generally  latent ;  —  alterations  of  the  uterus, 
spleen,  and  pancreas,  &c.  Organic  lesions  of  the 
brain,  lungs,  heart,  and  digestive  organs  are  found 
variously  associated,  in  most  cases,  upon  examin- 
ation after  death;  those  of  one  organ  predomi- 
nating over  the  rest  in  different  cases,  and  seldom 
presenting  a  due  relation  to  the  symptoms  or  dis- 
orders complained  of,  or  manifested  during  life. 
Diseases  in  the  abdominal  organs,  and  particularly 
in  the  intestinal  mucous  surface,  are  amongst  the 
most  frequent  morbid  associations  of  insanity,  but 
generally  contingent  upon  it,  and  not  until  an  ad- 
vanced period  of  its  progress;  although,  as  will 
appear  in  the  sequel,  they  are  also  important  phy- 
sical causes  of  it.  M.  Esquirol  observes,  that 
of  upwards  of  600  examinations  after  death,  three 
eighths  die  of  diseases  of  the  abdomen,  two  eighths 
of  diseases  of  the  chest,  and  three  eighths  of  alter- 
ations of  the  brain  and  membranes.  The  propor- 
tion here  assigned  to  the  first  class  of  diseases  is 
probably  too  high,  and  especially  in  respect  of  this 
country.  A  very  able  writer  remarks,  that  the 
reports  of  lunatic  asylums  partly  show,  that  the 
corporeal  ailments,  under  which  the  patients  lan- 
guish and  die,  are  very  often  overlooked,  and  are 
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consequently  not  met  by  proper  treatment ;  and 
that  these  establishments  are  made  a  kind  of  show- 
houses,  instead  of  being  hospitals  for  the  compli- 
cated diseases  which  involve  the  functions  of  the 
mind.  "  We  giant,"  he  goes  on  to  state,  "  that 
the  mental  malady  may  often  be  but  the  first  sign 
of  that  total  impairment  of  the  frame  which  phthi- 
sis, or  hydrothorax,  or  scorbutus,  or  paralysis,  or 
marasmus  afterwards  more  plainly  declare  ;  but  we 
suspect  there  are  cases  in  which,  if  the  life  of  the 
patient  were  preserved  through  some  of  the  mala- 
dies supervening  on  the  mental  disorder,  the  mind 
would  be  found  to  be  restored,  and  the  malady  to 
be  critical.  With  the  present  management  of  luna- 
tic hospitals,  these  conjectures  can  neither  be  veri- 
fied nor  refuted.  In  many  of  them,  medical  aid  is 
considered  to  be  nearly  superfluous ;  and  in  some, 
we  are  informed  that  the  appointment  of  physi- 
cians in  ordinary  has  been,  if  not  rejected  by  the 
governors,  at  least,  subjected  to  grave  debate,  as  if 
the  County  Asylum  were  no  more  than  a  supple- 
mentary county  jail."  {Brit,  and  For.  Med.  Rev. 
No.  xiii.  p.  30.). 

220.  M.  EsQuinoi.  gives  the  following  tables  of 
the  mortality  in  insanity,  according  to  the  ages  : — 


BlCliTRE. 

Salpetriere. 

No.  of  Men  admitted  from 

No.  of  Women  admitted 

1784  to  1794,  2405. 

from  1804  to  1814,  2804. 

20  to  30        -          -  25 

-  58 

30  to  40   -       -      -  176 

-  83 

40  to  50         -         -  215 

-  143 

50  to  60    -       -       -  131 

-  173 

60  to  70        -         -  90 

-  123 

70  and  upwards       -  45 

-  210 

685 

790 

Table  of  the  Mortality  at  the  Salpetriere  during 
10  Years. 


271 
301 
292 
297 
252 
299 
260 
233 
301 
298 


1801 


41', 


1805  1806 


1807 


1808 


1809 


1810 


1811 


1812 


1813 


1112 
109 
90 
101 
71 
8 1 
64 
55 
33 
20 


2804  '3S 
Deaths  during  this  period  amongst  those  admitted 
before  1804  -  -         -         -         -  52 

790 


Of  790  deaths  at  the  Salpetriere,  from  1804  to 
1814,  382  occurred  in  the  first  year  after  admis- 
sion, 227  in  the  second,  and  181  in  the  seven  fol- 
lowing years. 

221.  The  table  of  deaths  from  insanity,  and 
from  the  diseases  of  the  brain  most  nearly  allied  to 


both  inclusive."  These  abstracts,  and  the  remarks 
accompanying  them,  by  Mr.  Far  it,  are  extremely 
valuable  to  medical  men.  It  is  to  be  hoped,  that 
the  reports  of  the  register  general  will  appear  an- 
nually. Mr.  Farr  states,  that  the  insane,  who 
die  in  lunatic  asylums,  have  often  been  registered 
mproperly  under  secondary  diseases,  such  as  apo- 


plexy and  diarrhoea.  Under  the  head  of  violent 
deaths  are  included  suicides,  accidents,  &c. ;  and 
it  cannot  be  doubted,  that  the  great  majority,  at 
least,  if  not  the  whole,  of  suicides,  are  instances 
of  some  form  or  grade  or  other  of  insanity. 

222.  V.  Of  the  Alterations  of  Structure 
connected  with  Insanity.  —  It  is  evident,  even 
from  what  I  have  already  stated,  that  few  diseases 
are  connected  with  so  great  a  diversity  of  struc- 
tural changes  as  insanity ;  and  there  is  none  which 
has  given  rise  to  so  much  discussion  and  difference 
of  opinion  as  to  the  nature  of  this  connection,  as 
it  has  occasioned.  It  has  even  attached  to  itself 
a  very  particular  interest  at  present,  owing  partly 
to  its  importance,  and  partly  to  the  very  opposite 
views  entertained  respecting  it  by  some  of  the 
most  experienced  of  recent  writers  on  mental  dis- 
eases.—  But  little  information  was  furnished  on 
this  subject  previously  to  the  almost  contempo- 
raneous publication  of  some  cases,  with  the  post 
mortem  appearances,  by  Morgagni  and  Meckel. 
—  Ballonius,  and  long  afterwards  Bonet,  had 
furnished  a  few  particulars  ;  but  these  were  rather 
of  lesions  found  in  the  thorax  and  abdomen,  than 
of  changes  within  the  head  ;  and  it  was  not  until 
the  investigations  of  Greding,  Marshall,  and 
Haslam  appeared,  that  the  appearances  of  the 
brain  in  fatal  cases  of  insanity  received  any  degree 
of  attention.     More  recently,  the  researches  of 

PlNEL,    ESQUIROL,    G  FORGET,    BaYLE,  LaLLE- 

mand,  Bouillaud,  Neumann,  Guislain,  Cal- 
meil,  and  Foville,  have  been  most  assiduously 
directed  to  this  interesting  subject;  still  the  re- 
sults furnished  by  them  are  of  such  a  kind  as  to 
prove  the  necessity  for  further  investigation,  car- 
ried on  independently  of  preconceived  opinions. 
Although  British  writers  have  hitherto  contributed 
but  little  to  this  department  of  medical  knowledge, 
it  is  to  be  hoped  that  those  who  have  the  ma- 
nagement of  public  institutions  for  insanity  ill 
their  hands,  will  see  the  advantages  which  will 
result  contingently  even  to  those  connected  with 
themselves, — will  catch  a  glance  of  their  own  in- 
terests prospectively, — from  the  encouragement  of 
researches  into  the  pathology  and  treatment  of  the 
most  distressing  of  all  maladies,  not  merely  for  the 
benefit  of  the  few  subjects  of  the  maladies  to 
whom  they  are  guardians  for  a  time,  but  also  for 
the  instruction  of  those  to  whom  the  community 
have  to  look  for  aid  in  these  calamities,  and,  conse- 
quently, for  the  advantage  of  all  classes  in  society." 

223.  i.  Morbid  Appearancfs  observed  in 
the  Head.  —  A.  The  cranium  seldom  presents 
any  change  from  the  healthy  shape,  excepting  in 
epileptic  or  idiotic  lunatics.  Gredinc  states,  that 
of  220,  only  16  had  the  forehead  contracted,  the 
temples  compressed,  and  the  occiput  large  and 
expanded.  In  a  few,  the  head  was  elongated  and 
compressed  laterally.  In  some,  the  head  was 
almost  round,  or  of  a  square  shape  :  these  were 
chiefly  epileptic  lunatics  and  idiots.  I  have  ob- 
served, in  this  class,  one  side  of  the  head  higher 
than  the  other,  and  sometimes  also  more  promi- 
nent, whilst  the  other  side  receded,  giving  use  to 
the  diamond -formed  obliquity  or  deformity  of  the 
skull  described  by  me  in  the  article  Cranium 
(§  9.).  Of  26  cases,  including  epileptic  lunatics 
and  idiots,  Giiedino  observed  2  belonging  to 
these  latter,  with  very  small  and  quite  circular 
heads.  Of  the  whole  number  of  cases  (220;, 
the  skull  was  unusually  thick  in  167  :  this  wns 
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INSANITY — Appeaiiances  in  the  Brain  after  Death. 


observed  in  78  out  of  100  cases  of  mania,  and  in 
22  out  of  30  idiots.  In  some  cases,  the  cranium 
was  remarkably  thin.  Numerous  foramina  were 
observed  in  the  inner  table  of  115  out  of  216 
cases;  and,  in  some  instances,  bony  projections 
arose  from  this  table.  Similar  changes  in  the 
cranial  bones  were  noticed  by  Neumann  and 
Georget, —  the  latter  of  whom  has  inferred  hy- 
pertrophy of  these  bones  to  be  still  more  frequent 
in  lunatics  than  stated  by  G reding.  The  bones 
of  the  head  have  likewise  been  observed  more 
vascular  than  natural  by  Calmeil  and  others. 
(See  art.  Cranium,  §  9 — 12.) 

224.  B.  The  membranes  of  the  brain  are 
frequently  altered.  —  a.  G reding  found  the  dura 
mater  adherent  to  the  cranium  in  107  out  of  216 
cases;  in  a  few  instances,  of  a  bluish  black 
colour,  thickened,  and  containing  ossific  deposits. 
Similar  lesions  were  observed  by  M.  Georget, 
who  also  detected  the  arachnoid  sometimes  thick- 
ened, but  smooth,  and  occasionally  presenting,  in 
places,  additional  lamina  of  a  red  or  grey  colour. 
The  pia  mater  was,  according  to  this  pathologist, 
injected,  thickened,  and  infiltrated  with  serum, 
giving  it  at  first  the  appearance  of 'a  gelatinous 
deposit.  Greding  found  it  thickened  and  opaque 
in  86  out  of  100  cases  of  mania,  and  beset  with 
small  spongy  bodies  in  92  out  of  100;  these 
bodies  being  united  to  the  surface  of  the  brain, 
and  in  some  instances  containing  ossific  matter. 
M.  Calmeil  has  described  these  excrescences, 
granulations,  or  spongy  bodies,  to  arise  or  grow 
from  the  pia  mater  so  as  sometimes  to  penetrate 
the  dura  mater  and  cause  absorption  of  the  inner 
bony  surface  of  the  cranium:  and  he  has  re- 
marked, that  infiltrations  and  thickenings  of  parts 
are  almost  constantly  found  under  these  excres- 
cences. The  above  changes  in  the  membranes, 
and  particularly  in  the  arachnoid,  have  been  re- 
corded also  by  Haslam,  by  Guislain,  and  by  M. 
Bayle.  To  these  alterations,  and  to  effusion  of 
serum  between  the  membranes  and  in  the  ventri- 
cles, thi3  latter  physician  ascribes  the  chief  pheno- 
mena characterising  and  contingent  upon  insanity. 

225.  b.  Effusions  of  serum  between  the  dura  and 
pia  mater  were  observed  by  Greding  in  120  out  of 
216  cases  of  insanity,  and  in  58  out  of  100  ma- 
niacs ;  and  between  the  pia  mater  and  surface  of 
the  brain,  in  28  out  of  100  cases  of  mania.  The 
lateral  ventricles  were  full  of  serum  in  29  in- 
stances, and  remarkably  distended  in  23.  They 
were  equally  distended  in  10  amongst  24  cases  of 
melancholia.  The  third  ventricle  was  quite  full  in 
57  out  of  100  maniacs,  and  in  16  out  of  24  melan- 
cholies. The  fourth  ventricle  was  distended  to  the 
utmost  in  80  out  of  100  maniacs,  and  quite  empty 
only  in  3.  It  was  greatly  distended  in  every  one 
of  24  melancholies  examined.  Dr.  Haslam  found 
serum  effused  between  the  membranes  in  16,  and 
in  the  lateral  ventricles  in  18,  out  of  37  cases.  Effu- 
sions between  the  membranes  and  in  the  ventricles 
were  met  with  also  by  MM. Georget,  Guislain, 
and  Bayle,  —  the  last  of  whom  ascribes  insanity 
to  inflammatory  irritation  of  the  membranes  ;  effu- 
sion following 'upon  the  inflammation,  in  his  opi- 
nion, and  occasioning  the  cessation  or  diminution 
of  maniacal  violence,  the  great  loss  of  power  in  the 
intellectual  faculties,  and  the  commencement  of 
general  paralysis,  owing  to  the  pressure  caused 
by  the  effusion.  According  to  this  view,  the  pro- 
gress of  dementia,  fatuity,  and  general  paralysis 


indicates  a  corresponding  increase  of  effusion  and 
of  pressure  on  the  brain.  Other  writers,  who 
differ  from  M.  Bayle  as  to  the  origin  and  seat  of 
insanity  and  general  paralysis  in  chronic  inflam- 
mation of  the  membranes,  and  of  serous  effusion 
from  them,  readily  admit  the  great  frequency  of 
these  lesions.  Lali.emand,  Calmeil,  Eouillaud, 
Casauvieilh,  and  Foville  have  all  described 
similar  changes  to  the  above;  but  have  viewed 
them  more  in  connection  with  alterations  in  other 
parts,  and  estimated  them  differently. 

226.  c.The  choroid  plexus  was  found  in  a  healthy 
state  by  Greding  in  16  cases  only  out  of  216,  I 
and  thickened  and  full  of  hydatids  in  96  out  of 
100  maniacs.  M.  Georget  has  remarked  that 
the  choroid  plexus  was  exsanguineous,  and  con- 
tained hydatidiform  vesicles. — The  lateral  ventri-  f 
cles  were  in  some  instances  very  small ;  but,  much 
more  frequently,  large,  and  distended,  as  just 
stated,  with  serum,  which  was  remarkably  clear 
and  limpid.  —  The  convolutions  of  the  brain  were 
often  observed,  by  M.  Georget,  separated  by  an 
effusion  of  serum,  and  the  pia  mater  thickened. 

227.  d.  M.  Foville  states,  that,  in  acute  cases, 
the  morbid  appearances  discovered  in  the  me-j 
ninges  were  chiefly  injection  of  the  pia  mater  ;  and 
that  this  injection  was  generally  proportioned  to 
the  degree  of  inflammation  existing  in  the  cortical 
substance  of  the  convolutions.  The  small  arteries 
and  veins  passing  from  the  membrane  and  pene- 
trating the  grey  matter  were  distended  with  blocd: 
the  arachnoid,  in  these  cases,  generally  retains  its 
natural  aspect.  The  chronic  changes  in  the  mem- 
branes, according  to  this  observer,  consist  for  the 
most  part  in  opacity,  increased  consistence.,  thick- 
ness of  the  arachnoid,  the  formation  of  granula- 
tions and  false  membranes  on  its  surface,  and  the 
effusion  of  serum  into  the  cellular  tissue  of  the 
pia  mater  and  into  the  ventricles.  The  arachnoid 
is  often,  in  patches  or  more  extensively,  of  a  pearly 
whiteness.  The  opacity  of  this  membrane  is  always 
attended  by  thickening ;  and  in  the  place  where  the 
arachnoid  and  pia  mater  are  naturally  contiguous, 
they  are  found  to  be  adherent.  The  opaque 
patches  result  from  the  deposition  of  albumen 
upon  the  arachnoid. 

228.  C.  The  substance  of  the  brain  has  been 
more  closely  examined  in  cases  of  insanity,  in  re- 
cent times,  than  heretofore.  Indeed,  the  progress 
that  has  lately  been  made  in  the  minute  anatomy 
of  this  organ,  will  necessarily  enable  the  patho- 
logist to  recognise  many  lesions  of  its  structure, 
which  were  entirely  overlooked  iu  former  limes. 
The  researches  of  M.  Foville  into  the  state  of 
the  brain  in  persons  who  have  died  insane,  are  of 
great  importance,  and  were  carried  on  by  him  in 
the  Salpetriere,  aided  by  MM.  Delaye  and  Pined 
Grandchamp,  and  subsequently  in  the  extensive 
hospital  of  St.  Yon,  near  Rouen,  which  is  under 
his  care.  The  morbid  appearances  which  I  pro- 
ceed to  describe,  as  having  been  observed  in  the 
brain,  are  chiefly  the  results  of  his  investigations. 

229.  a.  The  grey  substance  of  the  brain  presents, 
in  the  most  acule  cases,  on  the  removal  of  the 
membranes,  intense  redness  of  its  surface,  ap- 
proaching to  that  of  erysipelas.  This  is  still  more 
marked  in  the  substance  of  the  cineritious  tissue 
itself;  and  it  is  more  striking  in  the  frontal  region, 
than  in  the  temporal  and  lateral  lobes,— and  in  the 
higher  regions,  than  in  the  posterior  parts.  —  In 
ucule  cases  of  insanity,  M.  Foville  states  that 
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the  changes  in  the  grey  matter  consist  of  uniform 
and  intense  redness  of  colour,  with  numerous 
mottled  spots,  varying  from  a  bright  to  a  violet 
red,  and  bloody  points  or  minute  extravasations 
of  blood  ;  of  diminished  consistence  of  this  struc- 
ture, coincident  mostly  with  a  slightly  increased 
consistence  of  its  surface  ;  and  of  dilatation  or 
enlargement  of  its  vessels.  He  has  never  ob- 
served, in  these  acute  cases,  adhesions  of  the 
membranes  to  the  cortical  substance,  which  are 
very  frequent  in  chronic  cases.  To  this  circum- 
stance he  ascribes  the  curability  of  recent  cases, 
and  the  incurability  of  dementia  ,  and  chronic  cases. 

230.  In  these  latter  cases,  the  grey  or  cortical 
substance  becomes  much  firmer,  and  dense,  in  the 
superficial  part ;  and  this  part,  owing  to  its  uni- 
formity, constitutes  a  distinct  lamina,  smooth  ex- 
ternally, but  irregular  internally  ;  of  a  lighter 
colour  than  usual ;  and  admitting  of  being  torn  or 
peeled  off,  leaving  the  remainder  of  the  grey  sub- 
stance red,  soft,  and  mammillated.  Sometimes 
this  pale  and  dense  surface,  or  part  of  the  cortical 
substance,  is  rough  and  granulated,  containing 
small  grains  of  a  yellowish  white.  In  conjunc- 
tion with  these,  the  volume  of  the  convolutions 
remains  natural,  or  is  lessened  or  atrophied.  When 
it  is  the  latter,  linear  depressions  or  irregular  pit- 
tings  exist  on  the  surface  of  the  convolutions;  and 
in  the  grey  substance  itself,  small  yellowish  la- 
cunae, filled  with  a  yellowish  serum,  are  found. 
These  lacuna;  are  supposed  to  correspond  with,  or 
to  be  the  remains  of,  the  minute  extravasations 
observed  in  acute  cases.  In  other  instances,  the 
diminution  of  volume  is  a  real  atrophy  of  the 
convolutions,  which  appear  thin  and  angular,  as 
if  pinched  up  towards  their  extremities.  This 
change  is  very  frequent  in  the  frontal  regions  of 
the  hemispheres,  and  often  particularly  comprises 
three  or  four  convolutions  in  each  side  of  the 
sagittal  suture,  —  a  chasm,  filled  with  serum,  oc- 
cupying the  place,  left  by  the  absorbed  substance. 
Coexistent  with  this  alteration,  is  often  observed  a 
limited  atrophy  of  the  cranium,  or  a  circumscribed 
disappearance  of  the  diploe,  owing  to  which  the 
external  table  approaches  the  inner,  leaving  a 
superficial  depression.  In  this  atrophy  of  the 
convolutions,  the  diminution  of  substance  is  con- 
fined frequently  to  the  cortical  or  grey  matter; 
what  remains  of  it  being  harder  than  natural,  and 
sometimes  presenting,  on  close  examination,  a 
fibrous  structure.  It  is  also  of  a  darker  colour,  and 
occasionally  seems  separable  into  layers,  — the  ex- 
terior being  pale,  and  the  interior  of  a  rose  colour. 

231.  Softening  of  the  grey  substance  is  also 
often  observed,  in  chron:c  cases  of  insanity,  ex- 
tending through  its  whole  thickness,  and  not  su- 
perficial merely.  This  softening  is  generally  at- 
tended by  a  greater  depth  of  colour,  which  often 
approaches  to  brown,  and  is  frequently  so  great  as 
to  amount  almost  to  liquefaction  of  this  structure. 
Cms  extreme  and  general  softening  of  the  cortical 
substance  is  not  necessarily  attended  by  a  similar 
change  of  the  white  structure ;  but  is  sometimes 
conjmned  with  a  hardened  state  of  that  structure. 
In  these  cases,  the  grey  may  be  separated  from 
me  white  substance  by  the  effusion  of  water.  These 
more  extreme  alterations  are  found,  especially  in 

"f  wom  c,lses  of  dementia,  complicated  with  pa- 
ralys.s  and  marasmus.    MM.  Fovii.le  and  Cal- 
in       lV  rm.6t  ?Uh  instan«s  of  this  description, 
winch  hmited  portions  of  the  grey  substance 
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had  disappeared  previously  to  death.  The  grey 
structure  in  other  parts  of  the  brain  does  not  pre- 
sent the  same  changes  as  have  now  been  described 
as  taking  place  in  the  convolutions;  but  gene- 
rally exhibits  alterations  similar  to  those  of  the 
medullary  or  white  substance.  The  cortical  struc- 
ture, however,  of  the  cornu  aminonis  is  in  some 
cases  softened,  and  in  others  hardened. 

232.  b.  The  white  or  fibrous  structure  of  the  brain 
is  often  found  altered  in  colour,  density,  and  tcx 
ture.  It  is  frequently  injected,  and  its  vessels  more 
or  less  enlarged, exhibiting  numerous  bloody  points 
on  sections  of  it.  In  other  cases,  it  has  a  mottled 
appearance,  of  a  deep  red  or  violet  hue,  owing,  as 
M.  Foville  believes,  to  a  finer  injection  of  its 
vessels,  as  shown  by  the  magnifying  glass.  These 
injections  of  the  white  structure  do  not  always  co- 
incide with  similar  injections  of  the  grey  sub- 
stance. Sometimes  the  fibrous  or  white  structure 
is  splendidly  white ;  and  generally  at  the  same 
time  increased  in  density,  or  hardened.  This  in- 
duration occasionally  amounts'  to  an  almost  fibro- 
cartilaginous state.  In  two  or  three  cases,  I  have 
observed  the  increase  of  density  nearly  to  resem- 
ble the  white  kind  of  caoutchouc.  The  hardened 
fibrous  structure,  however,  may  not  be  remarkably 
white  ;  it  is  sometimes  of  a  yellowish,  or  of  a  grey- 
ish or  leaden,  tinge.  M.  Foville  accounts  for  the 
induration  of  this  structure,  by  supposing  that  the 
cerebral  fibres  have  contracted  adhesions  to  each 
other,  so  as  to  render  their  separation  impossible. 
According  to  him,  the  fibrous  mass  of  the  hemi- 
spheres consists  of  several  distinct  layers  or  planes 
of  fibres  applied  one  upon  the  other,  and  connected 
by  very  fine  cellular  tissue.  These  planes  are 
easily  separable  in  the  healthy  state,  but  become 
inseparable  in  the  course  of  mania.  The  occur- 
rence of  tubercles  and  tumours  in  the  brain  is  con- 
sidered by  him  as  accidental,  when  met  with  in 
cases  of  insanity. 

233.  c.  The  cerebellum  undergoes  alterations 
similar  to  those  observed  in  the  brain,  but  much 
more  rarely. 

234.  d.  The  nerves  sometimes  present  changes 
corresponding  with  disorders  of  sensation  and  per- 
ception. M.  Foville  has  found  the  optic  nerves 
hardened,  and  otherwise  altered,  in  persons  trou- 
bled with  hallucinations  of  sight. 

235.  e.  The  morbid  appearances  found  in  cases  of 
insanity  complicated  with  general  paralysis  have 
especially  engaged  the  attention  of  M.  Calmeil. 
In  this  association  of  mental  and  of  physical  disease, 
it  is  very  difficult  to  determine,  as  Dr.  Prichard 
remarks,  what  alterations  are  connected  with  either 
morbid  state;  and  certainly  many  of  the  changes 
met  with  by  M.  Calmeil,  in  these  paralytic  cases, 
are  similar  to  those  regarded  by  various  writers  as 
connected  with  insanity,  without  reference  to  its 
association  with  paralysis.  This  pathologist  con- 
cludes that  general  paralysis  is  not  dependent 
upon  compression  of  the  brain  by  serous  effusion, 
as  supposed  by  M.  Bayle,  but  upon  the  disease 
of  the  encephalon  which  gives  rise  to  the  effusion, 
and  chiefly  on  inflammation,  of  which  the  thicken- 
ings, and  lesions,  and  vascular  turgescence  of  the 
pia  mater,  and  the  peculiar  condition  of  the  grey 
structure,  afford  sufficient  evidence.  M.  Calmeil 
has  succinctly  enumerated  the  changes  observed 
by  him  in  the  encephalon,  in  this  class  of  compli- 
cated cases,  nearly  as  follows: — Injection  and 
absorption  of  the  bony  structure ;  injections  of  the 
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dura  mater,  separation  of  its  fibres ;  effusion  of 
serum  into  the  cavity  of  the  arachnoid;  false 
membranes,  organised  or  without  organisation  ; 
cysts  filled  with  blood  in  its  two  lamina? ;  simple 
haemorrhages  in  the  arachnoid  ;  oedema  of  the 
meninges;  injections  and  thickenings  of  the  mem- 
branes ;  vegetations  of  the  pia  mater,  and  develop- 
ment of  its  vessels ;  adhesions  between  the  pia 
mater  and  the  convolutions ;  disappearance  of  the 
grey  substance;  softening,  induration,  and  dis- 
colouration of  this  substance ;  hardening  and  in- 
jection of  the  white  or  fibrous  structure  ;  redness 
and  tumefaction  of  the  ventricular  villosities ; 
serous  effusion  into  the  ventricles;  apoplectic 
cysts ;  erosions  of  the  convolutions  ;  softening  of 
the  brain,  or  of  the  spinal  marrow.  These  changes 
are  so  various,  and  so  far  from  uniform  in  occur- 
rence, that  they  cannot  satisfactorily  explain  the 
results  imputed  to  them.  M.  Calmeil  considers 
them  all  to  be  proofs  of  a  chronic  inflammation  of 
the  brain;  and  in  this,  as  well  as  in  his  descriptions 
of  many  of  the  alterations,  he  agrees  with  M. 
Foville.  This  latter  writer  states  that,  in  luna- 
tics affected  with  general  paralysis,  he  found  the 
induration  of  the  fibrous  structure  of  the  hemi- 
spheresd  escribed  above  (§  232.),  wanting  only  in 
two  cases,  and  in  these  the  cerebral  nerves,  the 
annular  protuberance,  and  the  medulla  oblongata 
presented  extreme  hardness.  He  states  further, 
that  this  induration  of  the  fibrous  structure  of  the 
brain  has  been  found  in  old  men,  whose  voluntary 
movements  have  become  uucertain  or  vacillating  ; 
but  it  has  never  been  seen  in  lunatics  whose  mus- 
cular powers  had  remained  unimpaired.  I  have 
observed  induration  of  the  spinal  cord,  with  effu- 
sion of  serum  between  the  membranes,  and  other 
changes,  in  two  cases  of  general  incomplete  para- 
lysis unattended  by  insanity  ;  both  patients,  how- 
ever, having  become  delirious  shortly  before  death. 

236.  The  brain  has  occasionally  been  so  infil- 
trated with  serum,  that  the  fluid  has  flowed  from 
the  surface  of  the  incisions.  This  infiltration  has 
been  so  remarkable  in  a  few  instances,  as  to  con- 
stitute a  true  oedema  of  the  brain.  Much  more 
rarely,  as  observed  both  by  Esquirol  and  by 
myself,  a  multitude  of  pores  or  small  cavities,  con- 
taining a  limpid  serum,  have  been  found  in  the 
substance  of  the  brain  ;  a  section  of  the  part  thus 
changed  resembling  that  of  a  porous  cheese.  In 
these  cases,  the  brain  may  be  also  somewhat  in- 
durated and  changed  in  colour.  It  is  by  no  means 
determined,  as  some  suppose,  that  these  pores  or 
cavities  are  the  sequel  re  of  vascular  extravasations. 
It  is  more  probable  that. they  are  the  consequences 
of  softening  ;  the  pores  being  left  by  the  removal 
o/  the  molecules  of  the  cerebral  substance,  which 
have  lost  their  vital  cohesion  to  the  rest  of  the 
structure,  and  filled  by  a  serous  effusion. 

237.  /'.  The  inferences  which  may  be  drawn  from 
these  researches  deserve  a  brief  notice.  It  will  be 
seen  from  these,  that  M.  Foville  ascribes  the 
morbid  appearances  to  inflammation  ;  and,  in  this, 
agrees  with  Calmeil  and  others.  But  it  will  be 
remarked  by  many,  and  not  the  less  by  those  who 
mav  have  read  the  article  Inflammation  in  tin's 
work,  that  this  term  has  been  applied,  and  possi- 
bly is  applicable,  to  several  lesions,  attended  by 
changes  in  the  state  of  capillary  and  vascular 
action,  each  differing  more  or  less  from  the  other, 
and  accompanied  with  different,  or  even  opposite, 
conditions  of  organic  nervous  or  vital  power;  and 


that,  although  these  lesions  may  be  apparently 
quite  similar,  and  be  followed  by  nearly  the  same 
results,  in  different  cases  or  persons,  yet  may  the 
state  of  vital  power  or  manifestation,  in  respect 
not  only  of  the  functions  of  the  brain,  but  also  of 
the  whole  economy,  differ  remarkably  in  each  par- 
ticular instance.  It  is  well  k  nown  that  the  lesions 
constituting,  as  well  as  consequent  upon,  several 
kinds  of  phlegmasia? —  upon  phlogosis,  or  simple 
sthenic  inflammation,  and  upon  erysipelas  and  other 
forms  of  spreading  or  asthenic  phlegmasia — nearly 
resemble  each  other  ;  but  they  are  attended  by  very 
different  constitutional  disorder  ;  and  this  is  inde- 
pendently of  grades  of  activity  or  intensity  of 
action.  Besides,  something  should  be  attributed, 
in  many  cases,  to  the  influence  of  the  moral  causes, 
and  to  the  consequent  mental  excitement,  upon 
the  cerebral  circulation,  with  reference  not  only  to 
prolonged  erethism  or  excitement  of  the  capilla- 
ries distributed  to  the  organ  of  mind,  but  also  to 
constitutional  or  vital  power,  and  to  the  various 
maladies  of  which  the  cerebral  affection  may  be 
only  a  symptom,  or  sympathetic  disorder.  We 
know  that,  in  other  organs  or  parts,  a  prolonged 
irritation  or  excitement  of  their  capillaries,  by 
agents  which  excite  chiefly  the  nerves  supplying 
them,  will  so  determine  the  blood  to  them,  and  so 
enlarge  and  develop  their  vessels,  as  to  give  rise 
to  appearances  which  nearly  resemble  the  conse- 
quences of  inflammation.  We  find,  moreover, 
that  the  most  violent  forms  of  mania  and  of  de- 
lirium, and  the  most  fatal  when  not  judiciously 
treated,  are  actually  those  in  which  inflammatory 
appearances  are  the  least  evinced,  or  in  which 
states  opposite  to  inflammatory  really  exist.  We 
find,  also,  lesions  in  the  brain — whether  inflam- 
matory or  not — equally  extensive  with  those 
observed  in  the  most  general  and  complicated 
cases  of  insanity,  and  without  any  disorder  of 
mind  having  existed  during  life.  Can  we,  there- 
fore, legitimately  impute  insanity,  in  all  cases,  to 
these  lesions?  or  may  not  these  lesions  be  just  as 
legitimately  imputed  to  the  insanity  ?  There  is 
very  probably  a  connection  between  them,  in  most 
cases  ;  but  neither  the  exact  nature  of  the  con- 
nection, nor  the  intimate  relations  and  source  of 
the  morbid  alterations  observed,  have  been  yet 
fully  ascertained.  This  is,  however,  no  reason 
wherefore  we  should  altogether  reject  the  conclu- 
sions at  which  able  and  experienced  observers 
have  arrived,  until  we  obtain  others  upon  which 
more  implicit  reliance  can  be  placed. 

238.  The  morbid  changes  in  the  encephaloni 
M.  Foville  infers  to  be  the  results  of  inflamma- 
tion :  intense,  diffused,  and  general  redness;  in 
many  cases,  tumefaction  ;  and,  in  passing  to  the 
chronic  state,  the  formation  of  adhesions  between 
the  cortical  substance  of  the  convolutions  and  the 
contiguous  membrane  :  besides  this,  adhesion  of 
the  different  planes,  or  layers  of  the  cerebral  sub- 
stance, to  each  other,  in  a  certain  number  of  cases. 
As  the  different  traces  of  inflammation  arc  mort 
constant  in  the  brain  than  in  the  membranes,  M. 
Foville  concludes  that  the  essential  change  con- 
nected with  insanity  takes  place  in  the  brain,  and 
that  alterations  of  'the  membranes  are  only  acci- 
dentally connected  with  it.  Amongst  the  morbid 
appearances  in  the  brain,  lesions  of  the  grey  struc- 
ture are  considered  by  him  as  the  most  constant  m 
connection  with  the  mental  disorder.  Although 
M.  Calmeil  was  inclined  to  ascribe  loss  of  inus- 
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cular  power  to  disease  of  this  structure,  M.  Fo- 
ville contends  that  the  facts  upon  which  he  founds 
this  inference  do_not  warrant  this  conclusion.  In 
nil  the  cases  of  general  paralysis  he  has  examined, 
there  was,  besides  the  change  in  the  grey  structure, 
some  alteration,  either  hardening,  serous  infiltra- 
tion, or  softening,  of  the  white  or  fibrous  sub- 
stance ;  and  in  most  cases,  in  addition  to  these, 
there  were  adhesions  of  the  principal  planes  of 
the  cerebral  substance  to  each  other. 

239.  From  the  circumstance  of  the  grey  sub- 
stance of  the  hemispheres  being  found  in  a  state 
of  disorganisation  or  atrophy,  in  cases  where  in- 
tellect was  abolished,  and  the  fibrous  structure 
being  natural  where  muscular  power  was  unaf- 
fected, as  well  as  from  the  fact  of  lesions'  or 
wasting  of  this  latter  structure  being  observed 
where  voluntary  motion  was  lost  or  affected,  M. 
Foville  infers,  that  the  function  of  the  grey 
structure  of  the  brain  is  essentially  connected  with 
the  intellectual  operations,  and  that  the  office 
of  the  white  or  fibrous  part  is  subservient  to  mus- 
cular action  ;  and  consequently,  that — 1st,  morbid 
changes  in  the  former  part  are  directly  connected 
with  intellectual  derangement ;  and,  2dly,  those  in 
the  latter  portion  are  connected  with  disorders  of 
the  motive  powers.  He,  however,  admits,  that 
in  some  affections  of  the  maniacal  class  succeed- 
ing the  action  of  debilitating  causes,  —  as  in  the 
puerperal  state, — nothing  has  been  discovered  in  the 
brain  more  striking  than  its  extreme  and  general 
paleness ;  and  that,  although  some  mottled  ap- 
pearances of  a  light  red  or  rose  colour  are  met 
with,  these  changes  are  too  slight  to  be  considered 
as  idiopathic.  M.  Foville  is  therefore  induced  to 
consider  this  form  of  mental  disorder  to  be  symp- 
tomatic of  some  deep-seated  disease  of  the  uterus 
or  abdomen.  But,  unfortunately  for  his  argu- 
ment, of  several  cases  of  puerperal  mania  which 
I  have  treated,  I  have  not  met  with  one  that  did 
present  any  serious  or  deep-seated  disease  in  these 
parts.  There  can  be  little  doubt,  however,  that 
the  contradictory  evidence  given  by  different  ob- 
servers of  the  appearances  of  the  brain  in  cases 
of  insanity,  is  partly  accounted  for,  as  remarked 
by  an  able  writer,  by  the  existence  of  cases  in 
which  the  affection  of  the  brain  is  merely  func- 
tional and  sympathetic, —  the  primary  disease  being 
in  some  other  organ,  especially  in  some  of  the 
abdominal  viscera. 

240.  The  evidence  of  those  who  believe  that 
insanity,  although  often  connected  with  organic 
lesions  of  the  brain,  especially  in  protracted  and 
extreme  crscs,  does  not  necessarily  depend  upon 
them,  requires  some  notice.  Here  the  experience 
of  M.  Esquirol  attaches  to  itself  great  import- 
ance. He  remarks,  that  the  bodies  of  lunatics 
offer  numerous  varieties  as  to  the  situation,  num- 
her,  and  kind  of  morbid  appearances,  and  that 
the  lesions  of  the  encephalon  are  neither  in  re- 
lation to  the  disorders  of  the  mind,  nor  to  the 
maladies  complicated  with  it.  Some  lunatics, 
whose  mental  and  bodily  disease  indicated  exten- 
sive organic  lesions,  have  presented  slight  changes 
in  the  brain;  while  others,  whose  symptoms  had 
been  less  severe,  have  been  subjects  of  great  and 
numerous  alterations.  But  even  in  the  most  pro- 
tracted eases  of  insanity,  no  organic  changes  what- 
ever hnvo  been  traced,  either  in  the  brain,  or  in  its 
membranes.  He  goes  on  to  state,  "  that  patho- 
logical anatomy  i3  yet  silent  as  to  the  seat  of  mad- 


ness, and  that  it  has  not  yet  been  demonstrated 
what  is  the  precise  alteration  in  the  encephalon 
which  gives  rise  to  this  disease."  The  various 
states  of  the  brain,  compatible  with  integrity  of 
the  mental  faculties,  have  never  been  satisfacto- 
rily investigated,  and  probably  will  never  be  ac- 
curately ascertained  ;  and  it  is  by  no  means  easy 
to  distinguish,  with  sufficient  precision,  the  ap- 
pearances resulting  from,  or  belonging  to,  conco- 
mitant maladies,  from,  those  which  belong  to  the 
mental  affection.  M.  Esquirol  observes,  that 
organic  lesions  of  the  brain  are  declared  by  symp- 
toms distinct  from  the  mental  disorder;  that  chro- 
nic inflammation  produces  compression  and  para- 
lysis, and  paralysis  results  from  cerebral  hemor- 
rhage; and  that  tubercles,  tumours,  and  softening 
of  the  brain  have  their  peculiar  symptoms,  which 
cannot  be  confounded  with  mental  alienation. 
Moreover,  the  sudden  and  instantaneous  relief  ex- 
perienced, in  some  cases  of  madness,  is  not  to  be 
forgotten  ;  nor  the  fact,  that  every  part  of  the  brain 
has  been  found  altered,  suppurated,  destroyed, 
without  chronic  lesion  of  the  understanding. 

241.  The  maniacal  form  of  insanity  is  rarely  fatal, 
owing  to  any  lesion  of  the  brain  ;  but  from  fever, 
phthisis,  and  other  associated  maladies,  or  from  sud- 
den exhaustion  of  the  sensibility  or  nervous  power 
necessary  to  life.  In  a  case  which  terminated  in  this 
latter  manner,  no  lesion  was  observed  in  the  brain 
after  death;  and  in  a  young  woman,  accidentally 
killed  in  recent  and  furious  mania,  the  brain  and  its 
membranes  were  likewise  devoid  of  change.  When 
a  case  is  watched  during  life,  M.  Esquirol  thinks 
that  the  period  at  which  the  organic  lesion  of  the 
brain  commences,  may  be  known  by  the  symp- 
toms. When  mania  has  existed  long,  he  is  of 
opinion  that  the  weakness  of  the  last  days  of  life 
disposes  to  local  inflammations.  Upon  the  whole, 
he  concludes,  that,  notwithstanding  the  labours  of 
MM.  Foville,  Calmeil,  Bavle,  and  Guislain, 
the  organic  reason  of  mental  derangement  is  still 
undeclared.  "  Thirty  years  ago,"  he  adds,  "  I 
should  have  written  willingly  on  the  pathological 
cause  of  insanity  :  I  will  not  now  attempt  so  diffi- 
cult a  labour,  —  such  are  the  uncertainty  and  con- 
tradictions in  the  results  of  the  examination  of 
the  bodies  of  lunatics  after  death  up  to  this  day. 
But  modern  researches  permit  us  to  hope  for  more 
positive,  clear,  and  satisfactory  notions."  In  an- 
other place,  he  admits,  that  a  difference  in  the  re- 
sults of  researches  may  arise  from  the  greater  care 
with  which  the  brain  is  now  dissected,  and  the 
slightest  changes  observed  ;  and  that,  at  earlier 
periods  of  the  investigation  into  the  pathological 
anatomy  of  insanity,  an  account  was  kept  only  of 
obvious  alterations. 

242.  Respecting  this  matter,  M.  Guislain  ap- 
pears to  steer  a  middle  course  in  his  more  recent 
work  on  Insanity.  After  various  details,  he  con- 
cludes, that,  in  the  greatest  number  of  organic  le- 
sions of  the  brain,  a  moral  origin  and  functional 
state  of  disorder,  without  alteration  of  structure,  first 
exists  ;  and  that,  when  such  alterations  are  present 
they  consist  chiefly  of  whatever  causes  pressure  of 
the  brain,  as  effusion  of  serum,  orof  blood,  lymph, 
or  the  formation  of  a  false  membrane;  or  of  con- 
striction of  the  organ  by  its  membranes,  which,  in 
their  stnte  of  engorgement,  incarcerates,  or  stran- 
gulates, in  some  respects,  the  hemispheres  ;  orof 
softening,  or  other  disorganisation,  to  an  extent 
that  is  incompatible  with  the  due  exercise  of  the 
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mental  manifestations.  He  adds,  that  induration 
of  the  brain  has  been  often  observed  by  him,  espe- 
cially in  the  parietes  of  the  lateral  ventricles,  and 
in  the  rachidian  bulb,  or  upper  portion  of  the 
medulla  oblongata  :  that  epileptic  convulsions 
frequently  attend  it ;  that  convulsions  are  often 
also  caused  by  organic  lesions  of  the  membranes, 
and  of  the  cineritious  structure,  but  not  constantly 
either  by  these,  or  by  induration ;  and  that  they 
may  occur  even  without  any  visible  change  of 
tissue.  He  concludes,  that  absence  of  organic 
alterations  of  the  brain  is  indicated  by  the  full 
possession  of  muscular  action  and  motion,  and 
that  the  existence  of  them  is  evinced  by  lesion  of 
muscular  motion  and  of  sensibility  —  that  sim- 
ple disorder  or  excitement  of  the  mental  faculties, 
without  dementia  or  palsy,  exists  independently 
of  softening  or  compression  of  the  brain ;  and 
that  dementia  or  extinction  of  the  intellectual 
powers  may  depend — 1st,  upon  sanguineous  en- 
gorgement of  the  brain ;  2dly,  upon  effusion  of 
serum  between  the  membranes  or  in  the  ven- 
tricles ;  3dly,  upon  extravasation  of  blood  be- 
tween the  membranes  or  in  the  substance  of  the 
brain ;  4thly,  upon  softening  of  this  organ ; 
5thly ,  on  atrophy  of  it ;  6thly,  on  induration  of  it ; 
and,  7thly,  upon  exhaustion  of  its  vital  influence. 

243.  ii.  Alterations  in  the  Thoracic  Vis- 
cera.—  A.  The  lungs  are  diseased  in  a  very 
large  proportion  of  the  cases  of  insanity  which 
terminate  fatally.    The  proportion  has  been  dif- 
ferently estimated  by  the  writers  already  noticed. 
M.  Georget  declares  that  he  has  found  organic 
changes  in  the  lungs  in  at  least  three  fourths  of 
the  cases  which  he  had  examined ;  and  phthisis 
to  have  been  the  cause  of  death  in  more  than  half 
the  lunatics  in  Salpetriere.    He  describes  the 
pulmonary  disease  as  always  chronic,  and  often 
so  obscure  as  not  to  be  detected  until  the  body  is 
inspected.    In  these  cases,  the  patient  neither 
coughs  nor  expectorates,  and  he  makes  no  com- 
plaint :  he  wastes,  gets  weak ;  looseness  or  con- 
stipation succeeds ;  he  dies  ;  —  these  changes  take 
place  slowly.    Yet,  notwithstanding  the  absence 
of  cough  and  expectoration,  excavations  are  found 
in  the  lungs  after  death.    But  instances  of  latent 
phthisis  occur  independently  of  insanity.  When, 
however,  both  maladies  are  associated,  the  latter 
is  more  frequently  sympathetic,  or  dependent 
upon  the  constitutional  disturbance  caused  by  the 
pulmonary  disease,  than  is  generally  supposed  ; 
and  it  then  sometimes  does  not  appear  until  the 
softened  and  absorbed  tubercular  matter  has  con- 
taminated the  circulation,  and  thereby  disturbed 
the  functions  of  the  brain.    I  have  observed  in 
persons  predisposed  to  insanity,  as  well  as  in 
others,  that,  when  tubercles  are  developed  in  the 
lungs,  and  when  softening  and  ulceration  follow 
without  any  communication  having  been  made 
with  a  bronchus,  the  progress  of  the  disease  is 
generally  latent.    The  tubercular  softened  matter 
undergoes  changes  during  its  retention  ;  causes 
thickening  or  condensation  of  the  parietes  of  the 
cavity  containing  it,  even  whilst  the  cavity  con- 
tinues to  enlarge,  and,  if  it  be  not  evacuated  by 
the  bronchi,  neither  cough  nor  expectoration  will 
be  present.    But  the  constitutional  disturbance 
caused  by  the  accumulated  matter,  as  well  as  by 
the  organic  lesion  of  the  part  containing  it  and 
still  more  by  the  absorption  of  a  portion  of  it  into 
the  circulation,  will  so  disturb  the  organic  nervous 


functions,  as  to  occasion,  first,  functional  disorder, 
and  consecutively,  even  organic  lesion  of  such 
organs  as  may  be  most  prone  to  disease  from 
either  an  original  or  an  acquired  predisposition. 

244.  B.  The  heart  is  often  changed  in  struc- 
ture, in  fatal  cases  of  lunacy.  Indeed,  all  the 
lesions  of  which  this  organ  is  susceptible,  have 
been  found  in  the  bodies  of  the  insane  :  but  hyper- 
trophy, passive  dilatation,  and  softening,  of  the 
parietes  of  the  cavities,  seem  to  be  the  most  fre- 
quent. The  proportion  of  cases  in  which  organic 
alterations  of  the  heart  have  been  found,  has 
been  differently  estimated  by  writers.  Romberg 
(Nasse's  Archiv.f.  Med.  Erfahr.  1817.)  believed 
that  five  out  of  seven  bodies  present  lesions  of  this 
organ ;  and  M.  Foville  considered  that  five  out 
of  six  display  alterations  either  of  it  or  of  the 
great  vessels. 

245.  iii.   Alterations  in  the  Abdominal 
Viscera. — A.  The  digestive  mucous  surface  very 
frequently  presents  evidence  of  inflammatory 
action,  especially  as  respects  certain  of  the  con- 
sequences of  this  state.    M.  S.  Pinel  met  with 
inflammatory  appearances  in  this  situation  in  51 
out  of  269  bodies  of  lunatics ;  and  of  these  there 
were  only  13  of  disease  of  the  other  abdominal 
viscera.    These  appearances  have  been  also  ob- 
served in  a  number  of  cases  by  Prost,  Per- 
cival,  and  Guislain. — The  frequency  of  displace- 
ments of  the  colon,  first  insisted  upon  by  Esqui- 
rol,  and  especially  with  reference  to  melancholia, 
has  already  been  attended  to  (§  119.)  ;  and  has 
been  remarked  also  by  Bergman,  Muller,  An- 
nesley,  and  Guislain.    In  most  of  the  cases 
described  by  Esquirol,  the  displaced  colon  pre- 
sented none  of  the  consequences  of  inflammation. 
In  some  of  the  instances  observed  by  Percival 
and  Bergman,  the  colon  was  contracted  or  more 
or  less  reduced  in  calibre  through  a  great  part  of 
its  length  ;  in  others,  it  was  in  parts  dilated  and 
contracted,  as  well  as  displaced.    M.  Guislain 
attributes  both  the  displacement  and  the  contrac- 
tions to  inflammatory  action  ;  —  the  latter  most 
probably  arises  from  this  cause  ;  but  the  former 
cannot  always  thus  be  accounted  for.    From  the 
few  instances  which  I  have  had  an  opportunity  of 
observing,  and  from  the  history  of  many  of  those 
which  I  have  seen  recorded,  it  seems  probable  that 
most  of  the  changes  observed  in  the  colon  have 
been  consequent  upon  asthenic  inflammatory  irri- 
tation, with  diarrhoea,  and  occasionally  with  a  dy- 
senteric or  an  irregular  action  of  the  bowels,  which 
had  existed  at  some  time  or  other  during  the  course 
of  the  mental  disorder,  and  especially  at  a  late 
period  of  its  progress.  Dr.  Percival  (Dublin  Hos- 
pital Rep.  vol.  i.  p.  144.)  observes,  "  that,  on  the 
dissection  of  cases  of  insanity  which  have  terminated 
fatally  from  chronic  diarrhoea,  the  intestines  gene- 
rally exhibit  an  extensive  mass  of  disease.  The 
mucous  membrane  is  inflamed,  thickened,  and 
partially  eroded,  and  the  area  of  the  canal  dimi- 
nished, often  considerably,  in  the  lower  intestines." 
The  mesenteric  glands  are  often  found  more  or  less 
enlarged  and  indurated.    In  addition  to  these 
changes,  haimorihoidal  tumours  and  fistula  in  ano 
are  not  rarely  met  with  in  dissections. 

246.  B.  Although  much  importance  was  for- 
merly attached  to  disorders  of  the  Kter  in  causing 
insanity,  yet  the  researches  of  recent  writersdonot 
tend  to  confirm  the  frequency  of  this  connection. 
Esquirol,  S.  Pinel,  Guislain,  and  Fovii.le 
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found  comparatively  few  cases  which  presented 
organic  changes  in  the  liver  and  biliary  apparatus. 
It  is  probable  that  lesions  of  the  liver,  in  con 


nection  with  insanity,  are  more  frequent  in  this 
country  than  in  France,  when  we  consider  the 
influence  of  the  abuse  of  ardent  spirits  in  causing 
both  insanity  and  liver  diseases.  In  a  case  at- 
tended by  Dr.  Sutherland  and  myself,  at  the 
time  of  writing  this,  the  liver  is  greatly  enlarged. 
The  frequency,  indeed,  of  biliary  disorder  in  the 
insane  cannot  be  doubted  ;  and  the  occasional 
association  of  organic  lesions  of  the  biliary  organs 
with  mental  disorder  will  be  allowed.  The  chief 
doubt,  in  cases  where  these  organs  present  alter- 
ations, will  be  as  to  the  nature  of  the  connec- 
tion ;  for  it  will  be  admitted,  that  disease  of  the 
liver  will  sometimes  affect  the  functions  of  the 
brain  sympathetically,  and  that  disease  of  the 
brain  will  exert  a  similar  sympathetic  influence 
upon  the  functions  of  the  liver ;  and  hence  the 
priority  of  affection  of  either  of  these  organs  will 
not  readily  be  ascertained. 

247.  C.  Alterations  of  the  gall-bladder,  calculi 
in  this  viscus  or  in  the  hepatic  ducts,  lesions  of  the 
peritoneum  and  omentum,  of  the  mesentery  and 
mesenteric  glands,  of  the  pancreas  and  spleen,  of 
the  kidneys,  and  of  the  uterus  and  ovaria,  have 
been  severally  found  in  the  boidies  of  the  insane, 
by  Bonet,  Schulze,  Marcard,  Oberxeuffer, 
Piderit,  Jones,  Percival,  Powell,  Stark,  and 
others;  but  these  have  probably  been  accidental 
lesions,  although  they  may,  in  a  few  instances, 
have  had  some  influence  in  causing  mental  dis- 
order, particularly  in  persons  otherwise  disposed  to 
it,  by  affecting  the  organic  nervous  energy  in  gene- 
ral, and  especially  that  portion  actuating  the  brain. 

248.  VI.  Causes  of  Insanity.  —  Few  subjects 
iare  of  greater  importance  than  a  just  recognition 
of  the  numerous  causes  of  insanity, —  of  their  indi- 
vidual and  combined  modes  of  operation, —  of  the 
influence  they  exert  in  various  forms  of  succession, 
—  and  of  the  progressive  changes  they  induce  be- 
fore the  effect  upon  the  mind  is  fully  developed. 
And  the  importance  of  the  matter  is  not  limited  to 
•U  bearing  upon  the  treatment  of  the  malady  ;  but 
is  even  still  greater  in  respect  of  prophylactic 
measures,  and  of  rational  plans  of  mental  hygiene. 
In  discussing  this  subject,  I  shall  consider— yj'rsf] 
:he  predisposing  causes,  or  the  numerous  circum- 
Jtances  which  render  the  mind  more  susceptible 
Pi  or  prone  to,  disorder,  than  in  its  natural  and 
lealthy  state ;  and,  secondly,  those  causes  which 
iiore  immediately  produce  or  excite  the  disorder. 
And  it  must  not  be  overlooked,  that  whilst  the 
individual  influences  comprised  under  the  former 
:iass  are  often  variously  associated  in  creating  a 
susceptibility  or  proneness  to  mental  disorder,  the 
occasions  or  causes  belonging  to  the  latter  class 
requently  act  also  in  conjunction,  or  in  immediate 
'"ccession. 

249.  i.  The  Predisposing  Causes  are  the  most 
mportant  objects  of  study,  particularly  in  respect 

neasnrl  n"?g  Up0n  hygienic  and  P">phylactic 
'easures.  I  lie  prevention  of  so  terrible  an  inflic- 
on  na  insanity  is,  must  be  even  of  more  import- 
cethan  its  cure;  since  the  person  who  has  once 

;       i  ^ne,  seldom  wholly  regains  his- former 

!3c£n  Ti  but  18  regarded  wifh  mo,e  or  less 
*3Et  fwr  3  wilh  ,lim  is  avoided  by 

« ^assumes,  moreover,  mcreasing  interest  and 
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importance,  when  we  consider,  that  many  of  the 
circumstances  comprised  by  it  are  of  more  frequent 
occurrence  now  than  formerly,  and  are  more  in- 
fluential in  exhausting,  weakening,  and  dissipating 
the  mental  powers  in  the  present  state  of  society, 
than  in  former  epochs  of  civilisation ;  and  that 
several  of  them  may  be  even  viewed  as  altogether 
arising  out  of  existing  social  relations. 

250.  A.  Constitutional  predisposition  is  amongst 
the  most  predisposing  causes  of  insanity.  It  may 
arise  —  first,  from  a  certain  conformation,  tempera- 
ment or  physical  and  mental  constitution,  derived 
from  the  parents,  —  or,  secondly,  from  an  original 
predisposition  or  conformation,  independently  of 
disease  in  any  of  the  parents, —  or,  thirdly,  from  a 
state  of  constitution  gradually  acquired,  or  arising 
out  of  the  continued  operation  of  causes  which 
deteriorate  or  otherwise  change  the  organic  nerv- 
ous and  vital  powers,  and  consecutively  the  diges- 
tive, assimilative,  and  effective  functions.  In  the 
first  of  these  modes,  the  predisposition  is  trans- 
mitted from  the  parents:  in  the  second  and  third, 
it  is  generated  de  novo,  and  subsequently  admits 
of  transmission  to  the  offspring,  although  not  so 
certainly  as  in  the  first  case. 

251.  a.  Hereditary  predisposition.  —  M.  Es- 
quirol  states, — and  the  circumstance  is  con- 
firmed by  the  observation  of  others,  —  that  per- 
sons born  before  their  parents  had  become  insane, 
are  less  liable  to  mental  disorder  than  those  born 
after  it  has  manifested  itself ;  and  he  further 
observes,  that  the  morbid  tendency,  or  the  actual 
disease,  where  it  is  transmitted  hereditarily,  is  apt 
to  show  itself  in  different  individuals  of  a  family 
at  a  particular  period  of  life.  Instances  illustra- 
tive of  this  latter  circumstance  have  been  adduced 
by  him,  and  by  Dr.  Burrows,  MM.  Fai.ret, 
Georget,  and  others.  The  hereditary  predispo- 
sition to  insanity,  M.  Esquihol  observes,  is  not 
more  surprising  than  the  predispositions  to  gout, 
phthisis,  or  other  diseases.  It  may  be  traced  from 
infancy  ;  and  it.  even  explains  a  number  of  caprices 
and  irregularities  which,  at  a  very  early  period, 
ought  to  put  parents  on  their  guard  against  the 
approach  of  insanity,  and  to  guide  them  in  the 
education  of  their  children.  In  such  cases,  the 
education  should  tend  to  render  the  body  robust, 
and  to  give  tone  to  the  nervous  system.  The  consti- 
tution of  the  offspring  should  be  changed  as  much 
as  possible,  by  placing  them  in  circumstances  dif- 
ferent from  those  which  surround  them,  or  which 
have  influenced  the  constitutions  of  the  parents. 

252.  In  some  instances,  one  particular  form 
of  insanity  is  transmitted  ;  either  dementia,  ma- 
nia, melancholia,  or  states  of  mental  disorder 
followed  by  suicide,  being  thus  observed  in 
the  same  family.  The  particular  variety  of- in- 
sanity evidently  depends  upon  the  temperament, 
which,  with  the  predisposition  to  this  disease,  is 
derived  from  the  parents.  Not  only  the  same 
form  of  mental  disorder,  but  also  the  same  phy- 
sical disease  complicating  it,  or  terminating  it,  are 
apt  to  appear  in  the  same  family,  more  generally, 
or  even  exclusively ;  yet  there  are  frequent  ex- 
ceptions to  this  rule.  Where  an  hereditary  dis- 
position exists,  different  grades  of  the  disorder, 
rather  than  different  forms  of  it,  are  commonly 
observed,  —  in  one,  merely  various  eccentricities  ; 
in  another,  partial  disorder  of  the  moral  powers  • 
in  a  third,  disorder  of  the  understanding  ;  and,  in 
a  fourth,  mania,  dementia,  &c.  In  families  also 
I  i  ' 
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in  which  insanity  is  hereditary,  there  is  occasion- 
ally observed  a  greater  tendency  to  diseases  of  the 
nervous  system,  than  in  other  families,  —  as,  to 
epilepsy,  chorea,  convulsions,  palsy,  &c.  Dr. 
Priciiard  justly  believes  that  a  constitutional 
tendency  existing  hereditarily,  or  arising  in  the 
other  modes  about  to  be  pointed  out,  is  more  im- 
portant, in  respect  of  the  frequent  occurrence  of 
insanity,  than  all  the  oilier  causes  taken  together. 
It  cannot  be  said,  with  propriety,  alone  to  give  rise 
to  mental  disease,  without  any  exciting  occasion ; 
but,  if  it  be  very  strong,  mental  disorder  will  fol- 
low the  operation  of  ordinary  or  very  slight  causes. 

253.  Dr.  Burrows  remarks,  that  Esquiroi, 
assigns  only  152,  out  of  264  cases,  in  his  private 
practice,  to  this  cause;  but  that  an  hereditary 
predisposition  existed  in  six  sevenths  of  the  whole 
of  his  own  patients.  The  most  exempt  from  this 
taint  were  those  whose  mental  disorder  had  a 
sympathetic  origin;  as  in  puerperal  mania.  Out 
of  57  cases  of  this  latter  affection,  he  could  trace 
an  hereditary  taint  in  only  about  one  half.  But, 
where  it  existed,  the  disorder  was  more  apt  to 
return.  Dr.  Burrows  considers  that  this  cause 
is  more  common  in  the  higher,  than  in  the  lower 
classes ;  as  the  former  most  frequently  marry  in 
their  own  rank,  or  even  in  their  own  families; 
and  that  wherever  the  system  of  clanship,  or 
family  connection,  has  been  most  strictly  pre- 
served, there  it  most  prevails.  Examples  of  this 
are  said  to  have  been  numerous  in  the  old  High- 
land families  of  Scotland ;  and  BoETiiius  men- 
tions some  very  stringent  measures  which  they 
adopted,  to  preserve  from  hereditary  maladies,  or 
rather  to  prevent  the  procreation  'of  those  who 
might  be  tainted  by  them.  That  hereditary  in- 
fluence is  less  common  in  the  lower  classes,  than 
in  the  higher,  is  shown  by  Sir  W.  Ellis's  report 
of  the  Middlesex  Lunatic  Asylum,  There,  only 
214  cases,  in  which  the  disease  was  inherited, 
were  ascertained,  out  of  1380  patients  admitted  ; 
and  for  125  of  these  cases,  no  other  cause  of  the 
malady  than  this  could  be  assigned.  .  It  has  been 
supposed,  that  n  umerous  instances  of  insanity  occur 
among  the  Jews,  from  the  circumstance  of  their 
having  kept  themselves  more  free,  than  all  other 
races,  and  for  a  longer  time,  from  intermarriage 
with  strangers.  I  believe  that  mental  disorders 
are  frequent  among  them ;  but  other  causes  may 
contribute  to  the  frequency.  Dr.  Burrows 
states,  that  the  youngest  insane  patients  he  ever 
had,  belonged  to  a  family  of  this  race;  and  that 
in  it  he  has  observed  the  father  and  mother  and 
six  of  their  children  insane.  He  further  remarks, 
that  insanity  is  very  prevalent  among  Quakers, 
who  usually  intermarry  in  their  own  fraternity. 

254.  It  may  be  presumed,  that,  when  an  here- 
ditary predisposition  to  insanity  exists  in  both  sides 
of  a  family,  the  risk  to  the  offspring  will  be  much 
greater,  than  when  it  is  in  one  side  only  ;  and  that, 
when  this  latter  is  the  case,  the  child,  who  bears  a 
very  marked  resemblance,  in  constitution  and  men- 
tal character,  to  the  parent  exempt  from  hereditary 
taint,  will  be  most  likely  to  escape  the  mental  dis- 
order; and  the  hereditary  disposition  will  fail  of 
being  perpetuated  by  him,  unless  reinforced  by  a 
similar  taint,  by  marriage.  But  the  child  that 
most  resembles  the  tainted  parent  will  be  the  most 
liable  to  experience,  and  to  propagate,  the  mental 
malady. 

255.  There  are  two  points  respecting  which  opi- 


nions are  often  required  from  physicians, — namely, 
whether  or  not  a  person  born  of  parents  who  have 
never  themselves  been  insane,  but  who,  one  or  the 
other,  is  descended  from  a  family  thus  afflicted, 
may  propagate  the  malady  to  his  offspring  1 —  and 
whether  or  not  a  child  born  before  insanity  had 
appeared  in  either  parent,  is  as  liable  to  become 
insane,  as  one  born  after  the  malady  was  deve- 
loped "!    The  first  question,  Dr.  Burrows  be- 
lieves, should  be  answered  in  the  affirmative,  be- 
cause he  has  met  with  insane  persons,  neither  of 
whose  immediate  parents  had  themselves  been  in- 
sane, but  some  of  the  progenitors,  or  an  uncle  or 
aunt,  on  one  side  or  other,  had  been  so  afflicted. 
I  have  known  cases,  where  the  nearest  progeni- 
tors to  the  patients,  who  had  been  disordered  in 
mind,  were  grand-aunts  or  grand-uncles.  The\ 
second  question  has  been  partly  answered  above, 
(§251.),  by  M.  Esquiroi,.     But  Dr.  Bunnowa 
considers,  that  a  child  born,  either  before  or  after 
the  accession  of  insanity  in  the  parent,  provided 
that  parent's  progenitors_or  relations  of  blood  had 
been  insane,  is  liable  to  the  malady  ;  but  that,  if 
the  insanity  of  the  parent  were  adventitious,  and 
not  hereditary,  the  child  born  before  mental  dis- 
order had  appeared,  will  not  have  it  by  inherit- 
ance :  how  far  a  child  born  after  the  occurrence 
of  adventitious  insanity,  is  liable  to  mental  dis- 
order, is  decided  with  difficulty.    This  writer  be- 
lieves that,  whether  it  be  adventitious  or  heredi- 
tary, once  occurring,  the"morbid  diathesis  is  thereby 
stamped,  or  generated. 

256.  b.  The  offspring  may  possess  a  connatt< 
predisposition  to  insanity,  although  neither  of  thtf 
parents,  nor  of  the  grand-parents,  nor  any  menf 
ber  of  their  families,  had  bsen  the  subject  of  it* 
Burton  long  since  remarked,  upon  the  authority 
of  the  older  medical  writers,  that  the  offspring . 
procreated  of  parents  when  they  were  far  ad- 
vanced in  age,  are  more  subject,  than  others,  to  i 
melancholy  madness.  There  can  be  no  doubt, 
that  whatever  produces  enervation  or  debility  in 
the  parents,  will  occasion  a  certain  amount  of  pre- 
disposition in  their  children  to  nervous  affections 
and  to  mental  disorder  ;  and  I  believe  that  habit- 
ual drunkenness,  or  the  abuse  of  spirituous  liquors, 
by  either  parent,  and  especially  by  the  mother 
during  gestation  and  lactation,  causes  numerous: 
diseases  in  the  offspring,  and  more  particularly  dis-  ■ 
orders  of  the  functions  of  the  brain,  and  nervous  ! 
system  in  general.  It  also  is  very  probable,  that 
the  children  of  persons  who  have  been  weakened 
by  premature  or  unnatural  sexual  indulgences  and 
vices,  or  who  are  gouty,  hypochondriacal,  hysteri- 
cal, or  otherwise  debilitated,  will  be  more  suscep-  ■ 
tible  of  the  operation  of  the  exciting  causes,  than 
the  offspring  of  those  who  are  constitutionally  ro- 
bust and  healthy.  M.  Esquiroi.  affirms,  that 
many  facts  have  been  observed  by  him,  proving, 
that  a  strong  predisposition  to  madness  has  arisen 
from  fright  or  terror  sustained  by  the  mother 
during  pregnancy  ;  and  that  marked  cases  of  this 
kind  occurred  during  the  French  revolutions. 

257.  It  has  been  long  and  generally  supposM 
that  marriages  within  a  confined  circle,  as  be- 
tween cousin-germans,  have  the  effect  of  impair- 
ing both  the  mentol  and  constitutional  powers  ot 
the  offspring.  The  opinion  seems  well  foumlca, 
and  is  undoubtedly  just,  if  the  breeding  m-nnd-«« 
be  continued  for  two  or  more  generations,  in 
children  of  such  families  often  die  in  infancy  or 
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early  youth ;  are  frequently  scrofulous,  and 
are  liable  to  hydrocephalic  and  convulsive  dis- 
eases ;  and,  if  they  grow  up,  are  frail  in  body  and 
imbecile  in  mind,  or  predisposed  to  mental  dis- 
order,—  It  is  doubtful  how  far  the  scrofulous 
diathesis  may  dispose  to  insanity  ;  but  1  believe 
that  it  has  a  very  considerable  influence. 

258.  c.  That  there  may  be  not  only  —  1st,  an 
hereditary,  and,  2dly,  a  connate,  but,  also,  3dly,  an 
acquired,  predisposition  of  constitution  to  insanity, 
I  firmly  believe.  This  last  state  is  quite  inde- 
pendent of  the  two  former,  and  of  temperament 
or  diathesis,  and  is  generally  the  result  of  the 
operation  of  debilitating  causes  during  infancy, 
childhood,  and  the  periods  of  puberty  and  early 
adult  age.  Indeed,  many  of  the  moral  and  phy- 
sical exciting  causes  may  have  this  effect,  when 
acting  in  a  slight  but  continued  or  constant  man- 
ner. But  there  can  be  no  doubt,  that  early 
indulgences  ;  a  tender,  sensual,  and  luxurious 
education  ;  vicious  modes  of  early  instruction  ; 
masturbation,  and  premature  or  vicious  sexual 
indulgences  ;  exhausting  pleasures,  and  inordi- 
nate mental  and  physical  excitements,  relatively 
to  the  states  of  nervous  and  constitutional  energy  ; 
and  various  other  causes,  which  debilitate  the 
frame,  increase  the  general  sensibility,  and  aug- 
ment the  susceptibility  of  the  brain  and  nervous 
system,  —  will  often  develop,  to  a  greater  or  less 
extent,  a  predisposition  to  insanity,  which  may  be 
appropriately  termed  acquired. 

259.  It  has  generally  been  supposed,  and 
poets  have  sung,  that  a  great  genius  is  closely 
allied  to  insanity.  This  is  most  erroneous.  Per- 
sons with  a  too  active  and  ill  regulated  imagina- 
tion are  predisposed  to  mental  disorder  ;  but  those 
who  possess  powerful  intellects,  and  a  vast  range 
of  powers  and  of  intelligence,  are  much  less  dis- 
posed to  it  than  others  ;  and,  if  they  have  become 
insane,  the  causes  have  been  of  an  energetic 
kind,  and  overwhelming  from  their  activity  or 
association. 

260.  B.  Temperaments,  3fc. —  Persons  of  the 
melancholic  temperament  are  more  liable  to  the 
melancholic  states  of  insanity,  than  others;  those 
of  the  nervous  temperament,  to  mania,  dementiu, 
and  monomania ;  and  those  of  the  sanguine,  or 
sanguineo-nervous,  or  irritable  temperaments,  are 
attacked  more  frequently  with  mania,  than  with 
any  other  form  of  mental  disorder.  M.  Esquirol 
observes,  that,  when  persons  of  the  lymphatic  or 
phlegmatic  temperaments,  or  of  a  pale  exsan- 
guineous  habit  of  body,  are  affected  with  mania  or 
monomania,  dementia  or  incoherency  is  more  liable 
to  supervene  in  them,  than  in  others.  This  form 
of  insanity  is  also  likely  to  follow  in  persons  of  a 
full  habit  of  body,  with  a  thick  head  and  short 
neck.  —  Mental  disease  pursues  a  somewhat  dif- 
ferent course  in  persons  of  different  temperaments. 
Choleric  or  warm  constitutions,  or  those  with 
black  hair  and  eyes,  and  vigorous  frame.-,  become 
violently  maniacal,  but  experience  a  shorter  dis- 
order, and  more  frequently  terminating  in  a 
filarked  crisis,  than  others.  Individuals  of  a  fair, 
pale  complexion,  with  light  hair,  fall  more  readily 
into  chronic  mental  disease  :  the  dark-haired  are 
liable  to  become  gloomy  monomaniacs  ;  red- 
Baired  lunatics  are  disposed  to  violence,  and  are 
treacherous  and  dangerous.  He  gives  the  follow- 
ing table  of  the  general  appearances  Of  a  number 
of  lunatics .-  — 
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261.  C.  The  form  of  the  head  in  lunatics  has 
attracted  the  attention  of  Greding,  Pinel,  Geou- 
get,  Gall,  Spurzheim,  and  others.  M.  Pinel 
believed  that  there  are  certain  peculiarities  in  the 
shape  of  the  skull,  frequently  observed  in  the  in- 
sane, and  particularly  in  cases  of  dementia  and 
idiotcy.  The  two  most  prevalent  forms  which  he 
specifies,  are  —  1st,  a  laterally  compressed  shape 
of  the  head,  giving  a  very  long  diameter  from  the 
occiput  to  the  forehead  :  2dly,  a  short  and  almost 
spheroidal  form, — the  above  diameter  being  shorter 
than  usual.  He  could  not,  however,  detect  any 
mental  conditions  corresponding  with  these  oppo- 
site shapes.  M.  G  eorget  states  the  results  of  the 
examination  of  upwards  of  500  heads  in  the  col- 
lection of  M.  Esquirol.  One  half  of  these  pre- 
sented nothing  remarkable,  being  regular  and  well 
formed.  The  other  half  were  more  or  less  pecu- 
liar in  the  form  and  appearance  of  the  skull,  and 
in  the  thickness,  density,  and  organisation  of  the 
bones  composing  it.  Some  skulls  were  unequally 
developed, — one  side  being  more  arched  and  larger 
than  the  other,  especially  the  right.  Others  were 
somewhat  oblique, — one  side  of  the  head  being  too 
forward,  and  the  other  much  behind.  I  have  seen 
instances  where  these  two  malformations  were  con- 
joined. M.  Georget  found  some  skulls  in  this 
large  collection,  in  which  the  antero-posterior  di- 
ameter was  not  more  extended  than  the  lateral : 
in  these,  the  cavity  was  much  elevated,  especially 
in  the  posterior  part.  The  cavities  of  the  base  of 
the  skull  presented  likewise  inequalities:  those  of 
one  side  were  sometimes  larger  than  those  of  the 
other.  Persons  who  have  contracted  heads,  par- 
ticularly as  now  described,  not  only  are  more  liable 
to  insanity,  than  tho?e  whose  heads  are  well  formed, 
but  lapse  more  readily  into  a  state  of  dementia  or 
fatuity,  and  are  consequently  less  curable  than 
others.  It  is  chiefly  in  these  hopeless  forms  of  gene- 
ral insanity  that  these  irregularities  of  the  form  of 
the  head  are  observed.  In  idiots,  as  I  shall  show  here- 
after, these  malformations  are  still  more  remarkable. 

262.  D.  Sex.  —  The  ancients,  and  especially 
C^uus  AunELiANUS,  supposed  that  insanity  oc- 
curred more  frequently  in  males  than  in  females. 
Recent  investigations,  however,  have  shown  this 
not  to  be  generally  the  case,  in  modern  times.  Dr. 
Prichard  quotes  M.  Esquirol,  as  stating  the 
proportion  of  insane  females  in  France,  to  insane 
males,  to  be  14  to  11.  M.  Voisin  considers  the 
proportion  as  13  to  10.  In  all  Italy,  the  propor- 
tion is  different  —  it  being  about  5'65  males  to  G'OO 
females.  M.  Guislain  .states,  that  in  Holland  and 
Belgium,  the  number  of  lunatic  females,  to  males, 
is  as  34  to  29.  Dr.  Piuciiard  assigns  the  pro- 
portion in  Great  Britain  and  Ireland,  of  male  to 
female  lunatics,  as  13  to  12  ;  and  observes  that,  in 
England;  the  number  of  insane  men,  compared 
whii  that  of  women,  is  more  considerable  than  in 
Scotland  and  Ireland  ;  and  this  excess  on  the  side 
of  the  males  is  greater,  according  to  Dr.  Burrows, 
in  the  higher  than  in  the  lower  classes  of  society. 

li  2 
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M.  Esquiuol  confirms  lliis  observation  in  respect 
of  France  ;  and  further  states  that,  in  the  North  of 
Europe,  —  in  Germany,  Denmark,  Norway,  and 
Hussia, —  the  proportion  of  male  to  female  lunatics 
is  as  3  to  2.  Dr.  Jacobi  furnishes  nearly  the 
same  results  in  regard  of  Prussia.  In  the  United 
States  of  North  America,  the  number  of  insane 
males  is  stated  to  be  much  greater  than  that  of  fe- 
male lunatics.  In  the  States  of  New  York,  Penn- 
sylvania, and  Connecticut,  the  proportion  of  the 
former  to  the  latter  is  nearly  2  to  1.  In  summing 
up  the  results  of  his  inquiries  obtained  from  va- 
rious parts  of  the  civilised  world,  M.  Esquirol 
finds  that  the  general  proportion  of  insane  males 
to  females  is  about  37  to  38. 

263.  The  occurrence  of  insanity  among  fe- 
males is  partly  owing  to  the  nature  and  vices  of 
their  education  ;  to  their  greater  sensibility  and 
keener  feelings  ;  to  the  restraints  imposed  upon 
their  desires  and  emotions ;  to  the  crosses,  cha- 
grins, and  disappointments  to  which  they  are 
liable  ;  to  reading  romances  and  novels,  and 
thereby  exciting  the  imagination,  without  improv- 
ing the  reasoning  powers;  to  the  addiction  to  music, 
and  the  want  of  salutary  and  invigorating  occupa- 
tions ;  and  to  the  life  of  celibacy  they  are  often 
doomed  to  lead.  These,  and  various  other  moral 
causes,  about  to  be  noticed,  contribute  remarkably 
to  the  production  of  insanity  among  females. 

264.  The  physical  causes  also  operate  ener- 
getically in  producing  insanity  among  this  sex  ; 
but  they  are  chiefly  disorders  of  the  sexual  organs. 
Irritation  of  the  uterus,  or  of  the  nerves  supply- 
ing it,  and  its  appendages  ;  suppression,  retention, 
or  inordinate  flow  of  the  menses;  and  various 
organic  lesions  of  these  parts ;  have  a  very  marked 
influence,  sympathetically,  upon  the  functions  of 
the  brain.  Many  of  the  moral  causes,  and  emo- 
tions of  mind,  have  but  little  influence,  until  they 
have  first  disordered  the  functions  of  the  womb  ; 
and  as  soon  as  this  organ  is  disordered,  it  reacts 
upon  the  brain,  and  heightens  the  effects  of  the 
moral  emotions.  In  such  cases,  as  well  as  in 
many  others  common  to  both  sexes,  the  moral 
causes  are  often  insufficient  to  induce  the  mental 
disorder,  until  they  have  first  occasioned  physical 
disturbance  in  some  organ ;  which  disturbance, 
from  its  sympathetic  influence  upon  the  brain, 
becomes  an  additional  cause  of  the  disorder. 
Females,  however,  are  often  so  circumstanced  as 
to  experience  very  serious  disorder  of  the  circu- 
lation of  the  brain,  from  energetic  mental  emo- 
tions, occasioning  an  immediate  effect  upon  the 
manifestations  of  this  organ,  before  any  disorder 
can  appear  elsewhere.  And,  in  some  cases,  the 
consequent  disorder  is  produced  almost  simulta- 
neously in  both  the  brain  and  the  functions  or 
state  of  the  uterus.  We  observe  this  especially 
in  the  puerperal  states,  and,  still  more  particularly, 
soon  after  delivery. 

265.  M.  Esquirol  remarks,  that  females  be- 
come insane  at  an  earlier  period  of  life,  are  more 
liable  to  hipse  intodementia.and  are  more  disposed 
to  religious  insanity  and  to  erotic  delirium,  than 
males;"  and  that  all  varieties  of  insanity,  in  them, 
are  generally  complicated  with  hysteria.  Males, 
on  the  other  hand,  are  more  liable  to  mania  and 
violence  ;  they  are  more  dangerous,  and  more  diffi- 
cult to  restrain  :  women  are  more  noisy  ;  cry,  and 
talk  more  ;  are  more  dissembling,  and  less  readily 
confide  in  those  about  them. 


266.  E.  Age. —  Insanity,  in  the  forms  which 
have  been  described,  is  rarely  observed  before 
the  age  of  puberty.  Imbecility  and  idiotism  are 
always  observed  in  childhood  ;  but  the  instances, 
in  which  any  form  of  true  insanity  has  occurred 
at  any  epoch  before  puberty,  are  very  few.  They 
have,  however,  been  recorded  by  J.  Frank,  Dr. 
Haslam,  M.  Fodeiie,  M.  Esquirol,  Dr.  Pri- 
chard,  and  one  case  occurred  in  my  own  practice, 
and  that  was  caused  by  fright.  Two  cases  men-, 
tioned  by  M.  Esquirol  proceeded  from  the  same 
cause.  He  met  with  one  case  of  melancholia 
complicated  with  marasmus,  in  a  child  eleven 
years  of  age,  remarkable  for  his  large  head  and 
mental  precocity.  Instances,  however,  more  fre- 
quently occur  of  children  becoming  melancholic, 
and  even  delirious,  from  jealousy  and  envy,  than 
is  generally  supposed.  They  sometimes  are  thus 
affected,  although  often  only  temporarily,  by  seeing 
the  attentions  of  those  to  whom  they  are  much  at- 
tached, bestowed  upon  others;  and  by  being  out- 
stripped in  obtaining  distinctions  at  school. 

267.  After  fifteen  years  of  age,  insanity  ceases 
to  be  a  rare  occurrence.  About  the  period  of  pu- 
berty, in  females,  or  when  the  catamenia  are  about 
to  be  established,  melancholia  and  mania  occa- 
sionally appear,  and  especially  if  the  growth  be 
rapid,  and  the  catamenia  are  retained,  suppressed, 
insufficient,  difficult,  painful,  or  irregular.  In 
these  cases,  and  still  more  so  at  a  later  period, 
hysteria  is  generally  attendant  upon  the  mental 
disorder.  During  the  first  few  years  alter  puberty, 
in  the  .male,  mania  and  melancholia  not  infre- 
quently occur ;  the  former  generally  from  the  ex- 
citement of  sexual  desires,  the  latter  from  mas- 
turbation or  venereal  excesses.  M.  Esquirol 
remarks,  that  mania,  in  all  its  forms  of  excitement, 
appears  chiefly  in  early  life ;  melancholia,  in  mid- 
dle age  ;  and  dementia,  in  the  advanced  epochs  of 
existence.  In  youth,  insanity  assumes  an  acute 
and  violent  course,  and  often  terminates  by  a  re- 
markable crisis  :  in  middle  age,  it  is  more  prone 
to  become  chronic,  and  is  oftener  complicated 
with  disorder  of  the  abdominal  viscera ;  but  is 
sometimes  resolved  by  haemorrhage  from  the  he- 
morrhoidal vessels,  or  by  diarrhoea.  At  an  ad- 
vanced age,  it  is  apt  to  pass  into  dementia,  and  to 
be  complicated  with  paralysis,  apoplexy,  &c. ;  and 
recovery  is  much  less  to  be  expected.  However, 
dementia  may  occur  in  the  young ;  and  very  aged 
persons  may  be  attacked  by  mania,  and  recover 
from  it,  — but  these  are  only  exceptions  from  the 
rule  just  stated. 

268.  The  ages  at  which  insanity  most  fre- 
quently appears,  are  —  that  between  30  and  40; 
next,  that  from  20  to  30,  and  from  40  to  60.  M. 
Esquirol,  however,  states,  that  the  maximum 
number  of  admissions  of  cases  of  insanity  take 
place  from  30  to  35  years  of  age :  that  each  five 
years,  from  20  to  35,  give  nearly  the  same  num- 
ber :  that  the  admissions  of  males  are  more  nu- 
merous from  25  to  30  ;  and  those  of  females,  from 
35  to  40 :  that  the  periods  from  30  to  35  follow 
thereafter,  for  the  men  ;  and  from  40  to  45,  for  the 
women  :  and  that  the  admission  of  males  from  -0 
to  25  years  of  age  occupy  the  third  rank  of  fre- 
quency; whilst  those  of  females  hold  only  the 
sixth  rank.  From  this  it  follows,  that  insanity 
is  most  frequent  at  nn  earlier  age  in  men,  than  in 
women.  M.  Esquihoi.  further  states,  that  the 
wealthy  classes  are  much  earlier  attacked  —  or 
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rather,  are  affected  in  greater  numbers  at  an  early 
age  —  than  the  laborious.  M.  Geohget  adduces 
the  following  calculation  of  the  ages  of  insane 
persons,  on  admission  into  several  institutions  in 
England  and  France  :  — 
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10  to  20  years  of  age 

-  365 

20  to  30  - 

-  1106 

30  to  40  - 

-  1416 

40  to  50 

-  861 

50  to  60       -  - 

-  461 

60  to  70     -  - 

-  174 

70  and  upwards  - 

-  35 

4409 

269.  Yet,  although  a  greater  number  become 
insane  from  30  to  40,  than  at  any  other  age,  still 
the  number  may  not  be  really  greater,  relatively 
to  the  proportion  of  persons  in  society  of  farther 
advanced  ages  ;  and  hence,  174  instances  of  the 
malady  occurring  in  persons  aged  between  60  and 

•  70,  may  actually  show  a  greater  prevalence  of  it 
at  that  age,  than  1416  cases  appearing  between 
30  and  40  years  of  age.  That  this,  however,  is  not 
the  case,  —  and  that  a  greater  number,  relatively 
to  the  proportion  of  persons  existing  in  the  com- 
munity at  that  age,  actually  become  insane  be- 
tween 30  and  40  years, — is  proved  by  the  number 
of  persons  surviving  out  of  each  1000  at  succes- 
sive periods  of  life.  In  this  country,  410,  out  of 
each  1000  born,  will  reach  30;  and  345  will 
reach  39;  but  220  will  reach  60,  and  140  will 
attain  70  ;  and  if  the  mean  number  of  those  be- 
tween 30  and  40  thus  be  376,  and  that  of  those 
between  60  and  70  be  146,  it  will  be  at  once 
manifest,  that  the  number  of  instances  of  the  in- 
vasion of  insanity  is,  relatively  to  the  proportion  of 
persons  between  30  and  40  years  of  age,  actually 
greater  at  that  period. 

270.  M.  Esquihoi,,  however,  believes  that  a 
proportionably  increased  frequency  of  mental  dis- 
order, with  the  advance  of  age,  really  does  obtain, 
although  the  predisposition,  thus  arising  from  ad- 
vancing age,  increases  in  an  irregular  manner. 
The  increased  number  of  insane  persons,  he  adds, 
compared  with  the  population  of  that  age,  is  very 
striking  between  50  and  55  years.  From  70  to  75, 
and  from  this  age  to  80,  it  becomes  enormous! 
owing  to  the  frequency  of  senile  dementia.  This 
is  very  probably  correct;  but  it  must  not  be  over- 

ooked,  that  a  very  large  proportion  of  the  cases  of 
hereditary  insanity  occurs  between  30  and  40  or 
even  earlier  ;  and  it  is  admitted,  that  these  cases 
constitute  the  great  majority. 

271.  F.  Education.— -There  are  few  causes  which 
more  powerfully  predispose  to  insanity  than  erro- 
neous education  and  moral  discipline  in  early  age 
—a.  1  oo  great  indulgence  in  childhood,  and  previ- 
ously to,  as  well  as  during,  puberty,  and  a  want  of 
moral  discipline  then  and  up  to  manhood,  with  ne- 
glect ol  that  education,  which  inculcates,  and,  in- 
deed, enforces,  proper  principles  of  feeling  and  ac- 
tion, are  undoubtedly  amongst  the  most  deeply  laid 
•oundations  of  insanity.  Persons  thus  brought  up, 
nave  their  temper,  emotions,  and  moral  affections  so 

'Hie  under  command,  —  are  so  subject  to  ebulli- 
«ons  ol  passion,  to  caprices,  or  violent  andfugitive 
°!"0.tl0»s.  — are  so  liable  to  act.  from  momentary 

•  nig  and  impulse,- as  to  acquire  a  disposition  of 
mind  or  moral  character,  not  only  mostunamiable 
'tseir,  but  also  most  prone  to  marked  disorder, 


when  subjected  to  its  more  immediately  preduc- 
tive  causes. 

272.  b.  The  premature  and  overstrained  ex- 
ertion of  the  mental  powers  is  another  most  im- 
portant cause  of  predisposition.  In  the  higher  and 
middle"  classes  of  society,  the  mind  is  excited 
much  beyond  its  powers;  and  the  child,  being 
required  to  perform  too  much,  with  its  imper- 
fectly developed  faculties,  experiences,  as  a  con- 
sequence of  such  premature  excitement,  increased 
vascular  action  in  the  brain  and  its  membranes, 
at  a  period  of  life  most  disposed  to  vascular  dis- 
order in  this  organ ;  and  the  foundation  is  thus 
laid  for  chronic  disorder,  and  especially  for  chronic 
inflammatory  action  of  that  part  of  the  nervous 
system  with  which  the  manifestations  of  mind  are 
most  intimately  allied.  The  quantity,  as  well  as 
the  diversity  and  range,  of  mental  exertion,  now 
required  from  both  sexes  at  a  too  early  epoch  of 
childhood,  and  during  the  period  which  elapses 
from  mere  infancy  to  puberty,  while  both  mind 
and  body  are  only  in  an  early  stage  of  formation, 
must  necessarily  prove  injurious,  both  mentally 
and  physically,  —  and  especially  to  those  who  are 
either  delicately  constituted,  or  tainted  by  anv 
hereditary  disposition  to  insanity.  Therefore', 
when  this  disposition  exists,  not  only  should  pre- 
mature and  overstrained  mental  exertion  be 
avoided,  but  also  should  the  feelings,  the  pas- 
sions, and  the  actions  be  subjected  to  strict  dis- 
cipline-—  to  a  discipline  not  too  harsh  or  rigid, 
but  rational  and  consistent.  The  mind  ought  to 
be  formed  under  a  kind  restraint,  and  imbued  with 
correct  principles,  and  with  a  due  sense  of  moral 
and  religious  responsibility.  In  the  present  day, 
too  much  attention  is  paid  to  an  early  cultivation 
of  intellect,  and  to  the  mere  acquisition  of  know- 
ledge of  facts  and  phenomena,  to  the  neglect  of 
the  education  of  the  moral  affections,  and  of  just 
principles  of  feeling  and  of  acting.  The  great 
ends  of  education,  as  now  conducted,  are,  as 
respects  the  one  sex,  the  attainment  of  that  know- 
ledge and  of  that  range  of  information  which  may 
enable  its  possessor  most  successfully  to  compete 
in  the  general  scramble  for  wealth,  for  advance- 
ment in  society,  or  even  for  existence;  and,  as 
regards  the  softer  sex,  the  possession  of  such 
accomplishments,  and  the  acquisition  of  so  wide 
and  so  superficial  a  range  of  ideas,  in  a  very 
limited  period  of  time,  (is  may  strike  or  captivate, 
or  may  be  more  readily  and  generally  made  avail- 
able in  society,  and  thus  become  the  current  coin 
of  the  mind  in  conversation.  These  objects  are 
pursued  in  education  in  a  manner  but  too  well 
calculated  to  overstrain  the  early  intellect,  to  ex- 
haust the  feeble  mind,  and  to  derange  the  heredita- 
rily predisposed.  The  mind  is  engorged  with  food, 
not  of  the  most  wholesome  or  digestible  quality, 
beyond  its  powers  of  healthy  digestion  and  due  as- 
similation, and  even  before  these  powers  are  fully 
evolved  ;  and  henc  e,  but  too  frequently,  follow  dis- 
orders, varied  in  extent  and  intensity,  of  its  most 
important  and  effective  manifestations  or  functions. 

273.  G.  Climate  and  Seusons.  —  a.  It  is  very 
doubtful  what  degree  of  predisposition  can  be 
ascribed  to  climate  and  seasons,  especially  as  most 
of  the  differences  in  the  numbers  of  the  insane  in 
different  climates,  may  be  attributed  to  various 
moral  and  physical  circumstances  not  necessarily 
dependent  upon  climate.  In  warm  climates,  and 
even  in  Turkey,  and  other  jMnhommedan  c'oun- 
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tries  beyond  the  tropics,  and  in  hot  climates, 
where  the  minds  of  the  population  are  under  the 
sway  of  the  Romish  and  Greek  churches,  insanity 
is  much  less  frequent,  than  in  temperate  and 
highly  civilised  countries.  M.  Esquirol,  in  ac- 
counting for  the  greater  prevalence  of  insanity  in 
temperate  climates,  attributes  too  much  import- 
ance to  sudden  alterations  or  vicissitudes  of  tem- 
perature. The  greater  frequency  of  the  malady 
in  these  climates  is  plainly  attributable  to  other 
causes  than  this.  I  believe,  however,  that  a  pre- 
disposition to  insanity,  and  particularly  to  con- 
nate and  puerile  imbecility,  and  to  dementia,  is  to 
some  extent  generated  by  marshy  or  miasmatous 
places,  particularly  in  low  districts  subject  to 
inundations,  and  in  low  valleys  placed  deep  be- 
tween precipitous  mountains.  There,  the  mind 
and  body  are  checked  or  weakened  in  the  course 
of  development,  and  the  latter  early  becomes  the 
subject  of  diseases  which  impair  its  vigour  and 
further  weaken  the  powers  of  mind. 

274.  b.  The  seasons,  according  to  M  Esqui- 
rol, have  some  influence  in  causing  insanity, —  but 
probably  more  as  exciting,  than  as  predisposing, 
causes.  High  ranges  of  temperature  seem  to  have 
considerable  influence  in  causing  or  in  determin- 
ing the  character  or  form  of  the  disorder,  and 
particularly  mania,  or  the  higher  states  of  the  ma- 
lady. M.  Esquirol  has  given  a  table  of  the 
admissions  into  the  Salpetriere,  during  each  month, 
for  nine  years,  according  to  which  it  would  appear, 
that  the  lowest  number  was  admitted  in  January  ; 
and  that  the  admissions  increased  progressively  from 
March  till  July,  when  they  reached  the  maximum. 
They  then  progressively  decreased  till  October. 
From  this  month  to  March  they  varied  somewhat 
in  number,  but  not  so  much  as  to  excite  speculation. 

275.  H.  Professions,  Employments,  8$c. — a.  The 
frequency  or  infrequency  of  insanity  amongst  per- 
sons pursuing  certain  professions  or  employments, 
is  obviously  to  be  referred  to  the  several  circum- 
stances more  immediately  connected  with  these 
employments ;  but  most  of  these  circumstances 
will  be  more  fully  considered  hereafter.  The 
learned  professions  certainly  furnish  fewer  cases  of 
insanity,  relatively  to  the  numbers  exercising  them, 
than  any  other  class  of  persons  in  the  middle 
ranks  of  the  community.  This,  probably,  is  owing 
to  the  education  for  the  professions,  in  early  life, 
being  such  as  tends  more  than  any  other  to  deve- 
lop, and  to  strengthen,  the  judging  and  reasoning 
powers,  without  exciting  the  imagination,  or  pre- 
maturely involving  the  feelings  and  passions.  Some 
exceptions,  however,  may  be  found  among  young 
divines,  who,  from  enthusiasm  or  anxiety  respecting 
the  state  of  their  minds,  have  become  partially  or  al- 
together insane  ;  but  such  cases  are  comparatively 
rare  amongst  the  soberly  and  regularly  educated. 

276.  b.  I  believe  that  insanity  is  most  prevalent 
amono-  artists,  musicians,  and  actors,  relatively  to 
the  number  of  persons  pursuing  these  occupations. 
This  frequency  obviously  depends  upon  a  great 
variety  of  circumstances,  many  of  which  will  be 
found  amongst  the  moral  causes  of  this  malady. 
In  the  present  day,  —  for  it  was  not  so  formerly, 
and  in  the  palmy  days  of  Italian  art,  —  lew  artists 
receive  an  education,  in  early  life,  calculated  to 
develop,  or  to  strengthen,  the  intellectual  and 
reasoning  powers.  The  imagination  is  early  and 
nimost  exclusively  exercised  ;  and  many  ol  the 
instinctive  moral "  affections  of  mind  (see  note, 


§  66.),  which  exert  so  powerful  an  influence  upon 
mental  sanity,  are  so  often  brought  into  inordinate 
action,  without  the  due  control  of  sound  judg- 
ment and  strict  principle,  that  first  partial,  and 
ultimately  general,  insanity  is  the  more  liable  to 
appear.  Jiesides,  artists,  in  the  wide  acceptation 
of  the  word,  are  liable,  in  the  exercise  of  their 
art,  to  sustained  excitement,  not  merely  of  the 
imagination,  but  also  of  the  feelings  and  passions, 
— to  a  certain  tension  of  the  mind,  —  tending  to 
exhaust,  and  at  length  to  disorder,  the  intellectual 
powers.  There  are  few  classes,  moreover,  who  en- 
tertain more  extravagant  ideas  of  their  own  merits, 
than  those  to  whom  I  now  refer;  and  who,  con- 
sequently, are  more  liable  to  jealousy,  envy,  dis- 
appointments, and  wounded  self-love.  Poets  and 
literary  men  are  liable  to  the  same  imputations,  — 
entertain  the  same  ideas  of  themselves,  and  of 
others,  as  those  who  may  be  classed  under  the 
general  denomination  of  artists  ;  but,  in  general, 
their  education  is  sounder,  and  better  calculated  to 
strengthen  the  reasoning  or  controlling  powers  of 
mind.  In  all,  the  sedentary  occupations,  the  in- 
sufficient exercise  in  the  open  air,  and  the  irregu- 
larities of  living,  or  the  alternations  of  abstinence 
and  dissipation,  aid  the  moral  causes  of  the  ma- 
lady, in  this  class  of  the  community. 

277.  c.  It  must  necessarily  follow,  that  insanity 
will  vary  in  frequency,  in  different  professions  and 
employments,  with  the  degree  in  which  they  re- 
spectively call  into  exercise  those  moral  emotions 
or  causes  on  the  one  hand,  and  the  physical  cir- 
cumstances on  the  other,  on  which  this  malady 
has  been  found  more  especially  to  depend.  Next 
to  artists,  in  the  liability  to  mental  disorder, may  be 
ranked,  according  to  the  tables  of  M.  Esquirol, 
merchants  and  traders,  and  military  men.  This' 
may  be  expected,  especially  if  brokers  or  specu- 
lators in  the  funds  or  share  markets  are  included 
under  this  head  i  and.  indeed,  merchants,  traders, 
manufacturers,  and  speculators  or  gamblers  ni 
all  kinds  of  securities  or  pseudo-securities,  have, 
in  recent  times,  so  entirely  fallen  within  the  same 
category  ;  and  are,  from  the  governor  or  director 
of  the  most  powerful  corporate  bodies  in  the 
world,  down  to  the  very  humblest  adventurer  in  a 
bubble  company,  so  generally  and  completely  sub- 
jected, from  the  nature  of  their  engagements,  — 
from  the  epidemic  scramble  after  gam  at  all  ha* 
zarclS) — to  alternate  excitement  and  depression  — 
to  elated  expectations  and  painful  anxieties— to 
hopes  and  fears— to  fortunate  anticipations  and 
humiliating  disappointments;  and  have  the  pro- 
spects of  being,  or  are,  in  fact,  one  day  as  rich  as 
Croesus,  and  the  next  even  poorer  than  the  meanest 
slave,  — that  the  mind,  which  probably  has  never 
been  strong,  nor  duly  strengthened  by  wholesome 
education,  and  by  the  early  inculcation  of  so  una 
principles  of  feeling  and  acting,  at  last  expert 
ences,  and  manifests,  the  shock,  in  some  one  o 
the  various  forms  of  insanity.  Shall  the  medical 
philosopher  —  contemplating  the  present  state  ot 
society,  seeing  these  things,  and  knowing  the 
circumstantiality  with  which  insane  acts  and 
crimes  are  published,  commented  upon,  and  ren- 
dered interesting  to  vulgar  tastes  and  minds  —  ue 
surprised  at  the  existing  prevalence  of  insanity, 
and  one  of  its  most  common  results —  suicide  . 
The  weak,  the  injudiciously  tutored,  and  the  pam- 
pered, mind,  after  a  career  of  ill-deserved  prospe- 
rity,—a  prosperity  often  as  iniquitously  enjoy w 
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as  unjustly  earned,  —  not  infrequently  experiences 
a  reverse,  which  it  is  incapable  of  enduring  with- 
out more  or  less  of  mental  disorder;  but  the 
reverse  is  commonly  attended  by  circumstances  in- 
volving also  many  confiding  and  innocent  persons  ; 
and  thus  more  than  one  sustains  a  shock,  before 
which  reason  is  shaken  or  entirely  overthrown. 

278.  I.  Previous  attacks  of  insanity,  or  other 
diseases  of  the  brain,  greatly  increase  the  suscepti- 
bility of  mental  disorder.  Although  recovery  from 
insanity  often  takes  place  without  any  subsequent 
manifestation  of  mental  disease,  and  although  even 
repeated  attacks  have  been  sustained,  and  a  com- 
plete and  permanent  restoration  has  occurred 
nevertheless, —  yet  much  more  frequently  madness 
leaves  the  person,  who  has  once  been  its  subject, 
much  more  prone  to  a  return  of  it.  In  many 
cases,  the  patient  continues,  for  a  long  period  after 
recovery  has  apparently  been  established,  more 
irritable  and  excitable  than  previously  to  the 
attack :  he  is  irascible ;  very  susceptible  of  im- 
pressions; and  less  capable  of  application  to  busi- 
ness, or  of  mental  exertiqn.  After  every  succes- 
sive attack,  this  change  in  temper  and  character 
becomes  more  manifest,  until  the  disease  assumes 
a  remittent,  and  ultimately  a  continued,  form  ;  a 
state  of  permanent,  incoherency  or  imbecility  ulti- 
mately supervening. 

279.  Inflammations  of  the  brain  or  of  its  mem- 
branes, frequent  attacks  of  epilepsy,  apoplectic 
and  paralytic  seizures,  and  fevers  with  predomi- 
nant affection  of  the  brain,  often  predispose  to 
mental  disorder.  Indeed,  these  maladies  are  not 
•infrequently  both  attended  and  followed  by  deli- 
rium, or  some  form  or  other  of  insanity,  which 
generally  disappears  in  a  few  days,  or  at  most 
weeks,  after  the  primary  malady  has  evinced  signs 
of  amendment,  or  after  recovery  from  it  has  taken 
place.  W  hen  either  of  these  cerebral  diseases  are 
thus  complicated,  the  danger  of  the  recurrence  of 
a  temporary,  or  a  severe,  or  even  a  permanent, 
attack  of  insanity,  or  of  a  return  of  the  primary 
disease,  attended  by  a  more  complete  overthrow 
of  the  mental  powers,  is  much  heightened.  This 
is  especially  the  case  in  respect  of  epilepsy,  par- 
ticularly when  slight  partial  paralysis  with  mental 
disorder  follows  the  fit.  In  such  cases,  incohe- 
rency, imbecility,  and,  ultimately,  fatuity,  often 
successively  appear.  In  some  instances,  where 
the  epileptic  paroxysm  is  attended  by  violent 
mania,  which  subsides  in  a  few  days  afterwards, 
the  mental  derangement  gradually  becomes  per- 
manent, and  either  supersedes  the  epilepsy,  or 
continues  complicated  with  it.  When  insanity  is 
thus  caused  by  epilepsy,  sullenness,  sudden  iras- 
cibility, with  a  disposition  to  commit  the  most 
atrocious  acts,  and  various  manifestations  of  moral 
disorder,  often  characterise  the  malady. 

280.  ii.  The  Exciting  on  Productive  Causes. 
—  Certain  of  the  causes  which  have  been  already 
considered,  may,  from  their  nature  or  intensity, 
give  rise  to  insanity,  without  the  aid  of  any  ex- 
citing occasion,  or,  at  least,  of  any  so  marked  as 
to  attract  the  notice  of  the  patient's  friends.  On 
«e_other  hand  many  of  the  causes  about  to  be 
noticed,  either  from  their  slight  but  often  com- 
toned  action,  or  from  their  continued  influence, 
actually  predispose  to,  rather  than  excite,  insa- 
""}",  or  they  affect  so  slowly  and  imperceptibly 
we  mental  powers,  as  well  as  the  bodily  functions, 
without  giving  rise  to  any  sudden  or  manifest 


shock  of  the  mind,  as  to  change  the  character  or 
constitution  of  both,  and  thereby  fit  or  prepare 
them  for  the  injurious  impression  of  causes  which 

would  otherwise  have  been  entirely  innocuous.  

The  exciting  causes  have  been  very  commonly 
divided  into  moral  and  physical;  and  under  these 
heads  have  been  also  comprised,  by  some  of  the 
best  writers,  the  causes  already  considered,  as 
creating  a  predisposition  to  mental  disorder.  And 
when  the  circumstances  just  alluded  to,  respecting 
the  operation  of  these  causes,  are  considered,  there 
can  be  but  little  fault  found  with  this  arrange- 
ment. Some  authors  have  differed  as  to  the  com- 
parative influence  of  moral  and  physical  causes  in 
occasioning  this  malady.  But  the  difference  has 
arisen  chiefly  from  the  more  extended  signification 
assigned  to  the  latter  term  by  some,  and  from  their 
having  comprised  under  it  various  important  causes 
kept  entirely  apart  by  others,  —  and  especially  the 
greatest  of  all  causes  —  hereditary  predisposition. 
Leaving  this,  therefore,  out  of  the  arrangement, 
or,  rather,  considering  it  separately,  there  can  be 
no  doubt  of  the  influence  of  the  moral  causes,  in 
the  production  of  insanity,  being  much  greater 
than  that  of  the  physical.  Still  the  matter  is  not 
so  satisfactorily  solved,  especially  by  referring  to 
statistical  tables,  as  may  be  imagined.  For,  al- 
though it  may  have  appeared,  from  the  information 
received,  that  the  malady  was  produced  by  some 
moral  cause ;  yet  there  may  have  existed  at  the 
time,  or  closely  "upon  it,  some  physical  disorder, 
and  especially  some  functional  disturbance  of  the 
digestive,  assimilative,  and  excreting  organs,  or  a 
morbid  susceptibility  of  the  nervous  system,  or 
both,  without  the  existence  of  which  the  moral  af- 
fection may  have  been  quite  inoperative.  Agree- 
ing, however,  with  Heinkoth,  Pinel,  Georget, 
Guislain,  PnicriARD,  and  others,  as  to  the  great 
and  predominant  influence  of  moral  over  physical 
causes  in  the  production  of  insanity  ;  still,  even  in 
the  cases  where  they  seem  to  have  been  most  in- 
fluential, various  physical  or  functional  states  or 
disorders  may  have  existed,  so  as  to  predispose  the 
nervous  system  to  be  affected  by  them  ;  or  the 
moral  emotion  may  have  first  occasioned  some 
severe  physical  diseases,  of  which  the  mental  dis- 
order was  the  more  immediate  effect. 

281.  In  proof  of  the  predominance  of  moral 
over  physical  causes,  most  writers  refer  to  the 
great  frequency  of  insanity  among  highly  civilised 
people,  and  its  almost  entire  absence  from  savage 
or  barbarous  nations.  The  data,  however,  are  not 
to  be  depended  upon,  as  respects  savage  commu- 
nities. It  is  not  correct  to  say,  as  many  have, 
that  insanity  .is  unknown  among  them.  It  cer- 
tainly is  comparatively  rare,  or  very  seldom  oc- 
curs,—  but  it  does  occur  amongst  the  greatest  of 
all  savages  ;  various  circumstances,  however,  pre- 
venting persons  in  this  state  from  being  long  trou- 
blesome to  their  friends  or  to  the  community, — 
or,  in  other  words,  once  an  individual  "  loses  his 
head,"  —  as  the  being  insane  is  very  generally 
termed,  —  he  is  soon  got  rid  of ;  and  his  insane  acts, 
before  his  state  is  recognised,  often  directly  or  in- 
directly terminate  his  existence.  On  this  subject 
J)r.  PiiicHAtiD  remarks,  that,  "in  a  barbarous 
slate  of  society,  the  passions  are  under  no  restraint 
—  the  emotions  are  impetuous;  haired  and  ma- 
lignly are  in  perpetual  exercise;  the  fierce  and 
sensual  desires  which  are  common  to  mankind  and 
the  inferior  tribes,  are  indulged  without  limit,  Nor 
I  i  4 
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are  the  intellectual  faculties  without  their  exercise 
in  carrying  on  the  stratagems  of  barbarous  war- 
fare.   We  should  conjecture  that  such  a  state  of 
society,  in  which  the  passions  are  in  perpetual 
and  violent  agitation,  would   not  infrequently 
produce  insanity."     Still,  I  contend  that  these 
are  not  the  chief  moral  causes  of  which  this 
malady  is  so  frequently  a  result ;  and  that  many 
of  the  physical  disorders,  which  either  predis- 
pose to,  or  produce,  mental  disorder,  and  which 
remarkably  aid  the  operation  of  moral  causes, 
are  not  very  common  in  savage  communities. 
If  we  contrast  the  emotions  which  powerfully 
affect  the  human  mind  in  civilised  society,  with 
those  which  have  been  just  noticed,  the  con- 
sequences resulting  from  the  former  to  the  mind 
itself,  may  be,  in  some   measure,  anticipated. 
When  we  consider  the  premature  and  excessive 
exertion  of  the  faculties  in  highly  civilised  coun- 
tries; the  restraints  imposed  by  social  institutions 
and  legislation,  and  the  consequences  which  often 
arise  outof  them  ;  the  diversity  of  interests  and  of 
feelings  brought  into  action  by  many  pursuits, 
upon  which  wealth,  honour,  and  even  existence, 
depend  ;  the  long-continued  anxieties,  griefs,  dis- 
appointed hopes,  the  family  dissensions,  and  injured 
or  lost  affections  ;  the  chords  of  feeling  too  in- 
tensely strung ;  the  prolonged  or  intense  mental 
exertion  ;  the  continued  tension  of  the  imagination, 
or  of  the  intellectual  powers;  the  pride, ambition, 
and  humiliations  ;  the  distractions  of  the  mind  by 
religion,  by  worldly  speculations,  and  diversified 
engagements  ;  the  sudden  reverses,  the  jealousies, 
and  the  numerous  causes  continually  impressing 
the  moral  sentiments  and  affections,  and  increas- 
ing the  susceptibility  of  the  nervous  system,  as 
well  as  disordering  the  general  health,  —  when  we 
contemplate  the  prevalence,  the  frequent  recur- 
rences, and  often  the  almost  constant  operation,  of 
all  these  circumstances  in  civilised  life,  we  cannot 
be  surprised  at  the  effects  produced  by  them  upon 
the  mind  and  nervous  system  ;  especially  when 
we  find  that  they  seldom  act  singly,  but  generally 
in  combinations,  or  associated  with  various  predis- 
posing and  exciting  or  determining  causes. 

282.  There  are,  also,  other  considerations,  not 
to  be  overlooked  in  attempting  to  account  for  the 
greater  prevalence  of  insanity  in  civilised  than  in 
savage  communities.  Children  of  weak  physical 
powers  are  seldom  reared  among  the  latter  ;  and 
the  higher  intellectual  faculties,  and  the  finer  and 
more  elevated  moral  affections, — especially  the 
powers  of  intellection,  and  the  rational  emotions 
of  mind  (see  note,  §  66.),  —  are  imperfectly  deve- 
loped in  them,  and  consequently  less  prone  to  ex- 
perience or  to  originate  mental  disorder.  In  bar- 
barous societies,  the  mind  retains  much  of  the 
constitution  and  character  presented  by  it  in  child- 
hood and  boyhood  in  more  civilised  communities  : 
it  is  incapable  of  comprehensive  views  and  com 


binations  of  thought,  or  of  prolonged  exertion  ;  it 
retains  the  sanguine  disposition  of  youth,  and  is 
little  susceptible  of  care  and  anxiety,  and  thinks 
of  little,  but  of  present  gratification  and  case.  On 
the  other  hand,  whilst  civilisation  develops  all  the 
finer  emotions  and  affections,  all  the  higher  and 
more  reflective  faculties,  and  augments  the  sus- 
ceptibility of  the  moral  feelings,  os  well  as  the  ge- 
neral sensibility,  it  tends  also  to  disorder  them 
the  more,  owing  to  numerous  resulting  circum- 
stances, which  inordinately  excite  or  seriou-ly  dis- 


turb them,  and  which  thereby  often  ultimately 
overthrow  them  altogether. 

283.  M.  Georget,  however,  most  probably 
over-rates  the  influence  of  moral  causes  in  the  pro- 
duction of  insanity.    He  believes  that  95  out  of 
100  lunatics  have  become  so  from  the  operation 
of  the  affections  and  moral  emotions;  and  he 
states  this  to  have  been  the  opinion  also  of  M. 
Pinel.    It  is  in  the  age,  he  adds,  in  which  the 
mind  is  most  susceptible  of  strong  feelings,  and  in 
which  the  passions  are  excited  by  the  strongest 
interests,  that  madness  is  principally  displayed. 
It  is  chiefly,  hewever,  in  the  higher  and  middle 
classes  of  society  that  the  moral  causes  are  most 
productive  of  insanity.    This  is  shown  by  the  re- 
searches of  Esquirol,  Georget,  Guislain,  and 
others.    It  is  in  them  that  the  influence  of  civilis- 
ation, in  increasing  the  frequency  of  the  malady, 
is  especially  manifested  ;  thus  proving  the  justness 
of  the  remarks  which  I  have  ventured  above,  and 
which  are  partly  founded  upon  my  observation  of 
the  state  of  society  ;n    savage  communities. 
Amongst  the  lower  orders,  physical  causes  have 
more  influence  than  in  the  higher;  and,  of  the 
moral  causes,  an  unrestrained  sway  of  the  temper 
and  passions  is  the  most  manifest.    Physical  causes 
are,  according  to  the  writers  just  mentioned,  more 
influential  in  females  than  males;  and,  in  the 
former,  amongst  the  lowest  clas-es,  I  would  add, 
that  violence  of  temper  is  the  most  productive  mo- 
ral cause  of  the  malady.  —  1  n  further  considering 
the  exciting  causes,  I  shall  offer  a  few  observations 
—  1st,  on  the  more  remarkable  emotions  of  the 
mind,  of  which  insanity  is  often  a  consequence  ; 
2dly,  on  the  physical  causes  of  the  malady  ;  and, 
3dly,  on  certain  circumstances  in  the  general 
habits  and  manners,  and  in  the  social  and  political 
states,  of  our  species,  resulting  from  various  combi- 
nations of  moral  and  physical  causes,  which  both 
indirectly  and  immediately  occasion  mental  disease. 

284.  A.  Of  certain  Moral  Emotions.  — a. 
The  more  violent  passions  and  emotions,  sometimes, 
by  their  sudden  or  vehement  action,  more  or  less 
disorder  the  functions  of  the  brain, — especially 
violent  anger,  and  terror.  Unrestrained  bursts  of 
temper  are  very  frequent  causes  in  the  lowest- 
classes  of  the  community,  and  particularly  in  fe- 
males—  in  whom  it  acts  either  directly  on  "the 
brain,  or  consecutively,  by  first  disordering  the 
uterine  functions,  or  in  both  modes.  M.  Esqui- 
hol,  however,  assigns  a  greater  influence  to  frigs 
than  to  anger ;  but  mania  is  the  form  of  the  dis- 
order which  most  frequently  results  from  both 
these  causes.  Dementia  much  more  rarely  is  oc- 
casioned by  them.  These  emotions  are  the  most 
intense  and  the  most  sudden,  of  which  the  humau 
mind  is  susceptible  ;  and,  fortunately they  are 
amongst  the  shortest  in  theirduration.  The  nerv- 
ous system,  and  particularly  the  functions  of  the 
brain,  are  more  violently  agitated  by  them  than 
by  any  other ;  and  in  rnauy  instances,  where  no 
predisposition  to  insanity  exists,  fits  of  convulsion, 
tremors,  and  various  nervous  affections,  are  caused 
by  them,  —  especially  in  weak,  nervous,  and  sus- 
ceptible constitutions.  .. 

285.  b.  Care,  anxiety,  grief,  distress,  and  ail 
the  depressing  emotions,  are  the  chief  causes  ot 
mental  disease.  In  the  same  category  may  be 
included,  domestic  griefs,  and  disagreements, 
family  dissensions,  ill-assorted  marriages,  reverses 
of  fortune,  disappointments,  prolonged  fears,  men- 
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tul  humiliations,  jealousy,  wounded  self-love. 
The  tables  which  I  shall  give  hereafter,  will  show 
the  relative  influence  of  these  and  other  causes  in 
one  civilised  country.  It  will  readily  be  admitted, 
that  it  is  chiefly  in  communities  far  advanced  in 
civilisation,  that  these  causes  are  most  productive 
of  this  malady.  These  causes  act  very  generally 
in  combination,  either  with  one  another,  or  with 
various  predisposing  and  physical  circumstances: 
many  of  them  operate  upon  the  mind  slowly  and 
silently,  and  only  by  first  disordering  one  or  more 
of  the  bodily  functions.  Joy,  and  the  more 
exciting  emotions,  less  frequently  occasion  insanity 
than  is  commonly  supposed.  Esquirol  states, 
that  the  opinion  of  Mead,  as  to  the  frequency  of 
mental  disorder  from  this  cause,  is  not  well 
founded;  but  he  admits  the  importance  attached 
by  Pinel  to  the  struggle  between  religious  and 
moral  principles,  and  the  passions  and  worldly 
interests,  —  a  struggle  sometimes  long  sustained, 
and  terminating  in  impairment  of  reason,  and 
especially  in  melancholia.  It  is  not  only  in  their 
individual,  but  also  in  their  combined,  operation, 
that  the  causes  of  insanity  should  be  studied  :  and 
in  order  that  sound  principles  subservient  to 
rational  hygienic  and  prophylactic  measures  may 
be  deduced  from  the  study,  the  various  combin- 
ations and  successions  of  action  should  be  re- 
cognised ;  and  the  intermediate  changes,  mental 
and  physical,  ought  to  be  traced  as  far  as  the 
means  of  investigation  may  be  furnished  us.  It 
is  chiefly,  also,  by  ascertaining  the  changes  first 
induced  in  the  functions  of  important  organs,  and 
the  succession  of  morbid  actions  resulting  there- 
from, that  we  can  be  enabled  to  form  rational  or 
successful  indications  of  cure. 

286.  e.  Religious  impressions,  and  apprehensions 
of  a  future  state,  are  amongst  the  most  important 
mental  causes  of  insanity. —  Religious  madness, 
as  it  has  been  termed,  has  long  been  an  interest- 
ing subject  to  the  philosophic  physician  ;  and  its 
frequency  in  Great  Britain  demands  from  him  a 
particular  notice  of  the  various  circumstances 
connected  with  it.  —  I  cannot  agree  with  Dr. 
Priciiard,  in  considering  that  the  number  of  per- 
sons, who  beeome  insane  from  religious  hopes  and 
fears,  is  much  less  considerable  than  it  is  generally 
supposed  to  be.  The  frequency  of  disorder  from 
this  cause  varies  remarkably  in  different  places  and 
in  different  times ;  and  the  mischief  often  becomes 
either  endemic  or  epidemic,  from  every  fanatic, 
or  ambitious  preacher,  who  is  desirous  of  acquiring 
notoriety,  or  of  being  the  originator,  or  the 
leader,  of  a  particular  sect,  —  from  any  one,  how- 
ever slightly  imbued  with  religious  'knowledge, 
or  however  ignorant,  who  wishes  to  be  distin- 
guished amongst  those  who  are  equally  ignorant, 
but  more  honest,  with  himself,  — and  from  any 
one,  who,  already  partially  insane,  believes  him- 
self inspired,  and  called  by  the  Almighty  to  in- 
struct and  convert  men,  before  he  is  himself  even 
partially  instructed,  —  being  permitted  to  "  deal 
damnation  [round  the  land,'*  and  to  excite  the 
feelings  and  the  fears,  or  to  distinguish  the  hopes, 
of  the  ignorant,  the  nervous,  the  susceptible,  and 
ot  the  hysterical,  without  any  control  as  to  edu- 
cation, doctrines,  or  religious  principles.  As  the 
numbers  of  these  adventurers  increase  or  diminish, 
so  do  the  victims  of  this  encouragement  to  disturb 
|ne  minds  of  the  community  also  vary  in  number. 
111  U"s  vicious  plenitude  of  libeity,  every  body 
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enjoys  not  only  entire  freedom  of  thinking  and 
speaking,  but  also  of  acting.  The  rogue  who  is 
too  lazy  to  work,  is  allowed,  without  inquiry  into 
his  knowledge,  or  belief,  and  without  hindrance 
on  account  of  character  or  of  the  mischievous 
nature  of  his  doctrines,  to  harass  the  feelings,  to 
excite  the  imagination,  and  to  blight  the  happi- 
ness, of  many  of  those  who  listen  to  him.  It  is 
not  seen,  or,  if  seen,  in  no  way  guarded  against, 
that  the  more  dangerous  the  doctrine,  the  greater 
the  fanaticism,  or  the  more  vehement  and  impas- 
sioned the  declamation  with  which  it  is  promul- 
gated, the  more  intensely  are  the  uneducated 
affected,  and  the  mind  disordered  by  it.  The 
more  absurd  and  inflated  the  harangue,  the 
more  frantic  the  manner,  and  the  greater  the 
outrage  on  common  sense  and  decency,  the  moral 
infection  sinks  the  more  deeply,  and  spreads  the 
more  widely,  until  mental  disorder  assumes  a  truly 
epidemic  form.  That  this  is  not  over-stated,  is 
sufficiently  proved  by  what  has  taken  place  re- 
cently in  this  metropolis,  by  the  camp-meelings  in 
America,  and  by  the  "  revivals  "  in  Scotland  and 
in  that  country. 

287.  The  frequency  of  mental  disorder  from 
this  cause  has  been  insisted  upon  by  Darwin, 
Perfect,  Falret,  Jacobi,  and  others,  but  some- 
what doubted  by  Dr.  Prichard.  According  to 
my  own  observation,  I  believe  this  to  be  a  fre- 
quent cause  of  insanity  in  this  country,  particu- 
larly amongst  protestant  dissenters,  —  but  of  very 
irregular  frequency,  owing  to  the  circumstances 
just  alluded  to.  The  forms  of  disorder  caused  by 
it  are  chiefly  theomania,  melancholia,  suicidal 
insanity,  mania,  and  mania  complicated  with 
hysteria.  It  must  not,  however,  be  supposed 
that  religious  feelings  are  generally  the  only  and 
sole  cause  of  mental  disorder,  amongst  persons 
whose  minds  are  much  engaged  with  these  senti- 
ments ;  or  that  all  the  cases  of  insanity,  in  which 
the  mind  is  occupied  with  religious  ideas,  have 
proceeded  either  solely  or  chiefly  from  this  source. 
In  the  great  majority,  perhaps,  of  instances, 
other  moral  causes,  or  even  bodily  disorders,  have 
either  predisposed  the  mind  to  be  influenced  by 
these  feelings,  or  have  been  associated  with  them 
in  their  operation  on  the  mind.  Dr.  Jacobi  ob- 
serves, that  the  original  cause  of  derangement  is 
often  some  misfortune,  or  some  physical  influence, 

—  religious  ideas  rather  determining  the  morbid 
effect  upon  the  mind,  than  actually  originating  it. 
There  is  much  truth  in  this,  and  it  is  most  im- 
portant in  respect  of  treatment.  I  have  witnessed 
several  cases  illustrative  of  the  justness  of  this 
view ;  and,  by  acting  upon  it,  they  have  had  a 
favourable  issue. 

288.  The  more  civilised  the  human  mind,  the 
more  desirous  it  becomes  to  form  anticipations 
of  the  future,  or  to  entertain  hopes  and  fears  of 
good  and  evil,  which  are  not  limited  to  the  present 
state  of  existence.  In  forming  thete  anticipations, 
the  knowledge  of  our  own  imperfections,  and  of 
our  numerous  acts  of  demerit,  naturally  impart  to 
them  a  certain  degree  of  gloom  or  despondency ; 
and  accordingly  we  find,  in  all  civilised  ages  and 
countries,  that  these  feelings,  when  inordinately  in- 
dulged,—  especially  during  states  of  physical  dis- 
order, or  when  the  mind  is  already  depressed  by 
grief,  anxiety,  and  bereavements, —  have  caused 
mental  disease.  Dr.  Heinhoth  has  collected  nu- 
merous instances  from  the  early  fables  of  Greece, 
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showing,  that  madness  from  this  cause  was  not  of 
rare  occurrence  in  the  ages  of  remote  antiquity. 
The  circumstances  in  the  moral  nature  of  man- 
kind,  on  which  religious  insanity  depends,  can- 
not very  materially  change,  and  may  therefore 
be  expected  always  to  produce  their  usual 
effects;  still  they  may  be  more  remarkably  pre- 
dominant, or  very  much  less  so,  in  certain  pe- 
riods and  places,  than  in  others ;  and  that  they 
have  been,  and  still  are,  thus  variable,  is  well 
known.  Dr.  Priciiard  observes,  that,  in  France 
since  the  revolution,  the  influence  of  religion  on 
the  community  has  been  less  than  it  ever  was  in 
any  civilised  country;  and  French  physicians  have 
informed  him,  that  cases  of  religious  insanity  have 
become  proportionately  rare.  M.  Esquirol  states, 
that  the  changes  during  the  last  fifty  years, "  in  the 
moral  sentiments  and  habits  of  the  people,  have 
produced  more  instances  of  madness  in  France, 
than  all  their  political  calamities.  The  change  in 
ancient  customs  and  fixed  habits,  in  old  and  es- 
tablished sentiments  and  opinions  for  speculative 
theories  and  dangerous  innovations,  has  contributed 
to  this.  Religion  now  comes  forward  only  as  a 
formal  usage  on  solemn  occasions,  and  no  longer 
affords  her  consolation  to  the  afflicted,  or  hope  to 
the  desponding.  Morality  based  on  religion  is  no 
longer  the  guide  of  reason  in  the  narrow  and  dif- 
ficult path  of  life.  A  cold  egotism  has  dried  up 
all  the  sources  of  sentiment:  there  no  longer  exist 
domestic  affections,  respect,  attachment,  authority, 
or  reciprocal  dependences.  Every  one  lives  for 
himself;  none  is  anxious  to  form  those  wise  and 
salutary  provisions  which  ought  to  connect  the  pre- 
sent age  with  those  which  are  destined  to  follow  it." 

289.  An  enthusiastic,  or  a  vehement  and  im- 
passioned, mode  of  preaching,  and  declamations 
abounding  with  frightful  pictures  and  condemna- 
tion, are  not  confined  to  any  sect ;  and,  in  some 
countries,  are  as  common  amongst  Romanists  as 
among  Protestants  and  protestant  dissenters. — The 
itinerant  missionaries  of  all  sects — of  Romanists 
as  well  as  of  Protestants — are  remarkable  for  fa- 
naticism ;  and  for  modes  of  preaching,  more  cal- 
culated to  disorder  the  minds  of  persons,  who  are 
already  suffering  the  ills  of  life,  the  depressing 
passions,  bereavements  of  affection  or  of  fortune, 
exhaustion  of  nervous  power,  and  bodily  disease, 
than  to  afford  the  consolations  which  religion  is 
intended  to  administer  in  these  and  other  circum- 
stances of  distress. 

290.  The  question,  which  has  been  often  agi- 
tated, as  to  the  greater  prevalence  of  insanity 
among  Romanists  and  Protestants,  may  seem  to 
bear  upon  this  topic,  but  not  so  closely  as  it  may 
at  first  appear  ;  for,  although  mental  disorders 
may  be  more  frequent  in  the  latter,  than  in  the 
former,  it  by  no  means  follows  that  religious  feel- 
ings are  the  causes  of  this  frequency,  or  that  the 
numbers  of  the  insane  are  greatly  increased  by 
cases  of  this  kind.  The  number  among  Roman- 
ists may  be  as  great  as  that  in  Protestants, — other 
circumstances  compensating  for  the  less  influence 
of  this  cause  in  the  former,  than  in  the  latter  per- 
suasion. That  religious  insanity,  however,  is  much 
less  common  in  Romanists  than  in  Protestants,  and 
especially  protestant  dissenters,  cannot  be  doubted 
by  any  one  whose  sphere  of  observation  has  en- 
abled him  to  form  any  opinion  on  the  matter. 
Dr.  Haixaban  (Pract.Obterv.on  In«onitj;  Cork, 
1818,  p.  32.)  states,  that  in  the  Lunatic  Asylum 


at  Cork,  in  which  the  admissions  of  Romanists  are 
about  ten  to  one  of  Protestants,  no  instance  has 
occurred,  within  his  recollection,  of  mental  derange- 
ment in  the  former  from  religious  enthusiasm  ;  but 
that  several  dissenters  from  the  established  church 
have  been  so  affected.  The  reason  of  this  dif- 
ference is  obvious.  The  ministers  of  the  Romish 
church  will  not  allow  the  minds  of  their  flocks  to 
distrust  points  of  doctrine  and  discipline, — or  to 
fall  into  these  doubts,  which  distract  the  minds  of 
those  who  are  either  wavering  in  their  opinions  or 
entertain  entire  liberty  of  conscience. 

291.  Whilst  Hallaran,  Guislain,  Leu- 
poldt,  Bunnows,  and  others,  contend  for  the 
greater  prevalence  of  mental  diseases  in  Protest- 
ants than  in  Romanists,  Jacobi  and  Ciiiaruggi 
believe  that  cases  of  religious  insanity  are  also 
frequent  in  the  latter.  Dr.  Jacobi  remarks,  that 
the  character  of  religious  madness  in  members  of 
these  two  communities,  and  the  manner  of  its 
accession,  are  for  the  most  part  different.  In  the 
lunatic  asylums  of  Roman  Catholic  Germany, 
many  of  the  inmates  of  the  lower  classes  have 
become  religiously  mad,  from  the  delusions  of  a 
wild  and  unregulated  imagination,  excited  by 
superstitious  phantasms,  through  neglect  of  the 
culture  of  the  understanding,  and  the  overpower- 
ing influence  of  sensual  passions.  Dr.  Prichard 
has  given  a  table  from  Jacobi,  of  the  comparative 
prevalence  of  insanity  in  the  Romanists  and 
Protestants  of  the  Prussian  Slates  on  the  Rhine  ; 
and  it  appears  from  it,  that  the  proportion  of 
lunatics  in  the  former,  compared  with  that  in  the 
latter,  is  as  11  to  10;  and  that  the  proportion 
is  much  higher  among  the  Jews  than  in  these 
persuasions.  Still,  this  conveys  no  information  as 
to  the  comparative  prevalence  of  religious  insanity 
among  them. 

292.  Mr.  Puke's  account  of  the  Retreat, 
the  asylum  belonging  to  the  Quakers  or  Friends, 
furnishes  only  3  cases,  out  of  149,  which  could 
at  all  be  ascribed  to  anxieties  connected  with 
religion;  and  in -his  list  of  causes  of  insanity 
amongst  the  inmates  of  this  asylum,  piide,  am- 
bition, jealousy,  rage,  debauchery,  penury,  or 
care  produced  by  hardships,  &c. —  causes  so 
productive  of  insanity  in  other  institutions,  —  are 
not  even  mentioned.  The  exemption  from  these 
prevalent  causes  of  mental  disorder  are  attribut- 
able to  the  strictness  of  moral  education  and 
discipline,  to  the  restraints  imposed  on  the  imagin- 
ation and  the  indulgence  of  the  passions,  and  to 
the  absence  of  enthusiastic  .excitement  on  re- 
ligious topics,  in  this  sect.  Still,  insanity  is  as 
prevalent  among  Quakers,  as  among  any  other 
sect,  relatively  to  their  numbers— owing,  as  above 
remarked  (§  253.),  to  the  increased  influence,  in 
them,  of  hereditary  predisposition. 

293.  From  what  has  been  now  stated,  it  will 
appear  that  the  frequency  of  religious  insanity 
in  different  persuasions  and  sects  will  depend 
upon  the  excess  of  fervour  characterising  them. 
Exuberance  of  zeal  on  any  subject  soon  passes 
on  to  madness  in  some  constitutions ;  and  on 
religion,  unless  tempered  by  a  sound  judgment, 
it  is  apt  to  degenerate  into  fanaticism,  and  thence 
into  delirium  which  often  becomes  permanent. 
Excessive  fervour,  or  enthusiasm,  generally  shows 
itself  in  religion,  when  any  revolution  of  opinion 
or  doctrine  takes  place;  and  when  new  lights 
and  new  sects  arise  amongst  those  who  have 
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received  a  certain  amount  of  education  and  re- 
ligious instruction.  Dr.  Robertson  (Hist,  of 
Charles  V.  vol.  ii.)  has  well  remarked,  that  "  when 
the  human  mind  is  roused  by  grand  objects,  and 
agitated  by  strong  passions,  its  operations  are  apt 
to  become  irregular  and  extravagant.  Upon  any 
great  revolution  in  religion,  such  irregularities 
abound  most  at  that  particular  period,  when  men, 
having  thrown  off  the  authority  of  their  ancient 
principles,  do  not  yet  fully  comprehend  the 
nature,  or  feel  the  obligation,  of  those  new  tenets 
which  they  have  embraced.  The  mind  in  that 
situation,  pushed  forward  with  the  boldness  which 
prompted  it  to  reject  established  opinions,  and  not 
guided  by  a  clear  knowledge  of  the  system  sub- 
stituted in'their  place,  disdains  all  restraint,  and 
runs  into  wild  notions,  which  often  lead  to  scan- 
dalous and  immoral  conduct.  Such  was  the 
effect  in  the  first  ages  of  Christianity,  as  well  as 
at  the  era  of  the  Reformation.  The  renunciation 
of  the  ancient  faith,  and  ignorance  of  that  which 
they  had  embraced  in  lieu  of  it,  excited  converts 
to  acts  more  resembling  insanity,  than  of  that 
religion  which  inculcates  the  purest  morality  and 
government  of  our  passions."  —  Dr.  Burrows 
states,  that  he  does  not  recollect  an  instance  of 
insanity  from  religion,  in  any  person  steadfast  to 
his  ancient  opinions.  Wherever  the  disorder  was 
suspected  to  proceed  from  this  cause,  it  was  clearly 
traced  to  the  adoption  of  new  tenets,  which  had 
not  been  comprehended,  and  found  to  originate 
during  the  conflict  in  deciding  between  opposite 
doctrines. 

294.  It  must  not  be  supposed,  from  what  I  have 
advanced,  that  the  Christian  religion  is  truly 
chargeable  with  causing  insanity;  it  actually  has 
an  opposite  tendency.  Mistaken  views,  excessive 
fervour,  unfounded  fears,  and  various  feelings 
arising  from  these  sources,  are  the  only  causes  of 
insanity  in  connection  with  religion.  Amongst 
those  who  entertain  just  and  sober  opinions  on  re- 
ligious topics, — who  make  Christian  doctrines  the 
basis  of  their  morals,  the  governors  of  their  pas- 
sions, the  soothers  of  their  cares,  and  their  hopes 
of  futurity, — insanity  rarely  occurs.  The  moral 
causes  of  derangement,  which  would  not  fail  of 
producing  injurious  effects  on  others,  prove  in- 
nocuous in  them,  for  these  causes  would  be  met  by 
controlling  and  calming  considerations  and  senti- 
ments, such  as  would  deprive  them  of  intensity  or 
neutralise  their  effects.  Truly  religious  sentiments 
and  obligations  soothe  the  more  turbulent  emo- 
tions, furnish  consolations  in  afflictions,  heal  the 
wounded  feelings,  administer  hopes  to  the  de- 
sponding, and  arrest  the  hands  of  violence  and  of 
despair. 

295.  In  considering  how  far  insanity  may  have 
arisen  from  mistaken  views,  or  ill-regulated  zeal, 
in  religion,  the  influence  of  sounder  Christian 
doctiinesin  preventing  its  occurrence  from  other 
mural  causes  ought  not  to  be  overlooked;  but  this 
beneficial  influence  is  too  often  unheeded,  from 
being  seldom  brought  to  the  notice  of  the  phy- 
sician, or  from  being  altogether  concealed  in  the 
breasts  of  those  who  have  experienced  it,  whilst 
the  origin  of  mental  disease  in  disordered  religious 
feelings  is  obtruded  upon  his  nttcntion.  If  the 
data  could  be  procured,  1  believe,  that  it  would 
be  certainly  found  that  the  very  great  majority  of 
those  who  have  committed  suicide  in  states  of  mind 
which  at  least  very  nearly  approach,  if  they  do 


not  altogether  amount  to,  insanity,  actually  either 
have  been  of  no  religion  at  all,  or  have  entertained 
a  very  imperfect  and  inadequate  sense  of  it;  and 
that  religious  obligations  have  often  suppressed 
suggestions  of  suicide,  which  would  certainly  have 
been  committed  if  these  had  not  been  entertained. 
And  further,  I  believe,  that  a  very  large  pro- 
portion of  those  who  become  insane,  especially 
amongst  the  lowest  and  most  ignorant  classes, 
have  fallen  into  this  state  from  the  scope  given  to 
their  temper  and  passions,  and  from  other  mental 
causes,  deprived  of  that  salutary  control,  and  of 
those  consolations,  furnished  by  the  beneficent 
doctrines  of  Christianity.  The  tendency  of  Cow- 
per  to  mental  derangement  was  long  opposed  by 
the  influence  of  true  religious  principles;  and,  in 
later  life,  a  sense  of  his  duties  and  obligations  ar- 
rested his  hand  in  the  act  of  suicide. 

296.  B.  Physical  Causes  of  Insanity.  —  The 
physical  causes  of  insanity  may  be  divided  into  — 
1st,  Those  which  affect  the  encephalon  chiefly 
and  immediately ;  2dly,  Those  which  exhaust 
organic  nervous  power,  and  disorder  the  general 
organic  sensibility ;  3dly,  Those  which  act  upon 
remote  organs  or  parts,  with  which  the  brain  is  dis- 
posed to  sympathise. —  Under  the  head  of  physical 
causes,  M,  Esquirol  has  arranged  hereditary  pre- 
disposition. In  treating  of  the  causes  of  insanity, 
this  should  be  viewed  apart  from  the  exciting  phy- 
sical causes  ;  for,  although  it  often  appears  to  oc- 
casion insanity,  without  any  other  circumstance 
being  recognised  to  develop  the  predisposition, 
and  although  it  is  strictly  physical,  it  still  requires, 
from  its  nature  and  influence,  an  early  and  sepa- 
rate consideration  (§  251.). 

297.  a.  ' Of  the  causes  which  more  directly  af- 
fect the  encephalon,  —  a.  Insolation,  sun-stroke, 
and  exposure  of  the  head  to  great  heat,  as  to  the 
fires  of  forges,  &c,  deserve  a  passing  notice.  M. 
Esquirol  has  observed  considerable  influence 
from  the  last  of  these ;  and  I  have  known  several 
instances  of  exposure  to  the  heat  of  the  sun  in 
warm  climates,  and  in  hot  days  in  temperate  coun- 
tries, having  developed  an  attack  of  mania.  Cases 
•  of  this  kind  partake  much  of  the  character  of  phre- 
nitis,  and  are  actually  such  in  most  cases,  espe- 
cially at  their  commencement;  whilst,  in  others, 
more  or  less  of  congestion  takes  place,  or  follows 
a  state  of  inflammatory  action.  It  is  chiefly 
where  a  marked  predisposition  has  existed,  or  mo- 
ral causes  have  cooperated  with  this,  that  mental 
disorder  is  developed,  or  persists  for  a  considerable 
period.  In  some  instances,  exposure  to  the  sun's 
rays  first  produces  an  epileptic  seizure  ;  the  de- 
rangement of  mind  either  immediately  following 
it,  or  appearing  alter  several  recurrences.  These 
cases  more  obviously  proceed,  at  first,  from  the 
congestion,  or  vascular  turgescence,  of  the  brain 
or  of  its  membranes,  caused  by  the  solar  rays.  Ex- 
posure to  the  heat  of  charcoal  fires  has  also  been 
observed  to  cause  insanity;  the  fumes  of  these 
fires  probably  contributing  to  these  injurious  ef- 
fects. The  liability  of  cooks  to  mental  disorder, 
which  hns  been  remarked  on  the  Continent  espe- 
cially, is  probably  attributable  to  this  cause. 

298.  &.  Frequent  or  habitual  determinations  qf 
blood  In  the  head,  and  congestions  of  the  brain 
and  its  membranes,  are  amongst  the  most  common 
physical  causes  of  insanity,  especially  when  an 
hereditary  disposition  to  it  exists  ;  but,  frequently, 
some  fully  developed  or  specific  organic  malady 
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of  the  brain  appears  before  the  effect  upon  the 
mind  is  manifested,  —  especially  apoplexy  and 
paralysis.  In  these  latter  cases,  softening  of  a 
portion  of  the  brain,  or  haemorrhage  in  some  part 
of  it,  or  both  lesions,  with  various  attendant 
changes,  are  the  more  immediate  effects,  and 
upon  these  the  mental  disorder  is  only  contin- 
gent in  some  instances.  When  mental  disease 
follows  apoplexy,  some  form  or  other  of  paralysis 
is  often  associated  with  it.  The  varieties  of  mental 
disorder  consequent  upon  apoplexy,  or  upon/jain- 
lysis,  or  upon  both,  are  chiefly  the  several  grades 
of  dementia,  and  forms  of  partial  insanity ;  but  any 
other  variety  may  also  proceed  from  them.  (See 
art.  Apoplexy,  §  52.  et  passim.) 

299.  y.  Epileptic  and  convulsive  affections  are, 
perhaps,  more  frequently  productive  of  insanity, 
and  especially  of  the  several  grades  of  dementia 
(§  155,  156.),  than  any  other  disease,  unless,  per- 
haps, apoplexy  and  paralysis.  M.  Esquirol  states, 
that  of  300  epileptics  in  the  Salpetriere  more  than 
one  half  are  insane.  It  may  be  supposed  that 
the  influence  of  epilepsy  in  causing  insanity  de- 
pends chiefly  upon  congestion  of  blood  on  the 
brain,  or  vascular  determination  to  it ;  but  this 
inference  may  be  only  partially  correct;  for,  even 
admitting  that  these  lesions  of  the  cerebral  circu- 
lation are  present  in  many  epileptic  cases,  it  does 
not  follow  that  they  exist  in  all  of  them.  I 
believe  that  it  will  be  found,  that  when  epilepsy 
is  connected  with,  or  depends  upon,  a  deficiency 
of  blood,  and  great  impairment  of  nervous  power 
(see  art.  Epilepsy,  §  27.),  that  it  is  more  apt  to 
be  followed  by  insanity  than  when  attended  by 
either  congestion,  or  determination  of  blood  to  the 
brain.  M.  Esquirol  remarks  that,  although 
epilepsy  and  convulsions  are  often  causes  of  in- 
sanity, especially  of  furious  mania  and  dementia, 
that  vertigo  still  more  frequently  precedes,  and  is 
more  destructive  to  the  mental  powers  than  they. 
I  believe  that  vertigo  more  frequently  proceeds 
from  an  impaired  circulation  in  the  brain,  con- 
joined probably  with  weakened  organic  nervous 
energy  of  this  organ,  than  from  opposite  states  of 
the  circulating  and  nervous  system.  —  Catalep- 
tic  and  ecstatic  affections,  and  somnambulism,  may 
also  lapse  into  mental  derangement ;  or,  in  other 
terms,  the  states  of  nervous  influence  and  of  cere- 
bral circulation,  causing  these  affections,  may  be 
only  early  stages  or  grades  of  the  same  physical 
disorder  of  which  insanity  is  the  consequence. 

300.  The  transference  or  metastasis  of 
diseuse  to  the  encephalon,  is  a  not  infrequent 
cause  of  insanity ,  especially  where  a  predisposition 
to  it  exists.  '1  he  sudden  disappearance,  or  the 
suppression,  of  cutaneous  eruptions,  of  accustomed 
discharges  and  evacuations,  and  of  certain  painful 
or  constitutional  maladies,  has  often  been  followed 
by  mental  disease.  Cases  illustrative  of  the  pro- 
duction of  inflammatory  and  other  diseases  of  the 
brain,  and  of  the  various  forms  of  insanity,  from 
these  causes,  abound  in  all  practical  medical  works. 
The  suppression  of  herpes,  of  scabies,  and  of  other 
chronic  cutaneous  eruptions,  —  of  various  dis- 
charges, as  leucorrhoea,  chronic  diarrhoea,  &c, — 
of  hajmorrhagic  evacuations,  as  epistaxis,  hajmor- 
rhoids,  monorrhagia,  —  and  of  gout  and  rheuma- 
tism,—has  frequently  been  followed  by  insanity, 
and  especially  by  mania,  and  melancholia,  either 
in  their  simple  forms,  or  complicated  with  para- 
lysis or  epilepsy.     Where  the  mental  disorder 


thus  supervenes,  distinct  evidence  of  acute  or  sub- 
acute inflammation  of  the  brain  or  of  its  mem- 
branes, or  of  both,  is  often  evinced  for  some  time 
before  the  mind  becomes  disordered. 

301.  e.  Inflammatory  and  other  diseases  of  the 
brain  are  frequently  followed  by  mental  derange- 
ment. The  delirium  symptomatic  of  these  mala- 
dies, and  of  fever  with  predominant  affection  of 
the  brain,  may  subside  into  one  or  other  of  the 
forms  of  partial  or  general  insanity  ;  and  the  va- 
rious organic  lesions  occurring  in  the  encephalon 
and  its  membranes  may  be  attended,  at  an  early 
stage,  with  more  or  less  mental  disorder  ;  or,  after 
having  given  rise  to  epilepsy,  paralysis,  or  apo- 
plexy, may  be  followed  by  such  disorder.  In 
such  cases,  however,  the  mental  affection  is  to  be 
viewed  rather  as  a  contingency,  than  as  a  neces-j 
sary  consequence  of  the  organic  disease. 

302.  £.  Injuries  of  the  head  are  sometimes 
productive  of  insanity ;  owing  chiefly  to  chronic 
or  slow  inflammatory  action,  and  its  consequences  ' 
in  the  brain  or  membranes.  In  some  cases,  acute 
disease,  attended  by  delirium,  is  the  first  effect; 
but,  consequent  upon  this,  any  grade  of  chronic 
insanity  may  appear.  Occasionally,  even,  the 
mental  affection  does  not  occur  until  years  have 
elapsed  from  the  receipt  of  the  injury  ;  and  it  then 
may  present  every  grade  of  severity,  and  may 
even  be  associated  with  epilepsy  or  paralysis. 
During  the  long  interval  that  may  thus  elapse, 
various  symptoms,  referrible  to  the  encephalon, 
are  generally  complained  of,  and  are  sometimes  so 
manifest  to  the  physician,  as  to  lead  him  to  dread 
the  impending  calamity,  and  to  employ  means, 
which  as  often  fail  as  succeed  in  averting  it.  Dr. 
Prichard  remarks,  that  there  are  instances  in 
which  a  slight  peculiarity  of  character,  not 
amounting  to  insanity,  has  remained  long,  and  per- 
haps through  the  life  of  the  individual,  who  has 
sustained  a  severe  injury  of  the  head.  Sometimes 
this  amounts  to  a  kind  of  moral  insanity  ;  the  tem- 
per being  more  irritable,  and  the  feelings  less 
under  restraint,  than  formerly.  In  other  instances, 
there  have  been  greater  energy  and  activity, 
more  of  excitement  in  the  general  character, 
which  have  been  thought  a  change  for  the  better,.' 
rather  than  a  morbid  alteration.  Of  this,  two  re-f 
markable  cases  have  come  under  my  own  ob-  j 
servation.  Van  Swietf.n,  IIalt.er,  and  others 
have  adduced  instances  of  congenital  and  puerile 
imbecility  having  been  removed  by  injuries  on  the 
head  ;  and  Dr.  Prichard  mentions  a  family, 
consisting  of  three  boys,  all  idiots,  one  of  whom, 
having  received  a  severe  injury  on  the  head,  had 
his  faculties  restored,  and  'became  a  professional 
man  of  good  talents. 

303.  b.  Whatever  greatly  exhausts  organa 
nervous  power,  both  predisposes  to,  and  directly 
occasions,  insanity.  —  a.  Many,  however,  of  those 
causes,  which  thus  affect  nervous  energy,  favour 
congestion  on  the  brain,  and  occasion  disease  of 
other  vital  organs,  tendiner  to  disorder  the  functions 
of  the  brain  sympathetically.  Of  these,  the  most 
influential  are  mjjsturbation  and  libertinism,  or 
sexual  excesses",  sensuality  in  all  its  forms,  and 
inordinate  indulgence  in  the  use  of  intoxicating 
substances  and  stimulants.  The  baneful  influence 
of  Cae  first  of  these  causes  is  very  much  greater, 
in  both  sexes,  than  is  usually  supposed  ;  and  is,  1 
believe,  a  growing  evil,  with  the  diffusion  ot 
luxury,  of  precocious  knowledge,  and  of  the  vices 
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of  civilisation.  It  is  even  more  prevalent  in  the 
female,  than  in  the  male  sex  ;  and  in  the  former  it 
usually  occasions  various  disorders  connected  with 
the  sexual  organs, — as  leucorrhoea,  displacement  of 
the  uterus  ;  difficult,  or  disordered,  or  suppressed, 
or  profuse  menstruation  ;  both  regular  and  irregular 
hysteria,  catalepsy,  extasis,  vertigo,  various  states  of 
disordered  sensibility,  &c,  —  before  it  gives  rise  to 
mental  disorder.  In  both  sexes,  epilepsy  often 
precedes  insanity  from  this  cause  ;  and  either  it  or 
general  paralysis  often  complicates  the  advanced 
progress  of  the  mental  disorder,  when  thus  occa- 
sioned. Melancholia,  the  several  grades  of  de- 
mentia, especially  imbecility  and  monomania,  are 
the  more  frequent  forms  of  derangement  proceed- 
ing from  a  vice,  which  not  only  prostrates  the  phy- 
sical powers,  but  also  impairs  the  intellects,  de- 
bases the  moral  affections,  and  altogether  degrades 
the  individual  in  the  scale  of  social  existence,  even 
when  manifest  insanity  does  not  arise  from  it. 
Sexual  excesses,  and  libertinism  in  persons  predis- 
posed, hereditarily  or  otherwise,  have  a  similar  ef- 
fect to  the  former  cause,  although  neither  so  fre- 
quently nor  so  certainly ;  the  mental  disorder 
generally  assuming  the  same  forms  and  morbid 
associations  as  have  just  been  mentioned. 

304.  0.  Intoxicating  substance*  and  stimulants 
are  causes  of  mental  disorders  in  most  countries  ; 
but  they  are  among  the  most  influential  of  all  the 
exciting  causes  in  the  lower  classes,  particularly  in 
the  United  States  of  America,  in  Great  Britain 
and  Ireland,  and  in  Germany.  In  France,  Italy, 
and  Spain,  this  vice  is  much  less  frequent.'  Spi- 
rituous liquors  are  the  most  generally  indulged  in  ; 
and  are  the  most  injurious  in  their  effects,  not 
only  on  the  nervous  system,  but  also  upon  the 
digestive  and  excreting  organs.  A  large  propor- 
tion of  the  admissions  into  pauper  lunatic  asylums 
arise  from  this  cause,  especially  in  large  cities 
and  manufacturing  towns  and  districts.  Mania, 
monomania,  and  melancholia  most  frequently 
proceed  from  the  abuse  of  intoxicating  liquors ; 
and  the  cases  which  are  thus  caused,  are  amongst 
those  which  are  oftenest  cured  —  at  least,  for  a  time. 
The  removal  of  the  cause,  and  the  use  of  sedative 
means,  generally  cure  the  attack  :  but  relapses  or 
recurrences  are  more  frequent  in  these,  than  in 
any  other  class  of  cases. 

_  305.  The  excessive  use  of  opium  is  as  in- 
jurious to  the  nervous  energies,  and  to  the  mental 
powers,  as  addiction  to  spirituous  liquors  ;  but  the 
ill  effects  resulting  from  it  on  the  mind,  are  not 
often  observed  in  this  country.  —  I  have  known 
several  instances,,  all  of  them  females,  of  the 
acetate  of  morphia  having  been  used,  instead  of 
opium,  as  a  restorative  and  intoxicating  agent. 
It  was  ultimately  more  or  less  injurious  in°all  ; 
and  m  one,  partial  insanity,  with  suggestions  of 
suicide,  appeared,  — but  probably  other  causes 
contributed  to  the  morbid  effect. 

306.  y.  The  abuses  of  mercurials,  and  particu- 
larly of  calomel  as  a  common  or  frequent  purg- 
ative, has,  in  several  instances  in  which  I  have 
been  consulted,  been  productive,  first  of  depres- 
sion of  the  nervous  power,  and  of  a  morbidly 
increased  state  of  the  general  Sensibility,  and 
subsequently  of  melancholia  and  other  forms  of 
monomania.  A  surgeon,  a  pupil  of  the  late  Dr. 
^unrur,,  was  in  the  habit  of  taking  large  doses  of 
calomel,  at  least  twice,  but  more  frequently 
o'tcner,  in  the  week.  He  believed  himself  subject 
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to  disease  of  the  liver,  resorted  to  this  medicine 
when  he  found  his  spirits  greatly  depressed,  and 
considered  that  he  was  better  the  day  after  taking 
it.  He  persisted  in  the  frequent  use  of  calomel,  and 
became  more  and  more  nervous  and  hypochondri- 
acal. He  was  afterwards  melancholic,  entertained 
mistaken  views  of  religion,  and  attempted  suicide, 
which  he  accomplished  in  a  subsequent  attempt.  — 
The  daughter  of  a  clergyman  in  this  city  was  at- 
tended by  this  surgeou,  and  had  very  frequently 
taken  large  doses  of  calomel.  Her  health  and  spirits 
had  become  remarkably  impaired,  and  her  intel- 
lects disordered.  There  was  no  hereditary  predis- 
position to  insanity  in  either  side  of  the  family.  She 
had  been  fond  of  company  and  amusements  ;  but 
was  melancholic,  physically  out  of  health,  tor- 
mented by  the  most  distressing  religious  fears, 
and  refused  being  seen  by  her  relatives  and  for- 
mer friends,  when  I  was  directed  to  visit  her. 
Her  despondency,  mental  misery,  and  religious 
delusions  were  remarkable  ;  and  she  had  frequently 
contemplated  suicide,  in  order  to  terminate  her 
suffering.  She  completely  recovered  under  a 
restorative  treatment,  aided  by  change  of  scene 
and  of  air,  and  by  suitable  moral  management. 

307.  J.  The  too  frequent  or  excessive  use  of  col- 
chicum,  for  the  removal,  suppression,  or  prevention 
of  gout,  has  given  rise  to  insanity  in  three  in- 
stances in  which  I  was  consulted.  ■  In  one  of 
these,  melancholia  was  the  more  immediate 
disorder  of  the  mind  ;  in  the  others,  incoherence 
and  imbecility,  with  illusions,  were  the  conse- 
quences. —  All  powerful  depressants,  and  even 
cold,  either  excessive  in  grade,  or  prolonged  in 
its  operation,  may  occasion  insanity,  by  their 
operation  on  the  nervous  power. 

308.  £.  Excessive  or  prolonged  lactation,  rela- 
tively to  the  patient's  strength,  profuse  evacu- 
ations, particularly  leucorrhoea,  frequent  menor- 
rhagia,  profuse  haemorrhoidal  discharges,  &c,  have 
also  induced  melancholia,  and  other  partial  forms 
of  insanity,  and  even  imbecility,  or  more  complete 
dementia,  chiefly  by  exhausting  the  vital  powers, 
especially  of  the  nervous  system.  It  will  after- 
wards be  shown,  that  puerperal  insanity  is  occa- 
sioned partly  by  this  cause,  or  rather  by  the 
evacuations  consequent  upon  parturition,  in  con- 
nection with  previous  suffering,  and  increased 
susceptibility  of  the  nervous  system.  Something 
also  may  be  imputed  to  the  altered  state  of  the 
general  circulation,  aud  of  the  condition  of  the 
uterine  organs. 

309.  c.  Diseases  of  Organs  with  which  the 
Brain  more  or  less  sympathises,  not  infrequently 
cause  insanity,  when  a  predisposition  to  it  al- 
ready exists.  So  intimately  associated  in  func- 
tion are  all  the  organs  of  the  body,  through  the 
numerous  bonds  of  union  furnished  by  the  organic 
nervous  and  vascular  systems,  that  serious  disease 
seldom  exists  in  either,  without  the  functions  of 
one  or  more  of  the  others  being  remarkably  dis- 
turbed :  and  when  visceral  disease  occurs  in  a 
person  who  has  an  hereditary  or  an  acquired  pre- 
disposition to  mental  disorder,  the  former  is  often 
the  cause  of  the  development  of  the  latter ;  various 
other  circumstances,  however,  moral  and  physical, 
often  co-operating  with  this  cause,  in  the  produc- 
tion of  the  morbid  effect  upon  the  mind.  —  Of  this 
class  of  physical  causes,  habitual  constipation,  in- 
flammatory irritation  of  the  gastro-intestinal  mucous 
surface,  diseases  of  the  heart  and  lungs,  functional 
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disorders  and  organic  lesions  of  the  uterus,  and 
diseases  of  the  biliary  and  urinary  organs,  are  the 
most  important.  It  is  chiefly  when  these  visceral 
maladies  appear  in  an  obscure  and  insidious 
manner,  and  proceed  slowly,  that  the  functions 
of  the  brain  become  disordered  in  a  chronic  form. 

310.  a.  Without  attributing  nearly  so  much  in- 
fluence, as  M.  Broussais  has  done,  to  inflam- 
matory irritation  of  the  gastro-inteslihal  mucous 
surface,  it  cannot  be  denied  that  its  pre-existence 
is  of  considerable  importance  in  the  production  of 
the  mental  disorder.  But  it  is  very  seldom  the 
sole  physical  cause  in  these  cases  ;  most  com- 
monly, exhaustion  or  depression  of  the  organic 
nervous  influence  co-operating  with  it  in  producing 
the  effect  upon  the  mind.  The  disorder  of  the 
digestive  organs  is  generally  caused,  by  the  ex- 
cessive use  of  stimulating  and  indigestible  food, 
among  the  opulent;  and  by  constipation,  intem- 
perance, unwholesome  food,  and  by  cold  and 
want,  among  the  lower  classes.  In  these  cases, 
hypochondriasis,  or  hypochondriacal  melancholia, 
first  appear ;  and  various  forms  of  general  insanity 
supervene. 

311.  B.  Severe  functional  and  organic  disease  of 
the  heart  or  lungs  may  excite  insanity  in  the  pre- 
disposed, owing  to  disorder  of  the  circulation  in  the 
brain,  consequent  upon  interruptions  of  it  in  these 
organs.  —  When  mental  derangement  follows  dis- 
eases of  the  biliary  or  of  the  urinary  organs,  it 
may  proceed  more  immediately  from  the  influence 
on  the  brain  of  the  excrementitial  matters  accumu- 
lated in  the  blood,  in  consequence  of  the  impaired 
or  disordered  function  of  these  organs. 

312.  y.  Of  the  operation  of  the  functional  and 
organic  affections  of  the  uterine  organs,  but  little 
need  be  here  added  to  what  has  already  been  ob- 
served. In  these  cases,  the  sympathetic  effect 
takes  place,  most  probably,  by  the  propagation,  to 
the  spinal  cord  and  brain,  of  irritation  originating 
in  the  sexual  apparatus;  and  the  mental  disorder 
is  generally  preceded  and  attended  by  one  or 
more  of  the  numerous  forms  of  hysteria,  or  by  epi- 
lepsy, and  sometimes  also  by  hypochondriasis,  or 
great  lowness  of  spirits.  This  is  especially  the 
case  when  the  catamenia  are  difficult  or  sup- 
pressed. In  many  cases,  not  only  uterine  dis- 
order, but  also  gastro-intestinal  irritation,  is  acces- 
sory to  the  causation  of  the  mental  disease. 

313.  In  considering  the  operation  of  all  these 
physical  causes,  it  should  not  be  overlooked,  that 
it  is  often  extremely  difficult  to  determine,  whether 
the  disorder  originates  in  the  brain  —  the  other 
organs  sympathising  with  it,  —  or  whether  the  dis- 
turbance of  the  mental  powers  is  altogether  owing 
to  disease  of  viscera  remote  from  the  encephalon. 
But,  however  difficult  it  may  be,  an  attentive 
examination  of  the  history  and  existing  symptoms 
of  the  case  should  be  instituted,  to  the  determining 
of  this  point ;  as  much  of  the  success  of  treatment 
will  depend  upon  correct  views  regarding  it. 

314.  J.  When  organic  nervous  or  vital  power 
is  much  depressed,  especially  in  respect  of  the  di- 
gestive and  excretive  functions,  accumulations  of 
morbid  secretions,  and  collections  of  fecal  matters, 
are  liable  to  form  in  the  intestinal  canal,  and  par- 
ticularly in  the  cecum  and  colon.  These  dilate, 
displace,  irritate,  and  obstruct  the  bowels  ;  occa- 
sioning flatulent  distension,  spasm  of  the  muscular 
coats,  and  various  disorders  of  the  whole  tube,  as 
well  as  of  the  collatilious  viscera.    These  morbid 


accumulations  are  apt  to  occur  even  in  persons 
who  suppose  their  bowels  perfectly  open  and  regu- 
lar ;  and  they  more  certainly  take  place  in  those 
who  are  habitually  costive  or  constipated.  The 
effects,  however,  of  collections  of  morbid  secre- 
tions in  the  bowels, — particularly  in  the  large 
bowels, — are  not  limited  to  these,  or  even  to  the 
adjoining  viscera  ;  although,  if  even  thus  limited, 
they  would  often  be  sufficient  to  excite,  by  the 
intimate  sympathy  existing  between  the  digestive 
organs  and  the  brain,  functional  disorder  of  the; 
latter,  especially  in  persons  already  disposed  to 
such  disorder.  But  there  is  every  reason  to  le- 
lieve,  that  when  morbid  or  fsecal  matters  accumu- 
late in  the  intestines,  either  with  or  without  consti- 
pation, the  chyle  thereby  becomes  more  or  less 
impure  or  contaminated,  and  that  a  portion  of 
these  matters  is  absorbed  into  the  circulation,  the 
blood  being  consequently  altered,  and  a  state  of 
general  cachexia  being  thus  produced.  Where 
the  predisposition  to  insanity  already  exists,  the 
morbid  materials  conveyed  into  the  blood  will  be 
often  sufficient  to  derange  the  functions  of  them 
brain  ;  and,  not  intrequently,  this  consecutive 
derangement  will  not  be  limited  to  these  func- 
tions, but  will  extend  to  several  others. 

315.  The  sympathetic  influence  of  the  diges- 
tive organs  on  the  brain,  in  connection  with  the 
deterioration  of  the  chyle,  and  the  absorption  of 
excrementitious  matters  from  the  bowels  into  the 
blood,  will  in  this  manner  occasion  hypochon- 
driasis, melancholia,  partial  and  general  insanity, 
and,  ultimately,  even  some  of  the  complications 
which  these  occasionally  present.  The  displace- 
ments and  dilatations  of  the  colon  so  often  ob- 
served in  melancholia,  and  sometimes  also  in  other 
disorders  of  mind,  most  probably  result  from  fre- 
quent or  habitual  constipation,  even  previously  to 
the  appearance  of  mental  derangement.  And  the 
inflammatory  irritation  of  the  gastro-intestinal 
sm  face,  already  noticed  ($310.)  as  causing  and 
attending  many  cases  of  insanity,  is  probably  the 
more  immediate  effect  of  the  impaired  energy  of 
the  digestive  canal,  and  of  the  accumulation  in  it 
of  morbid  matters;  the  consequences  as  respects 
the  chyle  and  the  blood,  just  contended  for,  in- 
creasing the  effects  upon  the  functions  of  thefl 
brain.  The  influence  of  constipation,  or  even  of 
habitual  costiveness,  in  causing  insanity,  and  the 
good  effects  of  powerful  purgatives  in  the  treat- 
ment of  it,  were  well  known  to  the  ancients,  and 
to  most  of  the  older  writers;  and,  though  fully 
recognised  in  this  country,  have  been  imperfectly 
estimated  on  the  Continent  in  recent  times,  and 
even  erroneously  viewed  by.  many,  and  particu- 
larly by  BrtoussAis  and  his  disciples. 

316.  £.  Besides  the  above  physical  causes,  preg- 
nancy, the  accumulation  of  morbid  matters  in  the 
intestinal  canal,  and  of  bile  in  the  biliary  appa- 
ratus, the  presence  of  worms  in  the  bowels,  hy- 
pochondriasis, and  hysteria,  frequently  give  rise 
to  insanity.  The  abuse  of  medicines,  and  of  all 
substances'  which  act  powerfully  on  the  nervous 
system,  and  especially  of  green  tea  or  ol  coffee,  u 
occasionally,  also,  a  cause  of  mental  disorder. 

317.  £.  M.  EsquinoL  (Mai.  Meat.  1. 1.  p.  64., 
et  t.  ii.  p.  682.)  has  given  the  following  tables  of 
the  causes  of  insanity  ;  —  the  Jirst  comprising  only 
the  physical  causes  among  female  cases;  the 
second  embracing  both  physical  and  moral  causes 
in  cases  of  both  sexes  at  (Jharenton. 
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Physical  Causes. 


Hereditary  predis- 
position 

Convulsions  of  the 
mother  during 
gestation  - 

Epilepsy 

Disorders  of  the 
catamenia  - 

Consequent  on  ly- 
ing-in 

Critical  age  - 

Progress  of  age 

Insolation  - 

Injuries  of  the  head 

Fevers  - 

Syphilis 

Mercury 

Intestinal  worms  - 
Apoplexy 


Salpetriero. 


105 


11 
11 

55 

52 
27 
60 
12 
14 
13 
S 
14 
24 
60 


466 


M.  EsQUIItOL'S 

Establishment. 


150 


4 

2 

19 

21 

11 
4 
4 
4 

12 
1 

18 
4 

10 
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Causes,  Physical  &  Moral. 

*-  00 

V 

y 

oi 
« 

H 

Total. 

Hereditary  predisposition  - 

13 

19 

58 

65 

70 

36 

38 

34 

337 

Masturbation     -      -  , 

7 

9 

7 

7 

10 

3 

3 

6 

52 

Libertinism  and  excesses  of 

all  kinds                   •  - 

8 

8 

8 

12 

25 

IB 

33 

37 

146 

Abuse  of  mercury  - 

3 

3 

18 

6 

5 

3 

44 

The  abuse  of  spiritvious 

: 

liquors  - 

22 

17 

11 

16 

1(1 

18 

15 

136 

Insolation,  &c. 

0 

5 

2 

1 

2 

0 

2 

II 

12 

Injuries  on  the  head 

1 

1 

2 

9 

3 

2 

1 

1 

20 

Suppression  of  accustomed 

evacuations  - 

5 

4 

4 

13 

3 

12 

7 

6 

54 

Suppression   of  habitual 

suppuration 

0 

0 

0 

0 

1 

0 

2 

0 

3 

Consequent   upon  partu- 

rition .... 

2 

3 

5 

8 

1 

2 

3 

4 

28 

Cerebral  affections  - 

0 

0 

0 

0 

I) 

6 

G 

5 

17 

Epidemic  cholera 

0 

0 

0 

0 

0 

3 

0 

3 

Domestic  distresses,  &c.  - 

38 

22 

29 

26 

47 

3S 

40 

38 

278 

Excessive  study  and  watch- 

ings  .... 

2 

3 

3 

2 

2 

1 

2 

I 

16 

Reverses  of  fortune  - 

7 

7 

6 

3 

15 

2 

1 

49 

Gambling 

0 

II 

■2 

0 

1 

2 

0 

0 

5 

Jealousy  - 

3 

8 

3 

0 

1 

1 

0 

18 

Disappointed  affection 

12 

i 

8 

2 

3 

1 

2 

0 

37 

Wounded  self-love  - 

4 

1 

2 

a 

2 

2 

1 

16 

Fright  .... 

1 

0 

4 

8 

ii 

5 

2 

1 

35 

Exalted  devotion 

7 

9 

2 

1 

3 

I 

1 

II 

24 

Excessive  joy  - 

0 

0 

1 

0 

1 

0 

0 

II 

2 

Reading  romances,  &c. 

3 

3 

7 

0 

0 

0 

0 

0 

13 

Political  events  - 

(i 

0 

0 

0 

13 

15 

3 

i 

32 

1375 

Esquirol  remarks,  that  the  causes 
were  often  ascertained.wilh  much  difficulty;  as 
the  patients  themselves  were  generally  incapable  of 
assigning  them,  and  the  friends  could  not  always  do 
so  —  at  least,  with  any  degree  of  precision.  It  is 
probable,  however,  that  .two  or  more  causes  were 
concerned  in  producing  the  effect,  and -that  various 
circumstances  were  omitted;  he  considers  that 
hereditary  predisposition  is  much  more  frequent 
than  stated  in  the  above  table.  Under  the  head 
of  domestic  distresses,  are  included  all  the  moral 
auctions  which  are  called  into  action  in  the  in- 
tenor  of  a  family.  The  political  changes  in  Paris, 
m  1830,  gave  rise  to  the  cases  from  this  cause, 
and  to  those  produced  by  frights. 

319.  r,.  Sol-lunar  injluence  was  very  generally 
supposed  to  excite  or  to  favour  the  appearance 
ol  insanity,  as  well  as  to  cause  exacerbations  of 
«ie  malady.  M.  Esquii.oi.  could  not  verify  this 
opinion  by  the  results  of  his  experience.  It  is 
probable,  however,  that  electrical  states  of  the  air, 
or  sudden  vicissitudes  of  the  atmospheric  electri- 
fy! in  connection  with  similar  changes  in  the 
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electrical  currents  through  the  body,  have  some 
influence  on  this  malady.  The  effects  of  exces- 
sive cold  and  of  great  heat  in  causing  madness, 
and  the  excitement  produced  in  lunatics  by  atmo- 
spheric commotions,  are  indications  of  this  influ- 
ence. However  this  may  be,  there  can  be  no  doubt 
of  marsh  miasmata  being  a  not  uncommon  cause 
of  insanity,  and  especially  of  melancholia  and  de- 
mentia. 

320.  C.  Various  circumstances  arising  out 
of  the  manners  and  social  and  political  states 
of  a  community  may  increase  the  frequency,  or 
contribute  to  the  production,  of  insanity.  Still,  these 
states  are  more  or  less  connected  with  the  affec- 
tions of  the  mind  and  the  other  moral  causes,  or 
are  resolvable  into  them. — a.  The  social  conditions 
resulting  from  prevailing  modes  of  education  have 
been  considered  by  M.  Esquirol  as  most  influen- 
tial in  increasing  the  numbers  of  the  insane.  Too 
much  care  is  taken  to  cultivate  the  mind,  not 
considering  that  the  affections  of  the  heart  require 
equal  care.  In  all  classes,  an  education  is  be- 
stowed upon  the  young,  above  what  is  suitable  and 
proper  to  theirstation  in  society  ;  and  hence  senti- 
ments of  ambition,  and  of  discontent  with  their  con- 
dition, are  instilled  into  their  minds  from  child- 
hood. This  early  and  ambitious  education  raises 
the  mind  of  the  young  above,  and  too  often  in  oppo- 
sition to,  the  experience  of  their  parents  ;  and  hence 
the  opinions  of  the  latter  are  despised  or  neglected. 
A  person  who  has  not  been  duly  controlled  in  child- 
hood is  ill  able  to-endure  the  vicissitudes  and  re- 
verses to  which  an  active  life  exposes  him  in  the 
present  state  of  society ,  —  his  passions  being  there- 
by deprived  of  a  salutary  curb,  and  his  reason  of  its 
surest  props,  insanity  often  follows  upon  the  least 
adversity.  The  manner  of  living  in  the  easier 
classes  of  society, — the  passion  for  dress,  for  exciting 
romances,  for  intrigue,  for  frivolities  and  amuse- 
ments,—  engender  a  constant  thirst  for  excitement, 
and  increase  the  frequency  of  nervous  complaints 
and  mental  disorders.  The  vices,  and  the  mise- 
ries and  privations  consequent  on  these  vices,  in 
the  lower  grades  of  society,  have  a  no  less  marked 
influence,  in  causing  the  latter  of  these  effects 
more  especially. 

321.  b.  In  country  districts,  the  prevailing  pas- 
sions are  less  turbulent  and  exciting  than  in  cities 
and  large  towns.  Love,  anger,  and  domestic  con- 
trarieties  are  the  most  frequent  moral  causes  of 
mental  disorder  in  the  former ;  whilst,  in  the  lat- 
ter, ambitious  views,  speculations,  disappointed 
hopes,  reverses  of  fortune,  excessive  mental  la- 
bour, watchings  and  late  hours,  greater  deprava- 
tion of  manners,  and  more  vicious  indulgences, 
are  added  to  these;  and,  consequently,  insanity  is 
more  prevalent  in  populous,  commercial,  and  ma- 
nufacturing towns,  than  in  rural  places.  In  pro- 
portion as  the  latter  causes  are  prevalent  in  any 
community,  and  are  aided  by  a  more  or  less  ge- 
neral propensity  to  drunkenness,  or  to  libertinism, 
or  by  the  vices  of  education,  and  of  conduct  in  the 
richer  classes,  and  by  the  want  of  both  in  the 
lower  orders,  so  do  the  disorders  of  the  mind  be- 
come more  frequent. 

322.  c.  Even  forms  of  government  have  consi- 
derable influence  in  contributing  to  this  result. 
There  is  not  the  least  doubt  of  the  ill  effects  of  a 
too  great  freedom  of  public  opinion  and  acts,  and 
of  public  writing  and  speaking,  upon  mental  sa- 
nity. With  l he  freedom  of  opinion,  and  the  lati- 
tude allowed  to  the  expression  of  it,  without  re- 
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gard  to  the  feelings  and  the  interests  of  individuals, 
or  to  the  morals  and  sympathies  of  the  commu- 
nity, those  emotions  which  most  seriously  disturb 
the  mind,  are  brought  into  the  most  violent  and 
distressing  action,  and  the  calm  dictates  of  reason 
thereby  overthrown.  The  political  strifes,  the  po- 
pular elections,  the  borougli  and  parish  conten- 
tions, in  this  country,  and  in  the  United  States  of 
North  America,  furnish  sufficient  proofs,  to  the 
candid  mind,  of  the  truth  of  this  position.  The 
exciting,  the  contaminating,  and  the  disgusting 
occurrences  and  circumstances,  which  daily,  and 
even  hourly,  are  placed  before  all  classes  in  soci- 
ety, in  most  exuberant  variety  and  particularity  of 
detail,  —  the  moral  poison  with  which  the  whole 
is  garnished,  in  the  lowest,  the  cheapest,  and  the 
most  diffusible  of  these  vehicles  of  abominations, 
and  of  mental  infection,  —  the  liberty  which  con- 
taminates the  innocent,  demoralises  the  public,  in- 
jures the  feelings,  and  benefits  only  the  worthless 
and  the  base, — all  tend  to  the  consummation  of  the 
injurious  effect  upon  the  mental  health  of  the  com- 
munity—  to  the  increase  of  crime,  of  madness, 
and  of  suicide. 

"  Here,  by  the  bonds  of  nature  feebly  held, 
Minds  combat  minds,  repelling  and  repell'd: 
Ferments  arise,  imprison'd  factions  roar, 
Itepress'd  Ambition  struggles  round  her  shore  :  ] 
Till,  overwrought,  the  general  system  feels, 
Its  motion  stop,  or  frenzy  fire  the  wheels." 

323.  d.  Political  commotions,  by  exciting  revenge, 
and  the  more  violent  passions  of  the  public,  by 
fomenting  ambition,  by  rousing  to  intellectual 
exertions,  and  by  overturning  fortunes  and  the 
established  order  of  things,  have  a  marked  influ- 
ence in  augmenting  the  frequency  of  insanity.  The 
frights,  terrors,  outrages,  distresses,  and  losses  of 
fortunes,  of  friends,  of  honour,  &c,  consequent 
upon  foreign  invasions,  sieges,  and  civil  and  do- 
mestic wars,  are  most  fruitful  causes  of  derange- 
ment on  these  occasions.  Numerous  proofs  of 
this  have  been  adduced  by  the  French  and  Ger- 
man writers  since  the  last  war.  Revolutions 
moreover  do  not  only  greatly  increase  the  num- 
bers of  the  insane.but  also  impart  certain  characters 
to  the  prevailing  mental  disorders.  M.  Esquibol 
observes,  that,  when  the  ancient  monarchy  was 
destroyed,  many  became  mad  from  the  loss  of 
fortune  and  friends,  and  from  the  frights  and  ter- 
ror caused  by  the  consequent  anarchy.  When 
the  Pope  came  to  France,  religious  insanity  was 
most  frequent ;  and  when  Napoleon  made  princes 
and  kings,  insanity  from  ambition  and  pride  was 
frequent,  and  kings  and  queens  were  numerous 
amongst  lunatics.  Religious  revolutions  have  a 
similar  influence  ;  and  even  the  prevailing  ideas 
called  tnto  existence  or  activity  by  these  revolu- 
tions, by  great  political  events,  and  by  popular 
commotions,  contribute  both  to  the  frequency,  and 
to  the  character,  of  this  disorder.  The  prevalence 
and  features  of  madness,  during  the  Crusades,  and 
for  long  afterwards ;  during  the  Reformation,  in 
Germany,  the  Low  Countries,  and  Great  Britain  ; 
and  during  the  civil  wars,  and  the  temporary 
domination  of  puritanism,  under  the  long  parlia- 
ment and  Cromwell;  are  illustrations  of  what 
I  have  just  advanced. 

324.  e.  M.  EsQUinoi.  states,  that  a  sedentary, 
indolent,  or  inactive  mode  of  life  favours  the  oc- 
currence of  insanity ;  and  that  persons  who  have 
been  accustomed  to  a  very  active  life,  as  mer- 


chants,  traders,  professional  men,  and  soldiers 
who  have  led  an  irregular  and  an  eventful  life, 
are  liable  to  this  malady  when  they  settle  to  the 
enjoyment  of  wealth  and  splendour. 

325./.  Another  circumstance  of  great  import- 
ance presents  itself  in  the  relative  frequency  of 
insanity  in  the  married  and  single.  The  following 
Table  contains  the  results  furnished  on  this  sub- 
ject by  Esquirol,  Desportes,  Jacobi,  and  Pm- 
ciiakd  :  — 


Des- 
portes. 

Jacobi. 

Es- 
QUinoi. 

jj  . 

Clmrcntoii. 

to 
O 

Salpetr 
Femal 

BicUi 
Male 

Fcmal 

ta 
CD 

s 

Female 

Males. 

Unmarried 

980 

492 

599 

974 

193 

505 

Married       -      -  •  - 

397 

201 

156 

176 

363 

387 

Widowers  and  Widows 

291 

59 

80 

30 

69 

40 

The  differences  in  these  results  depend  much  upon 
the  classes  of  persons  admitted  into  the  institu- 
tions from  which  these  results  are  obtained,  and 
upon  the  limitations  observed  as  to  admission. 
Still,  enough  is  proved  by  them  to  suggest  im- 
portant considerations  connected  with  the  hygiene 
and  prophylaxis  of  insanity.  With  respect  to  the 
results  which  are  here  adduced,  Dr.  Priciiaud 
observes,  that,  as  it  appears  probable  that  celibacy 
tends  to  augment  the  numbers  of  lunatics,  an  in- 
quiry is  suggested  as  to  the  manner  in  which  this 
result  ensues.  Is  it  through  the  restraints  which 
the  condition  of  celibacy  imposes,  or  through  the 
vices  to  which  unmarried  persons  are  more  fre- 
quently abandoned  ?  M.  Esquirol  is  of  opinion, 
that,  where  one  case  of  insanity  arises  from  the 
former  cause,  a  hundred  result  from  the  latter. 
A  case  occurred  to  me  some  years  ago,  of  a  well- 
educated  man,  hereditarily  disposed  to  insanity, 
who,  after  long  periods  of  continence,  experienced 
symptoms  premonitory  of  mania.  He  married 
soon  after,  having  been  under  my  care.  Several 
years  have  since  elapsed,  without  any  indication 
of  mental  disorder  having  appeared.  Persons 
happily  married,  generally  lead  more  regular  lives, 
in  all  respects,  than  the  unmarried,  and  are  more 
fixed  in  their  pursuits  and  employments.  In 
many  other  respects,  also,  the  condition  of  married 
persons  is  much  less  favourable  to  the  excitement 
of  madness  than  that  of  celibacy. 

326.  In  taking  a  survey  of  the  feelings,  the 
emotions,  and  the  passions,  as  well  as  of  the  nume- 
rous circumstances  connected  with  the  social  states, 
productive  of  insanity,  the  conclusion  i3  irresistible, 
that  the  diminution  of  its  frequency  depends  more 
upon  the  constitution  of  individual  minds,  pro- 
ceeding from  habitual  control,  and  from  a  due 
exercise  of  moral  and  religious  principles  and 
obligations,  than  upon  all  other  circumstances 
combined. 

"  Vain,  very  vain,  the  weary  search  to  find 
That  bliss  which  onlv  centres  in  the  mind. 
In  every  government,  though  terrors  reign, 
Though  tyrant  kings  and  tyrant  laws  restrain, 
How  small,  of  all  that  human  hearts  endure. 
That  part  which  laws  or  kings  can  cause  or  cure  I 
Still  to  ourselves  in  every  place  consign'd, 
Our  own  felicity  we  make  or  find  : 
With  secret  course,  which  no  loud  storms  annoy, 
Glides  the  smooth  current  of  domestic  joy. 
The  lifted  axe,  the  agonising  wheel, 
Luke's  iron  crown,  and  Damicn's  bed  of  steel. 
To  men  remote  from  power,  but  rarely  known,  (> 
Leave  reason,  faith,  and  conscience,  all  our  own. 
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of  Insanity.  —  i.  Remarks  on  Mind  and  Or- 
ganisation.—  A.  Of  the  Scope  of  these  Inquiries. 

 The  humaa  frame  respires,  digests,  thinks, 

wills,  and  acts:  in  a  few  hours  afterwards,  and 
often  without  any  obvious  cause,  it  performs  none 
of  these  functions ;  and,  in  a  few  hours  more, 
it  falls  into  dissolution.  These  phenomena  are 
familiarly  known  to  us  ;  and,  although  they  are 
considered  by  all  to  form  a  part  of  the  established 
order  of  the  universe,  yet  they  must  have  engaged 
the  reasoning  powers  of  man  from  an  early  period 
of  his  social  history,  and  have  been  amongst  the 
earliest  subjects  of  philosophic  discussion.  As 
the  cause  of  these  occurrences  is  necessarily  em- 
braced by  speculations  as  to  the  origin  and  nature 
of  mental  as  well  as  of  corporeal  disease,  so  it 
may  be  supposed  to  have  always  been  a  matter  of 
deep  reflection  to  physicians  from  the  earliest  ages. 
The  constitution  of  the  human  mind  leads  it  to 
search  after  first  principles,  in  order  to  explain  the 
operations  continually  taking  place  within  and 
around  it ;  and  the  hopes  of  obtaining  information 
respecting  the  source  of  the  deranged  states  to 
which  itself,  as  well  as  its  associated  frame,  is  lia- 
ble, and  even  of  discovering  the  nature  of  its  own 
origin  and  connections,  seriously  interest  a  class  of 
inquirers  whose  occupation  naturally  suggests 
these  considerations.  Yet,  although  these  inquiries 
more  immediately  concern  the  practitioner  of  me- 
dicine, especially  as  respects  the  more  obvious 
changes  which  mind  and  its  allied  matter  pre- 
sent to  his  view,  still  the  intimate  relations  of  both 
the  one  and  the  other,  the  nature  of  the  connection 
subsisting  between  both,  and  the  more  removed 
links  of  the  chain  which  binds  them  to  their  first 
cause,  and  to  the  universal  system  of  nature,  are 
no  farther  disclosed  to  him,  than  to  any  one  else 
who  patiently  scrutinises  the  objects  which  come 
under  his  view.  As  man  did  not  create  himself, 
so  neither  can  the  faculties  withwhich  he  is  en- 
dowed inform  him,  of  themselves,  even  plausibly, 
either  as  to  their  own  formation,  or  as  to  the 
original  production  of  the  frame  which  manifests 
them,  or  as  to  the  connections  which  the  one  has 
with  the  other,  or  even  regarding  the  ultimate 
cause  and  circumstances  of  the  apparent  dissolu- 
tion of  both.  How  can  the  machine  explain  the 
principles  of  its  peculiar  construction,  or  demon- 
strate the  views  which  actuated  its  maker?  How 
can  we  expect  the  powers  of  mind,  which  cannot 
be  supposed  to  have  been  formed  without  a  cause, 
fo  acquaint  themselves  of  their  own  modes  or  be- 
"ig  anterior  to  their  present  state  of  existence'!  and 
how  much  less  can  they  furnish  information  re- 
specting the  nature  of  that  cause  from  which  they 
necessarily  derived  their  oiigin  !  They  may,  how- 
ever, enable  their  possessor  to  recognise  the  phe- 
nomena which  take  place  within  and  around  him. 
Jney  can  mark  the  modifications  and  the  se- 
quence of  operations  characterising  their  own 
constitution,  and  the  properties  of  substances  by 
which  they  are  surrounded  ;  and  they  may  even 
wpatiate  beyond  the  objects  of  sense :  still  the 
powers  of  human  intellect,  exalted  as  they  arc, 
an  neither,  through  their  own  instrumentality,  or- 
ve  nt  a  knowledge  of  their  own  intimate  nature, 
w  01  the  manner  in  which  they  first  came  into  ex- 
n.„f.Ce  ;  "°/  e"plaiu,  satisfactorily,  the  kind  of  con- 
■ettion  w|„ch  they  hold  with  their  first  cause,  on  the 
<e  hand  or  with  the  matter  with  which  they  arc 
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associated,  on  the  other.  Notwithstanding  that  the 
field  is  thus  narrowed,  it  will  be  still  found  suffi- 
ciently extensive  for  exact  research  and  profitable 
cultivation. 

328.  Although  speculations  respecting  the  na- 
ture and  the  material  alliances  of  mind  are  suffi- 
ciently unprofitable,  when  directed  to  such  topics 
as  the  above  ;  yet,  as  they  disclose  points  of  great 
utility,  when  they  are  pursued  in  a  different  direc- 
tion, they  should  not  be  altogether  discouraged. 
It  is  to  the  medical  philosopher  that  these  points 
are  especially  manifested,  and  hence  he  becomes 
more  particularly  interested  by  discussions  in  which 
they  are  in  any  way  involved.  But,  as  his  daily  re- 
searches and  occupations  are  apt  insensibly  to  bias 
the  opinions  he  may  form  as  to  those  subjects,  so 
his  inquiries  will  often  betray,  upon  strict  examin- 
ation, more  of  the  idola  tribus,  than  of  exact  de- 
duction. Besides  this  important  source  of  error, 
there  are  others,  in  which  he  partakes  in  common 
with  all  inquirers.  How  very  few  physiologists 
are  truly  sound  reasoners  and  exact  philosophers  ! 
How  often  are  the  first  requisites  of  valid  argu- 
ment overlooked,  even  at  the  outset  of  our  re- 
searches after  truth  !  How  few,  among  those  who 
peruse  the  discussions  to  which  these  researches 
lead,  discover  the  sources  of  error !  and  how  many 
are  carried  along  with  the  sophistries  which  flow 
from  these  sources ! 

329.  These  objections,  although  strictly  appli- 
cable to  those  topics  to  which  I  have  alluded 
as  being  placed  above  the  reach  of  our  faculties, 
have,  however,  no  reference  to  the  correct  observ- 
ation of  the  healthy  manifestations,  and  of  the 
derangements  of  mind.  The  former  topics,  at  the 
best,  can  be  considered,  from  their  very  abstract, 
or  rather,  inscrutable,  nature,  as  matters  of  curi- 
ous speculation;  the  latter,  being  objects  of  con- 
sciousness and  experience,  are  the  true  subjects  of 
philosophy,  and,  from  their  involving  the  welfare 
and  existence  of  human  beings,  are  matters  of  prac- 
tical importance  in  the  scientific  prosecution  of  our 
profession. 

330.  As  our  knowledge  respecting  life  and  mind 
can  be  derived  only  from  a  careful  examination  of 
the  phenomena  which  organised  bodies  present, — 
for  we  have  no  experience  of  the  former  unasso- 
ciated  with  the  latter,  —  so  our  acquaintance  with 
the  manifestations  of  mind  can  be  obtained  only  by 
an  intimate  investigation  of  the  nervous  system, 
and  of  its  functions,  in  the  higher  animals  and  in 
man,  and  by  attending  to  the  objects  of  our  con- 
sciousness. Of  all  the  opinions  which  have  been 
entertained  as  to  the  cause  of  vital  phenomena, 
there  is  none  in  which  these  phenomena  are  not 
ultimately  ascribed  to  one  or  other  of  two  causes ; 
namely,  either  to  a  certain  organism  of  the  mate- 
rials of  which  the  visible  structure  of  the  animal 
is  composed,  or  to  a  principle  totally  distinct  from, 
yet  most  intimately  allied  or  associated  with,  it ; 
which  principle  seems  to  have  suggested  itself  to  all 
mankind,  and  to  have  received  a  distinct  appella- 
tion. Opinions  have  necessarily  been  similarly  di- 
vided as  to  the  cause  and  mode  of  existence  of  the 
mental  manifestations  ;  —  the  one  being,  that  they 
result  from  the  organisation  of  the  braiii  and  ner- 
vous system;  the  other  being,  that,  like  vitality, 
they  arc  distinct  from  the  structures  with  which 
they  arc  associated,  and  which  are  the  instruments 
only  of  their  operation.  Hence,  physiologists  are 
divided  on  this  subject  into  two  classes; — the 
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one  ascribing  all  vital  and  mental  phenomena  to 
organisation ;  the  other  attributing  it  to  a  distinct 
principle  —  to  vitality — allied  to  organisation,  in 
which  state  of  alliance  only  is  it  subjected  to  ob- 
servation, and  made  an  object  of  investigation  and 
of  experience.  Accordingly,  the  one  class  be- 
lieves that  the  range  and  power  of  intellect  en- 
tirely result  from  organisation ;  the  other  con- 
siders that  organisation  is  only  the  medium  or 
instrument  of  mental  manifestation,  whilst  it  con- 
tinues to  be  actuated  by  life  —  that  the  powers  of 
mind  are  the  result  of  the  vital  endowment  of  the 
brain.  Although  opinions  on  this  subject  may 
be  thus  classed,  according  to  their  general  and 
fundamental  principles,  yet  they  vary  remarkably 
in  their  subordinate  particulars  —  owing  chiefly  to 
their  discursions  beyond  the  range  of  conscious- 
ness and  observation,  and  into  the  regions  of  ima- 
gination and  wild  speculation. 

331.  The  functions  of  the  brain,  in  connection 
with  the  doctrine  of  life,  have  attracted  the  at- 
tention of  philosophers  from  a  very  early  period  ; 
and,  during  the  last  century,  they  have  engaged 
the  researches  of  some  of  the  most  acute  inquirers 
who  have  "  interrogated  nature."    The  progress 
of  our  knowledge,  however,  in  this  very  interest- 
ing but  most  difficult  field  has  not  been  equal  to 
the  growing  zeal  with  which  it  has  been  cultivated. 
This  want  of  success  is  entirely  owing  to  the  cir- 
cumstances already  alluded  to,  —  to  the  obstacles 
which  beset  us  when  entering  upon  investigations 
in  which  we  encounter  the  mysterious  union  of 
mind  with  matter,  and  which  relate  to  the  more 
intimate  states  of  both,  and  to  their  mutual  influ- 
ences in  different  and  often  in  contradictory  cir- 
cumstances and  aspects.    The  operations  of  the 
nervous  system,  possessing,  as  it  does,  so  extended 
a  connection  with  the  mental  powers  on  the  one 
hand,  and  with  the  corporeal  functions  on  the 
other-,  and  reciprocally  receiving  and  communi- 
cating influence  during  health  and  disease,  could 
not  be  accurately  traced,  even  in  the  more  evi- 
dent phenomena,  without  some  reference  to  the 
sources  and  relations  of  vital  and  mental  manifest- 
ations ;   and  hence  have  sprung  up  various  and 
conflicting  hypotheses,  which  have  demonstrated 
little  beyond  the  narrow  limits  of  our  knowledge 
and  of  our  powers.    These  humiliating  consider- 
ations obtrude  themselves,  when  we  view  the  nu- 
merous speculations  which  have  been  entertained 
respecting  life  and  organisation,  and  their  relations 
to  mental  manifestation,  from  the  earlier  dawn  of 
philosophy  to  the  present  time,  when  we  con- 
sider the  conclusions  to  which  many  of  them  lead, 
and  when  we  reflect  upon  the  small  progress  that 
has  actually  been  made  in  this  department  of 
knowledge.    How  little  has  been  added  even  to 
the  physiological  part  of  these  researches,  notwith- 
standing the  self-fclicitations  of  some  recent  in- 
quirers, since  the  writings  of  Gai.en  !  how  much 
of  what  has  been  supposed  to  have  been  disco- 
vered, still  remains  open  to  contradiction,  cavil, 
and  doubt!  and  what  has  the  science  of  mind 
gained  from  the  works  of  their  modern  followers, 
in  addition  to  what  appears  in  tlio  discordant 
theories  of  Plato,  Ahistotlb,  and  Epicuhus  ! 
It  cannot  be  a  matter  of  surprise  that  human  in- 
tellect has  been  tossed  for  many  ages  upon  an 
ocean  of  uncertainty  respecting  its  nature  and  re- 
lations, seeing  that  it  was  never  guided  by  any 
sound  principle  of  philosophising,  by  which  it 


might  have  been  navigated  into  a  safe  haven. 
Until  the  philosophy  of  Bacon  extended,  in  this 
country,  its  influence  to  the  science  of  mind,  but 
little  care  was  taken  to  attend  closely  to  the  inti- 
mations of  consciousness,  and  to  investigate  the 
nature,  the  extent,  and  the  mutual  relations  of 
our  faculties.  The  more  precise  attention  which 
has  recently  been  paid  by  some  writers  in  this 
country  to  the  objects  of  consciousness,  and  to  the 
origin  and  history  of  our  ideas,  whether  those 
which  are  derived  from  our  senses,  or  those  re- 
sulting from  reflection,  will  serve  to  guide  our 
speculations  to  conclusions  more  correct,  and  cer- 
tainly more  ennobling,  than  many  of  those  are 
capable  of  accomplishing,  that  have  been  enter- 
tained in  modern  times. 

332.  B.  The  opinions  of  the  Ancients  respecting 
mind  and  the  vital  phenomena  were  sufficiently 
vague;  and  yet,  when  strictly  examined,  not  much 
more  so  than  most  of  the  views  promulgated  in 
modern  times.  anima,  vital  principle,  or  soul, 
according  to  some,  were  employed  by  them  to  ex- 
press the  cause  of  the  vital  actions  ;  the  terra  £m 
designating  the  effect  of  that  cause.  Democritus, 
Epicurus,  and  the  Stoics  considered  the  soul  to 
be  corporeal,  or  material  ;  but  differed  as  to  the 
matter  constituting  it.  Hippo  maintained  that  it 
was  water;  Democritus,  that  it  was  fire;  Hb- 
raclitus,  that  it  was  a  vapour,  or  exhalation ;  and 
the  Stoics,  that  it  was  warm  or  ignited  air.  Of 
those  who  believed  the  soul  to  be  incorporeal, 
some  considered  it  mortal,  and  others  that  it  was 
immortal.  Tiiales  said  that  it  was  the  origin  of 
motion,  and  always  in  motion  ;  Pythagoras, 
that  it  was  a  self-moving  monad  ;  Plato,  that  it 
was  conceivable  only  by  the  understanding;  and 
Aristotle,  that  it  was  the  first  EVTEXEp^Eia,  or 
element  bestowing  on  others  the  possibility  of 
life.  The  Manicheans  imagined  that  there  is  but 
one  universal  soul,  which  is  distributed  in  portions 
to  all  bodies.  Plato  and  others  maintained  the 
existence  of  an  universal  soul,  by  whose  influence 
all  things  existed  ;  but  that  living  creatures  pos- 
sessed separate  souls,  which  have  a  threefold  con- 
stitution,—  reason,  placed  in  the  head  as  in  a 
citadel,  passion  in  the  chest,  and  desire  in  the  ab- 
domen. The  Greek  philosophers,  who  taught  the 
immortality  of  the  soul,  generally  believed  in  its 
transmigration.  Galen,  adopting  the  doctrine  of 
Plato,  considered  the  soul  to  possess  three  facul- 
ties, located  in  the  three  cavities  of  the  body,—? 
a  ruling  or  rational  one  in  the  head,  a  vital  one  ini 
the  thorax,  and  a  natural  one  in  the  abdomen.i 
These  distinctions  were  long  entertained  in  medi-i 
cine,  together  with  the  subordinate  faculties  which 
Galen  supposed  to  preside  over  particular  organs/ 
and  which  Harvey  denominated  setmis  propjfflj 
and  BLUMENnAcir,  more  recently,  vitic  propria:. 

333.  The  Greeks,  who  believed  in  a  vital  prin- 
ciple, had  long  been  accustomed  to  arrange  its" 
energies  under  different  heads,  as  the  <f>f«v  and' 
the  »u/uof  ;  the  former  implying  the  intellectual! 
and  voluntary  functions,  the  latter  the  involuntary, 
which  originate  either  in  sensation  or  instinct.: 
Some  of  their  authors  arranged  the  faculties  ol 
life  under  three  heads,  —  the  vow?,  tfiv,  and  &u,«ot  j: 
the  first  comprising  the  intellectual  and  rational 
powers,  the  second  those  operations  supposed  to: 
belong  to  the  viscera  of  the  thorax,  and  the  third 
those  spontaneous  functions  termed  organic  or 
vegetative,  belonging  to  the  organs  of  nutrition 
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placed  in  the  abdomen.  The  Latin  writers  em- 
ployed the  words  mens,  animus,  and  unima  in 
senses  nearly  corresponding  with  those  attached  to 
the  terms  used  by  the  Greeks  ;  although  Lucre- 
tius, in  his  developement  of  the  Epicurean  philo- 
sophy, is  by  no  means  precise  in  the  use  of  them, 
and  more  generally  employs  mens  and  animus  as 
synonymous  terms,  or  very  nearly  as  such. 

334.  Epicurus,  according  to  the  explanations 
of  Lucretius,  was  the  first  who  constructed  a 
system  of  materialism.  He  ascribed  organisation, 
and  the  vital  and  mental  phenomena  displayed  by 
it,  to  combinations  of  ultimate  and  invisible  atoms, 
possessed  of  various  shapes.  He  does  not  attempt 
to  show  how  these  shapes  co-operate  to  form  either 
an  animal  or  a  plant.  He  merely  asserts  that  the 
elements  produce  both  from  a  combination  of 
atoms  ;  and  that,  in  his  time,  many  animals  were 
formed,  by  showers  and  sunshine,  out  of  the  mud. 
This  is  one  of  the  modes  of  spontaneous  evolution 
contended  for  by  some  of  the  modern  German 
physiologists.  It  being  impossible  to  explain  the 
manifestations  of  organisation  and  mind,  and, 
indeed,  of  the  universe,  by  means  of  the  doctrine 
of  atoms  alone,  a  being  of  superior  power  was  in- 
troduced, and  invested  with  great  authority.  This 
being,  who  belonged  neither  to  atoms,  nor  to  ele- 
ments, nor  to  any  of  their  properties,  was  called 
Nature.  "  Her  existence,"  observes  Dr.  Bar- 
clay, "  being  found  indispensable  to  all  the  hy- 
potheses that  exclude  a  deity,  she  is  still  preserved 
in  her  high  office  by  many  of  the  moderns,  and  in- 
vested with  great  power,  incessant  activity,  and 
uncommon  prudence.  She  creates,  and  brings 
whatever  lives  to  a  state  of  perfection  ;  and  does 
it  all  according  to  method,  or  agreeably  to- laws 
imposed  upon  her  by  a  higher  power,  which  some 
call  Fate,  and  others  Necessity."  We  perceive 
the  continual  want,  which  Epicurus  and  his  fol- 
lowers experienced,  in  their  speculations,  of  a 
first  cause,  one  Supreme  Being,  to  whom  they 
might  ascribe  the  various  laws  by  which  the  world 
is  governed  ;  and  we  observe  the  manner  in 
which  his  place  is  supplied  by  properties,  powers, 
or  principles,  assumed  by  them  to  explain  phe- 
nomena, which,  notwithstanding  this  assumption, 
must  be  ultimately  referred  to  one  great  first  cause. 

335.  Lucretius,  the  enthusiastic  expounder 
of  the  doctrines  of  Encunus,  after  attributing  all 
things  to  the  formative  and  productive  faculties  of 
his  atoms,  of  earth,  of  the  elements,  and  of  Na- 
ture herself,  thinks,  nevertheless,  that  all  must  be 
regulated  by  diversities  of  seeds,  or  of  organic 
panicles,  each  endowed  with  a  peculiar  sccreta 
facitltas,  which  makes  them  both  living  and  or- 
ganic. He  is  also  obliged  to  conclude  that  the 
soul  is  deduced  from  a  seed  —  that  it  is  from  its 
seminal  qualities,  and  from  this  radical  difference 
of  its  faculties,  and  not  from  a  difference  of  or- 
ganism in  the  body,  that  the  lion  is  fierce,  the  fox 
crafty,  and  the  stag  timid.  He  rejected  the  opinion 
of  those  who  believed  that  animating  principles 
organised  animal  bodies  ;  and  because  he  could  not 
see  how  they  did  it,  he  therefore  concluded  that 
ihey  did  it  not.  Aware,  however,  that  he  might 
nirly  be  challenged,  in  his  turn,  to  explain  how 
ns  seeds  were  originally  organised,  he  is  quite  at 
a  loss,  and,  forgetting  the  mechanical  properties  of 
ms  atoms,  has  recourse  to  heat,  air,  and  the  invisi- 
ble power  of  the  wind  ;  being,  nevertheless,  obliged 
l°  call  m  to  his  aid  a  certain  mobile  and  active  prin- 


ciple, that  distributes  motion  and  sensation  to  them 
•all ;  but  the  origin  of  this  principle  he  cannot 
explain.  The  opinions  of  Lucretius  were  evi- 
dently directed  against  the  vulgar  notions  of  the 
existence  of  divinities  endowed  with  moral  attri- 
butes; but  they  in  no  wayinfluence  the  arguments 
in  proof  of  a  Deity,  and  a  purer  system  of  religion. 
He  admits  that  it  is  impossible  to  disregard  the 
religious  feelings  and  impressions  which  are  inter- 
woven with  the  very  stamina  of  our  constitution  ; 
that  no  nation  or  individual  is  entirely  without 
them  ;  that  some  notions  of  divine  beings  are 
quite  irresistible  ;  and  that  they  will  spring  up  in 
the  human  mind  as  things  indigenous,  without  the 
adventitious  aid  of  education.  "  Quae  est  enim 
gens,  aut  quod  genus  hominum,  quod  non  habeat, 
sine  doctrina,  anticipationem  quandam  Deorum  1 " 
336.  C.  OfModern  Materialism. — It  has  been 
urged  by  all  the  favourers  of  Epicurianism,  and  by 
many  of  the  followers  of  Gassendi  and  Hobbes,  but 
more  especially  by  Buffon,  Priestly,  Darwin, 
Maupertuis,  Blumenbach,Ca banis,  &c,  that,  as 
the  manifestations  of  mind  are  never  met  with,  un- 
less connected  with  a  brain,  and  are  suspended  by 
compression  of  this  organ,  so  the  phenomena  ge- 
nerally attributed  to  it  are  the  result  of  its  organis- 
ation. That  the  combination  and  reciprocal  action 
of  the  molecules  of  matter  constituting  the  nervous 
fabric,  of  themselves,  and  unaided,  produce  the  va- 
rious powers  of  mind,  is,the  proposition  which  they 
support.however  paradoxical  it  may  seem,butwhich 
they  cannot  explain.  The  possibility  of  such  com- 
binations and  reciprocal  actions  of  the  molecules 
of  matter  producing,  unaided,  such  results,  is  not 
shown  by  any  analogy,  or  by  any  proof.  If  mind 
proceed  from  certain  associations  of  organic  par- 
ticles, why  has  not  some  opinion  as  to  the  process 
been  hazarded  1  Does  our  experience  respecting 
the  mutual  influence  of  either  the  elements  or  the 
aggregate  of  matter  furnish  us  with  resulting  phe- 
nomena, that  can  in  any  degree  approach  to  the 
lowest  manifestations  of  either  vitality  or  mind'! 
If  mind  be  supposed  to  be  derived  only  from  the 
combination  of  these  particles,  or  from  the  opera- 
tion of  certain  of  their  products  upon  each  other, 
it  may  be  asked,  whether  it  be  possible  to  conceive 
that  matter,  in  such  a  state,  possesses  qualities  of 
which  the  elements,  or  even  the  individual  atoms, 
are  divested?  and  whether  experience  has  fur- 
nished us  with  any  instance  of  mental,  or  even 
of  vital,  phenomena,  proceeding  from  such  com- 
binations, when  matter  is  removed  beyond  the 
influence  of  bodies,  or  sources  already  endowed 
with  life  1  If,  on  the  other  hand,  properties  ne- 
cessary to  the  generation  of  the  mental  faculties 
be  conceded  to  every  particle  entering  into  the 
formation  of  the  encephalon,  how  can  the  idea  of 
the  subdivision  of  the  powers  of  mind,  to  such  an 
extent  as  matter  admits  of,  be  allowed  1  Can  the 
supposition  be  for  a  moment  entertained,  that 
every  molecule  of  this  admirable  organ  has  a 
fractional  part  of  mind  connected  with  it  1  Many 
of  the  materialists,  in  order  to  account  for  the 
manifestations  of  mind,  have  had  recourse  to  so 
many  suppositions  respecting  the  nature  and  en- 
dowments of  matter,  in  respect  either  of  its  ele- 
ments or  of  its  aggregate,  as  were  tantamount  to 
a  negative  admission  of  the  principle  of  vitality 
against  which  they  had  been  arguing,  —  with  this 
notable  difference,  however,  that  they  required 
the  operation  of  numerous  agents,  instead  of  more 
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philosophically  referring  these  manifestations  to 
states  of  this  first  and  noblest  constituent  of  our 
nature.  The  genius  of  Leibnitz  saw  the  diffi- 
culty that  stood  in  the  way  of  pure  materialism  ; 
and,  in  order  to  give  the  atoms  of  matter  activity, 
and  origin  to  the  mental  phenomena,  he  had  re- 
course to  the  svTEXE^Eiai,  or  spirits  of  Aristotle. 

337.  Cabanis  and  the  later  French  physiolo- 
gists adopted  the  doctrine  of  organism  ;  and,  in 
order  to  supply  the  want  of  a  foundation  to  their 
structure,  they  seized  with  avidity  upon  the  opi- 
nions of  Gassendi  respecting  the  origin  of  our 
ideas.  Their  hypothesis  still  required  support; 
and,  in  order  that  it  might  receive  such  from  a 
name  looked  upon  with  deference  throughout 
Europe,  they  unjustly  imputed  to  Locke,  opinions 
which  belonged  to  the  two  celebrated  opponents 
of  Des  Cartes  already  mentioned.  Much  of  the 
credit  which  this  doctrine  acquired  in  France  and 
in  Germany  arose  also  from  the  neglect  with 
which  that  class  of  our  ideas  derived  from  re- 
flection was  uniformly  treated — from  the  cir- 
cumstance, that  the  evidence  of  the  senses  and 
the  information  derived  from  experience  were  con- 
sidered as  the  sole  foundations  of  our  knowledge. 
It  is  very  jusily  remarked  by  Dr.  Barclay,  that,  if 
it  be  supposed  that  all  knowledge  is  derived  from 
the  senses,  and  that  matter  is  the  only  object  of 
sense,  it  must  be  evident  that,  on  this  hypothesis, 
we  cannot  with  propriety  ascribe  phenomena  to 
any  thing  but  matter.  But  on  what  data  is  matter, 
in  general,  pronounced  to  be  an  object  of  sense  1 
Its  ultimate  particles  certainly  are  not  so ;  and  its 
aggregates,  though  many  of  them  certainly  are, 
seem  but  little  calculated  to  account  for  life  and 
organisation  ;  and,  at  any  rate,  they  by  no  means 
account  for  their  own  formation.  But,  whatever 
may  be  their  formation  or  their  consequences, 
they  must  be  ultimately  referred  to  those  primary 
molecules  which  are  utterly  beyond  the  reach  of 
our  senses.  Besides,  if  matter  be  supposed  to 
include  a  variety  of  substances,  or  rather,  every 
thing  that  has  an  existence,  it  is,  on  this  supposi- 
tion, no  explanation  of  a  phenomenon,  to  say 
merely  that  it  proceeds  from  matter.  He  who 
hazards  such  an  assertion,  should  point  out  the 
particular  species  or  the  peculiar  arrangement 
from  which  it  proceeds,  otherwise  he  gives  us  no 
information,  but  that  it  proceeds  from  something 
unknown,  and  which  he  would  wish  to  be  called 
matter.  We  may,  therefore,  safely  question  the 
accuracy  of  the  opinion,  that  all  our  knowledge 
is  derived  from  the  senses  :  as  well  might  we  say, 
that  arts  and  manufactures  are  derived  from  the 
doors  and  windows  of  the  houses  by  which  the 
raw  materials  enter,  to  be  afterwards  prepared  by 
the  industry  and  skill  of  the  workmen. 

338.  As  our  senses  are  prior  in  existence  to 
our  experience,  we  have  still  more  reason  to  ques- 
tion another  opinion,  brought  in  support  of  ma- 
terialism, namely,  that  all  our  knowledge  is  founded 
on  experience  ;  for  a  great  number  of  our  ideas 
are  not  directly  derived  from  our  own  experience, 
but  rather  from  the  evidence  of  testimony.  Be- 
sides, prior  to  experience,  we  possess  a  species  of 
knowledge,  which,  as  to  self-preservation,  is  much 
more  essential  than  any  that  we  afterwards  acquire, 
which  seems  to  proceed  directly  from  the  Author 
of  our  being,  and  which,  so  far  from  being  the 
result  of  our  own  experience  and  observation,  is 
the  very  groundwork  on  which  they  are  founded. 
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Of  this  kind  is  the  knowledge  immediately  derived 
from  those  natural  instincts  and  feelings,  which 
regulate  the  various  functions  of  our  system,  which 
stimulate  our  intellectual  powers,  and  which  ac- 
cording to  their  strength  or  their  weakness,  their 
healthy  or  their  diseased  state,  impart  a  character 
to  our  experience,  our  observations,  our  reason- 
ings, our  conclusions.  When  we  wish  but  to 
move  a  limb,  by  what  experiment  or  process  of 
reasoning  do  we  come  to  know  the  necessary 
muscles,  the  particular  nerves  proper  to  excite 
them,  or  the  amount  of  energy  to  be  imparted  to 
each,  so  as  neither  to  exceed,  nor  to  fall  short  of, 
the  object  in  view?  If  we  take  a  view  of  thg 
instincts  which  guide  animals  to  the  selection  of 
food  suited  to  their  digestive  organs,  —  to  know 
the  appropriate  means  to  overtake,  subdue,  or 
ensnare  other  animals, —  to  provide  against  sea- 
sons of  scarcity,  by  laying  up  stores,  —  to  know 
the  distant  countiies  and  the  different  climates 
where  food  is  in  plenty,  and  to  which  they  can 
migrate,  —  to  learn  that  they  can  sleep  during  the 
winter  without  any  food,  and  to  select  their  re- 
treats so  as  to  avoid  discovery,  —  to  calculate  the 
time  of  sexual  intercourse,  with  reference  to  the 
periods  of  gestation,  so  that  the  birth  of  their  off- 
spring may  coincide  with  the  seasons  suited  to 
their  early  and  future  exigencies  ;  —  if  we  consi- 
der the  age  at  which  most  of  these  phenomena 
are  manifested  in  the  classes  of  animals  to  which 
they  severally  refer,  and  the  circumstances  with 
which  they  are  generally  associated,  and  if  we  ana- 
lyse the  entire  class  of  our  instinctive  desires  and 
feelings  (see  note,  §  66.),  as  manifested  both  in 
man  and  in  the  lower  animals,  we  must  necessarily 
infer,  that  the  sources  of  our  knowledge  are  much 
more  extensive  than  the  supporters  of  organism 
would  lead  us  to  believe.  Let  us,  therefore,  as 
Dr.  Barclay  has  well  enforced,  give  due  import- 
ance to  these  primary  causes  of  action  and  feeling  ; 
for  whatever  our  reasonings  or  opinions  may  be, 
we  will  find  them  linked  with  some  one  or  other 
of  these  original  springs  or  energies  of  our  con- 
stitution,—  with  some  instinct,  appetite,  or  pas- 
sion,—  with  some  one  of  those  sources  of  action, 
which  not  only  are  prior  to  all  our  experience,  ob- 
servations, and  reasonings  ;  but,  what  is  more,  are, 
during  our  lives,  not  infrequently  regulated  by 
circumstances,  external  and  internal,  over  which 
we  have  little  or  no  control. 

339.  If  such  be  the  facts,  what,  then,  it  may- 
be asked,  is  the  use  of  experience,  observation, 
and  reasoning  1  The  use  of  these  in  man  is  stilly 
great  —  great  in  proportion  to  the  developement 
of  the  intellectual  powers.  These,  and  the  instincts, 
can,  to  a  certain  extent,  mutually  aid,  oppose,  and 
regulate  one  another,  so  as  to  preserve  a  juster 
balance  in  the* moral  and  social  system.  The 
instincts  too,  as  well  as  the  intellectual  faculties, 
may  be  diseased,  may  be  perverted,  or  may  be 
deceived,  as  they  have  been  shown  to  be  in  most 
of  the  forms  of  insanity  ;  and  in  all  ea«es  where 
they  point  only  to  immediate  objects,  or  act 
according  to  immediate  circumstances,  they  give 
no  warning  of  the  snares,  the  troubles,  and  the 
dangers  which  are  the  consequences  of  indulgence. 
By  following  the  impulses  of  instinct,  to  the  neg- 
lect of  experience  and  reason,  passion  and  desire 
lead  to  acts  of  moral  insanity.  As  we  are  able  to 
ensnare,  capture,  or  destroy  the  lower  animals,  by 
taking  advantage  of  their  unguarded,  unsuspicious 
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instincts,  so  we  ourselves  are  often  ensnared  and 
captured,  or  ultimately  even  destroyed,  by  exces- 
sively indulging  many  of  our  instinctive  desires 
and  moral  emotions,  and  by  neglecting  the  dic- 
tates of  experience,  just  reasoning,  and  rational 
observation ;  or,  in  other  words,  from  a  want  ol 
that  discipline  of  which  the  instinctive  and  moral 
feelings  are  susceptible,  and  which  we  have  the 
means  of  administering,  by  possessing  intellectual 
and  reflective  powers  in  a  higher  degree  of  per- 
fection. The  control  of  those  feelings,  however, 
is  in  proportion,  not  only  to  the  perfection  of  these 
powers,  but  also  to  the  use  made  of  them. 

340.  I  have  been  thus  particular  in  noticing 
the  opinions  of  Ericunus,  because  they  have  the 
same  basis,  and  involve  the  same  principles,  as 
modern  materialism  ;  and  in  showing  that  the 
doctrine  of  Gassendi  and  Hobbes,  which  ascribes 
all  our  knowledge  to  our  senses,  and  which  has 
been  seized  upon  by  every  writer  of  note  who  has 
more  recently  written  in  support  of  organism,  is 
altogether  unsound.  — The  scope  of  this  work 
allows  me  not  to  pursue  further  this  part  of  my 
subject,  or  to  notice  the  several  modifications  of 
materialism  which  have  been  proposed  in  modern, 
and  even  in  recent,  times.  This  is,  however,  the 
less  necessary,  as  what  has  been  already  advanced 
will  show  the  complete  insufficiency  of  any  theory 
based  upon  organism  to  account  for  the  phenomena 
of  life  and  mind.*  But  I  am  compelled  to  ex- 
amine briefly  a  modern  doctrine  which  has  met 
with  a  very  favourable  reception  both  in  this  coun- 
try and  abroad,  and  which  has  been  applied,  by 
those  who  favour  it,  to  the  study  of  insanity  :  — 
I  allude  to  the  doctrine  of  Gall,  or  Phrenology, 
or  Cranioscopy. 

341.  ii.  Of  Phrenology.  —  Of  this  doctrine, 
I  may  observe  generally,  that  some  of  its  prin- 
ciples are  founded  on  opinions  which  have  been, 
and  still  are,  very  generally  admitted  by  phy- 
siologists ;  whilst  others,  which  especially  belong 
to  it,  are  assumptions,  which  even  those  who 
favour  it  cannot  pretend  to  be  proved,  or  at 

■  least  expect  to  be  admitted,  by  sound  reasoners, 
as  data  sufficiently  established.  Those  who  sup- 
port phrenology,  appeal  to  facts,  assert  that  it 
is  eminently  a  science  of  observation  and  ratio- 
nal induction,,  and,  with  apparent  candour,  call 
upon  those  who  oppose  it,  to  make  themselves 
acquainted  with  its  principles  and  details,  and  then 
to  observe  and  judge  for  themselves.  This  seems 
rational  ;  but,  unfortunately,  when  the  advice  is 
followed,  and  when  the  results  militate  against 
their  theory,  they  endeavour  to  rid  themselves  of 
the  difficulty,  by  asserting  that  the  observer  is 
mistaken,  and  unacquainted  with  the  principles 
of  their  doctrine,  —  thus  virtually  denying  that 
any  one  can  be  acquainted  with  it,  unless  he  be 
likewise  a  convert  to  a  belief  in  it.  When,  how- 
ever, pressed  by  facts  which  seem  irresistible,  they 
have  so  many  ways  of  eluding  the  difficulty,  and 
especially  by  means  of  their  notions  respecting  the 
activity  and  volume  of  the  individual  organs  into 
which  ihcy  have  divided  the  enceplmlon,  and  the 
developement  or  activity  of  controlling,  of  oppos- 
ing, and  of  co-operating  organs,  that  there  is  at 

*  For  an  account  of  the  various  hypotheses  which  have 
Been  advanced  to  account  for  life  and  organisation,  see 
t  ic  workol  Dr.  Barclay  on  this  suhject,  and  (wo  artl. 
cits  by  the  author,  in  the  17th  and  18th  vols,  of  the  Lon- 
don Medical  Repository,  1822. 
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once  an  end  of  all  argument  with  them.  But  the 
ability  and  eminence  of  many  of  those  who  have 
written  in  support  of  this  doctrine,  as  well  as  the 
reception  it  has  met  with,  and  especially  the  very 
intimate  relation  in  which  it  stands  to  the  pathology 
and  treatment  of  insanity,  require  that  I  should 
enter  upon  a  more  intimate  examination  of  it. 

342.  That  the  seat  of  mind  is  the  brain,  is 
proved  by  a  general  consciousness  that  this  is 
the  case,  or  by  a  similar  testimony  to  that  of 
the  locality  of  the  various  senses  ;  and  it  may  be 
further  proved  by  experiment,  — as  by  dividing 
any  of  the  nerves,'  and  by  observing  the  result- 
ing phenomena.  The  same  inference  is  to  be 
deduced  from  the  injuries  and  diseases  to  which, 
the  brain  is  liable ;  by  the  different  grades  and 
forms  in  which  the  mind  is  disturbed,  impaired, 
or  its  phenomena  cease  altogether.  Whether  we 
can  more  precisely  assign  the  locality  of  the  mind, 
or  the  localities  of  its  different  manifestations,  than, 
by  saying,  in  general  terms,  that  the  seat  of  mind 
is  the  brain,  is  a  question  which  has  been  long 
agitated  ;  and  it  is  upon  the  affirmation  and  nega- 
tion of  it,  that  the  believers  and  unbelievers  in 
phrenology  rest  their  doctrines.  It  was  formerly 
supposed  that  the  mind  was  located  in  the  pineal 
gland ;  but,  as  no  evidence  of  this  could  be  ad- 
duced, and  as  it  could  not  possibly  be  proved  by 
experiment,  or  supported  by  observation  in  disease, 
the  opinion  shared  the  fate  of  similar  hypotheses. 
That  the  several  faculties  and  propensities  of  mind 
reside  in  respective  portions  of  the  brain,  is  the 
fundamental  proposition  of  phrenology.  But,  as 
Dr.  Piung  {Sketches  of  Intellectual  and  Moral 
Relations,  8vo.  London,  1829,  pp.  71.)  has  well 
observed,  if  we  seek  for  the  same  evidence  in  sup- 
port of  this  proposition,  which  showed  that  the 
brain  in  general  is  the  seat  of  mind,  no  part  of  it 
will  be  found.  In  our  perceptions  of  the  objects 
of  sense, — in  the  operations  of  mind,  —  iu  the 
study  of  music,  languages,  mathematics,  &c, — 
in  the  exercise  of  our  passions  or  propensities,  —  we 
have  no  consciousness  of  the  portion  of  the  brain 
brought  into  action  ;  and  we  cannot  thereby  as- 
sign any  of  these  to  one  part  of  this  viscus,  rather 
than  to  another,  or  distinguish  whether  the  seats 
of  these  manifestations  or  states  of  mind  are  differ- 
ent, or  the  same  for  nil. 

343.  The  proofs  of  locality  afforded  by  disease 
or  injury  are  equally  inconclusive  —  or,  rather,  are 
not  to  be  found.  Extravasations  of  blood  in  apo- 
plexy will  suspend  the  mental  phenomena,  or 
cause  both  them  and  life  to  cease,  in  whatever  part 
of  the  brain  they  may  occur.  Whether  such  ex- 
travasation take  place  in  the  cortical,  or  in  the 
fibrous  structure,  or  in  any  situation  ;  whether 
fluid  is  effused  from  the  membranes,  or  into  the 
cavities;  and  whether  the  organic  effects  of  con- 
gestion, concussion,  fractures,  depressions  of  the 
cranial  bones,  inflammations,  or  softening  of  por- 
tions of  the  brain,  or  the  developement  of  tu- 
mours, be  contemplated,  —  we  find  only  this  com- 
mon result,  that  all  the  phenomena  of  mind  are 
more  or  less  modified,  or  suspended ;  or  they 
cease  altogether.  They  may,  however,  be  almost 
unaffected  by  some  of  these  lesions  ;  or  some  fa- 
culties and  propensities  survive,  while  others  are 
lost  •  still  the  preservation  or  the  loss  does  not  ob- 
serve any  regular  connection  with  the  integrity  or 
injury  of  any  given  portion  of  bruin. — But  to 
state  with  more  precision  and  detail  the  doctrine 
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of  Gall:  — It  is  asserted  —  1st,  That  the  mind 
presents  a  certain  number  of  faculties,  passions, 
and  propensities,  all  of  which  are  individually 
exercised  by  distinct  portions  ofbrain,^  which  por- 
tions are  the  organs  of  these  faculties  or  passions;  — 
2d,  That  these  functions  are  performed,  in  their 
respective  seats,  in  different  degrees,  in  the  same 
or  in  different  persons ;  —  3d,  That  the  strength 
or  perfection  of  these  functions  or  faculties  is  in 
proportion,  individually,  to  the  size  of  the  organ, 
and  to  the  activity  with  which  it  performs  its 
office  ; — 4th,  That  these  organs  are  situated  in  the 
superficial  parts  of  the  brain  ;  —  5th,  That  in  pro- 
portion to  their  size  is  the  protuberance  of  the 
skull  over  them  ;  —  6th,  That  by  an  examination 
of  these  protuberances,  the  size  of  the  organs,  and 
consequently  the  degree  of  perfection  of  their 
respective  functions  may  be  estimated; — 7th, 
That  the  individual  functions  may  be  developed 
or  restrained  by  education;  —  8th,  That  the  pre- 
ponderance of  one  or  more  of  them  may  be  re- 
pressed by  the  cultivation  of  others  ;  — 9th,  That 
the  propounder  of  this  doctrine  was  fortunate 
enough  to  discover  the  great  majority  of  the  situ- 
ations in  which  the  individual  manifestations  of 
mind  are  located,  and  that  the  rest  have  been 
since  ascertained  ;  —  and,  10th,  That  the  system  is 
applicable  to  the  prevention  and  treatment  of  in- 
sanity ;  mental  disorders  confirming  the  truth  of 
it.  I  proceed  to  remark  briefly  on  each  of  those 
assumptions. 

344.  a.  The  enumeration  of  the  faculties  may 
or  may  not  be  correct.  Some  of  them  are  not 
simple,  or  even  original,  states  of  mind,  but,  as 
certaiu  of  the  propensities,  arise  out  of  several, 
which  more  or  less  subserve  to  their  individual 
formation.  Then,  as  respects  others,  which  are 
considered  original  and  connate,  the  sphere  of 
action  is  either  too  extended  or  too  limited,  whilst 
no  attempt  is  made  to  trace  them  to  simpler  and 
more  original  manifestations.  The  division  of  the 
faculties  by  the  phrenologists,  moreover,  is  such, 
that  explanations  of  character  conformably  with 
it,  would  lead  us  often  to  infer,  that  an  individual 
both  has  and  has  not  a  particular  genius,  faculty, 
or  endowment,  or  that  he  possesses  opposite  en- 
dowments in  equal  grades  of  perfection  and  acti- 
vity, or  that,  both  being  equally  developed  and 
active,  the  balauce  vacillates  between  them  till 
some  circumstance  affects  a  related  faculty,  and 
thus  causes  it  or  its  opposite  to  kick  the  beam. 
The  division  of  the  faculties  is  opposed  to  just 
views  of  philosophising,  and  is  altogether  empirical. 

345.  b.  That  the  faculties  and  propensities 
have  their  seats  in  particular  portions  of  the  brain, 
which  portions  are  respectively  the  organs  of  the 
faculties  and  propensities,  are  two  assumptions 
equally  ill-founded  with  the  foregoing.  As  the 
faculties  of  the  mind  are  not  distinct  entities,  but 
merely  states  or  affections,  arising  out  of  impres- 
sions on  the  special  or  general  sensibility,  or  dif- 
ferent modes  of  consciousness,  according  as  these 
impressions  are  internally  and  externally  associated 
or  related,  so  it  is  unnecessary  to  inquire  whether 
these  faculties  have  appropriate  or  respective  seats 
in  the  brain.  Our  experience  of  what  constitutes 
distinctness  of  function,  in  connection  with  organ- 
isation, docs  not  permit  us  to  extend  the  appropri- 
ation of  function  and  organ  to  the  mind  and  brain 
any  further,  than  that  our  consciousness  instructs 
us,  that  the  brain  is  the  seat  of  mind,  or  the  organ 
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which  is  most  intimately  related  or  associated  with 
its  various  states  and  affections  ;  but  it  by  no 
means  informs  us,  nor  even  suggests,  that  these 
states  or  affections  are  the  functions  respectively 
of  particular  parts  of  the  brain,  or  that  these  parts 


are  the  organs  individually  destined  to  perform 
appropriate  offices.  Having  no  proof  arising  out 
of  our  physical  and  mental  constitutions,  how  then 
are  we  to  obtain  any,  or  is  any  conclusive  evi- 
dence to  be  obtained  1  We  cannot  obtain  it  either 
analytically  or  synthetically,  compatibly  with  the 
continuance  of  life.  Evidence,  therefore,  of  the 
loosest  kind  —  analogies,  merely,  have  been  ad- 
vanced,  in  support  of  this  assumption.  As  disease 
or  injury  has  been  found  to  destroy  the  functions 
of  sense,  when  implicating  either  the  origins  or 
courses  of  their  nerves,  so  it  has  been  supposed, 
from  this  circumstance,  that  there  are  particular 
localities  for  the  powers  of  the  mind.  But  this, 
instead  of  suggesting  the  existence  of  such  local- 
ities, merely  indicates,  that  the  impression  from 
distant  parts,  or  distinct  organs,  is  conveyed  by 
certain  nerves,  which,  when  diseased  or  injured  in 
any  part,  from  their  origins  to  their  terminations, 
are  either  rendered  incapable  of  transmitting  sensa- 
tion so  as  to  become  an  object  of  consciousness, 
or  transmit  it  in  a  state  of  disorder,  or  imperfectly. 
Without  further  pursuing  facts  which  abundantly 
suggest  themselves  to  every  physiologist  and  pa- 
thologist, it  may  at  once  be  averred,  that  the  proofs 
in  support  of  the  localisation  of  the  faculties  of 
the  mind  are  not  merely  defective,  but  altogether 
wanting,  and  that  the  loose  analogies  which  have 
been  advanced,  are  either  inapplicable,  or  admit  of 
various  explanations,  none  of  which  come  in  aid 
of  the  proposition. 

346.  Even  admitting  that  the  powers  or  faculties 
of  the  mind  exist  as  separate  essences  or  functions, 
and  that  they  occupy  appropriate  seats  or  spheres 
of  the  braiu,  it  by  no  means  follows  that  these  seats 
are  the  organs  which  give  rise  to  these-  powers. 
The  viscera  discharging  specific  offices  are  denomi- 
nated organs,  because  they  are  the  agents,  by  the  in- 
strumentality of  which  certain  results  or  phenomena 
take  place  when  actuated  by  life  ;  and  we  perceive 
a  very  obvious  organisation  appropriated  to  the 
office  performed  in  the  liver,  kidneys,  lungs,  heart, 
&c;  but  we  are  unable  to  show  by  what  arrange- 
ment of  the  substance  of  the  brain,  a  mathematical 
calculation,  a  process  in  algebra,  a  philosophical 
reflection,  a  cautious  action,  or  a  flight  of  imagin- 
ation, is  produced.  Indeed,  the  question,  whether 
certain  states  of  mind,  which  the  phrenologists 
have  located  in  the  brain,  are  really  so  seated,  or 
should  not  rather  be  assigned  to  different  parts  of 
the  nervous  system,  as  they  have  been  by  most  of 
the  ancients/and  by  many  modern  physiologists, 
has  not  been  duly  considered  by  them,  but  at  once 
have  been  assumed  as  functions  of  portions  of  the 
brain,  which  they  have  also  assumed  without  any 
sufficient  proof  as  organs  individually  appropriated 
to  the  performance  of  a  certain  function,  and  to 
that  only. 

347.  c.  It  is  asserted  that  the  functions  are 
individually  exercised  in  different  degrees  of  acti- 
vity in  the  same, -or  in  different  persons;  but  is 
this  owing,  when  occurring  In  the  same  person,  to 
an  accidental  change  in  the  state  of  the  respective 
organ?  or  is  the  organ  under  the  control  of  volition  1 
or  both  ?  How  does  volition  act  upon  each  of  the 
numerous  organs  1  how  is  it  located  so  as  to  bring 
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each  or  all  into  play  1  and  does  it  run  from  one  to 
another?  or,  seated  in  the  pineal  gland,  or  some- 
where near,  does  it  reach  out  certain  appliances 
with  which  it  is  provided  to  each,  and  thus  strike 
them  in  every  variety  of  combination  1  If  voli- 
tion acts  upon  one,  it  must  necessarily  act  upon 
all,  or  any  intermediate  number,  in  every  possible 
mode  of  combination  ;  and  if  this  were  the  case, 
and  the  volition  or  desire  comprehensive,  how 
immense,  both  intellectually  and  morally,  would 
be  the  result  !  If  it  be  said  that  the  will  can  act 
upon  one  organ  only  at  a  time,  how  then  happens 
it,  that  several  must  often  be  in  operation,  to' pro- 
duce the  effects  which  the  phrenologists  admit  as 
often  occurring ?  That  persons  may  have  talents 
for  particular  pursuits,  or  certain  propensities,  in  a 
greater  degree  than  others,  is  one  of  the  oldest 
and  best  established  remarks  respecting  the  human 
mind.  Our  experience,  however,  warrants  only 
the  expression,  that  there  is  a  stronger  or  a  more 
favourable  disposition  in  some  minds,  to  certain 
operations,  propensities,  and  passions,  than  in 
others.  But,  as  Dr.  Piung  has  observed,  that 
the  existence  of  any  one  propensity  or  faculty  is 
independent  of  all  the  rest,  or  requires  to  be  spoken 
of  as  more  than  a  disposition  of  that  which  is  ex- 
pressed in  the  gross  as  the  mind,  cannot  be  inferred, 
—  1st,  because  the  disposition  which  makes  the 
propensity  related  with  its  objects,  has  the  cha- 
racter of  a  common  principle  ;  — 2d,  because  the 
objects  of  a  given  faculty  are  presented  to  it 
through  media — the  senses  —  which  are  com- 
mon to  all  the  other  faculties;  —  and,  3d,  because 
one  ability  is  not  perfect,  or  in  reality  does  not 
exist,  without  the  concurrence,  more  or  less  exten- 
sive, of  others.  In  truth,  there  seems  little  more 
reason  for  supposing  that  the  different  phenomena 
of  mind  are  produced  by  numerous  distinct  facul- 
ties, than  that  it  requires  different  hands  to  play 
different  tunes  upon  a  musical  instrument. 

348.  d.  That  the  strength  of  the  faculty  is  in 
proportion  to  the  size  of  the  organ,  is  another  fun- 
damental proposition  of  the  phrenologists,  but  an 
assumption,  equally  with  the  preceding,  supported 
only  by  loose  analogy.  The  only  analogical 
proofs,  indeed,  which  can  be  adduced  in  favour  of 
it,  are  derived  from  the  muscular  and  nervous 
systems ;  and  these  do  not  fully  apply  to  the  brain  : 
for  it  cannot  be  stated  with  truth,  even  as,a  general 
proposition,  that  muscular  strength,  either  in  man, 
or  in  the  lower  animals,  is  in  the  ratio  to  the  bulk 
of  the  muscles  ;  nor  is  it  universally  true,  that 
the  largest  nerves  convey  the  greatest  degree  of 
nervous  energy, — although  they  generally  may  be 
inferred  to  do  this,  since  they  are  composed  of  a 
greater  number  of  fibrils,  each  of  which,  or  of  the 
fasciculi  into  whicli  they  are  arranged,  transmits  a 
certain  amount  of  power,  or  rather  of  stimulus, 
to  already  inherent  power  in  muscular  parts. 
Moreover,  sensibility,  which  is  a  principal  pro- 
perty of  nerves,  is  not  manifestly  greater  or  more 
acute  in  a  large  nerve  than  in  a  small  one,  or  in  a 
branch  much  less  than  a  trunk*  The  phrenolo- 
gists are  themselves  aware  of  the  weakness  of  this 
part  of  their  foundation,  inasmuch  as  they  have 
Recourse  to  acliuiltj,  or  intensity  of  action,  to  ex- 
plain phenomena  which  they  cannot  account  for 
by  means  of  volume.  That  the  size  and  activity 
ol  lunction  of  the  brain  may  be  connected  with 
the  degree  of  mental  manifestation,  either  singly 
or  conjoined,  may  or  may  not  be  the  case.  The 
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affirmative  has  been  believed  in  for  ages, — chiefly 
from  the  loose  analogies  already  alluded  to,  and 
from  others  presented  by  various  organs  or  parts. 
Still,  this  is  the  only  part  of  the  system  which 
retains  any  portion  of  plausibility,  upon  a  strict 
examination.  The  alternative,  however,  of  size 
and  activity,  is  so  readily  resorted  to  against  the 
opponents  to  the  doctrine,  and  so  easily  suggests 
itself,  as  to  preclude  all  argument  respecting  al- 
leged facts,  in  proof  or  disproof  of  the  system, 
and  to  betray  the  mind  of  the  espouser  of  it  into 
a  state  of  blind  belief.  It  is  obvious  that,  as  long 
as  size,  relative  and  absolute,  and  activity  and  in- 
activity in  every  grade,  are  made  bases  of  the 
doctrine,  no  fact,  however  faithfully  observed,  can 
be  adduced,  that -will  shake  the  faith  of  those  who 
have  embraced  it ;  although  every  one  who  will 
give  these  articles  of  their  belief  due  consideration, 
must  come  to  the  conclusion,  that  they  actually 
negative  the  propositions  they  are  intended  to 
support:  for,  if  activity  of  function  be  admitted 
as  respects  certain  of  the  organs  into  which  they 
,have  divided  the  brain,  inactivity  must  be  con- 
ceded to  others,  or  even  to  the  same  organ  on  dif- 
ferent occasions;  and,  if  these  states  are  so  import- 
ant, why  have  recourse  to  volume  or  develope- 
ment  as  the  principal  indication  of  endowment  or 
function  1  The  shiftings  between  these  states,  in 
argument  respecting  alleged  phrenological  facts  ; 
the  influence  of  allied  or  related  propensities  or 
faculties  on  those  which  are  most  prominent  or 
most  deficient;  the  countervailing  operation  of 
opposing  organs  ;  and  the  different  interpretation 
that  may  hence  be  put  upon  the  ensemble  of  these 
organs  as  manifested  by  the  cranium, — must  render 
the  study,  even  if  tolerably  based  in  truth,  as  one, 
at  the  best,  furnishing  opportunities  of  vague 
guessings  into  character,  in  which  no  two  specula- 
tors out  of  many  may  agree,  or  arrive  at  any  thing 
like  a  just  conclusion.* 

349.  e.  The  localisation  of  the  organs,  and 
consequently  of  the^faculties,  in  the  external  or  more 
superficial  parts  of  the  brain,  whether  suggested 
merely  by  a  desire  of  detecting  their  volumes,  or 
by  the  circumstance  of  these  parts  presenting  a 
greater  diversity  of  arrangement,  or  structure,  or 
form,  is  immaterial,  inasmuch  as  they  both  equally 
fail  in  supporting  the  a?sumption.  That  the  super- 
ficial andcineritious  portions  of  the  brain  are  more 
intimately  related  with,  or  instrumental  to,  the 
manifestations  of  mind,  may  or  may  not  be  the 
case.  We  have  no  proof  of  a  conclusive  nature, 
either  one  way  or  another  ;  although  various  cir- 
cumstances and  considerations,  not  amounting  to 
evidence,  have  induced  several  Writers  to  suppose 
that  these  parts  are  actually  more  especially  sub- 
servient to  the  mental  powers.  Yet,  that  two  or 
three  convolutions,  or  two  and  a  half,  or  one  and 
a  half,  or  half  or  three  fourths  of  one  only,  should 
be  devoted  to  one  faculty  or  propensity,  whilst  the 
next  convolution,  or  those  severally  surrounding 
the  portion  thus  devoted,  and  even  the  fractional 
parts  of  convolutions  not  belonging  to  that  por- 
tion, should  be  very  differently ,  or  even  oppositely, 
employed,  the  ultimate  arrangement  of  structure 
being  the  same  in  all,  is  certainly,  if  not  the  ex- 
treme flight  of  imagination,  at  least  the  highest 

The  author,  before  he  was  much  known  aa  a  writer, 
had       head  examined  by  several  of  the  most  eminent 
phrenologlstB  of  the  metropolis,  but  thcro  was  no  near 
agreement  between  any  two  of  them  as  to  his  disposition. 
K  k  4 
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of  hypothetical  conclusion.  Numerous 
arguments  may  be  adduced  against  this 


assumption;  but  they  seem  quite  superfluous. 

350.  /.  That  the  protuberance  of  the  cra- 
nium marks,  and  is  proportionate  to,  the  develope- 
ment or  size  of  the  particular  organ  of  the  brain 
underneath,  often  obtains,  but  not  universally,  or 
even  generally.  But  this  concession  in  no  way 
supports  the  general  doctrine,  —  even  although 
the  protuberance  of  the  cranium  truly  and  con- 
stantly expressed  the  volume,  or  rather  promi- 
nence, of  the  part  of  the  brain  underneath.  How- 
ever, this  correspondence  very  often  does  not  exist, 
even  in  early  life,  for  reasons  that  will  suggest 
themselves  to  every  anatomist.  We  find,  more- 
over, and  not  infrequently,  that  there  are  promi- 
nences in  the  cranium,  where  there  are  under- 
neath no  corresponding  developement  of  brain ; 
and  that  the  skull  is  impressed  internally  by  irre- 
gular enlargements  of  the  convolutions  of  the 
brain,  and  yet  no  external  projection  can  be  ob- 
served, corresponding  with  the  concavities  in  the 
internal  surface.  But  the  phrenologists  contend, 
as  we  have  seen,  that  the  size  of  an  organ  is  in 
proportion  to  the  strength  of  the  faculty  ;  and  fur- 
ther, that  a  faculty,  not  naturally  very  strong,  may 
be  greatly  strengthened  by  education  or  habitual 
exercise,  even  at  advanced  periods  of  life.  Now, 
it  may  be  asked,  Is  it  to  be  expected  that,  at  adult 
or  advanced  age,  as  the  faculty  gained  strength, 
and  as  the  organ,  as  they  suppose,  becomes  in- 
creased in  volume,  the  portion  of  craDium  placed 
over  it,  will  be  protruded  before  it,  so  as  to  indi- 
cate the  amount  of  increase1.  None  but  phrenolo- 
gists could  even  dream  of  such  a  change  as  this 
in  the  skull  at  these  periods  of  life.  Here,  how- 
ever, they  may  shelter  themselves  behind  activity, 
instead  of  bulk,  or,  if  they  still  stick  to  the  latter, 
and  it  evidently  appearing  that  the  bone  does  not 
yield  to  the  growth  of  the  subjacent  organ,  either 
the  organ  itself,  or  those  around  it,  must  be  damaged 
by  the  consequent  pressure  —  those  in  the  vicinity 
must  be  atrophied,  in  proportion  to  the  hypertrophy 
of  the  exercised  part,  and  their  functions  injured  ac- 
cordingly, or  even  altogether  annihilated. 

351.  g.  It  is  evident,  that  the  proposition  directly 
based  on  the  foregoing, — namely,  that  the  strength 
of  the  faculties  may  be  estimated  by  an  examin- 
ation of  the  projections  and  depressions  of  the  skull, 
—  requires  no  further  remark.  That  faculties  and 
propensities  may  be  developed  or  restrained  by 
education,  is,  and  has  long  been,  admitted,  within 
certain  limits.  That  the  faculties  acquire  facility 
of  action  from  exercise,  provided  that  the  exercise 
be  neither  excessive  nor  too  long  protracted,  has 
been  generally  allowed.  The  passions  and  propen- 
sities also  acquirestrength  from  indulgence :  but  this 
is  not  regularly  or  universally  the  case;  for,  as  re- 
marked by  Dr.PniNG,  a  passion,  which,  in  theear- 
Jier  periods  of  its  gratification,  was  vehement,  might 
give  place,  after  continued  indulgence,  to  an  apathy 
with  respect  to  the  same  objects  ;  and,  in  other  in- 
stances, the  excessive  indulgence  of  almost  any  pas- 
sion or  propensity  may  terminate  in  disorder  of  it, 
or  even  in  its  imbecility,  or  total  extinction.  That 
the  predominance  of  one  passion  or  faculty  maybe 
restrained  by  the  cultivation  of  another,  is  an  old 
observation,  which  is  not  so  universally  correct  as 
generally  supposed,  but  which  is  received  ns  an  es- 
tablished axiom  by  the  phrenologists,  as  it  agrees 
with  the  belief  in  the  distinctness  of  the  indivi- 
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dual  mental  functions,  and  of  their  respective 
organs.    As  respects  the  passions,  we  generally 


observe,  that  when  certain  feelings  are  frequently 
called  into  action,  those  which  repress  them,  or  are 
incompatible  with  them,  are  inactive,  and  less 
disposed  to  manifest  themselves.  This,  however 
does  not  extend  to  the  purely  intellectual  powers  • 
for,  as  regards  them,  we  do  not  find  that  the  culti- 
vation of  one  power  enfeebles  the  others ;  it  merely 
tends  to  the  formation  of  opinions  unfavourable  to 
the  employment  of  another  power.  All  that  our 
existing  knowledge  permits  us  to  advance  on  this 
topic  is,  that  certain  modes  or  states  of  conscious 
sensibility  or  mind,  being  called  into  existence  and 
action  by  their  respectively  related  internal  or  ex- 
ternal causes  or  occasions,  these  states  continue  to 
manifest  themselves  with  an  activity,  generally  cor- 
responding with  the  intensity,  character,  repetition, 
and  duration  of  these  causes ;  and  that  a  disposition 
thus  to  manifest  themselves  exists  in  proportion  as  they 
have  been  called  into  action,  or  thus  exercised ;  other 
states  of  mind  becoming  inactive  from  the  absence  or 
insufficiency  of  those  causes  or  occasions  which  are 
especially  related  to  them,  but  assuming  activity 
whenever  these  causes  come  into  operation. 

352.  This  proposition  is  equally  applicable  to 
the  intellectual  faculties,  and  to  the  propensities 
or  passions  —  to  imagination,  and  comparison, 
and  reasoning — to  the  benevolent  and  to  the  ma- 
levolent emotions  ;  and  is  aptly  illustrated  by  Dr. 
PniNG,  who  remarks,  that  a  disposition  to  cruelty 
may  be  repressed  for  many  years,  by  a  cultivation 
of  the  sentiments  of  benevolence,  &c. :  these  sen- 
timents may  prevail  until  the  age  of  thirty,  when, 
from  injurious  treatment,  or  unfavourable  observ- 
ations of  human  nature,  it  may  be  suggested,  that 
mankind  are  altogether  unworthy  objects  ;  that 
they  merit  hatred  rather  than  love  ;  that,  instead 
of  the  kinder  offices,  no  species  of  cruelty  is  too 
bad  for  them.  The  original  propensity  would  then 
be  resumed,  perhaps,  even  in  greater  force,  from 
the  contrasted  sentiments  which  had  been  previ- 
ously entertained,  or  from  having  been  so  long 
repressed. 

353.  h.  It  is  obvious  that,  before  the  seats  or 
organs  of  the  faculties  and  propensities  can  be  re- 
spectively assigned  in  the  brain,  it  must  be  shown — ■ 
Jirst,  that  these  faculties  are  severally  distinct ;  and, 
secondly,,  that  each  occupies  an  appropriate  and 
equally  distinct  portion  of  the  brain.  These  pro- 
positions, however,  have  been  already  examined, 
and  rejected  for  want  of  proof.  Notwithstanding 
this,  the  phrenologists  assert,  that  those  persons 
who  have  certain  faculties  and  propensities  in  a 
high  degree,  have  certain  protuberances  on  the 
skull,  by  which  these  faculties  are  denoted, —  these 
protuberances  being  the  external  signs  of  the  cere- 
bral organs,  and  of  their  respective  offices ;  and 
they  support  this  assertion  by  the  formation  of  tlie 
crania  of  those  who  had  certain  faculties  and  pro- 
pensities in  an  unusual  degree  —  these  crania,  as 
they  aver,  all  having  a  protuberance  for  the  same 
faculty  in  the  same  part  or  situation.  But  this 
practical  application  of  their  doctrine,  upon  the 
truth  of  which  its  utility  entirely  depends,  altoge- 
ther rests  upon  the  facts  which  have  been  ad- 
duced in  support  of  the  proposition  that  the  same 
faculties  are  always  indicated  by  the  same  external 
signs,  in  respect  of  situation  and  developement. 
The  number  and  correspondence  of  the  facts,  how- 
ever, are  denied  by  those  who  do  not  believe  i$ 


INSANITY' — Its  Physiological  Pathology. 


505 


phrenology.  It  is  obvious  to  those  who  think,  that 
nil  physiognomical  systems  —  that  all  attempts  to 
establish  a  doctrine,  by  which  the  character  shall 
be  known  from  the  external  appearances  of  even 
a  part,  or  of  the  body  generally — may  be  supported, 
however  bizarre,  by  a  certain  number  of  coinci- 
dences, which  may  be  viewed  as  facts  proving  its 
truth.  When  we  take  into  account  the  number 
of  the  mental  affections  and  faculties,  the  diver- 
sity of  intellectual  and  moral  character,  and  the 
endless  varieties  of  form  of  the  head,  face,  and 
budy,  and  of  their  expressions,  it  must  be  obvious, 
that  any  theory  in  which  there  is  a  reference  of 
faculty  to  form,  will  necessarily  find  support  in  a 
large  number  of  coincidences, — it  cannot  possi- 
bly be  otherwise ;  and,  if  these  coincidences  be 
assiduously  sought  after;,  recorded,  and  marshalled 
as  proofs  of  its  truth,  to  the  neglect  of  facts  which 
disprove  the  connection  attempted  to  be  esta- 
blished, the  theory  will  appear  to  many,  and  espe- 
cially to  those  who  are  seldom  at  the  trouble  to 
think  for  themselves,  a  most  brilliant  discovery,  — 
and  the  more  so,  that  it  promises  an  almost  intui- 
tive knowledge  of  character,  and  the  most  useful 
practical  application.  It  is  not  denied,  that  some 
skulls  present,  in  connection,  —  but,  as  far  as  the 
thing  is  yet  proved,  only  in  coincident  connec- 
tion,—certain  propensities  and  faculties  with  certain 
external  signs  ;  nevertheless,  it  is  confidently  aver- 
red, that  others  evince  no  such  correspondence 
bet  ween  the  mental  character  and  the  external 
form,  and  even  contradict  it  in  all,  or  in  the  most 
remarkable,  of  their  respective  parts.  In  the  alter- 
native, however,  of  activity,  the  cranioscopists  have 
a  refuge  from  adverse  facts —  and,  as  I  have  al- 
ready binted,  from  sound  argument;  and  behind 
this,  and  various  circumstances,  —  as  controlling, 
deficient,  inactive,  aud  concurring  organs,  —  they 
endeavour  to  intrench  themselves.  There  are  nu- 
merous other  circumstances  and  considerations 
which  strongly  militate  against  the  doctrine  of 
Gall  ;  but  the  scope  of  this  work  will  not  permit 
me  to  adduce  them.  The  reader  will  find  this 
topic  more  fully  treated  of  in  the  able  work  of  Dr. 
Bring  already  referred  to. 

354.  i.  The  applications  of  cranioscopy  to  the 
pathology  and  treatment  of  mental  derangement 
that  have  been  made  by  those  who  believe  in  it, 
cannot  be  entertained  ;  for,  as  it  appears,  from  the 
reasons  assigned  above,  and  from  others  that  might 
be  adduced,  not  to  be  based  in  truth,  such  appli- 
cations of  it  can  only  mislead,  or  interfere  with 
juster  views,  or  even  be  productive  of  irreparable 
mischief.  1 

,  355.  Having  thus  disposed  of  a  doctrine  which 
kis  received  very  considerable  support,  and  which 
Has  been  viewed  by  those  who  entertain  it,  as  being 
ot  the  greatest  utility  in  understanding  and  ma- 
naging mental  disorders;  although,  even  if  most 
nrmly  based  in  truth,  the  utility  of  it  in  this  re- 
spect is  neither  so  great  nor  so  obvious  as  they 
would  wish  it  to  appear;  it  further  remains,  briefly 
to  consider  the  probable  nature  of  the  connection 
llr'c  mind  with  the  brain  and  nervous  system, 
•jot.,  in.  Or  t.ik  Connection  of  the  Mind  and 
-WEnvous  System.—  A.  Those  who  have  reasoned 
"gainst  the  possibility  of  the  existence  of  the  mind 
separately  from  the  body,  have  referred  to  the  crC- 


ncral  agreement  of  the  state  of  the  former  with 
i  at  of  the  latter,  and  to  the  effects  produced  in 
"e  man'lestat.ons  of  mind  by  disease  and  injuries 


of  the  brain,  as  proofs  of  the  truth  of  their  doctrine. 
But  the  inferences  drawn  from  these  two  classes  of 
facts,  as  Dr.  Piung  justly  observes,  are  by  no 
means  legitimate.  As  to  the  first  class  of  facts, 
showing  a  correspondence  of  vigour,  at  different 
periods  of  life,  between  the  mental  powers  and  the 
corporeal  functions,  it  may  be  remarked,  that  the 
changes  in  these  severally,  although  to  some  ex- 
tent simultaneous,  are  not  so  universally,  nor  al- 
ways in  corresponding  degrees  :  the  faculties  of 
the  mind  are  sometimes  unimpaired  at  far  advanced 
periods  of  life,  and  the  brain  is  fully  developed 
long  before  the  mental  powers  are  in  full  vigour. 
Admitting,  even,  that  the  progress  of  the  mind  from 
infancy  to  old  age  is  in  general  agreement  with 
corporeal  developement  and  strength,  yet  it  does 
not  on  this  account  follow,  that  the  changes  of  the 
mind,  in  the  course  of  age,  are  dependent  upon  those 
of  organisation.  There  may  be  a  simultaneous  de- 
velopement without  a  necessary  dependence.  Be- 
sides, if  the  mental  powers  are  entirely  owing  to 
the  brain,  —  are  merely  functions  of  this  organ, — 
wherefore  are  they  not  displayed  at  an  equally 
early  period  of  life  with  those  of  the  liver,  stomach, 
and  other  organs,  —  all  of  which  manifest  a  perfec- 
tion of  function,  either  soon  afterbirth,  or,  at  least, 
long  before  the  mental  powers  are  fully  developed  1 
According  to  the  doctrine  of  organism,  no  answer 
to  this  question  can  be  given  ;  whilst  those  who'be- 
lieve  that,  in  the  present  state  of  our  knowledge, 
it  appears  impossible  for  matter  to  give  rise,  of 
itself,  to  life  or  mind,  and  that  a  principle  of  vita- 
lity is  necessary  to  the  attraction  of  material  or  in- 
organised  molecules  into  specific  organised  forms, 
and  to  be  allied  and  associated  with  them  for  the 
purpose  of  enabling  them  to  discharge  appropriate 
tunctions,  will  readilyrespond,  that  in  the  early  part 
of  their  existence,  the  brain  and  nervous  system  are 
the  instruments  chiefly,  under  the  dominion  of  life 
and  mind,  of  sensation,  and  of  the  instinctive  feel- 
ings and  emotions ;  and  that,  as  fast  as  the  mind  is 
stored  with  the  reports  of  the  senses,  —  as  fast  as 
conscious  sensibility  is  called  into  action,  so  as  to 
form  perceptions,  and  to  perfect  the  results  of  sen- 
sation,—  so  it  becomes  also  capable  of  retaining 
and  comparing  the  objects  of  its  consciousness,  of 
reasoning  and  reflecting  upon  them,  of  suggest- 
ing new  forms  or  combinations  of  them,  and  of 
drawing  inferences  from  various  sentiments  or  feel- 
ings arising  out  of  the  internal  and  external  causes 
or  occasions  which  influence  or  excite  it. 

357.  The  class  of  facts,  consisting  of  modifica- 
tions or  suspensions  of  the  mental  powers,  from 
organic  lesions,  and  injuries  of  the  brain,  has  been 
considered,  by  the  supporters  of  organism,  as  con- 
clusive proofs  that  the  mind  is  a  function  merely 
of  this  organ,  that  can  exist  no  longer  when  the 
fabric  of  it  is  destroyed.  But  it  by  no  means  follows, 
that,  because  those  powers  are  destroyed  by  disease 
of  the  brain,  they  are,  therefore,  the  product  of 
the  organisation  of  this  organ.  All  we  know  is, 
that  a  certain  degree  of  soundness  of  the  latter  is 
usually  necessary  to  mental  sanity  ;  and  that 
the  mind  shall  be,  in  one  case,  severely  disturbed 
by  a  slight  change  of  structure  ;  in  a  second  case, 
but  slightly  disordered  by  most  extensive  disorgan- 
isation ;  in  a  third,  unaffected  by  very  remarkable 
lesions;  and,  in  a  fourth,  most  violently  affected, 
without  any  appreciable  alteration.  Here,  al- 
though the  facts  contended  for  are  numerous,  yet 
they  neither  correspond  with  one  another,  nor  do 
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the  lesions  produce  corresponding  or  co-ordinate 
effects  on  the  mind ;  nor  are  the  modifications  of 
mind  always  to  be  referred  to  morbid  conditions  of 
the  bruin, —  the  results  are  neither  uniform,  nor 
correspondent,  nor  universal,  —  and  hence  the 
intimate  dependence  of  mind  upon  the  brain  is  not 
a  legitimate  inference  from  this  class  of  assumed 
facts.  The  dependence  of  one  thing  upon  another, 
it  should  be  recollected,  may  be  of  different 
kinds  :  —  1st,  It  may  be  that  of  absolute  cause  and 
effect, — the  latter  existing  only  in  consequence 
of  the  former,  and  ceasing  with  it ;  —  2d,  The  de- 
pendence may  be  one  of  association  or  connection, 
— in  which  state  the  one  cannot  be  manifested  with- 
out the  other,  and  any  disturbance  of  either  will 
have  a  reciprocative  influence.  The  dependence 
may  be  either  of  the  foregoing  kinds,  and  be 
greatly  affected  by  the  contingent  interference  of 
a  third,  or  foreign  influence,  not  requisite  to  the 
existence  of  either,  and  especially  of  that  which 
suffers  a  change  from  such  interference.  Whilst 
it  is  the  first  of  these  that  is  contended  for  by 
many,  the  second  appears  to  be  the  kind  of  de- 
pendence that  naturally  subsists  between  the  mind 
and  the  brain  ;  the  contingent  interference  of  mor- 
bid action  in  the  brain  disturbing  the  states  of  the 
mind,  and  the  structural  conditions  of  the  brain 
itself. 

358.  The  exercise  of  the  faculties  of  the  mind 
is  dependent  upon  a  cause  which  is  allied  with,  or 
which  actuates,  the  brain,  and  is  modified  or  sus- 
pended in  consequence  of  disease  or  injury  of  the 
brain,  not  because  the  integrity  of  this  organ  pro- 
duced these  faculties,  but  because  the  exercise  of 
them  is  prevented  by  the  foreign  influence  of  a 
preternatural  stale  of  the  organ  with  which  they 
are  allied.  On  this  topic,  Dr.  Piung  justly  re- 
marks, that  in  the  case  of  disease  or  injury  of  the 
brain,  followed  by  suspension  of  the  functions  of 
the  mind,  we  do  not  know  the  agents  or  the  mode 
by  which  such  suspension  is  produced.  We  per- 
ceive a  change  in  the  condition  of  the  structure; 
but  whether  the  action  of  the  mind  ceases,  because 
a  material  arrangement  is  disturbed,  upon  the  pre- 
cise state  of  which  the  action  of  the  mind  depend- 
ed, as  upon  an  essential  cause;  or  whether  this 
action  ceases,  because  it  is  impeded  by  the  foreign 
or  preternatural  influence  of  a  fabric  with  which 
it  is  allied  ;  we  are  precluded  the  discrimination 
of  experience.  Yet  the  alternatives  have  this  im- 
portant difference,  —  that,  in  the  former  case,  the 
mind  cannot  exist  without  a  precise  arrangement 
of  a  material  structure  ;  in  the  latter,  it  may 
exist  independently  of  such  organisation  ;  and, 
although  liable  to  be  disturbed  or  suspended  by 
change  of  organisation,  in  the  same  manner  as 
any  other  effect  may  cease  under  a  foreign  influ- 
ence, yet  its  exercise  may  be  resumed,  when  this 
influence  is  withdrawn. 

359.  The  dependence  of  the  mind  upon  the 
ganisation  of  the  brain  is  said  to  be  most  un- 
equivocally shown  by  the  effects  of  compression 
of  the  organ  ;  but  compression,  like  organic  le- 
sions may  impair  or  suspend  the  manifestations 
of  mind,  whether  they  are  a  result  of  a  certain 
state  of  organisation,  or  whether  they  are  only 
allied  or  associated  with  it.  In  the  former  case, 
the  effect  is  one  of  necessary  dependence  upon 
it3  cause —the  function  ceasing  upon  a  certain 
preternatural  condition  of  the  organ;  in  the 
latter,  the  foreign  interference  disturbs  or  suspends 


the  condition  of  the  material  fabric  with  which 
mind  is  associated,  and  as  soon  as  this  interference 
and  its  material  consequences  are  removed,  the 
manifestations  of  mind  are  restored  more  or  less 
completely,  according  as  the  removal  of  the  foreign 
cause  of  disturbance  is  complete. 

360.  It  follows,  from  what  has  been  advanced 
above,  that  disorder  or  suspension  of  the  manifest- 
ations of  mind,  from  disease  or  injury  of  the  brain, 
is  no  proof  that  the  mind  is  necessarily  a  function, 
or  an  effect  or  product  of  this  organ ;  but  merely 
that  the  bruin  is  the  organ,  instrument,  or  medium 
of  communication  between  the  mind  and  the  ex- 
ternal world. 

361.  In  favour  of  the  belief  that  the  mind  is 
independent  of  the  material  fabric  with  which  it  is 
intimately  allied  or  associated,  or  is  a  result  of 
vital  properties  superadded  to,  and  actuating,  this 
fabric,  numerous  considerations  and  satisfactory 
evidence,  if  my  limits  could  permit,  might  be 
adduced;  but  it  maybe  remarked,  —  1st,  That 
the  circumstance  of  the  opposite  doctrine,  or  that 
of  organism,  having  been  found  fallacious  and 
untenable,  the  only  other  doctrine,  by  means  of 
which  the  phenomena  of  mind  and  organisation 
can  be  explained,  appears  the  more  entitled  to 
credit;  —  2d,  That  mind  ceases  to  be  mani- 
fested in  consequence  of  an  organic  lesion  in  a 
particular  or  limited  part  of  the  brain  :  if  the 
mind  were  the  result  of  the  organisation,  there  is 
no  reason  why  it  should  not  still  be  produced, 
wherever  the  organisation  is  perfect ;  —  3d, That 
the  principle  or  properties  of  life,  endowing  living 
animals  from  conception  to  death,  and  the  struc- 
tures which  life  endows  and  actuates,  are  under- 
going a  perpetual  change,  and,  as  existence  ad- 
vances, a  perpetual  consumption,  without  any  loss 
of  identity ;  that  both  the  original  vital  endow- 
ment, and  its  associated  structures,  are  perpetuated 
from  inorganic  or  from  broken  down  vegetable  or 
animal  substances,  as  from  their  elementary 
sources, — these  substances  containing  the  consti- 
tuent properties  or  elements  of  life  and  of  struc- 
ture ;  that  this  conversion  and  appropriation  of 
the  elements  of  life  and  structure  are  performed 
by  the  changes  produced  in,  and  by  the  affinity  or 
attraction  exerted  on,  these  elements  contained  in 
dead  or  inorganic  substances,  by  life  ;  and  that  this 
attraction  is  one  of  assimilation,  by  which  a  living 
principle  separates,  adopts  and  unites  its  own  pro- 
perties or  elements,  and  those  of  its  allied  struc- 
tures, from  the  various  materials  furnishing  them, 
thereby  perpetuating  their  forms,  as  long  as  their 
own  identity  or  existence  is  preserved,  and  as  long 
as  their  elements  are  submitted  to  the  influence, 
or  brought  within  the  sphere,  of  the  vital  endow- 
ment, or  principle,  which  alone  is  capable  ot  thus 
acting;  — 4th,  That  it  is  observed  ot  function 
generally,  that  they  are  the  results  of  life  in  con- 
junction with  structure  — of  organisation  built 
up  and  actuated  by  the  vital  principle  endowing 
it ;  that  the  function  of  every  organ  is  dependent 
upon  the  continuance  of  its  life  ;  that  it  IS  not 
produced  by  the  organisation,  —  for  the  material 
elements  composing  the  individual  tissues  and  the 
general  organisation  are  held  together  in  a  state 
of  affinity  or  attraction  and  cohesion  opposed 
to  that  which  their  chemical  affinities  dispose 
them  to  assume;  that  this  predominant  affinity 
and  cohesion  are  owing  to  a  vital  endowment, 
and  arc  therefore  aptly  denominated  vital ;  and 
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that,  whilst  it  thus  holds  the  material  elements  in 
a  due  state  of  attraction,  appropriately  to  the  con- 
stitution of  the  several  tissues,  it  also  enables 
them  to  discharge  specific  or  peculiar  offices  or 
functions;  —  5th,  That,  this  dependence  of  func- 
tion upon  vitality  existing  throughout  the  body,  a 
similar  dependence  of  function  upon  vital  endow- 
ment may  reasonably  be  extended  to  the  brain  ;  — 
and,  6th,  That  the  evidence  we  possess  as  to  life 
being  the  cause  of  the  organisation  of  material 
elements,  and  of  its  own  perpetuation  or  renewal, 
as  well  as  that  of  its  allied  structures;  and  as  to 
its  being  a  principle  superadded  to,  intimately 
allied  with,  and  actuating,  a  material  fabric,  and 
of  which  evidence  such  notice  as  the  scope  of  this 
work  will  permit  lias  been  taken  above  (§  336.  et 
set].),  and  in  the  article  Disease  (§  2.  et  seq.),  is 
sufficient  to  show,  that  the  mind  is  the  result  of 
the  vital  endowment  of  the  brain,  without  which 
endowment  this  organ  would  not  only  cease  to  be 
the  instrument  of  mental  manifestation,  but  would 
also  fall  into  dissolution ;  its  material  elements, 
no  longer  being  held  together  by  the  attraction  of 
life,  assuming  those  forms  to  which  they  are  che- 
mically disposed.  According  to  this  view,  the 
evidence  in  favour  of  the  immateriality  of  mind 
is  the  same  as  that  upon  which  the  doctrine  of 
vitality,  or  the  primary  agency  and  controlling 
influence  of  life  upon  structural  arrangement  or 
organisation,  and  upon  function,  is  based ;  and 
mind  thus  appears  the  highest  manifestation  or 
property  of  life,  in  connection  with,  and  through 
the  instrumentality  of,  the  brain  —  that  particular 
congeries  of  tissues,  in  alliance  with  which  only 
could  its  wonderful  faculties  become  apparent. 

362.  Matter  is  known  to  us  only  by  our  senses  ; 
mind,  by  our  consciousness.  We  know  quite  as 
little  about  the  essence  and  occult  qualities  of 
mind,  as  we  know  of  matter ;  and,  as  far  as  our 
most  profound  conceptions  of  them  can  carry  us, 
we  have  no  ground  for  believing  that  they  have 
any  thing  in  common,  beyond  their  derivation 
from  parents,  and  the  support  or  renovation  they 
derive  from  surrounding  media  and  materials  fur- 
nishing the  properties  and  elements  of  their  deve- 
lopemenl,  perfection,  and  perpetuation.  The 
principle  which  thinks,  as  Dr.  Abercrombie  re- 
marks, is  known  to  us  only  by  thinking  ;  and  the 
substances  which  are  solid  and  extended,  are  known 
to  us  only  by  their  solidity  and  extension.  When 
we  say  of  the  former,  that  it  is  immaterial,  we 
simply  express  the  fact,  that  it  is  known  to  us  by 
properties  altogether  distinct  from  the  properties  to 
which  we  have  given  the  name  of  matter,  and, 
with  the  exceptions  just  adduced,  has  nothincr  in 


common  with  them.  Beyond  these  properties, 
we  know  as  little  about  matter  as  we  do  about 
mind  ;  so  that  materialism  is  hardly  less  extrava- 
gant than  would  be  the  attempt  to  explain  any 
phenomenon,  by  referring  it  to  some  other  alto- 
gether distinct  and  dissimilar, —to  say,  for  ex- 
ample, that  colour  is  a  modification  of  sound  •  or 
gravity  a  species  of  fermentation. 

363.  We  have,  in  truth,  the  same  kind  of  evi- 
dence for  the  existence  of  mind,  that  we  have  for 
jne  existence  of  matter, —namely,  that  furnished 
y  Us  properties;  and  of  the  two,  the  former  ap- 
pears to  be  the  least  liable  to  deception.     Of  all 


ine -truths  we  know,  says  Mr.  Stewart,  the  exist- 
ence ot  mind  is  the  most  certain.  Even  the  system 
Berkeley,  concerning  the  non-existence  of 


matter,  is  far  more  conceivable  than  that  nothing 
but  matter  exists  in  the  universe.  To  what  func- 
tion of  matter  can  that  principle  be  likened,  by 
which  we  love  and  fear,  are  excited  by  enthusiasm, 
elevated  by  hope,  or  sunk  in  despair?  These  and 
other  mental  changes  may  be  equally  independent 
of  impressions  from  without,  and  of  the  condition 
of  the  bodily  frame.  In'the  most  quiet  state  of 
every  corporeal  function,  passion,  remorse,  or  an- 
guish may  rage  within  ;  and  while  the  body  is 
racked  by  the  most  distressing  maladies,  the  mind 
may  repose  in  tranquillity.  The  mind  thus  being 
so  frequently  uninfluenced  by  the  state  of  the 
bodily  organs,  and  so  dissimilar  and  distinct  from 
the  functions  of  these  organs,  what  reason  have 
we  to  believe  that  it  is  dependent  upon  organisation, 
further  than  in  being  intimately  allied  with  it,  for 
the  purposes  of  intercourse  with  the  external 
world.  When  these  purposes  are  fulfilled,  this 
alliance  is  divorced ;  and  as  mind;  the  highest 
grade  of  vital  endowment,  is  insusceptible  of  de- 
cay, although  liable  to  be  variously  disturbed  by 
diseases  of  its  allied  fabric,  the  connection  ceases 
generally,  in  consequence  of  the  state  of  this 
fabric  having  become  incompatible  with  its  mani- 
festation. As  soon  as  the  organic  life,  or  lower 
grade  of  vital  endowment,  or  the  properties  of 
life  actuating  the  organs  of  digestion,  assimilation, 
circulation,  respiration,  and  nutrition,  and  giving 
rise  to  functions  subservient  to  the  display  of  mind, 
by  means  of  the  brain  and  nervous  system,  cease 
to  be  exerted  on  their  respective  organs,  the  vital 
cohesion  of  all  the  structures  ceases,  and  changes 
take  place  in  the  arrangement  of  their  constituent 
elements.  These  structures,  however,  are  not 
annihilated,  their  elements  have  only  changed 
their  forms  ;  thereby  furnishing  an  analogical 
proof,  as  remarked  by  Dr.  Brown,  of  the  conti- 
nued existence  of  the  mind  or  thinking  principle, 
—  that  it  survives  the  disorganisation  and  changes 
experienced  by  its  allied  fabric,  by  means  of  which 
its  properties  or  powers  are  displayed,  and  the 
various  relations  subsisting  between  it  and  the  rest 
of  the  creation  are  established  and  preserved. 

364.  B.  If  we  endeavour  to  inquire  into  the 
origin  of  mind,  all  the  information  which  our  fa- 
culties enable  us  to  ob'tain,  amounts  merely  to  the 
following  ;  —  that,  in  common  with  the  other 
properties  of  life  of  which  the  structures  are  pos- 
sessed, it  is  derived  from  parents ;  is  developed  by 
the  changes  in  the  constituents  of  the  ovum  ;  is 
matured  by  the  processes  of  growth  ;  is  allied  with 
an  appropriate  organisation,  or  material  fabric  ; 
and,  like  the  other  vital  properties,  subsequently 
manifests  the  phenomena  which  result  from  its 
own  nature,  and  the  agency  of  related  causes.  It 
is  alone  sufficient  to  establish,  as  Dr.  Piung  well 
remarks,  the  derivation  of  the  mind  from  parents  ; 
that  the  being  who  exhibits  the  possession  of  it,  is 
a  production  from  parents  ;  that  he  is  so  endowed 
by  an  internal  conformation,  the  materials  of  which 
arc  obviously  from  parental  sources  ;  and  that  he 
is  not  cotcmpornry  with  parents,  but  is  a  produc- 
tion peculiar  to  a  more  or  less  advanced  and  per- 
fect period  of  their  existence.  The  peculiar  fea- 
tures also  of  the  mind  of  the  offspring  are  often 
found  to  resemble  conspicuous  ones  which  be- 
longed to  the  parents ;  or,  like  the  hereditary  pe- 
culiarities remarked  in  the  structures,  the  mental 
characteristics  of  parents  are  not  manifested  in 
the  succeeding  generation,  but  remain  latent,  and 
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are  displayed  by  the  one  which  follows.  Thus, 
insanity  is  as  conspicuously  transmitted  from  the 
parents  to  the  offspring,  as  any  one  of  the  here- 
ditary corporeal  diseases.  The  association,  how- 
ever much  or  little,  with  the  good  or  with  the 
bad,  with  the  well-informed  or  with  the  vulgar  ; 
the  being  familiarised  with  scenes  or  sentiments 
which  captivate  the  imagination,  or  with  topics 
which  exercise  the  reason  ;  or  confinement  to 
a  sphere  in  which  the  mental  impressions  and 
exercises  are  little  more  varied  than  those  of 
a  horse  in  a  mill, —  will  individually  have  an 
effect  upon  the  character  of  the  mind,  and  will 
concur,  with  previous  relations  of  growth,  to  dis- 
guise its  resemblance  to  the  original  from  whence 
it  proceeded. 

365.  From  these  and  various  other  consider- 
ations, it  may  be  inferred,  that  the  embryo  derives 
its  vital  properties  from  both  parents,  —  those  of 
either  parent  somewhat  predominating  in  certain 
cases,  and  as  respects  certain  properties  ;  that 
these  properties  vary  in  grade,  in  different  classes 
of  animals,  the  highest  of  which  furnish  incon- 
testible  proofs  of  the  possession  of  several  of  those 
faculties  which  we  attribute  to  mind  ;  and  that  the 
same  grade  of  vital  properties  is  communicated  to 
the  embryo  as  characterise  the  parents, — these  pro- 
perties developing,  iu  the  embryo,  the  material 
fabrics,  or  structural  arrangements,  about  to  be- 
come the  instruments  or  media  of  their  manifest- 
ation ;  mind,  and  especially  the  powers  of  associ- 
ation and  reflection,  being  the  highest  grades  of 
these  properties,  and  requiring  a  more  complete 
developement  of  the  brain  for  their  display. 

366.  C.  If  then  the  conclusion,  that  the  mind  is 
not  a  mere  result  of  structural  arrangement,  is  de- 
ducible  from  satisfactory  evidence,  it  remains  to  in- 
quire still  further,  for  the  relation  subsisting  between 
the  mind  and  the  material  fabric  with  which  it  is 
associated.  A  perfect  account  of  this  relation  is 
most  probably  beyond  the  reach  of  our  faculties  ; 
but  amongst  various  other  topics  it  comprises 
much  of  what  has  already  been  alluded  to,  as  well 
as  a  statement  —  1st,  of  the  circumstances  upon 
which  the  existence  of  a  mind  or  intellectual  prin- 
ciple depends  ;  2dly,  of  the  mode  of  its  connection 
with  the  material  fabric ;  —  and,  3dly,  of  the  mode 
by  which  changes  or  conditions  of  the  mind,  and 
of  the  organisation,  affect  each  other :  but  to  these 
topics  I  can  only  briefly  and  imperfectly  allude. 

367.  a.  Most  of  the  circumstances  upon  which 
the  existence  of  mind  depends  have  been  noticed, 
as  far  as  they  are  known  to  us.  It  has  been  shown 
above  that  the  powers  of  mind  are  the  highest 
properties  of  life  evinced  through  the  medium  of  a 
perfect  nervous  system  ;  that  these  powers,  with  the 
other  properties  of  life,  are  derived  from  parents  ; 
that  they  are  developed  during  the  early  stages  of 
existence ;  that  they  become  known  to  us  only 
through  the  instrumentality  or  medium  of  a  cere- 
brospinal nervous  system,  actuated  by  the  vital 
endowment  of  the  frame  ;  that  the  phenomena  of 
mind  are  produced  chiefly  by  relations  subsisting 
between  it  and  external  objects,  —  by  sensations 
transmitted  to  the  brain  and  there  disposed  of, 
according  to  their  relations  with  the  other  proper- 
ties or  powers  constituting  the  intellectual  principle 
or  mind,  and  partly  also  by  its  powers  of  sug- 
gestion, abstraction,  comparison,  and  reflection ; 
and  that  the  connection  of  mind  with  its  material 
fabric  is  one  of  alliance,  and  not  of  necessary  de- 
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range  of  conception  or  of  probable  existence,  but 
admits  of  belief  equally  with  other  remote  causes 
of  visible  phenomena  ;  whereas  the  dependence  of 
life  and  of  its  highest  manifestations,  or  mind,  upon 
organisation  is  incompatible  with  our  experience 
of  the  numerous  objects  composing  the  external 
world,  with  our  conceptions  of  possible  pheno- 
mena, and  with  their  causation,  perpetuation,  ana 
termination.        .  , 

369.  c.  The  mode  in  which  changes  of  the 
mind  and  of  the  organisation  affect  each  other 


pendence,  or  of  dependence  only  as  far  as  the 
structure  may  be  required  as  a  medium  between 
the  mind  and  external  objects,  or  may  concur  to 
its  support  or  phenomena. 

368.  b.  The  bond  or  connection  subsisting  be- 
tween mind  and  organisation  can  be  viewed  only 
as  one  of  affinity  or  alliance ;  and  the  sole  reason 
we  can  assign  for  this  connection  is,  that  it  is  a  law 
of  nature.  We  have  seen,  that  this  alliance  is  of 
such  a  kind  as  that  the  existence  of  mind  is  not 
necessarily  dependent  upon  the  material  fabric ; 
but  that  we  are  rather  entitled  to  consider  the  or- 
ganisation to  be  dependent  upon  life,  mind  being 
those  manifestations  of  life  evinced  by  the  cerebro- 
spinal nervous  structures,  and  resulting  from  the 
vital  endowment  actuating  these  structures  ;  for  it 
is  impossible  to  conceive  that  an  organised  body 
could  have  come  into  existence  without  a  vital  or 
animating  principle  ;  and  it  is  equally  impossible 
to  conceive  how  an  animating  principle,  and  more 
especially  its  higher  properties  or  powers,  —  the 
faculties  of  mind, — could  have  been  manifested 
or  duly  exerted,  unless  in  most  intimate  alliance 
with  matter,  the  molecules  of  which  it  could  so 
build  up  and  actuate  as  to  render  them  the  media 
and  instruments  of  communication  with  the  other 
materials  constituting  the  visible  world.  When, 
however,  the  molecules  of  matter  are  thus  built 
up,  variously  formed,  and  actuated,  they  are  in- 
capable of  perpetuation,  in  their  numerous  and 
wonderful  states,  or  even  of  more  than  a  moment- 
ary existence,  unless  in  alliance  with,  and  endowed 
by,  life  —  by  that  life  which  organised  the  mole- 
cules of  matter,  developing  and  perfecting  them 
in  their  respective  forms  and  grades  of  being.  As 
soon  as  the  alliance  of  life  and  organisation  is 
divorced,  the  former  escapes  the  cognisance  of 
our  senses,  our  unaided  reason  being  incapable  of  I 
acquainting  us  with  its  subsequent  states  of  al- 
liance or  existence,  and  the  latter  returns  to  its 
elementary  states.  Thus  we  perceive,  that  or- 
ganisation, with  all  its  phenomena,  is  dependent 
upon  life  from  its  commencement  to  its  termina- 
tion,—  its  commencement  resulting  from  the  vital ' 
endowment  bestowed  at  first  by  parents,  and  per- 
petuated afterwards  by  assimilation  ;  its  termination, 
ultimately,  being  consequent  upon  the  loss  or  de- 
parture of  this  endowment,  without  which  it  can 
no  longer  exist.  But,  whilst  organisation,  with 
all  its  functions,  is  the  result  of,  and  is  necessarily 
dependent  upon,  a  vital  endowment,  in  all  its 
grades  and  manifestations,  this  endowment  is  not 
necessarily  dependent  upon  organization,  although 
associated  with  it  in  such  a  manner  as  fully  and 
duly  to  actuate  it;  and  this  latter  conclusion  is 
supported  by  the  reasons  assigned  above  ($  356.), 
as  well  as  by  the  consideration  that  life,  in  all  its 
trades,  may  exist  independently  of  the  naaterij 
fabric  which  it  actuates,  although  placed  beyond 
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can  be  only  obscurely  or  imperfectly  recognised ; 
but,  still,  enough  is  manifested,  to  show — 1st,  That 
changes  in  the  manifestation  of  the  mind  affect  the 
organisation  by  primarily  disturbing  the  functions 
iff  life  in  organs  intimately  related  to  the  nervous 
system  ;  —  and,  2dly,  That  changes  in  the  organis- 
ation affect  the  mind,  in  consequence  either  of  the 
molecular  arrangement  of  the  material  fabric,  ne- 
cessary to  the  healthy  state  of  mind,  being  disturbed, 
or  of  the  affinity  or  alliance  existing  between  this 
fabric  and  its  vital  endowment  being  weakened  or 
deranged,  or  of  disorder  of  this  endowment  occa- 
sioned by  the  changes  of  its  associated  material 
fabric, —  these  changes  deranging  the  manifestations 
of  life  usually  evinced  by  the  brain.  Each  of 
these  propositions  require  further  remarks. 

370.  1st.  In  illustration  of  the  influence  of  the 
mind  upon  the  organisation,  it  may  be  stated  that 
the  depressing  passions  impair  the  functions  of  di- 
gestion, and  weaken  the  action  of  the  heart ;  and, 
if  these  effects  are  intense  or  prolonged,  the  or- 
ganisation not  only  of  the  digestive  and  circulating 
viscera,  but  also  of  the  brain,  becomes  affected 
through  the  medium  of  the  nervous  and  circulating 
system.  Here  we  perceive  that  changes  in  the 
functions  of  an  organ  affect  both  that  organ  itself, 
and  also  other  organs  related  to  it,  by  means  of 
nervous  and  vascular  connections. 

371.  2d.  Ifthestruclureofthebrainbechanged, 
the  consequences  are  not  uniform,  either  as  to  ex- 
tent or  character:  there  may  result  disorder  — 
1st,  of  the  mind;  or,  2dly,  of  connected  or  re- 
lated functions ;  or,  3dly,  of  both  mind  and  related 
functions.  Yet  these  consequences  are  not  ne- 
cessary or  absolute,  they  are  merely  contingent — 
they  are  not  constant  or  uniform,  but  uncertain 
and  frequent :  for  numerous  facts  prove  that  the 
fabric  of  the  brain  may  be  most  palpably  and 
variously  changed,  without  the  mind  being  ap- 
preciably disordered  ;  and  that  the  most  severe 
mental  disturbance  may  suddenly  occur,  and  as 
suddenly  disappear,  where  no  lesion  of  the  organ- 
isation of  the  brain  can  be  detected,  or  even  in- 
ferred. These  facts  lead  to  the  conclusions  —  1st, 
That  changes  in  the  mind,  or  vital  manifestations 
of  the  brain,  do  not  result  uniformly,  or  even  gene- 
rally, from  a  disturbance  of  the  molecular  arrange- 
ment of  this  organ  ; —  and,  2dly,  That  changes  in 
the  mind  depend  either  upon  impairment  or  other 
derangement  of  the  affinity  or  alliance  subsisting 
between  the  fabric  of  this  organ  and  its  vital  en- 
dowment, or  upon  alterations  in  the  state  of  this 
endowment,  whether  occasioned  by  lesions  of  its 
associated  structures,  or  occurring  independently 
of  such  lesions.  To  either,  or  both,  of  these  al- 
terations, disordered  states  of  mind  may  be  im- 
puted ;  and  either  of  them  will  explain  the  fact 
that  these  states  of  disorder  proceed  in  some  cases 
from  alterations  of  structure,  and  in  others  without 
any  appreciable  alteration.  They  both— especially 
the  latter  —  explain  those  sympathetic  states  of 
mental  disorder  which  are  of  so  frequent  occur- 
rence. Thus,  the  organisation,  or  even  the  func- 
tion, of  a  remote  organ  is  seriously  disturbed,  and 
the  vital  manifestations  of  the  brain,  or  the  mental 
powers,  suddenly  become  more  or  less  disordered, 
and  as  suddenly  are  restored  to  their  healthy  state. 
-I  here  is,  however,  no  reason  to  conclude,  that 
the  material  fabric  of  the  brain  is  altered  in  such 
cases  AH  that  we  are  entitled  to  infer  is,  that 
the  change  in  the  primarily  affected  organ  has  so 
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disturbed  the  vital  endowment  of  the  frame,  as  to 
disorder  in  a  special  manner  the  manifestations  of 
this  endowment  in  the  brain  and  nervous  system  ; 
or,  in  other  words,  so  as  to  derange  the  slates  of 
mind,  or  the  various  conditions  of  conscious  sensi- 
bility, in  relation  to  its  internal  and  external 
causes.  —  From  the  preceding  observations,  and 
from  numerous  facts  and  considerations  which  my 
limits  would  not  admit  of  being  adduced,  I  may 
state  the  following  inferences,  as  possessing  more 
or  less  of  practical  importance,  especially  with 
reference  to  mental  disorders  ;  although  their  prac- 
tical bearings  may  not  be  very  obvious  to  the  em- 
pirical or  routine  practitioner. 

372.  (1.)  An  organised  being  did  not  organise 
itself;  the  creature  did  not  create  itself,  but  was 
created;  and  all  we  know  with  precision,  es-' 
pecially  in  respect  of  the  origin  of  the  more  perfect 
animals,  is,  that  they  have  proceeded  from  parents 
or  anterior  living  existences. 

373.  (2.)  Our  present  knowledge  warrants  the 
conclusion,  that  the  derivation  of  organised  bodies 
from  parents  depends  upon  certain  material  ele- 
ments which  proceed  from  both  parents,  and 
which  are  endowed,  or  associated,  with  a  vital 
emanation  from  these  parents, — the  combination  or 
mutual  influence  of  these  elements  and  of  their 
vital  endowment  producing  the  new  animal ;  and 
that  the  material  elements  furnished  by  the  parents 
toward  the  production  of  their  offspring,  and  vitally 
endowed  by  them,  are  of  such  a  nature  as  to  ad- 
mit of  conversion,  under  the  influence  of  life,  into 
those  tissues  more  immediately  required  in  the 
early  stages  of  developement,  and  of  separate  ex- 
istence, of  the  offspring. 

374.  (3.)  Every  consideration  of  the  subject 
confirms  this  inference,  —  that  not  only  does  a  vital 
emanation  proceed  from  each  of  the  parents,  in 
connection  with  the  material  elements  furnished 
by  them  towards  the  formation  of  the  new  animal ; 
but  also,  that  this  emanation,  or  vital  endowment, 
is  possessed  of  properties,  although  in  a  latent  or 
non-manifested  state,  similar  to  those  possessed  by 
the  parent  which  furnished  it ;  and  that  the  vital 
emanations  or  endowments  proceeding  from  pa- 
rental sources,  combine  in  producing  the  new  ani- 
mal, and  form  and  develope  the  material  elements 
with  which  they  are  allied  or  associated. 

375.  (4.)  There  is  every  reason  to  infer,  that 
the  embryo  derived  from  these  sources  requires  to 
be  furnished,  for  a  time,  with  those  elements  of 
assimilation  necessary  to  its  developement,  and  to 
its  future  state  of  independent  existence  ;  and  that 
such  assimilation  and  developement  are  accom- 
plished by  means  of  the  vital  endowments  derived 
by  both  parents,  although  reinforced  or  promoted, 
or  at  least  favoured,  by  the  circumstances  in  which 
the  embryo  is  placed  in  respectof  one  of  its  parents. 

376.  (5.)  The  animal,  being  thus  organised  by 
means  of  vital  endowments  derived  from  these 
sources,  is  afterwards  supported  by  these  endow- 
ments; the  offices  performed  by  each  and  every 
part  of  its  frame,  whether  tending  to  the  con- 
tinuance of  its  existence,  to  the  perpetuation  of  its 
species,  or  to  communication  with  objects  external 
to,  and  remote  from,  it,  depending  upon  these  en- 
dowments being  weakened  as  they  become  impair- 
ed, or  disordered  as  they  arc  disordered,  and  ulti- 
mately ceasing  immediately  when  they  disappear 
or  depart  from  the  body  which  they  thus  preserved 
and  actuated. 
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377.  (6.)  An  organised  body  thus  vitally  en- 
dovyed,  presents  an  assemblage  of  organs,  each  of 
which  performs,  whilst  actuated  by  life,  certain 
offices  or  functions  ;  their  tendency  or  purposes 
being — 1st,  to  continue  the  existence  of  the  animal, 
by  assimilation  of  the  elements  of  matter  external 
to  itself;  —  2dly,  to  perpetuate  the  species ; — and, 
3dly,  to  hold  relations,  more  or  less  extensive, 
with  the  physical,  and,  in  man,  also  with  the  moral 
or  social,  world.  These  organs  or  viscera  are  re- 
spectively endowed  with  life,  which  is  either  inti- 
mately associated  with  a  general  system  or  tissue, 
supplying  all  organs  and  parts  of  the  frame,  or  is 
more  generally  diffused  to  all  the  structures,  and 
even  partially  also  to  the  circulating  fluids  ;  and 
they  manifest  this  endowment  in  various  modes, 
according  to  their  organisation ;  their  offices  or 
functions  being  performed  under  the  influence  of 
life,  and  only  by  means  of  its  influence,  but 
through  the  instrumentality  of  the  organisation. 
The  functions  of  a  living  animal  being  thus  al- 
together or  entirely  dependent  upon  life,  these 
functions  may  be  viewed  as  the  manifestations  or 
properties  of  life  through  the  intervention  or  me- 
dium of  the  structures.  Thus,  irritability  is  a 
manifestation  or  property  of  life  by  means  of  the 
muscular  system,  and  the  various  modes  of  sen- 
sibility are  manifestations  or  properties  of  it  evinced 
by  a  cerebro-spinal  nervous  system. 

378.  (7.)  Conscious  sensibility,  in  all  its  forms, 
and  the  intellectual  and  moral  states,  in  all  their 
varieties,  arising  from  the  relations  of  consciousness 
with  its  numerous  external  and  internal  occasions, 
are  the  highest  properties  or  manifestations  of  life 
through  the  instrumentality  of  the  brain — perfected, 
however,  or  called  into  existence  or  activity,  by 
sensation,  education,  and  reflection.  These  mani- 
festations of  vital  endowment  by  means  of  a  perfect 
nervous  system,  are  the  properties,  powers,  or 
faculties  of  mind,  which  are  known  to  us  only  in 
alliance  with  this  system. 

379.  (8.)  The  powers  of  mind,  being,  then, 
the  highest  properties  and  manifestations  of  life, 
through  the  medium  of  a  perfect  nervous  system, 
are  dependent  upon  the  vital  endowment  of  the 
frame,  or  result  from  this  endowment  whilst  ac- 
tuating its  allied  material  fabric  ;  the  states  of 
conscious  sensibility,  or  of  the  mental  principle, 
depending  as  much  upon  it  as  upon  changes  in 
the  organisation  of  the  brain  itself.  The  faculties 
of  mind  are,  therefore,  manifestations  of  the  vital 
endowment,  through  the  instrumentality  and  me- 
dium of  the  encephalon  :  this  endowment,  in  ac- 
tuating this  particular  part  of  the  fabric  of  the 
body,  evincing  these  faculties,  or  mental  phe- 
nomena. In  this  process,  it  is  obvious  that  the 
particular  conditions  of  the  general  vitality,  whe- 
ther as  to  power,  or  character,  or  quality,  must 
influence  the  results,  or  the  manifestations  of  mind, 
independently  of  any  change,  of  an  obvious  or 
appreciable  nature,  in  the  fabric  of  the  brain ; 
and  that  disorders  of  mental  manifestation  will 
proceed  as  much  from  the  conditions  of  the  general 
vital  endowment,  as  from  alterations  of  the  struc- 
ture of  the  organ. 

380.  (9.)  It  having  been  shown  above,  that 
the  vitality  of  the  frame,  as  it  endows  and  actuates 
the  brain,  is  not  necessarily  dependent  upon,  but 
is  merely  allied  or  associated  with,  the  brain,  it 
follows,  that  changes  of  the  structure  of  this  organ 
may  or  may  not  affect  the  mental  powers,  so  long 


as  they  are  -not  of  such  a  nature  as  to  seriously 
disorder  the  vitality  of  the  frame ;  and  that,  when 
the  mental  faculties  are  deranged  in  consequence 
of  alterations  in  the  fabric  of  the  brain,  the  dis- 
order is  owing  to  the  disturbance  which  such 
alterations  produce  in  either  the  general  or  the 
local  vital  endowment,  or  both  ;  the  local  lesion 
affecting  either  the  general  vitality,  or  that  part  of 
it  endowing  the  encephalon  more  particularly,  or 
both,  contingently  and  frequently,  but  not  neces- 
sarily or  uniformly. 

381.  (10.)  The  alliance  of  the  vital  endow- 
ment with  the  material  fabric  being  intimate,  it 
may  be  inferred  that  affections  of  the  one  will 
disorder  and  ultimately  change  the  other,  when 
intense  or  prolonged — although  in  persons  pos- 
sessed of  robust  frames,  and  much  vital  energy, 
the  disorder  of  either  may  be  severe,  without  its 
associate  being  seriously  changed.  Intense  af- 
fections of  mind  hence  may,  or  may  not,  change 
the  allied  fabric,  and  vice  versa,  according  to  the 
susceptibility  of  the  system,  and  various  other 
concurrent  circumstances.  This  being  the  case, 
much  of  the  structural  lesion  observed  in  old 
cases  of  mental  disease,  is  as  probably  the  result, 
as  the  cause,  of  such  disease  ;  the  prolonged  dis- 
order of  the  vital  endowment  of  the  brain  ul- 
timately modifying  the  organisation  of  that  struc- 
ture or  fabric  which  was  the  instrument  or  medium 
of  the  disordered  manifestation.  In  such  cases  the 
mental  affection  will  influence  the  general  as  well 
as  the  local  vital  endowment,  although  it  is  pri- 
marily merely  a  disordered  state  of  that  endowment, 
either  generally  or  locally,  and  react  upon  it  to 
such  an  extent  as  ultimately  to  change  the  allied 
fabric  either  of  the  brain  or  of  remote  organs. 

382.  (11.)  As  the  powers  of  mind  are  mani- 
fested only  through  the  medium  of  the  encephalon, 
and  are  not  the  products  of  its  organisation, —  as 
they  are  the  higher  properties  or  manifestations  of 
life  only  in  alliance  with,  and  through  the  instru- 
mentality of,  this  organ,  —  and  as  affections  of  the 
vital  endowment,  or  disorders  of  these  manifesta- 
tions, and  changes  of  the  intimate  fabric  of  the  ence- 
phalon, only  contingently  and  frequently,  but  not 
necessarily  or  generally,  disorder  each  other, —  so  it 
follows,  that  the  amount  of  the  disorder  evinced 
by  the  mental  power  is  no  index  to  the  extent  or 
nature  of  the  change  existing  in  the  brain,  nor 
even  a  proof  of  the  existence  of  any  such  change  ; 
and  further,  that  the  extent  of  change  in  the  en- 
cephalon produces  no  correlative  disorder  of  the 
mental  powers ;  and  that  most  extensive  lesion 
may  be  present  in  the  former,  without  the  latter 
being  materially,  or  even  at  all,  disordered. 

383.  (12.)  Although  lesions  of  the  brain  are 
often  evinced  by  disorder  of  the  mental  powers, 
they  are  more  generally  and  certainly  indicated 
by  the  physical  disorder,  or  by  phenomena  dis- 
played by  distant,  but  related,  parts.  When 
lesions  of  the  brain  exist  in  connection  with  dis- 
orders of  the  mind,  these  lesions  in  respect  both 
of  their  nature  and  extent,  are  indicated  rather 
by  the  physical  than  by  the  mental  phenomena  j 
the  states  of  the  general  vital  power,  or  endow- 
ment, being  kept  in  view. 

384.  (13.)  Disorder  of  the  vital  manifestations 
of  the  brain  being  as  dependent  upon  the  states 
of  the  general  and  local  vitul  endowment,  as  upon 
alterations  of  the  fabric  or  the  encephalon,  or  even 
more  so,  it  follows,  that  the  states  of  this  endow- 
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mcnt,  generally  and  locally,  and  in  connection 
with  changes  of  structure  in  various  or  remote, 
but  related,  parts,  should  form  the  bases  of  our 
pathology  of  mental  disorders,  as  much  as  lesions 
of  the  fabric  of  the  encephalon  ;  and  ought,  more- 
over, to  be  the  grounds  and  guides,  as  much  as 
they,  of  our  therapeutical  indications,  and  the 
guides  of  our  intentions  and  means  of  cure,  whe- 
ther hygeienic,  moral,  or  strictly  medical. 

385.  VIII.  Treatment  of  Insanity. — There 
are  few  maladies  which  are  more  successfully 
treated  than  insanity,  when  the  means  of  cure 
are  promptly  employed,  and  appropriately  to  the 
varying  forms  and  features  of  individual  cases ; 
and  there  is  none  which  requires,  in  order  that 
all  possible  success  should  be  obtained,  a  more 
comprehensive  knowledge  of  morbid  actions,  of 
the  disorders  not  only  of  the  brain  but  also  of  the 
other  viscera,  and  of  the  intellectual  and  moral 
manifestations,  as  variously  modified,  influenced, 
pr  disordered,  by  the  predominant  feelings,  the 
manners,  the  prejudices,  the  dissipations,  and  the 
vices  of  society.  In  attempting  to  give  a  full 
exposition  of  the  treatment  of  mental  disorders, 
as  far  as  the  existing  state  of  our  knowledge  will 
enable  me,  it  will  be  necessary  — first,  to  offer 
some  observations  generally  applicable  to  the 
treatment  of  insanity  ;  —  secondly,  to  state  the 
means  which  seem  most  appropriate  to  the  differ- 
ent forms  of  the  malady;  —  thirdly,  to  estimate 
the  value  of  the  principal  remedies,  in  the  several 
states  of  derangement; — and,  fourthly ,  to  consider 
the  moral  management  of  the  insane. 

386.  i.  Remarks  more  generally  applicable 
in  the  Treatment  of  Insanity.  —  It  was  for- 
merly too  much  the  practice  to  treat  the  insane 
according  to  a  certain  routine  or  system,  without 
reference  either  to  the  causes,  or  to  the  form,  of 
the  malady ;  and  the  routine  or  system  followed 
was  generally  based  upon  some  prevalent  doctrine 
applied  to  it,  or  some  generally  adopted  system  of 
pathology.  Thus,  the  Ancients  had  recourse  to 
Drastic  purgatives,  and  especially  to  hellebore ; 
the  discovery  of  the  circulation  of  the  blood  led  to 
the  employment  of  sanguineous  depletions  ;  and 
the  general  adoption  of  the  humoral  pathology,  at 
a  still  more  recent  period,  was  followed  by  a 
revival  of  the  use  of  purgatives  in  this  class  of 
disorders.  It  must  be  obvious,  however,  to  all 
who  have  observed  the  very  different  forms,  the 
varying  phases,  and  the  numerous  complications 
of  these  disorders, — who  have  viewed  them  in 
connection  with  their  causts,  and  with  their  effects 
upon  the  organisation,— that  they,  of  all  maladies, 
require  not  only  the  most  diversified,  but  also  the 
most  opposite  means,  according  to  the  different 
pauses  and  kinds  of  disorder,  and  to  the  changes 
observed  in  particular  cases. 

387.  Each  case  of  mental  disorder  presents  cer- 
tarn  circumstances,  all  which  require  calm  consi- 
deration, in  order  that  it  maybe  successfully  treated. 
■—1st.  The  causes,  whether  moral  or  physical,  pre- 
disposing or  exciting,  should  be  viewed,  in  respect 
of  their  individual  and  combined  operation,  —  of 
their  action  on  the  system  generally,  and  on  the 
brain,  or  any  other  organ  particularly,  —  and 
wlitther  acting  primarily  and  immediately,  or  se- 
condarily and  sympathetically.  —  2d.  The  state 
and  stage  of  morbid  action  ought  to  be  ascertained, 
as  regards  both  the  grade  of  action,  generally  and 
locally,  and  the  influence  which  such  action 


seems  to  exert  upon  the  manifestations  of  mind  ; 
—  and,  3d.  The  condition  of  the  organic  functions, 
not  only  as  it  may  be  the  cause  of  general  and 
local  morbid  action,  but  also  as  it  may  be  the  con- 
sequence of  such  action.  —  On  these  circumstances 
are  based  those  indications  of  cure  which  should  be 
proposed  when  entering  upon  the  treatment  of  every 
case  of  mental  disorder.  —  1st.  The  causes  should 
be  removed,  in  ways  appropriate  to  their  nature 
and  combinations.  — 2d.  General  or  local  morbid 
action  ought  to  be  moderated,  controlled,  or  removed 
according  to  its  nature  —  whether  it  be  increased 
or  excited,  or  imperfect,  or  deficient.  —  3d.  The 
several  or ganic functions  should  be  promoted,  when 
impaired ;  and  restrained,  when  inordinately  excited, 
either  individually  or  collectively.  It  is  unneces- 
sary to  state  here,  how  these  intentions  are  to  be  se- 
verally carried  into  effect.  The  method  or  plan  of 
procedure  must  necessarily  vary  with  the  circum- 
stances characterising  the  different  forms  of  the 
malady,  and  the  individual  cases  of  these  forms  ; 
but  the  remarks  which  I  have  to  make  may  be 
referred  to  each  of  these  indications,  and  in  their 
respective  order.  , 

388.  A.  The  seclusion  of  the  insune  is  a  question 
of  the  first  and  greatest  importance,  not  merely 
as  respects  the  removal  of  the  causes  of  disorder, 
although  this  is  one  of  the  chief  points  in  which 
it  should  be  viewed,  but  also  as  regards  the  phy- 
sical and  moral  treatment.  That  every  person 
who  is  more  or  less  disordered  in  mind  should  be 
separated  from  those  with  whom  he  has  been 
accustomed  to  live,  and  from  his  family  and 
friends,  and  restrained  from  his  accustomed  habits 
and  manners,  and  confided  to  the  care  of  stran- 
gers, in  a  place  altogether  new  to  him,  may  not 
be  affirmed  universally  ;  but  the  exceptions  to 
this  rule  are  not  numerous,  and  should  be  made, 
in  practice,  with  care  and  discrimination.  As  to 
the  propriety  of  this  measure,  the  most  experi- 
enced physicians  in  Great  Britain,  and  in  foreign 
countries,  are  agreed.  M.  Esqtjirol  remarks  that 
recoveries  are  comparatively  more  numerous 
amongst  the  patients  who  come  to  Paris  to  be 
treated,  than  among  those  who  inhabit  that  capi- 
tal ;  for  the  latter  are  less  completely  isolated  than 
the  former. 

389.  a.  The  first  effect  of  this  measure  is  to  pro- 
duce new  sensations,  to  change  or  to  break  the 
series  of  morbid  ideas  of  which  an  insane  person 
cannot  divest  himself:  unexpected  impressions 
are  made  upon  him,  arrest  and  excite  his  attention, 
and  render  him  more  accessible  to  counsels  which 
may  restore  his  reason.  Generally,  as  soon  as  he 
is  thus  secluded,  he  is  surprised  and  disconcerted, 
and  experiences  a  remission  of  the  disorder,  that 
is  of  the  utmost  consequence  in  the  treatment  of 
it,  and  in  acquiring  his  confidence.  The  change 
is  not  the  less  useful,  observes  M.  Esquirol,  in 
combating  the  disorder  of  the  moral  affections 
of  the  insane.  The  disturbance  of  the  nervous 
system  renders  the  sensations  morbid  and  often 
painful ;  their  natural  relations  with  the  external 
world  are  no  longer  the  same  as  in  health  ;  all 
things  seem  disordered  or  overturned.  The  pa- 
tient cannot  believe  that  the  cause  of  these  phe- 
nomena is  in  himself.  He  is  persuaded  that  every 
one  wishes  to  contradict  and  irritate  him,  because 
they  disapprove  of  his  excesses  :  not  understand- 
ing what  is  said,  he  becomes  impatient,  and  puts 
an  unfavourable  construction  on  what  is  addressed 
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to  him.  The  most  tender  expressions  are  taken 
as  offences,  or  for  enigmas  that  he  cannot  com- 
prehend. The  most  assiduous  care  is  vexatious 
to  him.  The  insane  patient,  having  become 
timid  or  sullen,  suspects  every  one  who  approaches 
him,  and  especially  those  who  were  dearest  to 
him.  The  conviction  that  every  one  is  inclined 
to  torment,  defame,  and  to  ruin  him,  increases  the 
moral  disorder.  With  this  symptomatic  suspicion 
of  those  about  him,  —  which  generally  increases, 
without  any  motive  or  cause,  from  inevitable 
circumstances  or  opposition,  and  with  the  change 
in  the  intellects,  —  to  allow  the  patient  to  remain 
in  the  bosom  of  his  family  might  soon  be  followed 
by  the  most  disastrous  consequences,  not  only  to 
himself,  but  also  to  others. 

390.  Where  the  husband  suspects  the  cares  and 
assiduities  of  the  wife ;  or  the  wife  those  of  the 
husband ;  and  supposes  that  he  or  she  is  in  league 
with  those  who  conspire  against  him  ; — where  the 
lunatic  believes  that  the  members  of  his  family 
are  the  slaves  destined  to  obey  his  sovereign  com- 
mands ;  or  are  the  ministers  or  apostles,,  of  his 
mission  ;  —  where  the  cause  of  the  mental  disorder 
exists  in  the  patient's  own  family,  or  arises  from 
dissensions,  chagrins,  reverses  of  fortune,  or  priv- 
ations ;  —  where  the  insane  person  entertains  an 
aversion,  hatred,  or  dislike  to  any  member  of 
his  domestic  circle,  and,  particularly,  to  any  one 
who  had  been  most  dear  to  him  ;  —  or  where  the 
parent,  or  the  son,  the  lover,  or  the  friend,  is  im- 
pressed with  the  sentiment  of  his  incapability  of 
fulfilling  the  duties  which  he  conceives  to  be 
imposed  upon  him, — the  necessity  and  advantages 
of  removal,  and  complete  separation,  from  the 
object  of  his  aversion,  of  his  anxieties,  or  of  his 
fears,  are  especially  obvious  and  indisputable.  The 
dislike  entertained  by  the  insane  to  those  who 
had  once  been  most  dear  to  them,  without  either 
cause  or  motive,  imperatively  demands  the  re- 
moval of  the  patient,  who  generally  readily  be- 
comes calm  before,  or  attaches  himself  to,  an 
agreeable  stranger,  owing  either  to  the  circum- 
stance of  his  presence  being  unattended  by  any 
unpleasant  association  or  suggestion,  or  to  a  feel- 
ing of  self-love  which  induces  him  to  conceal  his 
sentiments  and  his  state,  or  to  the  novelty  of  the 
impressions  produced  by  strange  persons  and 
objects. — Whilst  these  are  the  chief  inconveni- 
encies  and  difficulties  in  the  way  of  the  treatment 
of  the  insane  whilst  they  remain  in  the  bosom  of 
their  families,  there  are  great  advantages  to  be 
derived  from  removal  to  a  place  suitable  to  the 
management  of  this  class  of  patients. 

391.  b.  But  how  should  the  seclusion  or  the  se- 
paration of  the  insane  be  carried  into  effect  1  That 
it  should  be  effected  by  means  of  an  asylum  or 
institution  devoted  to  their  treatment,  in  the  great 
majority  of  cases,  is  generally  admitted  ;  although 
removal  to  such  a  place  may  be  unnecessary  in 
some  instances,  or  unadvisable  in  others,  owing 
either  to  the  character  of  the  disorder,  or  lo  the 
peculiar  position  of  the  patient  —  to  the  circum- 
stances connected  with  certain  cases.  Partial 
seclusion  or  separation  may  be  resorted  to  in  some 
cases,  and  especially  in  those  which  are  slight. 
A  partial  separation  is  when  the  patient  remains 
in  his  own  house,  and  is  separated  cither  partially 
or  altogether  from  the  members  of  his  family  and 
his  friends,  and  is  placed  in  the  care  or  one  or 
more  suitable  persons.    Seclusion  is  more  com- 
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plete  when  he  is  sent  to  travel,  or  to  make  a  voy- 
age, in  the  custody  of  proper  persons,  or  of  one 
or  more  of  his  relations  or  connections.  And  it  is 
complete,  when  he  is  removed  to  a  residence  alto- 
gether new  to  him,  and  surrounded  by  strangers, 
to  whose  care  he  is  committed.  Of  this  last  kind 
of  separation,  there  are  several  modifications ;  the 
chief  of  which  are  —  1st,  A  private  residence,  de- 
voted to  the  patient  and  to  those  placed  in  charge 
of  him  ;  —  2d,  A  private  asylum,  containing 
several  or  many  inmates  ; — and,  3d,  A  public,  or 
large  institution  destined  to  the  reception  of  a  great 
number.  In  the  great  majority  of  cases,  the  se- 
clusion, in  order  that  it  may  be  fully  successful, 
should  be  complete  ;  and  the  last  of  these  modes, 
when  provided  with  all  the  appliances  and  ad- 
vantages which  many  of  these  now  possess,  is  the 
most  useful,  as  it  conjoins,  with  complete  sepa- 
ration from  the  relations  of  the  insane,  several 
arrangements  and  circumstances  obviously  be- 
neficial. M.  Esquirol  remarks  that  the  pa- 
tient should  be  removed  to  an  institution  de- 
voted to  the  treatment  of  mental  disorders,  rather 
than  to  a  private  asylum  or  residence.  Partial 
isolation  is  much  less  successful,  than  that  more 
completely  afforded  in  a  well  regulated  institution. 
The  chief  objection  which  has  been  urged  against 
the  latter,  is  the  association  with  a  number  of 
companions  in  misfortune:  but  this  is  not  inju- 
rious, is  no  obstacle  to  recovery,  but  is  even  of 
service,  inasmuch  as  it  causes  the  patient  to  reflect 
upon  his  condition ;  and,  as  the  objects  around 
cease  to  impress  him,  he  is  amused  or  distracted 
by  those  about  him,  is  occupied  by  the  objects' 
passing  around  him,  and  thereby  abstracted  from 
what  is  apt  injuriously  to  engage  his  thoughts. 
Large  institutions,  moreover,  present  greater  fa- 
cilities for  the  protection  of  the  maniacal  and 
furious,  without  having  recourse  to  injurious  or 
irritating  means  of  coercion  and  restraint ;  and  the 
attendants  are  more  experienced  in  their  manage- 
ment, than  in  a  private  house  of  detention.  The 
advantages,  however,  of  treatment  in  institutions 
of  this  kind  depend  entirely  upon  the  medical 
acquirements  and  the  characters  of  those  intrust- 
ed with  their  management;  upon  the  nature  and 
completeness  of  the  arrangements,  therapeutical, 
hygeienic,  and  moral  ;  and  upon  the  organisation 
and  discipline  of  the  whole  establishment.  Still, 
there  are  cases,  to  which  removal  to  institutions 
or  asylums  for  the  insane  is  not  applicable,  how- 
ever ably  they  may  be  managed,  and  their  inmates 
treated  ;  and,  to  these  cases  especially,  removal 
thence  might  be  productive  of  injury,  particularly 
if  the  seclusion  were  not  modified  according  to  the 
susceptibility  of  the  patient,  to  the  character  of  the 
disorder,  and  conformably  with  the  passions,  the 
habits,  the  feelings,  and  the  modes  of  living  and 
manners  of  those  subjected  to  it.  It  is  not  to  be 
considered  as  a  measure  which  should  be  univer- 
sally employed.  In  this,  as  in  all  other  depart- 
ments of  medical  practice,  experience  —  that  is, 
close  observation  of  phenomena,  a  knowledge  ol 
all  matters  related  to  individual  cases,  and  a  com- 
prehensive view,  and  weighing  of  circumstances 
—  will  generally  decide  correctly  as  to  its  pro- 
priety. 

392.  Example,  which  has  so  great  power  over 
the  opinions  and  actions  of  man,  also  influences 
the  insane,  who  are  often  not  deficient  in  sagacity 
and  in  the  power  of  comprehending  what  is  passing 
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around  them.  The  recovery,  or  the  departure  of 
a  patient,  creates  confidence  in  others,  and  a  hope 
of  recovery,  and  restoration  to  liberty.  The  con- 
valescents, by  their  conduct,  and  advice,  console 
and  encourage  those  who  suffer,  and  thus  are  of 
the  greatest  benefit ;  one  class  of  inmates  of  such 
institutions  acting  beneficially  on  the  other,  and 
favouring  the  success  of  the  treatment.  The  calm, 
also,  enjoyed  by  all  ;  the  moral  repose  arising  out 
of  removal  from  the  habits,  the  business,  the  per- 
plexing cares,  the  domestic  anxieties  and  chagrins, 
and  the  irritating  contrarieties,  to  which  they 
were  previously  exposed  ;  the  regular  mode  of 
living,  the  judicious  discipline,  and  the  regimen,  to 
which  they  are  subjected ;  and  the  necessity  of 
duly  comporting  themselves — of  conducting  them- 
selves with  propriety  before  strangers,  and  before 
one  another, — all  tend  to  suggest  rational  reflec- 
tions ;  and  become  powerful  auxiliary  means  of 
recovery.  The  cares  and  attentions  which  the 
insane  receive  in  their  own  families  are  counted 
as  nothing ;  but  the  attentions  paid  them  abroad, 
or  by  strangers,  are  appreciated,  because  they  are 
novel,  and  are  neither  due  nor  exacted.  Hence 
the  control  readily  obtained  by  those  to  whose 
care  they  are  committed,  when  they  are  kindly 
and  judiciously  treated. 

393.  c.  For  melancholic  and  various  forms  of 
partial  or  slight  insanity,  complete  separation  is 
sometimes  unnecessary,  or  even  injurious.  Par- 
tial separation,  travelling,  and  various  modes  of 
exerting  moral  control,  according  to  the  peculi- 
arities of  the  case,  are  often  best  suited  to  these 
states  of  disorder.  Mania,  and  several  states  of 
monomania,  demand  complete  seclusion.  De- 
mency,  imbecility,  and  idiotcy  require  more  or 
less  complete  separation  —  at  least  from  society. 
Complete  seclusion  is  generally  necessary  to  the 
poor  lunatic  ;  as  he  would  otherwise  be  unpro- 
vided with  the  aid  required  to  restore  him  to  his 
family. 

394.  d.  Separation  and  isolation  act  directly  on 
the  brain,— composing  it  to  tranquillity,  shutting 
out  irritating  impressions,  repressing  excitement, 
and  moderating  the  exaltation  of  the  passions  and 
ideas.  The  sensations  of  the  maniac  are  thereby 
reduced  in  number  and  intensity ;  and  his  attention 
arrested,  and  even  fixed,  by  thus  being  reduced,  by 
the  novelty  of  those  which  are  excited,  and' by 
their  frequent  repetition.  The  melancholic  and 
monomaniac  are  torn  away  by  it  from  their  mor- 
bidly concentrated  thoughts  and  ideas,  and  are 
directed  to  different  objects  or  topics,  — especially 
when  proper  means  of  distraction  are  had  recourse 
to  — when  judicious  moral  management  is  con- 
joined with  enlightened  medical  treatment. 

395.  e.  In  separating  the  insane  from  their  fa- 
milies the  place  of  residence  selected  for  them 
should  be  healthy,  airy,  and  protected  from  cold 
winds,  as  well  as  from  humidity  and  offensive  ex- 
piations. Their  constitutions  are  generally  more 
°r  less  impaired  and  enfeebled,  and  they  are  con- 
sequently the  more  obnoxious  to  depressing  in- 
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generally  predisposed  to  cutaneous  eruptions,  en- 

'wgements  of  the  glands,  and  general  cachexia  ; 
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their  constitutions,  and  even  the  states  of  their 
minds,  are  remarkably  affected  by  cold,  humidity, 
and  sudden  changes  of  weather  and  season, — 
against  which  they  should  be  completely  protected. 

396.  f.  The  period  at  which  the  seclusion  of  the 
insaneshould  terminate,  is  not  easily  determined. 
Experience  of  a  diversity  of  cases  and  circum- 
stances is  the  chief  guide  to  a  just  conclusion. 
When  this  measure  is  found  to  be  unavailing, 
after  having  been  duly  employed,  the  visits  of 
near  relations,  friends,  or  former  connections,  may  " 
be  tried  ;  great  discretion  being  used  in  the  selec- 
tion of  those  who  are  the  first  to  be  admitted  to 
the  patient.  In  such  cases,  the  visit  ought  to  be 
sudden  and  unexpected  by  him,  in  order  that  it 
may  make  the  stronger  impression.  The  utmost 
care  should  be  taken  in  the  admission  of  the  visits 
of  friends  to  convalescents  ;  and,  with  them,  sud- 
denness and  surprise  should  be  guarded  against. 
Upon  the  whole,  it  is  preferable  that  seclusion 
should  be  prolonged,  rather  than  that  it  should 
cease  prematurely.  This  measure,  moreover, 
ought  not  to  be  had  recourse  to  in  any  state  of 
delirium  consequent  upon,  or  symptomatic  of, 
febrile  diseases  ;  and  seldom  in  puerperal  insanity. 

397.  B.  To  establish  the  medical  treatment 
upon  a  sure  basis,  it  is  necessary  to  obtain  as 
complete  a  knowledge  as  possible  of  the  predis- 
posing and  exciting  causes  of  the  malady ;  to 
ascertain  the  physical  as  well  as  the  moral  sources 
and  relations  of  it ;  to  determine  whether  the 
physical  occasions  the  moral,  or  the  moral  causes 
the  physical,  derangement;  and  to  recognise  the 
cases  which  will  recover  spontaneously  upon  se- 
paration or  isolation  and  upon  the  removal  of 
the  causes,  those  which  require  chiefly  judicious 
moral  management,  those  which  demand  medical 
treatment,  and  those  for  which  a  combination  of 
these  means  will  be  requisite.  Regardless  of 
these  and  various  other  important  considerations, 
the  medical  treatment  of  the  insane  has  too  gene- 
rally been  conducted  either  empirically,  or  in  the 
spirit  of  a  narrow  and  exclusive  system.  Influ- 
enced by  theory,  or  a  predominant  doctrine, 
some  have  referred  mental  disorders  to  inflamma- 
tion, and  have  abused  the  various  modes  of  blood- 
letting ;  others  have  believed  that  these  disorders 
proceed  from  a  morbid  state  of  the  biliary  and 
digestive  functions,  and  have  disordered  still" more 
these  functions  and  their  respective  organs  by 
emetics  and  drastic  purgatives  ;  and  many  have 
considered  the  nervous  influence  solely  in  fault, 
and  have  attempted  to  correct  it  by  means  of 
antispasmodics  and  stimulants :  hence  the  treat- 
ment has  been  nearly  as  often  prejudicial  as  bene- 
ficial ;  and  recovery  has  taken  place,  in  many 
instances,  notwithstanding  the  means  that  have 
been  used,  rather  than  by  the  aid  of  them. 

398.  a.  When  called  to  a  case  of  insanity,  the 
obvious  duty  of  the  physician  is  to  ascertain  the 
predisposing  and  exciting  causes  ;  the  several  cir- 
cumstances co-operating  with  these  causes,  or  con- 
tributing to  their  influence  and  intensity ;  the 
particular  form  or  character  of  the  disorder,  its 
duration,  and  physical  relations;  the  states  of  the 
several  functions,  organic  and  cerebro-spinal,  and 
the  connection  that  may  exist  between  the  mental 
disorder  and  the  states  of  these  functions,  or  of 
their  respective  organs.  He  will,  moreover,  ob- 
serve whatever  may  exist  of  a  pressing  nature,  or 
whatever  indication  there  may  be  urgently  re- 
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quiring  to  be  fulfilled;  as,  for  example,  whether 
or  not  the  signs  of  vascular  determination  to,  or 
excitement  in,  the  brain  be  obvious,  and  indicate 
impending  risk  to  the  organ;  whether  there  be 
general  vascular  plethora  or  vascular  inanition  ; 
whether  some  accustomed  discharge,  evacuation, 
or  eruption  has  been  suppressed  ;  and  whether  or 
not  the  patient  has  been  subject  to  some  constitu- 
tional disorder,  as  gout  or  rheumatism.  It  is 
manifest  that  these  are  matters  most  necessary  to 
be  known,  upon  commencing  the  medical  treat- 
ment of  every  case  of  mental  disorder  ;  and, 
without  they  are'  assiduously  investigated,  in  no 
one  instance  can  such  disorder  be  appropriately 
treated.  Where  these  more  urgent  indications 
exist,  they  require  instant  attention  ;  —  where  the 
blood  is  strongly  determined  to  the  brain,  the 
usual  means  of  subduing  the  morbid  action  — 
local  depletions,  the  cold  affusion,  or  tepid  douche 
or  shower  bath,  external  and  internal  revulsants 
and  derivations,  suitable  diet  and  regimen,  &c. — 
are  requisite  ;  — where  the  vascular  system  is  ple- 
thoric or  inordinately  excited,  sanguineous  deple- 
tions, refrigerants,  sedatives  ;  evacuations  from  the 
bowels,  the  skin,  and  urinary  organs  ;  and  low  diet, 
are  necessary  ;  —  where  the  catamenial  or  the 
hemorrhoidal  discharges,  and  eruptions  or  evacu- 
ations, either  sanguineous  or  serous,  or  of  oilier 
characters,  have  been  suppressed,  or  have  ceased 
to  appear  after  the  accustomed  interval,  the  most 
active  means  must  be  prescribed,  in  order  to  repro- 
duce them,  or  as  substitutes  for  them. 

399.  b.  Having  removed  the  causes  and  concur- 
ring circumstances  of  the  malady, —  having  thus 
fulfilled  the  more  urgent  and  pressing  indications, 
—  anrl  having  remedied  such  morbid  conditions  of 
the  organic  functions  as  may  have  existed,  —  the 
more  acute  symptoms  or  stage  of  the  malady  will 
subside  in  about  8,  14,  '21,  or  28  days,  or  gene- 
rally within  40  days,  and  a  remission,  or  even  an 
intermission,  will  occur.  At  this  period,  judicious 
and  appropriate  moral  means  should  be  brought 
in  aid  of  the  physical  treatment ;  whilst  the  causes, 
moral,  hygeienic,  and  pathological,  ought  to  be 
removed  or  combated.  If  the  recovery  does  not 
proceed  satisfactorily,  —  or  if  these  means,  varied 
according  to  the  particular  circumstances  of  the 
case,  do  not  produce  beneficial  results,  —  other 
remedies,  sanctioned  by  experience,  must  be  tried. 
These,  however,  will  be  fully  noticed  in  the 
sequel. 

400.  C.  As  the  malady  thus  lapses  into  a 
more  or  less  chronic  form,  local  or  general  mani- 
festations of  morbid  action,  which  occasionally 
appear,  return,  or  even  remain,  should  be  re- 
moved or  suppressed  by  the  usual  and  generally 
obvious  means ;  and  signs  of  disordered  sensibility 
should  be  traced  to  their  sources,  and  their  patho- 
logical causes  removed.  Whenever  disorder  or 
disease  of  any  organ  in  the  abdominal  or  thoracic 
cavity  is  evinced,  the  fact  of  such  disorder  being 
frequently  connected,  either  as  cause  or  effect, 
with  that  state  of  the  brain  which  occasions  the 
disorder  of  its  associated  miiid,  should  be  kept  in 
recollection ;  and  an  appropriate  treatment  ought 
to  be  directed  to  the  quarter  thus  manifesting  dis- 
ordered sensibility  or  function, —  always  bearing 
in  mind  that  morbid  action  in  the  substance  of  the 
brain  is  more  frequently  indicated  by  morbid  sens- 
ations and  disordered  movements  and  fuuetions  in 
remote  than  in  adjoining  parts. 


401.  During  the  whole  course  of  the  treat- 
ment, the  several  organic  and  reproductive  func- 
tions require  attention.  The  state  of  the  digestive 
organs,  and  especially  of  the  biliary  and  the 
intestinal  secretions,  —  and,  indeed,  the  whole  of 
the  excretory  functions — the  faecal,  the  urinary, 
and  the  cutaneous, —  ought  to  be  duly,  or  even 
daily,  observed,  and  promoted  whenever  scanty  or 
suppressed,  or  restrained  when  they  become  so 
excessive  as  to  debilitate.  More  frequently,  espe- 
cially at  the  earlier  periods  of  the  malady,  these 
functions  require  to  be  promoted  ;  and  as  the 
defect,  as  well  as  the  disorder,  of  these  func- 
tions is  often  owing  to  impairment  of  the  organic 
nervous  or  vital  energies,  the  restoration  of  their 
healthy  states  should  be  attempted  chiefly  by 
means  which  will  also  invigorate  these  energies. 
With  this  intention,  stomachics,  tonics,  or  restora- 
tives should  be  conjoined  or  alternated  with  purg- 
atives, ehologogues,  or  alteratives  ;  and  the  bowels 
ought  never  be  allowed  to  be  confined,  or  the 
biliary  secretion  to  be  deficient.  The  appearances 
and  the  sediments  of  the  urine  should  be  ascer- 
tained, and  alkalies  or  acids  administered  accord- 
ingly, with  gentle  stomachics  and  diuretics;  and 
the  action  of  the  skin  ought  to  be  duly  regulated 
by  the  cold,  the  shower,  the  tepid,  or  the  warm 
bath,  and  by  frictions  and  clothing,  according  to 
the  form  or  stage  of  the  malady,  and  the  particu- 
lar conditions  of  the  cutaneous  function.  The 
states  of  the  reproductive  organs  also  require 
observation  —  especially  of  the  uterus.  And  it 
should  not  be  overlooked,  that  these  organs  are 
often  abused  by  solitary  indulgence,  in  such  a 
manner  as  both  to  cause  and  to  perpetuate  the 
malady.  Where  this  is  detected,  or  even  sus- 
pected, means  should  be  contrived  to  prevent  it* 
In  advanced  stages  of  insanity,  although  the  treat- 
ment should  be  conducted,  with  reference  to  the 
removal  of  existing  pathological  states  and  of 
disordered  mental  manifestations,  according^  to 
rational  principles  ;  still,  when  means  thus  devised 
fail  of  success,  other  and  more  empirical  remedies, 
sanctioned  by  experience,  ought  not  to  be  neg- 
lected. To  these,  however,  sufficient  reference 
will  be  made  hereafter. 

402.  D.  The  clothing  of  insane  persons,  par- 
ticularly of  the  melancholic,  should  be  warm.  In 
general,  flannel  may  be  worn  next  the  surface  ; 
and  dry  friction  every  morning  will  be  useful.l 
The  patient  should  sleep  on  a  hair  mattress,  and; 
hair  pillow.  His  head  ought  to  be  somewhat 
elevated,  and  generally  uncovered.  The  insane* 
epileptic  ought  to  sleep  in  a  very  low  bed,  to  pre-1 
vent  accidents  during  a  paroxysm.  The  propriety; 
of  devoting  strict  attention  to  cleanliness,  in  re-: 
spect  both  of  his  person  and  clothes,  is  obvious. 

403.  E.  The  food  and  diet  of  the  insane  must 
necessarily  be  varied  with  the  nature,  complies-' 
lions,  and  stage  of  the  disorder,  and  with  the 
circumstances  of  particular  cases.  In  the  more 
acute  attacks  or  stages  of  the  malady,  the  diet: 
and  regimen  ought  generally  to  be  antiphlogistic , 
at  a  later  period,  and  in  more  chronic  cases,  ana 
particularly  in  states  evincing  vital  depression  or 
exhaustion,  the  food  should  be  more  nutritious,  in 
larger  quantity,  and  easy  of  digestion  ;  but  no 
spices  and  stimulants  ought  not  to  be  alloweu. 
During  convalescence,  the  diet  may  be  more 
substantial,  but  not  heating  ;  and  duly  regu- 
lated according  to  the  exercise  that  is  taneu. 
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The  meals  should  be  at  regular  periods,  and  de 
liberately  partaken  of,  and  well  masticated.  A 
sufficient  quantity  of  fluids  should  be  allowed  to 
assuage  the  thirst  of  the  patient,  which  is  gene- 
rally urgent  in  mania,  and  in  some  cases  of  mono 
mania;  but  they  ought  not  to  be  given,  unless 
when  necessary,  or  when,  in  certain  cases, 
profuse  use  of  them  forms  a  part  of  the  treat- 
ment. 

404.  F.  The  management  of  convalescence  is  one 
of  the  most  difficult  parts  of  the  treatment  of  the 
insane.  If  the  patient  be  not  placed  in  favourable 
circumstances  for  some  time  after  the  subsidence 
of  the  malady  ;  if  he  be  not  carefully  and  kindly 
watched  ;  if  contrarieties  of  mind,  family  dissen- 
tions,  and  all  the  remote  causes,  moral  and  phy- 
sical, be  not  sedulously  avoided  ;  and  if  the  diet, 
regimen,  and  mode  of  living  be  not  suited  to  his 
constitution  and  the  peculiarities  of  his  late  dis- 
order, —  the  risk  of  a  relapse  will  be  great.  At  this 
period,  and  for  long  afterwards,  much  mental 
exertion  or  application,  sudden  bursts  of  passion, 
and  excesses  of  every  description,  must  be 
shunned  ;  and  the  earliest  manifestation  of  phy- 
sical disorder  —  of  headach,  of  disorder  of  the 
digestive  organs,  and  of  interruption  of  accus- 
tomed evacuations  or  discharges —  should  be  met 
with  local  depletions,  purgatives,  revulsants,  dia- 
phoretics, and  other  means  appropriate  to  the 
nature  of  the  disorder.  As  convalescence  pro- 
ceeds, change  of  air  and  of  scene,  and  travelling 
with  a  suitable  companion,  or  one  capable  of 
amusing,  fortifying,  and  even  of  controlling  the 
mind,  will  be  most  beneficial;  and  such  mineral 
waters  as  will  promote  the  secretions  and  excre- 
tions and  at  the  same  time  strengthen  the  consti- 
tution, without  exciting  or  heating  the  circulation, 
or  determining  the  blood  to  the  head,  will  often 
prove  of  essential  service. 

405.  G.  The  measures  proper  to  prevent  in- 
sanity, und  more  especially  a  relapse  or  return  of 
it,  are  most  obviously  presented  to  the  reader  in 
the  full  exposition  I  have  given  of  the  predisposing 
and  exciting  causes.  The  avoiding  of  these  con- 
stitutes the  chief,  and,  indeed,  the  only,  prophy- 
laxis. Young  persons,  whose  parents  have  been 
the  subjects  of  this  malady,  should  have  especial 
attention  paid  to  both  their  physical  and  their 
mental  developement ;  and  whilst  the  former  is 
promoted  by  exercise  in  the  open  air,  and  healthy 
occupation,  the  latter  should  be  cultivated,  with- 
out being  over-exerted,  and  sound  religious  and 
moral  principles  ought  to  be  inculcated ;  care 
being  taken  to  avoid  indulgence  of  the  caprices 
passions,  and  selfish  feelings.    The  instruction  of 


these  persons  should  not  be  premature;  but  the 
desires  and  passions  ought  to  be  early  restrained. 
Ine  judgment  should  also  be  early  and  judici- 
ously informed,  without  fatiguing  the  mind  ;  and 
me  control  of  parents  or  guardians  ought  to  be 
prolonged  for  a  considerable  period  after  puberty 
and  until  the  mind,  conduct,  and  constitution  are 
' u  1 1 y  formed. 

406.  ii.  Of  the  Treatment  of  the  Specific 
'ohms  of  Insanity—  A.  Partial  Insanity— 
*™»ln>Pler  farms  or  slighter  grades  of  insanity  se- 
-i.  I ly  require  a  moral  management,  as  well  as  a 
eaical  treatment,  appropriately  directed  to  their 
■nerent  states  and  characters,  — which,  however, 
e  so  diversified  as  to  preclude  the  possibility  of  my 
considering  the  subject  with  reference  to  any  but 


those  which  are  the  more  common  and  prominent. 
—  a.  In  the  various  states  of  '  moral  insanity  (§69. 
el  seq.),  in  which  the  patient  is  not  labouring 
under  any  illusion,  or  erroneous  conviction,  or 
disorder  of  the  understanding,  the  propriety  of 
seclusion  cannot  be  decided  upon,  excepting  with 
reference  to  the  features  of,  and  the  circumstances 
connected  with,  individual  cases.  Many  of  these 
states  of  moral  disorder,  consisting  chiefly  of  errors 
in  action  and  conduct,  are  not  of  that  grave  and 
well-marked  kind  which  is  considered  in  the  eye 
of  the  law  to  require  the  privation  of  liberty  ; 
although,  in  the  majority  of  such  instances,  the 
conduct  of  the  patient  may  be  such  as  will  prove 
the  most  injurious  to  himself  and  to  those  depend- 
ing upon  him.  In  other  less  questionable  cases  of 
derangement,  and  where  the  disorder  is  so  re- 
stricted as  to  leave  the  patient,  according  to  ap- 
pearances, the  exercise  of  a  great  portion  of  his 
reason,  it  is  often  difficult  to  come  to  a  determin- 
ation as  to  the  propriety  of  seclusion.  The 
opposition  which  the  patient  may  experience,  may 
endanger  the  portion  of  intelligence  that  remains. 
It  is  as  unnecessary  as  it  is  cruel,  to  deprive  a 
person  oppressed  by  distressing  feelings,  or  prone 
to  terror  or  alarm,  of  his  friends  and  relatives  — 
of  the  attentions  of  his  family  —  as  long  as  he 
entertains  no  vindictive  feelings  or  dislike  to  them, 
and  especially  as  long  as  his  actions  may  be  rea- 
sonably controlled  by  them. 

407.  a.  In  the  state  of  gloom  and  mental  de- 
pression to  which  some  persons,  the  subjects  of 
moral  insanity,  are  prone  (§  73.),  seclusion  may 
be  productive  as  readily  of  mischief  as  of  benefit. 
For  these,  travelling,  visiting  wateiing  places, 
medical  treatment,  the  kind  intercourse  of  those 
to  whom  the  patient  is  partial,  and  the  watch- 
ful attentions  of  the  members  of  his  family,  or  of 
those  accustomed  to  attend  upon  persons  in  this 
state  of  mental  affliction,  should  be  tried  hefore 
seclusion  be  resorted  to.  When  suicide  is  con- 
templated, seclusion  and  control  in  an  asylum 
will  prove  more  successful  than  the  most  careful 
attentions  in  the  bosom  of  the  patient's  family. 
Still,  in  the  majority  of  such  cases,  this  measure 
will  be  more  successful  chiefly  in  respect  of  the 
safe  custody  of  the  patient ;  for  none  besides  will 
be  equally  secure.  The  most  vigilant  keepers 
may  be  deceived  by  him,  when  he  is  otherwise  at 
large. 

408.  B.  When  the  disorder  is  characterised  by 
unnatural  excitement  (§  74.),  seclusion  and  con- 
finement are  often  requisite,  and  are  generally 
successful  by  inducing  reflection.  When  persons 
thus  affected  have  a  propensity  to  intoxicating 
liquors,  accessions  of  mania  being  thereby  occa- 
sioned, seclusion  is  necessary ;  but  upon  the  re- 
storation of  liberty  the  morbid  disposition  returns. 
In  all  cases  of  moral  insanity  where  the  morbid 
propensity  is  dangerous  to  the  patient  or  to  others, 
this  measure  becomes  indispensable.  When  the 
disorder  assumes  a  religious  character  (§  75.), 
travelling, society,  and  a  suitable  moral  and  medi- 
cal treatment,  are  preferable  to  seclusion ;  and 
confinement  ought  not  to  be  resorted  to,  unless 
suicide  have  been  attempted  or  contemplated. 

409.  The  treatment  of  all  the  forms  of  moral 
insanity  ought  to  be  essentially,  although  not 
exclusively,  moral.  Comparatively  few  instances 
of  these  do  not  present  more  or  less  of  physical 
disorder,  seated  either  in  the  head  itself,  or  in 
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sufficiently  permanent  and  close  restraint,  could 


some  organ  with  which  the  brain  sympathises. 
Of  this  I  have  already  adduced  sufficient  evi- 
dence (§  92 — 94.).  The  moral  treatment,  in  all 
these,  must  be  based  upon  a  knowledge  of  the 
remote  causes  of  individual  cases,  and  should 
vary  with  the  circumstances  of  each.  It  is  im- 
possible to  state  here  in  what  this  treatment 
should  consist,  with  reference  to  such  circum- 
stances :  the  subject  will  be  as  fully  treated  of 
hereafter  as  my  limits  will  permit.  Wherever 
physical  derangement  can  be  detected,  or  to 
whatever  organ  it  can  be  referred,  appropriate 
medical  meani  should  be  directed  against  it, 
whilst  the  patient  is  enjoying  the  advantages  of 
a  suitable  moral  management.  The  general 
health  should  receive  due  attention ;  and  the 
functions  of  digestion,  secretion,  and  excretion 
be  duly  promoted.  Due  restraint  ought  to  be, 
as  far  as  possible,  imposed  upon  the  passions  and 
emotions;  and  change  of  air,  wholesome  exercise, 
and  interesting  occupations  be  prescribed. 

410.  y.  The  treatment  of  erotomania  should  have 
reference  chiefly  to  disordered  circulation  in  the 
brain  occasioned  by  an  excited  imagination  and 
protracted  desire,  in  connection  with  great  sus- 
ceptibility of  the  nervous  system  generally.  If 
this  affection  be  not  alleviated,  it  will  pass  into 
more  general  disorder  of  the  mental  powers  — 
especially  into  melancholia,  mania,  or  some  form 
of  dementia.  When  it  occasions  emaciation  and 
hectic  fever,  thereby  menacing  the  life  of  the 
patient,  marriage  may  be  suggested.  In  this,  as 
in  nostalgia,  the  accomplishment  of  the  desires  of 
the  patient  is  the  chief  or  only  remedy.  When 
the  object  of  desire  is  concealed,  every  art  should 
be  tried  to  ascertain  its  nature  and  source ;  as  the 
effects  upon  the  mind  that  will  consequently  result 
may  be  of  much  service,  and  a  moral  influence 
may  be  exerted  over  the  patient  with  greater  ad- 
vantage. Where  marriage  is  impossible,  change 
of  scene,  travelling,  society,  and  the  amusements 
of  watering-places,  a  tonic  and  restorative  treat- 
ment, healthful  and  pleasant  occupations,  exercise 
in  the  open  air  in  agreeable  company,  and  suitable 
diet  and  regimen,  are  chiefly  to  be  depended 
upon.  When  there  is  any  evidence  of  increased 
determination  of  blood  to  the  head,  in  this,  as 
in  other  forms  of  moral  insanity,  and  especially 
when  the  scalp  is  hot,  or  the  eyes  injected,  the 
tepid  or  cold  shower  bath  every  morning  will  be 
found  of  great  service. 

411.  J.  The  morbid  propensity  to  intoxication 
(§  86.)  is  often  attended  by  symptoms  indicating 
not  only  a  state  of  irritation  of  the  stomach, 
but  also  a  general  depression  of  the  nervous 
power.  In  this  state,  tonics,  with  small  doses  of 
ammonia,  may  be  used  with  advantage  ;  and,  in 
order  to  counteract  the  injurious  effects  of  the 
intoxicating  fluids  upon  the  system,  to  prevent  the 
disorder  from  leading  to  more  general  and  severe 
derangement  of  mind,  and  to  disgust  the  patient 
with  these  fluids,  tariarised  antimony,  ipecacuanha 
wine,  or  other  nauseating  drugs,  and  even  the 
extract  of  elaterium,  or  croton  oil,  may  be  added 
to  them  before  they  are  partaken  of  by  the 
patient.  In  two  cases,  one  of  which  I  attended 
with  Mr.  Hood,  this  method  was  found  suc- 
cessful in  causing  a  loathing  of  these  fluids,  in 
moderating  the  mania  consequent  upon  the  use 
of  them,  and  in  permanently  restoring  the  pa- 
tients.    In  both  these  case3,  seclusion,  and  a 


not  be  conveniently  put  in  practice:  this  plan  was, 
therefore,  tried  in  the  first  instance,  and  succeeded 
in  causing  a  distaste  of  all  kinds  of  intoxicating 
liquors.  To  succeed,  however,  by  means  of  it, 
requires  great  care  and  management  on  the  part 
of  the  friends  of  the  patient. 

412.  e.  Homicidal  insanity  (§  89.)  and  incen- 
diarism (§  88.)  are  generally  dependent  upon  an 
irregular  activity  of  the  circulation,  or  a  morbid 
state  of  vascular  action  —  especially  in  the  brain. 
They  are  both  frequently  connected  with  disorder 
of  the  uterine  organs,  or  suppression  of  the  cata- 
menia;  and,  in  males,  with  derangement  of  the 
digestive  organs,  and  with  sanguineous  determin- 
ation to  the  head.  Medical  treatment  in  these 
cases  is  mainly  to  be  trusted  to  ;  for  the  morbid 
impulse  to  commit  these  crimes  is  often  so  violent 
as  to  be  instantly  carried  into  effect,  either  be* 
fore  moral  restraint  cau  be  exerted  to  counter- 
act it,  or  because  this  restraint  is  habitually  so 
feeble  as  to  be  inefficient,  or  is  not  roused  to  the 
least  degree  of  activity.  The  impulse  to  per- 
petrate such  crimes  may,  indeed,  be  looked  upon 
as  one  of  the  modes  in  which  physical  disorder  of 
the  brain,  arising  either  primarily  or  sympatheti- 
cally, deranges  the  manifestations  of  mind, —  those 
sentiments  or  propensities  which  circumstances 
have  called  into  activity  being  thereby  disordered 
or  morbidly  exalted.  In  many  instances,  also, 
there  is  reason  to  believe  that  the  morbid  impulse 
to  commit  crime  is  only  the  climax  of  an  ha- 
bitual indulgence  of  passion  and  feeling,  to  the 
constant  neglect  of  moral  principle  and  restraint ; 
and  is  a  tolerably  obvious  consequence  of  cere- 
bral excitement,  the  effects  of  which  are  deter- 
mined or  manifested  in  this  particular  manner  or 
direction,  owing  to  various  predisposing  and  con- 
curring sentiments  and  circumstances. 

413.  In  these  cases,  local  or  general  deple- 
tions, according  to  the  amount  of  local  or  general 
fulness,  or  of  increased  vascular  action  ;  the  cold 
douche,  cold  affusion,  or  shower  bath  ;  active 
purgatives,  revulsants,  and  derivatives ;  anti- 
monial  and  other  diaphoretics  ;  digitalis  and  other 
sedatives ;  and  the  promotion  of  the  secretions 
and  excretions  generally,  —  constitute  the  chief 
principles  of  treatment;  aided,  however,  by  a 
due  moral  influence,  and  by  proper  mental  and 
physical  occupation. 

414.  6.  Partial  disorder  of  the  understanding 
(§  95.)  appears  under  so  various  and  numerous 
forms  as  to  require  a  treatment  appropriate  not 
only  to  each  of  these,  but  also  to  individual  cases. 
Each  patient  should  be  a  particular  subject  of 
study,  and  the  moral  and  physical  treatment  di- 
rected according  to  the  chmacter  and  stage  or 
duration  of  the  disorder,  and  the  various  circum- 
stances connected  with  its  developement.  —  a. 
Hypochondriacal  monomania  is  generally  an  ex- 
treme state  of  hypochondriasis,  and  more  or  less 
intimately  connected  with  physical  disorder,  com- 
monly commencing  in  the  digestive  organs,  and 
consecutively  affecting  the  brain.  The  treatment 
should  not  be  materially  different  from  that  which 
I  have  recommended  for  jhat  disease  ;  and  the 
hygeienic  means  there  advised  (see  Hypochon- 
driasis, §  50.)  especially  should  be  adopted. 
In  the  majority  of  cases,  complete  seclusion  will 
not  be  necessary,  unless  the  patient  contemplate 
or  attempt  suicide.    More  generally,  however, 
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travelling,  change  of  scene  and  of  air,  horse 
exercise,  agreeable  occupations,  hunting,  the 
amusements  of  society  and  of  places  of  resort 
—  especially  when  attended  and  controlled  by 
friends  or  suitable  persons,  —  will  be  found  most 
conducive  to  recovery,  particularly  if  an  ap- 
propriate medical  treatment,  and  the  use  of  mine- 
ral waters  of  a  restorative  and  deobstruent  or 
laxative  kind,  be  pursued  at  the  same  time. 
Every  method  should  be  tried,  and  especially 
those  just  mentioned,  to  abstract  or  seduce  the 
patient's  attention  from  those  feelings  and  ailments 
with  which  his  mind  is  exclusively  and  morbidly 
occupied.  The  strictly  medical  means  should  be 
varied  according  to  the  peculiarities  of  individual 
cases;  and  the  more  urgent  symptoms  should  be 
palliated  by  suitable  remedies.  The  bowels  ought 
never  be  allowed  to  become  costive,  and  their 
functions  should  be  promoted  by  aperients,  con- 
joined with  tonics,  carminatives,  and  deobstruents, 
All  the  secretions  and  excretions  should  be  duly 
promoted.  Flatulence  and  gastrodynia  must  be 
allayed  by  magnesia,  the  hydrocyanic  acid,  gentle 
tonics,  &c.  variously  combined  ;  and  by  spare 
diet,  consisting  chiefly  of  warm  milk,  with  bread 
or  boiled  rice,  or  other  farinaceous  articles. 

415.  8.  The  treatment  of  melancholic  mono- 
mania (§  106.)  is  most  difficult;  and,  to  be  sue 
cessful,  requires  a  strict  examination  of  the  physical 
and  moral  causes  of  each  case,  and  an  appropriate 
employment  of  moral,  hygeienic,  and  medical 
means. — (a)  Moral  treatment  is  of  the  greatest  im- 
portance in  this  form  of  insanity,  and  in  all  its 
modifications,  whether  religious,  or  demonomaniac, 
or  misanthropic,  melancholia,  or  any  other  it  may 
assume  ;  but  this  part  of  my  subject  will  be  more 
appropriately  considered  hereafter. 

416.  (6)  The  hygeienic  measures  that  may  be  re- 
sorted to,  consist  chiefly  of  attention  to  climate,  re- 
sidence, exercise,  clothing,  and  diet.  The  patient 
should  reside  as  much  as  possible  in  a  moderately 
warm,  or  temperate,  and  dry  air,  or  in  a  mild 
climate  and  a  clear  atmosphere ;  and  if  he  must 
abide  for  a  time  in  a  place  where  these  advantages 
r.re  not  enjoyed,  he  should  choose  spring  and 
summer,  and  migrate  during  autumn  to  the  milder 
climate,  where  he  should  reside  during  the  winter 
and  early  spring  months.  The  patient's  clothing 
should  be  warm,  and  consist  of  flannel  nearest 
the  skin ;  and  this  should  be  frequently  changed. 
As  melancholies  are  subject  to  cold  feet,  these 
parts  should  be  carefully  protected. 

-  417.  (c)  Seclusion— at  least,  complete  seclusion 

—  should  be  prescribed  with  great  circumspection. 
There  can  be  no  doubt  of  its  propriety  when 
suicide  is  contemplated,  or  has  been  attempted, 
out  in  other  cases,  partial  seclusion,  particularly 
in  connection  with  agreeable  and  interesting  oc- 
cupation, and  amusement,  is  more  safe  and  bene- 
ficial. Seclusion,  however,  even  when  complete, 
ottcm  re-establishes  the  moral  powers,  and  the 
reasoning  faculties,  when  they  are  exhausted  by 
indulgence  of  the  passions  and  desires. 

_  4 1 8.  (r/)  Exercise  and  suitable  occupation  are  very 
important  parts  of  the  treatment  of  melancholia, 
nna  ot  all  the  states  of  partial  insanity.  Travel- 
og, voyaging,  — especially  to  a  considerable  dis- 
tance, and  with  a  fixed  object.'or  with  feelings  of 
Merest  ,n  what  mayresult  oroccur,  — is  one  of  the 
'est  means  that  can  be  devised.  Exercise  on 
'091  or  on  horseback,  regularly  taken,  so  as  to 


promote  the  cutaneous  excretion ;  occupations  in 
the  open  air,  which  are  attended  by  moderate  ' 
physical  exertion  and  mental  excitement ;  hunt- 
ing, shooting,  and  games  of  skill  and  activity,  as 
cricket ;  and  farming  and  gardening, — are  severally 
of  great  benefit.  The  chief  objection  to  the  last 
of  these,  is  the  occasional  stooping  necessary  to 
several  of  its  duties.  Billiards  are  also  useful 
means,  both  of  exercise,  interest,  and  amusement. 
Whatever  moderately  excites,  interests,  and  oc- 
cupies the  mind,  is  serviceable  in  the  treatment  of 
melancholia;  and  especially  if  it  at  the  same  time 
abstract  the  attention  or  imagination  from  the 
object  of  its  illusion.  When  music  is  properly 
selected,  and  prosecuted  so  as  to  accomplish  these 
objects,  the  advantages  that  may  be  derived  from 
it  are  great.  As  to  the  selection  of  modes  of  oc- 
cupation and  exercise  for  individual  cases,  much 
should  depend  upon  the  patient's  previous  and. 
existing  tastes  and  habits.  A  principal  intention 
in  this  class  of  disorders  —  in  all  forms  of  partial 
insanity  —  is,  to  detach  the  patient's  attention,  his 
mental  devotion,  from  the  object  on  which  he  has 
morbidly  fixed  it,  to  seduce  it  to  other  objects, 
and  to  engage  it  with  different  subjects  and  matters 
of  interest  and  importance. 

419.  (e)  The  diet  of  melancholic  patients  should 
be  light,  digestible,  and  moderately  nutritious. 
Salted,  highly  spiced,  irritating,  and  oily  or  fat 
articles  of  food  ought  to  be  always  avoided.  The 
food  should  be  simple,  plainly  dressed,  consisting 
of  very  few  articles  at  the  same  meal.  Ripe  and 
fresh  fruits,  in  due  season,  may  be  allowed.  The 
quantity  and  kind  of  food  should  have  reference 
to  the  amount  of  exercise.  When  this  is  so  great 
as  to  freely  promote  the  cutaneous,  biliary,  and 
alvine  evacuations,  a  more  liberal  diet  may  be 
permitted  than  in  other  circumstances.  Great 
circumspection  is  requisite  in  allowing  this  class 
of  patients  restorative  or  exciting  liquors.  If  the 
head  be  cool,  and  the  action  of  the  carotids  rather 
below  than  above  the  healthy  standard,  these  may 
be  tried  in  small  or  very  moderate  quantity,  and 
their  effects  observed.  Generally,  however,  the 
influence  of  gentle  tonic  and  restorative  medicines 
should  be  previously  tried. 

420.  (/')  Medical  Treatment. — The  physical  dis- 
order requires,  simultaneously  with  the  adoption 
of  the  foregoing  measures,  and  of  suitable  moral 
means,  a  judicious  recourse  to  remedies  calculated 
to  promote  or  to  correct  the  functions  of  the  diges- 
tive organs,  and,  indeed,  of  all  the  abdominal  vis- 
cera. There  are  very  few  of  these  viscera  which 
have  not  betrayed  more  or  less  of  disorder  even  long 
previously  to  the  developement  of  the  mental  af- 
fection. The  functions  of  the  skin  are  usually 
mpaired,  and  often  require  the  tepid  or  the  warm 
bath  for  their  restoration.  The  alvine  excretions — 
especially  the  intestinal  —  are  generally  retained, 
or  voided  imperfectly  or  with  reluctance,  owing 
manifestly  to  relaxation  of  the  muscular  tone  of 
the  bowels,  and  especially  of  the  colon.  The 
secretions  are  also  deficient,  and  morbid  from 
their  retention.  These  physical  conditions  require 
or  their  removal  the  frequent  use  of  aperients 
and  laxatives,  conjoined  with  tonics  and  other 
restoratives;  for  their  continuance  would  increase 
that  state  of  excremcntitial  plethora  of  the  vascular 
system  in  which  melancholia  and  hypochondriasis 
often  originate,  by  depressing  and  disordering  the 
vital  manifestations  of  the  brain.  Even  the  urinary 
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secretion  is  deficient ;  the  discharge  of  the  more 
excrementitious  materials  from  the  blood  by  the 
kidneys  being  partially  interrupted,  or  deficient  in 
respect  of  certain  of  the  constituents  of  the  urine. 
In  most  instances,  the  morbid  materials  carried 
into  the  circulation,  or  accumulated  in  it,  owing 
to  defective  powers  of  digestion  and  assimilation, 
are  not  sufficiently  discharged  from  it  by  the  ac- 
tion of  the  kidneys,  bowels,  liver,  and  skin  ;  and 
thus  the  impure  state  of  the  blood  influences  the 
manifestations  of  the  nervous  centres.  In  such 
circumstances,  the  restoration  of  these  functions 
by  suitable  hygeienic  and  medical  treatment  is 
always  a  principal  indication  of  cure. 

421.  The  chances  of  recovery  from  melan- 
cholia may  be  almost  said  to  be  great  in  propor- 
tion to  tlie  manifestation  of  disorder  in  the  organs 
of  digestion.  As  the  pathological  causes  of  the 
mental  affection  show  themselves  the  more  evi- 
dently, the  greater  hopes  may  be  entertained  of 
the  disappearance  of  the  latter  with  the  removal 
of  the  former.  Where  these  exist,  the  therapeu- 
tical intentions  should  be  directed  accordingly. 
If  the  function  of  any  organ  be  impaired  or  in- 
terrupted, the  restoration  of  it  is  indicated; — if 
the  hemorrhoidal  or  catamenial  evacuation  is 
suppressed,  means  should  be  taken  to  re-establish 
it; — if  a  cutaneous  eruption  have  disappeared, 
or  an  accustomed  ulceration  or  issue  ceased  to 
discharge,  the  skin  should  be  acted  upon,  or  some 
analogous  mode  of  derivation  and  counter-irrita- 
tion be  adopted.  It  is,  however,  not  always,  nor 
even  frequently,  that  melancholia  can  be  referred 
to  these,  or  equally  manifest  sources,  and  where 
such  very  obvious  indications  of  cure  as  these 
present  themselves.  Still,  there  are  generally  to 
be  observed  certain  conditions  of  the  abdominal 
organs,  of  the  cerebral  and  general  circulation, 
and  of  the  nervous  system,  which  severally  re- 
quire attention,  and  furnish  the  basis  of  a  rational 
method  of  treatment. 

422.  Where  the  functions  of  the  digestive  or- 
gans are  sluggish,  the  bile  is  morbid,  dark,  irri- 
tating, or  scanty,  and  the  various  secretions  and 
excretions  insufficient  for  the  due  purification  of 
the  blood,  or  for  the  preservation  of  it  in  a  healthy 
condition,  it  is  clearly  indicated  to  restore  these 
functions  by  means  which  shall  impart  a  new 
impetus  to  the  vital  endowment  of  their  respective 
organs,  and  enable  them  regularly  to  perform 
their  offices.  In  a  very  large  proportion  of  cases, 
not  only  is  the  bile  morbid,  but  the  whole  ab- 
dominal secretions  are  disordered  ;  and  certain  of 
them  are  retained  on  the  intestinal  mucous  sur- 
faces, or  even  accumulated  in  the  caecum  and 
colon.  The  frequency  of  these  changes,  and  the 
benefit  resulting  from  the  more  certain  means  of 
removing  them,  induced  the  ancients  to  have 
recourse  to  black  hellebore  ;  and  the  moderns  to 
milder  cathartics,  to  purgatives,  or  to  laxatives,  in 
the  treatment  of  this  malady  ;  and  the  propriety 
of  the  practice,  when  the  means  are  well  selected 
and  combined,  and  judiciously  managed,  ennnot 
be  disputed.  In  some  cases, — especially  where 
there  is  much  torpor  of  the  biliary  apparatus  and 
of  the  bowels,  with  accumulated  sordes  on  the 
digestive  mucous  surface,  —  a  brisk  emetic,  or 
even  an  emetn-catliarlic,  is  of  great  service  enrly 
in  the  complaint,  and  at  the  commencement  of 
the  treatment.  When  the  strength  of  the  patient 
will  permit,  a  continued  action  on  the  bowels  — 


an  artificial  diarrhoea  —  should  be  kept  up,  by 
means  of  chologogue  or  stomachic  purgatives  or 
aperients,  for  a  considerable  period ;  and  purga- 
tive enemata  may  also  be  employed.  A  com- 
bination of  the  compound  infusions  of  gentian 
and  senna,  with  a  neutral  salt,  and  an  aromatic 
spirit  or  tincture  (F.  266.),  will  be  appropriate  in 
these  cases  ;  and  the  spirit  of  turpentine,  with 
castor  or  olive  oil,  may  be  prescribed  in  enemata. 
A  similar  means  to  these,  of  which  a  variety  will 
be  found  in  the  Appendix,  and  in  the  articles 
Hypochondriasis  and  Indigestion,  may  be  em-- 
ployed  according  to  the  peculiarities  of  individual 
cases.  When  the  patient  believes  that  his  physical 
health  is  not  in  fault,  or  wheu  there  is  a  disposition 
to  sanguineous  determination  to  the  head,  James's  i 
powder,  or  tartarised  antimony,  may  be  given  in 
small  and  frequently  repeated  doses,  so  as  to  keep; 
up  an  action  upon  the  skin  or  bowels,  and  to 
induce  a  feeling  of  bodily  ailment,  so  as  to  dis-  • 
pose  the  patient  to  pursue  a  suitable  treatment. 

423.  When  indications  of  congestion  of  the 
brain,  or  of  determination  of  blood  to  this  part,: 
or  of  general  vascular  plethora,  or  of  inflam- 
matory irritation  of  the  gastro-intestinal  mucous 
surface,  or  of  fulness  of  the  portal  system,  are< 
observable, — and  especially  if  they  have  become 
more  evident  after  the  disappearance  of  an  ac- 
customed evacuation,  —  general  or  local  blood- 
letting should  not  be  delayed.  Local  depletions 
are  generally  most  appropriate  in  these  circum- 
stances, and  ought  to  be  decidedly  employed  — 
particularly  in  the  more  robust.  Aret/eus  per-' 
mitted  bloodletting  only  in  the  young  and  robust,: 
in  this  complaint,  and  in  small  quantity,  and' 
chiefly  in  spring  ;  Cullen  considered  that  it  wasi 
rarely  useful;  Pinel  seldom  employed  it;  and; 
Esquirol  advised  it  in  nearly  the  same  circum-i 
stances  as  I  have  recommended  it.  The  applica-i 
tion  of  leeches,  and  even  the  repetition  of  tliem,i 

to  the  vicinity  of  the  vulva,  or  around  the  anus.s  *» 
when  the  catamenial  or  hemorrhoidal  evacuations ; 
have  been  interrupted,  or  the  portal  system  con-i 
gested  ;  and  to  the  epigastrium  or  hypochondria,! 
or  behind  the  ears,  when  uneasy  sensations  are- 
referred  to  the  enclosed  organs,  — is  generally  at-t 
tended  with  benefit ;  and  this  evacuation  may  be< 
repeated  even  oftener  than  once,  and  commonly! 
with  advantage,  although  it  may  be  requisite  to 
administer  tonics,  antispasmodics,  or  restoratives,- 
at  the  same  time. 

424.  Many  cases  of  melancholia  present  ai 
morbid  susceptibility  and  sensibility  of  the  nerv- 
ous system.    The  patient  is  remarkably  nervous; 
and  his  distress  is  evidently  heightened  by  san- 
guineous depletions,  however  moderate  ;  and  by 
purgatives,  if  too  frequently  exhibited,  or  even  if 
they  operate  beyond  the  mere  evacuation  of  ihoi 
bowels.    Lorry  has  well  described  this  form  ofi 
melancholy  ;  and  very  properly  recommended  for* 
it  calming  measures,  — opiates,  with  gentle  stimu- 
lants and  restoratives.    In  these  cases,  the  "arm 
or  vapour  bath,  the  tepid  or  warm  douche,  the 
affusion  of  warm  or  tepid  water  on  the  head,  and 
the  tepid  bath,  according  to  circumstances,  will 
be  of  great  service.     Small  doses  ol  camphor, 
with  opium,  morphia,  or  hyoscyamus,  or  with  the 
extract  of  poppy  or  lactucarium  ;  the  infusion  or 
the  ammoniated  tincture  of  valerian,  or  both 
conjoined  ;  the  infusion  or  tincture  of  hop  ;  ana 
other  antispasmodics  and  diffusive  stimulants,  va- 
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riously  conjoined  with  sedatives,  narcotics,  &c, 
and  a  pure  dry  air,  change  of  scene,  and  light 
f00j>  are  generally  beneficial  in  this  state  of  dis- 
order. If  there  be  watchfulness  and  irritability, 
the  hop-pillow,  or  the  syrup  of  poppies,  or  the 
compound  tincture  of  camphor,  in  a  small  enema, 
will  afford  relief.  When  the  disorder  has  been 
caused  by  masturbation,  the  cold  affusion  or 
shower  bath,  the  cold  plunge  bath,  and  tonics, — 
especially  the  muriated  tincture  of  iron,  —  should 
be  prescribed.  As  the  energy  of  the  nervous 
system  returns,  more  permanent  and  energetic 
restoratives  and  tonics  may  be  employed  ;  but, 
during  their  use,  the  secretions  and  excretions 
ought  to  be  carefully  promoted,  and  the  bowels 
kept  freely  open  ;  care  being  taken  to  prevent 
congestions  of  the  brain  or  portal  system. 

425.  In  many  instances,  a  combination  of  the 
several  indications  based  upon  the  conditions  of 
the  abdominal  organs  and  of  the  vascular  and 
nervous  systems,  and  the  association  of  more  or 
less  of  the  means  required  to  fulfil  these  indica- 
tions, are  often  both  necessary  and  successful. 
Thus,  it  is  frequently  of  the  greatest  advantage  to 
act  energetically  upon  the  bowels  by  means  of 
stomachic  or  chologogue  purgatives  ;  to  deplete 
the  vascular  system,  either  generally  or  locally  ; 
and,  at  the  same  time,  .to  give  stimulants,  anti- 
spasmodics, and  tonics ;  the  choice  of  the  several 
means  depending  upon  the  characters  and  symp- 
toms of  individual  cases.  As  to  the  propriety  of 
exhibiting  the  more  active  tonics  in  melancholia, 
much  doubt  may  be  entertained  :  but  if  accumu- 
lations of  morbid  matters  in  the  bowels  have  been 
removed ;  if  the  tongue  be  clean,  moist,  or  wa- 
tery ;  if  the  secretions  and  excretions  have  been 
improved ;  and  if  a  trial  of  them  be  not  produc- 
tive of  headach,  of  increased  heat  of  the  scalp,  or 
of  feverishness,  —  the  use  of  them  may  be  persisted 
in  ;  care  being  taken  to  keep  the  bowels  freely 
open,  and  to  guard  against  local  fulness  or  de- 
termination of  blood.  —  The  diet,  regimen,  and 
the  management  of  convalescence,  require  no 
remarks  beyond  those  which  have  already  been 
made  (§  402—405.). 

426.  c.  Demonomania,  in  its  different  forms, 
and  especially  theomaniu,  or  various  states  of  re- 
ligious insanity  (§  121.  etseq,),  require  a  some- 
what similar  plan  of  treatment,  and  the  same 
indications  of  cure,  as  have  been  recommended 
for  melancholia,  with  which  they  are  more  or  less 
closely  allied.  Moral  treatment  is  particularly 
necessary;  but,  equally  with  the  physical,  should 
be  varied  according  to  the  peculiar  features  of 
individual  cases.  In  all  the  modifications  of  re- 
ligious insanity,  the  consolations  of  religion,  ad- 
ministered by  sincere,  moderate,  and  rational 
ministers  of  it,  are  of  the  greatest  service.  I 
have  witnessed  this  in  several  cases ;  and,  when 
judicious  moral  and  religious  management  is 
aided  by  a  sound  physical  treatment,  recovery 
will  take  place  in  the  great  majority  of  instances. 
In  no  form  of  insanity  is  greater  care  requisite 
than  in  this,  to  protect  the  unfortunate  patient,  and 
his  near  relatives,  or  members  of  his  family,  from 
his  insane  impulses  to  commit  suicide  or  murder. 
Pinel  states,  that  a  person,  after  listening  to  an 
alarming  sermon,  considered  himself  as  irretriev- 
ably lost,  and  murdered  all  his  children,  in  order 
Mat  they  might  not  experience  eternal  damnation. 
•Lsquirol  mentions  the  case  of  a  woman,  who 


entertained  a  similar  idea,  and  attempted  the  lives 
of  her  children  to  preserve  them  from  punishment 
in  a  future  world  ;  and  numerous  other  instances 
of  the  same  kind  might  be  adduced.  When 
persons  thus  disordered  succeed  in  their  horrible 
design,  they  rarely  recover  ;  for  no  sooner  is 
reason  restored,  than  the  distress  experienced  by 
them,  when  reflecting  upon  the  act  they  have 
committed,  occasions  a  return  of  the  malady. 

427.  The  physical  disorder,  both  antecedent 
to,  and  coetaneous  with,  the  mental  disorder, 
should  be  carefully  investigated  ;  and  particular 
attention  devoted  to  the  states  of  the  brain,  of  the 
digestive  organs,  and  of  the  uterine  functions ; 
and  determination  of  blood  to  the  head  prevented 
by  local  depletions,  the  shower  bath,  or  douche  ; 
by  derivatives,  and  aperients.  In  the  more  robust 
and  young,  the  preparations  of  antimony,  in  small 
doses,  and  occasionally  in  larger  quantity  so  as  to 
produce  vomiting,  are  often  of  service. 

428.  In  those  cases,  where  the  patient  enter- 
tains the  belief  that  he  is  changed  into  some 
animal, —  or  that  he  has  changed  his  sex, —  or 
that  he  has  lost  a  portion  of  his  body,  —  or  that 
he  carries  about  with  him  a  living  thing,  or  some 
strange  substance  in  his  abdomen,  —  or  that  some 
singular  matter  is  substituted  for  one  of  his  organs 
or  members,  and  acts  from  this  impression,  —  the 
success  of  treatment  is  often  not  great.  In  many 
of  these,  there  is  reason  to  suspect  physical  dis- 
order, if  not  structural  disease,  in  the  organ  or 
part  to  which  the  insane  delusion  is  referred  ;  and 
to  that  organ  the  investigation  and  the  treatment 
should  be  especially  directed. 

429.  B.  Treatment  of  General  Insanity. 
— a.  Of  Mania. —  In  treating  mania,  it  is  neces- 
sary to  have  a  most  intimate  regard  to  the  stage  of 
the  disease,  —  to  the  degree  of  general  and  cere- 
bral vascular  action,  and  vascular  fulness, —  and 
to  the  state  of  the  secretions  and  excretions.  The 
means  which  will  prove  most  beneficial  during 
the  acute  stage,  and  especially  in  the  early  part  of 
it,  will  be  inappropriate,  or  even  injurious,  in  the 
chronic  period,  of  the  malady.  —  The  treatment 
of  mania  is  both  hygeienic  and  pharmaceuticals 
The  former  comprises  various  moral,  intellectual, 
and  physical  means:  the  latter,  the  internal  reme- 
dies intended  to  subdue  morbid  action,  and  to  re- 
store the  healthy  functions. — a.  At  the  commence- 
ment, and  during  the  early  or  acute  stage,  of  the 
malady,  the  patient  should  be  placed  in  a  large, 
darkened,  and  well-ventilated  apartment,  the  air 
of  which  should  be  fresh  and  cool.  Unless  his 
violence  is  extreme,  he  ought  to  be  allowed  the 
full  range  of  that,  or  even  of  an  adjoining  apart- 
ment, in  the  watchful  care  of  sufficient  attendants; 
and  the  restraint  even  of  the  strait  waistcoat  should 
be  dispensed  with,  unless  urgently  required.  Com- 
plete seclusion  is  most  necessary,  and  it  should  be 
preferably  conducted,  in  a  large  institution,  con- 
formably with  what  has  already  been  advanced 
on  this  subject  (§  391.).  All  means  of  irritation 
or  excitement  should  be  prevented,  as  far  as  may 
be  compatible  with  safety  to  the  patient  and  those 
around  him.  The  visits  of  relatives,  connections, 
or  even  of  acquaintances,  should  be  prevented  ; 
and  the  patient  ought  to  be  exposed  to  the  small- 
est possible  number  of  impressions  and  causes  of 
excitement.  The  diet  should  be  rigidly  anti- 
phlogistic ;  and  cooling  diaphoretics,  refrigerants, 
and  diluents  prescribed.    The  nitrate  of  potash, 
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the  muriate  of  ammonia,  the  solution  of  the  ace- 
tate of  ammonia,  the  spirits  of  nitric  .ether,  the 
solution  of  tartarised  antimony,  camphor  julep, 
&c,  may  be  severally  used  as  refrigerant  diapho- 
retics, or  administered  in  the  patient's  usual  drink  ; 
or  any  of  the  articles  prescribed  in  the  Appendix 
(  i  .58S.etseq.)  may  be  employed  with  this  inten- 
tion. 

430.  In  this  form  of  insanity,  patients  ought 
neither  to  be  retained  in  their  own  houses,  nor 
confined  to  their  beds.  If  they  are  turbulent, 
vociferous,  and  violent,  their  extravagance  should 
be  allowed  to  exhaust  itself,  without  being  per- 
petuated by  the  excitement  of  contradiction,  irri- 
tating coercion,  or  violence  —  unless  in  as  far  as 
coercion  is  indispensable;  and,  as  soon,  as  it  shall 
have  served  its  purpose,  it  should  be  relaxed. 
Soothing  means,  witli  firmness,  and  decision  when 
circumstances  require  it,  should  always  be  tried, 
and  never  departed  from,  even  when  the  utmost 
restraint  is  also  imposed.  The  perceptions  of  the 
maniac  are  seldom  so  entirely  obscured  as  to 
render  him  incapable  of  understanding  kind  and 
soothing  treatment,  or  to  make  him  altogether 
insensible  of  considerate  modes  of  having  recourse 
to  coercion.  This  has  been  proved  by  the  able 
management  of  cases  of  this  malady  in  the  County 
Asylum,  by  Dr.  Conolly.  M.  Esquirol  also 
observed  that  coercive  means  should  not  be  re- 
sorted to  until  the  maniac  risks  his  own  life,  or  the 
lives  of  others ;  and  even  then  they  should  be 
temporary,  and  be  laid  aside  as  soon  as  a  calm 
takes  place.  When  the  patient  will  not  pass  the 
night  in  bed,  it  is  better  to  leave  him  unrestrained 
than  to  coerce  him,  if  he  evince  no  mischievous 
tendency.  This  writer  has  found  that  the  more 
that  liberty  has  been  granted  to  maniacs,  without 
compromising  their  safety,  the  fewer  have  been  the 
instances  of  furious  mania,  and  the  more  rare  the 
instances  of  the  supervention  of  apoplexy  and 
paralysis,  —  complications  not  infrequently  pro- 
duced by  the  irritation  and  excitement  caused  or 
perpetuated  by  unnecessary  or  prolonged  restraint, 
or  by  restraint  imposed  in  a  harsh  unfeeling  man- 
ner. —  The  moral  treatment  should  be  conducted 
conformably  with  the  principles  which  will  be 
stated  hereafter. 

431.  The  diet  may  be  more  liberal  as  the 
disease  passes  from  the  acute  to  the  more  chronic 
stage ;  but  in  all  periods,  hunger  or  thirst,  if  not 
appeased,  augment  the  irritation  and  violence  of 
the  patient.  The  food  should  be  of  the  most  di- 
gestible, and  least  exciting,  kind.  In  some  cases, 
at  the  commencement  of  the  attack,  all  food  is 
refused  ;  but  this  repugnance  wears  off  in  a  few 
days.  Coercion,  in  such  instances,  is  unneces- 
sary, as  the  dislike  arises  either  from  gastric 
disorder,  or  from  excessive  cerebral  excitement ; 
and,  in  both  circumstances,  abstinence  is  a  neces- 
sary part  of  the  treatment.  At  a  more  advanced 
period,  the  farinaceous  and  leguminous  articles  of 
diet,  warm  milk  with  bread,  rice  and  milk,  ripe 
and  seasonable  fruits,  and  the  white  meats,  are  the 
most  appropriate.  The  drink  should  always  be  cool- 
ing, and  febrifuge,  as  already  advised  (§  429.). 

432.  &.  The  strictly  medical  treatment  requires 
the  calmest  consideration  :  the  spirit  of  system,  and 
an  irrational  method  of  routine,  should  be  altoge- 
ther banished  ;  the  means  of  cure  should  be  appro- 
priate to  the  peculiarities  of  each  case  at  the  time 
of  prescribing  for  it.    The  exact  pathological  or 
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physical  conditions  should  be  ascertained  as  cor- 
rectly as  possible,  and  remedies  prescribed  ac- 
cordingly; and  with  due  reference  to  the  age, 
habit  of  body,  temperament,  modes  of  living,  and' 
occupations  of  the  patient,  —  to  the  predisposing 
and  exciting  causes,  — to  the  season,— and  to  the 

stage  and  previous  character  of  the  disease.  At 

the  commencement  of  the  attack,  and  if  gastric 
disorder  is  manifest,  one,  or  even  two,  emetics  of 
tartarised  antimony,  dissolved  in  barley  water,  or 
in  any  other  diluent,  should  be  exhibited  ;  but  if 
there  exist  general  plethora,  as  well  as  inordinate 
vascular  action  in  the  head,  a  full  bloodletting 
should  precede  the  emetic.  After  the  operation 
of  this  latter,  increased  action  should  be  mode- 
rated by  the  continued  exhibition  of  the  solution 
of  antimony  with  liquor  ammonia?  acetatis.  It  is 
sometimes  requisite  to  repeat  the  bloodletting, — 
especially  if  redness  of  the  face  or  eyes,  noises  in 
the  ears,  a  pulsating  pain  in  the  temples,  or  in- 
creased heat  of  the  scalp,  or  augmented  action  of 
the  carotids,  still  continue.  When  the  first  blood- 
letting has  been  copious,  a  local  depletion  may 
be  sufficient,  —  as  cupping  behind  the  ears,  or  in 
the  nape  ;  or  the  application  of  leeches  to  the 
temples,  or  around  the  base  of  the  head,  or  even 
to  the  anus.  Great  care  is  requisite  not  to  bleed 
too  much  ;  for  if  maniacs  be  too  much  reduced 
by  sanguineous  depletions,  they  are  apt  to  lapse 
into  dementia  or  imbecility. 

433.  After  the  operation  of  the  emetic,  a  full 
dose  of  calomel,  either  alone,  or  with  James's 
powder,  may  be  given,  and  its  operation  pro- 
moted by  some  active  purgative  taken  a  few 
hours  afterwards, — and  preferably,  according  to 
my  experience,  by  half  an  ounce,  or  six  drachms, 
each  of  castor  oil  and  spirits  of  turpentine,  in 
any  suitable  vehicle.  If  the  action  of  these 
be  tardy  or  insufficient,  it  may  be  promoted  by 
the  same  or  other  active,  cathartics  prescribed 
in  enemata.  If  the  cerebral  excitement  con- 
tinue after  these,  or  return,  the  warm  or  tepid 
bath,  or  a  bath  of  an  intermediate  temperature, 
may  be  used,  —  the  patient  remaining  in  it  for 
a  considerable  time  ;  cold  lotions  being  applied 
to  the  head,  or  cold  water  being  affused  upon  it. 
The  bath  may  be  resorted  to,  in  this  manner, 
every  time  that  the  delirium  becomes  violent. 
The  bowels  should  be  kept  freely  open  during 
the  attack  ;  and  the  cooling  diaphoretics  already 
noticed,  with  diuretics, should  be  taken  every  four 
or  five  hours,  —  particularly  the  solutions  of  the 
acetate  of  ammonia  and  of  tartarised  antimony 
with  the  spirits  of  nitric  aether.  The  patient's 
head  ought  to  be  kept  cool  by  the  usual  means ; 
and,  if  the  heat  be  at  any  time  considerable,  the 
ice-cap,  or  the  cold  affusion,  may  be  used. 

434.  When  the  'violence  of  the  symptoms  is 
abated,  the  patient  may  be  allowed  more  liberty, 
and  permitted  to  enjoy  the  open  air,  where  he 
may  give  vent  to  his  excitement,  which  will  the 
sooner  pass  off  by  being  unrestrained.  The  diet, 
which  was  heretofore  extremely  restricted,  may 
be  more  liberal ;  and,  if  intervals  of  reason  occur, 
the  utmost  kindness  and  interest  should  be  mani- 
fested for  the  patient;  the  moral  treatment  coming 
in  aid  of  the  physical  and  medical  during  the  whole 
course  of  the  malady.  If  critical  evacuations  an 
manifested,  they  should  be  promoted  by  a  more 
nutritious  regimen,  by  gentle  tonics,  or  by  means 
appropriate  to  the  crisis  that  may  appear, 
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435.  The  treatment  is  no  longer  rational,  if  all 
the  periods  and  all  the  modifications  of  the  disease 
are  treated  in  the  same  manner.  If  mania  have 
occurred  after  the  suppression  of  an  accustomed 
sanguineous  discharge,  early  bloodletting,  and  sub- 
sequently/oca/ depletions,  repeated  at  intervals,  and 
in  situations  having  reference  to  the  accustomed 
evacuation,  are  indispensable.  If  it  have  appeared 
nfter  delivery,  or  upon  the  suppression  of  the 
lochia,  or  of  the  milk,  purgatives,  blisters,  deriva- 
tives and  revulsants,  setons,  or  issues,  &c.  are  ne- 
cessary. If  it  have  followed  some  acute  disease, 
upon  too  rapid  growth,  or  on  masturbation,  the 
warm  bath,  with  cold  applications  to  the  head ;  a 
nutritious  and  milk  diet;  the  use  of  asses' milk, 
tonics,  cinchona,  or  quinine,  with  acids;  the  cold 
shower  bath,  or  salt  water  bathing,  —  will  be  most 
useful.  But  in  all  cases,  —  and  especially  when 
the  mental  disorder  has  supervened  upon  the  dis- 
appearance of  some  cutaneous  eruption,  or  of 
gout  or  rheumatism, —  aperients,  purgatives,  blis- 
ters applied  to  the  nape  and  kept  open,  or  setons 
there,  or  other  permanent  irritants  of  the  skin, 
will  be  found  of  service. 

436.  When  mania  appears  in  persons  of  a 
highly  nervous  temperament,  it  is  generally  in- 
dependent of  vascular  fulness,  or  sometimes  is 
even  owing  to  a  deficiency  of  blood,  a  larger 
proportion  being  determined  to  the  brain  than  to 
the  rest  of  the  body.  In  this  case,  the  cold  affu- 
sion on  the  head,  while  the  lower  part  of  the  body 
is  immersed  in  a  warm  bath,  or  the  shower  bath, 
the  patient  standing  in  a  pan  of  warm  water,  is 
generally  beneficial.  If  the  disease  be  attended 
by  irritation  of  the  reproductive  organs,  tepid 
baths,  cold  enemata,  and  the  internal  use  of  the 
acetate  of  lead  with  liyoscyamus,  or  of  ipecacuanha 
with  opiates,  or  camphor  with  vinegar,  will  be  of 
service.  In  most  cases  characterised  by  nervous 
symptoms  chiefly,  the  infusion  and  other  prepara- 
tions of  valerian,  small  closes  of  camphor  or  of 
assafcetida,  and  prussic  acid  or  laurel  water,  will 
be  of  use,  when  cautiously  administered.  In 
these  especially,  the  cold  douche,  or  affusion  on 
the  head,  has  both  a  physical  and  a  moral  effect 
in  calming  the  patient. 

437.  If  the  disease  resist  these  means  ration- 
ally and  appropriately  employed,  other  remedies, 
of  a  more  perturbating  or  empirical  kind,  may 
be  tried;  but  these  require  the  utmost  caution, 
and  their  effects  must  be  carefully  watched.  In 
strong,  young,  plethoric,  and  well-fed  persons, 
bloodletting,  generally  or  locally,  may  be  re- 
peated. When  the  propriety  of  venajseclion  is 
doubtful,  small  and  repeated  local  depletions 
should  be  adopted,  and  those  which  may  have 
a  derivative  effect  ought  to  be  preferred,— as  four, 
five,  or  six  leeches  applied  to  the  anus,  and  re- 
peated every  ten  or  fourteen  days,  according  to 
the  strength  of  the  patient.  The  semicnpium, 
co  d  applications  to  the  head,  and  purgatives  with 
colocynth  or  aloes,  will  also  be  required  ;  and  if 
these  occasion  an  ha;morrhoi<lal  affection,  the  cir- 
cumstance may  have  a  favourable  influence  on 
'lie  mental  disorder. 

438.  Drastic  purgatives  are  often  of  service, 
and  particularly  in  the  more  obstinate  slates  of 
mania.  They  frequently  bring  away  brown, 
greenish,  tenacious,  and  otherwise  morbid  secre- 
|!ons,  which  had  been  long  adhering  to  the  intes- 
Unal  mucous  surface,  or  lodged  in  the  cells  of  the 


colon  and  in  the  cajcum  ;  and  which  had  either 
predisposed  to,  or  perpetuated,  the  mental  dis- 
order. In  some  instances,  a  prolonged  course  of 
purgatives  is  required  fully  to  evacuate  these  ac- 
cumulations ;  but,  when  this  is  necessary,  the 
patient's  strength  should  be  prevented  from  sink- 
ing, by  a  fuller  diet  and  a  more  restorative  regi- 
men than  would  otherwise  be  requisite.  It  is 
often  difficult  to  administer  these  medicines  so 
frequently,  or  in  such  quantity,  as  may  be  neces- 
sary, as  maniacs  are  frequently  persuaded  that 
they  are  given  to  poison  them  ;  but  such  sub- 
stances as  may  be  taken  in  their  food, — as  calomel, 
croton  oil,  elaterium,  &c, —  may  be  employed. 
Crotun  oil  may  also  be  rubbed  over  the  abdomen, 
and  cathartic  enemata  liberally  administered.  In 
cases  of  this  kind,  the  croton  oil  may  be  pre- 
scribed in  small  doses,  with  the  extract  of  colo- 
cynth, or  the  compound  camboge  pill  ;  and, 
when  the  patient  has  no  reluctance  to  medicine, 
the  compound  infusions  of  gentian  and  senna, 
with  the  sulphate  of  potash  and  some  purgative 
and  carminative  tincture  ;  or  a  draught  containing 
equal  parts  of  castor  oil  and  spirits  of  turpentine, 
may  be  preferred.  If  the  purgatives  occasion  any 
increase  of  irritation,  or  are  sluggish  in  their  ac- 
tion, the  warm  or  tepid  bath  will  be  found  of 
great  service. 

439.  When  the  integuments  of  the  head  ap- 
pear engorged  with  blood, — and  when,  in  the 
advanced  course  of  the  disease,  or  in  its  chronic 
state,  the  head  or  scalp  seems  congested,  —  small 
and  repeated  cuppings,  behind  the  ears,  or  on  the 
shaved  scalp  of  the  occiput,  will  often  be  service- 
able ;  or  free  incisions  may  be  made  in  this  latter 
situation,  as  advised  by  Dr.  PnicHARD,  and  kept 
open  by  lint,  or  by  peas,  in  the  manner  of  a  com- 
mon issue.  In  chronic  cases,  moxas  and  the  actual 
cautery,  applied  to  the  occiput  and  to  the  nape, 
have  been  recommended  by  many  Continental 
physicians;  but  the  other  measures  just  named, 
or  setons  or  issues  in  these  situations,  are  equally 
efficacious. 

440.  The  propriety  of  exhibiting  opium  in 
mania  has  been  much  doubted.  But,  when 
sanguineous  depletions  have  been  duly  prescribed, 
and  morbid  accumulations  in  the  bowels  freely 
and  entirely  evacuated,  —  if  the  scalp  be  neither 
remarkably  hot,  nor  congested  with  blood,  and  if 
there  be  great  restlessness,  irritability,  and  want 
of  sleep, —  the  maniacal  excitement  being  the 
result  rather  of  nervous  disorder,  than  of  vascular 
action,  —  the  judicious  exhibition  of  opium,  or  of 
morphia, —  especially  in  conjunction  with  other 
appropriate  medicines,  — will  often  be  productive 
of  the  greatest  benefit.  The  opium,  or  the  mor- 
phia, however,  should  be  given  in  a  full  or  very 
large  dose;  and,  according  to  the  peculiarities 
of  the  case,  it  may  be  conjoined  with  camphor, 
or  digitalis,  or  James's  powder,  or  ipecacuanha, 
or  calomel,  or  with  an  alkaline  carbonate,  or 
with  aromatics.  There  can  be  no  doubt  of  the 
benefit  which  camphor  may  produce  in  this  stale 
of  mania,  although  this  also  hns  been  disputed. 
Those  who  possess  weak  powers  of  discrimination, 
whose  knowledge  of  morbid  actions,  and  of  the 
operation  of  remedies,  is  deficient  or  limited,  will 
frequently  fail  in  obtaining  the  usual  advantages 
from  medicines,  and  will  hence  parade  their  scepti- 
cism as  a  mask  for  their  ignorance;  but  camphor 
is  a  valuable  remedy  in  the  circumstances  of  the 
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disease  now  under  consideration,  —  yet  it  requires 
caution  ;  and,  when  conjoined  with  nitre,  and 
given  in  small  doses,  in  the  more  doubtful  cases, 
or  where  heat  of  the  scalp  is  still  present,  —  or 
when  prescribed  with  hyoscyamus,  opium,  or 
digitalis,  or  with  vinegar,  and  in  larger  doses,  in 
the  chronic  states,  and  after  evacuations  have 
been  energetically  employed,  and  exhaustion  is 
about  to  supervene,  —  it  generally  is  productive  of 
the  greatest  benefit.  If  the  premature  or  inap- 
propriate use  of  it  should  increase  the  restlessness, 
or  heat  of  the  scalp,  cold  applications  to  the 
head,  and  diluents  with  vinegar  internally,  will 
soon  remove  all  disorder,  or  even  develope  its 
good  effects. —  Vinegar  was  much  praised  by 
Aretjetjs,  Locher,  and  others,  in  this  malady ; 
but  Chiaruggi  advised  it  to  be  given  with  cam- 
phor. One  drachm  of  the  latter  may  be  dissolved 
in  about  two  ounces  of  distilled  vinegar,  and  from 
an  eighth  to  a  fourth  part  of  the  solution  may  be 
taken  in  any  suitable  vehicle,  every  four,  five,  six, 
or  eight  hours. — Digitalis  has  been  recommended 
by  Dr.  Locher  of  Vienna,  and  by  several  British 
physicians,  in  this  and  similar  states  of  mania  ; 
and  when  exhibited  in  full,  or  even  large  doses,  it 
sometimes  is  of  great  service :  but  its  effects  re- 
quire most  careful  watching, — especially  when 
employed  in  the  way  most  likely  to  prove  bene- 
ficial.—  The  surprise  bath,  or  sudden  immersion 
in  the  sea,  or  in  a  cold  bath,  as  advised  by  Van 
Helmont  and  others,  as  well  as  the  rotatory 
machine  of  Darwin,  although  recommended  by 
some  writers,  are  dangerous  and  highly  empirical 
modes  of  treatment,  which  are  now  justly  aban- 
doned. 

441.  y.  When  mania  assumes  an  intermittent 
form,  the  same  principles  of  treatment  as  have 
now  been  advocated  should  be  followed  during 
each  attack ;  and,  when  an  intermission  takes 
place,  means  should  be  used  to  prevent  the  ac- 
cession of  a  paroxysm.  —  Cinchona  and  sulphate 
of  quinia  have  been  employed  with  this  latter 
intention.  Where  vascular  fulness  and  increased 
action,  generally  and  locally,  have  been  removed, 
and  morbid  secretions  and  faecal  accumulations 
have  been  entirely  evacuated  from  the  biliary 
organs  and  intestinal  canal,  the  sulphate  of  qui- 
nine, conjoined  with  camphor,  and  with  as  much 
of  the  purified  extract  of  aloes  as  will  promote  a 
free  action  of  the  bowels, and  occasionally  also  with 
hyoscyamus,  will  prove  useful  during  the  inter- 
vals, if  neither  heat  of  scalp,  headach,  nor  want 
of  sleep,  follow  the  use  of  it.  My  opportunities 
of  resorting  to  this  combination  of  means,  in  this 
particular  state  of  disorder,  have  been  few  j  but 
I  have  found  the  following  of  service  :  — 

No.  270.  R  Quina;  Disulphatis,  Camphora?  rasa:  et  sub- 
actre,  aa  3ss.  ;  Extr.  Aloes  purif.  3ss.  ad  3  ijss.  ;  Extr. 
Hyoscyami  3j-;  Syrupi  Simp.  q.  s.  M.  Fiant,  se- 
cundum artcm,  Filulac  L.,  quarum  capiat  duas  vcl  trcs, 
bis  tcrvc  in  die. 

442.  When  the  patient  has  become  calm,  and 
begins  to  recognise  his  position  and  state,  although 
some  delusion  or  delirious  excitement  may  remain 
or  recur,  or  the  moral  affections  may  not  be  alto- 
gether restored,  it  will  generally  be  proper  to  re- 
move him  from  the  place  to  which  lie  had  been 
confined,  and  to  surround  him  with  novel  objects, 
by  which  he  may  be  amused,  or  his  mind  more 
agreeably  engaged,  and  where  he  may  enjoy  the 
advantages  of  air  and  exercise.    In  this  stage  of 
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the  disorder,  a  more  nourishing  and  strengthening 
diet  and  regimen  may  be  permitted.  But,  at  all 
periods,  the  strictest  attention  should  be  paid  to 
the  secretions  and  excretions,  as  well  as  to  calm 
the  mental  irritation,  and  to  diminish  the  number 
of  impressions  and  causes  of  excitement  by  which 
this  irritation  is  perpetuated. 

443.  J.  The  convalescence  of  maniacs  is  often 
prolonged  and  difficult;  sometimes  it  is  rapid. 
Some  patients,  when  .restored  to  their  friends,  to 
society,  and  to  their  natural  habits,  do  not  recover 
a  complete  state  of  health  until  many  months 
have  elapsed.  These,  especially,  manifest  great 
susceptibility  and  sensibility  :  they  are  readily 
vexed  or  irritated,  are  ashamed  of  their  former 
condition,  and  often  entertain  fears  at  meeting 
with  former  friends.  Some  entertain  a  dislike, 
or  a  hostile  feeling,  to  friends  or  persons  who 
interested  themselves  in  their  behalf  during  their 
illness.  Where  this  is  evinced,  the  probability  of 
a  relapse,  or  of  an  attack  of  melancholia,  or  of  an 
attempt  at  suicide,  is  great.  Convalescents  are 
generally  very  greatly  benefited  by  travelling  for 
some  time,  or  by  a  sojourn  in  the  country,  or  in 
some  suitable  place,  before  they  are  restored  to 
their  families,  and  are  brought  in  intimate  com- 
munication with  their  relatives  and  friends,  or 
with  those  who  were  witnesses  of  their  malady. 

444.  b.  Treatment  op  Dementia  and  Fa- 
tuity.—  The  various  states  of  dementia  and  fa- 
tuity generally  present  little  hopes  of  success  from 
either  hygeienic,  moral,  or  medical  treatment. — 
a.  That  variety,  which  M.  Esquihol  has  denomi- 
nated Acute  Dementia  (§  152.),  is,  however,  very 
generally  remedied  by  a  restorative  method  of 
cure,  —  by  walking  and  horse  exercise,  —  by  the 
shower  buth,  followed  by  frictions  of  the  surface, 
—  by  light  and  nutritious  diet, —  by  stomachic 
aperients,  and  attention  to  the  secretions  and  ex- 
cretions generally,  —  and  by  the  exhibition  of 
antispasmodics  and  tonics  —  especially  valerian, 
musk,  cinchona,  ammonia,  camphor,  sulphate  of 
quinine,  &c,  combined  according  to  circumstances. 
The  sulphate  of  quinine,  conjoined  with  camphor, 
hyoscyamus,  and  as  much  aloes  as  may  preserve 
the  bowels  gently  open,  is  often  of  great  service 
in  these  cases.  The  preparations  of  valerian  with 
ammonia  are  also  most  useful.  AVhen  evacu- 
ations have  been  suppressed,  or  eruptions  have 
disappeared,  these  should  be  recalled,  or  others 
substituted  in  their  place. 

445.  &.  The  chronic  or  confirmed  forms  of  de- 
mentia and  fatuity  (§  152.  et  seq.)  require  a  diet 
and  regimen  suited  to  the  peculiarities  and  circum- 
stances of  each  case,  and  to  the  amount  of  exer- 
cise which  is  allowed,  or  the  patient  is  capable  of 
taking.  In  addition  to  strict  attention  to  the  states 
of  the  secretions  and  excretions,  the  shower  or 
cold  bath,  or  sea-bathing,  followed  by  frictions  of 
the  surface ;  blisters  applied  behind  the  ears,  or 
to  the  nape,  and  either  frequently  repeated,  or  kept 
open  j  setons  or  issues  in  the  same  situation  ; 
moias  applied  to  the  occiput  ;  incisions  of  the 
scalp,  or  the  production  of  pustules  on  the  shaved 
scalp  by  means  of  the  tarlarised  antimonial  oinU 
ment,  —  are  the  chief  remedial  means.  In  many 
cases,  these  should  be  conjoined  with  the  restora- 
tive treatment  just  advised  (4  444.).  In  a  very 
few  instances,  the  occurrence  of  an  attack  of  acute 
mania  has  had  a  critical  effect.  —  In  all  cases, 
country  air,  moderate  exercise,  and  such  occupa- 
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tions  as  the  incoherent,  imbecile,  or  overthrown, 
state  of  the  mental  powers  will  admit  of  being 
attempted,  will  prove  of  service  —  at  least,  as 
respects  the  patient's  bodily  health. 

446.  C.  The  Treatment  of  Complicated 
Insanity  (§  162.  et  seq.)  is  the  most  hopeless 
—  especially  when  any  of  the  forms  of  dementia 
are  associated  with  general  paralysis.  —  a.  The 
means  which  have  been  just  enumerated  (§  445.), 
are  usually  required  in  this  complication  ;  and 
care  should  be  taken  to  preveut  the  bowels  from 
becoming  too  constipated  on  the  one  hand,  or  too 
much  relaxed  on  the  other.  In  either  case,  in- 
flammation, rapidly  passing  into  sphacelation, 
generally  results.  In  some  instances,  the  re- 
moval, by  mechanical  means,  of  hardened  faeces 
from  the  rectum  becomes  necessary  when  the 
constipation  has  been  prolonged.  — Retention  of 
urine  is  an  equally  frequent  and  dangerous  oc- 
currence in  the  paralytic  form  of  imbecility  and 
incoherency,  and  requires  a  frequent  recourse  to 
the  catheter. — Incontinence  of  urine,  or  a  frequent 
dribbling,  owing  to  over-distension  of  the  bladder, 
is  also  a  common  symptom.  In  this  latter  case 
especially,  care  should  be  taken  to  keep  the 
patient  dry  and  clean,  —  as  unconscious  or  invo- 
luntary discharges  of  either  the  urine  or  fasces, 
soon  occasion  gangrenous  sores  of  the  sacrum,  or 
adjoining  parts,  in  this  class  of  patients.  Care  is 
also  requisite  to  preserve  them  from,  falls,  and 
from  injury  from  fire. 

447.  b.  The  complication  of  insanity  with  epi- 
lepsy or  convulsions  (§  174.)  does  not  admit  of 
any  precise  mode  of  treatment.  The  means 
should  vary  remarkably,  or  even  be  opposite, 
according  to  the  form  of  the  mental  disorder,  and 
to  the  evidence  furnished  by  particular  cases  of 
the  existence  of  general  or  local  fulness  of  blood, 
or  of  increased  action,  or  of  organic  lesion  of  the 
brain.  When  the  convulsive  paroxysm  occurs 
in  the  course  of  mania  or  monomania,  or  is  in  any 
other  way  associated  with  either,  general  or  local 
plethora,  or  increased  vascular  action,  or  even 
both,  is  generally  present,  and  requires  sanguine- 
ous depletions,  the  cold  affusion  or  douche,  deri- 
vatives, cathartics,  low  diet,  and  permanent  re- 
vulsants,  or  counter-irritants.  The  principles  of 
treatment  stated  in  the  article  Epilepsy,  and 
those  advised  for  mania  (§  432.  et  seq.),  are  usually 
appropriate  in  these  cases :  the  application  of  the 
means  to  individual  instances  must  depend  upon 
the  discrimination  and  judgment  of  the  physician. 
When  the  paroxysm  is  connected  with  deme.ncy 
or  imbecility,  or  melancholia,  an  irregular  distri- 
bution or  congestion  of  blood,  or  organic  lesion 
of  the  brain  or  of  its  membranes,  or  even  a  de- 
ficiency of  blood,  may  exist,  and  require  the 
internal  and  external  means  already  recom- 
mended for  dementia  (§  444.),  with  many  of 
those  prescribed  for  the  cerebral  form  of  Epi- 
lepsy (§  61.  et  seq.). 

448.  c.  Apoplectic  seizures  occurring  in  any 
form  of  insanity,  should  be  treated  according  to 
pathological  principles.  If  they  take  place  early 
in  mania,  or  in  its  acute  state,  general  or  local 
depletions,  or  both,  and  the  other  means  already 
advised  in  apoplexy,  as  well  as  in  acute  mania, 
are  generally  requisite.  But,  when  seizures  of 
this  kind,  or  resembling  it,  appear  in  the  course 
ot  demency  or  fatuity,  a  want  of  vital  power  in 
the  brain,  with  or  without  local  or  general  defi- 


ciency of  blood,  or  inanition,  and,  in  some  in- 
stances, with  some  degree  of  congestion,  is  most 
probable,  and  sanguineous  depletions  are  then 
injurious  ;  advantage  being  often  derived  from 
restoratives,  when  these  can  be  administered,  from 
blisters  on  the  scalp,  and  from  enemata  contain- 
ing assafcetida,  camphor,  &c.  —  The  coma  or 
lethargy,  and  the  vertigo,  often  associated  with 
incoherency  and  imbecility,  Tequire  the  same 
principles  of  treatment  as  now  advised,  in  con- 
junction with  the  means  recommended  for  de- 
mentia and  fatuity. 

449.  d.  The  other  complications  of  insanity 
(§  181.  et  seq.)  require  but  little  remark.  When 
the  associated  visceral  disease  is  of  such  a  kind  as 
to  perpetuate  the  mental  disorder,  —  especially 
when  the  digestive  and  reproductive  organs  are 
deranged,  —  the  removal  of  such  disease  becomes 
an  important  indication  of  cure  requiring  instant 
adoption ;  but  the  means  which  should  be  adopted 
for  its  removal  must  vary,  or  even  be  different, 
in  different  cases.  No  general  principle  can  be 
stated,  that  can  apply  to  all.  The  secretions  and 
excretions,  however,  should  be  promoted;  and 
the  processes  of  assimilation  and  defaecation— 
of  supply  and  waste  —  duly  regulated,  according 
to  the  wants  of  the  economy,  and  the  physical 
exertions  of  the  patient. 

450.  iii.  Of  the  Remedies  used  in  the 
Treatment  of  Insanity.  —  My  remarks  on  this 
head  will  be  as  brief  as  compatible  with  the  doe 
consideration  of  some  points,  respecting  which 
the  opinions  of  the  most  experienced  writers  on 
insanity  are  greatly  at  variance,  and  which  could 
not  be  so  appropriately  discussed  as  in  this  place. 
And  at  the  same  time  that  I  thus  consider  the 
different  or  opposite  views  entertained  as  to  the 
efficacy  of  certain  remedies,  I  shall  also  notice 
other  medicines,  which  have  been  employed  in 
some  states  of  mental  disorder,  but  to  which  I 
have,  yet,  either  not  sufficiently,  or  not  at  all, 
directed  attention. 

451.  A.  Bleeding.  —  a.  Great  difference  of 
opinion  exists  as  to  the  propriety  of  general  blood- 
letting in  insanity.  Dr.  Cullen  advised  it  in  the 
early  stage,  especially  where  there  are  fulness  and 
frequency  of  pulse,  and  marks  of  increased  im- 
petus in  the  vessels  of  the  head ;  but  he  admitted 
that,  when  the  disease  has  subsisted  for  some  time, 
he  has  seldom  found  it  of  service.  Dr.  Rusn 
carried  this  treatment  further  than  any  other 
writer  of  eminence  ;  and  urged  numerous  argu- 
ments in  support  of  it,  some  of  which  are  deserv- 
ing of  attention.  He  advised  laTge  bloodlettings, 
in  the  standing  or  silting  posture,  early  in  mania  ; 
and,  if  the  patient  bore  the  depletion  without 
syncope,  he  directed  from  twenty  to  forty  ounces 
of  blood  to  be  taken.  He  was  of  opinion  that 
this  evacuation  ought  to  be  carried  further  in 
madness,  than  in  any  other  acute  disease  what- 
ever ;  and  recommended  it  to  be  followed  by 
local  depletions,  by  low  diet  and  refrigerant  medi- 
cines, by  cold  applied  to  the  head,  and  by  tepid 
or  warm  baths.  Weder,  TJruckmann,  and  J. 
Frank  carried  bloodletting  nearly  as  far  as  Dr. 
Rush.  Dr.  II  a  slam  is  also  favourable  to  a  de- 
cided recourse  to  vascular  depletion  in  madness, 
though  he  does  not  advise  it  nearly  to  the  extent 
directed  by  Dr.  Rush  and  Dr.  J.  Frank;  and 
he  considers  it  equally  beneficial  in  melancholia 
as  in  mania.    He,  however,  judiciously  limits  it 
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to  recent  cases  and  plethoric  habits,  and  prefers 

cupping  on  the  scalp  to  venisection  ;  the  quan- 
tity of  blood  to  be  taken,  varying  from  eight  to 

sixteen  ounces,  and  the  operation  being  repeated 

as  circumstances  may  require. 

452.   On  the  other  hand,  Pinel  considered 

the  signs  of  vascular  action  in  the  head,  and  of 

determination  of  blood  thither,  as  very  deceptive ; 

and  that  bleeding,  even  in  maniacal  cases,  ac- 
companied by  symptoms  supposed  to  indicate 

plethora  and  determination  to  the  head,  tends  to 

retard  recovery,  and  to  render  it  more  doubtful, 

and  to  cause  mania  to  degenerate  into  dementia. 

M.  Esquirol  coincides  with  Pinel  in  believing 

madness  to  be  sometimes  changed  for  the  worse 

by  bleeding.    He  has  seen  it  increased  even  after 

an  abundant  flow  of  the  catamenia  ;  and  has 

observed  melancholia  pass  into  furious  mania 

after  venisection.     He,  however,  approves  of 

moderate  bloodletting  in  plethoric  cases,  and 

when  some  accustomed  sanguineous  evacuation 

has  been  suppressed.    Dr.  Burrows  has  stated, 

that,  following  example  rather  than  experience, 

he  tried  bloodletting  for  several  years ;  but  dis- 
covering his  error,  he  became  more  cautious,  and 

ordered  venisection  scarcely  in  six  cases  of  simple 
mania  or  melancholia  in  as  many  years  ;  and  that, 
since    he   changed  his  practice,  more  patients 
have  recovered,  and  the  cases  have  been  less 
tedious  and  intractable.    Nevertheless,  Dr.  Bur- 
rows, as  well  as  others  who  condemn  general 
bloodletting  even  in  mania  or  melancholia,  is 
favourable  to  local  bleedings, — which,  he  believes, 
can  seldom  be  dispensed  with  in  recent  cases 
M.  Guislain  observes,  that  most  of  the  cases 
admitted  in  the  institutions  for  the  insane  in  Bel- 
gium, have  been  treated  by  bloodletting  before 
their  admission  ;  but  that,  with  few  exceptions, 
the  disorder  has  been  aggravated  by  the  practice. 
He,  however,  admits  the  propriety  of  this  measure 
in  the  circumstances  in  which  I  have  advised  it 
in  the  foregoing  section.    Dr.  Seymour  states,  as 
the  results  of  his  inquiries  of  Messrs.  Beverley 
and  Phillips,  the  medical  attendants  in  the  Asy- 
lum on  Bethnal  Green,  which  receives  about  400 
patients,  that  the  number  of  those  admitted  with 
vascular  excitement,  requiring  bloodletting,  are 
very  few  indeed  ;  and  that  the  lancet  is  very 
seldom  used  in  cases  of  excitement,  if  there  be 
no  evident  effect  upon  the  brain  from  increased 
arterial  action,  so  as  to  induce  the  fear  of  ap- 
proaching apoplexy  or  paralysis.     The  reason 
they  assign  for  not  resorting  to  bloodletting,  is, 
that,  having  done  so  in  several  instances,  the 
result  was  very  unfavourable.    The  patients  were 
reduced  from  the  loss  of  blood,  and  the  excite- 
ment was  not  abated  :  the  tongue  became  typhoid, 
and  the  patient  sank  into  a  state  of  collapse,  and 
died.  Dr.  F.  Willis  also  condemns  both  general 
and  local  depletions  :  and  Dr.  Prichard  states, 
on  the  authority  of  Mr.  Hitch,  that  Dr.  Shute 
has  proscribed  the  use  of  the  lancet,  leeches, 
cupping-glasses,  blisters,  drastic  purgatives,  and 
the  practice  of  shaving  the  head,  at  the  Gloucester 
Lunatic  Asylum  ;  and  yet,  that  the  proportion  of 
recoveries  in  this  hospital  is  very  large,  and  that 
no  cases  of  sudden  apoplexy  or  hemiplegia  have 
happened.    Before  this  practice,  however,  can  be 
correctly  estimated  in  respect  of  the  treatment  of 
insanity  generally,  the  circumstances  connected 
with  the  cases  for  which  it  was  employed  should 


be  detailed ;  and  it  should  be  remembered,  that  a 
very  large  proportion  of  cases  sent  to  lunatic 
asylums  has  undergone  a  more  or  less  active 
treatment  before  their  admission  into  these  insti- 
tutions. 

453.  b.  Local  bloodlettings  have  been  more  ge- 
nerally adopted  in  the  treatment  of  insanity,  than 
venisection  ;  and  they  admit  of  less  marked  dif- 
ference of  opinion  as  to  the  propriety  of  resorting 
to  them,  —  many  of  those  who  object  to  the  latter, 
adopting  the  former.  Nevertheless,  even  local' 
depletions  require  caution,  and  are  most  appro- 
priate in  recent  cases  of  mania,  and  of  melan- 
cholia. The  latter  form  of  disorder  requires  this 
mode  of  depletion  almost  as  frequently  as  mania, 
although  not  generally  to  the  same  extent.  — The 
situation  of  local  bleeding  is  often  of  importance  ; 
and  I  believe  that  the  occiput,  or  the  spaces 
behind  both  ears,  and  the  nape  of  the  neck, 
should  be  preferred.  The  circumstances  indi- 
cating the  amount  of  depletion,  and  the  frequency 
of  its  repetition,  are  the  same  as  those  which  show 
the  propriety  of  the  practice  on  its  first  adoption. 
The  discrimination  and  judgment  of  the  physician 
must  guide  him  in  these  particulars  ;  but  the 
presence  or  absence  of  certain  symptoms,  about 
to  be  noticed  (§  460.),  will  generally  guide  his 
decision. 

454.  c.  As  to  vascular  depletions,  however  prac- 
tised, no  general  rules  can  be  assigned.  Each 
case  of  insanity  presents  a  distinct  subject  of  study 
as  to  this  practice ;  and  a  correct  judgment  can 
be  formed  only  after  taking  into  consideration  a 
number  of  circumstances  connected  with  the  age, 
previous  health,  nutrition,  and  occupations  of  the 
patient ;  with  the  causes  of  the  malady,  and  with 
the  states  of  vascular  action  and  vital  power. 
Amongst  the  more  recent  writers  on  insanity,  M. 
Foville,  M.  Esquirol,  and  Dr.  Prichard  have 
formed  the  most  correct  views  as  to  the  propriety 
of  vascular  depletions  in  this  malady.  According 
to  my  limited  experience,  however,  the  first  and 
last  of  these  writers  may  be  considered  as  some- 
what too  partial  to  the  practice  ;  whilst  M.  Es- 
quirol may  be  viewed  as  placing  rather  too  little 
dependence  upon  it.    Estimates  formed  respecting 
it,  from  the  results  obtained  in  public  institutions, 
cannot  always  be  depended  upon,  unless  all  the 
circumstances  were  known  connected  with  the 
great  majority  of  patients  admitted  into  them  — 
with  the  particular  classes  of  patients  that  they 
commonly  receive  ;  for,  in  some  public,  or  even 
private,  asylums,  many  patients  are  admitted,  who 
have  not  received  benefit  from  vascular  depletion, 
or  for  whom  it  has  been  injudiciously  employed  ; 
whilst  those  for  whom  it  has  been  properly  pre- 
scribed, as  to  quantity  or  repetition,  and  who  have 
recovered  after  recourse  had  been  had  to  it,  re- 
quire not  the  aid  of  those  institutions.  Besides, 
of  the  numbers  sent  to  asylums,  there  arc  compa- 
ratively few  cases  which  arc  stiictly  recent,  or  io 
which  the  period  of  deriving  benefit  from  vascular 
depletion  is  not  already  passed  ;  and  it  should 
also  be  recollected,  that  by  far  the  greatest  num- 
ber of  those  who  are  admitted  into  public  inslitu- 
tions  for  the  insane,  have  become  deranged  from 
those  predisposing  and  exciting  causes  which  ex- 
haust physical  as  well  as  menial  power,  and  that 
they  are  precisely  the  class  of  subjects  least  able 
to  bear  evacuations,  or  other  depressing  means  of 
cure. 
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455.  The  lesions  found  in  dissections  of  chronic 
cases,  by  MM.  Bayle,  Calmeil,  Foville,  and 
others,  show  that  they  are  incompatible  with  the 
due  exercise  of  an  organ  so  delicate  as  the  brain, 
and  with  the  healthy  manifestation  of  the  mental 
powers.  And,  whether  mental  exertion  or  emo- 
tion disorder  the  circulation  of  this  organ,  and, 
consecutively,  the  material  fabric,  the  integrity  of 
which  is  necessary  to  the  due  performance  of  the 
mental  operations  ;  or  whether  the.  circulation,  or 
the  structure  of  the  organ,  is  the  first  to  be 
affected,  and  the  mind  the  last  to  suffer ;  still 
such  means  as  reason  suggests,  and  experience 
has  shown,  to  be  most  efficacious  for  quieting 
excited  and  disordered  vascular  action,  generally 
and  locally,  without  materially  depressing  or  ex- 
hausting vital  power,  cannot  safely  be  always,  or 
even  generally,  dispensed  with. 

456.  M.  Foville  states  that,  during  many 
years  of  extensive  practice  in  one  of  the  largest 
lunatic  institutions  in  France,  he  has  had  recourse 
to  evacuations  of  blood,  general  or  local,  abun- 
dant or  in  moderation,  rare  or  frequent,  accord- 
ing to  the  strength  of  the  patient,  the  state  of  the 
pulse,  the  redness  of  the  eyes,  the  heat  of  the 
head,  and  the  agitation  and  want  of  sleep,  in  the 
greater  number  of  cases  of  recent  insanity  which 
have  been  placed  under  his  care.  He  has  pre- 
ferred general  bleeding,  where  there  existed  gene- 
ral plethora ;  but,  in  opposite  circumstances,  he 
has  found  leeches  on  the  neck,  the  temples,  or 
behind  the  ears,  or  cupping  upon  the  same  parts, 
or  on  the  shaved  scalp,  to  produce  decided  bene- 
fit. He  considers  local  bleeding  so  very  service- 
able, as  to  prescribe  it  in  addition  to  general 
bleeding,  when  the  symptoms  imperiously  demand 
this  latter  evacuation  ;  yet  he  never  rests  exclu- 
sively upon  the  efficacy  of  vascular  depletion,  but 
has  recourse  to  other  means.  He  adds,  that  he 
lias  had  many  cases  of  intermittent  madness,  the 
attacks  of  which  had  lasted  three  or  four  months, 
or  even  longer,  when  left  to  nature;  but  that  there 
was  not  a  single  attack  of  a  month's  duration, 
since  they  were  treated  by  bloodletting,  and  by 
warm  baths  with  cold  applications  to  the  head 
at  the  same  time  ;  and  that  the  symptoms  were 
often  dissipated  in  five  or  six  days  by  these  means. 
The  experience  and  views  of  Dr.  Piuchadd  as 
to  this  point  entirely  agree  with  those  of  M. 
Foville.  Indeed,  the  practice  was  advocated  by 
him  (Treat,  on  Dis.  of  the  Nervous  System,  ch.  i. 
Lond.  1822.),  long  before  the  treatise  of  M.  Fo- 
ville appeared.  In  estimating,  however,  the 
opinions  of  physicians  attached  to  public  institu- 
tions for  the  insane,  as  to  the  propriety  or  extent 
of  vascular  depletions,  the  sphere  of  their  practice 
should  not  be  altogether  unheeded,  and  especi- 
ally the  circumstance  of  the  patients  having  been 
treated  previously  to  their  admission,  and  the 
duration  even  of  those  which  have  been  called  re- 
cent cases.  it  is  very  obvious,  that  a  patient 
Who  has  been  ill  only  three  or  four  days,  but 
during  that  time  has  been  very  actively  treated, 
will  not  bear  evacuating  means  on  admission  into 
an  asylum  ;  whilst  another  case,  that  would  have 
been  benefited  by  vascular  depletions  in  the  first 
lew  days  of  the  malady,  may  be  injured  by  them 
alter  a  week  or  a  fortnight  had  elapsed,— and  this, 
and  even  other  cases  of  much  longer  duration, 
are  usually  considered  as  recent.  After  all  that 
can  be  advanced  on  this  point,  the  propriety  of 


prescribing  sanguineous  depletions,  to  whatever 
extent,  must  depend  upon  the  pathological  know- 
ledge and  discrimination  of  the  physician  ;  and 
if  he  possess  not  these  qualifications  in  a  high 
degree,  —  and  unless  he  study  and  practice  his 
professicn  as  a  whole,  and  as  a  profound  and 
comprehensive  science,  and  not  as  a  trade  or  me- 
chanical art,  divisible  into  a  number  of  separate 
parts,  he  cannot  truly  possess  them,  —  he  is  quite 
incapable  of  rationally  and  judiciously  treating 
insanity,  or  any  other  class  of  maladies. 

457.  d.  Therearenumerouscircumstanceswhich 
should  be  duly  considered  before  sanguineous 
depletions  are  prescribed  for  insanity.  The  pre- 
disposing and  exciting  causes,  and  the  various 
concurring  influences,  should  be  ascertained  and 
kept  in  view;  the  age,  habit  of  body,  constitution, 
and  occupations  of  the  patient,  must  be  taken 
into  account ;  and  the  duration  of  the  distemper, 
and  the  means  which  have  been  already  em- 
ployed, ought  to  be  precisely  known.  Next,  the 
exact  pathological  conditions  of  the  patient  should 
be  inquired  into,  and  made  the  principal  basis  of 
the  indications  of  the  physical  and  medical  treat- 
ment. If  the  patient  be  young,  plethoric,  or  strong; 
if  the  attack  has  been  acute  and  sudden  ;  if  the 
carotids  and  temporal  arteries  pulsate  strongly ; 
if  the  surface,  and  especially  that  of  the  head, 
be  hot ;  if  the  face  be  red,  or  the  conjunctiva 
injected,  and  the  pupil  contracted  ;  if  intolerance 
of  light  or  of  noise,  want  of  sleep,  spectral  ap- 
pearances, disordered  sensation,  and  much  agita- 
tion, be  present; — the  abstraction,  from  the  arm, 
of  twelve,  fifteen,  or  eighteen  ounces  of  blood 
will  generally  be  productive  of  benefit,  if  it  be 
practised  within  the  first  few  days  of  the  attack. 
If  the  good  effect  be  only  temporary,  cupping 
upon  the  nape,  or  on  the  occiput,  or  behind  the 
ears,  will  generally  be  requisite,  and  should  be 
preferred  to  a  repetition  of  venisection. 

458.  The  suppression  of  evacuations  and  o"f 
eruptions  indicates,  as  M.-  Esquirol  insists,  the 
propriety  of  vascular  depletion  ;  and  this  is  the 
case  generally  ;  but  care  should  be  taken  in  pre- 
scribing it,  even  in  such  circumstances,  if  the  fore- 
going indications  of  its  propriety  are  not  present 
in  some  degree  or  number.    The  suppression  is 
an  important  reason  for  having  recourse  to  blood- 
letting ;  but  it  should  not  be  the  only  reason  by 
which  the  physician  is  guided  in  the  matter.  The 
mode,  or  situation,  of  local  depletion,  in  such 
cases,  should  have  reference  to  the  evacuation 
which  has  been  suppressed.  If  the  catumenia  or  the 
hemorrhoids  have  disappeared,  previously  to  the 
attack,  leeches  may  be  applied  to  the  highest  paits 
of  the  insides  of  the  thighs,  or  around  the  anus. 
—  Acute  mania  most  frequently  requires  vascular 
depletion  ;  and  next,  melancholia.  For  the  latter, 
venaesection  is  seldom  necessary  ;  cupping  behind 
the  ears,  or  on  the  occiput,  or  on  the  nape,  being 
preferable.     The  practice  is  sometimes  also  re- 
quisite in  some  other  states  of  partial  insanity, 
particularly  after  the  disappearance  of  an  accus- 
tomed discharge  or  eruption.   Whenever  melan- 
cholia or  any  other  form  of  partial  insanity  is 
attended  by  headach,  or  by  a  feeling  of  oppres- 
sion or  of  weight  in  the  head,  by  a  lull  state  of  the 
blood-vessels,  and  by  constipation,  bloodletting  is 
necessary.    In  the  more  doubtful  cases,  the  ap- 
plication of  leeches,  or  cupping,  behind  the  ears, 
so  as  to  abstract  six,  eight,  or  ten  ounces  of  blood  ; 
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or  even  a  smaller  quantity,  in  persons  of  a  weak 
constitution,  is  generally  beneficial.  The  earlier 
in  the  attack  that  depletion  can  be  resorted  to, 
the  more  certain  and  permanent  will  be  the  bene- 
fit to  be  derived  from  it ;  and  even  when  an 
attack  is  threatened  or  impending,  it  should  be 
had  recourse  to,  if  the  circumstances  and  symp- 
toms indicating  the  propriety  of  it  (§  457.)  are 
more  or  less  manifest. 

459.  e.  The  repetition  of  vascular  depletion 
should  be  guided  by  the  same  indications  as  point 
out  the  propriety  of  it  in  the  first  instance:  when 
these  continue  or  return,  local  depletion  espe- 
cially may  be  safely  prescribed  a  second  or  even 
third  time,  —  varying,  however,  the  quantity,  with 
existing  symptoms,  and  with  the  effects  produced 
by  the  previous  evacuation,  and  with  those  ob- 
served at  the  time.  The  absence  of  redness  or 
flushing  of  the  face,  or  even  pallor  of  the  coun- 
tenance, may  not  be  a  reason  against  depletion, 
especially  if  the  other  indications  of  the  propriety 
of  it  are  present. — When  bloodletting  in  any 
mode  is  indicated,  it  should  be  performed  in  a 
standing,  or  sitting,  or  reclining  position  ;1  and  on 
the  first  sign  of  an  effect  having  been  produced  in 
the  pulse  by  it,  or  of  faintness,  the  abstraction 
of  blood  should  cease. 

460.  f.  It  is  of  great  importance  to  attend  to  all 
the  circumstances  and  symptoms  indicating  the  im- 
propriety of  vascular  depletion  in  the  treatment 
of  this  class  of  disorders.  These  are,  chiefly  —  far 
advanced  age,  debility,  exhaustion  of  the  vital 
power,  and  the  puerperal  states;  the  operation  of 
those  predisposing  and  exciting  causes  which  de- 
press or  exhaust  the  vital  energies,  the  physical 
functions,  and  mental  faculties  ;  continued  addic- 
tion to  the  vice  of  masturbation,  or  to  the  inordi- 
nate use  of  spirituous  liquors,  or  to  narcotics  ;  in- 
sufficient nutrition  previously  to  the  attack;  all 
indications  of  weakness  and  irritability,  without 
power  or  tone ;  and  all  approximations  to  the 
state  characteristic  of  delirium  tremens,  as  a  pale 
or  collapsed  countenance  —  very  quick,  tremulous 
or  small,  irregular,  soft  pulse  —  copious  perspira- 
tions,—  a  terrified,  fearful,  and  agitated  state  of 
mind  — insensibility  of  external  impressions,  and 
tremors  of  the  extremities.  Wherever  the  tongue 
is  tremulous,  or  the  voice  weak  or  tremulous,  the 
hands  unsteady,  the  pulse  weak,  quick,  or  open, 
and  readily  compressed; — or  when  the  extre- 
mities and  skin  are  cold,  damp,  or  clammy  ;  or  the 
sweats  profuse,  and  the  tongue  is  covered  with  a 
dark,  brown,  mucous  coating,  —  however  great 
the  maniacal  or  delirious  excitement  and  agitation 
may  be,  —  sanguineous  depletion  will  then  be  in- 
jurious. A  natural  temperature,  or  coolness  of 
the  scalp  ;  weak  action  of  the  carotids,  and  great 
frequency  of  the  pulse,  with  swimmings  or  giddi- 
ness on  assuming  the  standing  or  sitting  position, 
are  also  strong  indications  of  the  impropriety  of 
bloodletting. 

461.  B.  The  abstraction  of  heat  from  the  head, 
bathing,  <5fc.  —  The  hair  should  be  removed  from 
the  head  in  all  acute  cases  ;  and  where  there  are 
great  heat  of  the  scalp,  and  vascular  excitement, 
particularly  in  mania,  the  head  ought  to  be  shaved. 
— a.  For  young,  robust,  and  miiniacnl  patients,  the 
shower  bath,  twice  or  thrice  a  day, —  or  the  affu- 
sion of  cold  water  on  the  head, —  is  of  the  greatest 
benefit,  and  is  recommended  by  Celsus,  Rush, 
Esquirol,  Burtnows,  Foville,  FniciiArtD,  and 


many  others.  —  When  hysterical  symptoms  are 
associated  with  insanity,  the  affusion  of  cold  water 
on  the  head  is  especially  beneficial.  Both  the 
cold  shower  bath,  and  the  cold  affusion,  are  some- 
times followed  by  reaction,  and  consequent  excite- 
ment and  violence,  particularly  in  irritable  tem- 
peraments. In  these  cases,  a  repetition  of  the 
treatment,  and  the  continued  application  of  cold 
to  the  head,  by  means  of  evaporating  lotions,  or  the 
ice-cap,  will  generally  be  necessary.  M.  Fovii.i.b 
places  a  cap  on  the  head  containing  ice,  and  keepg 
the  body  immersed  in  a  warm  bath  for  two  or 
three  hours;  and  repeats  this  practice  twice  or 
thrice  in  the  day,  according  to  the  violence  of  the 
symptoms.  At  first,  he  found,  when  resorting  to 
it  only  once  a  day,  that  reaction,  with  increased 
agitation,  not  infrequently  supervened  ;  but,  on 
repealing  the  bath,  and  keeping  the  ice  constantly 
applied  to  the  head,  the  success  of  the  treatment 
has  been  much  greater.  This  combination  of 
warm  and  tepid  bathing'  with  cold  applications 
of  various  kinds  to  the  head  was,  however,  long 
previously  advised  by  Daniel  and  Folbeug. 

462.  The  foregoing  modes  of  abstracting  heat 
from  the  head,  as  well  as  the  application  of  evapor- 
ating lotions,  are  serviceable  chiefly  in  recer,t  cases, 
where  there  are  much  heat  of  the  scalp,  and  irrita- 
bility ;  but  they  should  be  discontinued  when  the 
temperature  is  reduced  to  the  natural  standard) 
and  repeated  as  soon  as  it  rises  above  it.  Intense 
cold  applied  to  the  head,  in  chronic  states  of  in- 
sanity, although  the  patient  be  noisy  and  violent, 
seldom  induces  sleep  or  quiescence  :  it  may  even 
become  a  source  of  irritation.  The  temperature 
of  the  scalp  should  be  a  guide  to  the  practice  in 
all  cases.  It  may  be  stated  as  a  general  rule, 
that  the  heads  of  all  insane  persons  should  be  kept 
cool,  and  the  hair  closely  cut.  'I  hey  should 
never  wear  any  covering  on  the  head,  when  with- 
in doors.  The  only  exceptions  to  the  rule  are 
furnished  by  some  cases  of  dementia,  or  partial 
insanity,  where  the  low  temperature  of  the  head, 
and  weak  action  of  the  carotids,  indicate  insuf- 
ficent  vascular  action  and  tone  in  the  brain  :  in 
these  cases,  the  hair  may  be  worn  longer  than  in 
others.  Insane  patients  should  also  sleep  with 
their  heads  more  or  less  raised. 

463.  6.  The  tepid  douche  or  affusion,  tepid  shower 
bath,  or  even  the  warm  douche,  are  severally  of 
use,  in  certain  states  of  mental  disorder,  especially 
when  there  are  great  restlessness  and  want  of  sleep. 
In  melancholia,  I  have  found  the  tepid  shower 
bath,  commencing  with  the  water  at  90°,  and  gra* 
dually  lowering  the  temperature  to  80°,  and  ul- 
timately to  60°  or  50°,  of  great  benefit.  The  warm 
douche,  or  affusion,  is  most  appropriate  to  delicate 
females,  or  to  persons  of  great  susceptibility  and 
irritability,  conjoined  with  weak  action  and  defi- 
cient vital  power  ;  and  particularly  when  there  is 
prolonged  watchfulness.  Warm  and  tepid  bathing 
are  extremely  serviceable  in  most  cases  of  insanity, 
when  judiciously  managed  and  conjoined  with 
other  appropriate  means.  If  there  be  great  vas- 
cular action  generally,  as  well  as  locally,  as  m 
recent  maniacal  cases,  tepid  bathing  will  then  be 
appropriate.  If  the  lower  extremities  are  cold, 
and  the  general  surface  is  either  of  the  natural  tem- 
perature, or  below  it,  warm  bathing  is  particularly 
indicated.  If  there  arc  chronic  eruptions  on  the 
skin,  a  languid  circulation, sleeplessness,  and  irrita- 
bility, the  warm  bath  continued  for  a  considerable 


INSANITY 

time,  and  frequently  repeated,  is  especially  bene- 
ficial. In  many  cases,  increased  heat  of  the  scalp 
exists  in  connection  with  these  states  of  the  gene- 
ral surface  and  extremities ;  and  lor  these,  the 
addition  of  mustard  or  of  salt,  or  both,  to  the  warm 
water,  whilst  cold",  in  some  form,  is  applied  to  the 
head,  will  be  of  great  service,  particularly  in  the 
more  recent  cases.  The  association  of  cold  appli- 
cations to  the  head,  and  of  the  icarm  semicupium  or 
pediluvia,  either  simple  or  medicated,  is  also  use- 
ful, particularly  when  there  are  much  restlessness 
and  watchfulness. —  Cold  bathing,  especially  salt 
water  bathing,  is  sometimes  of  service  in  chronic 
mania,  and  in  melancholia;  but  chiefly  during 
convalescence,  and  when  tonics,  change  of  air, 
and  invigorating  regimen,  are  necessary.  It  has 
been  advised  by  numerous  writers,  but  it  requires 
a  careful  consideration  of  various  circumstances 
connected  with  each  form  of  insanity,  and  with  in- 
dividual cases,  before  it  should  be  carried  into  prac- 
tice. —  The  bath  of  surprise,  or  suddenly  plunging 
the  patient  into  a  cold  bath,  and  keeping  him  im- 
mersed in  it  for  some  time,  or  until  incipient  asphyxia 
is  produced,  although  recommended  by  Baglivi 
and  Boer  ha  a  ve,  is  not  only  an  empirical, but  also  a 
dangerous  practice.  It  has  been  said  to  have  cured 
many, — that  is,  many  have  recovered  after  having 
had  recourse  to  it;  a  few,  probably,  almost  imme- 
diately ;  but  others  have  experienced  attacks  of 
apoplexy,  or  of  epilepsy,  or  even  of  palsy,  in  con- 
sequence of  it.  The  cold  shower  bath  is  certainly 
the  safest  and  most  generally  applicable  mode  of 
cold  bathing,  for  any  form  of  mental  disorder:  the 
temperature,  as  well  as  the  quantity  of  water,  being 
varied  according  to  the  circumstances  of  the  case. 

464.  C.  Emetics  have  been  recommended  by 
many  writers,  in  this  class  of  disorders,  and  espe- 
cially by  Monro,  Perfect,  Selig,  Ranoe,  J. 
Frank,  Rush,  Cox,  Esquirol,  and  Prichard. 
They  are  more  particularly  indicated  in  melan- 
cholia. Dr.  Burrows  has  had  recourse  to  them, 
chiefly  to  free  the  stomach  from  troublesome  in- 
gesta,  accumulated  phlegm,  or  morbid  bile;  and 
sometimes  to  give  activity  to  torpid  viscera.  He 
has  found  them  useful,  also,  by  interrupting  in- 
tense abstractions,  hallucinations,  and  capricious 
resolutions ;  and  when  urine  has  been  retained 
from  obstinacy.  They  are,  however,  still  more 
beneficial,  by  emulging  the  biliary  organs,  by  eva- 
cuating mucous  sordes  from  the  stomach,  and  by 
rousing  the  organic  and  assimilating  functions. 
Br.  Cox  states,  that  in  every  species  and  degree 
of  maniacal  disease,  emetics  have  proved  valuable 
and  efficacious;  and  Dr.  Piuciiard  adds,  that  Dr. 
Wakr,  physician  to  the  York  Lunatic  Asylum, 
has  assured  him,  that  he  has  found  no  remedies  so 
frequently  efficacious  as  emetics.  Dr.  Hasi.am, 
however,  although  he  confirms  their  utility  in 
ca hcs  attended  by  disorder  of  the  stomach,  de- 
clares that,  after  the  administration  of  many  thou- 
sand emetics,  to  persons  who  were  insane,  but 
otherwise  in  good  health,  he  never  saw  any  benefit 
derived  Irom  them.  The  experience  of  Esquirol, 
ioviLLE,  and  Prichard,  respecting  them,  agrees 
With  my  own  observation  :  they  are  precluded  by 
a  pletnonc  habit,  and  cerebral  congestion  —  at 
east,  until  these  are  removed.  They  are  most 
Okely  to  bo  of  service  in  hypochondriacal  dejection 
and  melancholia,  attended  by  torpor  ;  and  when 
jne  secreting  functions  and  vital  actions  require  to 
oe  stimulated  and  roused.    They  are  also,  some- 
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times,  useful  during  states  of  furious  excitement, 
—  producing  calmness,  and  restoration  of  sleep. 
Where  there  is  a  morbid  addiction  to  intoxicating 
liquors,  or  a  ravenous  appetite,  in  maniacal  cases, 
tartar  emetic  added  to  these  liquors,  or  to  the 
food,  so  as  to  produce  either  nausea  or  vomiting,  is 
often  of  service.  W  hen  there  is  much  determination 
of  blood  to  the  head,  and  in  other  circumstances 
connected  with  insanity,  vomiting  is  frequently 
excited  by  tartar  emetic,  or  even  by  other  sub- 
stances, with  great  difficulty.  In  these  cases,  the 
cold  affvsion  on  the  head,  soon  after  the  emetic 
has  been  taken,  will  often  cause  its  operation,  as 
well  as  protect  the  brain  from  the  ill  consequences 
of  its  operation.  A  combination  of  emetics  is  also 
of  use,  in  these  respects. 

465.  D.  Purgatives. — a.  The  propriety  of  ex- 
hibiting cathartics  or  purgatives  in  the  treatment 
of  mental  disorders  is  undoubted;  but  there  are 
various  circumstances,  complications,  and  states 
of  these  disorders,  which  contra-indicate  their  use. 
There  can  be  no  hesitation  in  prohibiting  them, 
when  there  is  any  indication  of  inflammatory 
action  in  the  digestive  mucous  surface.  This 
surface  is  often  inordinately  irritated,  or  even 
ulcerated  in  the  more  chronic  states  of  insanity, 
and  especially  in  dementia,  imbecility,  and  fa- 
tuity ;  and  where  such  is  the  case,  purgatives 
are  generally  injurious.  In  other  circumstances, 
purgative  medicines,  judiciously  selected,  com- 
bined, and  managed,  are  amongst  the  most  im- 
portant means  which  can  be  prescribed  in  mental 
derangement.  The  chief  difficulties  are  the  se- 
lection and  combination  of  them,  appropriately  to 
the  circumstances  of  individual  cases  ;  and,  in  the 
ability  of  overcoming  these  difficulties,  the  science, 
ability,  and  success  of  the  physician  consist.  Dr. 
Prichard  remarks,  that  "  the  mildest  cathartics 
are  preferable  to  others  in  most  instances,  because 
their  use  can  be  long  continued  without  injury  to 
the  structures  on  which  they  immediately  act ;  " 
and  that  "  the  neutral  salts,  infusion  of  senna, 
rhubarb,  jalap,  castor  oil,  are,  in  the  majority  of 
cases,  sufficiently  powerful,  and  may  be  used 
daily  or  frequently,  according  to  circumstances." 
More  active  purgatives  than  these  are,  however, 
often  necessary  in  the  early  and  acute  stage  of 
insanity,  —  and  especially  in  melancholia,  mania, 
and  some  states  of  partial  insanity.  In  these, 
particularly,  the  intestinal  and  biliary  secretions 
are  frequently  viscid  and  morbid ;  and  the  cells  of 
the  colon  and  caseum  are  loaded  with  these  and 
other  fascal  matters.  Hence  a  continued  use  of 
the  more  attenuating  and  solvent  purgatives,  and 
an  occasional,  or  even  frequent,  recourse  to  the 
more  active  cathartics,  aided  by  cathartic  enemata, 
are  necessary  to  the  obtaining  of  the  effects  which 
these  medicines  are  capable  of  producing  on  the 
mental  disorder.  Montanus  was  correct,  when 
he  said  that  half  purges  tire  and  molest  the  body 
without  being  of  much  service;  —  and  hence  the 
partiality  of  the  ancients  for  the  more  drastic 
purgatives,  as  well  as  many  of  the  older  phy- 
sicians among  the  moderns,  in  the  more  acute 
forms  of  insanity.  Willis  gave  a  scruple  each 
of  calomel  and  extract  of  black  hellebore,  with 
six  grains  of  extract  of  jalap,  in  melancholia  • 
and,  although  the  quantities  may  appear  great, 
yet  it  should  be  remembered  that  calomel  in  this 
dose  will  produce  a  solvent,  rather  than  a  purg- 
ative, effect,  and  that  much  of  the  virtues  of 
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extracts  were  dissipated  by  the  mode  of  prepara- 
tion in  those  days. 

466.  b.  That  the  virtues  ascribed  to  hellebore  by 
the  ancients,  in  mania  and  melancholia,  were  not 
greatly  overrated,  may  be  inferred  from  the  con- 
fidence reposed  in  it  clown  almost  to  the  present 
time,  and  still  confided  in  it  through  Germany. 
Celsus  gave  the  black  hellebore  in  melancholia, 
and  the  white  in  mania:  Aretjeus  preferred  the 
former,  and  Mayerne  the  latter.  Both  species 
are  employed  on  the  Continent ;  but  the  black  is 
more  frequently  used.  Berends,  Greding, 
Hufeland,  Ploucquet,  &c.  prefer  it  to  the 
other  purgatives  ;  and  Quarin  prescribes  it  in 
the  form  of  Bacher's  pills  (F.  156.).  Dr.  Bur- 
rows, however,  states  that  he  has  tried  the  extract 
of  both  the  black  and  the  white  species,  and  found 
their  operation  very  uncertain,  and  their  effects, 
both  upon  the  mental  disorder  and  upon  the  ex 
cretions,  iu  no  way  different  from  other  purgatives 
or  emetics.  The  extract  of  the  Gratiola  officinalis 
was  much  praised  by  Fischer,  Lentin,  Hufe- 
land, and  Schmidtmann  ;  aloes,  by  Aretsus, 
and  many  others;  and  jalap,  by  Rademacher. 

467.  c'.  In  the  acute  and  early  stages  of  the  dis- 
ease, with  manifest  congestion  or  determination  of 
blood  to  the  brain,  I  have  preferred  full  doses  of 
calomel  with  extract  of  colocynth  and  scamruouy, 
or  with  the  compound  camboge  pill,  given  late 
at  night,  and  followed  in  the  morning  occasionally 
by  about  four,  five,  or  six  drachms  each  of  castor 
oil  and  spirits  of  turpentine,  taken  on  the  surface 
of  milk,  or  of  some  aromatic  water.  If  these 
do  not  operate  copiously,  an  enema,  containing 
about  double  the  quantity  of  the  oils,  should  be 
administered  in  the  course  of  the  day.  I  have 
found  these  oils  the  most  efficacious  purgatives 

—  particularly  as  respects  their  operation  on  the 
mental  disorder  —  in  the  early  stages  of  mania. 
In  some  cases,  it  will  be  serviceable  to  trust  to  the 
more  common  purgative  pills,  with  the  addition  of 
a  little  croton  oil,  to  sharpen  their  action.  After 
a  time,  the  calomel  may  be  omitted ;  but,  during 
the  acute  state  of  disease,  purgatives  should  be 
continued  until  the  appearances  of  the  tongue 
and  of  the  evacuations  improve.    In  many  cases, 

—  especially  those  attended  by  much  vascular 
excitement,  — the  addition  of  tartarised  antimony, 
or  of  ipecacuanha,  to  the  purgative,  will  greatly 
promote  its  operation,  and  keep  down  vascular 
action.  When  it  is  desirable  to  produce  both  an 
emetic  and  a  purgative  operation,  as  in  several 
states  of  mania,  a  solution  of  Epsom  salts,  or  of 
sulphate  of  soda,  to  which  tartar  emetic  has  been 
added,  may  be  taken  every  hour  or  half  hour, 
until  the  effect  ensues.  It  may  afterwards  be 
continued  at  longer  intervals,  so  as  to  act  freely 
on  the  bowels. 

468.  d.  In  the  more  chronic  stales  of  insa- 
nity,—  and  especially  when  there  is  much  irri- 
tability or  want  of  power,  or  when  the  tongue 
continues  loaded  and  furred,  but  moist,  —  not- 
withstanding the  frequent  exhibition  of  purgatives, 
tonics  should  be  conjoined  with  them ;  and  the 
constitutional  powers  ought  to  be  supported  by 
suitable  diet  and  restorative  medicines.  In  these 
circumstances,  the  compound  infusions  of  gentian 
and  of  senna,  with  sulphate  of  potash,  or  sulphate 
of  magnesia,  or  with  tartrate  of  potash,  and  an 
aromatic  tincture  (F.  266.),  or  the  extract  of  aloes 
with  sulphate  of  quinine  and  camphor  (§  441.), 


will  generally  prove  not  only  efficacious  in  their 
action  on  the  bowels,  but  also  beneficial  as  re- 
spects the  mental  disorder. 

469.  e.  In  respect  of  purgatives,  as  well  as  of 
bleeding,  it  may  be  observed,  that,  when  insanity 
proceeds  from  moral  and  depressing  causes,  they 
are  not  generally  beneficial,  unless  conjoiued  with 
tonics  ;  and  that  frequent  doses  of  calomel  in  such 
circumstances  are  often  injurious.  Purgatives, 
however,  of  a  stomachic  kind,  or  a  combination  of 
them  with  restorative  medicines,  is  requisite,  in 
order  to  promote  the  secretions  and  excretions. 

470.  E.  Mercury. — Mercurials  may  be  employ- 
ed for  mental  disorders  with  three  intentions :  

1st,  to  evacuate  biliary  and  faacal  accumulations; 
—  2d,  to  improve  the  secretions,  particularly  that 
of  the  liver  ;  —  and,  3d,  to  produce  a  copious 
flow  of  saliva.— To  fulfil  the  Jirsi  of  these  inten- 
tions, calomel  is  extremely  useful,  —  particularly 
in  melancholia  and  in  mania,  —  but  it  should  be 
conjoined  with,  or  followed  by,  other  purgatives. 
To  produce  the  second  effect,  any  of  the  mercu- 
rial preparations  may  be  employed,  either  alone, 
or  with  emetic  tartar,  digitalis,  camphor,  narcotics, 
&c.    To  accomplish  the  third  end,  calomel,  blue 
pill,  or  the  bichloride  of  mercury,  may  be  given 
in  any  of  the  foregoing  combinations,  or  alone. 
Mercury  may  also  be  exhibited  in  such  a  manner 
as  to  produce  both  a  tonic  and  an  alterative  effect. 
With  this  view,  small  doses  of  the  bichloride  may 
be  given  in  a  tonic  tincture  or  infusion  ;  or  small 
doses  of  Plummer's  or  the  blue  pill  may  be 
taken  on  alternate  nights.    The  employment  of 
mercurials  to  an  extent  likely  to  produce  saliva- 
tion, or  with  this  intention,  is  of  very  doubtful 
propriety  ;  but  was  recommended  with  this  view  by 
Willis,  Rolfinck,  Perfect,  Smith,  and  others. 
Mercurial  salivation  was  much  praised  by  Rush. 
Dr.  Prichard  remarks,  that  it  is  by  no  means  a 
general  remedy  for  maniacal  diseases  ;  but  in 
cases  of  torpor,  with  suppression,  or  a  very  scanty 
state,  of  any  of  the  secretions,  it  is  frequently  ad- 
vantageous.   He  adds,  that  mercury  should  be 
used  in  mild  alterative  doses,  and  discontinued  as 
soon  as  the  gums  become  slightly  affected.  Dr. 
Burrows  mentions  two  chronic  cases  of  melan- 
cholic insanity,  in  which  the  occurrence  of  sali- 
vation produced  a  cure.    In  mania,  this  effect  is 
occasioned  by  mercury  with  greater  difficult}'  than 
in  melancholia.    This  writer  slates  that  he,  subse- 
quently to  these  cases,  made  many  attempts  to 
cure  insanity  by  mercurial  salivation ;  and  that, 
although  ptyalism  was  accomplished  in  several, 
yet  he  never  succeeded,  but  in  one  case,  to  restore 
the  mental  functions ;  and  this,  also,  was  one  of 
melancholia.    Several  instances  of  cure  effected 
by  salivation  have  been  recorded  by  authors  ; 
still,  I  believe  that  mercury,  exhibited  to  the  ex- 
tent necessary  to  produce  this  effect, — and  espe- 
cially when  it  fails  of  causing  it,  —  is  quite  as 
likely  to  be  as  injurious  as  beneficial  —  to  cause 
partial  insanity,  melancholia,  and  mania,  to  lapse 
into  dementia  or  imbecility, — particularly  in  weak, 
susceptible,  and  irritable  constitutions.  We  know, 
from  numerous  cases  (and  several  have  been  ob- 
served by  me),  that  the  injudicious  or  excessive  use 
of  mercurials  will  sometimes  occasion  partial  ami 
melancholic  insanity,  —  a  circumstance  which 
should,  in  some  manner,  influence  our  practice. 
Unfortunately,  we  know  nothing  of  the  symptoms, 
or  of  the  modifications,  of  insanity,  which  indicate  a 
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probable  advantage  from  mercurial  salivation.  The 
most  likely  conditions  are  mania  or  melancholia 
consequent  upon  apoplexy,  or  complicated  with 
hepatic  disease.  Mercurials,  and  particularly 
salivation,  are  most  likely  to  prove  injurious  in 
every  form  of  insanity  which  has  been  occasioned 
by  depressing  moral,  or  by  exhausting  physical, 
causes,  —  and  especially  by  prolonged  anxiety,  or 
by  masturbation.  The  bichloride  of  mercury, 
however,  used  in  minute  doses,  as  an  alterative,  in 
conjunction  with  tonics,  is  sometimes  of  service  in 
several  forms  of  mental  disorder,  and  particularly 
in  scrofulous  constitutions. 

471.  F.  Soporifics. —  a.  Sleep,  t^c. — It  has  been 
supposed  that  it  is  indispensable  to  procure  sleep, — 
particularly  when  watchfulness  is  protracted  ;  and 
that  relief  will  generally  follow  it,  when  obtained. 
But  sleep  is  not  always  much  required  ;  and  is  not 
even  generally  followed  by  relief,  although  it  fre- 
quently is.  In  the  early,  or  even  incipient,  states 
of  mental  disorder,  topical  bleeding,  shaving  the 
head,  cold  applied  to  the  scalp,  and  purgatives, 
are  the  best  means  of  producing  repose ;  and 
others,  especially  narcotics,  are  then  generally 
injurious :  but,  in  more  chronic  cases,  and  where 
there  is  obvious  exhaustion,  consequent  upon  de- 
pletion and  evacuations  ;  or  a  state  of  great  sus- 
ceptibility and  irritability,  or  of  vascular  inanition, 
generally,  or  locally  as  respects  the  brain  ;  appro- 
priate means  of  procuring  sleep,  and  the  use  of 
narcotics,  in  suitable  combinations,  are  most  re- 
quisite. Various  modes  of  producing  a  soporific 
effect,  in  mental  disorders,  have  been  advised, 
and  very  often  with  little  attention  to  the  patho- 
logical conditions  for  which  they  are  severally 
suited.  A  few  of  these  have  been  just  mentioned ; 
and  others,  especially  refrigeration  of  the  scalp, 
swinging,  gyration,  diet,  certain  positions  of  the 
patient's  head,  narcotics,  &c,  have  been  also  re- 
commended, with  a  view  to  this  effect.  It  is  often 
more  beneficial  to  procure  repose  by  other,  and 
more  indirect,  means,  than  by  narcotics  ;  but 
several  of  these  may  be  more  dangerous  than 
the  latter,  if  empirically  prescribed,  as  they  too 
frequently  have  been. 

472.  Swinging  seems  to  have  been  used  by 
Celsus  and  C/elius  Aurelianus,  to  procure 
sleep ;  and  its  influence,  in  a  limited  form,  is 
shown,  by  the  rocking  of  a  cradle,  on  children, 
and  by  the  motion  of  a  boat  or  vessel,  at  sea, 
upon  both  children  and  adults.  It  obviously  af- 
fects the  circulation,  especially  that  of  the  brain  ; 
and,  indirectly,  both  the  stomach  and  the  cutane- 
ous circulation.  Horizontal  gyration  was  advised 
by  Darwin,  nnd  both  it  and  swinging  were  prac- 
tised by  Dr.  Cox,  in  mental  disorders.  Dr.  Hal- 
laran,  also,  adopted  both  these  means,  in  the 
Cork  Lunatic  Asylum,  and  coincided  with  Dr. 
Cox  as  to  their  utility.  They  employed  two 
machines,  or  rather  modifications  of  the  rotatory 
machine  :  one,  in  which  the  patient  was  kept  in  a 
sitting  position  ;  the  other,  in  which  he  was  placed 
horizontally  in  a  bed  or  crib.  The  former,  or  the 
erect  machine,  is  described  as  seldom  failing  to 
produce  copious  evacuations  in  the  most  obstinate 
cases,— especially  if,  on  increasing  its  velocity,  the 
motion  be  suddenly  reversed  every  six  or  eight 
minutes,  pausing  occasionally,  and  stopping  its 
circulation  suddenly.  The  effects  are,  an  instant 
discharge  of  the  contents  of  the  stomach,  bowels, 
ana  bladder,  in  quick  succession.     Should  the 
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stomach  only  be  acted  upon,  a  purge  is  recom- 
mended immediately  afterwards.  The  horizontal 
modification  of  this  machine,  or  circular  bed,  is 
employed  for  procuring  sleep  ;  the  erect,  for  pro- 
ducing evacuations  and  moral  repression.  At 
La  Charite,  in  Berlin,  machines  for  both  horizontal 
and  perpendicular  rotation  were  employed.  Von 
Hirsch  recommended  swinging  in  a  hammock 
and  various  other  modifications  of  this  method 
have  been  advised. 

473.  Dr.  Burrows  remarks,  respecting  these 
powerful  means  of  treatment,  that  clear  evacu- 
ation of  the  bowels  should  precede  the  use  of 
either;  and  that  they  should  not  be  employed 
early  in  the  disease,  until  the  violence  of  the  at- 
tack has  subsided  ;  nor  in  young  plethoric  persons, 
nor  where  there  is  vascular  determination  to  the 
head.  The  motions  ought  to  be  commenced 
gradually,  till  carried  to  the  degree  of  velocity 
desired.  When  sleep  is  the  object,  a  slow 
and  continued  action  of  the  machine,  without 
affecting  the  stomach,  if  possible,  is  necessary. 
When  its  full  motion  produces  great  prostration 
of  strength,  and  lowers  remarkably  the  circulation 
and  animal  temperature,  advantage  has  been  ob- 
tained from  it.  In  the  intermitting  form  of  mania, 
it  has  sometimes  checked  the  approaching  pa- 
roxysm ;  and  in  the  more  continued  cases,  it  has 
broken  the  catenation  of  morbid  ideas ;  and  the 
dread  of  being  again  placed  upon  it  has  often 
made  the  patient  more  manageable  and  alive  to 
surrounding  objects.  Dr.  Prichaiid  states,  that 
Dr.  Bompas  and  Dr.  Drake,  of  the  Lunatic  Asy- 
lum at  York,  have  assured  him  that  they  consider 
the  rotatory  machine  as  a  resource  of  great 
value  in  the  treatment  of  madness.  Although  the 
opinions  of  these  physicians,  as  well  as  of  Dr.  Cox, 
Dr.  Hali.aran,  and  some  others,  are  in  favour  of 
the  use  of  this  machine  in  the  treatment  of  in- 
sanity, yet  it  requires  so  much  caution,  and  patho- 
logical observation  and  experience,  to  avoid  the 
most  dangerous  consequences  *  from  it,  as  to 
deserve  the  opinion  already  expressed  respecting 
it  (§  440.). 

474.  Want  of  sleep,  in  some  chronic  cases  of 
insanity,  sometimes  arises  from  inanition,  conse- 
quent upon  too  low  diet,  and  the  abuse  of  evacu- 
ating and  lowering  remedies.  In  these,  as  well  as 
in  those  cases  of  recent  mania,  occurring  in  delicate 
and  nervous  constitutions,  and  arising  from  a  de- 
ficiency of  blood  generally,  and  possibly  also 
locally  in  regard  of  the  brain,  a  full  diet,  and 
malt  liquor  or  wine  in  moderation,  will  prove  the 
most  serviceable  soporifics.  Tuke,  Burrows, 
and  others  have  remarked,  that  noisy  maniucs, 
who  hardly  ever  sleep,  by  a  change  from  a  low 
to  a  full  diet,  especially  after  a  full  meal  before 
going  to  bed,  with  the  addition  of  a  moderate 
quantity  of  porter,  or  even  with  porter  alone,  have 
often  slept  soundly,  and  ultimately  recovered.  It 
has  been  recommended  to  procure  sleep  by  causing 
the  patient  to  sleep  with  the  bend  low  :  but  this 
is  a  dangerous  experiment,  especially  where  there 
is  vascular  determination  to  the  brain  ;  and  in  such 
cases  is  sure  not  to  succeed.    Indeed,  sleep  in  the 


*  Dr.  Horn,  of  Berlin,  remarks,  that  this  powerful  re- 
medy should  never  be  employed  without  great  caution,  and 
by  experienced  persons.  Dr.  Burrows  adds,  that,  not- 
withstanding liis  caution,  a  fatal  accident  ncourred  to  one 
of  his  patients  from  its  use,  and  created  so  great  a  popular 
clamour  as  to  oblige  him  to  retire  from  La  Charite". 
M  m 
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entirely  recumbent  position  is  seldom  attended  by 
benefit  to  maniacs.  When,  therefore,  they  can 
be  persuaded  to  sleep  in  a  semi-recumbent  pos- 
ture, it  is  to  be  preferred.  The  sitting  position  is 
generally  better  than  the  entirely  horizontal ;  but, 
wha  tever  may  be  the  position,  sleep  will  not  afford 
relief,  if  the  head  be  not  kept  cool  by  sufficiently 
refrigerating  applications.  The  hop-pillow  is 
sometimes  of  service,  in  the  more  nervous  and 
irritable  cases ;  but  it  is  rarely  of  use  when  there 
is  active  vascular  determination  to  the  brain,  — at 
least,  not  until  this  morbid  state  is  removed.  When 
much  disorder  of  the  stomach  exists,  alkalis  and 
other  antacids  often  assist  in  procuring  repose, 
—  especially  when  presented  in  conjunction  with 
narcotics,  and  when  the  circumstances  of  the  case 
warrant  the  use  of  these  latter  means.  Very  gentle 
friction  of  the  head,  prolonged  combings  of  the 
hair,  and  gentle  friction  of  the  general  surface, 
especially  after  a  tepid  or  warm  bath,  have  been 
followed  by  refreshing  repose,  in  many  of  the 
nervous  states  of  mental  disorder,  or  in  cases  un- 
attended by  marked  vascular  excitement  in  the 
brain. 

475.  G.  Narcotics. — a.  Opium  and  its  prepa- 
rations have  been  prescribed  in  mental  disorders 
by  Cox,  Odieb,  Brandretii,  Chiaruggi, 
Doemling,  Riel,  and  many  others  ;  whilst  a  few 
writers  reprobate  the  practice.  There  can  be  no 
doubt  of  opiates  being  of  great  service  when  ap- 
propriately employed.  They  are  not  generally  ad- 
missible, and  they  therefore  require  great  discri- 
mination in  prescribing  them.  —  I  have  already 
stated  the  pathological  conditions  and  the  previous 
treatment  warranting  a  recourse  to  them  in  mania 
(§440.)  ;  and  the  same  remarks  apply  to  the  em- 
ployment of  them  in  melancholia.  In  this  latter 
affection,  however,  as  well  as  in  the  more  purely 
nervous  states  of  mania  and  monomania,  or  when 
these  are  complicated  with  hysteria,  it  is  often  ne- 
cessary to  conjoin  opiates  with  some  restorative  or 
antispasmodic,  as  camphor,  valerian,  ammonia, 
aether,  &c.  Opiates  are  less  frequently  useful  in 
any  of  the  forms  of  dementia  than  in  these.  M. 
Guislain  justly  remarks,  that  in  cases  of  high  ex- 
citement, strong  full  pulse,  heat  of  skin,  fulness  of 
the  vessels  of  the  head,  opium  is  injurious.  It  is 
most  serviceable  in  delicate  and  attenuated  per- 
sons of  feeble  constitution,  and  in  those  with  cold 
relaxed  skin,  and  frequent,  small,  weak  pulse.  If 
the  disease  has  been  of  some  duration,  —  if  the 
circulation  has  been  daily  losing  its  force, —  if  there 
are  only  nervous  symptoms  to  combat,  —  there 
can  be  no  hesitation  in  giving  opium.  I  may  add, 
that  it  is  especially  indicated  when  restlessness,  or 
prolonged  want  of  sleep,  has  continued  after  suf- 
ficient evacuations  have  been  procured  ;  and  still 
more  so,  if  great  exhaustion,  tremor,  cold  perspir- 
ations, fits  of  violent  delirium,  and  a  very  rapid 
and  small  pulse,  supervene. 

476.  Still,  much  of  the  benefit  that  may  be  de- 
rived from  opium  will  depend  upon  the  selection 
of  the  preparation,  the  dose,  and  the  mode  of  com- 
bining and  of  exhibiting  it.  The  acetate  and  mu- 
riate of  morphia  are  not  so  likely  to  disorder  the 
head  subsequently,  as  pure  opium,  or  the  simple 
tincture  j  and  Battley's  solution,  or  the  black 
drop,  may  be  preferred  to  the  latter.  When,  how- 
ever, opium,  or  its  tincture,  is  given  with  aromatics, 
Consequent  disorder  is  more  rarely  produced  by 
it.    Van  Swieten,  Dauwin,  Kiueuel,  Brand- 


retii, Currie,  and  others,  record  cases  in  which 
remarkably  large  quantities  of  opium  have  been 
given  with  advantage.  But  these  are  extreme, 
cases,  which  merely  show  what  may  occur,  but 
which  should  not  guide  our  practice.  It  will  ge- 
nerally be  preferable,  when  the  indications  for  tb,§ 
use  of  opium  are  conclusive,  to  prescribe  it  in  a 
full  dose  at  once ;  especially  if  the  chief  object  be 
to  procure  sleep.  In  this  case,  from  one  and  a  half 
to  three  grains  may  be  prescribed  ;  or  half  a  grain 
of  the  acetate  or  the  muriate  of  morphia.  If  this 
dose  fail,  it  may  be  repeated  after  six  or  eighf 
hours;  or  even  a  somewhat  larger  dose  may  be 
taken.  If  a  third  dose  produce  no  good  result,  it 
should  be  laid  aside.  In  some  cases,  much  smaller 
quantities  maybe  prescribed  with  advantage,  —  es- 
pecially  when  debility,  exhaustion,  or  inanition  of 
the  vascular  system,  is  great;  but,  in  these  circurnr 
stances,  the  opiate  should  be  repeated  somewhat 
more  frequently,  and  be  combined  with  aromatics, 
restoratives,  antispasmodics,  or  tonics,  according 
to  circumstances.  Dr.  Burrows  states,  that  where 
an  anodyne  has  been  required,  he  has  begun  with 
three  grains  of  opium,  and  repeated  one  every  two 
or  three  hours,  —  never  in  this  way  exceeding 
twelve  grains  ;  and  that  if  sleep  has  not  then  fol- 
lowed, he  has  desisted. 

477.  The  combination  of  opiates  with  other  re- 
medies thus  becomes  a  matter  of  no  small  import- 
ance ;  and,  indeed,  much  of  the  benefit  opiates  afr 
ford  depends  upon  this  circumstance.  Friborg 
advises  them  to  be  prescribed  with  camphor  and 
nitre;  and  Perfect,  in  nearly  a  similar  form. 
There  can  be  no  doubt  of  the  advantage  often  de?- 
livable  from  this  and  similar  modes  of  exhibiting 
them.  Where  there  is  much  determination  of 
blood  to  the  head,  however,  the  camphor,  unless  ia 
very  small  doses,  may  be  injurious.  But,  if  rest- 
lessness and  watchfulness  arise  chiefly  from  ex- 
haustion, inanition,  or  morbid  nervous  susceptibi- 
lity,—  if  the  disorder  be  chiefly  or  altogether  nerv- 
ous—  be  independent  of  increased  vascular  ac- 
tion in  the  brain,  —  this  and  similar  combinations, 
and  especially  those  with  the  preparations  of  va- 
lerian, of  asther,  of  ammonia,  assafoetida,  musk, 
various  aromatics,  Sec,  will  be  most  advantageous. 
In  more  doubtful  circumstances,  the  combination 
of  opium  with  ipecacuanha,  soap,  and  a  little  cap- 
sicum, has  proved  beneficial  in  my  practice. 
When  hepatic  derangement  is  present,  or  when 
some  degree  of  vascular  excitement  still  remains 
in  the  brain,  opiates,  conjoined  with  calomel  and 
James's  powder,  is  sometimes  of  use ;  but  they 
should,  even  in  this  combination,  be  prescribed 
with  caution  and  discrimination. 

478.  The  question  as  to  the  employment  of 
opium  or  morphia,  in  enemata,  and  endermicalLyM 
altogether  subordinate  to  that  respecting  the  cir- 
cumstances in  which  this  medicine  is  indicated. 
When  these  circumstances  are  clearly  manifested, 
the  usual  mode  of  exhibition  should  be  tried,  at 
least,  at  first,  —  more  especially  as  it  admits  of  the 
combination  of  opiates  with  other  remedies.  But, 
when  there  is  great  difficulty  in  administering  them 
by  the  mouth,  or  when  they  fail  of  affording  the 
desired  benefit,  although  obviously  indicated,  then 
the  acetate  or  muriate  of  morphia  may  be  sprinkled 
on  a  blistered  surface,  from  which  the  cuticle  lias 
been  removed  ;  or  any  of  the  preparations  ol  opium 
may  be  prescribed  in  enemata.  Owing,  however, 
to  the  occasionally  rapid  absorption  of  fluids  from 
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the  rectum  and  colon,  a  much  smaller  dose  of 
opium  should  be  exhibited  in  this  than  in  the  usual 
way.  From  ten  to  fifteen  minims  of  the  tincture 
may  be  administered  every  six  hours.  I  have 
found  the  compound  tincture  of  camphor  and  the 
syrup  of  poppies  severally  of  use  j  from  one  to 
two  drachms  of  the  former,  and  from  two  to  four 
drachms  of  the  latter,  being  thus  employed,  but  at 
different  times,  or  in  separate  cases.  When  the 
patient  awakens  from  sleep  procured  by  the  use 
of  opiates,  in  a  state  of  increased  excitement,  their 
exhibition  should  be  relinquished. 

479.  b.  Hyoscyamus  has  an  advantage  over 
opium,  in  neither  constipating  nor  stupefying  the 
patient.  In  order  to  obtain  decided  soporific  effects 
from  the  extract,  a  dose  of  from  ten  to  fifteen  grains 
should  be  given  at  bedtime,  or  from  a  drachm 
to  a  drachm  and  a  half  of  the  tincture.  It  is  apt 
to  produce  dryness  of  the  mouth  and  fauces,  and 
heat  or  irritation  in  the  stomach  ;  but  it  calms  the 
circulation,  and  allays  nervous  susceptibility  and 
irritation.  It  is  very  serviceable  in  cases  charac- 
terised by  morbid  sensibility  and  irritability,  and 
is  much  praised  by  Fothergill,  Willis,  Stoerck, 
Selig,  Meyer,  and  Hufeland.  Dr.  Prichard 
does  not  consider  it  to  be  a  remedy  of  great  im- 
portance ;  whilst  Dr.  Burrows  views  it  in  a  much 
more  favourable  light.  The  opinion  of  the  latter 
physician  accords  more  with  my  own  experience. 
It  is  often  of  great  service,  when  prescribed  with 
camphor. 

480.  c.  Belladonna  has  been  recommended  in 
mania  by  Theussinck,  Vogel,  Buciioz,  Ludwig, 
Remer,  Schmalz,  and  Hufeland.  J.  Franck 
advises  it  in  mania  complicated  with  epilepsy ; 
and  Muller  prefers  the  powdered  root  to  the  ex- 
tract, and  gives  it  in  gradually  increased  doses, 
until  the  pupil  becomes  dilated.  It  has  been 
chiefly  employed  in  the  forms  of  extract  and  tinc- 
ture in  this  country,  and  is  favourably  mentioned 
by  Dr.  Seymour  and  Dr.  Bunnows.  Dr.  Mil- 
ungex  states  that  he  has  found  belladonna  pre- 
ferable to  hyoscyamus  or  conium ;  and  that  the 
external  employment  of  the  extract,  according 
to  the  endermic  method,  has  been  very  ef- 
fectual in  reducing  excitement,  more  especially 
when  applied  to  the  epigastric  region.  In  the 
case  of  a  female,  to  whom  I  was  very  recently 
called  in  consultation,  and  for  whom  the  indica- 
tions (§440.  475.)  for  narcotics  and  restoratives 
were  very  manifest,  the  following  pills  were  pre- 
scribed with  great  benefit :  — 

„„^0'27'-..  R  Extracti  Belladonna:  gr.  ij.;  Camphoric 
WE  gr.xij. ;  Ammonia;  Carbon,  gr.  xij. ;  l'ulv.  Capsici 
gc.  ii). ;  Pulv.  Acacia;  et  Balsami  Peruvian!  q.  s.  ut  tiant 
i  uula;  vnj.,  quarum  capiat  duas,  eextis  lioris. 

481.  d.  Stramonium  has  been  employed  in  men- 
tal disorders  byALnoNi,  Maret,  Stoerck,  Remer, 

eil.  Greding,  and  Barton,  chiefly  in  the  form 


of  extract  and  tincture.  The  vinous  tincture  of  the 
'eeds,  made  by  infusing  two  ounces  of  the  bruised 
«eds  in  eight  ounces  of  Spanish  wine,  and  one  of 
alcohol,  acording  to  most  of  the  German  Fharma- 
copmniM,  hag  been  recommended  by  Schneider 
ln'j  Hufeland  in  doses  of  ten  to  twenty-five  drops, 
twice  or  thrice  daily.  Dr.  Bunnows  states,  that 
>e  grain  of  the  extract  of  stramonium  has  pro- 
id  several  hours' sleep  in  furious  mania,  when 
filler  narcotics,  in  considerable  doses,  had  not 
lucceeded  ;  but  the  patients  were  much  more  vio- 
ent  when  they  awoke.  This  result  too  frequently 


follows  the  use  both  of  stramonium  and  of  bella- 
donna. The  effects  of  these  narcotics,  when  given 
in  considerable  doses,  should  be  carefully  watch- 
ed, and  distinguished  from  the  more  unfavour- 
able symptoms  observed  in  mania.  When  dryness 
of  the  throat,  dilatation  of  the  pupils,  anxiety, 
vertigo,  convulsive  movements  of  the  extremities, 
&c,  appear,  as  well  as  when  mental  excitement 
is  increased  by  them,  the  employment  of  them 
should  no  longer  be  persisted  in.  —  The  extract 
and  tincture  of  aconite  have  been  prescribed  by 
Durande  and  others;  but  it  is  a  dangerous  me- 
dicine in  most  forms  of  mental  disorder. —  Conium 
is  less  useful  than  hyoscyamus,  and  hence  unne* 
cessary. 

482.  H.  Sedatives.  a.  Digitalis  has  been 
praised  as  a  remedy  in  mental  disorders  by  Darwin, 
Ferriar,  Currie,  Fonzago,  Jones,  Muller, 
Guislain,  Uwins,  Burrows,  Ellis,  and  others. 
Dr.  Cox  ranks  it  next  to  emetics ;  and  thinks  that  its 
efficacy  is  attributable  as  much  to  the  nausea  it  cre- 
ates, when  given  in  sufficient  doses,  as  to  its  power 
over  the  circulation.  Dr.  Hallaran  considers 
that,  when  it  is  given  after  the  system  is  reduced  by 
proper  evacuations,  and  particularly  by  repeated 
purges  of  calomel,  it  is  more  to  be  trusted  to  than 
any  other  remedy.  Besides  its  capability  of  re- 
straining the  heart's  action,  he  supposes  it  to 
possess  remarkable  anodyne  and  soporific  qualities 
in  maniacal  cases.  He  commences  its  use  in 
doses  of  five  or  ten  drops  of  the  saturated  tinc- 
ture, thrice  daily,  and  gradually  increases  the 
dose  to  fifty  drops.  Dr.  Burrows  remarks,  that 
the  propriety  of  lowering  the  system,  by  deple- 
tions and  purgatives,  before  the  exhibition  of  digi- 
talis is  begun,  is  confirmed  by  his  own  experience; 
and  that  he  perfectly  concurs  with  Dr.  Hallaran 
in  considering  this  medicine  as  having  a  very 
powerful  influence  in  all  the  stages  of  insanity 
accompanied  with  great  vascular  excitement  and 
a  rapid  pulse.  Dr.  Prichard  observes,  that  the 
cases  in  which  digitalis  is  most  likely  to  be  useful, 
are  those  attended  by  great  arterial  action,  and 
high  mental  excitement.  M.  Foville  considers 
that  it  is  chiefly  beneficial  in  those  cases  in  which 
the  mental  affection  is  complicated  with  hyper- 
trophy of  the  heart.  I  may  remark,  respecting 
this  substance,  that,  when  the  large  doses  advised 
by  Dr.  Hallaran  are  given,  the  well-known 
effects  of  it  should  be  carefully  watched ;  and, 
as  soon  as  they  begin  to  appear,  camphor,  am- 
monia, aether,  &c.  should  be  had  recourse  to,  and 
its  use  relinquished.  Digitalis  is  useful,  also,  in 
other  forms  of  the  malady  besides  those  particu- 
larised above,  —  and  even  in  the  low  states  of 
derangement,  —  when  conjoined  with  camphor, 
ammonia,  and  other  remedies.  In  these,  as  well 
as  in  other  forms  of  the  disorder,  I  have  given  it 
with  great  advantage  in  the  following  manner,  after 
evacuations  had  been  freely  procured  :  — 

No.  272.  IV  Camphora;  rasic  gr.  ii  j — v.;  Pulv.  Digi- 
talis gr.  ij.;  Extr.  Hyoscyami  gr.  vij. ;  Wucilag.  Acacia; 
q.  s.   M.    Fiant  Pilula;  iij.,  hora  somni  sumenda-. 

No.  273.  It  Camphora;  rasa;  gr.  ij.j  terc  cum  Mucilag. 
Acacia;  3j,j  Aqua;  Mentha;  virid.  3j.;  Spirit.  jEtheris 
Sulph.  Comp.  3j.;  Tinct.  Digitalis  1)1  x.— xx. ;  Tinct. 
Hyoscyami  3  ss.  M.  Fiat  Haustus,  bis  terve  in  die  su- 
mendus.  —  Vel,  _ 

No.  274.  1(,  Tinct.  Digitalis  111  x.— xx. ;  Tinct.  Hyos- 
cyami 3ss. ;  Spirit.  Amnion.  Arom.  3ss. ;  Liq.  Ammo, 
nias  Acetatis  3  ij.  ;  Mist.  Camphora;  3  j. ;  Syrupi  Auran- 
tii  3  ss.    M.   Fiat  Haustus,  tor  in  die  sumendus. 

483.  b.  Prussic  acid  and  laurel  water  have 
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been  recommended  as  sedatives  in  various  forms 
of  insanity.  The  latter  was  advised  by  Thilenius; 
the  former,  by  Dr.  Seymour  and  Dr.  Balm  anno. 
Dr.  Burrows  states,  that  he  made  trial  of  prussic 
acid,  but  never  derived  permanent  benefit  from  it 
in  any  one  case. 

484.  c.  Tartar  emetic,  in  small  and  frequently 
repeated  doses,  in  order  to  reduce  vascular  ex- 
citement in  the  brain,  as  well  as  in  the  system 
generally,  was  recommended  by  Willich,  MOl- 
ler,  Bodel,  Frize,  Burserius,  and  Baldincer. 
A  combination  of  it  with  tartrate  of  potass,  so  as 
to  act  also  upon  the  bowels,  was  advised  by 
Pideret,  Fordyce,  and  Hufeland.  Several 
writers  have  prescribed  it  so  as  to  produce  more 
or  less  continued  nausea.  Drs.  Cox  and  De  Vos,  of 
Berlin,  consider  it  of  great  service  when  vascular 
action  is  excited,  and  when  the  hemorrhoidal  or 
menstrual  discharges  have  been  suppressed,  or  the 
portal  circulation  obstructed.  These  are,  indeed, 
the  circumstances  especially-  requiring  it,  whe- 
ther existing  in  mania  or  monomania,  and  more 
especially  in  the  sanguine  or  bilious  temperament. 
Where  there  is  more  obvious  vascular  inanition  or 
exhaustion,  and  in  nervous  and  susceptible  per- 
sons, a  continued  use  of  tartar  emetic  is  injurious. 
The  indications  for,  as  well  as  against,  this  me- 
dicine, are  nearly  the  same  as  those  which  relate 
to  vascular  depletions. 

485.  d.  Cotd  water,  drunk  in  large  quantity,  has 
been  praised  by  Lorry,  Theden,  Hilscher, 
and  Hufeland,  in  melancholia  and  mania.  I 
have  seen  it  beneficial  in  melancholia  complicated 
with  hysteria.  Avenbrugger  advised  it  in  those 
cases  especially  which  are  attended  by  a  desire 
to  commit  suicide.  Falret  and  Guislain,  how- 
ever, observed  no  benefit  accrue  from  it  in  such 
circumstan.ces.  It  is  probable  that,  in  the  very 
few  cases  in  which  it  has  proved  useful,  it  has 
acted  chiefly  as  a  sedative  of  irritation  in  the 
digestive  mucous  surface  and  collatitious  viscera, 
that  has  excited  or  perpetuated  disorder  of  the 
cerebral  functions.  The  remarkably  large  quan- 
tities of  water  taken  almost  hourly  in  most  of  these 
cases,  may  likewise  have  tended  to  remove  ob- 
structions from  some  one  of  the  abdominal  organs. 
—  Cold  water  acidulated  with  the  vegetable  acids, 
and  more  especially  with  vinegar,  was  recom- 
mended by  Bticnoz, Theden,  Locher,  SELio.and 
Bang,  as  a  sedative  and  refrigerant  of  the  vascular 

system  ;  and  in  order  further  to  promote  this  in- 
tention, small  doses  of  camphor,  or  of  camphorated 

vinegar,  were  advised  by  Bona,  Perfect,  and 

others. — Nitre  was  also  similarly  employed,  either 

alone,  or  with  small  doses  of  camphor,  so  as  to 

secure  the  refrigerant  and  sedative  effects  of  the 

latter.    Cold  water,  medicated  in  either  of  these 

modes,  and  in  the  latter  more  particularly,  or  by 

the  addition  of  the  spirits  of  nitric  tether,  is  more 

likely  to  be  of  service  than  when  used  simply. 

Muriate  of  ammonia,  however,  is  preferable  to 

nitre,  in  most  cases,  —  inasmuch  as  it  combines  a 

tonic  influence  with  its  refrigerant  and  sedative 

properties. —  Acetatu  of  lead  was  likewise  used  by 

Schroder  as  a  sedative  and  refrigerant  in  menial 

disorders  attended  by  vascular  excitement;  but  no 

notice  has  been  taken  of  it  in  such  circumstances 

by  recent  writers.    In  conjunction  with  vinegar 

and  narcotics,  it  is  as  likely  to  be  of  service  in 

these  disorders,  as  in  several  others  in  which  it  has 

been  lately  employed. — The  biboraleof soda,  and 


boracic  ucid,  were  also  formerly  employed  in  order 
to  allay  vascular  action  in  connection  with  mental 
excitement.  They  have  long  fallen  into  disuse* 
but  I  have  had  reason  to  consider  them  as  still 
deserving  of  notice. 

486.  I.  Stimulants  and  Antispasmodics  are  es- 
pecially indicated  in  nervous  temperaments  and 
delicate  constitutions,  or  whenever  the  mental 
disorder  appears  in  connection  with  deficient  nerv- 
ous or  vital  power,  — when  the  head  is  cool,  and 
the  mental  affection  is  independent  of  vascular 
fulness  or  action,  —  when  sanguineous  deple- 
tions and  alvine  evacuations  have  been  carried 
sufficiently  far,  —  or  when  exhaustion  follows 
either  these,  or  the  previous  excitement.  In  other 
circumstances,  particularly  if  the  scalp  continue 
warmer  than  natural,  or  the  carotids  pulsate  some- 
what more  strongly,  these  may  still  prove  of  ser- 
vice, if  refrigerants  be  applied  to  the  head ;  or 
they  may  be  conjoined,  in  such  circumstances, 
with  sedative  and  diaphoretic  medicines.  Of  sti- 
mulants and  antispasmodics,  the  most  frequently 
useful  are,  camphor,  valerian,  ammonia,  assaja;tida, 
(Ether,  and  the  compound  spirit  of  aiher.  Others 
have  been  employed,  as  the  oxides  of  bismuth  and 
zinc,  castor,  seryeniaria,  arnica,  electricity,  and 
galvanism. 

487.  a.  Camphor,  in  the  circumstances  just 
specified  (§  486.),  is  a  valuable  remedy,  and  as 
such  has  been  recognised  by  Wiierlhof,  Loe- 
benstein,  Kinneir,  Fischer,  Remer,  Aven- 
brugger, Perfect,  Percival,  and  Hufeland. 
On  the  other  hand,  Haslam,  Prichard,  and 
Burrows  esteem  it  of  little  value.  Its  influence 
in  this,  as  well  as  in  other  diseases,  is  very  dif- 
ferent, according  to  the  doses  and  combinations  in 
which  it  is  exhibited.  Many  years  since,  1  entered 
upon  a  series  of  experiments,  in  order  to  ascertain  its 
operation  in  different  conditions  of  the  system  ;  and 
in  a  paper  published  some  time  afterwards  (Land. 
Med.  Repository,  for  Sept.  1825,  p.  245.),  I  slated 
the  result  of  my  researches,  and  of  my  experience 
of  it  in  some  cases  of  mania,  which  I  had  seen  with 
Mr.  Alcock,  Mr.  Carroll,  and  others.  Since 
then  I  have  prescribed  it  in  several  cases,  both  of 
mania  and  melancholia,  and,  generally,  with  more 
or  less  benefit.  Dr.  Millingen,  in  a  work  just 
published,  forms  a  juster  estimation  of  it  than 
many  other  recent  writers.  He  states  it  to  be  a 
valuable  medicine,  but  requiring  much  discrimi- 
nation. It  is  not  advisable,  he  adds,  when  there 
is  cerebral  excitement,  with  a  hot  dry  skin,  full 
pulse,  and  wild  countenance  ;  but  where  there  are 
much  restlessness  and  uneasinesss,  with  a  low  weak 
pulse,  or  cold  and  clammy  skin,  it  will  be  found 
most  beneficial.  This  is  altogether  in  accordance 
with  what  I  have  stated  respecting  it,  in  the  paper 
just  referred  to,  I  have  there  shown,  that  cam- 
phor in  very  small  doses  is  refrigerant ;  but  in 
full  or  large  doses  it  is  restorative,  exciting  tltt 
brain  and  nervous  system,  and  consecutively  calm- 
ing and  anodyne.  In  mental  disorders,  it  should 
not  be  employed  until  alvine  evacuations,  and  san- 
guineous depletions,  where  these  are  required,  have 
been  duly  employed.  The  combinations  in  which  1 
have  most  frequently  prescribed  it,  are  with  opium, 
morphia,  or  hyosc>amus,  or  belladonna,  or  Wlin 
nitre,  or  with  the  solution  of  the  acetate  of  ammoi»B, 
or  with  digitalis,  or  with  James's  powder,  or  other 
antimoninls,  or  with  the  alkaline  carbonates,  or 
with  acetic  acid,  or  with  any  two  of  these  that  may 
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be  congruous  with  the  circumstances  of  the  case. 
Selig,  Schoenheider,  and  Perfect  prescribed 
camphor  with  vinegar,  and  Friborg,  with  nitre 
and  opium,  in  maniacal  cases.  The  dose  of  cam- 
phor in  mental  disorders,  as  well  as  the  combin- 
ation and  mode  of  exhibiting  it,  ought  to  be  re- 
gulated by  the  peculiarities  of  the  case,  and  the 
effects  of  the  previous  treatment.  M.  Esquirol 
usually  directs  from  half  a  drachm  to  a  drachm  to 
be  dissolved  in  two  ounces  of  vinegar,  or  dilute  ace- 
tic acid,  and  given  in  an  aromatic  infusion  in  the 
course  of  the  twenty-four  hours.  I  have  found  this 
mode  very  serviceable  in  puerperal  and  hysterical 
mania, —  other  appropriate  means  being  also  em- 
ployed,— but  smallerdoses  are  more  appropriate  in 
many  cases.  Cold  applications  to  the  head,  the 
shower  bath,  or  tepid  bath,  &c.  may  also  be  re- 
sorted to  during  its  use,  or  when  increased  heat 
of  the  scalp  or  skin  is  caused  by  it. 

488.  b.  The  infusion  and  compound  tincture  of 
valerian  have  proved,  in  some  cases  of  mania  and 
of  monomania,  or  melancholia,  in  which  I  have 
employed  them,  ofgreat  service — more  especially 
in  the  states  of  these  disorders  already  described 
(§  486.).  When  these  affections  are  associated 
with  hysterical  symptoms,  or  when  the  patient 
entertains  the  idea  of  committing  suicide,  or  has  a 
disposition  to  indulge  or  to  adopt  any  dangerous  ca- 
price, these  preparations  are  often  beneficial, — par- 
ticularly after  appropriate  evacuations,  and  in  com- 
bination with  the  solution  of  acetate  of  ammonia,  or 
with  the  alkaline  carbonates,  or  with  digitalis,  hyos- 
cyamus,  &c.  —  Musk  has  been  advised  in  similar 
circumstances  by  Thilenius,  Lociier,  Selig, 
Pargeter,  and  Gmelin  ;  but  it,  and  castor,  am- 
monia, assafcetida,  the  oxides  of  bismuth  and  zinc, 
and  the  ethers,  are  severally  inferior  to  either 
camphor  or  valerian  :  yet  they  are  often  useful, 
especially  as  adjuncts  to  other  stimulants  and  re- 
storatives, or  to  narcotics  or  sedatives,  or  even  to 
tonics,  in  the  more  strictly  nervous  forms  of  insa- 
nity, and  in  cases  of  debility  and  exhaustion. 

489.  K.  Tonics  were  recommended  by  Syden- 
ham, Selig,  and  Wintringham;  and  are  obvi- 
ously required  in  most  of  the  circumstances  in  which 
stimulants  and  antispasmodics  are  indicated,  and 
particularly  in  cases  manifesting  more  or  less  of 
vascular  inanition.  —  a.  Cinchona  or  the  sulphate  of 
quinine  —  the  latter  especially  —  is  often  preferable 
to  other  tonics,  more  particularly  in  the  intermit- 
tent forms  of  insanity.  The  infusion  of  bark  with 
the  solution  of  the  acetate  of  ammonia  is  most  suit- 
able when  vasaular  or  nervous  excitement  is  pass- 
ing into  exhaustion,  or  in  cases  where  the  pro- 
priety of  having  recourse  to  tonics  may  seem 
doubtful.  In  circumstances  of  obvious  exhaustion 
or  inanition  ;  in  the  more  purely  nervous  states  of 
disorder ;  in  ad  vanced stages,  after  evacuations  have 
been  carried  sufficiently  far,  or  when  the  headis  cool , 
and  the  pulsat.ons  of  the  carotid  are  not  increased 
m  .strcngth  or  fulness  ;  the  sulphate  of  quinine, 
either  alone,  or  with  camphor,  and  with  the  extract 
w  aloes  if  the  bowels  require  to  be  kept  freely 
open,  will  often  be  of  service.  I  have  given  the 
toilowing  pills,  varied  with  circumstances,  in  se- 
veral cases  of  partial  and  general  mental  disorder: 

tne  hrst,  when  the  bowels  are  costive;  the 
second,  when  they  are  too  relaxed.  In  this  latter 
^taie,  a  combination  of  cinchona  and  opium  was 
recommended  by  Feruiar.  F 

No-  27S.  P,  Qulnre  Disulphatis  3ss.  ;  Camphoro  rasra 


9ij.;  Extr.  Aloes  purif.  3  ss — 3ij. ;  Extr.  Hyoscyami 
3  jss.  ;  Balsami  Peruvian'!  q.  s.  M.  Fiant  Piluls  L.,  qua- 
rum  capiat  tres,  bis  terve  in  die. — Vel, 

No.  276.  R  Quins  Disulphatis  3  j. ;  Camphors  3  ss. ; 
Extr.  Humuli  3  jss.  (vel  PiIuIe  Saponis  cum  Opio  3j.); 
Syrupi  Simp.  q.  s.  M.  Fiant  Pilula;  xxxvj.,  quarura  ca- 
piat duas,  vel  tres,  bis  in  die. 

490.  b.  The  arsenical  solution  has  been  pre- 
scribed by  Neumann,  Winckler,  Ackermann, 
and  Seymour  ;  and,  in  states  and  circumstances 
of  the  disease  for  which  I  have  advised  the  sul- 
phate of  quinine, — and  especially  in  the  inter- 
mittent forms  of  insanity,  —  is  well  calculated  to 
be  of  service.  It  requires  not  only  great  discri- 
mination in  entering  upon  the  use  of  it,  but  also 
caution  as  to  the  quantity  prescribed,  and  the 
continuance  of  a  course  of  it  j  as  excess  in  either 
may  be  followed  by  inflammatory  irritation  of  the 
digestive  mucous  surface — especially  in  the  large 
intestines  ;  or  by  endocarditis. 

491.  c.  The  nitrate  of  silver  has  been  recom- 
mended by  Agricola  and  Kesler;  and,  in  cir- 
cumstances truly  indicating  the  propriety  of 
tonics,  and  when  insanity  has  been  occasioned  by 
depressing  or  exhausting  causes,  and  in  purely 
nervous  cases,  it  may  prove  of  service.  It  has 
been  considered  as  more  particularly  suited  to 
the  complications  of  mental  disorders  with  epi- 
lepsy. When,  however,  this  association  is  de- 
pendent upon  vascular  or  structural  disease  of  the 
encephalon,  little  or  no  benefit  can  result  from  it. 
I  prescribed  it  lately  in  one  case  of  this  kind  ;  but 
was  obliged  to  discontinue  it.  I  have,  however, 
found  it  of  service  in  two  cases  of  melancholia, 
with  chronic  irritation  of  the  digestive  mucous 
surface. 

492.  d.  The  infusion  and  tincture  of  hop  have 
been  recommended  by  Dr.  Mayo  ;  and,  in  the 
numerous  circumstances  and  cases  of  the  disease 
requiring  both  tonic  and  anodyne  remedies,  they 
are  appropriate,  and  likely  to  prove  serviceable. 
They,  moreover,  admit  of  various  useful  combin- 
ations with  other  remedies  in  mental  disorders. — 
The  preparations  of  iron,  and  chalybeate  mineral 
waters,  have  been  employed  by  Lange  and  others. 
They  are  beneficial  .in  several  states  of  mental 
disorder,  —  and  especially  in  the  more  purely 
nervous  cases,  and  in  states  of  vascular  inanition, 
—  or  when  derangement  has  proceeded  chiefly 
from  masturbation,  or  exhausting  discharges.  — 
The  sulphate  of  copper  has  been  prescribed  by 
Boeriiaave  and  Currie.  It  is  suitable  chiefly 
in  diarrhoea  occurring  in  chronic  mania,  and  de- 
mentia.—  Absinthium  was  used  by  Aretjeus  and 
Paui.us  /Egineta  ;  and  the  muriate  of  baryta, 
by  Hufeland. 

493.  e.  Various  other  stimulants  and  tonics  have 
been  recommended  by  writers  on  mental  affec- 
tions; but  very  few  of  these  require  particular 
notice. — Phosphorus  is  mentioned  by  Loebel  and 
Kamer.  Its  powerfully  stimulant  qualities  re- 
quire great  caution  in  its  use.  Formulae  for 
exhibiting  it  are  to  be  found  in  the  Appendix  (F. 
6.  7.  428.). — The  extract  of  nux  vomica  is  noticed 
by  Murray  and  others:  it  also  requires  great 
discrimination  in  employing  it  (see  F.  541 ,  542.). 
Both  these  substances  are  suitable  only  in  the 
more  nervous  forms  of  mental  disorder, — espe- 
cially in  melancholia,  and  dementia,  proceeding 
from  exhausting  and  depressing  causes ;  and  in 
the  circumstances  indicating  the  adoption  of  the 
more  energetic  stimulants,  and  of  chalybeates. 
In  dementia  and  chronic  mania  complicated  with 
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general  palsy  (§  167.),  these  medicines  maybe 

tried,  upon  the  principle  adopted  by  Celsus  — 

"  Melius  est  anceps  remedium,  quani  nullum."- — 

The  chelidonium  was  prescribed  by  Mueeer,  on 

account  of  its  stimulant,  laxative,  and  diuretic 

properties.     As  it  promotes  the  secreting  and 

excreting  functions,  and  thereby  exerts  a  deob- 

struent  and  alterative  influence,  it  may  be  tried  in 

mental  disorders  complicated  with  obstructions  or 

other  diseases  of  the  abdominal  viscera,  —  and 

especially  in  melancholia.  — ■  The  decoction  of 

hypericum  was  praised  by  Meyeii  and  others.  It 

is  nervine  and  stimulant,  and  is  most  appropriate 

in  the  more  purely  nervous  states  of  mental  affec- 
tion, and  in  melancholia,  after  sufficient  alvine 

evacuations.  Dr.  Mayo  observes,  that  the  use  of 

restoratives  and  tonics  in  the  first  stage  of  insanity 

is  valuable  in  the  nervous  and  serous  states,  but 

mischievous  in  the  bilious  and  sanguine  ;  and 

that,  in  the  stage  of  exhaustion,  they  are  required 

in  every  temperament. 

494.   L.   External  Irritants  and  Derivatives 

have  been  long  and  generally  recommended 

in  the  treatment  of  mental  affections.  They 

may  be  divided  into  —  1st,  Irritants  applied 

to  the  sealp  ;  and,  2d,  Irritants  applied  to  parts 

more  or  less  remote  from  the  head,  so  as  to  produce 

some  degree  of  revulsion  or  derivation  from  the 

seat  of  morbid  action. — a.  Scarifications  of  the 

scalp  were  advised  by  Aret^.us,  Cjelius  Aureli- 

antjs,  Walther,  and  Prichahd;  but  they  are 

admissible  only  when  the  scalp  and  head  are 

more  or  less  congested,  or  when  inflammatory 

irritation  or  structural  change  is  inferred  to  exist 

in  the  encephalon.  In  nervous  and  susceptible 
persons,  and  in  states  of  general  or  local  inanition 
of  the  vascular  system,  they  may  prove  injurious. 
The  application  of  the  actual  cautery  to  the  occi- 
put, or  of  moxas  in  the  same  situation,  as  advised 
by  Pascal,  Larrey,  and  Valentine  ;  and  arti- 
ficial ulceration  of,  or  setons  or  issues  inserted  in, 
the  scalp,  as  prescribed  by  Horn  and  others  ;  are 
indicated  and  contra-indicated  by  the  patholo- 
gical conditions  just  mentioned.  Inunction  of 
the  tartarised  antimonial  ointment  on  the  shaved 
scalp,  until  a  copious  eruption  of  pustules  is  pro- 
duced, was  advised  by  Monro,  Autenrietii, 
Jenner,  Gumi'recht,  and  others;  and  has  been 
found  of  service  in  some  cases  of  mania, — -espe- 
cially when  the  acute  stage  is  beginning  to  decline, 
or  to  pass  into  the  chronic  state.  —  The  applica- 
tion of  blisters  to  the  head  was  recommended  by 
Tiiit.enius,  Dunn,  and  Hufeland.  The  practice 
is  not  without  hazard,  particularly  in  the  more 
acute  states  of  mental  disorder.  It  is  more  ap- 
priate  in  the  more  chronic  and  low  forms  of 
derangement,  and  especially  in  imbecility  and 
dementia. 

495.  h.  The  application  of  irritants  so  as  to 
produce  a  derivative  or  revulsive  effect  is  appro- 
priate in  many  of  the  more  acute  and  early,  as 
well  as  in  the  more  chronic,  states  of  mental  dis- 
order ;  and  yet,  in  very  irritable,  nervous,  and 
susceptible  patients,  in  the  early  stage  of  mania, 
and  in  cases  where  the  vascular  system  is  rather 
deficient,  than  too  full,  of  blood,  these  irritants 
often  increase  disorder,  by  exciting  I  he  general  sen- 
sibility. Where,  however,  the  disorder  has  been 
consequent  upon  the  suppression  of  accustomed 
eruptions,  ulcerations,  and  discharges  ;  and  in 
many  cases  of  melancholia,  or  of  other  forms  of 


monomania  ;  derivatives  and  revulsants  are  often 
of  much  Service.  In  the  more  acute  and  recent 
cases,  and  especially  of  mania,  they  should  not 
be  resorted  to  until  vascular  depletions  and  other 
evacuations  have  been  employed. 

496.  Various  modes  of  producing  derivation  of 
disorder  from  the  brain  have  been  recommended, 
Several  of  these  are  already  noticed,  as  also 
falling  under  other  heads,  — especially  purgativeSj 
warm  bathing,  &c.  —  Blisters  on  the  nape  of  the 
neck,  or  on  the  legs,  &c,  are  often  resorted  to  J 
but  they  are  seldom  of  service  in  mania,  —  espe* 
cially  in  the  early  stages.  They  are  useful  chiefly 
in  the  states  of  disorder  just  mentioned.  Guis- 
lain  recommends  them  to  the  nape,  back,  of 
insides  of  the  thighs  or  legs,  when  insanity  com- 
mences with  depression  of  mind  or  melancholia, 
and  in  some  states  of  dementia;  but  he  has  rarely 
found  them  serviceable  in  this  iatter  state.  Aven* 
brugcer  applies  them  to  the  region  of  the  spleen, 
in  melancholia ;  and,  when  prescribed  either  to 
the  epigastrium  or  to  the  hypochondria,  they  are 
sometimes  of  service  in  that  affection.  More  advan- 
tage may  be  expected  from  issues  and  setons  than 
from  blisters,  unless  the  latter  be  kept  open  for 
a  considerable  time.  Zacutus  Lusitanus  advised 
setons  or  issues  to  be  inserted  over  the  region  of 
the  liver  or  spleen  in  melancholia.  In  the  majority 
of  cases,  however,  their  insertion  in  the  nape  of  ' 
the  neck  is  preferable,  —  especially  in  the  other 
forms  of  insanity.  —  Dry  cupping  in  this  situation 
is  often  of  service.  Dr.  Burrows  suggests  the 
application  of  the  cups  as  a  derivative  to  the 
shaved  scalp  itself ;  and,  doubtless,  this  place  will 
often  be  preferable.  I  have,  in  some  instances, 
caused  the  nurse  or  attendant  to  resort  to  dry  ■ 
cupping  on  the  nape  several  times  in  the  day,  and  I 
to  employ  merely  a  large  glass,  tumbler,  or  any 
other  convenient  article,  for  this  purpose,  and  a 
piece  of  lighted  paper. 

497.  The  production  of  irritation,  or  artificial 
eruptions  on  parts  of  the  body  still  more  distant 
from  the  brain,  or  on  the  surface  generally, 
has  been  advised,  in  order  to  remove  irritation 
from  this  organ.  They  are  commonly  produced 
by  the  tartarised  antimonial  ointment,  and  by 
frictions  with  croton  oil.  Thilenius,  Odier, 
Muzele,  and  Bartholomew  recommend  in- 
oculation of  the  itch.  Besides  these,  warm  mus- 
tard pediluvia,  mustard  poultices  applied  to  dis- 
tant parts,  and  particularly  to  the  lower  extre- 
mities, the  hot  turpentine  embrocation  in  situ- 
ations remote  from  the  brain,  and  irritating  or 
cathartic  cncmnlu,  may  severally  be  employed,  S 
circumstances  which  seem  to  require  them,  —  and 
especially  when  a  tendency  to  coma  or  lethargy  isi 
observed.  . 

498.  f.  Of  the  various  modes  of  external  irrita- 
tion, Dr.  Burrows  and  Dr.  Mueler  consider 
pustuldtilM  by  means  of  the  tartarised  antimonial 
ointment  or  plasfer,  the  best;  and  they  prelor  the 
application  of  it  to  the  shaved  scalp.  Dr.  MB 
i.inoen  prescribes  it  to  the  back  of  the  neck.  Hie 
choice  of  situation  should  depend  upon  the  lOTW 
and  stage  of  disorder.  In  dementia,  in  cases 
attended  by  stupor  or  impaired  sensibility,  ana 
when  melancholia  or  mental  depression  is  threat- 
ening to  pass  into  excitement,  the  scalp  may  oe 
preferred,  after  due  evacuations  have  been  pro- 
cured. In  some  states  of  mania  or  monomania, 
this  ointment  or  plaster  may  be  applied  to  other 
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parts.  M.  Guist.ain  states  that  he  has  derived 
little  advantage  from  it  in  dementia;  but  that  he 
has  sometimes  found  it  of  service  in  melancholia 
and  in  mania.  Dr.  Jenner  published  several 
instances  of  its  success,  when  applied  to  the  epi- 
gastric region,  nape  of  the  neck,  scalp,  and  other 
situations.  During  the  eruption  thus  produced,  a 
restorative  treatment  is  often  necessary. 

499.  The  insertion  of  setons  in  the  neck  is 
considered  by  Dr.  Phichard  to  be  most  advisable 
in  mental  disorders  of  a  chronic  form  ;  but  he 
also  recommends  issues  made  by  a  long  incision 
in  the  scalp,  over  the  sagittal  suture,  where  there 
is  great  intensity  of  disease,  and  a  state  of  the 
brain  threatening  a  fatal  increase.  In  cases  of 
stupor,  and  of  dementia  following  apoplexy  or 
palsy,  or  severe  fevers,  he  believes  this  method 
more  beneficial  than  any  other.  He  also  suggests 
a  recourse  to  it  in  the  complication  of  insanity 
with  general  palsy. — M.  Esquirol  remarks,  that 
dry  cuppings,  blisters,  and  irritating  applications 
are  most  successful  in  cases  consequent  upon 
metastasis,  in  monomania  attended  by  stupor,  and 
in  dementia  uncomplicated  with  convulsions  or 
paralysis.  There  can  be  no  doubt  of  counter- 
irritation  being  more  appropriate  in  cases  charac- 
terised by  torpor  and  insensibility,  instead  of  mor- 
bid activity  or  excitement  and  intensity  of  feeling. 
Dr.  Priciiard  observes,  that,  in  almost  every 
case  of  paralysis,  with  a  tendency  to  coma  and 
lethargy,  in  which  he  has  used  this  class  of  reme- 
dies, he  has  witnessed  decided  advantage  from 
them.  The  opinions  of  Dr.  N.  Hill,  M.  Guis- 
ea  in,  and  of  Dr.  Mayo,  are  also  in  favour  of  these 
means. 

500.  iii.  Moral  Treatment.  —  Recourse  to 
moral  management  has  either  been  too  much 
neglected,  or  too  exclusively  adopted.  It  is  but 
seldom  that  the  truly  philosophic  physician  is 
satisfied,  even  in  the  present  day,  that  physical 
treatment  is  duly  associated  with  moral  manage- 
ment ;  or  that  either,  or  both,  are  appropriately 
directed  to  the  removal  of  existing  pathological  con- 
ditions, and  of  the  associated  mental  disturbance. 
Yet  both  physical  and  moral  means  should  be 
judiciously  conjoined  and  directed  to  the  peculiar 
circumstances  of  each  case. —  It  is  impossible, 
especially  in  my  confined  limits,  to  describe  the 
impressions  which  should  be  produced,  and  feel- 
ings excited,  in  order  to  combat  the  various  states 
Of  mental  disorder  that  come  before  the  physician. 
These  means,  to  be  appropriate  and  beneficial, 
must  necessarily  vary  in  each  instance,  and  be 
so  entirely  based  upon  the  ever  varying  phases 
of  disorder,  as  not  to  admit  of  description.  Yet 
much  useful  information  on  this  subject,  and  even 
the  principles  of  moral  management,  will  be  found 
m  the  writings  of  Sir  H.  II aeford,  Dr.  Mayo, 
Dr.  Prichard,  Dr.  Burrows,  MM.  Guislain 
and  Esquirol. 

501.  a.  It  is  chiefly  at  the  commencement  of 
mental  disorder,  and  when  the  stage  of  excite- 
ment is  about  to  lapse  into  comparative  calm, 
that,  moral  treatment  is  most  beneficial.  Still  it 
should  not  be  neglected  at  any  period,  as  long  as 
the  patient  retains  any  power  of  comprehension. 
Dr.  Mayo  observes,  that,  supposing  the  morbid 
state  to  be  commencing,  every  effort  must  be 
mnde  to  strengthen  the  Influence  of  the  will.  The 
patient,  nt  this  period,  gradually  surrenders  him- 
self—though not  without  a  struggle— to  some 


prevailing  idea,  fear,  or  delusion  !  he  supposes  his 
friends  to  be  conspiring  against  him,  or  insult- 
ing or  watching  him  ;  or  he  believes  calamities  of 
various  kinds  impending  over  him.  Meanwhile 
he  is  struggling  against  the  morbid  impression. 
His  efforts,  therefore,  whether  manifest  or  not, 
must  be  aided  when  right,  and  his  mind  tranquil- 
lised.  His  fears  should  be  shown  to  be  unfound- 
ed, and  his  hopes  excited  and  encouraged.  To 
administer  this  aid  is  generally  a  matter  of  diffi- 
culty. The  danger  of  mischief  to  himself  or 
others,  as  well  as  the  occasional  necessity  of  re- 
pression, dictates  surveillance  (which  is  always 
irksome  and  distasteful),  when  it  is  most  requisite 
to  conciliate  regard. 

502.  In  this  state  of  commencing  or  impending 
insanity,  the  morbid  sensations  or  perceptions,  and. 
the  unreal  ideas  or  assertions  of  the  patient,  should 
not  be  rudely  contradicted,  and  imputed  to  ima- 
gination.   They  are  real  to  him  ;  and  to  contro- 
vert them,  is  the  readiest  way  to  irritate  the  mind, 
to  destroy  all  his  confidence  in  the  judgment  and 
friendship  of  his  adviser,  and  to  strengthen  and 
confirm  the  disease.     His  mind  requires  to  be 
soothed,  diverted,  and  abstracted  from  the  fears 
and  anxieties,  by  which  it  is  absorbed,  depressed, 
and  exhausted.    He  should  be  told,  that  his  feel- 
ings and  perceptions  will  soon  change,  as  his 
health  improves:  he  should  be  comforted  by  ad- 
mitting   the  justness   of  his  complaints,  and 
cheered  by  attributing  them  to  a  temporary  disor- 
der of  his  general  health,  which  will  be  removed 
by  suitable  remedies  ;  and  these  remedies  ought 
always  to  be  resorted  to,  in  order,  both  that  such 
disorder,  which  is  never  absent,  may  be  cured, 
and  that  his  confidence  may  be  gained.    At  the 
same  time,  that  such  admissions  are  made,  and 
that  the  utmost  kindness  and  encouragement  are 
evinced,  the  greatest  firmness  must  be  exercised  : 
nothing  should  be  yielded,  that  ought  not  to  be 
conceded.    He  will  thus  be  brought  to  look  for 
support,  and  to  trust  to  it,  against  his  own  insta- 
bility and  weakness  of  purpose,  as  well  as  for  aid 
in  his  struggles  against  morbid  impulses  and  de- 
sires.   In  this  incipient  stage  of  mental  disorder, 
much  consequent  mischief  may  be  prevented  by 
judicious  moral  management, —  by  moral  and  re- 
ligious consolations,  mental  abstraction,  and  di- 
version ;  by  firmness,  kindness,  and  moral  control ; 
by  change  of  occupation,  of  scene,  and  of  air  ; 
by  travelling  or  voyaging  ;  and  by  the  amusements 
and  intellectual  agremens  of  society.  Foreign 
travel  is  generally  preferred  in  these  cases,  as  af- 
fording greater  novelty;  and  visiting  watering 
places,  and  mineral  springs,  in  connection  with  tra- 
velling, presents  several  advantages.    These  con- 
spire, with  other  circumstances,  to  excite,  or  to 
preserve  hope,  at  the  same  time  that  they  may  be 
beneficially  directed  to  the  removal  of  physical 
disorder.    At  this  period,  nervous  power  is  de- 
pressed by  the  continued  operation  of  debilitating 
fears  and  sensations,  whilst  the  assimilating,  secret- 
ing, and  excreting  functions  are  impaired ;  and, 
hence,  recourse  to  chalybeate,  sulphureous,  or  sa- 
line waters,  or  to  various,  combinations  of  these,  in 
conjunction  with  moral  influences,  is  frequently  of 
the  greatest  benefit,  —  especially  in  the  hypochon- 
driacal and  melancholic  state  sof  disorder.  In 
addition  to  these,  regular  exercise  in  the  open  air, 
—  particularly  walking  nod  riding,  —  and,  still 
more,  exercise  and  occupations  which  interest  the 
M  m  4 
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thoughts  and  engage  the  feelings  in  an  agreeable 
manner, —  as  tennis, cricket,  fishing,  shooting,  hunt- 
ing, gardening,  farming,  &c.  —  should  be  enjoyed, 
with  due  precautions  against  injurious  physical 
agents.  The  patient  should  almost  altogether  live 
in  the  open  air ;  but  the  air  should  be  dry  and 
temperate,  and  the  situation  elevated.  In  un- 
favourable weather,  in-door  exercise  and  occu- 
pations should  not  be  neglected.  Amusements, 
also,  may  be  often  permitted,  especially  billiards, 
chess,  backgammon,  &c. 

503.  b.  Even  in  the  more  violent  mental  explo- 
sions observed  in  mania,  or  when  intense  reaction 
follows  upon  depression  or  melancholia,  moral 
restraint  and  discipline  is  often  of  great  service. 
The  union  of  firmness  with  kindness,  even  in  such 
circumstances,  is  not  to  be  laid  aside.  As  M.  Pi- 
nel  observes,  the  physician  sustains,  in  these 
cases,  the  sentiment  of  his  dignity,  and  the  prin- 
ciples of  a  pure  and  enlightened  philanthropy.  He 
allows  the  maniacs  all  the  liberty  compatible  with 
the  safety  of  themselves  and  of  others ;  conceals 
from  them  the  means  of  constraint,  which  he  is 
obliged  to  employ  ;  and,  treating  them  with  indul- 
gence, leads  them  to  suppose  that  they  are  only 
submitting  to  the  laws  of  necessity.  M.  Georget 
remarks,  that  active  and  incessent  inspection  must 
be  exercised,  particularly  in  an  asylum,  over  both 
patients  and  attendants.  Lunatics  evincing  a 
disposition  to  suicide,  should  never  be  a  moment 
out  of  sight.  It  is  often  necessary  to  confine  vio- 
lent patients,  and  those  who  are  addicted  to  in- 
decent practices,  with  the  strait  waistcoat.  The 
only  measures  of  punishment,  he  adds,  that  should 
be  practised,  are  the  strait  waistcoat,  seclusion 
in  a  cell,  the  shower  bath,  and  some  occasional 
privations.  Dr.  PniciiAnD  justly  observes,  that 
all  means  of  punishment  and  intimidation  should 
be  used  as  sparingly  as  possible,  and  be  of  the 
most  harmless  kind.  Solitary  confinement,  and 
the  strait  waistcoat,  are  sufficient  in  ordinary  cases. 
M.  Foville  has  recourse  to  the  cold  shower  bath, 
and  to  cold  affusion  on  the  head  ;  the  violent  ma- 
niac being  seized  by  a  number  of  attendants,  and 
subjected  to  the  affusion  uutil  he  becomes  sub- 
dued. The  circular  swing  has  been  used  with  a 
similar  intention  :  and  after  it  has  been  once  used,  a 
threat  of  its  repetition  is  frequently  sufficient ;  but 
the  cold  affusion  is  a  safer  remedy.  When  obsti- 
nate lunatics  refuse  to  take  food  or  medicine,  per- 
suasion should  be  first  tried  ;  and  if  it  fail,  threats 
and  harmless  punishments  may  be  adopted.  The 
stomach-pump  may  be  had  recourse  to  in  these 
cases  ;  the  use  of  it  on  one  occasion  will  generally 
prevent  the  necessity  of  again  employing  it. 

504.  M.  Guislain  justly  remarks,  that  the  phy- 
sician ought,  as  much  as  possible,  to  abstain  from 
saying  or  doing  any  thing  before  a  lunatic,  calcu- 
lated to  inspire  fear  or  dread,  or  by  which  he 
might  become  an  object  of  aversion,  or  lose  the 
confidence  of  the  patient.  Some  other  person 
should  appear  to  be  the  agent  in  all  restraints  or 
punishments  that  may  be  required  ;  and  the  physi- 
cian should  be  regarded  as  the  protector  of  his 
patients,  and  the  dispenser  of  kindnesses  and  in- 
dulgences. 

505.  c.  When  the  acute  stage,  or  the  period  of 
excitement,  has  passed,  a  calm  usually  follows ; 
and,  in  this  state  of  comparative  composure,  the 
morbid  delusions  adhere  to  the  mind  less  pertina- 
ciously.    The  patient  himself  often  begins  to 
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doubt  their  reality ;  and  his  estranged  affections 
seem  disposed  to  return.  The  observations  of  Sir 
Henry  Halford,  on  the  moral  treatment  of  this 
period,  are  particularly  deserving  of  attention.  "  If 
at  this  auspicious  moment,"  observes  this  able 
physician  and  classical  writer,  "the  intercourse  of 
a  discreet  friend  be  permitted,  it  will  cheer  the 
patient's  heart ;  while,  by  kindness  -and  attention, 
the  physician  will  easily  get  possession  of  his  return- 
ing confidence,  and  so  induce  him  to  unbosom  him- 
self of  the  distempered  notions  which  still  continue 
to  haunt  him.  These,  although  they  be  founded  in 
palpable  error,  the  physician  will  not  combat,  al- 
though he  will  take  proper  opportunities  of  hint- 
ing his  doubts  of  their  reality.  He  will  never 
deceive  his  patient,  but  take  pains  to  prevail  upon 
him,  whenever  they  recur,  to  refer  them  to  his 
unbiassed  and  more  practised  judgment;  and  to 
be  guided  by  that,  rather  than  by  his  own,  in  es- 
timating the  correctness  of  such  opinions.  He 
will  act,  as  it  were,  upon  a  system  of  education, 
and  will  aim  thereby  at  confirming  the  spirits,  and 
strengthening  the  mind  of  the  convalescent :  and 
as  the  discipline  employed  in  youth  encourages 
and  enforces  the  predominance  of  reason  over  the 
passions,  so  will  discreet  converse  assist  in  restor- 
ing reason  to  her  seat,  and  in  giving  her  back 
again  her  proper  sway  over  wild  impulses.  He 
will  engage  the  mind  agreeably,  by  presenting  to 
it  new  objects,  and  by-recalling  former  pursuits  to 
their  wonted  acceptance."  "  Had  the  patient,  be- 
fore he  was  ill,"  Sir  H.  Halford  continues,  "  any 
favourite  amusement  of  a  harmless  nature? — Was 
he  fond  of  music,  for  instance?  —  Music,  without 
exercising  the  attention  severely,  has  the  power, 
however,  to  fix  it ;  therefore,  with  this  '  sola  vo- 
luptas  solamenque  mali, '  —  the  only  gratification, 
perhaps,  of  which  he  is  capable  at  this  period  of 
his  mental  darkness, — he  may  be  indulged  imme- 
diately." "  Or,  had  the  patient,  before  he  became 
insane,  a  predilection  for  any  particular  studies? 
—  Would  he  take  the  counsel  of  Lord  Bacon,  and 
entertain  such  as  fill  the  mind  with  splendid  and 
illustrious  objects,  as  histories,  fables,  and  contem- 
plations of  nature  ?  —  Or,  did  he  prefer  mathema- 
tics ?  and  can  he  now  be  prevailed  upon  to  enter 
upon  a  course  of  such  reading? — Plato  has 
called  mathematical  demonstrations  the  purgatives 
of  the  soul,  as  being  the  most  proper  means  to 
cleanse  it  from  errors,  and  give  it  a  relish  for 
truth.  Certainly,  nothing  more  entirely  bars  the 
(intrusion  of  thick-coming  fancies,  by  occupying 
the  whole  mind,  than  mathematical  studies."  — 

Sir  H.  Halfohd  states,  that  Dr.  A   became 

deranged,  whilst  practising  physic  in  the  country, 
and,  after  a  separation  from  his  family  for  some 
months,  was  advised  to  resume  the  study  of  Eu- 
clid, having  dropped  hints  of  his  partiality  to  it. 
He  did  resume  it  with  the  happiest  effect,  and  re- 
covered at  length  so  entirely  as  to  commence  bu- 
siness in  London,  and  to  practise  until  his  death. 

506.  Experience  has  shown,  that  monomaniacs 
are  injured  by  directing  their  attention,  or  by  ad- 
verting in  any  way,  to  their  illusions.  It  is,  on 
the  contrary,  requisite  to  engage  their  minds  as 
much  as  possible  with  very  different  subjects,  and 
with  external  objects.  Slill  authors  have  ad- 
duced instances  of  persons  having  been  cured  of 
their  delusions  by  some  deception.  Thus  M.  Es* 
quirol  states,  that  a  lunatic  would  not  pass  his 
urine,  because  he  supposed  that,  by  doing  so,  the 
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world  would  be  subjected  to  a  second  deluge.  He 
was  at  last  prevailed  upon  by  being  told  that  the 
town  was  on  fire,  and  that  he  could  save  it  from 
the  flames.  But  any  advantage  obtained  in  this 
manner,  is  generally  only  temporary.  During 
convalescence,  powerful  impressions  on  the  mind, 
even  in  connection  with  the  patient's  delusion, 
may  rouse  the  patient,  as  if  from  a  dream,  and 
thus  dispel  the  unreal  impression.  A  female  pa- 
tient had  taken  the  most  violent  dislike  to  her  fa- 
mily ;  the  tidings  of  the  death  of  a  son  in  a  foreign 
country  excited  in  her  a  desire  to  see  her  sur- 
viving children,  and  recalled  all  her  parental  affec- 
tion, instantly  sweeping  from  her  mind  her  insane 
antipathies,  and  restoring  her  to  right  feeling  and 
reason. — (Rep.  of  Glasg.  Asyl.  $c.  for  1839.) 

507.  On  this  subject  Dr.  Burtnows  remarks, 
that  to  reason  with  a  lunatic  is  folly  ;  to  oppose 
or  to  deny  his  hallucinations  is  worse,  because  it 
is  sure  to  exasperate  :  an  impression  on  him  can 
be  made  only  by  talking  of,  not  to,  him.  He  will 
often  notice  what  is  said  to  others,  and  apply 
much  of  it  to  his  own  situation  or  delusion.  To 
endeavour  to  convince  him,  or  to  break  the  ca- 
tenation of  his  morbid  ideas,  by  trick,  fraud, 
surprise,  or  terror,  is  always  attended  by  hazard. 
The  chances  are  very  many  that  it  will  not  suc- 
ceed; and,  if  it  fail,  the  case  is  thereby  rendered 
more  intractable.  "  The  confidence  of  his  pa- 
tients," Dr.  Burrows  adds,  "  is  the  sure  basis  of 
the  physician's  success.  A  cheerful,  encouraging, 
and  friendly  address  ;  kind,  but  firm  manners  ;  to 
be  patient  to  bear,  but  cautiously  prudent  in  an- 
swering ;  never  making  a  promise  that  cannot 
safely  be  performed,  and,  when  made,  never  to 
break  it;  to  be  vigilant  and  decided;  prompt  to 
control  when  necessary,  and  willing,  but  cautious, 
in  removing  it  when  once  imposed;  —  these  will 
always  acquire  the  goodwill  and  respect  of  luna- 
tics, and  a  command  over  them  that  will  accom- 
plish what  force  can  never  attain." 

508.  Moral  management  must  necessarily  vary 
with  the  states  of  the  disease.  In  the  more 
violent  state,  restraint  and  medical  discipline 
should  be  applied  until  violence  subsides.  In  the 
more  passive  states,  restraint  is  never  necessary, 
unless  there  be  a  propensity  to  suicide,  or  to  a 
solitary  vice  which  is  so  frequently  a  cause  of,  as 
well  as  often  an  attendant  upon,  the  mental  dis- 
order. To  prevent  this  latter  propensity  is  ex- 
tremely difficult ;  but  various  means  may  be  had 
recourse  to  with  advantage, — and  these  will  readily 
suggest  themselves.*  Vigilance  is  necessary  in 
all  cases;  for  the  passive  may  change  in  a  moment 
to  the  active  or  violent  state,  and  mischief  may 
thus  be  done  before  it  can  be  prevented. 

509.  d.  During  convalescence  especially,  moral 
treatment  requires  the  greatest  judgment  and  dis- 
crimination in  all  its  relations.    In  this  period, 

*  Sir  W.  Ei.lis  recommends  a  pair  of  wide  canvas 
elecyes,  connected  by  a  broad  shoulder-strap,  so  as  to  rest 
easily  on  the  shoulders.  They  ought  to  come  up  well  on 
the  shoulders,  and  to  extend  about  an  inch  beyond  the 
points  of  the  lingers;  the  part  covering  the  band  being 
made  of  stiff  leather,  to  prevent  the  hand  grasping  any 
thing.  They  keep  the  arms  hanging  easily  by  the  sides  of 
me  body.  J  hey  are  fastened  at  the  hack  by  two  straps,  — 
"oe  going  irom  one  sleeve  a  little  above  the  elbow,  across 
, lc  l0"]s  to  a  similar  position  in  the  other  sleeve;  a  second 
Cwer  down  :  and  by  three  similar  straps  in  the  front,  the 
latter  being  secured  by  buckles.  This  mode  of  restraint 
is  less  heating,  and  produces  less  pressure  on  the  chest, 
man  the  common  strait  waistcoat. 


the  dawnings  of  reason  should  be  carefully  ob- 
served and  assisted,  and  every  aid  afforded  to  the 
struggling  efforts  of  nature.  The  bodily  disease 
is  now  loosening  its  hold  over  the  mental  powers ; 
and  these  powers  may  be  now  aided  in  emanci- 
pating themselves  from  the  morbid  bondage.  The 
suggestions,  and  occasionally  the  reasoning,  of  the 
physician  advanced  with  kindness  and  sincerity,  and 
in  the  soothing  language  of  friendship,  in  this  stage, 
often  assist  in  removing  weakened  and  decaying  de- 
lusions. When  convalescence  approaches  with  a 
revival  of  the  affections,  the  consolations  of  the 
physician  are  often  requisite  to  calm  the  feelings 
which  thus  burst  forth,  and  to  guide  them  in  right 
directions  ;  or  his  encouragements  are  necessary 
to  elicit  them,  and  to  give  them  permanency.  Dr. 
Burrows  justly  remarks,  that  if,  in  reasoning 
with  the  patient  on  any  remaining  delusion,  a 
painful  recollection  is  revived,  the  subject  should 
be  changed,  and  resumed  at  another  time.  If 
any  domestic  event  have  occurred,  during  the 
loss  of  the  patient's  reason,  likely  to  excite  a 
strong  feeling  of  joy  or  of  grief,  it  should  be  with- 
held until  the  mind  has  acquired  strength  to  bear 
it;  and  even  then  caution  in  communicating  it  is 
requisite.  One  of  the  most  important  and  deli- 
cate tasks,  in  communicating  with  a  convalescent, 
as  to  the  past  and  present,  is  to  preserve  a  due 
medium  between  gratifying  and  checking  his  eager 
importunities  for  information.  Too  great  a  flood 
of  reminiscences,  called  up  by  much  information, 
may  endanger  the  mind  enfeebled  by  disease. 
The  recollections  of  the  past  affect  different  minds 
very  differently.  With  some,  the  retrospect  is  a 
perfect  blank  ;  others  remember  the  past  as  a 
dream  ;  others  recollect  all  its  realities.  Some 
refer  to  the  past  with  indifference ;  others  advert 
to  it  with  gratitude  to  those  who  contributed  to 
their  recovery  ;  others  recall  it  with  pain  and 
abhorrence,  and  avoid  all  reference  to  person, 
place,  or  circumstance  connected  with  it.  What- 
ever may  be  the  impression  on  the  mind  of  the 
patient,  it  should  be  carefully  noted,  and  the  con- 
versation with  him  should  conform  to  it. 

510.  e.  Religions  consolation  is  frequently  of 
the  greatest  benefit  in  the  partial  and  chronic 
forms  of  insanity,  when  judiciously  resorted  to. 
It  has  been,  however,  supposed  by  some  to  be 
injurious,  or  of  doubtful  advantage,  because  re- 
ligion is  sometimes  a  cause  of  the  malady.  But, 
as  I  have  shown  (§  293.),  it  is  only  mistaken, 
unsettled,  and  fanatical  views  of  Christian  doc- 
trines that  occasion,  in  some  instances,  mental 
disorder  ;  and,  even  in  these  cases,  as  well  as  in 
many  others,  the  truths  and  consolations  which 
true  religion  affords,  may  be  made  most  efficacious 
means  of  cure,  when  judiciously  placed  before 
the  mind  of  the  patient,  at  a  proper  season,  by 
the  well-educated  and  sober-minded  clergyman, 
and  when  the  physician  finds  no  circumstance 
contra-indicating  the  propriety  of  having  recourse 
to  them.  Mr.  Tuke  very  judiciously  remarks, 
that  the  mild  but  powerful  influence  of  the  pre- 
cepts of  our  holy  religion,  where  these  have  been 
strongly  imbued  in  early  life,  become  little  less 
than  principles  of  our  nnture  ;  and  their  restrain- 
ing power  is  frequently  felt,  even  under  the  deli- 
rious excitement  of  insanity.  Before,  however, 
religious  consolation  or  instruction  should  be  at- 
tempted, some  information  should  be  acquired  of 
every  patient's  former  and  present  opinions  and 
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state  of  mind  :  and  then  religion  will  often  be 
most  advantageously  brought  in  aid  of  physical 
and  moral  treatment;  and  will  tend  not  only  to 
the  restoration  of  the  mental  powers,  but  also  to 
the  preservation  of  them  subsequently.  The 
minister  of  religion,  in  order  to  be  useful,  should 
have  free  intercourse  with  the  patient;  and  ad- 
minister consolation,  or  remove  doubts,  rather  by 
private  communication,  than  by  more  public  in- 
struction or  preaching.  When  the  latter  is  at- 
tempted in  an  asylum,  a  judicious  selection  ought 
to  be  made  of  the  patients,  and  the  discourse 
should  be  suited  to  their  states,  —  to  inspire  hope 
and  confidence,  —  carefully  avoiding  whatever 
may  perplex  the  mind,  or  cause  fear  or  alarm. 

511.  In  a  recent  report  of  the  Glasgow  Asylum 
for  Lunatics,  it  is  stated  that,  in  many  instances, 
the  personal  and  private,  as  well  as  public,  mini- 
strations of  the  chaplain  have  carried  consolation 
and  comfort  to  the  minds  of  the  patients,  particu- 
larly those  troubled  with  distressing  apprehensions 
on  religious  subjects.  The  sermons  delivered  in 
the  chapel  are  described  as  being  adapted,  as 
much  as  possible,  to  the  peculiar  circumstances  of 
the  audience;  and  as  being  the  means  of  with- 
drawing their  attention,  for  a  time,  from  their  pre- 
vailing illusions.  Every  thing  that  is  conceived  to 
have  a  tendency  to  agitate  the  mind  is  carefully 
avoided,  and  pains  taken  to  present  the  most 
soothing  and  practical  views  of  Divine  truth. 
Two  very  important  advantages  are  derived  to 
the  patients  from  the  institution  of  public  worship, 
—  that  of  alleviating  the  malady  under  which 
they  labour,  and  that  of  gratifying  and  strength- 
ening those  pious  feelings  from  which  they  derive 
the  greatest  consolation. 

512.  /.  Employments  and  Amusements. —  Ex- 
ercise, by  equalising  the  circulation,  by  determin- 
ing it  to  muscular  structures  and  to  the  extremities, 
and  by  promoting  the  exhalations  and  secretions, 
is  of  great  service  in  the  partial  and  chronic  states 
of  insanity.  But  it  must  be  varied  according 
to  circumstances,  and  to  the  previous  habits, 
conditions,  and  occupations  of  the  patients. 
Walking  and  riding  in  the  open  air,  or  long 
walks  in  fields  and  woods,  in  company  with  a 
suitable  guardian,  during  as  great  a  portion  of  the 
day  as  the  strength  of  the  patient  will  permit, 
are  often  of  great  service.  All  establishments  for 
the  insane  ought  to  be  provided  with  the  means 
of  affording  to  their  inmates  regular  exercise  and 
employment  in  the  open  air.  They  should  also 
be  constructed  with  galleries  and  covered  courts, 
freely  admitting  the  air,  where  the  patients  may 
take  exercise  in  wet  weather.  Gardening  and 
various  agricultural  occupations  should  engage 
a  considerable  portion  of  time,  at  stated  periods 
of  the  day.  In  manufacturing  districts,  many 
lunatics  may  be  made  to  follow,  a»  a  means  of 
distracting  their  minds  from  their  delusions,  their 
several  callings.  In  the  Salpelriere,  the  women 
are  permitted  to  sell  a  part  of  the  produce  of  their 
industry,  and  to  apply  it  to  the  relief  of  their 
necessitous  families.  Females  and  men  of  seden- 
tary habits  should  be  engaged,  as  much  as  possi- 
ble, in  some  regular  occupation.  In  many  asylums 
—especially  abroad  —  the  females  are  occupied  in 
embroidery,  in  spinning,  knitting,  sewing,  and  va- 
rious fancy  works.  Most  lunatics  are  disinclined 
to  work  ;  but  kind  entreaties,  or  the  prospect  of 
procuring  the  means  of  extra  comforts,  will  often 
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tempt  them  to  do  something.  Even  in  the  early 
stages  of  dementia,  it  is  not  impossible  to  induce 
such  patients  to  work  at  some  merely  mechanical 
occupation.  Employments,  suited  to  the  pre- 
vious habits  and  stations  of  the  patients,  mitigate 
the  disease,  and  tend  much  to  promote  the  re- 
covery of  curable  cases.  Where  the  taste  and 
previous  occupation  of  the  patient  leads  to  study 
or  sedentary  pursuits,  these  should  not  be  indulged 
for  too  long  a  period  without  relaxation,  or  to  the 
neglect  of  proper  exercise  in  the  open  air.  The 
greatest  difficulty  is  to  find  employment  or  amuse- 
ment for  the  higher  classes  of  lunatics.  They 
soon  tire  of  the  same  pursuit.  Reading,  chess, 
cards,  bagatelle,  billiards,  and  other  games,  should 
be  diversified  with  bowls,  tennis,  gardening,  walk- 
ing, cricket,  and  various  athletic  exercises. 

513.  Music  has  been  considered  useful  by 
several  writers,  as  a  means  of  abstracting  the 
attention  of  lunatics  from  disordered  trains  of 
thought.  M.  Guislain  observes,  that  music  is 
useful  with  reference  —  Jirst,  to  those  who  play 
upon  some  instrument  ;  and,  secondly,  to  those 
who  listen  to  it.  It  should  also  be  viewed  both 
as  a  means  of  beneficially  exercising  the  mind, 
and  as  a  mere  amusement.  Persons  who  can  use 
a  musical  instrument,  and  those  who  are  fond  of 
music,  will  sometimes  derive  advantage  from  it; 
but  it  is  doubtful  whether  or  not  it  will  afford  any 
benefit  to  others.  Dr.  Prichard  states,  that  Dr. 
Cox  considered  that  some  advantage  was  derived 
from  it  as  an  amusement;  but,  that  it  is  of  little 
importance  in  the  treatment  of  insanity,  is  proved 
by  the  circumstance  of  Dr.  Bompas,  the  successor 
of  Dr.  Cox  in  the  asylum  conducted  by  him, 
having  discontinued  it.  M.  Esquirol  remarks, 
that  he  has  very  rarely  obtained  any  advantage 
from  music.  It  sometimes  calms  the  spirits,  but 
it  exerts  no  curative  influence ;  it  may  even  render 
maniacs  more  furious.  He,  however,  admits  its 
beneficial  influence  during  convalescence  —  par* 
ticularly  of  those  who  have  cultivated  music,  or 
who  are  fond  of  it.  In  the  more  lethargic  or  dull 
states  of  madness,  in  melancholia,  and  in  other 
forms  of  partial  insanity,  it  is  often  of  service ; 
whilst  it  may  prove  injurious  in  some  cases  of 
mania  —  more  especially  those  characterised  by  a 
tendency  to  violent  excitement.  When  the  patient 
has  been  a  performer,  playing  on  his  instrument  is 
allowable,  as  innocently  employing  both  mind  and 
body. 

514.  g.  Visits  of  friends,  and  restoration  to 
society.  —  Convalescence  is  often  checked,  and 
the  disorder  reproduced,  by  the  patient's  impa- 
tience to  be  freed  from  all  restraint;  and  the 
same  effect  is  too  often  caused  by  the  impatience 
and  distrust  of  friends.  During  convalescence, 
the  physician  has  not  only,  as  Dr.  Burrows  ob- 
serves, to  encourage  every  dawning  sign  of  return- 
ing reason,  to  employ  the  soothing  language  of 
friendship,  and  to  calm  the  agony  which  remi- 
niscence often  generates,  but  also  to  repress  im- 
patience, and  to  contend  with  and  remove  the 
suspicion  and  want  of  confidence,  which  his 
bautioUS  courseusuallyproduc.es  in  relations  and 
friends,  and  which,  if  not  steadily  resisted,  en- 
danger the  approaching  recovery  of  his  patient. 
The  chief  risks  to  which  convalescence  is  exposed, 
are  the  premature  visits  of  friends,  and  removal 
from  the  proper  sphere  of  treatment,  to  an  inter- 
course with  relations  and  society,  and  with  busi- 
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ness  find  its  various  contingent  annoyances  and 
distractions,  before  the  action  of  the  brain,  and 
the  manifestations  of  mind,  have  been  sufficiently 
restored,  or  the  restoration  adequately  confirmed. 
The  difficulty  of  determining  when  friends  should 
be  admitted,  and  when  the  patient  should  be  re- 
stored to  society,  is  generally  great ;  and  the  evils 
resulting  from  a  too  long  seclusion  are  sometimes 
not  much  less  than  those  which  might  accrue 
from  premature  intercourse.  The  experience  and 
good  sense  of  the  physician  will  enable  him  to 
arrive  at  a  just  conclusion  with  reference  to  par- 
ticular cases, —  for  no  general  rule  on  this  subject 
can  be  laid  down.  When  convinced  that  either 
measure  will  be  detrimental,  resistance  should  be 
carried  to  the  utmost ;  or  until  importunity,  on  the 
part  of  those  who  have  authority,  assumes  the 
form  of  command.  "  In  yielding,  contrary  to  his 
judgment,  the  physician  should  distinctly  throw 
all  responsibility  on  the  applicant;  otherwise,  the 
consequence,  if  injurious,  will  certainly  be  cast  on 
him."  (Burrows.)  I  would  add,  that  the  com- 
mands of  the  friends,  in  such  circumstances,  should 
be  required  to  be  made  in  writing ;  as  they  will  be 
much  more  cautious  than  otherwise  in  thus  making 
them,  and  as  evasions  of  responsibility  will  often 
be  attempted,  in  this  as  well  as  in  many  other 
matters,  when  there  is  no  written  document  to 
prove  its  existence. 

515.  Before  permitting  the  visit  of  any  person, 
the  state  of  the  patient's  feelings  and  views  to  that 
person  should  be  ascertained.  It  will  be  also 
preferable  to  select  for  the  first  interview  some 
one  who  the  least  interests  the  patient's  affec- 
tions ;  and,  if  this  communication  is  borne  without 
any  ill  effect,  a  nearer  friend  or  relative  may  be 
selected,  leaving  the  object  of  warmest  attach- 
ment to  the  last.  Proceeding  in  this  cautious 
way,  Dr.  Burrows  remarks,  the  too  sensitive  or 
feeble  mind  is  gradually  brought  to  bear  a  re- 
newal of  intercourse  without  being  too  much 
moved.  But  the  physician  might  be  deceived 
by  the  dissimulation  of  the  patient,  who  will  often 
assume  an  appearance  of  amendment  merely  to 
obtain  an  interview  with  a  friend  ;  his  only  object 
in  seeking  it  being  to  request  his  release,  or  to 
complain  of  his  treatment. 

516.  Cunning  being  a  characteristic  of  mad- 
ness, the  physician  should  always  be  upon  his 
guard  against  b.eing  imposed  upon.  Many  are 
fully  aware  that,  if  they  can  conceal  their  delu- 
sions, they  may  be  considered  well;  and,  when 
only  one  delusion  is  entertained,  it  is  often  diffi- 
cult to  detect  it.  Dr.  Burrows  had  a  patient, 
whose  specific  delusion  gave  rise  to  outrageous 
conduct  requiring  her  confinement  ;  and  yet 
tins  delusion  was  successfully  concealed  for  nine 
months,  —  at  the  end  of  which  time  it  was  mani- 
fested in  an  alarming  manner.  In  this,  and  simi- 
lar cases,  a  recovery  might  have  been  prematurely 
or  improperly  pronounced.  On  the  other  hand', 
it  is  possible  for  an  impression,  made  previously 
to  complete  mental  derangement,  to  be  so  firmly 
retained  after  recovery,  as  to  have  the  semblance 
of  a  delusion,  and  yet  be  none;  especially  when 
no  recollection  is  retained  of  what  has  occurred 
hetween  the  accession  of  disorder  and  recovery, 
and  when  the  patient  reasons  and  acts  upon  this 
conviction,  and  reckons  a  circumstance  long  passed 
as  having  recently  taken  place.  Much  discrimi- 
nation and  experience  are  necessary  to  determine 


when  seclusion  may  be  terminated,  and  the  pa- 
tient restored  to  society.  If  the  disorder  have 
been  caused  by  intemperance,  a  longer  confine- 
ment after  convalescence  is  required,  than  in 
other  circumstances  ;  for  the  longer  it  is  protracted, 
the  greater  is  the  chance  of  the  patient  being  in- 
duced to  relinquish  a  recurrence  to  the  cause. 

517.  h.  After  the  patient  is  restored  to  society, 
moral  and  hygeienic  management  ought  to  be 
continued  for  a  considerable  period.  Due  care 
should  be  taken  not  to  excite,  or  inordinately  in- 
dulge, the  passions  and  desires.  Irritations  of 
mind  and  body  should  be  avoided  ;  and  all  emo- 
tions which  depress,  equally  with  those  which  un- 
duly stimulate  the  mind,  ought  to  be  evaded. 
Mental  exertion  is  also  injurious.  The  intel- 
lectual as  well  as  the  moral  powers  should  not 
have  too  much  imposed  upon  them.  They  ought, 
at  first,  to  be  only  agreeably  and  gently  exer- 
cised ;  and,  as  they  re-acquire  strength,  more  may 
be  exacted  from  them.  Travelling,  agreeable-so- 
ciety, change  of  scene  and  of  air,  regular  and 
early  hours  of  sleeping  and  dining,  pleasant  oc- 
cupations, and  exercise  in  the  Open  air,  are  all 
of  the  most  essential  service  after  recovery. 
Of  no  less  importance  are  regular  and  abstemious 
modes  of  living,  and  strict  attention  to  the  states 
of  the  digestive  and  excreting  functions.  In  a 
word,  the  predisposing  and  exciting  causes  ought 
to  be  carefully  avoided. 

518.  iv.  Classification  of  Patients,  and  Ar- 
rangement of  Institutions,  &c. — A.  The  clas- 
sification of  the  insane,  in  both  public  and  private 
asylums,  is  too  frequently  dependent  upon  their 
extent,  and  upon  subordinate  circumstances  and 
arrangements  ;  instead  of  these  being  made  sub- 
servient to  a  classification,  which  may  contribute  to 
the  safety  and  speedy  recovery  of  the  patients.  It  is 
difficult,  and  even  not  very  requisite,  were  it  easy, 
to  state  the  classifications  and  arrangements  which 
may  be  adopted  In  various  circumstances.  In  these 
matters,  as  well  as  in  the  organisation  and  ma- 
nagement of  these  institutions,  medical  knowledge, 
and  an  acquaintance  with  mental  disorders,  under 
the  guidance  of  common  sense,  will  generally  en- 
able the  physician  to  arrive  at  judicious  conclu- 
sions. But  in  all  arrangements  and  modes  of  or- 
ganisation, a  due  separation  of  the  different  classes 
of  cases,  and  of  convalescents,  should  be  secured  ; 
and  no  asylum,  public  or  private,  should  be  al- 
lowed or  iicensed,  that  is  not  placed  Under  the 
constant  superintendence  of  a  regularly  educated 
and  qualified  medical  practitioner,  who  should  re- 
side in  it,  and  be  in  constant  communication  with 
its  inmates.  On  this  particular  topic,  much  in- 
formation will  be  obtained  in  many  of  the  recent 
publications  referred  to  in  the  Bibliography  at- 
tached to  this  article.  I  can  furnish  only  n  brief 
abstract  of»what  has  been  stated  regarding-  it,  by 
Pinf.l,  EsQUinor,,  and  Georget. 

519.  a.  TheelaStifiedtion  of  lunatics  is  requisite, 
not  merely  for  the  purpose  of  separating  such  as 
are  liable  "lo  injure  themselves  or  others,  but  also 
with  the  view  of  permitting  those  to  associate  to- 
gether, who  may  contribute  to  each  other's  cure. 
A  lunatic  asylum  should  be  composed  of  several 
pttrts,  more  or  less  insulated.  There  ought  to  be 
a  quartet  for  each  sex  ;  a  division  for  the  violent ; 
a  second  for  those  who  are  tranquil ;  a  third  for 
ibose  labouring  under  neeidenlal  disorders  or 
complications  :  and  a  fourth  for  convalescents.  It 
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is,  above  all,  necessary  to  separate  the  sexes,  the 
convalescents,  and  those  who  have  depraved  ha- 
bits, and  indecent  manners.  Divisions  should 
also  be  allotted  for  those  of  melancholy  feelings; 
for  those  in  a  state  of  imbecility  or  dementia  ;  for 
the  noisy  and  furious;  and  for  those  who  are  un- 
tameable,  or  are  confined  by  way  of  punishment. 
It  would  be  preferable  for  each  division  to  have 
a  court  planted  with  trees,  and  a  garden  for  the 
patients  to  walk  in. 

520.  b.  It  is  further  requisite,  for  the  convenience 
and  safety  of  the  patients,  and  to  facilitate  vigilant 
superintendence  and  protection,  that  an  asylum 
should  be  built  on  level  or  slightly  elevated 
ground  ;  —  that  the  cells  for  violent  patients 
should  be  spacious,  with  a  door  and  window  op- 
posite each  other,  and  opening  from  without;  — 
that  they  should.be  boarded,  and  not  paved  ;  fur- 
nished with  a  bed  firmly  fixed  in  the  wall ; — that  all 
the  cells  should  communicate  with  covered  gal- 
leries or  corridors,  in  which  the  patients  may  walk 
in  bad  weather,  and  by  means  of  which  the  in- 
spectors and  servants  may  easily  pass  to  different 
parts  of  the  building; — that  all  the  rooms  should 
be  warmed  by  pipes  conveying  hot  water  in  pre- 
ference to  hot  air  ; — that  water  should  be  abun- 
dantly supplied  ;  —  that  the  privies  should  be  ar- 
ranged so  as  to  occasion  no  inconvenience  to  the 
patients;  —  and  that  there  should  be  places  ap- 
pointed for  a  general  work-room,  for  a  common 
dining  room,  for  baths,  shower  baths,  and  douches. 
—  There  should  be  suitable  dormitories  for  con- 
valescents, melancholic  patients,  idiots,  and  those 
who  are  debilitated.  For  others,  little  cells  with 
one  bed  are  preferable;  the  patients  going  out  of 
them  in  the  day-time,  and  associating  with  one 
another,  —  no  companions  being  allowed  in  the 
night. 

521.  B.  The  selection  of  the  inspectors  and  attend- 
ants in  lunatic  institutions  is  of  great  importance. 
Insane  persons  look  upon  the  attendants  as  ac- 
complices in  the  power  which  has  deprived  them 
of  libeity  and  as  inhuman  jailers,  view  them  with 
suspicion  and  hatred,  and  even  abuse  and  strike 
them.  It  is  often  difficult  to  make  servants  un- 
derstand the  states  of  those  committed  to  their 
care,  so  as  to  enable  them  to  preserve  their  tem- 
per, and  to  act  with  kindness  and  firmness  in  all 
circumstances  ;  and  it  is  not  easy  to  convince  thein, 
that  the  insane  have  the  use  of  some  of  their  fa- 
culties, and  are  often  quick,  observant,  and  cun- 
ning. Those  attendants,  who  have  been  them- 
selves insane,  are  generally  the  most  careful,  for- 
bearing, and  kind  to  those  over  whom  they  are 
placed.  M.  Esquirol  has  a  favourable  opinion 
of  convalescents  as  keepers :  they  are  compas- 
sionate to  the  infirmities  which  they  have  them- 
selves so  recently  suffered  ;  they  aid  the  physician 
more  efficiently  ;  and  their  examples  are  en- 
couraging to  others.  The  attendants  ought  al- 
ways to  be  sufficiently  numerous, — one  attendant 
to  from  eight  to  twelve  male  patients,  and  one  to 
from  ten  to  fifteen  females,  according  to  circum- 
stances. Old  military  men  are  amongst  the  best 
keepers  ;  for,  as  Dr.  Conolly  remarks,  they  keep 
up  their  own  authority,  and  are  obedient  to  supe- 
rior orders.  The  physician  of  a  lunatic  asylum 
ought  to  be  careful  to  instruct  those  who  are  to 
have  the  management  of  the  patients.  It  is  ab- 
solutely requisite,  that  a  judicious  arrangement  of 
authority  and  subordination  be  established  in  all 
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asylums,  and  that  the  power  of  the  physician 
should  he  superior  to  all,  in  respect  of  every  thing 
that  concerns  the  patients. 

IX.  Insanity,  Connate  ;  and  Puerile  Im- 
becility. —  Syn.  Idiotcy,  Natural  Idiotism, 
Congenital  Privation  of  Intellect,  Puerile  Imbe- 
cility, Weakness  of  Mind,  Silliness,  Stupidity, 
Connate  Fatuity,  Primary  Fatuity,  Idiotism', 
Mental  Deficiency,  Original  Deficiency  of  Under, 
standing  ;  Stupiditas,  Vecordia,  Amentia,  Imbe- 
cillitas  Ingenii;  Fatuitas ;  Amentia  Congenita, 
Sauvages,  Sagar,  Vogel ;  Demence  innte,  Fo- 
dere  ;  Idiotisme,  Pinel ;  Die  Spracheigenheit, 
Blbdsinn,  Germ.;  Idiotismo,  Ital. 

522.  Defin.  —  Deficiency,  or  entire  privation, 
of  intellect,  appearing  during  infancy  and  child, 
hood,  depending  either  upon  an  original  defect,  or 
upon  an  arrest  of  the  developement  of  the  mental 
faculties. 

523.  Puerile  imbecility  and  idiotcy  may  be 
considered  as  representing  two  grades  of  primary 
mental  deficiency.  The  former  is  that  state  or 
degree  in  which  there  is  an  original  impairment, 
but  not  an  entire  want,  of  intellect.  The  latter 
is  a  more  complete  grade  of  deficiency,  sometimes 
amounting  to  an  absence  not  only  of  the  moral 
and  intellectual  manifestations,  but  also  of  the 
instincts  necessary  to  self-preservation.  Between, 
however,  this,  the  highest  degree  of  idiotcy,  and 
the  slightest  state  of  intellectual  deficiency,  there 
is  every  intermediate  grade.  Original  defect  of 
intellect  should  not  be  confounded  with  the  im- 
becility, or  incoherency,  or  fatuity,  consequent 
upon  other  forms  of  insanity,  or  upon  cerebral 
diseases,  —  the  Amentia  acquisita  of  authors  ;  nor 
with  senile  fatuity,  imbecility,  or  dotage,  —  the 
Amentia  senilis.  The  distinction  has  been  very 
properly  made  by  Esquirol  and  Prjchard  ; 
and  most  succinctly  and  correctly  stated  by  Dr. 
Klein  Grant,  under  the  article  Amentia,  in  his 
edition  of  Hooper's  Medicut  Dictionary.  —  Ori- 
ginal deficiency  and  entire  want  of  intellect  may 
appear  unconnected  with  any  bodily  disease  — 
may  be  simple  and  uncomplicated ;  or  they  may 
be  associated  with  other  maladies  —  or  complicated. 
Complete  idiotcy,  especially,  may  be  further  asso- 
ciated with  congenital  deficiency  of  some  organ 
or  part,  or  connected  with  malformation,  or  arrest 
of  developement,  of  some  portion  of  the  brain,  or 
organ  of  sense. 

524.  i.  Deficiency  of  Intellect  'appears  in 
every  grade  and  form  until  it  amounts  to  com- 
plete idiotcy.  The  slighter  degrees  of  deficiency 
are  manifested  chiefly  by  weakness  of  character 
and  capacity,  or  by  stupidity  or  deficiency  of  the 
powers  of  perception,  or  of  the  understanding. 
These  grades  of  defect  are  generally  not  sufficient 
to  render  an  individual  incompetent  to  the  ma- 
nagement of  his  affairs,  or  to  conduct  himself 
with  propriety  ;  and  are  hence  not  considered  suf- 
ficient to  constitute  unsoundness  of  mind,  in  its 
legal  acceptation.  But  as  the  original  defect  may 
present  every  grade,  from  the  slightest  of  those 
just  mentioned  to  complete  idiotcy,  it  is  difficult 
to  draw  any  line  of  demarcation  between  what 
may  be  considered  soundness  or  unsoundness  of 
mind.  This  line  must  still  remain  unfixed,  or  at 
best  be  only  conventional,  for  no  standard  or 
criterion  can  possibly  be  established.  As  in  con- 
secutive impairment,  or  disorder,  of  mind,  so  in 
original  deficiency  of  intellect,  there  are  every 
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shade  and  degree  of  mental  manifestation,  der 
scending,  from  the  highest  state  of  perfection  of 
the  human  understanding,  down  to  the  lowest 
state  of  privation  of  intellect  and  of  instinct; 
there  being  no  break  in  the  scale,  or  in  the  con- 
tinuity of  declension. 

525.  Deficiency  of  intellect  begins  to  appear 
from  the  Jirst  to  the  eighth  or  ninth  year  of  age. 
When  it  is  congenital,  it  may  manifest  itself  even 
somewhat  earlier  than  the  former  period.  When 
it  arises  from  an  arrest  of  the  developement  of  the 
mental  faculties,  owing  to  injury  or  physical  dis- 
ease, it  may  not  be  evinced  until  a  later  period 
than  that  assigned.  In  this  latter  case,  the  defi- 
ciency is  seldom  so  great  as  when  it  occurs  at 
earlier  stages,  or  depends  upon  changes  that  have 
taken  place  in  the.  encephalon  either  previous  to, 
or  soon  after,  birth. 

526.  From  what  has  been  already  stated,  it  is 
obvious  that  all  the  grades  and  forms  of  original 
imbecility  cannot  be  described  within  moderate 
limits.  Nor  is  minute  description  at  all  requisite : 
the  works  of  Geohget  and  Esquiuol  will  fur- 
nish it,  and  numerous  illustrations  of  it.  I  may, 
however,  briefly  observe,  that  imbecile  persons 
have  a  limited  capacity  for  certain  actions  or 
employments,  and  acquire  some  degree  of  facility 
in  performing  them.  These  they  generally  exe- 
cute in  a  tolerable  manner,  whilst  they  are  quite 
incapable  of  any  other  modes  of  exertion  or  oc- 
cupation. Habit  has  a  great  influence  on  all  their 
proceedings,  and  gives  to  many  of  them  an  ap- 
pearance of  regularity  which  may  be  mistaken 
for  the  result  of  steadiness  and  of  higher  powers. 
All  are,  however,  deficient  in  the  powers  of  atten- 
tion and  thought.  T-hey  are  generally  timorous, 
often  docile,  weak  and  inconstant  in  purpose,  and 
frequently  irascible.  The  senses  of  some  give  rise 
to  feeble  and  dull  impressions,  —  of  others,  to 
more  lively  perceptions.  Memory  is  strong  in 
some  ;  whilst  in  others  it  is  weak,  confined  in  its 
range  to  the  most  ordinary  objects  and  frequently 
repeated  ideas,  or  it  hardly  exists.  They  display 
some  indications  of  mind,  of  intellectual  faculties, 
and  of  feelings  and  affections ;  and  they  have  the 
use  of  speech  and  of  language  generally  in  a 
degree  proportionate  to  the  grade  of  perfection  of 
their  several  senses  and  mental  powers.  They 
show  the  same  varieties  of  character,  inclination, 
and  moral  propensity,  as  persons  of  stronger  un- 
derstanding. Left  to  themselves,  they  are  careless, 
lazy,  and  filthy.  At  the  age  of  puberty,  they 
evince  the  animal  instincts  by  the  most  offensive 
gestures,  habits,  and  solitary  vices.  Some  become 
subject  to  paroxysms  of  capricious  violence,  to 
hysteria,  to  nymphomania,  or  satyriasis.  Many 
are  prone  to  lying,  pilfering,  and  stealing.  Several 
lapse  into  melancholia,  or  sink  in  a  gradual  decay 
ol  physical  health  —  frequently  owing  to  an  un- 
controllable addiction  to  masturbation.  In  other 
circumstances,  they  eat  and  digest  well,  and 
females  have  the  catamenia  regularly.  Some 
imbecile  persons  evince  signs  of  talent  in  par- 
ticular pursuits,  particularly  in  music  and  the 
ruder  of  the  imitative  arts.  Others  have  reten- 
tive memories,  learn  languages,  and  are  capable 
of  other  acquirements,  while,  in  all  other  respects, 
they  are  deficient  in  any  talent,  and  generally  in 
mental  power.  They  commonly  present  much  of 
the  character,  in  manner  and  in  the  developement 
of  mind,  of  infants  or  children.    They  are  de- 


ficient in  affection,  in  application  to  any  pursuit, 
in  the  powers  of  comprehension,  of  pursuing  a 
train  of  ideas,  and  of  entering  into  a  rational  or 
sustained  conversation.  They  are  without  energy 
and  steadiness,  and  are  fearful  and  cowardly. 
They  are  incapable  of  reflecting,  of  contriving 
any  thing,  or  of  accomplishing  any  thing. 

527.  ii.  Idiotcy. —  More  or  less  complete  pri- 
vation of  the  mental  faculties. — This  is  the  highest 
grade  of  original  deficiency  of  intellect.  In  this 
state,  the  moral,  the  reflecting,  and  the  intel- 
lectual manifestations  are  altogether  wanting; 
and  sometimes  the  instinctive  emotions  of  mind 
are  also  partially  or  totally  undeveloped.  Indeed, 
the  different  states  of  idiotcy  depend  chiefly  upon 
the  extent  of  deficiency  of  this  class  of  the  mental 
powers.  Those  instinctive  feelings  and  desires, 
which  are  the  most  generally  bestowed  on  the 
animal  creation,  and  which  especially  subserve 
the  preservation  of  the  individual  and  of  the 
species  (see  Classif.  in  note  to  §  66.),  are  chiefly 
present, — frequently  in  an  inordinate  degree, — 
and  are  deficient  only  in  the  most  extreme  cases. 
Infants  that  become  idiots  have  large  or  ill-formed 
heads,  imperfect  features,  take  the  breast  with 
difficulty,  are  long  before  their  eyes  follow  the 
light,  and  often  squint.  They  are  puny,  lean,  of 
bad  complexion,  have  a  feeble  physical  develope- 
ment and  vital  endowment,  are  incapable  of  in- 
struction, cannot  learn  to  walk  until  they  are  six 
or  eight  years  of  age,  or  sometimes  till  they  attain 
the  age  of  puberty.  They  articulate  imperfectly, 
or  learn  but  a  few  words,  or  are  altogether  in- 
capable of  articulate  sounds,  although  they  may 
possess  the  sense  of  hearing.  When  the  head  is 
very  small  or  very  large,  or  flattened  in  any 
direction,  or  much  deformed,  death  generally 
takes  place  early,  —  generally  long  before  pu- 
berty, or  at  any  age  between  this  epoch  and  the 
first  months  of  existence. 

528.  Idiots,  both  children  and  adults,  present 
not  only  these  deformities,  but  all  those  described 
in  the  article  Cranium.  Their  features  are  irre- 
gular and  repulsive  ;  their  eyes  are  blinking,  and 
deeply  set ;  their  lips  are  large,  thick,  flaccid,  and 
relaxed  ;  their  mouths  are  gaping,  and  admit  of 
a  drivelling  of  the  saliva ;  their  organs  of  sense 
are  imperfect  —  they  see  and  hear  imperfectly,  or 
are  entirely  deaf  and  dumb.  Their  taste  and 
smell  are  also  deficient,  and  they  eat  without 
selection  of  food.  If  speech  exist  at  all,  it  is 
extremely  limited,  and  drawling  or  lisping-,  and 
capable  of  expressing  only  the  most  urgent  phy- 
sical wants.  Their  chests  are  narrow  or  con- 
tracted ;  their  limbs  ill-formed  ;  and  their  gait,  as 
well  as  all  their  movements  and  attempts  at  mus- 
cular exertion,  unsteady  and  awkward.  They  are 
sometimes  club-footed,  and  the  muscles  of  the  arms 
or  legs  contracted.  They  are  commonly  rachitic, 
or  scrofulous,  —  often  partially  or  generally  para- 
lytic, or  subject  to  epileptic  fits.  Not  only  are  they 
without  the  reflecting  and  intellectual  faculties,  but 
even  their  sensibility  is  deficient ;  and  sensation, 
when  excited,  is  scarcely  followed  by  perception  of 
objects  or  ideas.  They  are  incapable  of  directing 
their  attention  to  any  thing.  Owing  to  the  defec- 
tive state  of  their  instinctive  feelings,  they  appear 
far  below  the  brutes  in  the  scale  of  animal  exist- 
ence ;  and,  as  M.  EsQUinoi.  remarks,  are  monsters 
or  imperfect  beings,  who  are  destined  to  a  speedy 
extinction,  if  the  tenderness  of  parents,  or  the 
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compassion  of  others,  did  not  prolong  their  exist- 
ence. Yet  idiots  have  the  bodily  appetites,  and 
sexual  desires, — sometimes  in  an  inordinate  der 
gree,  and  repulsive  manner.  They  often  exhibit 
signs  of  premature  puberty,  and  are  generally 
addicted  to  masturbation.  They  are  often,  also, 
subject  to  anger  and  rage.  Some  display  faint 
glimmerings  of  intelligence,  when  their  notice  is 
excited  by  strong  impressions  on  their  senses. 
They  then  appear  to  look  at  certain  things  with 
a  vague  expression  of  pleasure,  or  of  curiosity  i 
they  seem  to  desire  some  objects,  particularly 
articles  of  food  :  they  occasionally  indicate,  by 
gestures  or  cries,  objects  of  desire  or  aversion,  or 
the  pleasure  or  pain  which  they  feel :  they  come 
to  know  the  persons  who  habitually  take  care  of 
them  ;  but  they  are  incapable  of  dressing  or  un- 
dressing themselves,  or  of  the  common  acts  of 
cleanliness.  Others  are  debased  to  the  lowest 
state  of  being, —  are  sometimes  even  unconscious 
of  their  evacuations,  and  incapable  of  command- 
ing or  restraining  them  ;  and  enjoy  only  a  vegeta- 
tive existence,  devoid  of  sensation  and  sensibility. 
Idiots  of  a  higher  grade  of  developement  are  ca- 
pable of  moving  from  place  to  place;  but  are,  like 
machines,  made  to  repeat  the  same  movements  t 
they  move  their  arms,  as  if  to  facilitate  progression ; 
laugh  mechanically  ;  utter  inarticulate  sounds,  as 
if  to  amuse  themselves ;  occasionally  catch  a  few 
notes  of  a  simple  tune,  which  they  constantly 
repeat ;  and  become  attached  to  particular  places 
and  positions. 

529.  iii.  The  Complications  of  imbecility 
and  idiotcy  are  chiefly  those  already  noticed 
(§  523.  528.),  more  particularly  rickets,  scrofula, 
general  or  partial  palsy,  epilepsy,  contractions 
and  malformations  of  the  extremities,  deficiencies 
of  the  organs  of  sense,  goitre,  and,  still  more  par- 
ticularly, Cretinism,  which,  in  its  fully  developed 
states,  is  always  associated  with  more  or  less 
absolute  want  of  the  mental  powers.  (See  art. 
Cretinism.) 

530.  iv.  The  Causes  of  imbecility  and  idiotcy 
are  of  importance,  both  in  a  medical  and  in  a 
social  point  of  view. — A.  The  remote  causes  are 

—  1st,  Those  which  are  referable  to  the  parents, 
and  which  operate  previously  to  birth  ;  —  2dly, 
Those  which  more  especially  belong  to  the  pa- 
tient, and  which  affect  him  subsequently  to  birth. 

—  a.  The  causes  which  operate  previously  to  birth 
are — whatever  exhausts  or  debilitates  the  parents, 
or  reriders  the  reproductive  acts  imperfect*,  —  as 
habitual  debauchery,  solitary  vices,  and  drunken- 
ness ;  sexual  debility,  or  states  approaching  to 
impotency ;  the  insalubrity  of  certain  localities, 
particularly  those  observed  to  produce  cretinism 
(§  6.)  ;  the  scrofulous  and  rickety  diathesis'; 
and  the  advanced  age  or  debility  of  one  or  both 
parents.  Esqutroi,  states,  that  idiotcy  is  more 
common  in  the  country  —  especially  in  mountain- 
ous districts  —  than  in  towns.  He,  as  well  as 
numerous  other  writers,  insists  upon  the  influence 


*  A  physician  was  consulted  by  a  gentleman  who  was 
anxious  to  marry,  to  secure  a  fortune  in  his  family,  but 
hail  been  some  time  deterred  from  marriage  by  a  con- 
sciousness of  weakened  sexual  powers,  consequent  upon 
masturbation  in  early  life.  As  he  was  young,  and  his 
constitution  had  apparently  not  suffered  seriously,  he  was 
advised  to  marry,  under  the  conviction  that  a  moderate 
exercise  of  the  sexual  functions  would  assist  in  restoring 
their  energies.  Tho  advice  was  adopted  (  but  the  first 
child  that  was  born  was  an  idiot.  The  later  children 
were  sound  ;  lie  had  gradually  recovered  his  powers. 
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of  violent  mental  emotions,  and  moral  shocks 
during  the  early  or  middle  months  of  utero-ges- 
tatiou.  Several  modern  writers  have  affected  to 
doubt  this  cause ;  and,  as  they  cannot  dispute  the 
frequent  occurrence  of  arrest  of  developement  of 
the  nervous  system,  and  congenital  deficiency  of 
mental  manifestations,  in  the  children  whose  mo- 
thers had  been  thus  affected  during  the  period  of 
their  foetal  existence,  yet  consider  the  phenomena 
in  no  way  connected — as  coincidences  merely, — 
and  as  holding  no  relation  of  cause  and  effect. 
The  vulgar  opinion,  however,  of  this  matter  is 
nearer  the  truth ;  and  the  evidence  of  the  arrest 
of  developement  having  been  produced  by  the 
mental,  and  the  consequent  physical,  shock  of 
the  mother  during  gestation,  is  much  more  con- 
clusive than  most  of  the  evidence  usually  fur? 
nished  us  in  physiological  and  practical  researches, 
or  than  that  upon  which  we  are  constantly  acting 
in  the  discharge  of  our  professional  duties.  It  by 
no  means  follows,  that  the  phenomena  which  we 
cannot  satisfactorily  explain,  should  therefore  not 
exist ;  or  that  relations,  of  which  we  cannot  trace 
the  connection  conclusively,  are  on  this  account 
altogether  wanting.  Yet  even  here,  however 
difficult  may  be  the  explanation,  or  apparently 
loose  the  connection,  both  the  one  and  the  other 
may  be  furnished  conformably  with  views  stated 
in  this  and  other  articles.  It  is  not  improbable 
even,  that  the  means  sometimes  used  to  conceal 
pregnancy,  or  to  procure  abortion,  may  so  affect 
the  developement  of  the  foetus  as  to  produce 
idiotcy.  The  same  causes  which  occasion  con- 
genital and  chronic  Dropsy  of  the  Brain  (§283.et 
seq.),  will  sometimes  cause  more  or  less  complete 
deficiency  of  the  mental  faculties.  Inflammation, 
or  tubercular  disease,  of  the  brain  or  of  its  mem- 
branes, during  foetal  existence,  will  disturb  or 
arrest  the  subsequent  developement  of  these  parts, 
and  of  their  respective  manifestations.  Injuries 
of  the  head  of  the  foetus,  sustained  during  partu- 
rition, have  also  produced  this  effect. 

531.  b.  The  causes  which  operate  after  birth  are, 
chiefly,  injuries  of  the  head  ;  diseases  of  the  brain 
— particularly  acute  and  chronic  hydrocephalus  j 
inflammations  of  the  brain  or  of  its  membranes  5 
convulsions;  dentition;  exanthematous  fevers  — 
especially  when  attended  by  cerebral  affections  5 
tubercular  disease,  with  or  without  inflammation,  of 
the  encephalon;  remarkable  precocity  in  connec- 
tion with  a  susceptible  and  irritable  state  of  the 
constitution ;  and  very  early  addiction  to  the  vice  of 
masturbation.  This  last  cause  is  frequently  pro- 
ductive of  those  states  of  imbecility,  or  slighter 
forms  of  mental  deficiency,  observed  at  advanced 
stages  of  childhood,  or  near  the  approach  of 
puberty.  To  these  causes  may  be  added  the 
use  of  improper  coverings  on  the  heads  of  infants 
and  children,  as  ably  illustrated  by  M.  Foville 
(Deformat.  du  Crane  result,  de  la  ]Uc?(7i.  de  cou- 
vrier  la  Tele  des  Enfins.    Paris,  1834.). 

532.  B.  The  pathological  causes  are  chiefly 
imperfect,  deficient,  or  interrupted  developement 
of  the  encephalon,  and  affecting  it  either  partially 
or  eenerally  ;  sometimes  associated  with  changes 
of  the  consistence  and  form  of  the  brain,  and  not 
infrequently  with  some  of  the  usual  consequences 
of  old  or  previous  inflammation  of  the  membranes 
—  particularly  the  arachnoid,  and  of  the  cerebral 
structure.  Moroacni  and  others  found  the 
brain  harder  than  natural.    Meckel  says  that 
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it  is  often  drier,  lighter,  and  more  friable  than 
usual.  Malacabne  slates,  that  the  convolutions 
of  the  brain  are  numerous  in  proportion  to  the 
iatelligence,  and  that  in  idiots  they  are  always 
few.  They  are  very  generally  smaller,  less  pro- 
minent, and  less  numerous  in  these  persons,  than 
iii  others.  M.  Esquirol  has  observed  the  lateral 
ventricles  uniformly  very  small  in  idiots.  In 
some,  one  hemisphere  is  much  less  developed 
than  the  other  ;  and,  occasionally,  one  lobe  is 
more  deficient  than  the  rest.  In  these  cases,  one 
or  more  limbs  have  been  paralysed.  —  These  de- 
ficiencies have  been  more  frequently  observed  in 
the  anterior,  than  in  the  other  lobes.  The  cerebral 
substance  is  sometimes  softened  in  one  part,  and 
hardened  in  another.  Tor  further  details,  see  the 
articles  Brain,  Cranium,  arid  Epilepsy. 

533.  v.  The  Treatment  of  imbecility  and 
idiotcy  is  rather  preventive  than  curative,  —  Pre- 
vention depends  entirely  upon  the  avoidance  of 
the  remote  causes,  and  upon  the  employment  of 
those  means  which  tend  to  strengthen  the  physical 
powers  of  the  parents,  and  of  the  offspring  after 
birth.  That  much  is  owing  to  the  constitutional 
powers  of  the  parents,  is  shown  by  numerous  facts, 
and  by  the  circumstance  of  several  idiots  or  im- 
becile persons  being  often  met  with  in  one  family. 
Attention  to  the  general  health  of  the  infant,  good 
nursing,  daily  cold  ablutions,  frictions  of  the  sur- 
face, a  dry  and  temperate  atmosphere,  frequent 
changes  of  air,  and  due  promotion  of  the  several 
secretions  and  excretions,  are  the  chief  means  by 
which  a  healthy  developement  of  the  offspring  of 
debilitated  persons  can  be  secured.  In  every 
case,  a  strong,  healthy,  and  young  wet-nurse 
should  be  procured  immediately  for  the  infants 
of  such  parents.  As  dentition  and  childhood 
approach  and  advance,  the  means  and  the  cares 
advised  in  the  articles  Age  and  Dentition  are 
especially  required.  —  The  curative  means  are 
limited  to  physical  and  moral  education,  which 
may  be  of  use  in  the  slightest  forms  of  imbecility, 
but  which  are  of  no  avail  in  the  more  manifest 
states,  and  in  idiotcy. 

X.  Insanity,  Puerperal.  —  Syn.  Insania 
Puerperarum,  Mania  Puerperalis  ;  Puerpe- 
ral Mania. 

534.  Defin.—  Disorder  or  aberration  of  mind, 
<>J  either  a  partial  or  general  form,  occurring  in 
any  period  of  the  puerperal  states. 

535.  i.  Description.  —  Puerperal  insanity 
may  appear  in  a  slight  or  partial,  or  in  a  severe 
and  general,  form.  It  most  frequently,  however, 
assumes  the  form  of  mania,  and  melancholiu.  In 
a  lew  cases  it  presents  a  mixed  character,  or  that 
ot  melancholia  alternating  with  mania.  Insanity 
may  occur  — 1st,  At  any  time  from  conception 
to  parturition  — the  insanity  of  pregnancy  —  In- 
tania  gravidarum  ;  —  2dly,  From  parturition  to 
about,  three  weeks  or  a  month  subsequently  — 

-_.eqnnanlty  °f  Parturition  —  Insania  post  parlum  ■ 
<3dly,  At  any  period  during  lactation,  or 
soon  alter  weaning  —  the  insanity  of  lactation  — 
inmnia  lactanthm.    In  the  first  of  these  periods, 
Vs  "dually  slight  or  partial,  chiefly  affecting 
"tiier  the  moral  manifestations  or  the  understand- 
In  the  second,  it  most  frequently  assumes 
1  ie  form  of  acute  mania, — sometimes  passing  into 
0  "'nn!°  statc,— but  rarely  assuming  the  charac- 
w  ot  dementia  or  fatuity.    In  the  third,  melan- 
•noiia,  slighter  forms  of  mania,  and  partial  insanity 
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are  the  most  common.  — Any  of  these  states  of 
disorder,  occurring  in  any  of  the  periods  now 
specified,  may  be  simple,  or  complicated,  in  re- 
spect of  succession,  or  co-existence,  with  some 
other  malady  —  particularly  hysteric  affections, 
epilepsy,  convulsions,  catalepsy  and  cataleptic  ec- 
stacy,  uterine  haemorrhage,  disease  of  the  uterus  or 
ovaria. 

536.  A.  Insanity  during  Pregnancy — Insania 
Gravidarum.  —  Pregnancy  generally  occasions 
more  or  less  excitement  of  the  nervous  and  vas- 
cular systems;  and  sometimes  gives  rise  to  various 
morbid  impulses  or  aberrations  of  mind  —  espe? 
cially  in  females  hereditarily  predisposed  to  in- 
sanity. The  mental  disorder  may  appear  im- 
mediately upon  conception,  and  disappear  on 
quickening ;  or  it  may  occur  at  any  period  of 
utero-gestation,  continue  through,  and  cease  upon, 
delivery;  or  it  may  persist  through  all  the  cir- 
cumstances consequent  upon  parturition.  In  this 
latter  case,  however,  it  seldom  retains  the  same 
form  or  character,  but  passes  into  one  more  gene- 
ral or  severe ;  melancholia,  or  any  other  partial 
disorder,  being  aggravated  into  mania.  In  some 
cases,  the  mental  affection'  commences  as  hys- 
teria, or  in  some  one  or  other  of  its  numerous 
states ;  and  in  two  cases  in  which  I  was  con- 
sulted, it  was  preceded  by  catalepsy  and  cata- 
leptic ecstacy  —  affections  intimately  allied  to 
hysteria. 

537.  The  most  frequent  states  of  mental  dis- 
order observed  in  this  period  are  melancholia,  and 
the  moral  disorders  described  above  (§69.  et  seq.). 
The  singular  feelings  and  desires  —  the  whims 
and  caprices  —  frequently  attending  this  state, 
cannot  be  considered  as  amounting  to  insanity, 
inasmuch  as  they  seldom  engross  the  mind,  or 
withdraw  it  from  all  other  thoughts  and  pursuits, 
or  overwhelm  the  natural  feelings,  or  influence 
the  conduct.    As  soon,  however,  as  any  singular 
desire  exercises  such  a  sway  as  this,- — when  it 
engages  the  mind  and  influences  the  conduct, 
uncontrolled  by  natural  sentiments  and  requisite 
occupations, —  it  then  amounts  to  moral  insanity, 
and  requires  both  moral  and  physical  treatment. 
In  some  females,  pregnancy  occasions  not  only 
irrepressible  fears  and  melancholia,  but  also  va- 
rious disordered  impulses,  productive  of  crime 
or  various  unlawful  acts,  either  before  the  control 
of  reason  can  be  exercised,  or  in  opposition  to 
the  feeble  efforts  of  the  understanding  (§  92.). 
In  unmarried  females,  the  melancholic  feelings, 
the  irrepressible  fears,  and  the  morbid  impulses  of 
the  mind,  are  often  heightened  by  shame,  remorse, 
the  abandonment  of  the  seducer,  the  conscious- 
ness of  poverty,  or  the  fears  of  ill-treatment. 
Under  such  affliction,  the  mind  may  be  so  dis- 
ordered as  to  perpetrate  various  crimes,  or  even 
suicide.    In  this  state,  consciousness  may  be  lost 
for  a  time,  and  acts  be  committed,  before  it  be 
restored,  of  the  most  flagrant  nature,  and  the  most 
repulsive  to  the  natural  disposition  and  feelings. 
This  is  the  more  likely  to  occur,  if  the  mental 
distress  be  attended  by  fits  of  leipathymia,  or  of 
fainting,  or  by  convulsions.    In  some  cases,  re- 
covery from  these  attacks,  or  the  restoration  of 
consciousness,  is  attended  by  a  short  period  of 
maniacal  excitement,  or  a  stute  of  momentary 
delirium,  during  which  suicide,  murder,  or  incen- 
diarism, has  been  perpetrated.    In  most  cases  of 
mental  disorder  occurring  during  pregnancy,  and 
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in  all  that  I  have  seen,  there  was  either  an  here- 
ditary predisposition  to  it,  or  the  patient  had  been 
previously  subject  to  obstinate  hysterical  affections, 
and  had  experienced  overwhelming  or  intense  emo- 
tions of  the  mind. 

538.  B.  Insanity  after  Delivery — Insania  post 
Partum — Paraphrosyne  Puerperarum,  Sauvages. 
— a.  Insanity  consequent  upon  parturition  is  olten 
preceded,  during  pregnancy,  by  harassing  fears, 
and  unfavourable  presentiments.  In  some  cases, 
various  hysterical  affections,  preternatural  suscep- 
tibility, great  exuberance  or  depression  of  spirits, 
suspicions,  irritability,  a  state  of  stupor  or  sopor, 
and  slight  or  short  attacks  of  mental  aberration,  have 
occurred  during  gestation.  Generally  the  disease 
appears  from  the  second  or  third  day  to  the  sixteenth 
or  seventeenth  ;  but  it  may  occur  almost  immedi- 
ately after  parturition,  or  be  delayed  to  the  third  or 
fourth  week.  Some  writers  assign  the  third  and 
fourth,  and  the  thirteenth,  fourteenth,  and  fifteenth 
days,  as  the  most  frequent  periods  of  its  appear- 
ance. The  chance  of  an  attack,  however,  pro- 
gressively diminishes  after  the  third  or  fourth  day. 
The  disorder  may  commence  with  want  of  sleep, 
inquietude,  sadness,  anxiety,  or  ill-grounded  fears 
respecting  some  matter;  the  phenomena  of  ma- 
nia, or  profound  melancholia,  supervening  upon 
these  symptoms.  Sometimes  an  explosion  of  ma- 
nia takes  place  more  or  less  suddenly ;  but  more 
frequently  the  patient's  manner  becomes  quick, 
the  temper  irritable,  and  the  nights  restless,  for 
two  or  three  days  before  the  attack.  The  form 
of  the  mental  disorder  varies  remarkably;  but  the 
maniacal  states  are  the  most  common.  Next  to 
these  are  melancholia,  and  diversified  forms  of 
monomania.  During  either  of  these  disorders, 
and  in  melancholia  especially,  suicide  may  be 
attempted  or  committed.  Mania  may  alternate 
with  melancholia,  and  this  last  with  other  varieties 
of  partial  insanity.  At  first,  and  particularly  in 
cases  occurring  soon  after  delivery,  the  disorder 
is  maniacal.  Sometimes  the  patient  evinces  a 
childish  disposition  for  harmless  mischief ;  is  gay 
and  joyous  ;  laughs,  sings,  and  talks  loud  and 
long,  occasionally  obscenely,  and  is  careless  of 
the  infant  and  of  every  thing  about  her.  She  is  often 
also  suspicious  ;  imagines  every  thing  poisoned ; 
and  is  busy  with  some  idea,  illusion,  or  some  fan- 
cied object.  In  other  cases,  the  maniacal  excite- 
ment is  much  more  intense ;  and  the  conversation 
and  conduct  more  violent.  These  states  may  pass 
into  melancholia,  but  very  rarely  into  dementia  or 
fatuity. 

539.  b.  The  physical  symptoms  are  referrible 
chiefly  to  the  digestive  organs,  and  to  the  nervous 
system.  The  bowels  are  torpid,  the  secretions  and 
excretions  impaired  and  morbid  ;  the  stools  are 
unhealthy,  and  generally  very  dark  and  offensive  ; 
and,  from  inattention  or  obstinacy,  sometimes 
passed  without  regard  to  the  natural  calls.  The 
tongue  is  moist,  white,  furred,  or  loaded  ;  and  as  the 
disease  proceeds, itsometimes  becomes  brownish, — 
mucous  sordes  accumulating  on  the  teeth  and  lips. 
There  is  little  or  no  appetite,  and  rarely  much  thirst. 
The  pulse  is  frequent,  small,  weak,  compressible; 
and  sometimes  it  is  but  little,  or  not  at  all,  ac- 
celerated, or  it  becomes  less  frequent  as  the  dis- 
ease proceeds.  The  shin  is  relaxed  and  moist,  par- 
ticularly about  the  neck,  and  generally  cool,  espe- 
cially on  the  extremities.  The  head  is  olten  hot, 
or  is  warmer  than  usual,  but  the  heat  is  not  al- 


ways permanent ;  it  frequently  occurs  at  intervals, 
and  is  sometimes  greatest  when  the  rest  of  the  body 
is  cool.  Occasionally  the  scalp  is  cool  throughout. 
The  general  lieut  of  tlie  body  is  rarely  increased,  un- 
less when  the  disease  is  coincident  with  the  first 
secretion  of  milk,  or  with  inflammation  of  the 
breasts,  or  unless  when  caused  by  the  violent  ex- 
ertions of  the  patient.  Pain,  sense  of  pressure, 
or  tightness,  of  the  head,  is  often  felt,  with  un- 
easiness of  the  scalp,  noises  in  the  ears,  and  some- 
times throbbings  of  the  temporal  arteries.  There  is 
little  or  no  sleep.  The  face  is  generally  pale,  unless 
when  the  maniacal  excitement  is  great,  and  then 
it  is  often  flushed  or  turgid.  The  eyes  are  vivid 
or  slightly  red  ;  but  both  they  and  the  face  are 
occasionally  pale,  although  the  patient  is  most 
violent.  The  abdomen  is  usually  soft,  cool,  and 
free  from  pain  on  pressure,  unless  sometimes  in 
the  hypogastric  and  iliac  regions.  The  breasts 
are  generally  flaccid,  and  the  secretion  of  milk 
either  impaired  or  arrested  ;  but  the  milk,  in  some 
instances,  is  not  materially  diminished,  although  it 
is  generally  deficient  in  its  healthy  and  nutritive 
properties.  The  lochia  are  often  deficient,  but 
they  are  sometimes  abundant  or  offensive. 

540.  c.  The  insanity  of  females  recently  de- 
livered, commonly  assumes  the  form  now  de- 
scribed ;  but  its  character  varies  remarkably  :  in 
some  cases,  it  nearly  resembles  sub-acute  phreititis, 
delirium  supervening,  as  in  the  form  of  the  dis- 
order described  by  Dr.  J.  Burns,  in  which  the 
symptoms  of  morbid  vascular  action  in  the  ence- 
phalon  precede  the  mental  disorder.  In  other  in- 
stances, the  insanity  verges-in  its  character  towards  I 
tow  nervous  fever  :  it  is  then  generally  preceded 
by  watchfulness,  fever,  the  supine  posture,  heat  of  i 
scalp,  and  injection  of  the  conjunctiva.  Images 
or  illusions  supervene,  the  ideas  become  rapid, , 
and  the  delirium,  passing  into  a  muttering  de-  ■ 
lirium,  is  soon  confirmed.  The  pulse  is  quick,  , 
and  the  milk  and  lochia  are  usually  suspended. 
Enough  has  been  stated  to  show  that,  as  regards  I 
puerperal  insanity,  as  well  as  many  other  mala-  ■ 
dies,  the  marked  lines  of  demarcation  attempted  I 
to  be  drawn  by  authors  and  nosologists  do  not  t 
exist  in  nature;  but  that  there  is  a  gradual  ap-  • 
proximation  of  character  observed  in  this,  to  other  i 
diseases  of  the  nervous  system,  —  that  the  trans-  • 
ition  from  puerperal  insanity  to  phrenitis  on  the: 
one  hand,  and  nervous  fever  on  the  other,  is  often : 
manifest;  cases  occurring  in  practice  of  an  inter- 
mediate nature,  and  referrible  to  one  malady  as  i 
much  as  to  another. 

541.  C.  Insanity  during  or  after  Lactation  — 
Insania  Lactantium — Mania  Lactea,  Sauvages  r 

 is  generally  gradual  in  its  approach  ;  or  it  is* 

preceded  by  symptoms  premonitory  of  its  occur- 
rence. 'When,  however,  violent  impressions  aret 
made  upon  the  mind,  or  the  secretion  of  the  milk  I 
is  suddenly  disturbed,  the  disorder  may  burst  J 
forth  unexpectedly.  Generally,  however,  a  change* 
of  temper  or  disposition  is  remarked  for  some  time' 
previously.  The  manner  becomes  hurried,  sleep 
disturbed,  the  temper  irritable,  the  countenance 
suspicious  or  distrustful,  and  the  patient  voluble 
and  negligent  of  her  infant.  At  length,  sleepless- 
ness, incoherence,  or  violence  of  language  and. 
conduct,  and  delusions,  supervene.  Occasionally, 
various  hysterical  and  cataleptic  symptoms  tire 
associated  with  these ;  and  sometimes  acts  of  vio- 
lence, or  attempts  at  suicide,  are  perpetrated,  even 
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before  the  nature  of  the  malady  is  suspected  by 
her  friends.  The  disease  may  occur  at  any  period 
of  lactation;  but  it  is  more  frequent  on  weaning, 
or  very  soon  afterwards,  than  at  any  other  time. 
The  melancholic  and  monomaniacal  forms  of  in- 
sanity are  oftener  observed  during  this  period,  than 
violent  mania  :  and  when  the  latter  occurs,  it  is 
apt  to  pass  into  melancholia,  or  to  alternate  with 
it.  Insanity  during  this  and  the  preceding  pe 
riods  may  present  some  one  or  other  of  the  com 
plications  noticed  above  ($  166.  et  seq.). 

542.  ii.  Diagnosis. — The  diagnosis  of  puer- 
peral insanity  is  sometimes  difficult,  especially 
after  delivery.  Some  modern  writers  have  en- 
deavoured to  point  out  differences,  rather  than  to 
describe  the  relations,  really  subsisting  between  it 
and  other  diseases,  especially  phrenitis  and  low 
nervous  fever.  But,  as  I  have  already  stated,  the 
transition  of  the  one  into  the  other,  is  not  infre- 
quent; or,  the  pathological  condition  of  these 
maladies  are  very  nearly  the  same  in  many  cases 
The  absence  of  fever  has  been  considered  as  par 
ticularly  characteristic  of  puerperal  insanity  ;  but 
fever  accompanies  a  considerable  proportion  of 
cases,  especially  those  commencing  about  the 
fourth  or  fifth  day,  when  the  secretion  of  milk  ex- 
cites, some  degree  of  febrile  commotion  in  the 
system  ;  and,  at  a  later  period,  when  the  lochia 
disappear.  Still  it  is  a  rapidity  of  pulse,  and  an 
irregular  determination  of  blood,  with  increase  of 
heat  about  the  head,  rather  than  fever,  that  are 
more  commonly  observed. 

543.  a.  In  phrenitis,  the  patient  has  headach, 
vertigo,  throbbing  in  the  temples,  a  beating  noise  in 
the  ears,  flushing  of  the  face,  injection  of  the  con- 
junctiva, intolerance  of  light  and  of  noise,  heat  of 
the  scalp,  rapid  pulse,  dry  skin,  suppression  or  sud- 
den diminution  of  the  milk  and  of  the  lochia,  consti- 
pated bowels,  and  scanty  and  high-colouredvurine, 
before  delirium  appears  ;  and  very  frequently  these 
symptoms  are  ushered  in  with  chills  or  rigors.  In 
proportion  as  these  phenomena  are  manifested  be- 
fore the  mental  disorder  appears,  the  disease  may 
be  viewed  as  possessing  an  inflammatory  charac- 
ter. Puerperal  phrenitis,  moreover,  soon  passes 
into  stupor,  coma,  subsultus  of  the  tendons,  catch- 
ings  in  the  limbs,  and  unconscious  evacuations  • 
and  often  terminates  unfavourably  as  early  as  the 
third,  fourth,  or  fifth  day,  and  rarely  passes  the 
eighth  ;  whereas,  puerperal  mania,  even  in  the 
most  febrile  and  unfavourable  cases,  generally  is 
prolonged  beyond  this  period,  unless  very  injudi- 
ciously treated.  In  the  former,  the  physical  disease 
is  manifest  and  developed  before  the  delirium  ap- 
pears, and  is  evidently  the  cause  of  it;  in  the 

latter,  the  mental  disorder  is  coetaneous  with  or 
even  previous  to,  the  physical  disturbance.  ' 

544.  b.  When  low  nervous  fever  occurs  after  de- 
livery, or  during  lactation,  it  will  hardly  be  con- 
founded with  this  disorder,  as  the  febrile  commotion 
Precedes  mental  disturbance  for  several  days  ;  mus- 
cular power  »  prostrated,  the  patient  preserving 
he  supine  posture  or  being  incapable  of  continu- 

o  l,Zy  ^her;  the  PuPi,s  are  but  little  sensible 
o  light;  the  tongue  is  tremulous;  the  patient  is 

Zt!  .',  3nd,  comPInins  of  confusion  and  giddi- 
nes  ,  rather  than  of  pain  of  head  ;  and  when  de- 

terW  fUPfrvenes'  11  >s  of  an  incoherent  and  mut- 
enng  k,nd,  and  very  rarely  violent,  or  attended 

and^m  'n   .r,eX,ertl0n-    The  Pulse  is  ve,7  quick, 
Vol  ii  are  mdily  moved  >  and  the 


lochia  or  milk  is  suppressed.  As  the  malady  pro- 
ceeds, coma,  startings  of  the  tendons,  pickings  of 
the  bedclothes,  unconscious  evacuations,  and  the 
usual  phenomena  of  nervous  exhaustion  terminate 
life. 

545.  These  maladies  the  discriminating  physi- 
cian will  never  confound  with  true  puerperal  ma- 
nia ;  and  he  will  carefully  distinguish  such  cases 
as  present  an  intermediate  form  between  either  of 
them,  and  the  latter  disorder.  He  will,  moreover, 
keep  in  recollection  the  circumstance  of  these 
diseases  frequently  leaving,  as  the  physical  dis- 
order subsides,  more  or  less  of  mental  disturbance 
behind  them,  which  may  assume  the  form  of  chro- 
nic mania,  or  melancholia ;  and  the  risk  of  this 
result  will  be  great  in  proportion  to  the  evidence, 
of  an  hereditary  predisposition  to  insanity,  and  to 
the  nervous  or  melancholic  temperament  of  the 
patient. 

546.  c.  The  relation  of  puerperal  insanity  to 
delirium  tremens  has  not  been  adverted  to  by 
writers,  although  the  connection  is  obvious  in 
many  instances,  and  of  practical  importance.  I 
have  been  called  to  several  cases,  which,  in  their 
remote  causes,  and  essential  features,  were  in- 
stances rather  of  delirium  tremens  occurring  in  the 
puerperal  state,  than  true  puerperal  insanity.  In 
some  cases,  the  tremor  is  hardly  to  be  observed,  or 
is  present  only  for  a  short  time  ;  and  yet,  the  af- 
fection presents  the  other  characters  of  that  dis- 
order, and  has  arisen  chiefly  from  the  abuse  of 
intoxicating  liquors.  Puerperal  insanity,  attended 
by  tremor,  usually  appears  soon  after  delivery, 
and  is  to  be  imputed  chiefly  to  the  effect  produced 
on  the  system,  already  injured  by  excesses,  by  the 
shock  of  parturition,  by  the  consequent  evacu- 
ations, and  by  the  abstraction  of  accustomed  sti- 
muli. 

547.  iii.  PnooNosis. —  Opinions  of  the  result 
of  puerperal  insanity  were  either  stated  in  too  fa- 
vourable terms,  or  imperfectly  ascertained,  pre- 
viously to  the  appearance  of  the  works  of  Es- 
Quihol,  Haslam,  Burrows,  and  Gooch.  M. 
Esquirol  states  that,  of  92  cases,  53  recovered, 
and  6  died, —  leaving  31,  or  1  in  3,  as  incurable. 
Of  85  cases,,  admitted  at  Bethlem,  Dr.  Haslam 
observed  50  recover,  and  35  incurable.  Dr.  Bur- 
rows mentions  57  cases,  of  which  37  recovered,  — 
28  within  the  first  six  months;  10  died,  1  com- 
mitted suicide,  and  11  remained  uncured.  Dr. 
Goocn  observes,  that  these  statements  present  a 
prospect  unnecessarily  gloomy  and  discouraging  ; 
for,  of  the  many  patients,  about  whom  he  had 
been  consulted,  he  knows  only  two,  who  are  now, 
after  many  years,  disordered  in  mind, —  and  of 
them,  one  had  already  been  so  before  her  marriage. 
Itshpuld,  however,  be  recollected,  that  only  the 
more  obstinate  and  severe  cases  are  sent  to  asy- 
lums, and  not  until  medical  treatment  had  been 
already  employed  ;  hence  the  more  unfavourable 
results  furnished  by  Esquirol,  Haslam,  and  Bur- 
rows.   Of  those  not  sent  to  such  institutions,  a 
much  greater  proportion,  than  that  assigned  by 
these  writers,  recover,  under  judicious  manage- 
ment, particularly  of  the  non-febrile  form  of  the 
malady,  which  is  fortunately  the  most  common. 
Cases  attended  by  much  febrile  action,  more  espe- 
cially those  approaching  either  to  the  character  of 
phrenitis  on  the  one  hand,  or  to  that  of  nervous 
fever  on  the  other,  are  attended  by  more  danger ; 
and  frequently  either  terminate  fatally,  or  in  lier- 

N  n 
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manent  insanity, —  particularly  if  an  hereditary 

predisposition  to  insanity  exists.    Of  the  10  cases 

winch  ended  in  death,  out  of  57,  recorded  by 

Dr.  Burrows,  7  occurred  within  twelve  days,  2 

within  seven  weeks,  and  1  after  four  months. 

Two  had  active  uterine  disease,  and  2  others  died 

in  consequence  of  relapses. 

548.  The  causes  have  a  considerable  influence 

on  the  result.    Of  the  cases  which  I  have  seen 

in  the  Queen's  Lying-in  Hospital,  and  to  which  I 

have  been  called  in  private  practice,  a  much  larger 

proportion  of  incurable  and  fatal  cases  has  existed 

amongst  the  unmarried,  than  in  the  married.  Pre- 
vious distress  of  mind  is  sufficient  to  account  for 

these  results.  Of  the  cases  of  married  females,  that 

have  occurred  in  the  above  Institution,  since  I  be- 
came consulting  physician  to  it  (1822),  two  were 

represented  to  me  by  the  matrons  as  having  been 

caused  by  remorse,  consequent  upon  incestuous 
intercourse ;  and  both  these  terminated  fatally. 
It  may  be  inferred,  from  the  results  observed  by 
several  practitioner,  that  about  four  patients  in 
five  recover  their  intellects ,  and  that  about  one  in 
eight  die,  generally  within  the  first  month  of  the 
disease,  the  greater  number  within  a  fortnight.  The 
proportion,  however,  of  unfavourable  cases,  is 
manifestly  greater  than  this,  in  unmarried  females. 
The  chief  danger  in  this  disease,  especially  in  the 
more  pure,  or  non-febrile,  form  of  it,  arises  from 
debility  and  exhaustion  of  nervous  power.  And 
this  is  the  more  to  be  dreaded,  when  the  disorder 
follows  haemorrhage,  or  improper  bleeding,  when 
the  pulse  is  very  rapid,  weak,  or  small,  or  fluttering; 
and  when  there  are  great  restlessness,  and  long- 
continued  want  of  sleep.  Recovery  is  generally 
more  likely  to  take  place,  the  more  remote  the  at- 
tack from  the  period  of  parturition,  or  when  the 
disorder  occurs  during  lactation.  The  appearance 
of  the  disease  during  pregnancy  should  lead  the 
physician  to  anticipate  a  severe  form  of  it  after 
delivery.  Moral  causes,  also,  give  rise  to  more 
severe  and  dangerous  attacks,  than  physical  causes; 
and  the  maniacal  form  terminates  favourably  more 
frequently,  and  in  a  shorter  time,  than  the  me- 
lancholic, in  as  far  as  the  recovery  of  reason  is 
concerned ;  but  deaths  are  more  likely  to  occur 
in  it, — at  least,  after  a  short  period  from  the 
attack.  Of  55  recoveries,  M.  Esquirol  states, 
that  38  took  place  within  the  first  six  months. 
Of  35  recoveries,  recorded  by  Dr.  Burrows, 
28  occurred  within  the  same  period.  When  the 
delirium  is  of  a  gay  character,  and  the  patient 
sings,  laughs,  talks  wildly,  and  is  a  little  mis- 
chievous, it  rarely  lasts  long ;  but  when  it  is  at- 
tended by  great  suspicion,  apprehension  of  poi- 
son, and  sullenness,  or  when  suicide  is  meditated 
or  attempted,  it  then  assumes  a  more  serious  cha- 
racter, and  is  not  soon  cured.  Upon  the  whole, 
this  disorder  requires  a  very  cautious  and  guarded 
prognosis. 

549.  iv.  Causes.  — A  The  predisposing  causes 
of  puerperal  insanity  are  nearly  the  same  as  fa- 
vour the  occurrence  of  other  forms  of  mental  disor- 
der,—  the  puerperal  states  being  superadded  causes 
of  predisposition  to  these,  and  the  period  imme- 
diately following  delivery  being  the  most  influen- 
tial of  these  states.  Hereditary  influence,  consti- 
tutional debility,  and  susceptibility  of  the  nervous 
system,  most  powerfully  co-operate  with  the  puer- 
peral states.  Of  the  92  cases  noticed  by  Es- 
quihol,  16  were  attacked  from  the  first  to  the 


fourth  day  ;  21,  from  the  fourth  to  the  fifteenth 
day  ;  17,  from  the  sixteenth  to  the  sixtieth  day  • 
19,  from  the  sixtieth  to  the  twelfth  month  of  lac', 
tation  ;  and  19,  after  forced  or  voluntary  wean- 
ing. Dr.  Burrows  remarks,  that  of  the  57  cases 
which  he  has  observed,  the  disease  commenced  on 
or  before  the  fourteenth  day  in  33  ;  and  after  the 
fourteenth  day,  and  before  the  twenty-eighth,  in 
1 1  instances.  —  As  to  the  age  at  which  the  disorder 
most  frequently  occurs,  he  observes,  that  from  the 
age  of  twenty  to  thirty  it  is  more  frequent  than  at 
any  other  age,  in  the  proportion  of  nearly  two 
to  one.  M.  Esquirol  states,  that  of  92  females, 
22  were  from  twenty  to  twenty-five  years  of  a^e  ■ 
41,  from  twenty-five  to  thirty;  16,  from  thirty" to 
thirty-five;  11,  from  thirty-five  to  forty ;  and  2,  from 
forty  to  forty-three.  —  The  comparative  frequency 
of  this  disease  in  married  and  unmarried  females 
has  not  been  duly  attended  to.  Nearly  one  third  of 
the  cases  adduced  by  M.  Esquirol  were  those 
of  unmarried  women  ;  whilst  a  fourteenth  only  of 
those  observed  by  Dr.  Burrows  were  unmarried. 
There  can  be  no  doubt,  that  the  disease  is,  rela- 
tively to  the  number  of  pregnant  single  women, 
much  more  common  in  them  than  in  the  married. 
This  is  to  be  imputed  to  the  more  general  and  in- 
tense operation  of  the  moral  exciting  causes  on 
the  former  than  on  the  latter.  M.  Esquirol 
imputes  the  frequency  of  this  malady,  in  the  un- 
married, in  great  measure,  to  the  influence  of  sup-  - 
pression  of  the  lacteal  secretion,  and  premature 
weaning, —  comparatively  few  unmarried  females 
suckling  their  children.  In  this  country,  however, 
the  majority  of  them  find  situations  as  wet-nurses. 
Females  who  have  been  subject  to  hysteria,  par- 
ticularly its  more  severe  and  obstinate  forms,  pre- 
viously to  pregnancy,  are  very  liable  tojmerperal 
mania  ;  and  those  who  have  been  once  attacked, 
are  highly  predisposed  to  the  disease  on  each  suc- 
cessive return  of  the  puerperal  states.  Of  the 
predisposition  arising  out  of  hysteria,  I  have  met  t 
with  several  remarkable  instances.  Some  writers 
have  remarked,  that  nearly  one  half  of  the  cases, 
which  they  have  treated,  have,  more  or  less,  de- 
pended upon  hereditary  predisposition.  Of  the  : 
instances,  which  I  have  seen  in  the  lower  classes,  , 
a  large  proportion  has  occurred  in  those  who  had  i 
been  addicted  to  the  inordinate  use  of  spirituous  or 
malt  liquors. 

550.  B.  The  exciting  causes  are  also  very  fre- 
quently the  same  as  produce  mental  disorders  in 
other  circumstances;  although  there  are  others, 
which  especially  belong  to  the  puerperal  stales, 
or  which  produce  their  effect  chiefly  in  these  states. 
There  are  some,  also,  of  a  physical  or  patholo- 
gical kind,  consisting  of  changes  in  the  sexual 
organs  and  nervous  system,  connected  with  im- 
pregnation, parturition,  and  lactation.  The  most 
common  exciting  causes  are,  moral  emotions,  and 
errors  of  diet  and  regimen.  Of  the  latter,  impro- 
per food,  stimulating  or  heating  articles,  exposure 
to  cold  air  or  currents  of  air,  damp  clothes,  the 
evaporation  of  liquid  perfumes,  the  suppression 
of  the  lochia  or  of  the  milk,  premature  exertion, 
the  use  of  cold  fluids,  and  neglect  of  the  abdo- 
minal secretions  and  excretions. 

551.  Moral  emotions  have  a  rernarkable  effect 
upon  both  the  nervous  system  and  the  secretions, 
during  the  puerperal  states — great  in  proportion 
to  the  nearness  of  their  occurrence  to  the  period 
of  delivery.    The  comparative  influence  of  the 


INSANITY,  PUERPERAL 

moral  causes  has  been  attempted  to  be  estimated 
by  M.  Esquirol  and  Dr.  Burrows ;  but  the 
application  of  numbers  to  the  estimation  of  the  se- 
parate value  of  individual  influences,  in  the  pro- 
duction of  disease,  especially  as  diversified  com- 
binations of  both  exciting  and  predisposing  causes 
i  generally  occasion  it,  leads  rather  to  erroneous  than 
to  correct  conclusions  ;  and  is,  at  best,  a  parade  of 
:  accuracy,  in  respect  of  matters  which  admit  only  of 
approximations  to  the  truth.  Besides,  the  relative 
influence  of  particular  causes  vary  with  the  age, 
constitution,  modes  of  living,  previous  health,  and 
occupations  of  the  patient ;  and  with  seasons,  wea- 
;  ther,  epidemic  states  of  the  air;  and  with  climate, 
situation,  and  peculiar  circumstances  of  the  coun- 
f  try.  M.  Esquirol  states,  that  46  of  92  cases  of 
I  puerperal  insanity  were  caused  by  moral  emotions, 
I  whilst  Dr.  Burrows  estimates  the  physical  as  being 
ten  times  more  influential  than  the  moral  causes. 
My  observations  lead  me  to  infer,  that  M.  Esqui- 
rol is  very  much  nearer  the  truth,  even  allowing 
hereditary  predisposition,  which  exists  in  a  very 
|  large  proportion  of  cases,  to  be  a  physical  cause. — 
|  The  most  frequent  moral  emotions  are  those  which 
have  been  already  noticed  (§  549.)  as  operating 
chiefly  on  the  minds  of  the  unmarried;  also  fright, 
fear,  anxiety,  chagrin,  anger,  domestic  dissen- 
tions,  grief  at  the  desertion  of  the  father,  or  at 
the  death  of  the  infant  ;  dread  of  the  malady  after 
having  experienced  an  attack,  &c.  The  influence 
of  terror  and  fear  was  shown  by  the  cases  which 
came  under  the  care  of  M.  Esquirol,  in  1814, 
and  1815.  Of  13,  which  he  admitted  in  the  former 
year,  11  were  caused  by  fear.  A  sudden  shock, 
or  whatever  startles  or  alarms  the  patient,  as  a 
sudden  clap  of  thunder,  will  often  occasion  the 
disease,  especially  soon  after  parturition.  The 
abuse  of  intoxicating  liquors  exerts  both  an  ex- 
citing and  a  predisposing  influence ;  and  it  has 
not  only  a  direct,  but  also  an  indirect,  effect. 
I  These  liquors  either  excite  the  malady  by  imme- 
diately stimulating  the  nervous  and  vascular  sys- 
tems, at  periods  when  susceptibility  is  augmented 
and  vital  power  impaired  ;  or,  in  other  cases,  they 
indirectly  cause  it,  by  the  sudden  abstraction  of 
the  accustomed  excitement  they  have  afforded,  at 
a  time  when  the  frame  is  depressed  by  the  suf- 
fering and  by  the  evacuations  attending  partu- 
rition. When  puerperal  insanity  proceeds  from 
this  source,  it  may  either  assume  more  or  less  of 
the  characters  of  delirium  tremens  (§  546.),  or 
vary  but  little  from  its  usual  forms.  In  order 
that  the  treatment  should  be  successful,  care 
ought  to  be  taken  to  ascertain  the  existence  or 
non-existence  of  this  cause  from  the  attendants 
most  competent  to  furnish  the  information. 

552.  v.  Patiiolocical  States.  —  A.  The 
appearances  observed  after  death,  caused  by  pure 
or  true  puerperal  insanity,  particularly  when  it 
occurs  soon  after  delivery,  or  during  suckling, 
consist  chiefly  of  deficiency  of  blood  in  the  brain 
and  its  membranes;  and,  in  some  instances,  of 
slight  effusions  of  scrum  between  the  membranes, 
and  in  the  ventricles.  There  arc  no  signs  of  in- 
flammation, or  even  of  congestion,  excepting  in 
such  cases  as  have  approached  in  their  characters 
to  phrenitis  on  the  one  hand,  or  to  nervous  fever  on 
the  other;  and  in  these,  appearances  of  an  inflam- 
matory or  of  a  congestive  nature,  with  or  without 
effusions  of  serum,  are  often  observed.  The  pure 
cases  of  the  malady  present  little  beside  anaemia 
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of  the  brain  and  its  membranes,  and  of  the  system 
generally.  Morbid  changes  in  other  parts  of  the 
body,  or  even  in  the  sexual  organs,  are  coinci- 
dences or  accidents  only. 

553.  B.  The  morbid  condition  more  immediately 
occasioning  the  malady  seems  to  consist  of  in- 
creased nervous  susceptibility  and  greatly  im- 
paired power,  frequently  associated  with  deficiency 
of  blood.  The  balance  of  the  circulation  is  also 
often  disturbed,  and  irregular  determinations  of  it 
take  place,  especially  to  the  brain,  and  to  the 
uterus.  VV  hilst  the  circulation  is  more  active  in  one 
quarter,  it  is  deficient  in  others,  and  the  functions 
of  the  brain  are  thus  directly  or  sympathetically 
disordered.  —  After  impregnation,  the  organic 
nervous  influence  of  the  uterus  and  ovaria  is  more 
or  less  developed  and  exalted,  and  the  excitement 
of  these  organs  often  extends  to,  or  reacts  upon, 
the  cerebro-spinal  nervous  system,  and  its  manifest- 
ations, exciting  and  disordering  it  and  its  functions. 
After  delivery,  the  susceptibility  of  the  brain,  and 
of  the  nervous  system  generally,  is  increased,  and 
the  disposition  of  these  to  be  sympathetically  af- 
fected by  the  states  of  the  mammaj,  uterus,  and 
ovaria  proportionately  augmented,  —  the  suscepti- 
bility being  great  in  proportion  to  the  shock  which 
the  system  has  sustained  from  the  parturient  pro- 
cess, and  to  the  loss  of  blood  and  exhaustion. 
The  occurrence  of  the  disease  during  lactation 
is  to  be  imputed  chiefly  to  exhaustion,  debility, 
and  vascular  inanition ;  and  its  appearance  alter 
weaning,  to  a  disturbance  of  the  balance  of  the  cir- 
culation,—  a  greater  determination  of  blood  taking 
place  to  the  brain  than  to  other  parts,  upon  the 
cessation  of  the  secretion  of  milk,  as  well  as  upon 
the  premature  cessation  of  the  lochia. 

554.  vi.  Treatment.  —  A.  Insanity  occurring 
during  pregnancy  is  generally  either  partial,  or  of 
short  duration  when  it  assumes  a  maniacal  form. 
In  either  case,  the  treatment  should  chiefly  de- 
pend upon  the  state  of  the  vascular  system  as  to 
fulness,  action,  and  tone.  When  the  circulation 
is  deficient  in  none  of  these  conditions,  and  par- 
ticularly when  plethora  exists,  a  small  bloodlet- 
ting will  then  be  useful ;  but  in  doubtful,  or 
other  circumstances,  cold  applied  to  the  head, 
warm  and  stimulating  pediluvia,  refrigerants,  and 
refrigerating  diaphoretics,  cooling  aperients,  and 
antispasmodics,  conjoined  with  narcotics,  as  here- 
after prescribed,  must  constitute  our  principal 
means  of  cure  ;  aided,  however,  by  judicious 
moral  management,  and  by  appropriate  diet  and 
regimen. 

555.  B.  Insanity  occurring  soon  after  parturi- 
tion requires  the  utmost  discrimination  in  ascer- 
taining— 1st,  the  presence  of  the  disease  in  its  pure 
or  unmixed  character  ;  — 2dly,  those  mixed  states 
which  partake  either  of  the  character  of  phrenitis, 
or  of  that  of  low  nervous  fever :  and  the  greatest 
care  in  the  selection  of  remedial  agents.  In  this 
disease  it  is  always  most  important  to  consider  the 
state  of  the  vascular  system,  in  connection  with 
nervous  excitement ;  and  to  inquire  as  to  the  de- 
pendence of  whatever  degree  of  vascular  action 
that  may  be  present  upon  the  condition  of  the 
nervous  system,  and  upon  the  mental  disorder 
and  muscular  efforts.  In  all  cases,  moreover,  it 
should  never  be  overlooked,  that  the  frame  has  re- 
ceived a  shock,  during  the  parturient  process, — 
that  the  nervous  system  has  endured  great  excite- 
ment and  suffering,—  and  that  the  vascular  sys- 
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tern  has  sustained  a  loss  sufficient  in  many  cases 
seriously  to  disturb  the  healthy  relation  subsisting 
between  the  state  of  the  vessels  and  their  contents, 
and  to  disorder  the  balance  of  the  circulation  in 
different  parts  of  the  body.  These  considerations 
will  generally  guide 'the  practitioner  in^the  treat- 
ment of  the  more  difficult,  doubtful,  or  mixed 
cases :  the  more  simple  and  pure  instances  of 
the  disease  will  present  neither  difficulty  nor 
doubt. 

556.  a.  Bloodletting,  in  auy  mode,  is  most  inju- 
rious in  puerperal  mania  and  melancholia,  and  in 
such  cases  as  are  attended  by  fever ;  or,  where 
the  symptoms  approach  those  of  delirium  tremens. 
Indeed,  puerperal  insanity  occurring  in  the  lower 
classes  of  society,  not  infrequently,  is  very  closely 
allied  to  that  disorder,  owing  to  the  circumstances 
already  noticed  (§  54G.  551.).  In  those  cases 
which  assume  the  form  of  nervous  fever,  vascular 
depletion  is  also  pernicious.  Where,  however,  the 
malady  approaches,  in  some  of  its  features,  a 
phrenitic  form,  —  when  the  head  is  hot,  the  face 
flushed,  the  pulse  hard  or  strong,  and  the  secre- 
tions suppressed,  the  propriety  of  bloodletting 
might  seem  to  be  obvious  ;  yet,  even  in  these  cases, 
the  practice,  although  cautiously  resorted  to,  might 
be  injurious,  or  fail  of  proving,  beneficial.  Those 
symptoms  are  sometimes  fallacious  ;  for  they  are 
occasionally  produced  by  the  violence  of  the  nerv- 
ous and  mental  excitement,  or  of  the  physical 
exertion,  relatively  to  the  power  of  the  system, 
and  are  of  short  duration,  —  dangerous  exhaustion 
soon  supervening.  In  such  instances,  even  a  small 
bloodletting  would  only  hasten  and  increase  the 
consequent  depression.  In  cases,  which  com- 
mence with  headach,  fever,  flushing  of  the  face 
and  eyes,  diminished  secretion  and  excretion,  and 
occasionally  preceded  by  chills  or  rigors,  and  in 
which  the  mental  disorder  is  clearly  consequent 
upon  the  inflammatory  and  febrile  symptoms,  a 
recourse  to  bloodletting,  and  to  other  antiphlo- 
gistic means,  is  obviously  requisite,  for  the  disease 
is  more  or  less  inflammatory,  or  consists  of  a  state 
of  active  congestion,  approaching  inflammation. 
Yet,  eveu  in  these  cases,  the  practitioner  will  be 
guided,  in  some  measure,  by  the  rapidity  with 
which  the  mental  disorder  followed  the  physical 
disturbance,  by  the  previous  condition  as  well  as 
the  existing  circumstances  of  the  patient,  by  the 
evacuations  attending  and  consequent  upon  par- 
turition, and  by  the  several  phenomena  character- 
ising the  case.  Whenever  the  mental  affection 
follows  quickly  upon  the  cerebral  and  constitu- 
tional symptoms,  vascular  depletions  of  any  kind 
are  seldom  of  service,  unless  very  prudently  pre- 
scribed. 

557.  When  there  are  much  heat  of  the  scalp, 
flushing  of  the  face,  beating  of  the  carotid  arte- 
ries, and  no  indication  of  urgent  debility  or  ex- 
haustion, the  previous  condition  and  evacuations 
of  the  patient  furnishing  no  sufficient  reason  for 
the  existence  of  these  states,  then  may  leeches 
be  applied  behind  the  ears  or  around  the  occiput, 
and  cold  to  the  head,  with  great  advantage. 
Whilst  ice,  cold  lotions,  &c.  are  placed  around 
the  shaved  head,  the  feet  and  legs  should  be  fre- 
quently bathed  in  warm  water,  to  which  mustard, 
or  scraped  horse-radish,  has  been  added.  In  the 
majority  of  cases,  where  inflammation  is  dreaded 
after  delivery,  there  is  only  active  determination  of 
blood  to  the  head,  the  circulation  in  the  extrcmi- 
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ties  and  in  other  parts  being  impaired  ;  and  in  these 
the  continued  application  of  cold  to  the  head,  arid 
the  frequent  or  persevering  use  of  derivatives  to 
remote  parts,  or  to  such  as  experience  an  insuffi- 
cient supply  of  blood,  will  generally  remove  the 
disorder.  The  application  of  blisters  to  the  nape 
of  the  neck  has  been  advised  by  many,  but  they 
are  seldom  of  much  service  in  the  maniacal  states 
of  disorder.  In  the  melancholic  form,  or  when 
there  is  a  tendency  to  stupor,  rather  than  to  high 
excitement,  blisters  on  the  nape,  or  behind  the 
ears,  are  generally  of  use. 

558.  b.  In  a  great  proportion  of  cases  of  puer- 
peral insanity,  fajcal  accumulations  have  formed  in 
the  alimentary  canal,  and  morbid  secretions  have  ■ 
collected  in  the  gall-bladder,  hepatic  ducts,  in  the 
CEecum,  and  in  the  cells  of  the  colon.  The  exist- 
ence of  these  collections  is  indicated  by  a  loaded, 
foul,  or  furred  tongue,  by  a  foetid  breath,  by  a 
lurid  or  discoloured  state  of  the  skin  and  of  the 
complexion,  by  more  or  less  fulness  in  the  re- 
gions of  the  caecum  and  sigmoid  flexure,  and  by 
dark  and  offensive  evacuations.  The  propriety  of  i 
purgatives  in  all  such  cases,  and  of  emetics  in  many 
of  ihem,  is  undoubted.  The  latter,  however, 
should  not  be  used  when  debility  or  exhaustion  is 
extreme,  —  when  the  face  is  pale,  the  skin  cold,, 
and  the  pulse  very  quick  and  weak.  Ipecacuanha  l 
is  the  best  emetic  in  ordinary  circumstances  ;  but  t 
when  vital  depression  is  considerable,  any  of  the 
warmer  emetics  prescribed  in  the  A ppendix  (F.  402, 
403.)  may  be  used.  After  its  operation,  calomel 
may  be  given  with  camphor  and  some  cathartic  • 
extract,  and  a  few  hours  subsequently  a  draught, 
with  rhubarb  and  magnesia,  or  any  other  purg- 
ative, may  be  taken.  The  full  operation  of  these 
upon  the  bowels  should  be  secured  either  by  their 
repetition,  or  by  the  administration  of  enemata, 
and  especially  of  those  containing  castor  oil  and 
spirits  of  turpentine.  In  most  cases,  the  stomachic 
aperient,  consisting  chiefly  of  the  compound  in-  • 
fusions  of  gentian  and  senna  (F.  266.),  or  the 
compound  aloetic  pill  or  decoction,  will  be  the 
most  appropriate  medicines. 

559.  c.  Having  evacuated  morbid  secretions  and 
faecal  collections,  it  is  next  requisite  to  support 
the  constitutional  powers  and  allay  nervous  ex- ■ 
citement  by  antispasmodics  or  diffusive  stimulants, 
conjoined  with  narcotics  or  sedatives.  Where  de- 
bility, exhaustion,  or  vascular  inanition,  is  urgent, 
it  will  generally  be  necessary  either  to  combined 
restoratives  or  stimulants  with  alvine  evacuants, 
where  the  latter  are  requisite,  or  to  give  the  former 
in  the  intervals  between  their  exhibition.  —  Nar- 
cotics are  more  beneficial  in  puerperal,  than  inr 
any  other  form  of  insanity,  particularly  when 
conjoined  with  camphor,  ammonia,  or  aromatics. 
Since  1815,  I  have  usually  prescribed  five  grains 
of  the  extract  of  hyoscyamus  with  an  equal  quan- 
tity of  camphor,  in  the  morning  and  afternoon, 
and  double  this  quantity  of  each  at  bed-time. 
Where  there  arc  much  heat  of  the  head,_fluslung 
of  the  face,  and  thirst,  these  symptoms  should  he 
removed  by  cold  applications,  purgatives,  refri- 
gerants, and  external  derivatives,  before  camphor 
or  ammonia  is  exhibited;  but  notwithstanding 
their  presence,  in  a  moderate  degree,  the  camphor 
and  hyoscyamus  may  be  exhibited,  provided  that 
these  means  are  persisted  in,  and  the  enemata  al- 
ready advised  are  occasionally  administered.  J» 
still  more  urgent  cases,  the  camphor  may  be  given 
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more  frequently,  conjoined  either  with  hyoscyamus 
or  with  opium  or  morphia,  —  a  larger  dose  being 
given  shortly  before  bed-time.  I  have  rarely 
found  the  following  draught  to  fail  in  giving  repose, 
and  in  contributing  to  the  clearing  up  of  the  mind 
subsequently,  when  prescribed  after  the  requisite 
alvine  evacuations,  and  when  the  head  is  kept 
cool,  and  the  lower  extremities  warm  :  the  enema 
has  also  proved  very  generally  of  service. 

No.  277.  R  Morphia?  Acetatis  gr.  1';  Liquoris  Am- 
monia: Acetatis  3  jss.  ;  Mist.  Camphora?  3j.  ;  Acidi 
Acetici  111  vj.;  Spiritus  Lavand.  Comp.,  Spir.  Myristica?, 
Spir.  Rosmarini,  aa  3ss. ;  Syrupi  Papaveris  3j.  M.  Fiat 
Haustus,  hora  somni  sumendus. 

No.  278.  R  Camphors;  rasa?  gr.  x. ;  Assafcetidaa  3  ss — 
3j. :  Extr.  Rata?  3ss. ;  tere  cum  Olei  Terebinthina:  5j.  ; 
Olei  Ricini  3j.  (vel  Olei  Oliva?  Siij.);  Decocti  A  vena? 
3x.  ad  3xiv. ;  Syrupi  Papaveris  3)j.  ad  3  ss.  Fiat 
Enema,  pro  re  nata  injiciendum. 

560.  d.  It  is  important  to  administer  due  sup- 
port to  the  system  during  the  treatment  of  the  dis- 
ease, more  especially  when  there  is  neither  a  febrile 
state  of  the  pulse,  nor  heat  of  the  head  or  surface  ; 
and  this  support,  whether  medicinal  or  dietelical, 
should  have  due  reference  to  the  previous  modes 
of  living  and  habits  of  the  patient.  When  puer- 
peral insanity  becomes  chronic,  or  when  it  appears 
in  the  course  of  suckling,  and  particularly  when 
there  is  a  total  absence  of  inflammatory  or  febrile 
symptoms,  tonics — especially  the  infusion  or  de- 
coction of  cinchona,  or  any  of  the  bitter  infusions — 
may  then  be  given  with  ammonia  and  aromatics  ; 
the  secretions  and  excretions  being  promoted  by 
the  usual  means  ;  change  of  air  and  of  scene,  and 
appropriate  moral  treatment,  being  brought  in  aid 
of  the  physical  remedies.  When  the  patient  has 
been  addicted  to  the  use  of  intoxicating  liquors, 
and  especially  if  the  disease  assume  a  form  ap- 
proaching to  delirium  tremens,  then  opium  with 
camphor  or  with  ammonia  should  be  freely  ad- 
ministered. Brandy  or  wine  may  be  given  in 
arrow-root;  or  even  warm,  spiced,  or  mulled,  wine, 
or  ale,  may  be  occasionally  allowed. 

561.  e.  The  diet  requires  much  attention.  Drs. 
PniciiAitD  and  Gooch  remark  that  patients  incur 
some  risk  of  being  starved  in  this  disease,  through 
the  mistaken  notions  of  their  attendants,  who  are 
apt  to  consider  the  excitement  of  the  malady  a 
reason  for  withholding  food  ;  when  this  very  state, 
owing  to  the  exhaustion  often  produced  by  it,  ren- 
ders due  support  especially  necessary.  Farina- 
ceous fluids  of  a  nutritive  quality,  as  rice,  arrow- 
root, sago,  &c,  should  be  given  at  short  intervals 
when  febrile  symptoms  preclude  the  use  of  animal' 
tood  Warm  milk,  or  broth,  may  also  be  allowed, 
but  should  be  taken  in  small  quantity  at  one  lime, 
in  protracted  cases,  solid  meat,  malt  liquor,  wine 
and  water  bottled  porter,  or  the  bitter  ale  usually 
sent  to  India,  will  often  be  of  service.  Patients 
who  have  been  accustomed  to  live  fully,  and  to  the 
use  of  stimulating  liquors,  must  be  allowed  such 
'oorl  and  beverages  as  their  physical  symptoms 
wll  permit,  without  reference  to  the  state  of  the 
mental  disorder.  When  suckling  is  concerned  in 
producing  heightening,  or  perpetuating  the  mental 
anect.on,  by  diainmg  an  already  weakened  con- 
st; ution,  a  nurse  must  be  procured,  and  a 
tntious  and  *--:-   ,-  ■ 
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■  When  insanity  appears  during  such- 
the  treatment  is  nearly  the  same  as  that  just 


described.  A  nutritious  and  cordial  diet  should 
be  immediately  allowed ;  and  meat  taken  daily, 
with  about  four  ounces  of  wine.  Purging  in  such 
cases  is  injurious,  but  the  bowels  should  be  kept 
in  a  regular  state  by  the  compound  decoction  of 
aloes,  or  by  the  infusions  of  gentian  and  senna. 
If  the  mental  disease  occur  after  sudden  wean- 
ing, and  particularly  if  it  assume  a  maniacal 
form,  and  if  there  be  any  reason  to  infer  that  an 
inflammatory  affection  of  the  brain  has  super- 
vened upon  the  sudden  suppression  of  the  milk 
—  if  the  symptoms  already  mentioned,  as  indi- 
cating this  state,  appear,  then  appropriate  means 
should  be  prescribed  ;  but  this  is  not  to  be  deter- 
mined, nor  is  the  treatment  to  be  regulated,  by 
the  disorder  of  the  mind,  but  by  the  bodily  sym- 
ptoms. 

563.  When  the  milk  becomes  scanty,  or  ceases 
to  be  secreted,  and  the  mental  disorder  seems  to 
be  aggravated  by  this  circumstance,  or  has  super- 
vened upon  it,  the  secretion  should  be  encouraged 
by  keeping  the  child  to  the  breast. — If  the  lochia, 
disappear  prematurely,  means  should  be  taken  to 
procure  its  return.  For  this  purpose,  the  warm 
bath,  the  semicupium, '  or  the  hipbath,  maybe 
used ;  and,  if  these  fail,  leeches  may  be  applied 
on  the  insides  of  the  thighs,  near  to  the  groins,  and 
the  hip  bath  be  subsequently  employed.  Warm 
fomentations  may  also  be  applied  to  the  pudenda, 
or  over  the  pubes.  At  the  same  time,  cold  appli- 
cations around  the  shaved  scalp  ought  to  be  assi- 
duously employed. 

564.  The  constant  attendants  on  the  patient 
should  control  her  mildly  but  effectually,  not  irri- 
tate her,  but  protect  her  from  self-injury.  Servants 
or  monthly  nurses  can  seldom  do  this ;  they  ought, 
therefore,  to  be  removed,  and  a  nurse  accustomed 
to  the  care  of  deranged  females  placed  in  their 
stead.  The  patient  should  never  be  left  alone  ;  and 
every  thing  with  which  self-injury  can  be  effected 
should  be  carefully  removed.  The  windows  ought 
also  to  be  secured.  The  husband  or  near  relations 
ought  never  to  be  left  alone  with  the  patient,  but 
should  be  excluded  until  the  state  of  the  disorder 
permits  their  admission.  It  is  generally  necessary 
to  remove  all  persons  who  are  sources  of  excite- 
ment of  any  kind.  Seclusion  in  some  mode  or 
other  —  partial  or  complete — is  generally  neces- 
sary,—  at  least,  for  some  time.  There  is  often, 
however,  great  difficulty  in  carrying  this  into  ef- 
fect, in  such  a  way  as  will  tend  to  the  comfort  and 
speedy  recovery  of  the  patient.  Removal  to  an 
asylum  is  not  so  frequently  requisite  for  the  mental 
disorders  of  puerperal  patients,  as  for  insanity  oc- 
curring in  other  circumstances.  It  is  principally 
required  in  the  more  obstinate  and  prolonged 
cases  ;  and  after  other  measures  of  partial  or  com- 
plete seclusion  have  been  tried.  Dr.  Goocn  re- 
marks, that,  where  seclusion  has  been  adopted, 
there  may  come  a  time,  at  which  some  interruption 
to  this  solitary  life  may  be  advisable.  When  the 
disease  has  lasted  long,  when  the  patient  expresses 
a  strong  wish  to  sec  some  near  friend,  when  she 
entertains  illusions  which  the  sight  of  some  one 
may  efface,  the  admission  of  such  person  should 
be  tried.  It  is  well  "observed  by  Dr.  IJaslam 
(Moral  Management  of  the  Insane,  p.  14.),  that 
confinement  is  too  indiscriminately  recommended 
and  persisted  in.  An  intercourse  with  the  world 
has  dispelled,  in  many  instances,  those  halluci- 
nations, which  a  protracted  seclusion,  in  nil  pro- 
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bability,  would  have  added  to  and  confirmed.  In 
its  passive  state,  insanity  has  been  often  known  to 
wear  off,  by  permitting  the  patient  to  enjoy  her 
liberty,  and  to  return  to  her  usual  occupations  and 
habits.  There  is  obviously  a  period  of  the  malady 
approaching  convalescence,  in  which  the  bodily 
disease  is  loosening  its  hold  over  the  mental  facul- 
ties, and  in  which  the  latter  are  capable  of  being 
drawn  out  of  the  former  by  judicious  appeals  to 
the  mind,  and  by  a  salutary  moral  management. 

XI.  Suicidal  Insanity.  Syn.  —  Suicide  — 
Self-homicide;  Suicidium,  Autochiria;  Me- 
lancholia Suicidium;  Selbstmord,  Germ.;  Le 
Suicide,  Ft.  ;  Suicidio,  Suicida,  Ital. 

565.  Under  suicidal  insanity  I  proceed  to  con- 
sider self -destruction  or  self-homicide,  whether  it 
he  seriously  entertained,  or  attempted,  or  perpe- 
trated. 

566.  The  religion,  the  laws,  and  the  manners 
of  a  people  contribute  in  a  remarkable  degree  to 
the  opinions  entertained  respecting  suicide,  and 
to  the .  frequency  of  it  among  them.  Of  the  in- 
fluence of  the  laws  on  self-destruction,  sufficient 
proofs  have  been  furnished  in  recent  times ;  and 
the  restraints  formerly  imposed  by  them,  upon 
minds  insufficiently  influenced  by  rational  views 
of  religion,  being  now  in  a  great  measure  removed, 
this  crime  has  become  much  more  common,  and 
has  assumed  an  importance  equally  great,  in  a 
moral  and  social,  as  in  a  strictly  medical,  point 
of  view. 

567.  The  Ancients,  in  general,  condemned  sui- 
cide, unless  on  occasions  calculated  to  benefit  the 
common  weal.  Several  stoical  writers,  however, 
attempted  to  justify  it  by  reasoning  and  by  their 
examples,  whilst  the  opinions  of  others  respecting 
it  were  either  contradictory  or  insufficiently  ex- 
pressed. Legislation  regarding  it  was  formerly, 
and  still  remains,  very  different  in  different  coun- 
tries ;  it  being  in  some  places  allowed  by  the  laws, 
in  others  tolerated  only  in  certain  circumstances, 
and  in  some  condemned  as  a  crime.  The  Chris- 
tian religion,  of  whatever  sect,  and  the  doctrines  of 
the  Koran,  regard  it  amongst  the  greatest  of  sins  ; 
whilst  it  is  permitted,  or  even  encouraged,  by  nu- 
merous pagan  rites.  At  the  present  day,  the 
opinion*,  by  no  means  generally  received,  al- 
though very  commonly  acted  upon  in  this  country, 
that  suicide  is  always  an  insane  act,  leaves  every 
member  of  the  community  at  liberty,  without  any 
degrading  penalty  attached  to  the  act,  to  dispose 
of  his  own  life  as  he  pleases,  without  reference  to 
the  claims  of  those  depending  upon  him,  or  of  society 
in  general.  The  knowledge  that  no  indignity  will 
result  to  his  body,  and  no  discredit  to  his  memory, 
thus  becomes  an  incentive  to  self-destruction ; 
and,  even  when  it  is  not  an  incentive,  it  cannot,  at 
least,  impose  any  restraint  upon  an  impulse  to 
commit  this  act,  when  a  weak-minded  person  is 
subjected  to  chagrin,  passion,  and  misery. 

568.  That  suicide  is  frequently,  or  even  gener- 
ally, caused  by  some  one  or  other  of  the  numerous 
forms  of  insanity,  may  be  admitted  ;  but  that  it  is 
thus  occasioned  in  all  cases,  is  not  so  manifest. 
It  may  be  said,  that  it  is  an  act  of  moral  in- 
sanity ;  and,  as  far  as  immorality  and  passion  may 


*  In  respect  of  suicide,  opinion  is  as  strong  as  a  legis- 
lative enactment,  inasmuch  as  it  determines  the  coroner's 
jury  as  to  their  verdict,  —this  net  being;  always  found  by 
them  as  that  of  insanity. 


be  viewed  as  temporary  insanity,  so  far  may  it  be 
considered  as  such.  But  that  it  alone  constitutes 
insanity,  or  that,  in  a  considerable  proportion  of 
the  cases  of  it,  —  especially  those  wherein  mental 
sanity  has  been  disputed,  —  the  mind  is  disordered 
even  to  the  extent  contended  for,  in  respect  to  the 
forms  of  moral  and  partial  insanity  described 
above,  is  not  so  evident.  That  the  mind  is  impaired, 
and  the  judgment  so  far  weakened,  as  to  be  swayed' 
by  morbid  feelings  and  impulses,  or  to  be  unable 
to  withstand  the  suggestions  of  passion  and  cha- 
grin, may  be  allowed ;  and,  as  far  as  a  weakness 
of  mind,  permitting  the  impulsions  of  passion 
their  full  career,  may  be  considered  as  insanity, 
so  far  may  suicide  be  viewed  in  this  light.  We 
observe  the  mind  of  the  petted  and  spoilt  child 
to  have  the  weakness  and  susceptibility  natural  to 
the  early  stages  of  its  developement  increased  by 
the  indulgence,  and  remark  the  effects  produced 
upon  it,  when  a  desired  object  is  withheld.  In 
like  manner,  the  adult  mind,  unexercised  and  im 
perfectly  strengthened  by  opposition  and  disap-i 
pointments,  and  pampered.by  enjoyment  and  sue 
cess,  experiences  a  sudden  revulsion  upon  unex-i 
pected  reverses  or  indignities,  is  thereby  irritated 
as  well  as  depressed,  and  accuses  itself  or  Pro- 
vidence, —  the  impulses  excited  by  these  feelings; 
being  sometimes  carried  into  effect  before  the  sober 
dictates  of  reason  can  withstand  them  ;  or  these 
impulses  more  or  less  quickly  overthrow  the  efforts  ' 
which  reason  may  make.  In  most  cases,  these 
efforts  are  too  feeble  to  counteract  the  impulses 
arising  out  of  outraged  feelings,  or  to  subdue  the 
sufferings  of  wounded  self  love,  or  the  stings  of  ; 
injured  honour.  The  mind,  already  weakened 
by  indulgence,  is  the  easier  overwhelmed  by  these 
emotions,  the  more  intensely  feels  the  shock,  more1 
quickly  sinks  before  it,  and  is  the  less  capable  oi  > 
making  an  effort  to  recover  itself,  the  less  it  isi 
swayed  by  the  dictates  of  religion  and  principle, 
and  the  less  it  is  deterred  by  fears  of  any  indignity, 
or  of  the  reprobation  of  opinion.  All  these  senti 
ments  come  in  aid  of  the  mind  in  adversity,  or; 
during  contrarieties,  when  duly  regulated,  although 
weakened,  and  conduce  to  a  healthy  moral  reaction? 
but  they  can  have  no  influence  where  they  have 
never  been  habitually  entertained. 

569.  i.  Occasions  of  Suicide.  —  A.  The  ear-r 
citing  causes,  or  the  circumstances  determining  self* 
destruction,  are  very  diversified.  Whatever  may 
be  the  motives  or  incentives  to  this  act,  they  pro- 
mise to  the  imagination  something  preferable  to 
life,  or  a  lesser  evil  than  existence. —  1st.  Suicide 
may  be  committed  in  circumstances,  or  with  mo- 
tives, calculated  to  excite  admiration,  or,  at  least,- 
to  preclude  the  imputation  of  blame ;  but  such 
occasions  are  rare  ;  and  although  not  infrequently 
recorded  in  ancient  history,  they  rarely  or  never 
occur  in  modern  times,  or  in  the  present  state  of 
society. —  2dly.  Suicide  is  often  caused,  in  some: 
countries,  by  religious  rites  or  institution?,  by 
received  notions  respecting  injured  honour,  and  by 
hopes  of  thereby  passing  into  a  happier  state  of' 
existence.— 3d!y.  It  is  very  frequently  occa- 
sioned, in  barbarous  communities,  by  a  species  of 
nostalgia,  by  forcible  removal  from  home,  or  by 
slavery,  and  by  ill-usage,  in  connection  with  a  be- 
lief of  thereby-returning  to  former  abodes  in  an-: 
other  state  of  existence.  — 4thly.  It  occurs  very 
frequently  during  delirium  and  mania,  —  in  con- 
sequence generally  of  some  illusion,  false  pcrcep- 
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tion,  or  error  of  judgment.  —  5thly.  During  me- 
lancholia, it  is  very  commonly  attempted ;  and 
the  idea  of  committing  it  is  generally  entertained 
long  before  it  is  perpetrated. —  6thly.  It  is  some- 
times also  attempted  in  almost  all  the  other  forms 
of  partial  insanity,  and  particularly  those  attended 
by  depression  and  anxiety  respecting  a  state  of 
future  existence,  or  by  unsettled  views  of  religion. 

—  7thly.  Suicide  often  is  suggested  by  the  emo- 
tions consequent  upon  reverses,  wounded  self- 
love,  chagrin,  and  contrarieties  of  all  kinds  ;  and 
by  the  violence  or  intensity  of  passion  and  anger : 
the  enraged  feelings,  being  incapable  or  unable  to 
exhaust  themselves  upon  the  object  which  excited 
them,  recoil  upon  themselves,  and  often  thus 
originate  a  suicidal  impulse,  which  is  not  always 
successfully  resisted.  —  8thly.  A  suicidal  sugges- 
tion may  arise  from  various  circumstances  of  a 
negative  or  passive  kind,  —  from  satiety,  from 
ennui,  from  the  want  of  excitement,  from  the  ex- 
cess of  gratification,  and  the  exhaustion  of  all  its 
sources,  &c.  In  such  circumstances,  the  idea  may 
long  be  entertained,  and,  ultimately,  either  carried 
into  effect,  or  laid  aside,  from  a  change  in  the  men- 
tal or  physical  state  of  the  individual. — 9thly.  It 
may  proceed  from  a  mental  infection  or  sympathy, 

—  from  the  details,  contained  in  the  public  ca- 
terers to  the  gratification  of  the  more  debased  of 
our  moral  sentiments,  of  various  modes  or  in- 
stances of  self-destruction,  —  and  from  a  desire, 
during  states  of  chagrin  or  disappointment,  of  ob- 
taining notoriety  by  the  manner  of  carrying  it  into 
effect.  —  lOthly.  It  is  often  committed  in  order  to 
avoid  public  exposure  and  ignominy,  or  punish- 
ment of  a  severe  or  lasting  kind. —  llthly.  It  is 
more  rarely  had  recourse  to,  in  order  to  escape 
from  violent  pain,  or  the  various  miseries  attend- 
ing want  and  destitution,  and  from  feelings  of  de- 
spair.— 12thly.  From  remorse  or  self-reproach. — 
13thly.  From  a  morbid  or  insane  impulse,  with- 
out any  other  obvious  mental  disorder.  —  14thly. 
From  a  species  of  fascination,  —  as  when  lookinc 
down  from  great  heights. —  15thly.  By  weak 
minds  in  a  state  of  irritation  and  chagrin,  in 
order  to  injure  the  feelings,  to  occasion  regrets, 
and  thereby  to  revenge  slights  or  contrarieties 
on  those  who  caused  them.  —  16thly.  Suicide 
may  be  mutual  and  reciprocal,  caused  by  the 
same  feelings,  and  by  the  same  or  different  means. 

—  17thly.  It  may  follow  murder. —  18thly.  It 
may  be  simulated.  —  Certain  of  these  require 
further  remark. 

570.  a.  The  instances  of  self-destruction  or  of 
self-devotion  caused  by  patriotism,  or  by  a  wish 
to  benefit  the  community,  or  to  escape  dishonour, 
have  been  generally  viewed  as  precluding  blame, 
and  as  hardly  deserving  to  be  ranked  as  suicidal! 
The  cases  of  CoDnus,  of  Decius  Mus,  of  Cun- 
tius,  of  Otiio,  of  the  citizens  of  Calais  and  of 
Rouen,  may  be  referred  to  as  being  of  this  kind. 
Zeno  and  his  followers  inculcated,  that  a  wise 
man  should  be  ever  ready  to  die  for  his  country 
or  his  friends  :  and  the  Stoics  in  general  taught, 
that  suicide  was  preferable,  not  only  to  dishonour 
oi  any  kind,  but  even  to  the  enduring  of  severe 
pain,  or  lingering  disease.  Amongst  the  Greeks 
and  Romans,  self-destruction  was  preferred  by 
many  to  subjection  to  a  victor,  or  to  a  state  of 
slavery.  Isochates,  Demosthenes,  Biiutus,  and 
Wo  terminated  their  own  lives  rather  than  fall 
■nto  the  hands  of  conquerors. 


571.  Theoxena  and  the  virgins  of  Macedon 
committed  suicide  to  escape  dishonour ;  and  nu- 
merous instances  of  a  similar  kind  have  occurred 
in  ancient  and  modern  times.  Lucretia  would 
not  survive  the  dishonour  she  could  not  prevent. 
Lycurgus  and  Charondas  sacrificed  their  lives 
in  order  to  maintain  the  inviolability  of  their  own 
laws  and  institutions.  Most  of  the  above  in- 
tances  of  suicide  may  be  viewed  as  precluding 
blame,  and  some  of  them  may  claim  our  admir- 
ation. But  other  instances,  committed  on  less 
laudable  occasions,  have  been  considered  as  ex- 
cusable by  Montaigne,  Dr.  Donne,  Rousseau, 
Hume,  and  others.  When  Josepiius,  who  com- 
manded the  Jewish  army,  wished  to  surrender  to 
Vespasian,  from  a  conviction  of  the  hopelessness 
of  resistance,  his  soldiers  insisted  upon  their 
having  recourse  to  suicide  rather  than  to  yield  to 
a  conqueror.  But  he  resisted  their  importunities, 
and  concluded  his  arguments  by  observing  that 
"  self-murder  is  a  crime  most  remote  from  the 
nature  of  all  animals,  and  an  instance  of  impiety 
against  God  our  Creator." 

572.  b.  The  victims  of  religious  rites,  as  in 
India,  and  in  the  Canaries  in  former  ages — of  na- 
tional customs  and  manners,  as  in  the  isle  of  Ceos, 
Japan,  &c.  —  and  of  ignorance  —  and  of  those 
persuasions  which  constitute  a  part  of  religious 
belief,  also,  —  are  not  be  viewed  as  instances  of 
suicidal  insanity,  but  as  proofs  of  the  influence  of 
high  moral  and  religious  considerations  and  ex- 
pectations, of  the  tyranny  of  custom,  and  of  false 
notions  of  honour ;  and  they  result  legitimately 
from  the  training  or  education  of  the  mind  from 
an  early  period  of  its  developement.  They  are 
altogether  different  from  the  suicides  which  were 
so  frequent  during  the  decline  of  Roman  great- 
ness, and  which  proceeded  chiefly  from  vice  and 
licentiousness,  or  rather  from  the  sentiments  and 
impulses  which  are  generated  from  these  sources 
—  sources  so  productive  of  suicide  in  some  coun- 
tries at  the  present  time. 

573.  c.  Suicide  in  states  of  mania,  or  of  deli- 
rium, occur  either  from  some  involuntary  or  blind 
impulse,  or  from  some  delusion,  hallucination,  or 
false  perception,  —  as  when  a  person,  in  either  of 
these  states,  throws  up  the  window  of  his  room, 
and  walks  out  of  it,  in  the  persuasion  of  his  going 
out  at  the  door.  Maniacs  also  attempt  to  destroy 
themselves  at  the  commencement  of  the  malady, 
under  the  influence  of  the  moral  despair  which 
caused  it ;  and  others  commit  the  act  from  the 
distress  caused  by  a  knowledge  that  the  disease  is 
approaching  or  is  returning.  A  patient  for  whom 
I  was  consulted  during  an  attack  of  mania,  from 
which  he  recovered,  experienced,  after  a  time, 
similar  symptoms  to  those  which  ushered  in  the 
former  attack.  His  friends  were  directed  to  take 
the  necessary  precautions  regarding  him  ;  but  these 
he  eluded,  and  committed  suicide.  This  act  is 
occasionally  also  attempted  during  convalescence 
from  mania,  in  consequence  of  reflecting  upon 
the  excesses  committed  during  the  attack.  It 
may  even  be  accidental,  owing  to  attempts  at 
escaping  from  restraint  or  seclusion. 

574.  d.  In  melancholia  and  monomania,  suicide 
is  occasioned  by  illusions,  or  by  the  violence  or 
intensity  of  some  passion  or  sentiment,  or  by  a 
sudden  impulse  which  reason  is  incapable  of  re- 
straining, or  which  induces  the  act  before  reason 
can  be  exerted,  as  more  fully  explained  above 
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(§91,  92.).  In  some  cases,  the  morbid  impulse 
is  partially  or  fully  carried  into  effect ;  and  either 
in  consequence  of  the  nature  of  the  means  of  self- 
destruction  employed,  or  of  reason  having  at  last 
come  to  the  rescue,  attempts  are  made  by  the 
individual  himself  to  counteract  them;  these 
attempts  either  succeeding  or  not  according  to 
circumstances.  The  suicidal  impulse  is  occasion- 
ally developed  in  an  early  stage  of  congestion  of, 
or  of  inflammatory  determination  of  blood  to,  the 
brain ;  and  either  previously  to,  or  contemporane- 
ously with,  such  impulse,  insane  delusions  or  acts 
may  be  manifested.  If,  in  such  cases,  the  means 
of  destruction  shall  have  the  effect  of  removing  the 
morbid  physical  condition  before  extinguishing 
life,  the  patient  will  make  efforts  at  self-preserv- 
ation. This  is  not  infrequently  the  case,  when 
suicide  is  attempted  by  dividing  the  vessels  in  the 
neck.  When  self-murder  is  resorted  to,  during 
melancholia,  from  a  fear  of  becoming  insane,  and 
with  the  feeling  that  it  is  the  patient's  fate  or 
destiny  to  commit  it,  the  conviction  is  sooner  or 
later  completely  verified.  Indeed,  when  it  is  con- 
templated or  attempted  in  any  form  of  partial 
insanity,  the  intention  is  generally  persevered  in, 
although  it  may  be  variously  concealed,  until  it 
is  accomplished  in  one  way  or  another. 

575.  In  melancholia  and  other  states  of  partial 
insanity,  or  even  previously  to  any  symptom  of 
insanity  being  sufficiently  prominent  to  attract 
notice,  or  in  consequence  of  some  mental  shock 
or  perturbation,  the  patient  may  conceive  that  an 
internal  voice  calls  upon  him  to  commit  suicide, 
and  may  act  in  conformity  with  it ;  or  he  may 
entertain  the  idea  long  afterwards,  either  without 
being  able  to  divest  his  mind  of  it,  or  resisting 
the  impulse  to  perpetrate  it  with  the  greatest 
difficulty,  and  with  the  utmost  exercise  of  his 
reason.  A  lady  consulted  me  on  account  of 
headach,  during  which  she  could  not  look  upon 
a  knife  without  experiencing  a  strong  desire  to  use 
it  against  her  own  life ;  but  her  reason  had  al- 
ways resisted  the  impulse,  which  disappeared  after 
treatment.  In  such  cases,  if  medical  and  moral 
means  be  not  appropriately  employed,  and  often 
notwithstanding  the  aid  of  both,  the  morbid  im- 
pulse is  ultimately  carried  into  effect.  Amongst 
persons  who  have  been  but  little  accustomed  to 
self-control,  or  to  listen  to  the  dictates  of  moral  and 
religious  principles,  such  impulses  are  often  soon 
acted  upon.  M.  Esquirol  furnishes  several  in- 
stances. A  monomaniac,  he  states,  heard  a  voice 
within  him  say,  "  Kill  thyself,  kill  thyself!  "  and 
he  immediately  obeyed  the  injunction.  This 
writer  remarks,  that  he  has  never  known  an  in- 
stance of  suicide  from  an  irresistible  impulse, 
without  some  secret  grievance,  real  or  imaginary, 
serving  as  motives  to  the  suicidal  propensity. 
There  are  few  states  of  partial,  insanity,  that 
may  not  be  attended,  or  followed,  by  this  pro- 
pensity. Of  the  delusions  which  characterise 
melancholia,  there  are  none  more  productive  of 
self-destruction,  as  Dr.  Darwin  has  remarked, 
than  the  fear  of  future  damnation,  and  of  present 
poverty. 

576.  e.  Suicide  may  be  committed  under  the 
influence  of  passion,  of  violent  anger,  or  of  self- 
accusation  or  remorse.  When  intensely  excited 
by  anger,  the  mind,  for  the  time,  is  in  a  state 
truly  maniacal  ;  and  acts  of  violence  to  others,  or 
to  tlie  person  liimself,  may  be  committed  in  the 
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height  of  the  paroxysm,  according  to  the  nature 
of  the  circumstance  or  occurrence  causing  the 
excitement.  Suicide  from  this  cause  is  most 
likely  to  be  the  fate  of  those,  who  have  not  beea 
sufficiently  taught  to  curb  their  feelings,  and  who 

have  been  improperly  indulged  in  early  life  as 

Ciiilde  Hahold  describes  himself, — 

"  My  brain  became, 
In  its  own  eddy  boiling,  and  overwrought, 
A  whirling  gulf  of  phantasy  and  flame: 
And  thus  untaught  in  youth  my  heart  to  tame, 
My  springs  of  life  were  poisoned." 

Remorse  and  self-reproach  frequently  lead  to 
self-destruction,  as  the  only  mode  of  escaping  from 
the  enduring  agonies  they  occasion.  The  passions 
which  *'  madden  to  crime  "  are  often  followed  by 
the  most  anguishing  feelings  of  self-accusation, 
which  not  infrequently  arm  the  hand  of  the  suf- 
ferer against  his  own  existence.  Shakspeare 
has  powerfully  and  naturally  illustrated  this  state 
of  mind  in  his  delineation  of  the  character  of 
Othello.  The  victim  of  remorseis  often  haunted 
by  dreams,  from  which  he  awakens  in  a  state  of 
frenzy,  or  of  delirium,  in  which  attempts  at  sui- 
cide are  sometimes  fully  carried  into  effect ;  and 
in  his  waking  hours  his  mind  is  haunted  by  recol- 
lections which  become  his  domestic  Furies,  and 
lash  him  on  to  madness.  "  Sua  quemque  fraus," 
says  Cicero,  "  et  suus  terror  maxime  vexat ;  suura 
quemque  scelus  agitat,  amentiaque  affieit ;  suae 
malae  cogitationes  conscientiseque  animi  terrent. 
lies  sunt  impiis  assiduae  domesticeeque  Furiae." 
But,  whilst  remorse  thus  leads  to  suicide,  by  at 
first  more  or  less  obviously  disordering  the  mind, 
this  act  as  frequently  is  the  proximate  result  of 
the  moral  sentiment ;  the  attempt,  or  the  com- 
mission of  it,  being  preceded  by  no  other  morbid 
manifestation  of  mind  than  the  moral  torture  pro- 
ceeding from  the  consciousness  of  having  com- 
mitted a  crime,  great  either  in  itself  or  in  relation 
to  the  various  circumstances  connected  with  it. 

577.  f.  Reverses,  mortified  pride,  impatience 
under  misfortune,  and  disappointments,  are  fre- 
quent causes  of  suicide,  especially  in  commercial 
countries,  and  under  free  governments,  where  there 
is  a  constant  straining,  amongst  the  more  educated 
classes,  after  wealth,  honour,  and  other  direct  or 
indirect  means  of  power.  Many  of  the  ancient 
as  well  as  modern  instances  of  self-murder  are  to 
be  attributed  as  much  to  the  effects  of  reverses 
and  mortified  pride  upon  the  mind,  as  to  the 
higher  motives  to  which  this  act  has  been  re- 
ferred. The  suicides  of  Brutus,  Antony  and 
Cleopatra,  and  of  Petronius  and  Sardanapa- 
lus,  may  be  viewed  in  this  light.  Instances  of 
self-destruction  from  mortified  pride,  consequent 
upon  the  failure  of  attempts  at  becoming  con- 
spicuous at  public  meetings,  in  the  senate,  or  at 
the  bar,  or  even  upon  the  boards  of  a  theatre,  are 
not  rare  in  modern  times.  The  passion  for  noto- 
riety too  frequently  entertained  by  silly  or  weak 
persons,  when  suddenly  or  rudely  humbled,  is 
often  followed  by  a  state  of  extreme  mental  col- 
lapse or  depression,  which  sometimes  terminates 
itself  in  suicide.  The  shock  produced  by  the 
failure  of  long  or  warmly  cherished  hopes,  of 
whatever  kind,  either  suddenly  overwhelms  all 
efforts  of  reason  and  judgment,  —  the  suggestions 
and  impulses  of  passion  and  feeling  being  fol- 
lowed without  control,  —  and  thus  induces  at 
once  a  state  of  moral  insanity  as  harbingers  of  the 
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suicidal  act,  or  more  slowly  and  surely  developes 
some  one  or  other  of  the  forms  of  mental  disease 
above  described.  In  either  case,  the  entertaining 
of  the  idea  of  self-destruction  is  an  indication  of 
insanity,  inasmuch  as  it  is  connected  with,  or 
dependent  upon,  an  overthrow  of  reason'  and 
judgment  in  the  one,  and  a  manifest  disorder  of 
mind  in  the  other.  But,  in  many  instances,  the 
act  is  perpetrated  after  the  first  shock  of  a  reverse 
or  disappointment  has  subsided  — after  reason  has 
resumed  her  sway,  and  has  been  more  or  less 
exerted  in  calmly  combating  the  feelings  and 
suggestions,  which  such  reverse  may  have  called 
into  activity.  In  these  cases,  the  suicidal  act  is 
the  result  of  a  weighing  of  the  present  and  con- 
sequent misery  —  of  the  wretchedness  attending 
upon  existing  and  prospective  emotions,  against 
the  contingencies  following  the  commission  of  this 
crime  ;  and  whatever  of  insanity  may  be  present, 
consists  only  of  the  excessive  emotions  which 
reverses  occasion,  relatively  to  the  strength  of 
moral  and  religious  principles  by  which  they  are, 
or  should  be,  controlled.  Hence  it  follows,  that  a 
number  of  suicides  are  committed  after  disap- 
pointments, losses,  &c,  in  a  state  of  mind  not 
absolutely  amounting  to  insanity  —  during  an  im- 
patience under  misforlure,  unrestrained  by  these 
principles,  owing  either  to  their  weakness  or  ab- 
sence. Various  kinds  and  grades  of  disappoint- 
ment or  misfortune  will  lead  to  the  commission  of 
this  crime,  according  to  the  susceptibility  of  the 
mind,  the  early  education,  the  previous  trials 
and  tutoring  of  the  understanding,  the  preceding 
career  of  success  or  amount  of  distinction,  and 
various  accessory  circumstances  connected  with 
existing  states  of  society  and  manners.  The  most 
common,  however,  are  losses  of  fortune  or  of  re- 
putation, losses  from  gambling  or  from  transac- 
tions of  this  description,  moral  and  worldly  hu- 
miliations, disappointed  affection,  and  the  losses 
of  friends,  —  several  of  these  being  combined  in 
their  operations  upon  the  mind. 

578.  g.  One  cause  of  suicide,  of  no  infrequent 
occurrence  in  the  present  state  of  society,  has  been 
insufficiently  considered  by  medical  as  well  as 
psychological  writers  :  this  is,  the  satiety  and  ennui 
consequent  upon  excessive  sensual  gratifications, 
felt  by  minds  imperfectly,  or  viciously  educated, 
and  unaccustomed  to  those  pains,  privations,  and 
contrarieties  of  life,  that  impart  happiness  to  the 
enjoyments  by  which  they  generally  are  sooner  or 
later  followed.  Continued  and  excessive  gratifica- 
tions destroy  the  susceptibility  and  excitability  of 
the  nervous  system,  and  exhaust  its  manifestations. 
The  languor  consequent  upon  enjoyment  is  not 
allowed  to  subside,  or  to  be  succeeded  by  re- 
newed vigour,  before  the  indulgence  is  repeated  ; 
and  as  languor  and  exhaustion  increase  with  the 
repetition  of  the  gratification  which  occasioned 
them,  so  the  desire  of  escaping  from  these  un- 
pleasant sensations  becomes  also  increased,  and 
the  want  of  varied  and  augmented  excitement  is 
experienced.  Thus  gratification  begets  desire,  and 
desire  calls  for  gratification,  until  all  its  sources 
are  exhausted,  all  its  varieties  and  grades  are  en- 
Joyed  ;  and  the  sated  mind,  no  longer  finding  ob- 
jects capable  of  exciting  it,  or  of  enabling  it  to 
emerge  from  the  languor  or  depression  consequent 
upon  inordinate  enjoyment,  and  deriving  pleasure 
no  more  from  the  numerous  sources  which  af- 
■ord  it  to  better  regulated  minds,  feels  most  bit- 


terly that  "  all  is  vanity  and  vexation  of  spirit." 
In  the  career  of  gratification,  moral  and  religious 
principles  are  gradually  at  first  departed  from,  and 
ultimately  altogether  despised  ;  and  once  the  mind 
is  no  longer  able  to  receive  enjoyment  from  the 
usual  means,  and  has  exhausted  all  the  sources  of 
it,  within  its  reach,  it  has  also  approached  the 
lowest  grade  of  moral  degradation,  which  either 
takes  refuge  in  suicide,  or  is  ready  to  have  re- 
course to  it,  in  moments  of  deep  depression,  or 
on  occasions  of  severe  contrariety  or  disappoint- 
ment. The  restraining  influences  of  principle, 
and  of  regard  to  reputation,  have  ceased  to  influ- 
ence the  conduct ;  and,  as  soon  as  the  continued 
and  varied  indulgence  has  exhausted  vital  and 
mental  power,  and  dried  up  every  spring  of  en- 
joyment, circumstances  which  depress,  or  vex 
the  mind,  will  often  give  occasion  to  suicide, 
or  suggest  it;  or  the  mind,  no  longer  being  ca- 
pable of  gratification,  entertains  at  first  the  idea 
of  suicide,  and  ultimately  has  recourse  to  it,  in 
order  to  escape  from  the  misery  of  the  extreme  lan- 
guor which  it  is  incapable  of  dissipating. — Whilst 
most  of  the  causes  of  suicide,  and  especially  those 
already  noticed,  are  of  an  active  kind,  this  may  be 
viewed  as  altogether  passive.  Whilst  the  former 
act  by  violently  exciting  and  disturbing  the  mind, 
the  latter  results  from  a  defect  of  such  excite- 
ments as  will  rouse  it,  and  afford  those  gratifi- 
cations, without  which  it  either  cannot  exist,  or 
prefers  not  to  exist  at  all. 

579.  It  has  been  said,  that  a  Society  for  the 
mutual  Encouragement  of  Suicide  exists  in  Paris, 
the  members  of  which  undertake  to  terminate 
their  own  existences  when  life  becomes  insupport- 
able ;  and  the  circumstance  is  almost  verified  by 
the  character  of  the  prevailing  literature,  and  of 
the  drama,  in  that  capital.  Numerous  are  the 
instances,  not  only  throughout  France,  but  also 
in  this  country,  of  persons  who,  having  run  an 
unbroken  and  rapid  career  of  sensual  gratification, 
and  either  exhausted  its  sources  or  their  own  means 
of  enjoyment,  have  therefore  put  a  period  to  their 
existence  without  any  further  reason,  and  without 
any  previous  proofs  of  their  insanity  beyond  the 
inordinate  indulgence  of  their  desires  and  passions, 
and  the  predominant  sway  these  had  obtained  over 
all  their  sentiments  and  actions. 

580.  h.  Closely  allied  to  the  preceding  is  the 
occurrence  of  a  morbid  or  irresistible  impulse  to 
commit  suicide,  without  obvious  mental  disorder,  or 
any  moral  cause  sufficient  to  account  for  the  act. 
Suicides  of  this  kind  occur  most  frequently  in 
persons  belonging  to  families  hereditarily  prone  to 
insanity  or  suicide ;  and  hence,  in  some  instances, 
may  be  viewed  as  the  first  manifestation  of  the 
mental  _disorder.  But  they  likewise  are  commit- 
ted by  persons  who  are  not  thus  predisposed,  and 
under  circumstances  which  require  a  brief  examin- 
ation.—  1st.  From  a  species  of  mental  sympathy 
or  infection,  caused  by  perusing  the  details  of  cases 
of  suicide  furnished  so  circumstantially,  and  inju- 
riously as  respects  the  minds  of  the  community,  by 
the  weekly  and  daily  press.  Instances  are  often 
occurring,  of  not  one  only,  but  of  several  suicides 
being  committed  during  the  first  few  days  following 
the  publication  of  some  notorious  case  of  self- 
murder —  notorious  as  respects  either  the  rank  of 
the  individual,  or  the  mode  of  perpetrating  it,  or 
other  circumstances  connected  with  it.  Such  in- 
stances have  been  long  remarked,  and  arc  of 


554 


INSANITY,  SUICIDAL  —  Occasions  or. 


increasing  frequency  owing  to  the  existing  state 
of  society,  of  which  some  notice  has  already  been 
taken  (§272.  320.),  and  to  which  a  brief  reference 
will  hereafter  be  made. — 2dly.  Suicide  is,  in  rare 
instances,  perpetrated  from  a  species  of  fascination. 
The  very  knowledge  of  having  in  hand  the  means, 
or  by  a  single  step  the  power,  of  self-destruction, 
may  give  occasion  to  the  impulse  of  committing  it, 
which  may  even  be  instantly  carried  into  effect 
by  the  weak,  susceptible,  or  the  morbidly  disposed 
mind.  I  have  had,  on  several  occasions,  to  pre- 
scribe for  highly  nervous  persons —  those  labouring 
under  a  morbid  sensibility  of  the  nervous  system, 
and  anxious  susceptible  states  of  the  moral 
feelings  —  who  could  not  handle  a  razor  or  sharp 
knife  without  being  distressed  by  the  desire  or  the 
idea  of  attempting  suicide.  Such  persons,  also, 
are  unable  to  look  down  from  great  eminences,  or 
over  a  precipice,  without  experiencing  a  desire  of 
throwing  themselves  headlong.  Byron  has  no- 
ticed this  feeling,  and  ascribed  it  to 

"  The  lurking  bias,  be  it  truth  or  error, 
To  the  unknown  ;  a  secret  prepossession, 
To  plunge  with  all  our  fears  —  but  where  ?  you  know 
not, 

And  that 's  the  reason  why  you  do  — or  do  not. 

The  bias  to  the  unknown,  here  noticed  by  the  poet, 
has  little  or  no  influence  in  originating  this  singu- 
lar feeling,  which  is  sometimes  experienced  by 
persons,  both  physically  and  morally  sane,  as  well 
as  by  the  weak  in  mind  and  body.  This  desire  or  im- 
pulse to  precipitate  one's  self,  when  looking  down- 
wards from  a  very  high  precipice,  obviously  arises 
from  no  process  of  reasoning.  Probably  the  sug- 
gestion of  contrast  may  be  concerned  in  producing 
it  ;  and  something  may  be  owing  to  the  unusual 
impression  made  upon  the  mind  through  the  sense 
of  sight  —  to  the  nature  of  the  sensation  itself. 
That  this  sensation  is  even  pleasurable, — that  it 
is  attended  by  a  sort  of  fascination, —  is  admitted  by 
those  who  have  experienced  it ;  and,  with  many 
persons,  the  desire  is  so  strong  as  to  require  the 
active  exertion  of  reason  to  overcome  it.  That  it 
causes  a  physical  as  well  as  a  moral  effect,  — that 
it  affects  the  circulation  in,  as  well  as  the  manifest- 
ations of,  the  brain, — is  shown  by  the  vertigo  which 
accompanies  it,  and  which  often  occurs  without 
the  desire  of  self-precipitation  or  destruction.  In- 
deed, I  doubt  much,  whether  or  not  the  feeling 
produced  in  the  mind  by  this  impression  on  the 
sense  of  sight  is  primarily  attended  by  such  a  de- 
sire. It  would  seem,  that  the  sensation  is  plea- 
surable, and  that  it  excites  a  desire  to  throw  one's 
self  headlong  in  the  gratification  of  it.  But  rea- 
son immediately  dictates,  that  this  act  would  be 
attended  by  self-destruction ;  and  from  this  the 
sane  mind  recoils  with  a  shudder  —  recoils  from 
the  consequences  of  enjoying  the  feeling  which 
the  nature  of  the  sensation  had  thus  suggested. 
This  subject,  although  noticed  by  Falhet,  An- 
tral, and  others,  has  not  been  hitherto  investi- 
gated with  reference  to  suicide.  But  it  is  not 
improbable,  that  persons  who  have  entertained 
the  idea  of  self-murder,  and  yet  have  not  been 
able  to  summon  resolution  to  commit  it,  knowing 
the  influence  of  the  sensation  of  looking  down 
from  a  precipice  upon  the  mind,  have  had  recourse 
to  it,  in  order  to  aid  their  weak  resolves.  Others, 
probably,  in  states  of  high  susceptibility  and  ex- 
treme weakness  of  the  nervous  power,  have  fol- 
lowed the  impulse  or  fascination  thus  produced, 


before  reason  had  time,  or  recovered  power,  to 
counteract  it. 

581.  i.  Suicide  may,  under  certain  circum- 
stances, become  almost  epidemic.  Indeed,  an  epi- 
demic prevalence  of  the  act  has  been  noticed 
without  any  other  causes,  besides  those  just  stated', 
to  account  for  it.  Sydenham  has  mentioned  such 
an  occurrence,  and  others  have  taken  place  in 
more  recent  times.  During  the  atrocities  of  the 
French  revolution,  —  atrocities  the  most  humili- 
ating in  the  history  of  the  human  mind,  —  the 
"  damned  spot"  in  the  annals  of  France,  which 
neither  her  science  can  obliterate,  nor  her  military 
glory  can  conceal,  —  suicides  were  most  preva- 
lent, owing  to  a  variety  of  causes,  and  often  to  a 
combination  of  circumstances  and  feelings,  —  the 
loss  of  honour,  fortune,  and  friends  ;  the  impulses 
of  passions,  and  of  remorse,  despair,  &c.  The 
frequency  of  suicide  at  certain  periods,  and  in 
particular  places,  is  caused  chiefly  by  political 
changes  and  by  commercial  crises,  affecting  the 
position  of  numerous  individuals  in  society,  morti- 
fying their  pride,  and  changing  their  prospects. 
Something,  also,  may  be  imputed,  on  certain  oc- 
casions, to  mental  sympathy  or  imitation,  and 
somewhat  even  to  a  passion  for  notoriety ;  but  im- 
patience under  misfortunes  and  disappointments 
is  the  most  common  cause.  M.  Andual  states, 
as  proving  the  influence  of  imitation  in  causing 
suicide,  that  one  of  the  inmates  of  the  "  Invalids" 
was  found  hanged  in  a  particular  corridor.  Two 
days  afterwards,  a  second  was  found  in  the  same 
place  ;  then  a  third,  and  even  a  fourth.  This  cor- 
ridor was  shut ;  after  which  no  more  hanged  them- 
selves. He  further  remarks,  that,  not  long  ago, 
it  was  the  fashion  for  people  to  throw  themselves 
from  the  top  of  the  column  in  the  Place  Vend6me. 
This  was,  however,  only  a  fashionable  mode  of  com- 
mitting an  act  which  is  always  common  in  Paris, 
and  which  was  not  the  more  frequent  because 
this  mode  was  preferred  to  the  other  means  more 
usually  adopted.  It  has  often  been  noticed,  in  most 
civilised  as  well  as  uncivilised  countries,  and  par- 
ticularly in  communities  closely  associated  by  feel- 
ings and  interests,  as  in  regiments,  &c,  that  a  single 
instance  of  self-murder  is  soon  followed  by  many. 

582.  k.  Self-murder  has  been  often  perpetrated 
in  order  to  escape  exposure  and  punishment  con- 
sequent upon  detected  crimes.  Indeed,  this  is  one 
of  the  most  common  moral  causes  of  suicide  in 
this  and  other  civilised  countries,  and  instances  of 
it  are  of  daily  occurrence.  Many  of  the  actors, 
and  prime  movers,  in  the  unprecedented  atrocities 
of  the  French  revolution,  committed  or  attempted 
suicide,  when  they  came  in  their  turn  to  experi- 
ence a  direful  retribution.  Criminals  of  all  grades, 
from  the  petty  depredator  to  the  state  delinquent, 
have  sought  refuge  in  self-murder,  from  the  ac- 
cusations of  conscience,  the  shame  of  exposure,  and 
the  extreme  wretchedness  attending  conviction 
and  the  last  penalties  of  the  laws.  — Detection  of, 
as  well  as  remorse  caused  by,  conjugal  infidelity, 
has  been  followed  by  suicide.  In  the  one  case, 
this  act  is  resorted  to  in  order  to  avoid  the  ex- 
posure and  shame  consequent  upon  detection,  al- 
though remorse  influences  the  mind  in  part  to 
form  the  resolution  ;  in  the  other,  self-reproach 
is  often  the  sole  cause. 

583.  The  desire  of  escaping  from  moral  of 
physical  pain,  or  from  anticipated  or  impending 
want,  is  not  infrequently  productive  of  self-de- 
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struction.  Under  this  head  may  be  comprised 
seduction,  and  despair,  however  produced.  How 
numerous  are  instances  of  suicide  caused  by  the 
despair  consequent  upon  seduction,  the  desertion 
of  the  seducer,  and  all  the  contingent  miseries, 
heightened  by  the  fears  and  anticipations  of  the 
seduced,  by  the  desertion  of  friends,  and  the  scorn 
'  of  society.  Physical  pain  is  much  less  frequently 
a  cause  of  suicide,  than  moral  suffering.  Many, 
however,  of  the  ancient  Stoics  put  an  end  to  pain 
by  terminating  their  lives, —  thereby  following  the 
example  of  Zeno,  the  founder  of  their  sect ;  and 
several  Romans  have  been  mentioned  by  Pliny 
and  others,  as  having  adopted  this  course.  Dr. 
Haslam  states,  that  a  gentleman  destroyed  him- 
self to  escape  from  the  tortures  of  gout.  Ijhave  been 
told  by  several  persons  that,  whilst  suffering  the 
pangs  of  neuralgia,  it  required  the  utmost  efforts 
of  their  moral  principles  to  restrain  them  from 
perpetrating  self-murder.  Numerous  instances 
are  on  record,  of  persons  who,  having  believed 
themselves  suffering  incurable  maladies,  have  had 
recourse  to  suicide,  as  a  more  pleasant  mode  of 
dying  ;  this  crime  being  committed  by  them  under 
the  impression  that  a  natural  death  is  more  pain- 
ful than  that  inflicted  by  themselves.  It  has, 
however,  been  long  known,  and  shown  by  Hufe- 
land  and  W.  Philip,  that  death  from  disease, 
even  when  the  mental  faculties  are  retained  to 
nearly  the  last,  is  attended  by  a  gradual  abolition 
of  the  general  sensibility  that  is  by  no  means  pain- 
ful or  distressing  ;  the  patient  ceasing  to  exist  as 
happily  and  calmly  as  when  falling  asleep,  unless 
under  peculiar  circumstances. 

584.  /.  Suicide  is  often  committed  in  states  of 
irritation  and  chagrin,  particularly  by  persons  of 
a  morose,  splenetic,  or  irritable  temper.  It  is 
sometimes  suggested  to  such  persons  by  a  desire 
to  excite  regrets  or  self-reproach  in  the  minds  of 
those  who  have  offended  them,  —  by  a  feeling  of 
revenge.  Most  of  the  Suicides  committed  by 
children  are  caused  by  a  desire  of  this  kind  ;  par- 
ticularly when  they  follow  punishment  of  any  de- 
scription. Self-murder  arising  from  jealousy,  also, 
depends  chiefly  upon  the  promptings  of  this  feel- 
ing, in  connection  with  anger ;  and  is  most  apt  to 
occur  in  hysterical,  nervous,  or  weak-minded  fe- 
males. Some  years  ago,  I  was  present  at  an  even- 
ing party,  where  a  young  lady,  engaged  to  a 
gentleman  present,  was  seized  with  hysterical 
convulsions,  in  consequence  of  his  attention  to 
another.  Upon  recovering  from  them,  she  sud- 
denly left  the  house,  without  the  direction  she 
took  being  observed.  The  following  day  she  was 
taken  out  of  the  Canal  near  the  Regent's  Park, 
in  her  ball-dress,  —  she  having  gone  upwards  of  a 
mile  in  order  to  carry  her  design  into  execution. 
A  lady,  on  a  similar  occasion,  look  a  large  quan- 
tity of  laudanum.  The  usual  means  of  restor- 
ation producing  no  effect,  I  was  sent  for :  she 
was  ultimately  recovered  by  the  affusion  of  cold 
Water  on  the  head. 

585.  Domestic  contrarieties  and  misery — the 
frequent  recurrence  of  petty  vexations — the  ty- 
ranny of  intimate  connections,  and  the  positive 
ill-usage  of  others — suits  in  courts  miscalled  those 
ot  equity,  on  the  lucus  a  non  lucendo  principle — 
mny,  from  their  continuance,  severity,  and  repe- 
tition, especially  under  aggravating  circumstances, 
and  in  states  of  high  susceptibility  in  the  unhappy 
auffwer,  dnvc  evcn  t|lc  strong-minded  and  the 


well-principled  into  a  state  of  temporary  despair 
or  desperation  —  may  fire  the  brain  to  madness, 
during  which  self-destruction  may  be  attempted. 
A  most  talented  and  accomplished  young  lady, 
suffering  from  a  combination  of  the  above  cir- 
cumstances, took,  upon  retiring  to  rest,  and  with 
a  suicidal  intention,  a  very  large  quantity  of  lau- 
danum,—more  than  is  usually  productive  of  a 
fatal  effect.  She  wakened  late  the  following  day, 
with  a  most  distracting  headach  and  general  dis- 
order, recollected  the  act  of  the  previous  night, 
regretted  the  attempt,  and  sent  for  medical  aid  — 
determined,  however,  to  conceal  the  cause.  Her 
health,  from  this  and  the  other  circumstances  al- 
luded to,  continued  greatly  impaired  for  many 
years,  and  several  physicians  were  consulted.  She 
came  under  my  care,  and  at  last  mentioned  the 
suicidal  attempt,  which  was  never  further  di- 
vulged. She  now  continues,  in  good  health,  to 
ornament  the  society  in  which  she  moves.  M. 
Falret  mentions,  among  other  causes  of  chagrin 
producing  suicide,  that  of  having  been  calum- 
niated ;  and  he  states,  that  a  considerable  number 
of  persons  commit  this  act  chiefly  with  a  desire  of 
vindicating  their  reputation,  — no  other  means  of 
vindication  being  in  their  power. 

586.  The  state  of  desperation,  into  which  a 
person  influenced  by  the  passion  of  love  may  be 
thrown  by  disappointment,  is  actually  that  of  in- 
sanity—  at  least,  of  moral  insanity.  A  gentleman 
endeavoured  to  obtain  the  favourable  notice  of  a 
lady,  of  whom  he  had  become  enamoured,  but 
had  not  succeeded.  He  committed  suicide  by 
opening  a  vein  in  his  arm,  and,  whilst  the  blood 
was  flowing,  he  wrote  a  note  with  it,  acquainting 
her  with  his  act.  She  was  soon  after  attacked  by 
nervous  fever,  which  was  followed  by  insanity, 
during  which  she  fancied  that  she  heard  a  voice 
commanding  her  to  commit  suicide.  Other  in- 
stances of  a  similar  kind  may  be  adduced, 

587.  Some  persons,  during  intoxication,  have 
a  remarkable  disposition  to  commit  self-murder. 
This  disposition  may  be  the  consequence  of  either 
habitual  or  occasional  intoxication  ;  and  it  is  some- 
times connected  with  delirium  tremens,  or,  rather, 
depending  upon  the  illusions  attending  that  dis- 
ease. Some  persons,  who  have  received,  at  a 
former  period  of  their  lives,  severe  injuries  of  the 
head,  experience  this  disposition,  when  even  but 
slightly  affected,  in  other  respects,  by  intoxicating 
liquors  — especially  if  they  suffer  any  contrariety 
or  opposition  at  this  time.  Cases  of  this  kind 
have  been  noticed  by  M.  Falbet,  and  others,  and 
by  the  author. 

584.  m.  Instances  of  mutual  or  associated  sui- 
cide are  not  rare,  particularly  in  recent  times. 
The  self-homicides  of  Lucius  Vetus,  Sextia, 
and  Pollutia,  during  the  reign  of  Neho,  and  of 
Sa nDANAPALus,  may  be  noticed  amongst  the 
many  instances  recorded  in  ancient  history.  Dur- 
ing the  French  revolution,  and  the  wars  conse- 
quent upon  it,  associated  suicides  were  frequent. 
Nine  conscripts  who  had  concealed  themselves, 
having  been  discovered,  determined  to  destroy 
themselves  rather  than  serve  :  they  drowned  them- 
selves together.  The  most  common  causes  of  this 
mutual  crime  are,  opposition  on  the  parts  of  pa- 
rents to  the  fulfilment  of  marriage  engagements 
entered  into  by  young  persons,  want  or  disappoint- 
ments in  the  married  slate,  and  family  dishonour. 
The  bodies  of  two  young  persons  were  found  in 
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the  Seine,  with  a  piece  of  paper  attached  to  them, 
testifying  to  their  ardent  affection,  and  that  they 
perished  together  that  they  might  be  eternally 
united.  Occurrences  of  this  kind  are,  however, 
not  unfrequent  in  this  and  oilier  civilised  countries ; 
and  instances  are  uot  rare  of  lovers  committing 
mutual  suicide,  even  where  there  was  no  opposi- 
tion to  the  consummation  of  their  wishes.  In  this 
latter  case,  some  cause  of  chagrin  or  disappoint- 
ment has  occurred,  and  maddened  the  mind  al- 
ready disordered  by  one  dominant  passion,  —  the 
suicidal  intention  entertained  by  either  being 
adopted  by  the  other.  Prom  the  accounts  of  se- 
veral cases  of  mutual  suicide  attempted  in  recent 
times,  there  is  every  reason  to  suppose  that  the 
attempt  was  merely  si7nulated  by  one  of  the  per- 
sons who  had  agreed  to  commit  this  crime  ;  and 
that  it  had  been  contrived  entirely  with  the  in- 
tention of  getting  rid  of  an  object  no  longer  one 
of  endearment.  This  is  more  likely  to  be  the 
case,  when  a  young  woman  has  become  pregnant 
by  one  of  those  drunken  debased  workmen  who 
prey  upon  females  in  large  or  manufacturing 
towns.  This  and  similar  instances  have  appeared 
in  the  public  prints.  A  man  out  of  work,  and 
his  paramour,  having  agreed  to  commit  mutual 
suicide,  procured  some  laudanum  (about  four 
ounces),  and  divided  it  into  two  equal  quantities. 
The  man  proposed  that  they  should  turn  back  to 
back  whilst  taking  it,  in  order  that  they  might  not 
falter  in  the  act.  The  female  died  soon  after ; 
but  the  man  did  not  appear  to  be  affected.  From 
the  evidence  at  the  inquest,  it  did  not  appear  that 
he  had  actually  entertained  an  intention  tc  destroy 
himself,  or  had  taken  any  of  the  landanum.  Ana- 
logous cases  have  occurred,  where  drowning  has 
been  the  mode  of  carrying  the  suicidal  act  into 
effect;  one  of  the  parties  having  escaped. 

589.  Want  and  other  causes  of  distress,  and  even 
more  petty  grievances,  may,  in  states  of  mind  but 
little  influenced  by  moral  and  religious  principles, 
induce  husband  and  wife  to  commit  mutual  sui- 
cide. In  the  present  state  of  society,  especially 
in  Paris,  where  the  passions  are  roused  and  ex- 
cessively gratified  before  reason  and  judgment 
are  informed  —  where  sensibility  is  exhausted  at 
an  early  age,  by  the  excitement  of  sensations,  in 
great  variety,  in  rapid  succession,  and  increasing 
intensity — where  the  thirst  for  pleasure  is  pro- 
moted by  a  loose  and  stimulating  literature  ■ — and 
where  the  end  of  enjoyment  is  generally  shown,  in 
the  pages  of  the  novelist  and  in  the  scenes  of  the 
dramatist,  to  be  murder  and  suicide, —  instances  of 
associated  self-destruction,  even  among  persons  in 
no  way  dependent  upon  each  other,  have  not  been 
rare.  Young  men,  who  have  exhausted  either  the 
means  or  the  power  of  enjoyment,  or  both,  in  the 
career  of  vicious  indulgence,  and  unrestrained  by 
principle  and  by  fear,  have  followed  the  example 
held  out  to  them  by  the  popular  writers  of  the 
day,  and  "  shuffled  off  this  mortal  coil  "  in  the 
most  dramatic  forms  they  could  devise.  Two 
young  men  entered  a  restaurant ;  ordered  an  ex- 
pensive dinner,  with  costly  wines,  without  the  inten- 
tion or  the  means  of  paying  for  it ;  and  soon  after- 
wards committed  suicide  together.  On  a  table  in 
their  room  were  found  written  papers,  expressing 
aspirations  after  greatness  without  either  labour 
or  care,  and  contempt  for  those  who  could  live  by 
their  own  exertions,  with  sundry  quotations  from 
Victor  Hugo  and  other  exciting  writers  of  the 
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day.  The  whole  was  terminated  by  a  request 
that  their  names  and  the  manner  of  their  deaths 
might  be  sent  to  the  newspapers !  Sensation  is 
the  object  and  end  of  living,  with  many,  in  the 
present  day  ;  and  when  it  can  no  longer  be  excited, 
—  at  least,  to  the  pitch,  or  in  the  tone,  capable  of 
yielding  enjoyment,— life  is  relinquished  in  such  a 
way  asismostlikely  to  excite  the  sensations  of  others. 

590.  n.  Murder  is  often  committed  first,  and 
suicide  afterwards,  prompted  by  the  same  or  differ- 
ent motives. — Jealousy  is  one  of  the  most  frequent 
causes  of  this  combination  of  crimes,  which,  how- 
ever, may  be  prompted  by  a  variety  of  circum- 
stances,— indeed,  by  all  which  occasion  suicide 
or  insanity.  The  following  instances  are  fully 
detailed  by  Mr.  Winslow  :  —  M.  De  Pontalba, 
whose  son  was  a  most  distinguished  officer,  and 
married  to  a  most  extravagant  woman,  saw 
with  distress  the  ruin  she  was  bringing  upon- 
him.  In  order  to  save  the  son,  the  father  shot 
the  daughter-in-law,  and  afterwards  himself. — A 
gentleman  of  London  was  married  in  the  country 
to  the  object  of  his  affections.  He  had  drawn  the 
charge  from  his  pistols  the  previous  night,  but  his 
servant  had  loaded  them  again  the  following  morn- 
ing without  acquainting  him.  After  the  ceremony 
he  took  up  one  of  the  pistols,  which  he  knew  he 
had  unloaded  the  night  before,  and  playfully  rallied 
the  lady  on  her  cruelty,  saying,  "  You  shall  die,  you 
tyrant!  you  shall  die  with  all  those  instruments 
of  denthabout  you  —  with  that  enchanting  smile, 
those  killing  ringlets  of  your  hair?" — "  Fire  !"  said 
she,  laughing.  He  pulled  the  trigger,  and  she 
was  shot  dead.  He  called  up  the  servant,  and, 
upon  his  entering,  locked  the  door,  and  inquired 
if  he  had  loaded  the  pistols'!  "  Yes,"  was  an- 
swered ;  on  which  his  master  shot  him  with  the 
undischarged  pistol.  He  wrote  *  to  his  wife's  fa- 
ther, explaining  the  calamity,  and  then  threw  him- 
self upon  his  sword. 

591.  Instances  are  not  rare,  of  a  parent  or  pa- 
rents, influenced  either  by  want,  or  by  homocidal 
monomonia,  kilting  their  children,  and  then  com- 
mitting suicide.  Although  extreme  wretchedness 
is  sometimes  the  chief  occasion  of  these  occur- 
rences, yet  it  is  seldom  the  only  occasion.  More 
frequently  some  form  of  partial  insanity  is  either 
the  principal  or  concurring  cause ;  some  circum- 
stance having  occurred  to  excite  the  homocidal  pro- 
pensity. Dr.  Gall  mentions  the  case  of  a  soldier, 
of  whose  wife  an  officer  had  become  enamoured 
without  succeeding  in  his  wishes.  The  soldier  ap- 
peared dejected  and  morose,  but  the  following  day 
appeared  quite  tranquil.  A  few  days  afterwards, 
he  and  his  wife  attended  the  confessional  and  took 


*  The  letter  will  show  the  state  of  mind  produced  by 
causing  the  death  of  a  much-loved  object,  particularly  at 
leading  to  suicide.  This  gentleman  had,  written  imme- 
diately upon  the  performance  of  the  ceremony,  and  had 
concluded  the  note  as  follows  :  —  "  The  bride  gives  her 
duty,  and  is  as  handsome  as  an  angel.  I  am  the  happiest 
man  breathing."  This  soon  afterwards  was  written  :  — 
"  Two  hours  ago,  I  told  you  truly  that  I  was  the  happiest 
man  alive.  Your  daughter  lies  dead  at  my  feet,  killed  by 
my  own  hand,  through  a  mistake  of  my  man's  charging 
my  pistols  unknown  to  me  !  1  have  murdered  him  font- 
Such  is  my  wedding-day.  I  will  follow  my  wife  to  Her 
grave :  but  before  I  throw  myself  upon  my  sword,  1 
command  my  distraction,  so  far  as  to  explain  my  story 
to  you.  I  fear  that  my  heart  will  not  keep  together  till 
1  have  stabbed  it.  Poor  good  old  man,  remember  that 
he  who  killed  your  daughter,  died  for  it!  In  death,  I 
give  you  thanks,  and  pray  for  you,  though  I  dare  not 
pray  for  myself.  If  it  be  possible,  do  not  curse  mc. 
r'arcwcll  for  ever! 
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the  sacrament;  they  dined  in  good  spirits,  and 
went  out  to  walk;  he  expressed  his  strong  affection 
for  her,  and  inquired  it"  she  had  made  a  full  confes- 
sion to  the  priest.  He  then  plunged  a  poniard  in 
her  breast.  He  repaired  to  his  house,  and  seizing 
his  children,  killed  them  with  a  hatchet.  He  af- 
terwards went  to  the  main-guard,  and  deliberately 
detailed  the  whole  particulars,  concluding  with 
the  words  — "  Let  the  officer  now  make  love  to 
my  wife,  if  he  pleases  !"  He  then  stabbed  himself 
to  the  heart. 

592.  o.  Suicide  is  often  simulated,  with  a  view 
of  obtaining  a  desired  end  ;  —  the  lover  threatens 
or  seems  to  attempt  it,  to  induce  a  return  of  his 
affection  ;  the  spoilt  child,  to  obtain  a  compliance 
with  his  wishes ;  and  the  indulged  wife,  submis- 
sion to  her  caprices.  In  such  cases,  either  a 
small  portion  of  laudanum  is  usually  procured, 
and  this  is  diluted  with  some  fluid,  to  increase  the 
apparent  quantity ;  or  a  large  quantity  is  taken, 
when  seen  by  some  person,  or  when  instant  aid 
may  be  obtained.  Females  have  resorted  to  this 
plan,  to  try  the  affection,  or  to  compel  the  fulfilment 
of  the  engagements,  of  their  lovers  ;  but,  in  cases 
of  this  kind,  little  more  is  necessary  to  be  known, 
than  that  such  acts  are  sometimes  resorted  to ;  and 
that  a  poisonous  dose  may  be  actually  taken,  in 
order  to  appear  the  more  in  earnest,  knowing  that 
assistance  is  near,  and  that  it  will  be  successfully 
employed.  Drowning  even  may  be  feigned  in 
similar  circumstances.  I  have,  however,  seen  two 
cases,  in  which  fatal  results  very  nearly  followed 
this  experiment  upon  the  endurance  of  affection. 

593.  B.  Predisponent  circumstances.  —  Besides 
the  above  exciting  occasions  of  suicide,  others, 
which  powerfully  predispose  the  mind  to  their  in- 
fluence, and  to  which  attention  has  been  imper- 
fectly directed,  require  to  be  briefly  noticed,  — 
namely,  hereditary  predisposition  ;  systems  of  philo- 
sophy and  of  morals ;  states  of  education,  of  manners, 
and  of  society ;  distracting  subjects  and  studies; 
irritation  caused  by  difficult  and  perplexing  circum- 
stances; injuries  of  the  head,  and  physical  disease  ; 
the  influence  of  climate,  of  seasons,  weather,  and 
states  of  the  air  on  the  nervous  system,  and  of  age, 
sex,  and  temperament,  &c. 

594.  a.  The  influence  of  hereditary  predisposi- 
tion in  occasioning  suicide,  is  well  established.  In 
a  very  large  proportion  of  instances,  either  self- 
murder  has  been  perpetrated  by  one  of  the  older 
members  of  the  family,  or  some  form  or  other  of 
insanity  has  appeared  in  one  or  more  of  them. 
"Very  frequently,  one  or  both  parents  of  the  suicide 
have  been  noted  for  eccentricity,  or  the  wayward- 
ness, instability,  or  violence  of  their  dispositions 
and  tempers.    Instances  have  occurred,  of  the 


children  of  a  parent  who  has  committed  self- 
destruction,  perpetrating  the  same  act  when  they 
have  grown  up,  or  at  later  periods  of  their  exist- 
ence.   Even  more  than  one  —  several  of  the 

offspring  have  experienced  this  fatal  disposition 
upon  arriving  at  nearly  the  same  epoch  of  life 
B9  that  at  which  it  was  committed  by  their  parent. 
Dr.  Gall  has  observed  the  suicidal  predisposition 
in  several  successive  generations.  I  have  known 
it  m  three  generations.  M.  Falhet  considers 
suicide  to  be  more  intimately  dependent  upon  he- 
reditary predisposition,  than  any  other  form  of 
insanity  ;  but  this  is  chiefly  the  case  in  respect  of 
suicide  connected  with  melancholia  and  other 
lorms  of  partial  insanity. 


595.  6.  The  influence  of  systems  of  philoso- 
phy and  of  morals,  in  increasing  the  frequency  of 
suicide,  is  undoubted.    The  doctrines  of  Zeno 
and  Epicurus  encouraged  it  among  the  ancients. 
Since  the  revival  of  learning,  Montaigne  was  one 
of  the  earliest  and  ablest  of  those  who  favoured  the 
perpetration  of  this  act,  but  all  his  arguments  are 
derived  from  the  ancient  Stoics.  The  early  writin<>s 
of  Dr.  Donne  seemed  to  favour  suicide  ;  but  they 
actually  go  no  further  than  to  show,  that  contempt 
for,,  or  even  the  sacrifice  of,  life  is  praiseworthy 
in  the  discharge  of  our  duties,  and  in  the  execu-  • 
tion  of  beneficent  and  noble  undertakings.  The 
reasonings  of  Hume,    and  the  indirect  support 
which  the  doctrine  they  favour  received  from  the 
writings  of  Montesquieu,  of  Rousseau,  of  Gb- 
the,  De  Stael,  and  others,  probably  contributed 
less,  than  is  supposed,  to  the  increase  of  this  crime. 
It  is,  however,  not  to  be  disputed,  that  the  loose 
principles  disseminated,  and  the  violent  feelings 
displayed  and  exerted,  by  the  warm  and  pas- 
sionate writings  of  Rousseau  and  Gothe,  pro- 
moted this  end  much  more  than  the  metaphysical 
and  moral  arguments  urged  in  favour  of  it. 
Madame  De  Stael  has  stated  that  the  Sorrows  of 
Werter  caused  more  suicides,  at  one  time,  in  Ger- 
many, than  all  other  circumstances  combined. 
Whatever  of  mischief  has  arisen  in  this  direc- 
tion from  modern  writings,  has  been  indirect  

has  proceeded  chiefly  from  the  injurious  influence 
exerted  upon  the  mind  by  an  exciting,  profligate, 
and  debauching  literature,  for  which  the  state  of 
society  and  manners  has  procured  a  very  extensive 
circulation;  and  not  so  much  from  the  arguments 
adduced  by  a  few  metaphysical  writers  of  more 
confined,  although  more  lasting,  reputations.  The 
poison  instilled  continually  and"in  wide  profu- 
sion, into  the  minds  of  all  classes  of  the  commu- 
nity, through  the  media  of  the  numerous  works  of 
passion  and  imagination  with  which  the  presses 
of  the  civilised  world  at  present  labour  ;  the  taste 
for  their  perusal,  which  numerous  circumstances 
of  the  times  [conspire  to  diffuse ;  and  the  moral 
contamination  which  they  spread,  or  render  still 
more  deep  and  malignant,  most  sensibly  dispose 
the  mind  to  suicidal  impulses,  when  subjected  to 
the  exciting  causes  already  noticed.  That  the 
doctrine  of  Materialism,  however,  and  the  general 
scepticism  to  which  it  leads,  disposes  the  mind  to 
suicide,  inasmuch  as  it  weakens  the  belief  of  a 
future  state  of  rewards  and  punishments,  cannot 
be  disputed.  The  infidelity  so  widely  diffused 
towards  the  close  of  the  last  century,  by  means  of 
the  sceptical  writings  of  that,  and  of  a  somewhat 
earlier,  period,  doubtless,  contributed  to  the  fre- 
quency of  suicide,  especially  in  France,  during  that 
eventful  epoch  ;  and  there  is  every  reason  to  be- 
lieve that  its  influence  is  still  exerted,  although  to 

a  somewhat  less  extent  than  then. 

596.  c.  Education  and  states  of  manners  and  of 
society  may  be  such  as  to  favour,  or  to  counteract, 
a  tendency  to  self-murder.  If  education  be  con- 
ducted without  regard  to  religious  and  moral  prin- 
ciples—  if  the  knowledge  of  words,  of  things, 
of  facts,  and  of  phenomena,  be  made  to  supersede 
sound  principles  of  conduct,  and  of  belief — if 
the  amount  of  knowledge  communicated,  rise 
above,  or  reach  beyond,  the  sphere  of  utility  and 
of  enjoyment  —  if,  in  short,  education  be  con- 
ducted in  the  manner  in  which  I  have  already 
shown  it  (§  271,  272.)  to  be  generally  conducted 
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in  the  present  day,  —  it  will  tend  much  more  to 
increase  the  number  of  our  wants,  to  develope 
our  desires  and  passions,  to  augment  their  inten- 
sity and  violence,  at  the  same  time  that  it  removes 
from  them  those  salutary  restraints  which  prevent 
them  from  becoming  dangerous  to  others  or  de- 
structive to  ourselves.  The  influence  of  educa- 
tion thus  loosely  conducted,  upon  the  pseudo- 
liberal  principle  of  rendering  it  acceptable  to  all 
creeds,  —  to  the  Churchman,  the  Romanist,  the 
Presbyter,  the  Baptist,  the  Socinian,  and  all  other 
persuasions  —  "  to  Christian,  Turk,  and  Jew"  — 
proves  injurious,  not  only  in  the  way  just  stated, 
but  also  in  giving  rise  to  forced,  unnatural,  over- 
reaching, ambitious,  and  unprincipled  states  of 
society ;  and  these  states,  in  proportion  as  they 
are  developed,  are  the  parents  of  crime,  insanity, 
and  suicide.  Throughout  the  community,  and 
particularly  in  the  middle  classes,  there  is  a  con- 
stant effort  to  rise  above  the  ranks  which  Pro- 
vidence has  assigned ;  and  to  partake  of  the 
pleasures  and  luxuries  which  are  far  beyond  the 
means  of  some,  and  are  conducive  to  libertinism 
and  profligacy  in  many  of  those  who  enjoy  them 
the  most.  The  end  of  excessive  indulgences,  and 
of  debauchery  in  every  form,  particularly  when 
early  pursued,  is  suicide  or  insanity,  or  the  un- 
equivocal combination  of  both,  in  many  instances. 

597.  There  can  be  no  doubt  of  the  perni- 
cious principles  recently  inculcated,  particularly 
amongst  the  lower  orders  of  society,  and  to  which 
the  name  of  Socialism  has  been  given,  having  al- 
ready conduced,  in  several  cases,  to  suicide.  This 
doctrine,  inasmuch  as  it  unlooses  the  ties  of  so- 
ciety and  of  consanguinity,  as  it  admits  of  no  moral 
responsibility,  and  as  it  allows  no  expectations  of 
future  rewards  and  punishments,  is  opposed  to  all 
moral  and  religious  obligations,  —  it  favours  vice 
and  profligacy,  overthrows  all  virtuous  and  salu- 
tary restraints  upon  the  feeliogs,  and,  by  allowing 
without  control  the  indulgence  of  the  desires  and 
passions,  favours  what  has  just  been  shown  to  be 
the  ultimate  consequences  of  this  course.  In  this 
state  of  society,  the  endearments  of  friends,  of 
connections,  and  even  of  relations,  cease  to  exist. 
The  ties  which  bind  society  together  in  harmony, 
are  broken  asunder ;  and  as  soon  as  the  race  of 
selfish  indulgence  is  run,  —  as  the  power  of  en- 
joyment is  exhausted, — the  mind,  having  no  affec- 
tions, no  friendships,  no  self-consoling  and  truly 
gratifying  recollections  to  repose  upon,  at  once 
sinks  into  a  state  of  abject  wretchedness,  which  it 
seeks  to  terminate  by  self-murder. 

598.  In  illustration  of  what  I  have  stated,  I 
may  adduce  what  has  been  advanced  by  a  French 
writer,  in  accounting  for  the  frequency  of  suicide. 
This  writer  remarks,  that  the  high  civilisation  and 
refinement,  the  luxury,  the  clash  of  interests,  the 
repeated  political  changes,  combine  to  keep  the 
moral  feelings  of  the  Parisians  in  a  state  of  ten- 
sion. Life  does  not  roll  on  in  a  peaceful  and 
steady  current,  but  rushes  onwards  with  the  force 
and  precipitation  of  a  torrent.  In  the  terrible 
struggle,  it  often  happens  that  the  small  minority, 
which  has  been  elevated  high  above  the  multitude 
for  a  time,  falls  down  as  suddenly  as  it  has  risen. 
The  drama  of  life  is  full  of  miscalculations,  dis- 
appointments, disgust,  and  despair:  hence  the 
numerous  suicides.  But  there  are  other  causes  in 
operation, — and  not  the  least,  the  remarkable  cha- 
racter which  romances,  plays,  and  spectacles  have 


assumed.  The  public  taste  has  undergone  a  com- 
plete  revolution  in  this  respect.  Nothing  is  more 
patronised  now  at  the  theatre,  than  the  display  of 
crime  unpunished,  human  misery  unconsoled  ;  and 
a  low  literature,  impregnated  by  a  spurious  philo- 
sophy, declaiming  against  society,  against  domestic 
life,  against  virtue  itself;  applauding  the  ven- 
geance of  the  assassin  ;  and  recognising  genius  only 
as  it  is  seen  in  company  with  spleen,  poison,  and 
pistols.  This  writer  concludes  with  appealing  to 
those  who  read  the  novels  of  the  present  clay,  and 
who  visit  the  theatres,  whether  he  has  exaggerated 
his  statement;  and  I  may  appeal  to  all  in  this 
country,  who  are  acquainted,  not  only  with  the 
state  of  onr  popular  literature,  and  of  the  stage, 
but  also  with  the  character  of  the  daily,  weekly, 
and  even  monthly  publications,  which  are  hourly 
devoured  by  all  classes  —  with  their  natures  and 
contents,  —  whether  this  writer  has  not  under- 
estimated the  influence  of  these  causes. 

599.  d.  Harassing  subjects  and  abstract  studies, 
especia-lly  when  undertaken  by  minds  which  have 
undergone  an  imperfect  preliminary  course  of  in- 
formation and  discipline,  sometimes  occasion  so 
much  distraction  as  to  give  rise  to  suicide  or  some 
form  of  insanity.  Several  instances  of  suicide 
have  occurred  from  the  pursuit  of  subjects  too 
abstract  either  in  themselves,  or  in  relation  to 
the  power  of  the  individual's  mind.  In  such 
cases,  an  extreme  state  of  irritability  of  temper  is 
often  evinced  before  the  suicidal  act  is  attempted. 
Indeed,  the  irritation  produced  by  any  difficult 
and  perplexing  circumstance,  as  well  as  by  great 
losses  and  disappointments,  is  very  apt  to  termi- 
nate itself  in  self-murder,  when  experienced  by 
the  weak,  the  indulged,  the  fortunate,  or  the  unde- 
cided and  wavering  mind.  In  the  present  general 
scramble  for  wealth,  often  merely -for  existence, 
and  as  often  only  to  obtain  the  means  of  retaining  a 
position  falsely  usurped,  or  too  sanguinely  entered 
upon,  the  irritation  and  distraction  which  often 
necessarily  result,  not  infrequently  lead  on  to  sui- 
cide. The  rich  man  gambles  in  the  funds,  foreign 
or  domestic,  or  in  joint-stock  shares,  or  in  the 
prices  of  foreign  and  domestic  produce,  in  order 
to  double  by  a  single  speculation,  what  he  had 
slowly  acquired  by  prudence  or  application.  The 
poor  man  places  his  last  or  only  stake,  and  his 
own  and  his  family's  happiness,  upon  a  contin- 
gency not  more  secure  than  the  hazard  of  a  die. 
In  either  case,  'adverse  fortune  brings  distraction, 
which  reason  is  not  always  able  to  calm.  A 
gentleman,  who  had  acquired  a  large  fortune  by 
a  long  life  of  prudent  application  to  business, 
ventured  the  greatest  part  of  it  in  the  foreign 
funds  :  he  might,  at  one  time,  have  sold  with 
great  advantage  :  but  they  fell  rapidly  ;  and,  under 
the  contemplated  loss  of  70,000/.,  he  terminated 
his  existence.  Another,  similarly  circumstanced, 
went  repeatedly  with  the  intention  of  selling  at  a 
time  when  he  might  have  gained  many  thousands. 
His  want  of  decision  prevented  him  on  each  oc- 
casion from  carrying  his  design  into  execution: 
the  period  of  extricating  himself  had  passed  ;  and, 
in  a  state  of  irritation  at  his  loss,  and  at  his  waver- 
ing state  of  mind,  he  committed  suicide.  But  such 
occurrences  almost  daily  take  place  ;  for  trading 
and  commercial  transactions  very  generally  pos- 
sess, in  the  present  day,  very  much  of  the  same 
gambling  character.  Even  the  small  capitalist  is 
desirous  of  investing,  or  of  speculating  with,  the 
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savings  of  years,  in  some  one  or  other  of  the  nu- 
merous schemes,  promising  large  returns,  con- 
cocted by  those  who  are  well  aware  of  the  existing 
passion  for  gain,  and  who  know  well  how  to  turn 
it  to  their  own  advantage,  but  to  the  loss,  misery, 
and  destruction  of  their  dupes,  many  of  whom, 
in  a  state  of  distraction  occasioned  by  their  ruin, 
commit  suicide. 

600.  e.  Injuries  of  the  head,  and  physical  dis- 
ease, sometimes  either  predispose,  or  directly  give 
occasion,  to  suicide.  —  Injuries  received  at  a  re- 
mote period  may  give  rise  to  it, !  without  having 
previously  excited  any  marked  state  of  disease,  or 
even  mental  disorder ;  and  yet,  upon  examination 
after  death,  lesions  of  structure  have  been,  in 
some  instances,  detected,  either  in  the  brain  or  its 
membranes,  or  even  in  both.  More  frequently, 
however,  physical  disease,  often  slight,  but  still 
manifest,  shows  itself ;  or  some  degree  of  mental 
disorder,  or  some  illusion,  is  evinced,  of  which  the 
suicidal  impulse  is  only  a  symptom  or  a  concomi- 
tant. In  most  cases,  the  injury  which  originated 
the  mischief,  has  been  so  slight  as  to  be  considered 
unimportant  by  both  the  patient  and  his  friends. 

601.  Visceral  disease  has  a  similar  influence  in 
causing  suicide,  as  I  have  shown  it  above  (§  309. 
et  seq.)  to  exert  in  producing  insanity.  When 
the  abdominal  viscera,  particularly  the  digestive 
organs,  are  chiefly  in  fault,  hypochondriasis  and 
melancholia  are  first  developed  ;  the  disorder  of 
these  organs  acting  upon,  or  disordering  the  cir- 
culation in,  the  brain.  When  the  intention  or  the 
impulse  to  commit  self-murder  originates  in  pri- 
mary disease  of  the  brain  itself,  some  form  of 
monomania,  or  of  mania,  generally  either  pre- 
cedes, or  attends  it.  In  most  cases  of  suicide 
arising  from  visceral  disease,  either  organic  nervous 
energy  has  been  remarkably  depressed  by  ex- 
hausting causes,  as  by  masturbation,  drunkenness, 
and  libertinism  ;  or  this  disease  has  been  only  an 
accidental  or  concurring  cause,  —  one  or  more  of 
the  circumstances  or  occasions  already  noticed 
having  been  more  or  less  concerned  in  producing 
the  suicidal  determination. 

602.  f.  Seasons,  weather,  and  climate  have  been 
generally  supposed  to  exert  some  influence  in  dis- 
posing to  suicide.  M.  Villeneuvf.  considers 
that  a  warm,  cloudy,  and  humid  state  of  the  air 
increased  the  number  of  suicides  in  Paris,  Mar- 
seilles, and  Rouen  ;  and  that  stormy  weather 
seemed  to  exert  a  similar  influence.  The  effect 
of  warm  and  humid  states  of  the  air  upon  the 
nervous  system  is  often  very  manifest,  in  depress- 
ing its  energies,  in  weakening  the  mental  powers, 
and  in  lowering  the  spirits.  The  greatest  num- 
ber of  suicides  has  been  said  to  occur  when  the 
thermometer  ranges  above  75°.  Dr.  Burrows 
observes,  that,  on  examining  the  tables  kept  at. 
Westminster  from  1812  to  1821  inclusive,  and  at 
Hamburgh  from  1816  to  1822  inclusive,  the  num- 
ber of  suicides  in  both  cities  was  greatest  in  July, 
and  least  in  October.  A  similar  result  has  been 
remarked  in  respect  of  Rouen  and  Copenhagen. 
From  1817  to  1826,  the  number  of  suicides  com- 
mitted in  Paris  amounted  to  3205  ;  of  which  997 
were  perpetrated  in  spring,  933  in  summer,  627 
in  autumn,  and  648  in  winter;  the  following  be- 
ing the  numbers  with  reference  to  the  months  : — 
January,  213;  February,  218;  March,  275; 
Apn!,  374;  May,  328  ;  June,  336;  July,  301; 
August,  296;  September,  248;  October,  198; 
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November,  131  ;  December,  217.  — November 
has  been  said  to  occasion  greater  despondency 
and  despair,  and  more  suicides,  than  any  other 
month  ;  yet  this  month,  both  in  London  and  in 
Paris,  presents  the  smallest  number  of  self-mur- 
ders, with  the  exception  of  October.  Notwith- 
standing the  influence  of  warmth  and  humidity  of 
atmosphere,  in  increasing  the  number  of  suicides, 
this  act  is  much  more  common  in  the  colder  than 
in  the  warmer  countries  of  Europe; — France, 
Germany,  England,  and  Denmark,  being  the 
kingdoms  in  which  it  is  most  frequently  com- 
mitted. In  the  summer  of  1806,  60  cases  took 
place  in  Rouen,  and  nearly  300  in  Copenhagen ; 
the  weather  being  warm  and  moist.  In  Berlin, 
500  instances  occurred  in  six  years  and  a  half ; 
whilst  at  Naples  there  was,  in  1826,  only  7,  in  a 
population  of  349,000 ;  and  in  all  Spain,  in  the 
same  year,  there  were  only  16  cases.  Dr.  K  amptz, 
of  Berlin,  has  assigned  the  proportion  which  sui- 
cides bore  to  the  population,  in  several  places  in 
Europe,  for  the  year  1817.  I  abstract  only  a  few 
cities :  — 

Berlin  -  57  suicides,  166,584  popul.,  or  0,31  in  1000. 
Breslau  58  —  63,020  —  or  0,92  in  1000. 
Magdeburgli  50  —  27,869  —  or  1,79  in  1000. 
Copenhagen  51  —  84,000  —  or  0,60  in  1000. 
Paris  -  300  —  700,000  —  or  0,42  in  1000. 
London       200  —  100,000,000     —     or  0,20  in  1000. 

No  just  inference,  however,  can  be  drawn  from 
returns  of  the  suicides  committed  during  one  year 
only,  in  different  climates  or  countries  ;  as  several 
circumstances,  either  uncommon  or'fortuitous,  may 
have  occurred,  in  one  or  more  of  these  climates, 
at  that  period,  to  increase  or  diminish  the  usual 
numbers, —  as  great  prosperity  or  adversity,  plenty 
or  scarcity,  political  commotions  or  revolutions, 
&c.  —  Nor  is  it  to  climate  or  season  that  much  in- 
fluence is  to  be  imputed  in  occasioning  suicide ; 
but  chiefly  to  the  various  circumstances  already 
noticed,  in  connection  with  religion,  commercial 
speculation,  and  states  of  society.  It  is  sufficiently 
established,  however,  that,  throughout  the  most  of 
Europe,  and  in  the  United  States  of  America, 
suicides  have  become  much  more  frequent  than  at 
the  above,  or  at  almost  any  preceding,  period, 
unless  during  the  French  revolution.  The  num- 
ber has  increased  in  Paris  from  300  in  1817,  to 
51 1  in  1826  ;  and  in  Copenhagen,  from  209  during 
1790,  and  the  four  successive  years,  to  319  during 
the  first  five  of  the  nineteenth  century. 

603.  The  admitted  increase  of  suicides,  more 
especially  in  this  country,  is  not  to  be  altogether 
referred  to  the  more  general  influence  of  the  se- 
veral occasions  already  mentioned  ;  but  in  a  great 
measure,  also,  to  the  increased  numbers  and  cir- 
culation of  those  prints,  which  abound  with  the 
disgusting  details  of  profligacy,  crime,  and  suicide. 
Dr.  Burrows  justly  remarks,  *'  that  the  public 
taste  has  become  more  and  more  vitiated  and  de- 
based by  this  species  of  gratification  ;  and  nothing 
is  found  so  attractive  as  tales  of  horror  and  of 
wonder ;  every  inquest  that  is  held  upon  a  person 
who  has  destroyed  himself,  being  read  with  great 
avidity."  The  ludicrous  police  reports  of  criminal 
acts  furnished  by  the  daily  panderers  to  our  more 
debased  desires,  scenic  representations  of  success- 
ful vice  and  crime,  and  the  constant  circulation  of 
suicidal  acts  in  all  the  periodical  prints,  serve  most 
essentially  to  familiarise  the  minds  of  the  lower 
classes  especially,  with  these  acts,  and  to  diminish 


660  INSANITY,  SUICIDAL  -  Occasions  of, 

the  detestation  with  which  they  are  generally  viewed 
at  first,  until  the  moral  sensibility  becomes  alto- 
gether blunted  by  their  perusal.  The  repeated  pre- 
sentations of  these  crimes  to  the  minds  of  the  ig- 
norant and  vicious, —  often  not  only  divested  of  their 
attendant  horrors,  but  even  clothed  in  attractive 
garbs,  —  readily  suggest  a  recourse  to  them,  in  cir- 
cumstances which  cause  distress,  irritation,  or  dis- 
traction. Literature — if,  indeed,  the  trash  vomited 
hourly  from  the  steam  press  should  be  dignified 
with  the  name  —  has  become  the  most  debased  of 
modern  ways  of  traffic  ;  and  its  chief  end,  in  the 
present  day,  is  to  encourage  those  feelings  and  de- 
sires, by  means  of  which  its  diffusion  and  profitable 
returns  may  be  augmented.  In  order  that  this  may 
be  the  more  surely  effected,  and  with  the  greatest 
amount  of  moral  contamination  to  the  community, 
and  of  pecuniary  profit  to  the  writers  and  proprie- 
tors, —  that  the  criminal  appetite  may  be  pampered 
and  increased — that  each  successive  meal  of  cri- 
minal indulgence  may  be  followed  by  a  greater 
relish,  and  a  more  craving  desire  for  its  repetition, 
—  foreign  countries  are  ransacked  to  furnish  what 
our  own  cannot  supply  in  sufficient  frequency  and 
piquancy. 

G04.  g.  Age  and  Sex. — The,frequency  of  suicide 
varies  at  different  ages.  During  the  early  epochs 
of  existence,  the  sanguine  expectations,  which  are 
generally  indulged,  and  which  soon  take  the  place 
of  temporary  despondency  and  distraction  occa- 
sioned by  disappointments  and  losses,  tend  to 
diminish  the  number  of  suicides.  In  the  middle 
and  more  advanced  periods  of  life,  sensibility  be- 
comes exhausted  or  blunted,  whilst  cares  and 
anxieties  increase  in  number  and  intensity ;  and 
the  attachment  to  life  is  much  impaired.  The 
desire  of  life  afterwards  increases,  and  frequently 
in  proportion  as  old  age  advances.  M.  Falret 
has  shown,  that  it  is  from  35  to  45  that  the  greatest 
number  of  suicides  occur.  Of  6782  cases,  678 
were  under  20  years  of  age  ;  and  of  this  number, 
487  were  between  15  and  20,  and  181  below  the 
age  of  15.  A  child  of  nine  years  old  *  wished  to 
destroy  itself ;  but  this  is  the  only  case  of  so  early 
an  age.  After  45,  suicide  becomes  more  and  more 
rare;  and  above  70,  there  are  scarcely  any  instances 
of  it.  The  father,  however,  of  the  celebrated  Bar- 
tiiez  killed  himself  at  the  age  of  90  ;  and  his  son, 
when  he  was  old,  wished  to  follow  his  example. 

605.  Both  sexes  display  the  suicidal  tendency, 
but  the  male  sex  most  frequently.  M.  Esquirol 
considers  the  proportion  of  males  to  females  to  be 
3  to  1  ;  but  there  are  differences  according  to 
countries,  arising  from  the  greater  or  less  influ- 
ence of  many  of  the  circumstances  shown  to 
favour  this  act.  Thus,  in  France,  there  are  more 
suicides  among  women  than  in  Germany.  It  has 
been  observed,  both  in  England  and  on  the  Con- 
tinent, that  nearly  two  thirds  of  suicides  were  un- 
married. This  state,  therefore,  is  much  more 
favourable  to  self-destruction  than  the  married 
condition. 

606.  h.  Suicides  are  most  frequent  among  per- 
sons of  the'  melancholic  temperament  and  bilious  con- 
stitution, with  a  pale  or  sallow,  or  yellowish  com- 
plexion, and  hard  or  sharp  features.  Sucli  persons 
are  more  liable  than  others  to  disorders  of  the  biliary 


*  I  am  now  attending,  for  a  physical  ailment,  a  boy  of 
12  years  of  age,  who  attempted  suicide  by  hanging,  from 
a  feeling  of  revenge  for  being  puniihed. 


and  digestive  organs.  But  this  crime  is  not  infre- 
quently committed  by  the  nervous  and  irritable 
and  even  by  the  sanguine  and  plethoric.  Females 
of  this  latter  constitution  occasionally  attempt  or 
perpetrate  self-murder,  just  before  or  during  the 
catamenia,  or  from  some  irregularity  of  this  eva- 
cuation. M.  Esquirol  states",  that  the  scrofulout 
diathesis  is  remarkable  in  a  number  of  suicides. 

607.  i.  Several  tables,  showing  the  frequency  of 
the  several  causes  of  suicide,  have  been  published; 
but  are  obviously  deficient  in  precision,  as  well  as  in 
the  truth  of  the  data  upon  which  they  are  based. 
Moreover,  this  act  is  not  generally  prompted  by  a 
single  circumstance,  or  cause,  only ;  but  by  the 
combination,  concurrence,  or  succession  of  several. 
With  great  allowances,  and  reservation,  the  fol- 
lowing may  be  adduced,  in  the  absence  of  more 
accurate  information,  as  to  the  comparative  influ- 
ence  of  the  circumstances  occasioning  this  crime. 
The  suicides  committed  in  London,  between  the 
years  1770  and  1830,  have  been  stated  (London 
Med.  and  Surg.  Journ.  vol.  v.  p.  51.)  to  be  4337 
men,  and  2853  women;  and  the  causes  have  been 
thus  assigned  :  — 


Causes. 

Poverty 
Domestic  grief 
Reverses  of  fortune  - 
Drunkenness  and  misconduct 
Gambling 

Dishonour  and  calumny 
Disappointed  ambition 
Grief  from  love 
Envy  and  jealousy  - 
Wounded  self-love  - 
Remorse       -  . 
Fanaticism 
Misanthropy     -  - 
Cases  unknown 


Men. 

Women. 

905  - 

-  511 

728  - 

-  524  1 

'322  - 

-  283 

287  - 

-  208 

155  - 

-  141 

125  - 

-  95 

122  - 

-  410 

97  - 

-  157  . 

94  - 

-  53 

53  - 

-  53 

49  - 

-  37 

16  - 

-  1 

3  - 

-  3 

1381  . 

-  377  ' 

According  to  M.  Falret,  of  6782  suicides  com- 
mitted between  1797  and  1823,  254  were  from 
disappointed  love — 157  being  in  women  ;  92,  from 
jealousy  ;  125,  from  the  chagrin  caused  by  ca- 
lumny ;  49,  from  a  desire,  without  the  power,  of 
vindicating  character ;  122,  from  disappointed 
ambition  ;  322,  from  reverses  of  fortune;  16,  from 
wounded  vanity  ;  155,  from  gambling;  287,  from 
crime  and  remorse;  728,  from  domestic  distress ; 
905,  from  poverty  ;  16,  from  fanaticism.  Upon 
comparing  this  table  with  the  preceding,  very 
great  inaccuracy  will  be  apparent,  — proving  the 
very  little  dependence  to  be  placed  upon  num- 
bers in  medical  details.  Of  500'  suicides,  com- 
mitted in  Berlin,  during  six  years  and  a  half,  Dr. 
Caspar  states  that  14  were  caused  by  offended 
honour;  61,  by  insanity;  54,  by  drunkenness 
and  dissipation  ;  32,  by  dread  of  punishment ; 
18,  by  debt  and  domestic  trouble  ;  12,  by  love; 

11,  by  matrimonial  strife  ;  3,  by  disgust  of  life  ; 

12,  by  disease  and  pain;  1,  by  religious  excite- 
ment ;  and  282,  by  causes  which  were  not  spe- 
cified. 

608.  C.  The  modes  selected  of  quitting  life  may 
be  briefly  noticed.  These,  in  many  instances,  have 
some  reference  to  the  occupation  or  profession  of 
the  suicide.  Thus,  military  and  naval  men  shoot 
themselves ;  chemists  and  medical  men  poison 
themselves,  chiefly  with  prussic  acid  ;  barbers 
and  hairdressers  cut  their  throats ;  shoemakers 
stab  themselves,  &c. —  Fire-arms  and  sharp  in- 
struments, particularly  pistols,  razors,  knives,  and 
daggers,  are  most  frequently  employed  by  men. 
Drowning,  hanging,  poison,  and  precipitation 


INSANITY,  SUICIDAL— Pathology  op. 


561 


from  windows  or  great  heights,  are  the  means 
of  self-murder  most  commonly  resorted  to  by 
women.  In  France,  asphyxy,  by  the  vapour  of 
burning  charcoal,  is  often  selected  by  females, 
and  even  by  males  —  particularly  in  cases  of  asso- 
ciated suicide.  Hanging,  drowning,  and  poison 
are,  however,  the  means  most  frequently  resorted 
to  by  both  sexes.  The  choice  thus  made,  does  not 
always  depend  upon  what  may  be  supposed  to 
cause  the  easiest  or  the  most  rapid  death  ;  but,  pro- 
bably, upon  that  mode  which  offers  the  greatest 
facility,  or  is  the  most  readily  carried  into  effect 
in  moments  of  irritation,  distraction,  or  depres- 
sion. It  is  remarked,  that  a  very  large  proportion 
of  suicides  by  drowning,  in  London,  are  committed 
by  persons  residing  in  the  vicinity  of  the  river, 
and  of  the  Regent's  Canal. 

609.  Dr.  Caspar  states,  that  of  the  525  cases 
of  suicide  already  noticed,  234  were  committed 
by  hanging  ;  163,  by  shooting;  60,  by  drowning  ; 
17,  by  cutting  their  throats  ;  20,  by  stabbing  ;  19, 
by  throwing  themselves  from  windows ;  10,  by 
poison  ;  2,  by  opening  an  artery.  M.  EsQinnoL 
gives  the  following  details  of  205  cases  of  suicide 
in  females :  —  49,  by  hanging  and  strangulation ; 
45,  by  precipitation  from  windows,  &c. ;  2,  by  fire- 
arms ;  18,  by  sharp  instruments  ;  7,  by  poison*  ; 
5,  by  asphyxy;  48,  by  starvation;  31,  by  drowning. 

610.  ii.  Arrangement  op  the  Causes  of 
Suicide. —  A.  Circumstances  predisposing  to  this 
act. —  Hereditary  predisposition;  the  melancholic, 
bilious,  and  irritable  temperaments  ;  the  middle 
period  of  life  ;  the  male  sex  ;  the  unmarried  state  ; 
indulgent  and  injudicious  education,  without  re- 
ference to  moral  and  religious  principles ;  mas- 
turbation and  sexual  excesses ;  drunkenness  ;  im- 
moral amusements  and  exhibitions ;  the  perusal 
of  loose  productions,  and  of  criminal  and  suicidal 
details  ;  idleness  and  indolence;  habitual  recourse 
to  powerful  mental  excitement;  infidelity,  or  a 
disbelief  of  a  future  state  of  rewards  and  punish- 
ments ;  states  of  the  air,  or  of  the  season  or  wea- 
ther, occasioning  depression  of  the  nervous  energy. 

611.  B.  Circumstances  exciting  this  act,  or  oc- 
casional exciting  causes.  —  a.  Direct  occasional 
causes.—  The  passions  and  feelings,  — particularly 
love,  conjugal  affection,  jealousy,  ambition,  hu- 
miliated pride,  sentiments  of  dishonour,  loss  of 
female  virtue,  feelings  of  shame,  violent  anger, 
fear,  terror,  and  remorse  ;  gambling,  either  from 
want,  or  a  desire  of  strong  emotion  and  excitement, 
or  covetousness ;  imitation,  or  mental  infection  ;  fas- 
cination on  looking  down  from  precipices  ;  chagrin, 
desperation  or  distraction  ;  reverses  of  fortune  ;  dis- 
appointments, domestic  unhappiness,  and  family 
dissensions ;  the  several  forms  of  moral  and  par- 
tial insanity,  especially  melancholia  and  religious 
insanity ;  the  different  states  of  general  insanity, 
particularly  mania  and  puerperal  insanity;  and 
l'ie  delirium  consequent  upon  numerous  physical 
maladies.  1  J 

612.  b.  Indirect  occasional  causes. —  Bodily 
diseases  of  various  kinds  ;  violent  pain,  and  incur- 
able maladies;  the  abuse  of  intoxicating  liquors, 

fnl^e  >Smao  numbcr  of  suicides  by  poison,  in  the  tables 
!„  Vs, "™. by  Caspar  andEsquinoL,  deserves  remark.  On 
«i  enf' il  is  very  difflcult  to  procure  poisonous 

In  r  h  css  by  me!"is  of  a  physician's  prescription, 

for  m  f  country.  a  child  or  any  wretch  may  procure  them 
•mil  •  t  P.°Se?  01  murtler  or  suicide,  without  any  difficulty 
'  'i,  ,'., V  lo,west  Priccs>  at  all  the  shops  with  very  few 
"teptions  whore  drugs  and  medicines  are  vended. 


of  opium,  of  mercury;  distaste  of  life  connected 
with  the  change  of  life  in  females,  and  the  loss  of 
attractions  from  small-pox,  &c.  ;  ennui,  or  tffi- 
dium  vita?,  consequent  upon  an  effeminate  and 
indolent  state  of  existence,  or  a  state  of  mind  in 
which  the  passions  are  without  an  object  to  excite 
interest,  or  are  incapable  of  being  roused  to  feel 
an  interest ;  want  and  ils  attendant  miseries ;  antici- 
pated exposure  orpunishment;  motivesof revenge. 

613.  c.  General  causes.  —  Governments  which 
furnish  numerous  examples  of  violent  deaths,  in 
the  execution  of  their  laws,  or  which  possess  a 
sanguinary  penal  code ;  the  military  spirit,  and 
military  governments ;  republican  and  democra- 
tic constitutions ;  political  commotions,  revolu- 
tions, and  catastrophes  —  especially  at  their  break- 
ing out,  or  after  the  state  of  excitation  and  turbu- 
lence has  passed  away ;  rel  igious  fanaticism ,  and  still 
more  the  want  of  religion  ;  superstitious  doctrines ; 
unsound  religious  and  philosophical  opinions  ;  de-> 
praved  states  ofsociety,  of  manners,  and  customs. 

614.  C.  Causes  most  influential  in  this  and 
other  free  and  commercial  countries.  —  The  range 
given  to  the  social  passions  ;  the  hazards  and  losses 
in  mercantile  speculations  in  the  funds,  and  in  joint- 
stock  speculations  and  companies,  and  the  con- 
sequent ruin  and  debasement  of  families  ;  habits 
of  dissipation,  the  indolence  and  ennui  consequent 
upon  wealth  and  sated  enjoyment ;  the  import- 
ance attached  to  public  opinion,  and  the  instability 
of  that  opinion  ;  the  violent  shocks  and  collisions 
of  opposing  parties;  the  inactivity  to  which  mili- 
tary and  naval  persons  are  reduced  during  times  of 
peace ;  the  enthusiasm  of  religious  and  philoso- 
phical sects  ;  the  immorality  of  the  literature  and 
scenic  representations  of  the  age;  and  the  details  of 
crime  and  of  suicide,  which  constitute  a  principal 
part  of  the  daily  reading  of  all  classes  of  the 
community. 

615.  iii.  Pathology. — A.  The  lesions  observed 
in  suicides  upon  dissection. — These,  in  many  cases, 
will  necessarily  be  the  same  as  have  been  already 
described  in  cases  of  manifest  or  fully  developed  in- 
sanity. In  many  instances,  the  lesions  will  have  no 
reference  to  the  production  of  this  act ;  and,  in  some, 
they  will  be  merely  the  consequences  of  previous 
disease,  which  had  nothing  to  do  with  the  subse- 
quent occurrence  of  a  suicidal  impulse.  The 
physical  disease  may  have,  in  some  cases,  pre- 
disposed to  the  indulgence  of  a  suicidal  intention, 
by  weakening  the  vital  manifestations,  and  parti- 
cularly the  powers  of  mind ;  but,  even  in  such 
cases,  the  mental  emotion  is  to  be  looked  upon 
as  the  efficient  cause  of  the  act.  Without,  how- 
ever, attaching  much  importance  to  the  influence 
of  the  structural  alterations  in  producing  it,  as  far 
as  they  have  been  yet  investigated,  unless  when 
it  is  unequivocally  dependent  upon  insanity,  I 
shall  briefly  state  those  which  have  been  most 
frequently  noticed.  Heister  observed  lesions 
of  the  liver,  gall-bladder,  and  pancreas.  Fal- 
ret  considers  alterations  of  the  liver  to  be  rare; 
M.  EsQuinor,  remarked  displacement  of  the  co- 
lon ;  Osiander,  congestion  of  the  vessels  of  the 
brain,  and  chronic  inflammation  of  the  intestines  ; 
Corvisart,  Albeuti,  and  Osiander,  diseases 
of  the  heart  ;  Gredino  and  Gall,  thickening  and 
condensation  of  the  cranial  bones  ;  Home,  dila- 
tation of  the  sinuses  of  the  dura  mater,  and  effu- 
sion of  serum  in  the  ventricles,  and  between  the 
membranes;  Recamier  and  others,  thickening  of 

O  o 
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the  arachnoid  and  dura  mater,  with  ossific  depo- 
sitions in  the  latter  ;  Falret  and  Fovijxe,  traces 
of  vascular  irritation  and  excitement  in  the  mem- 
branes and  substance  of  the  brain  ;  and  Frank 
and  Esquirol  have  failed,  in  many  instances,  to 
detect  any  appreciable  lesion  of  any  organ.  From 
1333  inspections  of  suicides,  the  following  results 
have  been  given,  but  with  little  appearance  of 
precision  or  accuracy  :  —  Thickening  of  the  cra- 
nial bones  in  150  ;  bony  excrescences  from  their 
inner  surface  in  50  ;  disease  of  the  membranes  of 
the  brain  in  170;  inflammatory  appearancesof  the 
brain  in  90 ;  simple  congestion  of  the  brain  in  300 ; 
tumours  in  the  brain  in  10  ;  softening  of  the  brain 
in  100  ;  disease  of  the  lungs  in  100  ;  lesions  of  the 
heart  in  10  ;  disease  of  the  stomach  in  100 ;  al- 
terations of  the  liver  in  80  ;  lesions  of  the  intes- 
tines in  50  ;  suppression  of  the  natural  secretions 
in  15 ;  syphilitic  disease  in  8  ;  and  no  apparent 
structural  change  in  100.  (See  $223.  etseq.} 

616.  B.  Physiological  Pathology.  —  Suicide 
may  be  viewed,  in  many  cases,  even  when  pro- 
ceeding from  passion  and  feeling,  as  the  result 
of  deranged  action  of  the  vessels  of  the  ence- 
phalon  and  of  its  membranes,  consequent  upon 
altered  sensation  or  excited  emotion ;  but  it  can- 
not be  considered  as  essentially  and  exclusively 
depending  upon  this  pathological  cause.  The  in- 
tellectual and  moral  phenomena,  which  either 
directly  or  indirectly  give  rise  to  the  suicidal  deter- 
mination, cannot  be  shown  to  be  always  the  con- 
sequence of  vascular  lesion,  or  even  of  excited  vas- 
cular action ;  although  they  often  lead  to  such  le- 
sion, from  the  intimate  connection  existing  between 
the  mental  manifestations  and  the  organic  actions. 
The  numerous  instances  in  which  suicide  is  at- 
tempted, from  ebullitions  of  temper  or  gusts  of 
passion  or  feeling',  and  in  which  the  means  of  self- 
destruction  fail  of  accomplishing  the  intended  end, 
leaving  those  who  made  the  attempt  calm,  re- 
signed, and  happy  at  having  failed  in  their  inten- 
tions, fully  prove  the  absence  of  established  vas- 
cular lesion  ;  and  show  the  remarkable  difference 
between  these  and  cases  depending  upon  real  and 
confirmed  insanity,  which  we  never  find  so  imme- 
diately and  permanently  cured,  as  those  instances 
of  attempted  suicide  fortunately  are,  and  cured  by 
the  same  means  as  so  generally  fail  in  every 
form  of  suicide  proceeding  from  manifest  insanity, 
wherein,  it  may  be  presumed,  that  lesion  of  vas- 
cular action  in  the  encephalon,  as  well  as  of 
organic  nervous  power,  actually  exists.  We  are 
therefore  obliged  to  conclude,  that  mental  power 
may  be,  hereditarily  or  originally,  or  from  the 
influence  of  the  predisposing  causes  of  suicide,  so 
weak,  or  so  morbidly  impressible  or  susceptible, 
as  to  give  way  to  the  impulses  to  this  act,  arising 
out  of  any  of  its  exciting  causes,  either  before  the 
controlling  powers  of  mind  have  had  time  to  re-act 
and  to  resist  the  suicidal  impulse,  or  from  the  cir- 
cumstance of  those  powers  having  been  so  weak- 
ened as  to  be  incapable  of  sufficiently  resisting 
this  impulse  when  excited  by  powerful  or  by  com- 
bined causes.  In  these  cases,  this  act  is  to  be 
imputed  to  the  state  of  mental  energy — to  a  con- 
stitution of  the  mind  arising  out  of  hereditary 
conformation,  and  the  prolonged  operation  of  pre- 
disposing circumstances,  rather  than  to  any  appre- 
ciable disorder  of  the  cerebral  circulation. 

617.  On  the  other  hand,  it  ought  to  be  ad- 
mitted, that  incessant  application  to  study,  to 


business,  to  political  events,  to  the  views  and  in- 
terests of  parties  and  sects,  to  the  discharge  of 
public  duties,  or  to  the  support  of  public  mea- 
sures, as  well  as  many  of  the  numerous  causes 
above  specified,  will  so  far  overturn  the  equili- 
brium of  the  circulation,  as  to  occasion  an  ere- 
thism of  the  vessels  of  the  brain  and  its  mem- 
branes, verging  upon  inflammation,  if  not  actually 
amounting  to  it.  Such  a  condition  of  this  organ 
may  betray  itself  by  a  slight  delirium,  or  partial 
or  slight  form  of  mental  alienation,  by  general 
irritation  or  nervousness,  or  by  slight  fever,  or  by 
burning  headach.with  little  other  disturbance  of 
the  system  ;  or  it  may  evince  itself  by  a  peculiar- 
ity of  manner,  by  the  unusual  direction  of  ideas, 
or  by  the  state  of  temper  and  feelings.  If,  during 
this  condition  of  disorder,  the  ideas  should  be  led  to 
self-destruction,  or  if  any  circumstance,  whether 
domestic  or  public,  should  occur,  which,  by  ex- 
citing the  temper  or  affections,  may  suddenly  in- 
crease the  cerebral  disorder,  as  well  as  the  con- 
sequent morbid  ideas  or  resolution,  suicide  may 
be  attempted :  or  if,  either  after  or  before  the  ideas 
prompting  to  this  act  have  suggested  themselves, 
the  individual  should  be  placed  in  a  state  of  com* 
parative  inactivity,  and  his  ideas  be  allowed  to 
flow  in  a  direction  most  likely  to  suggest  or  tb 
confirm  the  resolution  to  resort  to  self-murder,  the 
event,  although  more  maturely  contemplated,  may 
not  be  the  less  certainly  accomplished. 

618.  Suicide,  viewed  in  this  direction  —  the 
only  one  in  which  it  can  be  considered  with  pro- 
priety as  a  physical' disease,  —  may  be  attempted 
by  the  strongest  aiid  most  accomplished  minds; 
although  much  less  frequently  than  by  others 
educated  without  just  principles,  and  undisci- 
plined in  the  school  of  difficulty,  disappointment, 
and  misfortune.  It  is,  under  these  circumstances, 
like  other  mental  alienations,  the  result  of  vas- 
cular disorder  in  an  organ  intimately  connected 
with  the  intellectual  and  moral  manifestations. 
We  cannot,  therefore,  be  surprised  that  persons, 
subjected  to  the  most  important  and  harassing 
duties,  and  undertakings,  and  anxieties,  should 
suffer  in  that  organ  which  is  the  medium  or  in- 
strument of  these  distracting  operations  ;  and  that 
the  consequences  resulting  from  them,  both  to  the 
organ  itself,  and  to  the  faculties  related  to  i| 
should  be  exactly  those,  which  these  causes  are 
most  likely,  both  from  theory  and  experience,  to 
produce. 

619.  C.  Is  there  a  Suicidal  Monomania? — M.  Au- 
di! al  remarks,  that  '*  man  is  sometimes  possessed 
by  a  sentiment  which  tends  to  self-destruction. 
This  feeling  is  designated  '  Suicidal  Monomania.' 
It  is  not  always  the  result  of  mental  alienation : 
some  persons  put  an  end  to  their  existence,  who 
are  not  monomaniacs,"  &c.  Now,  this  is  a  con- 
tradiction both  in  terms  and  meaning,  not  very 
consistent  with  the  reputation  which  tins  writer 
has  obtained  in  this  country.  After  what  has 
already  been  stated,  it  will  be  evident  that  suicide 
is  either  the  result  of  some  form  or  other  of  gene- 
ral or  partial  insanity ;  or  of  some  state  of  excessive 
or  feeling,  which  does  not,  in  the  usual 
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acceptation  of  the  term,  amount  to  insanity,  — al- 
though such  passion  or  feeling  may,  at  the  mo- 
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control,  as  any  form  of  monomania.     If  mc 
insanity,  which  I  have  described  above,  as  con- 
stituting a  form  of  partial  insanity,  be  further  ex- 
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tended  than  I  have  ventured  upon, — and,  instead 
of  being  confined  to  those  moral  states  of  aberra- 
tion, which  either  are  slowly  developed,  or  are 
pertinaciously  entertained,  or  both,  be  made  to  com- 
prise those  momentary  states  of  excessive  passion 
or  feeling,  which  are  suddenly  excited  by  intense 
moral  causes,  and  which,  in  well  regulated  minds, 
soon  subside,  without  any  very  appreciable  impair- 
ment of  reason  and  self-control, but  which, in  impres- 
sible minds  unaccustomed  to  control,  to  disappoint- 
ments, to  losses,  and  distraction,  often  give  occa- 
sion to  insanity  or  suicide,  —  then  those  cases  of 
this  act.that  thus  originate,  and  that  seem  the  least 
of  all  dependent  upon  insanity,  may  be  considered 
as  actually  the  result  of  the  insane  state ;  and 
to  these,  the  term  suicidal  monomania,  or  any 
other  equally  expressive  of  the  insane  condition, 
may  be  applied.  But,  if  we  thus  extend  the 
meaning  of  moral  insanity,  we  must  stretch  it 
still  further,  and  make  it  comprise  also  every  act 
of  passion  or  anger,  —  even  the  act  of  just  in- 
dignation roused  by  insult ;  especially  when  insult 
is  repelled  by  a  retributive  blow  which  may  en- 
danger the  life  of  the  aggressor.  It  may  be  granted 
that,  in  a  few  cases,  suicide  is  the  first  symptom 
of  insanity ;  the  patient  having  been  previously 
undisordered  in  mind.  But  this  is  an  assumption 
rarely  admitting  of  proof,  unless  where  the  act  has 
been  attempted  only,  and  not  carried  into  effect, — 
other  insane  acts  being  afterwards  committed.  M. 
Andral,  as  just  noticed,  admits  that  persons  de- 
stroy themselves  as  the  result  of  other  circum- 
stances than  the  want  of  reason ;  and  yet  he  terms 
suicide  thus  occasioned,  a  form  of  partial  insanity, 
and  designates  it  "  suicidal  monomania."  Self- 
murder  may  depend  upon  many  grades  of  insanity, 
and  may,  as  I  have  shown,  be  the  consequence  of 
the  several  forms  of  moral  insanity  ;  but,  when  no 
degree  of  this  malady  is  manifest  beyond  this  act, 
it  would  be  more  correct  to  view  it  as  the  conse- 
quence of  intense  passion  or  feeling,— the  impulse 
to  self-destruction  arising  out  of  these  emotions 
overpowering,  for  the  moment,  the  dictates  of 
reason,  and  the  control  of  the  judgment.  Ac- 
cording to  this  view,  the  term  here  used  may  still 
be  said  to  be  appropriate  ;  and  it  may  be  allowed 
to  be  so,  if  the  word  insanity  be  extended  to  the 
utmost,  so  as  to  comprise  the  momentary  im- 
pulses of  passion,  feeling,  and  mental  depression. 
Suicide  committed,  or  even  attempted,  in  such 
circumstances,  may  then  be  viewed  as  a  proof  of 
insanity,  or  be  considered  as  a  form  of  moral  in- 
sanity, or,  as  M.  Andral  has  done,  with  various 
contradictions  of  himself,  as  a  monomania,  —  the 
aberration  of  mind  consisting  only  of  the  impulse 
to  self-destruction.  If,  on  the  other  hand,  insanity 
is  to  be  viewed  in  a  less  comprehensive  sense,  —  if 
it  is  not  to  be  extended  to  those  momentary  im- 
pulses of  excited  or  depressed  passion  and  feeling, 
which  lead  to  acts  of  violence  against  others  Sr 
ourselves,  and  which  only  for  a  time  overpower 
reason  and  judgment,  —  then  suicide  committed 
or  attempted  in  the  circumstances  referred  to, 
cannot  be  justly  viewed  in  the  above  light;  but 
s  loukl  be  looked  upon  as  an  act  of  passion,  that, 
"Ke  other  violent  acts,  cannot,  consistently  with 
gooct  morals,  or  even  with  the  safety  of  society, 
»c  treated  as  an  insane  act.  In  the  forms  of 
moral  insanity  noticed  above  (§  69.  et  seq.),  it  has 
»een  shown  that,  in  addition  to  its  move  or  less 
gradual  developement,  the  moral  aberration  is  gc- 
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nerally  pertinaciously  adhered  to;  and  that,  when 
suicide  follows,  the  connection  of  this  act  with 
such  aberration,  and  with  impairment  of  the  men- 
tal powers,  is  very  obvious :  but,  where  disorder  of 
the  moral  manifestations,  or  of  the  judgment,  is 
not  apparent,  suicide  being  attempted,  from  a  de- 
sire to  escape  the  punishment  of  crime,  or  from 
humiliations  of  any  kind,  or  from  intense  passion, 
distraction,  or  depression  suddenly  excited  —  from 
some  moral  shock,  the  dependence  of  this  act  upon 
a  state  of  mind  actually  insane  is  not  so  manifest ; 
and  it  will  be  to  the  benefit  of  the  community  not 
to  consider  it,  in  such  circumstances,  as  the  result 
of  insanity.  Numerous  instances  have  been  re- 
corded, of  persons  who  have  had  recourse  to  sui- 
cide from  imitation  or  fascination — from  the  men- 
tal infection,  caused  by  the  self-murder  of  some 
one,  however  little  noted  for  station,  or  character. 
In  such  cases,  a  predisposition  to  this  crime  may 
have  already  existed,  or  circumstances  may  have 
occurred  to  favour  the  suggestion  of  ideas  of  self- 
destruction  ;  the  suicidal  disposition  being  con- 
firmed, or  determined,  by  perusing  the  details  of 
this  act  generally  so  lavishly  furnished  by  the 
daily  and  weekly  prints.  In  some  of  those  occa- 
sions of  imitative  or  epidemic  suicide,  the  moral 
infection  has  been  arrested  by  inflicting  unusual 
indignities  on  the  bodies  of  those  who  perpetrated 
the  crime  ;  thereby  showing  that  this  act  was  not, 
as  respected  many  of  the  cases  which  occurred 
in  these  circumstances,  altogether  the  result  of  the 
absence  of  reason,  or  that  the  persons  who  had 
committed  it  could  not  be  accounted  irresponsible 
agents. 

620.  iv.  Prognosis.  —  The  suicidal  determin- 
ation is  generally  removed  with  difficulty ;  and 
more  especially  when  it  is  consequent  upon  any 
of  the  forms  of  moral  and  partial  insanity,  or  is 
connected  with  chronic  mania.  In  the  advanced 
stages  of  melancholia  particularly,  as  well  as  in 
several  other  states  of  both  partial  and  general 
alienation  of  mind,  the  determination  to  commit 
suicide  may  be  concealed,  frequently  in  so  artful 
a  manner  as  to  lull  the  suspicions  of  the  most 
careful  attendants  ;  but  it  is  never  removed,  un- 
less the  mental  disorder,  of  which  it  is  the  asso- 
ciate, be  altogether  cured  ;  and  even  in  this  latter 
case,  the  incipient  return  of  insanity,  or  even  the 
occurrence  of  some  of  the  symptoms  usually  pre- 
ceding its  return,  may  be  attended  by  the  suicidal 
attempt.  When  suicide,  however,  is  the  conse- 
quence of  violent  passion  and  feeling,  —  of  some 
shock  which  the  mind  is  incapable  of  enduring  at 
the  time, — -when  it  proceeds  from  temporary 
causes,  and  more  especially  where  the  attempt  has 
been  made  when  the  mind  has  been  subjected  to 
the  first  impression  of  the  direct  occasional  causes 
(§  611.),  and  when  the  predisposing  causes  are  not 
powerful,  nor  retain  their  influence  in  the  mind, 
—  then  well  grounded  hopes  of  the  removal  of  an. 
inclination  to  suicide  may  be  entertained.  When 
this  act  has  been  attempted  from  causes  favour- 
ing an  unusual  determination  of  blood  to  the  head, 
or  erethysm  of  the  capillary  circulation  of  the 
brain, —  as  violent  mental  excitement,  contro- 
versy, distraction,  or  intense  mental  exertion,  the 
violent  shocks  of  revolution,  or  the  collision  of 
opposing  parties,  &c,  —  then  an  appropriate  phy- 
sical treatment  —  especially  that  directed  to  the 
removal  of  increased  action  in  the  brain,  and  of  in- 
terrupted secretion  and  excretion  —  will  generally 
O  o  2 
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also  remove  every  disposition  to  a  repetition  of  the 
attempt ;  unless,  indeed,  similar  exciting  causes 
again  come  in  operation.  In  all  cases  of  at- 
tempted suicide  from  powerful  passion  or  feelings, 
the  possibility  of  some  form  of  insanity,  particu- 
larly melancholia  and  mania,  being  soon  after- 
wards developed,  should  be  anticipated — and  the 
more  especially,  if  mental  disorder,  or  a  suicidal 
propensity,  has  appeared  in  any  of  the  members  of 
the  patient's  family.  In  families  thus  circum- 
stanced, the  suicidal  attempt  is  sometimes  the  first 
manifestation  of  insanity. 

621.  v.  Treatment. — The  treatment  of  a  sui- 
cidal disposition,  in  most  cases,  and  especially  in 
those  which  are  connected  with  the  more  obvious 
manifestations  of  partial  or  general  insanity,  is  to 
be  conducted  on  nearly  the  same  principles  as 
have  been  explained  with  reference  to  these  states 
of  disease.  In  such  cases,  the  suicidal  determin- 
ation is  only  a  part  of  the  disorder,  requiring  the 
increased  care  of  the  attendants,  and  greater  cau- 
tion on  the  part  of  the  medical  advisers,  parti- 
cularly during  apparent  convalescence  and  re- 
covery ;  and  the  strictest  precautions  against  a 
return  of  the  malady,  and  upon  the  appearance 
of  symptoms  usually  preceding  this  occurrence  ; 
but  in  other  respects  demanding  little  or  no 
modification  of  the  physical  and  moral  means  of 
cure,  already  advised  for  the  several  forms  of 
mental  disease.  The  few  observations,  therefore, 
which  it  will  be  necessary  to  offer  on  the  treatment 
of  the  suicidal  impulse  or  disposition,  may  be  di- 
vided into  those  which  refer — 1st,  to  the  careful 
removal  of  the  circumstances  which  suggested  or 
occasioned  it ;  —  2dly,  to  the  physical  means 
which  should  be  resorted  to  ;  —  and,  3dly,  to  the 
preservative  measures,  or  means  of  repression,  mo- 
ral and  legislative,  which  may  be  instituted. 

622.  A.  The  avoidance  or  removal  of  the  cir- 
cumstances or  causes,  which  suggested  or  occa- 
sioned the  suicidal  attempt,  is  the  basis  on  which 
both  physical  and  moral  means  of  cure  must  ne- 
cessarily be  placed.  This  end,  however,  cannot 
always,  or  even  generally,  be  attained  ;  particu- 
larly where  certain  events  have  produced  a  power- 
ful or  morbid  impression  on  the  patient's  mind ; 
or  where  the  attempt  has  proceeded  from  an  in- 
sane delusion.  Under  the  former  circumstances, 
we  can  only  endeavour  to  counteract,  or  to 
weaken,  the  emotion  produced :  in  the  latter  case, 
the  delusion  will  disappear  only  upon  the  removal 
of  the  mental  disease.  A  knowledge  of  the  se- 
veral occasions  of  the  suicidal  determination  will 
sometimes  enable  the  physician  to  recommend 
means  to  neutralise  their  injurious  influence,  even 
when  he  finds  that  the  patient  is  incapable  of  es- 
caping from  their  baneful  influence  on  his  mind. 

623.  B.  The  physical  means  of  cure  should  be 
directed  chiefly  with  reference  to  the  symptoms 
indicating  the  condition  of  the  circulation  in  the 
brain,  and  the  slate  of  organic  nervous  power. 
These  symptoms  should  be  carefully  investigated, 
and  considered  in  connection  with  the  phenomena 
more  intimately  connected  with  the  suicidal  im- 
pulse, and  with  mental  disorder.  If  the  impulse 
has  followed  any  of  the  states  of  moral  insanity, 
or  melancholia,  or  other  forms  of  alienation,  the 
treatment,  physical  and  moral,  is  altogether  the 
same  as  already  described ;  stricter  precautions 
during  the  treatment,  and  upon  the  restoration  of 
the  patient  to  society,  being  requisite.    In  many 
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of  these  cases,  particularly  those  depending  upon 
melancholia,  and  where  the  suicidal  determin- 
ation has  appeared  in  consequence  of  the  cir- 
cumstances which  have  been  shown  generally 
to  occasion  increased  action  of  the  cerebral  ves- 
sels, and  of  violent  passion,  chagrin,  or  distrac- 
tion, general  or  local  vascular  depletion,  purga- 
tives, refrigerants,  and  derivatives  are  requisite. 
The  pain,  tension,  or  constriction,  and  uneasiness 
so  frequently  experienced  in  the  head ;  the  dis- 
ordered action  of  the  carotids  and  cerebral  vessels, 
and  the  appearance  of  the  eyes ;  the  temperature  of 
the  scalp  ;  and  the  changes  frequently  observed 
after  death,  —  all  evince  the  propriety  of  repeated 
bloodlettings,  especially  in  the  immediate  vicinity 
of  the  brain,  or  of  the  haBmorrhoidal  vessels. 
Cold  affusions  on  the  head,  cold  applications,  the 
shower  bath ;  purgatives  conjoined  with  seda- 
tives and  repressants;  refrigerants  with  diapho- 
retics ;  occasionally  powerful  or  deobstruent  ca- 
thartics, and  sometimes  emetics  ;  anodynes  with 
antispasmodics ;  dry  cupping,  setons,  blisters,  or 
other  derivative  applications  on  the  nape  of  the 
neck,  or  on  the  hypochondria ;  and,  after  de- 
pletions and  deobstruent  evacuants,  restoratives 
and  tonics,  —  constitute,  in  such  cases,  the  chief 
physical  means  of  cure ;  but  they  require  to  be 
varied  appropriately  to  the  peculiarities  of  indi- 
vidual cases,  and  to  be  aided  by  hygeienic  and 
moral  measures,  according  to  the  circumstances  or 
motives  occasioning  the  suicidal  attempt,  and  the 
form  of  insanity  of  which  it  may  have  been  a  ma- 
nifestation. In  most  instances,  however,  exercise 
in  the  open  air,  manual  and  mental  occupations, 
travelling,  active  amusements,  hunting  and  horse- 
back exercise,  visiting  watering  places,  &c,  living 
in  a  dry  and  equable  atmosphere,  change  of  air 
and  of  scene,  and  the  moral  influences  (§  500.  et 
seq.)  already  fully  described,  should  be  brought 
in  aid  of  the  more  strictly  medical  agents. 

624.  After  vascular  depletions,  where  they  are 
indicated,  emetics,  even  a  repetition  of  them,  are 
often  of  great  service,  where  the  suicidal  propen- 
sity has  recently  appeared ;  and,  if  much  biliary 
disorder  is  present,  a  dose  of  calomel,  followed  by 
stomachic  purgatives,  and  subsequently  by  restora- 
tives and  antispasmodics,  as  the  preparations  of  va- 
lerian, will  often  be  useful.  Warm  bathing,  and 
cold  sponging  the  head  during  the  bath,  or  the 
cold  afusion  on  the  head  ;  and  the  shower  hath 
every  morning,  the  feet  being  immersed  in  warm 
water  ;  are  also  important,  and  generally  appropri- 
ate remedies.  The  suicidal  determination  is  very 
frequently  associated  with,  and  sometimes  the 
consequence  of,  prolonged  sleeplessness,  arising 
from  the  remote  causes  of  the  mental  affection. 
In  these  cases,  a  recourse  to  narcotics  becomes 
requisite ;  the  selection  and  combination  of  them, 
as  well  us  the  particular  indications  connected  with 
the  use  of  them,  being  guided  by  the  principles 
already  explained  (§  475.  et  seq.) 

625.  C.  Surveillance  and  restraint.  — Whenever 
a  suicidal  propensity  appears,  the  disease  should 
be  treated,  as  respects  seclusion  and  control,  in 
every  respect  as  above  recommended  (§  388.  et 
seq.)  ;  and  the  patient  be  placed  in  the  charge  of 
an  experienced  and  vigilant  attendant.  Care 
should  bo  taken  to  remove  from  his  person  and 
apartment,  every  article,  by  means  of  which  he 
may  carry  his  design  into  execution  ;  and^  the 
windows,  doors,  &c.  should  be  secured.  Even 
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the  bed-clothes  should  be  carefully  examined,  lest 
portions  of  them  should  be  torn  off,  for  the  pur- 
pose of  self-strangulation.  Although  melancholic 
and  other  insane  persons  are  not  so  likely  to  at- 
tempt suicide  when  others  are  present,  as  when 
alone;  yet,  the  former  circumstance  is  not  always 
sufficient  to  deter  them  from  it.  Dr.  Burrows 
adduces  an  instance,  in  which  a  medical  man, 
whilst  another  person  was  present,  attempted  to 
open  the  femoral  artery  with  a  penknife.  His  father 
and  grandfather  had  both  destroyed  themselves. 
He  had  never  met  with  any  circumstance  to  occa- 
sion him  particular  disquietude;  but,  at  the  age  of 
forty-five,  he  became  dyspeptic,  low-spirited,  and 
listless.  He  expressed  extreme  sorrow  for  the  at- 
tempt on  his  life;  yet,  in  three  or  four  days,  he 
seized  a  razor  from  the  dressing  table,  whilst  his 
keeper's  back  was  turned,  and  at  one  stroke  divided 
one  of  the  carotid  arteries. 

626.  A  person  who  has  once  entertained  a  sui- 
cidal propensity,  should  not  be  confided  in,  however 
strongly  he  may  express  his  regrets  at  having  made 
an  attempt  to  carry  it  into  effect,  as  long  as  the  feel- 
ings continue,  either  more  than  usually  blunted, 
or  morbidly  sensitive,  —  whilst  the  bearing  of  the 
patient  continues  embarrassed  or  perturbated,  or 
his  ideas  confused,  unsettled,  or  disturbed.  If  he 
complain  of  heats  and  flushings  in  various  parts 
of  his  body,  or  partial  sweats ;  and  especially  if 
his  nights  are  sleepless ;  if  he  cannot  look  the 
person  whom  he  addresses  fully  in  the  face  with 
a  firm  expression ;  and  if  his  eyes  betray  timid- 
ity, fearfulness,  distrust,  and  restlessness;  —  other 
attempts  will  be  made.  Although  the  patient 
may  have  recovered  his  serenity  of  mind,  a  return 
of  these  indications  ought  to  call  for  the  most 
watchful  solicitude  from  the  medical  and  other 
attendants;  for,  although  the  patient  may  not  seem 
to  entertain  any  ideas  of  suicide,  or  may  actually 
not  feel  any  inclination  to  commit  the  act,  yet  the 
occurrence  of  an  opportunity,  or  the  accidental 
sight  of  an  instrument  of  self-destruction,  may  give 
nse  to  the  impulse,  which  may  instantly  be  carried 
into  fatal  effect. 

627.  Whenever  a  great  calamity  has  overtaken 
a  person  of  weak  resolution,  of  the  melancholic, 
nervous,  or  irritable  temperament,  and  espe- 
cially if  insanity  or  suicide  have  occurred  in  any 
branch  of  his  family,  —  particularly  if  the  afflic- 
tion is  sudden  or  recent,  and  productive  of  great 
mental  distress,  or  of  singularity  of  conduct  or  con- 
versation,— the  probability  of  his  attempting  suicide 
ought  not  to  be  overlooked.  The  design,  however, 
in  these  circumstances,  may  be  concealed  from  su- 
perficial observers ;  but  the  physician  will  detect, 
in  the  expression  of  the  eyes  and  looks,  in  the  sup- 
pressed struggle  to  conceal  his  emotions,  in  the 
constrained  respiration,  and  the  accelerated,  ex- 
cited, or  irregular  pulse,  sufficient  causes  to  re- 
quire the  utmost  vigilance  on  the  parts  of  both 
friends  and  attendants.  In  such  cases,  the  pre- 
vious character  and  fortitude  of  the  patient  may 
lull  every  fear  ;  but  the  greatest  talents,  and  the 
strongest  minds,  have  yielded  to  intense  emotion, 
fhe  moral  character  and  disposition  of  the  patient 
m«y  have  been  changed,  before  the  suicidal  propen- 
sity was  developed  ;  many  of  the  circumstances,  to 
which  this  propensity  had  been  directly  imputed, 
actually  occasioning  a  state  of  moral  or  partial  in- 
sanity, of  which  the  suicidal  intention  was  only  an 
attendant  or  consequence.    Moreover,  character 


and  disposition  only  should  not  afford  any  grounds 
of  confidence  in  persons  subjected  to  the  more  in- 
tense emotions,  or  to  the  more  energetic  occasions  of 
this  act;  more  especially  if  they  have  not  formerly 
experienced  events  requiring  the  exertion  of  mental 
energy  and  fortitude.  Many  men,  eminent  for  ta- 
lent and  excellence  of  disposition,  have  committed 
suicide,  when  overtaken  by  adversity.  Several  in- 
stances of  this  kind  occurred,  during  an  early  part 
of  the  present  century,  in  this  country ;  and  have 
been  adduced  by  some  writers,  as  proofs  of 
the  strongest  minds  being  liable  to  give  way 
to  the  suicidal  impulse.  But  eminence  and  ta- 
lent are  distinct  from  fortitude  in  adversity  ;  and 
even  from  that  constitution  of  mind,  to  which  the 
terms  strength  of  mind  or  force  of  character  have 
been  applied.  It  is  doubtful  how  far  these  persons 
were  really  possessed  of  these  latter  characteristics ; 
inasmuch  as  they  are  usually  acquired,  jn  com- 
bating difficulties,  in  patiently  bearing  adversity 
and  disappointments,  and  in  controlling  the  more 
poignant  emotions  which  difficulty  and  adversity 
call  forth.  In  this  school,  where  true  force  of  cha- 
racter and  fortitude  are  chiefly,  if  not  only,  to  be 
acquired,  these  persons  may  not  have  been  suf- 
ficiently disciplined  ;  for,  when  the  course  of  pros- 
perity has  been  uninterrupted  and  rapid,  however 
eminent  the  abilities  which  have  contributed  to  it 
may  have  been,  sudden  adversity  may  endanger 
the  perfect  sanity  or  fortitude  of  a  mind,  unac- 
customed to  sustain,  and  unprepared  to  meet,  its 
shock. 

628.  There  is  no  part  of  a  physician's  duty 
which  is  so  difficult,  as  Dr.  Burrows  has  re- 
marked, as  to  decide  upon  the  exact  time  when  he 
may  place  confidence  in  a  convalescent  suicide. 
If  this  confidence  be  yielded  prematurely,  the 
act,  which  time  and  great  care  had  been  em- 
ployed to  avert,  may  be  immediately  perpe- 
trated ;  whilst,  if  it  be  withheld  when  the  patient 
feels  that  he  has  been  labouring  under  a  delusion, 
the  effect  may  be  such  as  to  endanger  a  return  of 
his  delusion,  or  of  the  suicidal  propensity. 

629.  When  the  suicidal  determination  cannot  be 
carried  into  effect  by  any  other  means,  owing  to 
the  care  of  the  attendants,  the  patient  sometimes 
determines  to  starve  himself.  Management  may 
do  much  in  overcoming  this  intention.  Kind  en- 
treaties and  stratagems  may  be  resorted  to  ;  and 
tempting  articles  may  be  set  before  him,  or  left 
within  his  reach,  without  any  further  notice.  If 
he  partake  of  it,  no  remark  should  be  made,  but 
the  same  course  pursued.  If  these  means  fail, 
the  stomach-pump  ought  to  be  resorted  to. 

630.  M.  Falret  observes,  that  noisy  or  im- 
moderate gaiety  irritates  melancholic  suicides,  or, 
at  best,  affords  only  a  transient  pleasure,  followed 
by  increased  misery.  He  states,  that  he  has  ac- 
companied these  persons  to  the  theatre,  and  to  the 
hospitals,  in  order  to  compare  the  effects  produced 
upon  them  by  these  opposite  spectacles ;  and  he 
has  found,  that  visits  to  the  really  afflicted  were 
most  useful,  by  suggesting  the  idea,  that  others 
had  still  greater  cause  than  they  of  being  un- 
happy. 

631.  D.  Prevention  and  Repression. —  The 
increasing  frequency  of  suicide,  as  well  as  of  ma- 
nifest insanity,  requires  some  notice  of  the  means 
by  which  it  may  be,  in  some  measure,  repressed, 
although  no  sanguine  hopes  of  success  from  them 
can  rationally  be  entertained  in  the  present  states 
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of  society.  As  long  as  education,  manners,  morals, 
and  social  intercourse  continue  as  they  now  are — 
as  long  as  crimes,  murders,  and  suicides  are  seduc- 
tively detailed  and  daily  furnished  to  the  public, 
through  a  thousand  channels,  for  the  purposes  of 
private  gain  —  as  long  as  the  perpetrators  of 
crimes  and  of  homicides  are  held  out,  both  on  the 
stage  and  from  the  press,  as  heroes  of  their  day 

—  as  long  as  the  overthrow  of  moral  and  religious 
principles,  and  the  infection  or  contamination 
of  the  public  mind,  are  made  objects  of  gainful 
speculation,  into  which  persons  in  place  or  au- 
thority are  not  considered  dishonoured  by  entering 

—  as  long  as  the  streams  of  moral  pollution  are 
allowed  to  flow  without  either  strenuous,  or  well- 
directed,  or  combined  efforts  to  confine  or  to 
counteract  them  —  as  long  as  the  most  instant 
and  efficient  agents  of  self-destruction  are  openly 
sold  in  every  street,  at  little  or  no  price,  and  to 
any  purchaser,  without  either  "  let  or  hindrance" 

—  as  long  as  the  struggles  of  great  parties  in  po- 
litics and  religion  absorb,  in  connection  with  the 
details  of  every  vice  and  every  crime,  the  public 
mind,  each  party  endeavouring  to  depress  and 
ruin  the  others,  without  regard  to  the  general 
weal — as  long  as  provision  for  the  pecuniary  wants 
of  the  state,  and  the  power  and  patronage  of  of- 
fice, constitute  the  chief  objects  of  governments 
—as  long  as  justice  is  within  the  reach  only  of 
the  wealthy,  as  laws  protect  chiefly  the  bad,  as 
the  weak  are  unshielded,  and  the  deserving  unre- 
warded—  as  long  as 


•  Prevention  of. 


 "  The  whips  and  scorns  of  time, 

The  oppressor's  wrong,  the  proud  man's  contumely, 
The  pangs  of  despised  love,  the  law's  delay, 
The  insolence  of  office,  and  the  spurns 
That  patient  merit  of  the  unworthy^takes," 

shall  continue  to  "  puzzle  the  will  "  —  as  long 
as  the  lives  of  all  classes  are  endangered,  and 
their  minds  distracted,  by  unprincipled  and  ignor- 
ant pretenders  to  medical  and  religious  know- 
ledge, who  are  allowed,  and  even  encouraged,  to 
take  advantage  of  the  credulity  and  fears  of  the 
weak-minded  —  as  long,  in  short,  as  moral  de- 
gradation and  physical  destitution  exist,  and  as 
long  as  the  safety  of  the  people  is  not  the  supreme 
law  of  the  state  —  as  long  as  these  several  con- 
ditions of  a  country  continue,  and  in  proportion 
to  their  separate  and  combined  influence  —  so 
long  will  suicides  be  frequent  or  even  increase. 

632.  The  history  of  all  nations  has  demon- 
strated the  prevalence  of  this  act,  both  as  a  dis- 
ease and  as  a  psychological  phenomenon,  during 
periods  of  surpassing  luxury,  of  criminal  debase- 
ment, of  public  commotion*,  and  of  the  decline  of 
public  and  private  spirit  and  virtue.  In  such  cir- 
cumstances, laws  directed  simply  to  this  act,  and 

without  reference  to  the  sources  of  the  evil  to 

the  various  contaminating  moral  agents,  poison- 
ing the  minds  of  the  community —  will  be  of  but 
little  avail.  It  is  obvious,  that  laws  which,  as  at 
present,  affect  only  the  property  of  the  suicide, 
are  unjust,  as  they  cannot  punish  the  guilty,  but 
fall  exclusively  on  the  innocent  —  on  those  already 

*  In  the  summer  of  1793,  upwards  nf  1.100  suicides  were 
committed  in  Versailles  and  its  vicinity  !  During  "the 
reign  of  terror,"  or  rather  of  crime,  suicides  were  com- 
mitted by  the  guilty,  by  the  terrified,  by  infidels,  and 
contemners  of  moral  and  religious  principles,  by  public 
and  private  criminals,  and  by  those  distracted  by  losses 
of  fortune  and  friends,  in  unheard  of  numbers,  through- 
out France. 


punished  by  the  act  of  the  suicide.  The  only 
means  of  prevention  which  have  been  found  to 
succeed,  on  occasions  of  epidemic  or  imitative 
suicides,  have  been  such  as  tended  to  impress  the 
ignorant  with  the  moral  and  religious  turpitude 
of  the  act,  to  influence  public  opinion  in  its  re- 
probation, and  to  convince  the  perpetrator  of  the 
crime,  that,  although  he  escapes  from  feeling  the 
punishment  it  merits,  every  indignity,  .which  is 
compatible  with  the  good  of  society,  will,  as  a  con- 
sequence, be  offered  to  his  body,  and  to  his  me- 
mory. Each  member  of  the  community  lives  not 
for  himself  alone,  but  for  the  common  weal,  and  in 
order  to  contribute  to  the  general,  the  mutual,  the 
public,  and  the  private  support,  requisite  to  the 
healthful  constitution  of  society.  As  it  is  the 
chief  purpose  of  good  government  to  preserve  in- 
violate this  principle  of  existence  in  all  associated 
communities,  so  ought  every.effort  to  contravene 
it,  or  to  escape  from  the  responsibilities  it  involves, 
to  be  repressed  and  punished  in  ways  the  most 
effectual,  conformably  with  the  spirit  in  which 
only  should  punishment  be  inflicted ;  and  even 
those,  who  either  directly  or  indirectly  aid  in  the 
commission  of  this  act,  should  be  subjected  to  pun- 
ishment. The  difficulty,  however,  is  to  determine 
upon  measures  which  may  have  any  influence  in 
diminishing  the  number  of  suicides,  who  are  either 
irresponsible  agents,  or  are  in  that  state  of  mind 
which  is  uninfluenced  by  worldly  considerations. 
There  is  every  reason  to  believe,  nevertheless,  that 
many  of  those  who  commit  this  act  without  being 
manifestly  insane — who  entertain  a  suicidal  pro- 
pensity from  depression  of  spirits ;  from  mortified 
pride  ;  from  domestic  chagrin  or  irritation ;  from 
excessive  passion  or  feeling  ;  from  imitation,  fas- 
cination, or  mental  infection  ;  from  extreme  pro- 
fligacy, debauchery,  and  satiety,  &c, — would  be 
deterred  from  it  by  the  conviction  that,  if  they  per- 
petrated this  crime,  some  indignity  to  their  bodies, 
and  disgrace  to  their  memories,  would  be  the  re- 
sult. If  it  were  enacted  that  the  body  of  a  suicide, 
who  had  not  evinced  sufficient  proof  of  previous 
insanity  to  require  restraint,  or  whose  relations  had 
not  seen  sufficient  proof  of  mental  disorder  to  ob- 
tain medical  aid,  or  other  assistance  requisite  to 
the  protection  of  others  as  well  as  of  himself,  should 
be  made  subservient  to  medical  instruction,  and 
consequently  to  the  general  weal, — I  am  confi- 
dent that  the  number  of  suicides  would  diminish, 
notwithstanding  the  increased,  and  increasing, 
sources  of  mental  contamination,  and  of  mental 
disease.  Means  of  repression  directed  to  the  pro- 
perty of  a  suicide  would  have  little  avail,  and 
would,  moreover,  punish  the  innocent,  without 
affecting  the  guilty  ;  but  such  means  ought  to  be 
strenuously  directed  against  those  who  deal  in 
poisonous  substances,  and  ought  to  be  rendered 
so  stringent  as  entirely  to  prevent  such  substances 
from  being  procured  unless  by  means  of  a  phy- 
sician's or  surgeon's  order  or  prescription.  It  is 
well  known,  that  suicide  is  often  committed  in 
moments  of  irritation  or  passion,  and  that  as  soon 
as  the  feeling  subsides — in  the  course  even  of  a 
few  minutes  —  the  suicidal  impulse  or  intention 
may  cease  to  influence  volition  so  powerfully  as 
to  lead  to  the  commission  of  the  act.  Therefore) 
if  difficulties  were  thrown  in  the  way  of  resorting: 
to  it,  during  periods  of  irritation  and  suicidal  im- 
pulse, it  might  not  afterwards  be  entertained,  or 
the  sober  mind  would  recoil  with  so  great  horror 
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from  the  morbid  idea,  as  to  view  it  with  increased 
dislike,  or  would  endeavour  otherwise  to  fortify  or 
to  protect  itself  against  a  return  of  the  propensity. 

633.  Having  thrown  out  these  hints  as  to  the  only 
means  of  repression  which  can  be  suggested,  after  a 
consideration  of  those  which  have  been  enacted  in 
this  and  in  foreign  countries,  I  would  merely  add, 
that  the  growing  frequency  of  suicide  requires  that 
means,  direct  and  indirect,  should  be  taken  by  the 
legislature  to  restrain  it.  As,  however,  many  of  the 
most  influential  causes  of  suicide  can  only  be  in- 
directly affected  by  legislative  measures,  and  as 
some  of  these  causes  belong  to  the  liberty  enjoyed 
by  all  classes,  although  appertaining  chiefly  to  the 
most  worthless  parts  of  that  liberty,  but  little 
hope  can  reasonably  be  entertained  that  the  fre- 
quency of  this  act  will  be  much  diminished, — as 
long,  at  least,  as  the  circumstances  arising  out  of 
the  education,  morals,  amusements,  and  social  re- 
lations of  the  community,  to  which  it  is  in  great 
measure  referrible,  continue  unchanged. 
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1792.  —  TV.'Pargeter,  Observ.  on  Maniacal  Disorders.  8vo. 
Read.  1792.' —  IV.  Belcher,  Address  to  Humanity;  a  Re- 
ceipt to  make  a  Lunatic,  &c.  8vo.  Lond.  1796.  —  J.  G. 
Langermann,   De    Methodo   cognoscendi  curandique 

Animi  Morbos.   8vo.  Jena;,  1797  Ferriar,  Med.  Hist. 

vol.  ii.  art.  2.  —  Ackermann,  Medicinische  Skizzen.  b.  ii. 

No.  4  Autenrieth,  Versuche  fur  die  Pract.  Heilk.  b.  i. 

p.  199  J.  J.  Schmidt,  Ueber  Psychologische  behandlung 

der  Krankh.  des  Organs  der  Seele.   8vo.  Hamb.  1797  

A.'Crichton,  An  Inquiry  into  the  Nature  and  Origin  of 
Mental  Derangement,  &c.  2  vols.  8vo.  Lond.  1798. — Dorf- 
miiller,  in  Stark's  N.  Archiv  fur  die  Geburtshulfe.  8vo. 
b.  iii.  p.  58.  (Puerperal  Ins.)  —  Oberteuffer,  in  Ibid.  b.  ii. 
p.  681.  —Si?ns,  in  Mem.  of  Med.  Soc.  of  Lond.  vol.  v.  art. 

37  Percival,  in  Ibid,  vol  ii.  p.  288.  —  Parry,  in  Ibid. 

vol.  iii.  art.  8.  —  Currie,  in  Ibid.  vol.  vi.  art.  2.  — J.  C. 
Hnffbauer,  Untersuchungen  ueber  die  Krankheiten  der 
Seele,  &c.  8vo.  Hal.  1803.—  T.  Pinel,  Traite  sur  l'Alie- 
nation  Mentale.  8vo.  Paris,  1801.  Translated  by  D.  D. 
Davis.  8vo.  Sheffield,  1806. ;  et  in  Mem.  de  la  Soc.  Med. 

d'Emulation.  Ann.  iii.  pt.  i  G.  Blane,  in  Trans,  of 

Soc.  for  Improvement  of  Med.  Knowledge,  vol.  ii.  p.  192. 

—  Bichat,  Anat.  Gener.  t.  i.  p.  225  Hufeland,  in  Journ. 

der  Pract.  Heilk.  b.  ix.  st.  3.  p.  101  Remer,  in  Ibid. 

b.  xvii.  st.  2.  p.  127.  —  Tolberg,  in  Ibid.  b.  xxvi  .  st.  3. 

p.  32.  —  Wendelstadt,  Ibid.  b.  xxvii.  st.  1  A.Meyer, 

in  Ibid.  b.  xix.  st.  2 — Barton,  'Mat.  Medica.  Phila- 
delphia, 1802  J.  M.  Cox,  Practical  Observations  on 

Insanity.  8vo.  Lond.  1804 —  J.  Haslam,  Observat.  on 
Insanity.    8vo.  Lond.  1798 —  TV.  Rowley,  Treatise  on 

Madness  and  Suicide.   8vo.  Lond.  1804  E.  Esqui?-ol, 

Des  Passions  considerees  comme  Causes,  Symptomes,  et 
Moyens  [curatives  de  1' Alienation  Mentale.   4to.  Paris, 

1805;  in  Journ.  Gener.  de  Medecine,  t.  xxv.  p.  228  P. 

A.  Prost,  Coup  d'CEil  Physiolog.  sur  la  Folie.  „8vo.  Paris, 
1806.  —  A.  Winkebnann,  Beobachtungen  liber  den  Wahn- 
sinn.  8vo.  1806.  —  B.  Crowther,  Practical  Remarks  on 
Insanity.  8vo.  Lond.  1807.  —  J.  Frank,  Acta  Institut. 
Clin.  Viln.  t.  i.  p.  77.,  t.  iii.  p.  53.  —  V.  Chiaruggi,  Della 
Pazzia  in  Genere  ed  in  Especie.  8vo.  Firenze,  1808. — T. 
Arnold,  Observ.  on  the  Management  of  the  Insane.  8vo. 
Lond.  1809. — J.  Haslam,  Observ.  on  .'Madness  and  Me- 
lancholy. 8vo.  Lond.  1809.  —  Illustrations  of  Madness. 
8vo.  Lond.  1810.  — Considerations  on  the  Moral  Manage- 
ment of  Insane  Persons.    8vo.  Lond.  1817-  —  TV.  Black, 

Dissert,  on  Insanity.    8vo.  Lond.  1810  TV'S.  Hallaran, 

Enquiry  into  the  Causes  producing  the  extraordinary 
Addition  to  the  Number  of  the  Insane,  &c.  8vo.  Cork, 
1810.  —  TV.  Stark,  Remarks  on  Hospitals  for  the  Cure  of 
Ment.  Derangement.  8vo.  Glasg.  1810. —  J.Parkinson, 
Observ.  on  the  Act  for  Regulating  Mad-Houses.  8vo.. 
Lond.  1811. — A.  Haindorf,  Versuch  einer  Pathol,  der 
Geisteskrankheiten.  8vo.  Carlsr.  1811.  —  Sclig,  in  An- 
nalen  der  Heilkunst,  May,  1811,  p.  427.  —  Locbcl,  in  Horn, 
Archiv,  May,  1810,  p.  77.,  et  Jan.  1812,  p.  102.,  May,  1812, 
p.  571.  —  Neumann,  in  Ibid.  May,  1811,  p.  im.  —  Bruck- 
mann,'m  Ibid.  Jan.  1811,  p.  3.  {Puerperal.)  —  Loebenstein, 
in  Horn,  Archiv,  Jan.  1812,  p.  97.  —  Fonzago,  Sulle  Virtu 
della  Digitale.  Padua,  1S10.  —  Pinel,  in  Mem.  de  la  Soc. 
M<5d.  d'Emul.  t.  iv.  p.  391.  (Periodic.)  —  Vogel,  in  Hufe- 
land und  Dimly,  Journ.  der  Pract.  Heilk.  Jan.  1812, 
p.  97.—  S.  Take,  Descript.  of  the  Retreat  near  York.  8vo. 
York,  1813.  —  Percival,  in  Dublin  Hospital  Reports,  vol.  i. 
p.  117.  —  G.  N.  Hill,  An  Essay  on  the  Prevention  and 
Cure  of  Insanity.  8vo.  Lond.  1814.  —  T.  Forstcr,  Sketch 
of  the  New  Anatomy  of  the  Brain,  and  its  Relations  to 
Insanity,  &c.  8vo.  Lond.  1815.  —  A.  Marshall,  The 
Morb.  Anatomy  of  the  Brain  in  Mania.  8vo.  Lond.  1815. 
— /.  R.  J.  Dubnisson,  Des  Vesaines  ou  Maladies  Men- 
tales.  8vo.  Paris,  1816.  —  J.  Reid,  Essays  ou  Insanity, 
&c.  8vo.  Lond.  1816.  —  Gitmbretht,  in  Lond.  Med. 
Repos.  vol.  iii.  p.  328.  —A.  Matthcy,  Nouvellcs  Recherches 
sur  les 'Mai.  de  1'  Esprit.  8vo.  Paris,  1816.—  T.  Foster, 
Observ.'on  the  Influence  of  the  Atmosphere  on  Insanity, 
&c.  8vo.  Lond.  1817. ;  and  Observ.  on  the  Phenomena 
of  Insanity,  &c.  8vo.  Lond.  1817.  —  T.  Mayo,  Remarks 
on  Insanity,  founded  on  the  Practice  of  Dr.  .1.  Mayo.  Svo. 
Lond.  1817.  — .7.  G.  Spurxheim,  Observ.  on  Deranged 
Manifestations  of  Mind,  or  Insanity.  Svo.  Lond.  1818. ; 
et  Observ.  sur  la  Folie.  Svo.  Paris,  1818.  —  G.  Parkmium, 
On  the  Management  of  Lunatics,  with  Illustrations  of 
Insanity.  Svo.  Boston,  1817.  —  J-  Sandtmann,  Non- 
nulla  do  qutbusdam  Bemedlia  ad  Animi  Morbos.  Svo. 

Beri  1H17  J.  Johnson's  Medico-Chirurg.  Review,  vol.  i. 

p  S37.  et  vol.  iii.  p.  701.  —  Ibid.  vol.  iii.  pp.  277.  434.— 
(  Duncan,  Letter  on  the  Establ.  ol  Lunatic  Asylums. 
8vo.  Edin.  1818.  —  J.  C.  Rett,  Rhapsodien  ueber  die  An- 
wendung  der  Physchischcn  Curmethode  auf  Geisteszer- 
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ruttungen.  8vo.  Hal.  1818.  —  E.  J.  Georgct,  De  la  Folic. 
Svo.  Paris,  1820.— In  Diet  de  Mid.  (art.  Folic)  t.  ix  —J. 
C.  Pilchard,  Treat,  on  Nerv.  Diseases.  8vo.  Lond.  1822. 

—  Des  Mai.  Men  talcs  dans  leurs  Rapports  avee  la  Legis- 
lation. Svo.  Paris,  1827.  —  Falrcl,  in  Nouvelle  Biblioth. 
Med.  t.  iv.  p.  72. ;  et  in  Archives  Gendr.  de  Medecine, 
t.  xx.  p.  468.  (On  Suicide.)  —  E.  Esquirol,  Diet,  des  Sc. 
Mcdicales,  t.  xvi.,  t.  xxx.— Des  Etablissemens  des  Alicnes 
en  France.  8vo.  Paris,  1819;  et  des  Mai.  Mentales,  con. 
siderees  snrles  Rapports,  Medical,  Hygienique,  et  Medico- 
Legal.  Avec  Planches.  2  vols.  Paris,  1838.  —  G.  M.  Bur- 
rows, Inquiry  into  certain  Errors  relative  to  Insanity. 
8vo.  Lond.  1820. ;  and  Commentaries  on  Insanity.  8vo. 
Lond.  1828.  —  J.  P.  Falret,  De  l'Hypochondrie  et  Suicide : 
Considerations  sur  les  Causes,  sur  le  SiSge,  et  le  Traite- 
ment  de  ces  Maladies.  8vo.  Paris,  1822.  —  Author,  in 
Lond.  Med.  Repos.  vol.  xviii.  p.  438.  (On  Suicide.)  —  Cul- 
lerier,  in  Revue  Medicale,  t.  ii.  p.  464.  1824.  —  Bat/le,  in 
Ibid.  t.  i.  p.  31.  1825.  —  Pinel,  in  Ibid.  t.  i.  p.  477.. 1826.'— 
F.  Willis,  A  Treatise  on  Mental  Derangement.  8vo. 
Lond.  1823.  —  E.  Martini,  De  la  Folie,  &c.  8vo.  Paris, 
1824.  —  A.  L.  J.  Bnyle,  Nouvelle  Doctrine  des  Mai.  Men. 
tales.  8vo.  Paris,  18555.  —  Hausbrandt,  Journ.  des  Prog, 
des  Sc.  Med.  t.  i.  p.  268.  —  Trelat,  in  Ibid.  t.  v.  pp.  158. 
233.  —  Simon,  in  Ibid.  t.  vii.  p.  96.  —  Esquirol,  in  Archives 

Generates  de  Medecine,  t.  ix.  p.  197.,  et  t.  xii.  p.  195  

Acgg,  in  Ibid.  t.  viii.  p.  574.,  et  t.  ix.  p.  105.  —  Trousseau, 
in  Ibid.  t.  xv.  p.  562. — Hay/elder,  in  Ibid.  t.  xxi.  p.  456. 

—  A.  Morrison,  Outlines  of  Lectures  on  Ment.  Diseases. 
8vo.  Edin.  1825  ;  and  Cases  of  Ment.  Dis.  8vo.  Lond. 
1828.  —  J.  Guislain,  Traite  sur  l'Alienation  Mentale, 
2  vols.  8vo.  Amsterd.  1826;  et  Traite  sur  les  Phreno- 
patliies,  ou  Doct.  Nouv.  des  Mai.  Mentales,  &c.  2d  ed. 
8vo.  Brux.  1835.  —  P.  S.  Knight,  Observ.  on  the  Causes, 
&c.  of  Derangement  of  Mind.  8vo.  Lond.  1827.  —  E.  P. 
Charlesworth,  Remarks  on  the  Treatment  of  the  Insane. 
8vo.    Lond.  1828.  —  A.  Halliday,  General  Views  of  the 

State  of  Lunatics  and  Asylums.    8vo.  Lond.  1828  R. 

Gooch,  An  Account  of  some  of  the  most  important  Dis- 
eases peculiar  to  Women.  8vo.  Lond.  1829.  p.  108.  (Puer- 
peral Insanity.)— Edin.  Med.  and  Surg. "Journ.  vol.  xxxi 
p.  118.,  p.  314.,  et  p.  340.  —  M.  Casper,  in  Edin.  Med. 
Journ.  vol.xxvi.  p.  162.  (Suicide.)  —  Armour,  in  Glasgow 
Med.  Journ.  vol.  ii.  p.  355,  —  Andral,  in  Medical  Gazette, 
July,  1836,  p.  662.  et  scq.  —  Foville,  in  Diet,  de  Med.  et 
Ch  irurg.  Pract.  t.  i.  —  J.  Conolly,  An  Inquiry  concerning 

the  Indications  of  Insanity.    Svo.  Lond.  1830.  J.  B. 

Freidreich,  Liter'argeschichte  der  Path,  und  Therapie  der 

Phsychischen  Krankheiten.  8vo.  Wurzb.  1830  L.  Far- 

rarese,  Delle  Malattie  della  Mente,  ovvero  delle  diverse 
Specie  di  Follie.  8vo.  2  vols.  Napoli,  1830-2.  —  A.  Combe, 
Observ.  on  Mental  Derangement.  8vo.  Edin.  1831.— 
E.  J.  Seymour,  Observ.  on  .the  Medical  Treatment  of  In- 
sanity. 8vo.  Lond.  1832.  —  H.  Ha/ford,  Essays  and  Ora- 
tions, read  and  delivered  at  the  Royal  College  of  Phy- 
sicians. 2d  ed.  8vo.  Lond.  1833.  p.  121.  — D.  Uiuins,  A 
Treatise  on  those  Disorders  of  the  Brain  and  Nervous 
System,  usually  called  Mental.  8vo.  Lond.  1833.  —J.  C. 
Prichard,  A  Treatise  on  Insanity  and  other  Affections  of 
the  Mind.  8vo.  Lond.  1835.  —  D.  J.  A.  Arntzenius,  De 
Sutcidio  Observat.  Anatomico-pathologicis  Illustrate 
Svo.  Traj.  ad  Rh.  1835. — J.  H.  G.  Schlegel,  Das  Heimweh 
und  der  Selbstmord.  2  th.  8vo.  Hildb.  1835.  —  Henke,  in 
Med.  Chirurg.  Rev.  July,  1836,  p.  216.  —  Leuret,  in  Ibid. 
April,  1838,  p.  531.  —  Bricrre  de  Boismont,  'm  Ibid.  p.  533. 

—  Craigie,  in  Edin.  Med.  and  Surg.  Journ.  Oct.  1836, 
p,  334.—  IV.  C.  Ellis,  Treatise  on  the  Nature,  Causes, 
Symptoms,  and  Treatment  of  Insanity,  with  Observ.  on 
Lunatic  Asylums,  &c.  8vo.  Lond.  1838.—  T.  Mayo,  Ele- 
ments of  the  Pathology  of  the  Human  Mind.  12mo 
Lond.  1838 — M.  Allen,  Essay  on  the  Classification  of  the 
Insane.  8vo.  Lond.  —  W.  A.  F.  Browne,  What  Lunatic 
Asylums  were,  are,  and  ought  to  be,  &c.  &c.  8vo.  Edin 
1837.— Physician's  Report  to  the  Managers  of  the  Lunatic 
Asylum-of  Aberdeen.  Svo.  1838 —  IV.  Fan;  On  the  Statis- 
tics of  English  Lunatic  Asylums,  and  the  Reform  of  their 
Management.  8vo.  Lond.  —  C.  Crowther,  Observat  on 
the  Management  of  Madhouses,  illustrated  by  Occur- 
rences in  the  West  Hiding  and  Middlesex  Asylums.  Svo 
Lond.  1838 — The  British  and  Foreign  Med.  Review'  Nos' 
10.  13.  17.  —  R-  G.  Hill,  Total  Abolition  of  Personal  Re- 
straint in  the  Treatment  of  the  Insane,  &c.  8vo.  Lond 
1839.— State  of  the  Lincoln!  Lunatic  Asylum.  8vo.  1839-1 
Nineteenth  Annual  Report  of  the  Dundee  Lunatic  Asy- 
lum. Svo.  1839.  — Regulations  of  the  Crichton  Institute 
for  Lunatics.  Dumfries,  1839.  8vo. —  Fiftieth  and  Fifty- 
first  Report  of  the  Visiting  Justices  of  the  County  Lu- 
natic Asylum,  at  Hanwell,  and  Report  of  the  Resident 

Physician.    8vo.    1839  //.  Holland,  Medical  Notes 

and  Reflections.    8vo.  Lond.  1839.  p.  213  J.  G.  Mil- 

lingen,  Aphorisms  on,  the  Treatment  and  Management 
of  the  Insane,  with  Observations  on  Asylums,  ><tc. 
12mo.  Lond.  1840.  —  J.  B.  Caxauvicilh,  Du  Suicide, 
do  ['Alienation  Mentale,  &c..8vo.  Paris,  1840. — Twenty- 
sixth  Annual  Report  of  the  Directors  of  the  Glasgow 

Royal  Asylum  for  Lunatics.    8vo.    Glasg.  1840  F. 

IVinslow,  The  Anatomy  of  Suicide.   8vo.  Lond.  1840. 


INTESTINE  — Syn.  "EvtePov  (ab  Irrlc,  intus) 
—  Tnteslinum  (from  intus,  within).  —  Intestin 

Boyeau,   Fr.    Darm,  Ger.    Intestino,  Ital  

Bowel  ;  Gut  ;  Intestinal  Canul  ;  Intestinal 
Tube. 

1.  Most  of  the  disorders  and  structural  diseases 
to  which  the  intestines,  in  general,  are  liable,  are 
discussed  in  appropriate  articles.  The  seat'  and 
nature  of  these  affections  required  a  separate 
consideration  for  them ;  and,  at  this  place,  it  re- 
mains for  me  chiefly  to  supply  whatever  I  may 
have  omitted  in  these  articles,  and  to  treat  of 
those  subjects,  which  have  not  been  entered  upon 
under  different  and  more  appropriate  heads. 

2.  It  need  hardly  be  stated,  that  the  intestines 
comprise,  or  consist  of  the  following  parts,  de- 
scending  from  the  stomach  to  the  verge  of  the 
anus,  namely,  the  duodenum,  the  jejunum,  the 
ilium,  the  cazcam,  the  colon,  and  the  rectum.  As 
each  of  these  portions  of  the  intestinal  canal 
presents  most  important  connections  with,  and 
relations  to,  other  viscera,  that  are  not  possessed 
to  an  equal  degree,  or  in  a  similar  manner,  by  the 
others ;  as  they  are,  in  many  respects,  and  par- 
ticularly as  regards  certain  of  their  functions, 
distinct  organs ;  and  as  they  are  often  severally 
the  seats  of  disorders,  more  or  less  limited  to 
either  of  them,  so  I  have  treated  of  the  diseases 
to  which  each  of  these  portions  of  the  intestinal 
canal  are  most  liable,  under  their  respective 
heads.    As  there  are  certain  maladies,  which  af- 
fect, in  some  degree  or  other,  more  than  one  of 
these  distinct  portions  of  the  bowels,  and  which 
often  implicate,  or  even  originate  in,  some  one 
or  more  of  the  collatitious  viscera,  and  in  which  not 
only  the  intestines,  but  the  various  related  viscera, 
and  even  the  frame  generally,  frequently  are  also 
disordered,  although  in  different  grades  and  forms, 
and  to  a  varied  extent,  according  to  numerous  cir- 
cumstances connected  with  the  cause  of  the  dis- 
ease, and  state  and  constitution  of  the  individual 
attacked,  so  I  have  treated  of  these  maladies  un- 
der the  names  commonly  applied  to  them,  but 
with  strict  reference  to  their  seats,  natures,  and 
pathological  relations.    Thus,  whilst  I  have  con- 
sidered the  diseases  individually  seated  chiefly  in. 
either  the  duodenum,  ctecum,  colon,  &c,  under 
these  heads  respectively,   I  have  likewise  dis- 
cussed colic  and  ileus,  costiveness  and  constipation, 
diarrhosa,  cholera,  dysentery,  gustro-enteric  dis- 
ease,  flatulency,  intestinal  haemorrhage,  intestinal 
concretions,  and  worms,  &c,   in  these  several 
articles,  because  these  complaints  are  not  limited, 
in  their  seats,  to  one  portion  of  the  intestinal 
canal  only,  but  often  extend  to  several  portions 
of  it,  although  in  different  grades,  and  frequently 
depend  upon  disorder  of  the  adjoining  viscera, 
and  sometimes  even  of  distant  organs,  aud  of  the 
system  in  geueral.    Moreover,  as  the. organic  le- 
sions which  occur  in  the  intestines  are  not  peculiar 
to  any  one  portion,  but  extend,  in  different  ma- 
ladies and  persons,  and  in  different  degrees  of  fre- 
quency and  severity,  to  all  of  them,  and  even 
also  to  the  stomach  and  oesophagus  —  to  the 
whole  digestive  canal  from  the  lips  to  the  anus  — 
so  I  have  considered  these  lesions  under  the  head 
'*  Digestive  Canal,"  and  have  thereby  avoided 
the  repetitions,  into  which  I  should  otherwise 
have  been  betrayed.     It  here  chiefly  remains  for 
me  to  consider  those  maladies,  seated  principally 
in  the  small  and  large  intestines — in  the  ileum,  jejw 
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num,  and  colon,  —  that  are  not  discussed  under  dif- 
ferent or  more  appropriate  heads.    The  functional 
disorders,  and  the  structural  changes,  to  which  the 
intestines  are  liable,  being  fully  treated  of  in 
the  articles  just  mentioned,  I  now  proceed  to 
consider  chiefly  their  inflammatory  diseases.  In  the 
article  on  the  peritoneum,  however,  much  will 
be  found  more  or  less  intimately  connected  with 
inflammations  of  both  the  small  and  large  in- 
testines, to  which  sufficient  reference  will  be  also 
made  in  those  sections,  where  inflammation  ex- 
tending to  the  peritoneal  coat  of  the  bowels,  and 
the  complications  of  enteritis,  are  considered. 
I.  Inflammation  of  the  Small  Intestines. — 
■  Syn.  Xo'pJa^oc,  EiAE&c,  Areta?us,  Galen. —  Fe- 
bris   intestinorum    inflammatoria,  Hoffmann. 
'  Intestinorum   Inflammatio,    Boerhaave.  En- 
teritis, Sauvages,  Vogel,  Sagar,  Cullen,  Pinel. 
Empresma  Enteritis,  Good.    Cauma  Enteritis, 
Young.    Geddrmentz'undung,  Entzundung  der 
Ged'drme,  E.  der  D'urmen,  Germ.   Entente,  In- 
flammation des  Boyaux,  Fr.  Inflammazione  d'ln- 
testini,  Ital.    Inflammation  of  the  Bowels. 
Classif. —  1.  Class,  Febrile  Diseases;  2. 
Order,  Inflammations  (Cullen).  1.  Class, 
Diseases  of  the  sanguineous  Function  ;  2. 
Order,  Inflammations  (Good).  III.  Class, 
I.  Order  (Author  in  Preface). 

3.  Defin.  —  Tenderness  or  pain  of  the  more 
central  parts  of  the  abdomen,  increased  on  pressure, 
generally  with  symptomatic  fever,  disordered  de- 
falcation, and  frequently  nausea  and  vomiting. 

4.  Inflammation  generally  commences  in  one 
only  of  the  constituent  tissues  of  the  small  intes- 
tines, and  frequently  continues  to  be  thus  limited 
during  its  course  ;  but  it  frequently  also  extends 
to  the  other  parts,  until  even  all  the  textures 
forming  a  portion  of  intestine  are  implicated.  Thus 
the  glandular  apparatus,  or  the  mucous  membrane 
only  may  be  inflamed,  and  the  disease  may  not 
extend  further,  although  it  may  exist  long,  or  be 
extremely  acute :  but  it  often,  also,  invades  the 
other  tissues,  more  especially  the  connecting  cel- 
lular tissue,  until  the  peritoneal  coat  is  at  last 
inflamed,  and  all  the  phenomena  of  circumscribed 
or  diffused  peritonitis  is  produced.  When  all  the 
constituent  tissues  of  a  portion  of  intestine  are 
affected,  the  inflammation  usually  has  commenced 
and  proceeded  in  this  manner ;  for  it  is  but  sel- 
dom that  there  is  reason  to  infer  that  the  inflam- 
mation has  either  simultaneously  invaded  all  the 
coats  composing  a  portion  of  bowel,  or  has  pro- 
ceeded in  an  opposite  direction,  namely,  from  the 
peritoneal  to  the  other  coats;  unless,  indeed,  in 
cases  of  external  injury,  or  of  strangulated  her- 
nia, or  when  the  inflammation  has  extended  from 
adjoining  parts  to  the  intestines. 

5.  Inflammation  of  the  intestines,  whether 
limited  to  one  only,  or  implicating  two,  or  all,  of 
then-  constituent  tissues,  may  assume  any  grade  of 
intensity  and  acuteness,  from  the  most  acute  down 
to  the  slightest  degree  and  the  most  chronic  form. 
■U  may  appear,  in  either  of  these  states  as  a 
simple  or  uncomplicated  disease,  or  associated  with 
Other  maladies.  In  this  latter  state,  it  may  be 
cither  primary  or  idiopathic,  or  consecutive  or 
lymptpmalic.  In  each  of  the  above  forms  it  will 
he  here  considered. 

6.  i.  Inflammation  of  the  Mucous  Surface 
of  the  Intestines.— Muco-Enteritis,  of  Aiim- 
sthonc.  —  Muco-Entenle,  EntCriie  Villeuse,  of 
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French  pathologists.  —  This  complaint  varies  in 
its  characters  with  its  intensity,  and  with  the  tem- 
perament and  habit  of  body  of  the  patient ;  a 
slighter  grade  of  it  often  causing,  in  irritable, 
nervous,  and  plethoric  persons,  more  acute  symp- 
toms than  a  severer  degree  in  those  who  are 
melancholic  or  leucophlegmatic.  The  symptoms, 
moreover,  are  further  varied  by  the  extension  of 
the  inflammatory  affection,  in  some  degree  to  the 
duodenal  or  gastric  villous  surface  on  the  one 
hand,  or  to  the  internal  surface  of  the  caseum  and 
colon  on  the  other ;  for  the  mucous  coat  of  the 
small  intestines  is  inflamed  more  frequently  in 
conjunction  with  one  or  more  of  these  than  in  an 
unassociated  form ;  and  not  infrequently  some 
one  of  the  adjoining  viscera  is  also  more  or  less 
disordered.  Indeed,  the  enteric  disease  may  be 
altogether  consecutive  of,  and  caused  by,  de- 
rangement of  one  or  other  of  these  viscera.  Thus 
a  discharge  of  acrid  or  otherwise  morbid  bile 
into  the  duodenum  may  occasion  or  perpetuate 
inflammation  of  the  mucous  surface  of  the  intes- 
tines, and  often  also  of  the  large  bowels. 

7.  A.  Symptoms.  —  a.  In  the  acute  or  sub-acute 
states  of  the  complaint,  the  abdomen  is  usually 
distended,  sometimes  tense,  and  flatulent.  A  dull 
or  heavy  deep-seated  pain,  or  soreness,  occasion- 
ally with  a  sense  of  heat,  is  felt  upon  firm  pres- 
sure, especially  around  the  umbilicus,  or  towards 
the  right  iliac  region  ;  but  this  latter  symptom  is 
often  absent,  and  is  more  generally  found  when  the 
follicular  glands  are  affected.  In  the  more  acute 
cases,  the  abdominal  parietes  are  warmer  than 
other  parts  of  the  body  ;  and  a  feeling  of  internal 
heat  of  the  bowels  is  also  often  complained  of,  with 
colicky  pains,  particularly  after  cold  drinks,  and 
the  more  heating  or  indigestible  articles  of  food. 
Muscular  power  is  much  weakened,  and  the  skin 
is  harsh  and  dry.  There  is  more  or  less  thirst ; 
and  the  appetite  is  impaired  or  lost.  In  severe 
cases,  or  when  the  disease  is  far  advanced,  there 
is  often  nausea  or  vomiting  ;  this  latter  symptom 
depending  much  upon  the  extension  of  the  affec- 
tion to  the  internal  surface  of  the  duodenum  and 
stomach.  The  alvine  evacuations  are  generally 
morbid,  sometimes  too  frequent,  at  other  times 
too  rare  and  scanty ;  but  usually  preceded  or 
attended  by  flatulence,  borborygmi,  and  the 
escape  of  much  flatus.  When  the  internal  sur- 
face of  the  large  bowels  is  unaffected,  constipa- 
tion is  often  present,  but  short  attacks  of  diarrhoea, 
occasionally  alternating  with  costiveness,  fre- 
quently occur.  The  stools  vary  in  colour  and 
consistence  with  the  state  of  the  biliary  functions 
and  the  kind  of  the  ingesta  :  when  there  is 
diarrhoea,  they  are  generally  pale,  yeasty,  and 
crude,  or  insufficiently  digested;  when  the  bowels 
are  costive,  they  are  often  offensive,  dark,  and 
scybalous.  The  urine  is  high-coloured  and 
scanty,  and  often  deposits  a  copious  sediment. 
The  mouth  is  clammy,  with  a  bitter  or  unpleasant 
taste.  The  tongue  is  white  or  yellowish  in  the 
centre,  but  red  at  its  point  and  edges.  The  pulse 
is  accelerated,  and  generally  small  and  soft  when 
there  is  diarrhoea,  and  full,  or  even  hard,  when 
the  bowels  are  confined. 

8.  In  more  intense  or  acute  cases,  the  fore- 
going symptoms  are  more  prominent.  The  ab- 
dominal distension  amounts  almost  to  tympanitis  ; 
the  pulse  is  quick  and  constricted ;  the  thirst  is 
great;  the  tongue  is  furred,  loaded,  and  dry  ;  the 
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urine  scanty  and  high-coloured,  and  all  the  secre- 
tions and  excretions  diminished.  Pain,  soreness, 
internal  heat,  and  tenderness  of  the  abdomen  are 
greatly  increased,  and  the  surface  is  hot,  dry,  and 
harsh.  The  affection  of  the  intestinal  mucous 
surface  extends  its  influence  to  the  cerebro-spinal 
system,  causing  sleeplessness,  restlessness,  and 
ultimately,  in  the  more  unfavourable  cases,  deli- 
rium, startings  of  the  tendons,  and  in  young  per- 
sons and  children,  especially,  convulsions  and 
coma.  In  many  of  these  more  severe  attacks, 
particularly  in  the  sanguineous  temperament  and 
plethoric  habits,  and  in  warm  climates  or  seasons, 
the  inflammatory  affection  of  the  mucous  surface 
rapidly  extends  to  the  external  coats  of  the  part  of 
the  intestine  chiefly  diseased;  and  the  form  of 
enteritis  about  to  be  noticed  (§  30.)  supervenes. 

9.  Acute  muco-enteritis  commences  variously  — 
sometimes  slowly  and  insidiously,  with  impaired  ap- 
petite, slight  thirst,  loaded  or  white  tongue,  a  slight 
sense  of  heat  in  the  abdomen,  or  colicky  pains 
and  slight  disorder  of  the  bowels.  These  symp- 
toms, at  first,  are  hardly  appreciable,  but  they  be- 
come gradually  more  and  more  severe,  until  the 
pulse  and  system  become  obviously  affected.  In 
other  instances  the  attack  is  more  sudden,  and 
severer  from  the  beginning,  especially  when 
caused  by  the  more  energetic  causes,  —  errors  of 
diet  and  regimen,  by  irritating  ingesta  or  intoxi- 
cating fluids,  by  irritating  purgatives,  by  exposure 
to  cold,  to  currents  of  air,  and  by  damp  or  wet 
clothes.  In  these  latter  circumstances  especially, 
it  is  sometimes  ushered  in  by  chilliness  or  slight 
rigors.  It  not  infrequently  follows  some  one 
of  the  varieties  of  Diarkhola  or  of  Colic,  espe- 
cially the  former,  and  is  often  attendant  upon  it; 
in  such  cases,  however,  the  morbid  action  is  sel- 
dom confined  to  the  small  intestine,  but  is  extended 
also  to  the  mucous  surface  of  the  large  bowels. 

10.  The  progress  of  muco-enteric  inflammation 
is  seldom  very  rapid,  unless  when  caused  by  poi- 
sonous substances,  and  the  most  intense  causes ; 
and  then  dangerous  cerebral  symptoms  often 
supervene,  or  the  morbid  action  extends  either  to 
the  adjoining  portions  of  the  alimentary  canal,  or 
to  the  more  external  tunics.  Its  duration  most 
commonly  varies  from  three  or  four  days  to  thirty 
or  even  forty  ;  but  thirteen  or  fourteen  days  may 
be  said  to  be  its  medium  continuance.  It  most 
commonly  terminates  in  resolution,  but  when  neg- 
lected, or  improperly  treated,  and  in  faulty  states 
of  the  constitution,  it  often  passes  into  the  chronic 
form  (§  11.)  or  extends  to  the  other  tissues  of  the 
intestines,  or  to  the  adjoining  viscera.    A  fatal 

.issue  generally  is  owing  to  this  circumstance,  or  to 
consecutive  affection  of  the  brain,  which  latter  is 
a  frequent  occurrence  in  children,  especially  in 
infants. 

11.  b.  Chronic  inflammation  of  the  mucous  sur- 
face of  the  intestines  is  characterised  chiefly  by 
the  presence,  generally  in  a  slight  degree,  of  the 
symptoms  already  enumerated,  for  a  considerable 

time  for  six  or  seven  weeks/or  even  longer.  It 

may  have  been  consequent  upon  a  more  severe 
state  of  the  disease,  or  it  may  have  been  slight 
from  the  commencement,  and  hence  prolonged 
from  this  circumstance  or  from  neglect.  In  many 
instances,  little  or  no  abdominal  uneasiness,  or 
pain,  or  heat,  or  flatulency,  or  distension,  is  felt 
until  three  or  four  hours  after  a  meal.  Chronic 
muco-enteritis  is  exasperated  by  indigestible  ar- 


ticles of  diet,  by  a  heating  regimen,  warm  con- 
diments, and  by  stimulants.  Thirst,  dryness  of 
the  lips  and  mouth ;  harshness  and  dryness  of  the 
skin ;  flatulency,  borborygmi,  and  costiveness,  the 
motions  being  scybalous,  dry  and  dark,  sometimes 
alternating  with  slight  diarrhoea ;  abdominal  dis- 
tension during  digestion,  and  slight  evening  fever, 
are  generally  complained  of.  The  occurrence  of 
abdominal  pain,  tenderness,  thirst,  heat  of  skin, 
acceleration  of  pulse,  and  lassitude,  after  the  prin- 
cipal meal,  imparts  to  the  complaint  an  intermit- 
tent or  remittent  character,  which  may  mislead  an 
inexperienced  practitioner.  In  some  cases  soreness 
and  fissures  of  the  lips,  with  exfoliation  of  the 
epithelium,  are  observable,  and  the  cuticle  often  is 
thrown  off  in  minute  pulverulent  scales. 

12.  c.  In  children,  muco-enteritis  is  one  of  the 
complaints  most  frequently  observed.  It  occurs  in 
either  an  acute,  sub-acute,  or  chronic  form.  In 
slighter  as  well  as  in  severer  states,  it  is  common  in 
the  youngest  infants,  more  especially  in  large  or 
manufacturing  towns,  and  in  the  more  delicate 
subjects ;  in  whom,  however,  the  morbid  action 
usually  extends  to  the  stomach  on  the  one  hand, 
and  to  the  large  bowels  on  the  other,  in  a  more 
or  less  marked  form,  at  some  period  of  its  course. 
Indeed  many  of  the  diseases  of  infancy  and  child- 
hood are  merely  consecutive  upon  neglected  states 
of  this  complaint,  more  especially  cerebral  ma- 
ladies and  convulsions,  infantile  remittent  fever, 
disorders  of  the  liver,  mesenteric  obstructions  and 
enlargements,  peritonitis,  scrofula,  and  diseases  of 
the  glands  and  joints. 

13.  a.  In  infants  at  the  breast  muco-enteritis 
may,  even  in  the  acute  and  sub-acute  states,  be  at- 
tended by  very  little  febrile  disturbance.  In  them 
the  symptoms  vary  with  the  parts  of  the  digestive 
canal  principally  affected.  When  the  small  in- 
testines are  only  implicated,  there  is  generally 
vomiting,  tympanitic  distension  of  the  abdomen, 
and  tenderness  upon  firm  pressure,  with  heat  of 
skin,  and  slight  or  occasional  diarrhoea.  When 
the  morbid  action  extends  to  the  colon  there  is 
more  severe  or  continued  diarrhoea,  much  less 
abdominal  distension  and  tenderness,  and  less 
frequent  or  no  vomiting.  In  many  cases  of  this 
class  of  patients  an  erythematous  redness  is  ob- 
servable around  the  anus.  The  tongue  is  dry,  ot 
loaded,  and  red  at  the  point  or  edges,  and  some- 
times over  the  whole  surface.  The  stools  are 
various,  but  frequently  consist  of  a  yellowish  sub- 
stance. There  are  also  thirst,  dryness  of  the  skin, 
and  agitation ;  but  the  pulse  is  often  not  much 
affected. 

14.  During  the  period  of  dentition  infants  are 
often  attacked  in  a  still  more  severe  manner.  In 
many  the  complaint  commences  insidiously  with 
slight  diarrhoea  and  flatulent  distension  of  the 
abdomen,  and  proceeds  in  this  manner  for  some 
time,  until  it  assumes  a  well-marked  form.  1  he 
evacuations  are  occasionally  not  more  frequent 
than  usual  ;  sometimes  they  are  three,  four,  or 
five  in  the  twenty-four  hours,  but  they  are  loose, 
and  more  or  less  disordered ;  and  all  the  local 
and  constitutional  symptoms  are  severe.  In 
the  fully  developed  state  of  the  complaint  there 
are  heat  of  skin,  fretfulness,  thirst,  dry  tongue, 
disturbed  sleep,  sometimes  vomiting,  accelerated 
pulse,  abdominal  tenderness  on  firm  pressure,  and 
distension,  crying  and  agitation  before  passing  a 
stool,  which  is  often  forcibly  ejected  with  mucn 
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flatus.  The  evacuations  vary  remarkably  in  the 
course  of  the  disease,  from  a  healthy  to  a  clay- 
coloured,  yeasty,  pale,  and  slimy,  or  to  a  greenish, 
or  brownish,  or  reddish,  watery  and  dark  state. 
They  sometimes  consist  of  a  dark  fluid  ;  at  other 
times,  of  a  dark  or  reddish-brown  mucus.  Their 
appearance  is,  however,  much  influenced  by  the 
food  and  medicine  taken,  much  of  the  former 
passing  off  in  the  stools,  but  little  or  not  at  all 
changed.  This  acute  state  of  disease  may  continue 
for  some  time  ;  but  great  exhaustion,  rapid  pulse, 
dry  or  crusted  tongue,  sunk  eyes,  pallid  or  waxen 
countenance,  coma,  and  partial  or  general  con- 
vulsions, frequently  supervene  and  terminate 
existence.  In  infants  and  young  children,  this 
state  of  the  disease  may  exist  for  a  considerable 
time,  and  even  with  much  severity,  without 
fever  being  unequivocally  developed.  Vomiting, 
diarrhoea,  colicky  pains,  flatulent  distension  of  the 
abdomen,  tenderness  on  firm  pressure,  and  often 
increased  heat,  especially  of  the  belly,  are  the 
symptoms  which  chiefly  indicate,  in  this  class  of 
patients,  the  presence  of  acute  muco-enteritis.  Fre- 
quently the  two  first  of  these  symptoms  alternate. 

15.  In  infants  who  are  either  prematurely 
weaned,  or  are  attempted  to  be  brought  up  by  hand, 
or  otherwise  insufficiently  or  improperly  fed,  this 
complaint  is  very  prevalent.  Indeed,  it  is  much 
more  common  than  any  other  ;  and  in  it  nearly 
all  the  other  diseases,  to  which  infants  thus  cir- 
cumstanced are  liable,  actually  originate ;  these 
arising  consecutively  in  consequence  of  sympa- 
thetic disturbance,  and  the  intimate  connexion 
subsisting  between  the  vital  organs,  by  means  of 
the  organic  nervous  system.  The  complaint,  com- 

:  monly  called  the  "  Weaning  Brash,"  is  merely  a 
modification  of  acute  muco-enteritis,  in  which 
i  the  irritation  of  inappropriate  or  unaccustomed 
I  food  not  only  induces  a  degree  of  inflammatory 
:  action,  but  also  an  increased  secretion,  this  latter 

■  often,  however,  favouring  the  resolution  of  the 
morbid  vascular  action.    In  this  complaint  the 

i  essential  symptoms  are  those  just  described,  vary- 
i  ing,  however,  in  different  cases,  according  as  the 
i  inflammatory  irritation  is  extended  either  to  the 

■  stomach,  in  the  form  of  G astro-enteritis,  or  to 
the  large  bowels,  in  the  form  of  Ileo-Colitis, 
hereafter  to  be  noticed.     However  modified 

I  this  disease  may  be  in  children,  by  peculiarity  of 
I  constitution,  by  combinations  of  the  causes,  and 
I  the  extent  or  intensity  of  the  morbid  action,  it  has 
I  a  most  manifest  influence,  in  all  its  forms,  to  in- 

■  duce  sympathetic  or  consecutive  inflammation  of 
i  either  the  membranes  or  the  substance  of  the 
I  brain,  or  even  both,  and  disease  of  the  mesenteric 
|  glands.  After  weaning  or  dentition,  acute  muco- 
i  enteritis  sometimes  assumes  a  form  which  is  with 

difficulty  distinguished  from  the  acute  variety  of 
Injantite  Remittent  Fever.  Indeed  the  one  com- 
I  plaint  often  runs  into  the  other ;  and  the  more 
severe  state  of  the  latter  disease  is  frequently 
complicated,  as  will  hereafter  be  shown,  with  the 
former,  a  fatal  issue  in  these  being  generally 
owing  to  this  complication. 

16.  8.  Chronic  muco-enteritis  is  also  frequent  in 
infants  and  young  children.  It  is  more  generally 
attended  by  diarrhoea  in  them,  than  in  adults  ; 
the  dejections  being  glairy,  watery,  and  greenish. 
I  he  belly  is  tympanitic  and  large  ;  and,  as  the 
disease  continues,  contrasts  strongly  with  the 
emaciation  of  the  extremities.    About  one  or  two 


hours  after  a  meal,  fretfulness  or  uneasiness  with 
depression  may  be  remarked,  occasioned  by  an 
increase  of  ailment  when  the  ingesta  are  passing 
along  the  ilium.  There  are  also  thirst,  dryness  of 
skin,  and  often  increased  heat  of  the  abdomen, 
especially  towards  evening.  The  pulse  is  some- 
times accelerated,  and  generally  small  and  soft. 
Tenderness  or  soreness  is  frequently  evinced  upon 
firm  pressure  of  the  abdominal  regions,  or  upon 
examination  of  them  by  percussion.  This  state 
of  enteritis  in  children  seldom  continues  long 
without  super-inducing  enlargement  and  obstruc- 
tion of  the  mesenteric  glands,  and  the  usual  con- 
sequences of  these  lesions.  It  is  often  also  a 
complication  of  the  more  chronic  states  of  Infantile 
Remittent  Fever,  and  not  infrequently  the  former 
complaint  is  mistaken  for  the  latter,  the  exacer- 
bations attending  it  arising  from  the  effect  of  food 
upon  the  character  of  the  symptoms,  or  from  the 
constitutional  effects  of  irritations  of  a  vital  organ, 
and  the  periodicity  which  the  slighter  forms  of 
febrile  action  are  prone  to  assume,  especially  when 
the  local  affection  commences  in  a  slight  form  and 
advances  slowly. 

17.  ii.  Inflammation  of  the  Glands  of  the 

Intestines. —  Glandular  Enteritis  (Author).  

Entirite  Folliculeuse,  of  French  writers.  —  Inflam- 
mation of  the  solitary  and  aggregated  (Peyer's) 
glands  and  of  the  simple  follicles  (Lieberkuhn's) 
—  is  rarely  observed  as  a  primary  disease,  unless 
as  a  consequence  of  a  peculiar  class  of  causes, 
which  operate  not  merely  locally  in  respect  of  the 
alimentary  canal,  but  also  upon  the  system  in 
general.  It  is  scarcely  ever  a  simple  or  an  un- 
associated  malady  ;  but  generally  a  consequence 
of  an  antecedent  morbid  condition,  either  of  some 
other  vital  organ,  or  of  the  constitution  —  a  result 
of  an  important  lesion  of  the  vital  energy,  and 
of  the  circulating  and  secreted  fluids.  Follicular 
or  glandular  enteritis  is  to  be  viewed  rather  as 
a  consecutive  or  symptomatic  affection,  than  as 
a  primary  and  simple  disease.  Yet  it  has  been 
considered  by  several  pathologists,  and  parti- 
cularly by  MM.  Louis,  Roche,  and  others, 
as  a  primary  malady,  and  the  essence  of  the  ty- 
phoid forms  of  fever.  That  it  forms  a  most  im- 
portant complication  of  continued,  and  even  of 
remittent,  fevers  is  undoubted,  as  I  have  already 
shown  (see  Fever,  §  462.),  especially  in  certain 
epidemics,  and  in  those  localities,  where  the 
causes  which  act  more  directly  upon  the  alimen- 
tary canal  cooperate  with  other  predisposing  and 
exciting  causes  of  fever.  Thus  it  was  a  most 
prominent  feature  in  the  epidemic  Mucous  Fever 
(see  Fever,  §  406.),  described  by  Boederer  and 
Wagler,  and  in  that  denominated  by  M.  Bre- 
tonneau  dothinenterite,  nnd  ileo-dyclidile  by  M. 
Bailly.  It  is  frequently  observed  in  adynamic, 
putro-adynamic,  and  true  typhus  fevers,  and  is 
seldom  absent  when  these  fevers  assume  the  enteric 
character  or  complication  ;  and  which  they  are 
prone  to  assume  when  they  arise  from  those  con- 
curring or  exciting  causes,  which  either  act  in- 
juriously on  the  alimentary  canal,  or  contaminate 
the  circulating  fluids;  as  putrid  food,  water  con- 
taining decayed  animal  or  vegetable  matter,  &c. 
It  exists  also,  but  in  connexion  with  inflammation 
of  the  follicular  glands  of  the  caxum,  colon,  and 
reetumj  in  the  adynamic  forms  of  Dysentery 
§20.  et  seq.),  as  will  be  more  fully  shown  in  the 
sequel.    Glandular  enteritis,  occurring  consecu- 
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tively  of,  or  as  a  complication  of  low  fevers  (see 
Fevers,  §§453.  474.),  necessarily  assumes,  in  its 
course  and  consequences,  an  acute  character  ;  but 
it  also  occurs  consecutively  of  other  diseases,  more 
especially  of  tubercular  consumption,  of  tubercles 
in  various  organs,  and  of  scrofulous  disease  of 
the  joints,  bones,  and  glands;  and  in  all  these 
symptomatic  relations  it  presents  a  chronic  form. 

18.  In  its  primary  and  simple  states,  glandular 
enteritis  cannot  be  advantageously  viewed  without 
reference  to  its  special  causes.  These  are,  as  re- 
spects predisposition,  the  female  sex ;  the  earlier 
epochs  of  life,  particularly  those  antecedent  to 
puberty  ;  relaxed  and  lymphatic  constitutions  ;  the 
scrofulous  diathesis  ;  and  persons  possessing  a  fine 
white  skin,  a  fair  complexion,  and  light  hair. 
The  more  efficient  or  exciting  causes  of  follicular 
enteritis  are  also  peculiar.  These  are  a  cold  and 
humid  atmosphere ;  low  and  damp  localities ;  an  air 
contaminated  with  vegetable  and  animal  miasms  ; 
the  use  of  water  rendered  impure  by  putrid 
animal  or  vegetable  matters  or  exuvias  ;  immature, 
or  stale,  or  decayed  fruit  or  vegetables  ;  animal 
food  passing  into  a  state  of  putridity  or  decay  ;  all 
septic  substances  taken  into  the  stomach  ;  imma- 
ture or  spoilt,  or  musty  wheat  or  rice  ;  damaged 
or  mouldy  bread,  biscuit,  &c. ;  the  prolonged  use 
of  purgatives,  and  whatever  impairs  vital  power, 
and  deteriorates  the  chyle  and  the  circulating  fluid. 
MM.  Bretonneau,  Leuhet,  and  Gendron,  con- 
sider that  cases  originating  in  one  or  more  of 
these  causes  may  generate  an  effluvium  which 
may  infect  healthy  persons.  There  can  be  no 
doubt  that  these  causes,  when  they  operate  upon 
a  number  of  predisposed  persons,  and  in  circum- 
stances favourable  to  their  injurious  impression, 
and  to  the  accumulation  of  the  emanations  pro- 
ceeding from  the  diseased,  will  produce  a  disease 
capable  of  propagating  itself  in  these  circum- 
stances ;  but  the  disease  will  either  be  dysentery, 
or  fever  with  enteric  complication,  as  shown  in 
numerous  instances,  particularly  where  these 
circumstances  have  been  aided  by  the  endemic 
influences  just  alluded  to,  and  by  epidemic  con- 
stitutions. 

19.  A.  Symptoms. — a.  In  the  sporadic  and  simple 
state  of  glandular  or  follicular  enteritis,  the  patient 
frequently  complains  at  first  only  of  slight  dis- 
order of  the  digestive  functions,  consisting  chiefly 
of  want  of  appetite,  colicky  pains,  and  relax- 
ation of  the  bowels,  ceasing  and  recurring  from 
time  to  time.  There  are  also  borborygmi,  fla- 
tulence, mucous  stools,  a  relish  chiefly  for  the 
more  stimulating  articles  of  food,  a  white  or 
loaded  tongue,  a  soft  and  languid  pulse,  and 
a  turbid  state  of  the  urine.  In  other  cases  the 
symptoms  are  more  severe  at  the  commence- 
ment. The  appetite  is  lost ;  the  tongue  presents 
a  greyish-white  or  a  yellowish  coating,  and  is 
somewhat  red  at  its  point  and  edges ;  the  mouth 
is  clammy,  occasionally  aphthous,  with  an  insipid, 
sickly,  nauseous,  or  sour  taste  ; '  the  breath  is  dis- 
agreeable and  foetid  ;  and  there  is  tenderness  upon 
firm  pressure  around  the  navel.  Borborygmi, 
and  eructations  of  an  acid  and  nidorous  flatus ; 
colicky  pains  often  followed  by  flatulent  and 
mucous  evacuations,  occasionally  containing  lum- 
brici  ;  great  depression  of  strength  ;  dusky  disco- 
loration of  the  skin  ;  occasional  outbreaks  of  slight 
but  acid  perspiration  ;  and  a  small,  frequent,  and 
feeble  pulse,  are  generally  also  present  at  an  early 
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period.  There  is  little  or  no  heat  of  skin,  and 
but  little  thirst.  Shifting  pains  in  the  limbs  are 
often  felt.  The  urine  is  thick  or  turbid,  and  de- 
posits a  greyish  or  brick-coloured  sediment. 
Diarrhoea  is  neither  severe  nor  of  any  continu- 
ance, unless  the  glands  of  the  large  intestines  are 
also  affected. 

'20.  b.  In  its  more  acute  or  severe  states,  the  affec- 
tion of  the  glands'.is  seldom  confined  to  the  small 
intestines,  or  to  the  solitary  glands,  or  to  Peyhr's 
glands,  or  to  the  simple  follicles  solely,  although 
either  may  be  chiefly  diseased.  In  the  more  com- 
plicated cases,  particularly  those  presenting  the 
forms  of  adynamic  fever  and  dysentery,  Peyer's 
or  the  aggregate  glands,  are  principally  implicated : 
and  the  disease  extends  from  the  lower  third  of 
the  ileum,  where  it  is  most  prominently  marked, 
to  the  simple  follicles  and  solitary  glands  of 
the  large  bowels,  on  the  one  hand,  and  to  those 
of  the  upper  portions  of  the  intestinal  canal,  on 
the  other.  In  these  more  acute  states,  severe 
pain  in  the  abdomen,  often  extending  from  the 
navel  to  the  right  iliac  or  caecal  region,  and  in- 
creased on  pressure  ;  a  loaded  tongue,  with  dry- 
ness of  the  mouth,  and  thirst;  symptomatic  fever 
which  becomes  increased  towards  evening,  with 
a  dry  harsh  skin  ;  depression  of  spirits  ;  disincli- 
nation to  move  ;  a  dull  and  often  a  sunk  state  of 
the  eyes,  and  discoloration  of  the  lips  and  around 
the  mouth,  are  usually  present,  and  are  com- 
monly attended  by  fulness  or  flatulent  distension 
of  the  abdomen  in  general,  or  more  especially 
towards  the  caecal  region  ;  by  nausea  and  occa- 
sionally vomiting ;  and  by  frequent,  mucous,  offen- 
sive, ochrey  or  otherwise  morbid  stools,  and  scanty 
urine.  As  the  disease  proceeds,  it  usually  assumes 
all  the  characters  either  of  Asthenic  Dysentery, 
or  of  Mucous  or  Adynamic  Fever  (see  these 
articles),  in  a  severe  and  more  or  less  advanced 
form,  according  as  the  affection  extends  along 
the  digestive  canal,  or  gives  rise  to  exhaustion  of 
the  cerebro-spinal  functions,  and  to  deterioration 
of  the  circulating  aud  secreted  fluids.  When  it 
assumes  any  of  the  forms  of  Asthenic  or  Adynamic 
Dysentery  (see  Dysentery,  §§  20.  et  seq.),  the 
caecum,  "colon,  and  rectum  are  especially  impli- 
cated; and  when  it  passes  into  adynamic  fever, 
the  aggregated  glands,  particularly  in  the  lower 
third  of  the  ilium,  are  extensively  diseased,  ulcer- 
ation extending  from  them  to  the  more  external 
tissues. 

21.  c.  Inflammation  of  theintestinal  mucous  fol- 
licles often  assumes,  particularly  in  low  and 
humid  localities,  and  when  occurring  epidemically 
or  even  endemically,  as  occasionally  observed, 
especially  on  the  Continent,  either  the  form  de- 
scribed under  the  article  Mucous  Fever,  or  that 
very  closely  resembling  it,  denominated  by  M. 
Petit  Entero-mesenteric  Fever;  and  which  is  de- 
scribed by  him  nearly  as  follows  :  — There  arc  at 
first  debility,  general  uneasiness,  anorexia,  irre- 
gular attacks  of  fever,  and  diarrhoea.  The  coun- 
tenance is  dejected,  the  eye  dull,  and  the  skin 
pale  or  slightly  livid,  particularly  about  the  lips 
and  near  the  alas  nasi ;  decubitus  on  the  back  ; 
disinclination  to  motion  ;  torpor,  and  some  degree 
of  prostration  of  the  intellectual  powers.  The  fever 
is  slight  or  obscure  during  the  day,  but  gradually 
comes  on  in  evening  paroxysms,  without  rigors 
or  much  heat,  but  with  a  dry  harsh  skin,  injection 
of  the  eyes,  and  slight  delirium.    There  is  great 
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thirst;  the  teeth  are  dry  ;  and  the  tongue  is 
covered  with  a  greyish  paste.  The  stools  are 
bilious  or  serous,  variable  in  frequency  and 
quantity,  but  are  not  such  as  to  account  for  the 
prostration  of  the  patient.  The  belly  is  soft  and 
not  swollen;  and  little  or  no  pain  is  felt  in  it, 
unless  on  pressure  towards  the  right  side,  be- 
tween the  umbilicus  and  the  crest  of  the  ilium. 
The  symptoms  are  gradually  increased  ;  the  lips 
and  ala3  nasi  are  slightly  retracted ;  the  cheeks 
become  livid,  the  eyes  sunk  and  injected,  and 
somnolence  and  delirium  constant,  although  the 
answers  are  correct,  but  painful.  Continued 
fever,  with  nocturnal  exacerbations,  petechia?, 
and  subsultus  tendinum  now  appear  ;  the  pulse  is 
frequent,  and  very  compressible ;  the  teeth  are 
covered  by  sordes,  and  the  tongue  with  a  brownish 
or  black  crust.  The  abdomen  becomes  more 
painful ;  sometimes,  however,  the  pain  is  con- 
fined to  its  first  situation,  and  is  unattended  by 
distension  ;  but  in  other  cases,  it  is  more  ex- 
tended, and  is  accompanied  with  tympanitis.  The 
stools  become  serous,  foetid,  and  frequent ;  the 
urine  scanty ;  and  excoriations  of  the  nates,  or 
the  situations  of  blisters  are  disposed  to  gangrene. 
.  22.  d.  In  many  cases,  glandular  enteritis  is  con- 
sequent upon  fevers,  or  occurs  during  conva- 
lescence from  them.  This  sequela  has  presented 
itself  more  frequently  after  some  epidemics,  and 
in  certain  localities,  than  in  others.  It  has  been 
well  described  by  Dr.  Cueyne,  in  his  Reports, 
as  it  appeared  in  Dublin,  in  1817.  A  patient 
in  fever  has  become  so  much  improved  that 
a  speedy  convalescence  is  expected,  but  in 
a  few  days  it  is  found  that  strength  is  not  re- 
turning: the  pulse  continues  quick,  and  the  ap- 
petite, although  sometimes  restored,  is  oftener 
deficient  or  capricious.  The  patient  expresses  no 
desire  to  leave  his  bed,  and  he  does  not  gain 
flesh.  His  tongue  becomes  dry,  and  he  com- 
plains of  a  dull  pain  and  uneasiness  in  his  belly, 
with  soreness  on  pressure,  and  a  degree  of  fulness. 
To  these  succeed  looseness  of  the  bowels,  with 
great  weakness.  Probably  at  the  next  visit,  the 
patient  is  found  lying  on  his  back,  with  a  pale 
sunk  countenance,  and  a  very  quick  pulse  ;  and 
without  mental  energy.  Mucous  stools  pass  from 
him  in  bed,  and  the  urine  also.  His  breathing 
becomes  frequent,  and  often  hiccup  occurs.  Death 
is  now  nearly  at  hand  ;  opiates,  astringents,  and 
cordials  being  alike  unavailing. 

23  e.  In  the  more  severe  cases,  and  particularly 
when  they  assume  either  of  the  above  forms,  the 
abdominal  or  local  symptoms  occasionally  become 
suddenly  exasperated.  The  patient  complains  of 
violent  pain  in  the  abdomen,  which  is  greatly  dis- 
tended, tense,  and  tender  on  the  slightest  pres- 
sure, lie  lies  on  his  back,  with  his  knees  drawn 
up.  His  countenance  is  anxious  and  collapsed  • 
his  pulse  is  weak,  small,  remarkably  accelerated, 
followed  by  extreme  depression  and  sinking,  by 
quick  laboured  breathing,  cold  extremities,  and 
occasional  hiccup.  Death  in  these  cases  com- 
monly takes  place  within  24  or  36  hours,  from 

In."0068.1011  °f  the  severe  Pain  and  tympanitis; 
and  is  owing  to  ulcerative  perforation  of  the  intes- 
«nes  and  consequent  peritonitis  rapidly  extending 

94  t  f reater  part  of  the  Peritoneal  surface. 
„„  1  J:  ln  otner  instances,  intestinal  hemorrhage 
occurs  ,n  the  course  of  the  disease,  and  sinks  the 
patient  more  or  less  rapidly,  according  to  its 
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amount  relatively  to  his  powers,  &c.  In  these 
cases,  especially  if  the  blood  is  poured  out  slowly 
in  the  small  intestines,  and  in  small  quantity,  it  is 
more  or  less  intimately  mixed  with  the  other 
matters  passed  by  stool,  and  the  evacuations  are 
generally  more  frequent  and  abundant  than  in 
other  circumstances.  Intestinal  hemorrhage, 
particularly  when  the  blood  is  more  or  less  pure^ 
is,  however,  much  more  frequent  when  ulceration 
has  taken  place  in  the  large  intestines. 

25.  g.  Follicular  or  glandular  enteritis  may,  par- 
ticularly when  occurring  in  a  simple  and  sporadic 
form,  assume  a  more  or  less  chronic  or  sub-acute 
state.  But  in  either  of  these  states  it  will  hardly  be 
distinguished  from  the  more  chronic  forms  of  muco- 
enteritis  already  noticed  (§  11.),  unless  by  a  more 
offensive  mucous  or  mueo-puriform  state  of  the 
stools,  and  a  weaker  and  more  frequent  pulse; 
but  these  cannot  be  relied  upon.  Very  often,' 
also,  mueo-enteritisandfollicularenteiitisare  asso- 
ciated, especially  in  children.  Enteritis  consequent 
upon  tubercular  consumption  is  commonly  seated 
chiefly  in  the  follicles,  and  is  chronic  in  its  dura- 
tion ;  but  it  is  seldom  limited  to  the  small  intes- 
tines ;  it  generally  extending  also  to  the  ccecum 
and  colon. 

26.  h.  The  progress  of  the  simple  and  sporadic 
states  of  follicular  enteritis  is  generally  slower, 
and  the  duration  of  it  consequently  longer,  than 
the  progress  and  duration  of  similar  grades  of 
muco-enteritis.  It  seldom  proceeds  to  ulceration, 
or  the  ulcerative  process  rarely  proceeds  far  in 
the  situation  of  these  glands,  without  giving  rise 
to  inflammation  and  enlargement  of  the  mesenteric 
glands  corresponding  to  the  diseased  intestinal 
glands  and  follicles.  Indeed,  it  is  not  improbable 
that  consecutive  inflammation,  enlargement,  and 
obstruction  of  the  mesenteric  glands  often  arise 
before  the  follicles  and  glands  become  ulcerated, 
and  yet  are  owing  to  the  primary  disease  of  these 
follicles  and  glands. 

27.  i.  In  infants  and  children,  glandular  enteritis 
is  a  very  frequent  disease,  particularly  amongst 
infants  that  are  brought  up  by  hand,  or  imper* 
feetly  nourished,  or  injudiciously  fed,  and  that 
live  in  close,  low,  and  damp  cellars  and  localities, 
especially  in  large  and  manufacturing  towns.  It 
is  frequent  also  at  the  time  of  weaning,  and 
in  humid,  cold,  and  miasmatous  situations.  It 
often  assumes  a  slight  and  chronic  form,  and  then 
generally  occasions  mesenteric  disease,  which  very 
frequently  occurs  consecutively  upon  either  fol- 
licular or  muco-enteritis,  particularly  the  former. 
These  two  forms  of  enteritis  are  with  great  difficulty 
distinguished  from  each  other  in  children  or  in- 
fants. Nevertheless,  an  opinion  as  to  the  pre- 
sence of  either  may  be  formed  from  the  descrip- 
tions furnished  above  (§  12 — 19.)  In  the  follicular 
variety,  the  stools  are  more  generally  mucous,  and 
the  diarrhoea  is  more  marked  than  in  the  other  va- 
riety. Indeed,  mucous  diarrhasa  in  children  is  very 
commonly  caused  by  inflammation  of  the  intestinal 
follicles  and  glands,  or  by  a  state  of  irritation  which 
is  very  prone  to  pass  into  inflammation,  which 
will  assume  either  a  slight  and  chronic,  or  a 
severe  and  an  acute,  form,  according  to  the  con- 
stitution of  the  patient,  and  numerous  concurring 
circumstances.  In  the  more  acute  cases,  there  is 
more  or  less  fever,  which  generally  assumes  a 
remittent  character;  and  it  is  sometimes  attended 
by  nausea  or  vomiting,  and  always  by  thirst. 
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The  abdomen  is  tumid,  uneasy,  although  not 
always  painful  or  tender  on  pressure.  Griping 
pains  are  often  felt,  especially  before  an  evacua- 
tion ;  but  there  is  no  straining,  unless  the  large 
bowels  become  implicated ;  and  this  often  is  the 
case  as  the  disease  proceeds  ;  and  it  then  assumes 
a  truly  dysenteric  character,  \he  stools  often  con- 
sisting of  a  reddish-brown  mucus. 

28.  k.  The  more  slight  and  chronic  states  of  fol- 
licular enteritis  in  children  are  apt  to  be  over- 
looked, or  seldom  come  under  the  eye  of  the 
physician  until  it  has  passed  on  to  organic  change, 
generally  to  enlargement  of  the  follicles  or  in- 
cipient ulceration,  with  consecutive  disease  of  the 
mesenteric  glands.  The  chronic  state  of  the  af- 
fection is  often  the  consequence  of  its  slightness 
or  its  gradual  increase,  which  causes  it  to  be 
neglected,  or  injudiciously  treated,  in  respect  both 
of  regimen  and  of  medicine.  It  is  frequently 
also  produced  in  connection  with  the  more  slight 
or  chronic  form  of  muco-enteritis ;  and  it  often 
proceeds  from  morbid  states  of  the  chyle  and 
blood  —  or  at  least  from  causes  which  operate 
chiefly  by  deteriorating  these  fluids.  The  chronic 
affection  is  ascertained  with  difficulty  in  children 
and  infants,  especially  during  its  early  stages. 
It  closely  resembles  not  only  the  chronic  form  of 
muco-enteritis,  but  also  infantile  remittent  fever 
and  mesenteric  decline.  Indeed,  the  remittent 
fever  may  be  altogether  symptomatic  of  it ;  or  it 
may  be  developed  in  the  course  of  the  fever.  I 
have  seen  cases,  both  in  public  and  in  private 
practice,  conclusive  of  this  intimate  connection — 
of  these  sequences  of  morbid  action.  The  advanced 
state  of  the  chronic  disorder  may  not  differ  from 
mesenteric  disease  ;  for  the  former  is  rarely  of 
long  continuance  without  superinducing  the  latter. 
In  many  cases,  the  affection  of  the  glands  and  folli- 
cles is  slowly  produced  in  consequence  of  general 
cachexia,  or  of  a  morbid  condition  of  the  circulating 
fluids^  the  constitution,  especially  the  soft  solids 
and  surface,  manifesting  general  disease,  and  the 
digestive  organs  more  or  less  disturbance,  the 
stools  being  mucous,  offensive,  or  otherwise  mor- 
bid. —  In  children,  as  well  as  in  adults,  it  com- 
monly supervenes,  and  proceeds  to  extensive 
ulceration,  during  the  progress  of  tubercles  of 
the  lungs,  and  in  the  course  of  hectic  or  slow 
fever  proceeding  from  the  absorption  of  morbid 
matter  or  diseased  secretions,  or  from  local  sources 
of  irritation. 

29.  /.  The  chronic  form  of  glandular  enteritis  may 
terminate  in  perforation  of  the  intestines,  and  in 
partial  or  general  peritonitis,  mesenteric  disease 
having  been  previously  developed,  and  more  or 
less-advanced ;  but  I  believe  that  perforation  is  a 
less  frequent  consequence  of  the  chronic,  than  of 
the  more  acute  or  sub-acute,  states  of  the  disease. 
When  consequent  upon  the  chronic  form,  it  is 
chiefly  when  this  form  arises  from  tubercles  in  the 
lungs,  or  when  it  occurs  in  the  scrofulous  con- 
stitution. (See art.  Digestive Canal,  § ,38.  etseq.). 
—  Hemorrhage  from  the  intestines  is  probably 
also  less  frequently  caused  by  the  chronic,  than 
by  the  acute  states  of  the  follicular  disease  — at 
least  according  to  my  observations,  although  I 
have  met  with  several  instances  of  its  occurrence 
in  the  chronic  variety,  consequent  upon  tubercles 
and  ulceration  of  the  lungs. 

30.  iii.  Inflammation  implicating  all  the 
Coats. — The  Enteritis  Phlegmonodea  of  Cullen; 


—  E.  Iliaca  of  Sauvages  ;  —  Sero-enteritis  of 
modern  writers.  —  Inflammation  extending  to  the 
cellular,  and  affecting  all  the  twiics,  especially 
the  peritoneal.  —  This  variety  of  enteritis  is  c/m- 
racterised  chiefly  by  the  severity  and  continued 
duration  of  the  pain  of  the  abdomen,  particularly 
around  the  navel  ;  by  frequent  vomiting  and 
great  tenderness  and  tension  of  the  belly ;  by  the 
very  accelerated,  constricted,  small,  and  even  cord- 
like, pulse ;  by  the  marked  tendency  to  constipa- 
tion ;  and  by  the  severity  of  the  accompanying  fever. 
As  the  inflammation  extends  to  the  peritoneum, 
or  in  proportion  as  this  coat  is  affected  from  the 
commencement,  these  symptoms  are  prominent, 
but  in  various  grades  of  severity,  according  as 
the  disease  is  consequent  upon  muco-enteritis,  or 
upon  strangulation,  or  upon  inflammation  of 
some  adjoining  viscus,  and  according  to  the  causes 
which  have  directly  produced  it.  Sero-enteritis 
may  thus  be  either  primary  or  consecutive ;  acute 
or  sub-acute  ;  but  very  rarely  chronic,  unless  in  a 
particular  form,  in  connection  either  with  chronic 
ulceration  of  the  intestines,  or  with  chronic  peri- 
tonitis. 

31.  Description.  —  A.  Acute  sero-enteritis,  or 
phlegmonous  enteritis,  may  occur  primarily,  par- 
ticularly in  warm  or  in  tropical  countries,  and 
in  warm  seasons  in  temperate  climates ;  but  it 
more  commonly  is  consequent  upon  some  grade  or 
other  of  muco-enteritis,  although  the  symptoms  of 
the  latter  may  have  been  overlooked,  or  have  not 
fallen  under  the  observation  of  the  physician. 
When  it  occurs  primarily  it  is  generally  ushered 
in  by  chills  or  rigors :  but  when  it  is  developed 
more  gradually,  owing  to  the  extension  of  itfl 
flammatory  action  from  the  mucous  to  the  cellular 
tissue,  and  thence  to  the  peritoneal  coat,  then  it  is 
evinced  by  the  appearance  of  the  more  acute  and 
characteristic  symptoms. — a.  In  the  early  stage 
of  the  disease,  more  especially  if  it  be  ushered 
in  by  rigors,  there  is  great  vascular  and  febrile 
excitement,  which  passes  into  exhaustion  with  a 
rapidity  proportioned  to  the  degree  of  the  pre- 
vious excitement  and  to  the  progress  of  the  inflam- 
mation and  of  its  consequences.  Pain  and  tender, 
ness  of  the  abdomen  are  early  felt,  particularly 
under  pressure,  during  which  the  patient  winces, 
and  evinces  increase  of  pain  or  anguish  by  the  ex- 
pression  of  his  face.  The  abdominal  integuments 
become  hard,  irregular,  tense,  harsh,  and  hot, 
and  the  whole  abdomen  tense  and  distended, 
chiefly  by  flatus,  which  the  patient  feels  to  increase 
his  sufferings.  As  the  tenderness  increases  he  is 
more  constantly  on  his  back  with  his  legs  drawn 
up,  as  if  instinctively  to  relax  the  muscles  and  to 
keep  off  the  pressure  of  the  bed-clothes  from  the 
belly.  If  nausea,  retching,  or  vomiting  does  not 
appear  at  the  commencement  of  the  attack,  they 
are  sure  to  occur  as  it  proceeds,  and  to  increase  in 
severity  with  its  progress.  Constipation  is  ob- 
stinate in  proportion  as  the  more  external  tunics 
are  affected;  and  the  more  obstinate  it  is,. the 
more  urgent  is  the  vomiting,  which  often  occurs 
either  without  being  excited  by  the  ingesta,  or  a 
considerable  time  after  substances  have  been  taken 
into  the  stomach.  The  urine  is  scanty  and  nig* 
coloured.  The  skin  is  hotter  than  natural  ana 
always  drier,  excepting  on  the  forehead  and  palms 
of  the  hands,  where  it  is  often  moist.  1  lie  pulse 
is  very  quick;  generally  from  100  to  UV, ,  w 
even  quicker  in  the  more  intense  cases,  and  at  a 
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far  advanced  period.  It  is  small,  constricted,  re- 
sisting, and  firm  ;,  but  as  exhaustion  comes  on,  it 
becomes  small,  thready,  and  weak.  The  respi- 
ration is  quick  and  anxious,  and  chiefly  effected 
by  the  diaphragm  and  intercostals,  the  abdominal 
muscles  acting  slightly  or  almost  imperceptibly. 
The  tongue  is  covered  by  a  whitish  fur,  and  there 
is  excessive  thirst. 

32.  b.  As  the  vascular  and  febrile  excitement 
passes  into  exhaustion,  the  abdomen  becomes 
more  distended  and  tense,  and  the  pain  and  ten- 
derness which  had  recently  been  most  intense, 
subside  more  or  less  rapidly.  The  concentration 
of  heat  in  the  abdomen  still  continues  ;  whilst  the 
temperature  of  the  extremities  sinks.  Respiration 
now  becomes  laboured  ;  retching  and  vomiting 
more  frequent,  and  the  countenance  more  anxious 
and  collapsed.  As  the  stage  or  period  of  ex- 
haustion is  more  fully  evobved,  the  pulse  is  re- 
markably quick,  generally  ranging  above  120, 
and  weak,  small,  thready  or  undulating.  The 
heat  of  the  surface  falls  remarkably  on  the  ex- 
tremities, which  are  damp  and  clayey  cold,  and 
ultimately  even  on  the  trunk.  The  hands  and 
feet  ofteu  appear  mottled  with  dark-red  or  livid 
spots.  Respiration  is  irregular,  embarrassed,  or 
interrupted  by  catchings  or  hiccup.  Vomitings 
occur  without  retchings  or  effort,  the  contents  of 
the  stomach  being  discharged  by  a  retrograde 
action,  or  by  a  gulping-like  motion.  The  tongue 
is  dry,  brown,  and  furred ;  the  face  is  sunk,  the 
orbits  hollow,  and  muscular  power  altogether 
prostrate.  This  state  continues  but  a  short  time, 
until  the  patient  sinks,  generally  with  a  collected 
mind,  and  sometimes  with  hopes  of  recovery  en- 
tertained until  almost  the  last  moment,  or  after 
all  hopes  have  ceased  to  inspire  the  practitioner. 

33.  B.  Sub-acute  sero-enteritis  differs  from  the 
acute  chiefly  in  the  severity  of  the  symptoms  and 
in  their  duration.  The  abdominal  symptoms  are 
less  severe  in  this  than  in  the  acute  form  ;  and  the 
attendant  fever  is  also  less.  The  acute  variety  is 
seldom  protracted  beyond  the  sixth  or  seventh 
day,  very  often  not  beyond  the  fourth ;  whereas 
the  sub-acute  may  be  prolonged,  to  twelve,  fifteen, 
or  even  twenty  days.  The  rapid  progress  even  of 
the  latter,  and  still  more  of  the  acute,  should  not 
be  forgotten ;  nor  their  almost  constant  tendency 
to  terminate  fatally ;  as  these  circumstances  most 
unequivocally  prove  the  necessity  for  adopting  a 
most  active,  decided,  and  a  judicious  treatment, 
at  the  commencement  of  the  disease  ;  for,  when 
exhaustion  begins  to  appear,  every  means  will  be 
inefficacious. 

34.  Although  acute  and  sub-acute  phlegmonous 
or  sero-enteritis  most  frequently  arises  from  the 
extension  of  inflammation  from  the  mucous  coat 
to  the  connecting  cellular  tissue,  and  thence  to  the 
external  tunics  of  the  intestines,  yet  these  tissues 
fnay  be  almost  coetaneously  affected,  or  the  in- 
flammation may  commence  in,  or  extend  to,  the 
serous  coat,  and  thence  to  the  rest.  This  latter 
is  most  likely  to  be  the  case  when  sero-enteritis  ap- 
pears consecutively  upon  external  injuries,  upon 
inflammations  of  adjoining  parts,  and  upon  stran- 
gulation, &c.  —  Death,  in  the  unfavourable  cases 
°f  acute  and  sub-acute  sero-enteritis,  is  commonly 
paused  by  the  extent  to  which  inflammation  and 
lta  consequences  has  proceeded  in  a  vital  organ, 
and  by  the  shock  imparted  to  the  organic  nervous 


power,  by  intense  disease  of  a  viscus  most  inti- 
mately connected  with  this  vital  part  of  the 
nervous  system. 

II.  Inflammation  of  the  large  intestines.— 
Syn. —  Colitis,  Colite,  Fr.  Eine  entzundung  des 
Kolons,  Germ. 

Classif. — III.  Class. I.  Order  (Author). 

35.  Defin. —  Pain  and  tenderness  in  the  course 
of  the  colon,  commonly  originating  in  the  region  of 
the  cecum,  and  extending  to  the  left  iliac  region 
and  sacrum  ;  with  frequent,  and  often  ineffectual, 
efforts  at  fecal  evacuation,  generally  preceded  by 
tormina,  and  attended  by  tenesmus,  the  motions 
being  mucous  and  streaked  with  blood;  symp- 
tomatic inflammatory  fever. 

36.  The  cecum  is  sometimes  primarily  inflamed, 
without  the  disease  advancing  to  a  great  extent 
either  to  the  small  intestines,  on  the  one  hand,  or 
to  the  colon,  on  the  other.    This  limitation  of  the 
inflammation  to  the  caecum  is,  however,  com- 
paratively rare,  especially  when  its  mucous  sur- 
face is  the  part  of  it  affected.    Inflammation  of 
the  cecum,  particularly  when  thus  confined,  is 
fully  treated  of  in  the  article  Cscum  (§  15.). 
When  inflammation  commences  in  this  viscus,  it 
generally  extends  to  the  colon,  and  even  to  the 
rectum ;  less  frequently,  it  extends  also  to  the 
ilium.    When  this  latter  intestine  is  inflamed, 
especially  when  its  villous  surface  or  its  follicles 
are  chiefly  affected,  the  caecum  often  participates 
in  the  disease,  which  frequently  advances  also  to 
the  colon  and  rectum.    Such  is  the  case  in  the 
feveral  varieties  of  Dysentery,  which,  in  most 
instances,  either  commences  with,  or  soon  passes 
into,  inflammation  of  the  mucous  surface  of  the 
large  intestines  extending  often  to  the  ilium.  In 
the  purely  inflammatory  form  of  dysentery,  the 
local  morbid  action  is  of  the  sthenic  kind,  and 
the  accompanying  fever  also  of  this  nature. 
In  the  low,  adynamic,  infectious,  and  epidemic 
forms,  the  local  action  is  asthenic,  and  the  attending 
fever  of  a  low  or  typhoid  character.    In  most  of 
the  forms  of  dysentery,  there  are  portions  of  the 
large  intestines  somewhat  more  severely  impli- 
cated than  others,  and  these  are  the  internal  sur- 
face of  the  cascum,  of  the  sigmoid  flexure  of  the 
colon,  and  of  the  rectum.    The  other  portions  of 
the  colon  and  the  ileum  are  likewise  inflamed,  but 
generally  in  a  less  degree,  unless  in  very  severe  or 
protracted  cases  where  they  also  present  very  re- 
markable lesions.    In  the  different  states  of  dys- 
entery, also,  the  follicular  glands  as  well  as  the 
mucous  surface  itself  are  affected,  although  pro- 
bably in  different  degrees,  particularly  at  the 
commencement  of  the  complaint,  at  which  period, 
however,  dysentery  is  not  always  identical  with 
inflammation  of  these  parts,  for  dysentery,  parti- 
cularly in  its  asthenic,  endemic,  and  epidemic  ap- 
pearances, usually  commences  with  indications  of 
morbid  secretion  and  of  inordinate  action  of  the 
muscular  coats  of  the  intestines — with  signs  of 
irritation  chiefly  ;  inflammatory  action  either  of  a 
sthenic  or  asthenic  kind  being  consecutive.  How- 
ever, in  many  of  the  more  acutely  and  sthenically 
inflammatory  cases,  and  especially  in  those  which 
occur  sporadically,  and  from  causes  which  will 
hereafter  be  noticed,  this  disease  is  truly  inflam- 
mation of  the  villous  surface  of  the  large  intes- 
tines, seated,  in  some  cases,  chiefly  in  the  colon 
and  rectum  ;  in  others,  in  the  caecum  and  colon  j 
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and,  in  many,  in  these  three  parts  equally,  and 
extending  also  to  the  ilium  ;  but  in  all,  the  morbid 
action  is  not  limited  to  the  villous  surface  itself, 
nor  to  the  follicular  glands  solely  ,of  these  in- 
testines, although  it  may  commence  in  either,  or 
be  more  prominent  in  one  or  the  other. 

37.  Inflammat  ion  of  the  Colon — Colitis — which 
will  be  chiefly  considered  at  this  place,  as  In- 
flammation of  the  Cjecvm,  and  Inflammation  of 
the  Rectum,  are  discussed  in  separate  articles 
—  generally  commences  in  the  villous  or  mucous 
surface,  or  in  the  follicles,  and  comparatively 
seldom  in  the  cellular  or  connecting  tissue  of 
the  coats  of  this  bowel,  or  in  the  peritoneal  coat. 
It  may,  however,  originate  in  either  of  these  latter, 
as  in  the  case  of  phlegmonous  enteritis  (§  30.), 
when  it  has  been  caused  by  wounds  or  external 
injuries,  by  strangulation,  or  has  occurred  conse- 
cutively upon  inflammation  of  an  adjoining  viscus, 
or  of  the  peritoneum,  or  of  the  omentum  or  me- 
sentery. 

38.  A.  Symptoms  of  Acute  Colitis. —  When 
the  inflammation  commences  in  the  villous  sur- 
face, as  is  usually  the  case,  the  bowels  are  at 
first  loose  or  irregular,  or  mucous  diarrhoea  is 
present;  feculent  evacuations  being  first  passed. 
In  this  state  there  maybe  neither  chills  nor  rigors, 
or  they  may  be  slight.  When,  however,  the  coals 
of  the  bowel  are  more  deeply  and  acutely  affected, 
the  disease  is  usually  ushered  in  with  rigors  and 
chills.  Pain  and  tenderness  on  firm  pressure  are 
generally  felt  in  the  course  of  the  colon,  extend- 
ing from  the  caecal  region  to  the  right hypochon- 
drium,  across  the  abdomen,  midway  between  the 
pit  of  the  stomach  and  navel,  to  the  left  side  and 
left  iliac  region.  The  pain  occurs  in  paroxysms,  is 
often  griping,  and  followed  by  an  inclination  to  go 
to  stool,  the  evacuations  consisting  chiefly  of  mu- 
cus with  blood.  If  there  be  straining  or  tenesmus, 
with  pain  in  the  direction  of  the  sacrum,  the  in- 
flammation has  extended  to  the  rectum.  If  in- 
flammation of  the  large  bowels  assumes  a  sub- 
acute form,  it  is  attended  by  the  same  symptoms, 
and  it  observes  the  same  course,  as  stated  in  the 
article  Dysentery,  at  the  place  where  the  sthenic 
or  inflammatory  states  of  that  disease  are  de- 
scribed (§  11 — 16.).  If  it  be  very  acute,  it  will 
differ  but  little,  if  indeed  at  all,  from  the  variety 
of  dysentery  (§  17.  et  seq.),  observed  so  fre- 
quently in  Europeans  in  warm  and  inter-tropical 
countries.  Indeed,  the  chief  differences  between 
colitis,  or  inflammation  of  the  colon,  and  inflam- 
matory dysentery,  arise  from  the  extension  of  the 
morbid  action,  in  the  latter,  to  the  rectum  on  the 
one  hand,  and  to  the  caecum,  and  even  also  to 
the  ileum,  in  some  cases,  on  the  other.  When, 
however,  the  rectum  is  unaffected,  there  will 
neither  be  straining,  nor  pain  at  the  sacrum,  the 
other  symptoms  attending  acute  inflammatory 
dysentery  remaining;  the  inflammation  of  the 
rectum,  in  connection  with  colitis,  occasioning 
some  of  the  chief  characteristics  of  inflammatory 
dysentery.    (See  article  Rectum.) 

39.  When  inflammation  has  invaded  all  the  coats 
of  the  colon,  either  by  extending  from  the  internal 
surface  to  the  peritoneal  coat,  or  from  the  latter 
to  the  other  tissues,  or  by  attacking  them  all 
nearly  coetaneously — the  second  and  third  modes 
being,  however,  comparatively  rare  —  then  pain, 
increased  heat,  and  tenderness  in  the  course  of 
this  viscus,  become  more  severe  and  constant,  and 


extend  over  the  abdomen;  flatulent  distension  of 
it  increases,  particularly  in  parts  ;  the  stools  are 
preceded  by  tormina  —  are  frequent,  scanty,  mu- 
cous or  slimy,  very  dark,  streaked  with  florid 
blood  —  contain  either  scybala  or  broken-down 
fseces  —  are  passed  with  much  flatus  —  and  are 
at  last  foetid,  with  shreds  of  lymph  or  muco- 
puriform  matter  in  them.  The  tongue  varies  in 
its  appearance,  but  it  usually  becomes  covered 
with  a  dark  sordes,  which  forms  into  a  crust  as 
the  disease  proceeds.  The  mouth  is  dry :  there  is 
constant  thirst,  and  occasionally  vomiting.  The 
urine  is  scanty  and  high-coloured,  and  the  calls 
to  pass  it,  frequent  and  painful.  The  pulse  is 
quick,  hard,  and  small,  and  ultimately  small 
and  weak.  The  heat,  pain,  tenderness,  and 
flatulent  distension  of  the  abdomen  go  on  in- 
creasing: and  the  disease,  in  most  respects,  ex- 
cepting the  dysenteric  symptoms,  assumes  the 
features  of  the  worst  cases  of  sero-enteritk 
(§  31.),  or  passes  into  a  state  of  partial  or 
general  Peritonitis,  or  becomes  identical  with  the 
far  advanced  stage  of  the  most  acutely  inflam- 
matory form  of  Dysentery  (§  17.) ;  the  local  and 
constitutional  symptoms,  attending  the  unfavour- 
able terminations  of  these,  particularly  of  the  last, 
also  accompanying  similar  terminations  of  it.  As 
colitis,  however,  appears  more  frequently  asso- 
ciated with  other  diseases,  than  as  a  primary  ma- 
lady, especially  with  inflammations  of  other  parts 
of  the  alimentary  canal,  or  with  those  of  the  liver, 
omentum,  peritoneum,  &c. ;  and  as  it  occurs  in  a 
variety  of  endemic  and  epidemic  circumstances, 
and  in  various  states  of  the  constitution,  so  both 
the  local  and  constitutional  symptoms  vary  in  dif- 
ferent cases,  and  even  in  different  stages  of  the 
same  case.  Still  the  pain,  heat,  distension,  and 
tenderness  in  the  course,  or  in  some  part,  of  the 
colon,  in  connection  with  the  state  of  the  stools 
and  the  severity  of  the  local  and  constitutional 
disturbance,  will  sufficiently  mark  the  presence  of 
the  disease. 

40,  B.  Chronic  inflammation  of  the  colon — chronic 
colitis — is  either  consequent  upon  the  acute  or  sub- 
acute states  of  colitis,  oris  itself  a  primary  disease, 
the  chronic  condition  proceeding  from  its  slight 
grade  and  slow  progress.  As  it  usually  occurs  in 
practice  it  is  identical  with  the  sub-acute  or  chronic 
forms a/Diarrhea  and  Dysentery  (§  45.etseq.), 
the  symptoms  varying  much  according  to  its  com-  • 
plications,  and  the  circumstances  of  the  locality  in 
which  it  prevails,  and  of  the  individual  affected,  . 
as  above  stated  (§39.).  Its  most  common  com- 
plication, however,  is  with  sub-acute  or  chronic 
disease  of  the  liver,  with  abscess  in  this  organ, 
and  with  disease  of  the  mesenteric  glands  ;  but  it 
may  attend  other  diseases,  particularly  tubercles 
in  the  lungs.  The  symptomatic  fever,  in  this 
state  of  colitis,  is  very  frequently  of  a  remittent 
or  hectic  type  ;  and  it  often,  particularly  in  warm 
and  miasmatous  climates,  occurs  in  the  course,  or 
as  a  sequela,  of  intermittent  and  remittent  fevers. 

41.  Chronic  colitis  generally  occasions,  and 
becomes  associated  with,  chronic  inflammation  of  I 
the  ileum,  the  disease  affecting  chiefly  either  the 
mucous  surface,  or  the  follicles  of  this  intestine; 
but  in  this  case,  the  crecum  also  is  more  or  less 
implicated.  As  this  state  of  colitis  proceeds, 
ulceration  takes  place ;  and  the  inflammatidn 
advances  in  parts,  through  the  medium  of  the 
connecting  cellular  tissue,  to  the  peritoneal  coat, 
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coagulable  lymph  being  thrown  out  on  its  surface 
and  giving  rise  to  adhesions,  &c.  Similar  changes, 
although  to  a  less  extent,  also  take  place  in  the 
adjoining  portions  of  the  alimentary  canal ;  and 
the  disease  terminates  either  in  partial  or  in  general 
peritonitis,  or  in  thickening  and  constriction  of 
the  coats  of  the  intestine,  or  as  more  fully  de- 
scribed in  the  article  Dysentery  (§§  48 — 58.). 
III.  Inflammation  of  both  small  and  lauce 
Intestines.  —  lleo-Colitis — Entero  -Colitis,  of 
various  authors.     Ileo-Colite  —  Entero- Oolite, 
Fr.    Entzundung    des  lleums.  u.  des  Colons, 
Germ. 

42.  This  is  a  frequent  form  of  inflammation  of  the 
intestines — the  morbid  action  affecting  the  ilium 
and  colon  solely,  but  in  different  grades  in  either, 
or  extending  also  to  the  other  portions  of  the 
small  and  large  intestines,  although  in  various 
degrees.  It  is  probable,  however,  that  the  disease 
is  not  limited  long  to  the  ilium  and  colon,  with- 
out the  rectum  being  more  or  less  affected  ;  and 
we  cannot  reasonably  exclude  the  csecum  from 
an  equal  share  of  the  malady,  when  the  ilium 
and  coion  are  attacked.  Indeed  there  is  reason 
to  believe  that  the  cactim  is  sometimes  the  part 
first  affected,  inflammation  extending  to  the  colon, 
on  the  one  hand,  and  to  the  ilium,  on  the  other, 
especially  when  the  mucous  surface  is  the  tissue 
primarily  attacked. 

43.  A.  Acute  Ileo-Colitis.  —  a.  The  symp- 
toms vary  according  to  the  portion  of  intestine 
chiefly  affected  ;  but  the  most  characteristic  of  the 
more  acute  stales  are  —  pain,  aching,  or  soreness, 
with  frequent  gripings,  in  the  right  iliac  region, 
and  between  this  part  and  the  umbilicus,  often 
extending  across  the  hypogastrium,  and  occa- 
sionally above  and  around  the  navel  ;  tenderness 
on  firm  pressure  of  these  places ;  diarrhoea,  the 
stools  being  thin, mucous,  or  watery ;  and  symptom- 
atic fever.  At  the  commencement  of  the  slighter 
cases,  there  may  be  neither  chills  nor  rigors ;  or 
they  may  be  slight,  or  they  may  recur  and  alter- 
nate with  febrile  heat ;  but  they  generally  usher  in 
the  more  acute  attacks.  As  the  disease  is  deve- 
loped in  its  acute  form,  the  patient  complains  of  a 
sense  of  heat  in  the  above  situations,  particularly  in 
the  region  of  the  ileo-caecal  valve  ;  and  of  flatu- 
lent distension,  pressure  frequently  causing  a  gur- 
gling sound  in  this  region.  The  abdomen  is  hot, 
dry,  and  more  and  more  painful,  distended,  and 
tender  on  pressure  as  the  inflammation  proceeds. 
Hie  stools  become  more  disordered,  darker,  more 
offensive,  mucous,  or  watery,  and  occasionally 
streaked  with  blood,  or  contain  imperfectly  di- 
gested substances.  The  complaint,  when  judi- 
ciously treated,  will  generally  not  proceed  further, 
all  the  symptoms  gradually  subsiding  ;  but  when 
K 's  neglected,  and  when  it  is  complicated  with 
disease  of  the  liver  or  other  organs,  or  associated 
With  remittent  or  adynamic  forms  of  fever,  or 
when  it  extends  to  the  rectum,  thereby  giving 
r'se  to  a  most  severe  and  dangerous  form  of 
dysentery  (§  17.),  the  inflammatory  action  very 
0  ten  proceeds  to  disorganisation,  the  peritoneum 
ultimately  becomes  implicated,  and  the  several 
!e.si°"s  described  in  the  article  just  referred  to 

(  v  59.  et  seq.),  and  in  that  on  the  pathology  of  the 
i'igestive  canal  (§  34.  et  sen.),  supervene  and 
terminate  life. 

.  44.  \K  Inflammation  of  both,  the  small  and  large 
intestines  seldom  extends  in  temperate  climates  to 
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all  the  coats  or  tissues  of  all  these  viscera  in  the 
same  case.  When  inflammatory  action  attacks  or 
extends  to  all  the  coats  or  even  to  the  peritoneal 
coat,  portions  only  of  either  the  small  or  large 
bowels  are  thus  implicated, —  more  rarely  of  both. 
Yet  I  have  frequently  observed,  particularly  in 
warm  climates,  all  the  coats  —  the  mucous  and 
peritoneal  inclusive — inflamed  both  in  the  ileum 
and  in  the  colon,  including  the  caacum  and  even 
the  rectum.     In  these  cases,  the  disease  com- 
menced either  as  inflammatory  diarrhoea,  or  as  in- 
flammatory dysentery,  the  morbid  action  existing 
in  the  mucous  surface  of  the  ileum  and  colon  in 
the  former  and  in  the  rectum  also  in  the  latter, — 
ultimately  extending  to  all  the  tunics,  in  portions 
of  these  intestines,  and  giving  rise  to  partial  or  ge- 
neral peritonitis  and  to  the  other  consequences  of 
enteritis  already  noticed,  with  the  symptoms  at- 
tending them,  in  their  most  severe  and  most  pro- 
minently marked  forms  or  in  the  form  about  to  be 
described.   When  the  inflammation  proceeds  thus 
far,  the  chances  of  recovery  are  very  few ;  the 
change  of  structure  already  produced  on  the  in- 
ternal surface  of  the  intestines  combining  with  the 
intensity  of  the  morbid  action,,  and  with  its  con- 
sequences, in  the  external  coats,  in  destroying  the 
patient.    In  these,  the  symptoms  vary  much  in 
different  cases,  according  to  the  part  chiefly  af- 
fected, and  the  other  circumstances  connected 
with  the  production  and  course  of  the  disease ; 
but  either  a  combination  of  the  local  symptoms 
characterising  both  sero-enterilis  (§30.),  and  sero- 
colith  (§  39.),  or  a  predominance  of  the  symptoms 
of  either,  with  great  febrile  commotion  —  with 
heat  of  surface,  particularly  of  the  abdomen,  very 
quick,  sharp,  constricted,  hard  and  small  pulse ; 
dry  tongue,  thirst,  occasionally  vomiting;  scanty, 
high-coloured  urine ;  and  ultimately  physical  ex- 
haustion, singultus,  or  flatulent  eructations,  cold 
extremities,  &c.  .  When  the  morbid  action  thus 
invades  the  external  coats  of  the  bowels,  the 
diarrhoea  subsides*,  and  constipation  often  takes 
place,  the  seat  of  pain  and  of  tenderness  gene- 
rally indicating  the  portion  of  the  bowels  chiefly 
affected. 

45.13.  Ileo-colitis  of  Warm  and  Inter-tropi- 
cal Countries. — a.  Inflammation  of  the  small  and 
large  intestines  is  of  frequent  occurrence  amongst 
Europeans  residing  in  inter-tropical  countries,  and 
indeed  amongst  the  inhabitants  of  all  hot  climates. 
It  generally  commences  in  the  villous  coat,  but 
it  occasionally  attacks  all  the  intestinal  tissues 
almost  simultaneously,  or  the  peritoneal  coat 
chiefly,  particularly  when  it  is  caused  by  ex- 
posure to  cold  in  any  way,  or  by  sudden  suppres- 
sion of  the  perspiration.  When  it  originates  in 
the  villous  surface,  it  is  often  owing  to,  or  at  least 
connected  with,  a  morbid  condition  of  the  biliary 
and  other  secretions  poured  into  the  intestinal 
canal ;  the  alvine  evacuations  being  more  or  less 
disordered.  It  rarely  commences  in  the  perito- 
neal coat,  unless  consecutively  upon  inflammation 
of  the  liver,  with  which  it  is  often  complicated, 
especially  in  India.  At  first,  the  bowels  are  sel- 
dom obstinately  constipated,  but  they  are  some- 
times costive.  They  are  oftener,  however,  laxer 
than  usual  —  and  diarrhoea  is  present  in  many 
cases.  Indeed,  the  disease  often  commences  in 
the  form  of  inflammatory  diarrhoea,  or  of  dy- 
sentery,  and  continues  in  either  of  these,  par- 
ticularly the  former,  as  long  as  the  villous  coat 
Pp 
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and  follicles  only  are  affected.  The  stools  are 
morbid,  of  various  colours,  and  frequently  change 
their  appearance.  They  are  offensive,  often  dark- 
coloured,  watery,  or  serous  —  sometimes  pale, 
fluid,  and  frothy,  resembling  fermenting  yeast;  at 
other  times,  they  are  slimy-green,  gelatinous,  or 
mucous.  As  the  disease  advances,  they  are  of  a 
dark  green,  with  lighter  shades,  or  with  brown  or 
yellowish-brown  streaks,  and  at  last  they  become 
very  dark  and  grumous,  occasionally  bloody, 
especially  when  the  colon  is  much  affected. 

46.  b.  As  the  inflammation  extends  to  the  other 
coats,  the  griping  pains,  which  manifestly,  from  the 
morbid  appearances  of  the  motions,  arise  from, 
or  are  increased  by,  the  irritation  of  disordered 
secretions,  are  attended  by  more  continued  suf- 
fering:, and  by  a  sense  of  internal  heat,  or  burn- 
ing, "with  great  soreness  and  tenderness  of  the 
abdomen  upon  pressure.  The  diarrhoea  sub- 
sides, and  the  stools  become  scanty  ;  and  at- 
tempts at  evacuation  are  accompanied  with 
violent  exacerbations  of  pain.  The  tongue  is 
white,  excited,  red  at  its  point  and  edges,  and 
afterwards  very  loaded  at  its  middle  and  base. 
The  strength,  especially  of  the  lower  limbs,  is  re- 
markably prostrated.  The  pulse  is  quick,  soft,  and 
small.  Vomiting  occasionally  occurs,  particularly 
after  cold  Huids  taken  to  quench  the  urgent  thirst. 
The  abdomen  is  generally  hot,  tense,  and  tender. 
As  the  disease  advances  through  theparietesof  the 
bowels,  the  above  symptoms  increase.  The  stools, 
which  were  previously,  and  whilst  the  internal  sur- 
face of  the  intestines  were  chiefly  affected,  of  a 
watery,  serous,  mucous  character,  sometimes 
streaked  with  blood,  now  become  more  scanty  and 
morbid  ;  the  abdomen  more  tumid,  painful,  and 
tender,  and  vomiting  more  frequent  and  distress- 
ing- 

47.  c.  When  the  inflammation  commences  in 
what  has  been  called  the  phlegmonoid  form,  seizing 
at  once  upon  the  different  coats  of  the  bowels,  the 
symptoms  are  much  more  acute  and  violent  from 
the  first.  The  patient  complains  consecutively  upon, 
or  coetaneously  with,  cold  chills  or  rigors,  of 
sharp  pains  around  the  umbilicus,  in  the  right  iliac 
region,  or  between  these  regions,  and  extending 
down  to  the  hypogastrium.  The  pulse  is  hard, 
quick,  and  constricted,  or  small.  The  tongue  is 
loaded,  clammy,  and  dry.  The  bowels  are  irre- 
gular or  constipated,  and  inefficiently  acted  upon 
by  cathartics,  until  depletions  have  been  freely 
practised.  When  the  disease  commences  in  this 
form,  its  progress  is  very  rapid.  The  face  soon 
becomes  anxious ;  the  stomach  irritable,  and  the 
vomitings  frequent;  the  tongue  deeply  coated, 
dry,  and  brown  ;  the  abdomen  very  tense,  tumid, 
and  tender ;  the  skin,  particularly  over  the  trunk, 
very  hot,  harsh,  and  dry;  the  calls  to  stool  most 
distressing,  and  unsatisfactory ;  the  urine  very 
scanty  and  high-coloured ;  and  the  respiration 
suppressed  and  chiefly  intercostal.  If  the  disease 
is  not  now  arrested,  all  these  symptoms  increase 
in  violence.  The  features  are  sharp  and  anxious  ; 
the  patient  lies  on  his  back  with  his  knees  drawn 
up:  the  hands  and  feet  are  cold  nnd  clammy; 
whilst  the  abdomen  is  hot:  the  pulse  is  small  and 
weak  ;  the  breathing  laboured,  hurried,  and  irre- 


gular, sometimes  difficult  or  attended  by  hiccu] 
The  pain  and  tenderness  are  often  more  diffusei 
over  the  abdomen,  extending  to  the  hypochondria 
and  hypogastrium  —  and  the  distension  is  aug- 


mented. At  last,  exhaustion,  cold  sweats,  faint" 
ness,  hurried  respiration,  singultus,  with  increased 
action  of  the  alte  nasi,  collapse  of  the  features; 
a  weak,  small,  thready  pulse,  extreme  restlessness, 
and  death,  supervene. 

48.  C.  Sub-Acute  and  Chronic Ii.eo-Coi.itis. 
— a.  The  sub-ucute  and  chronic  stales  of  ileo-colitis, 
particularly  in  the  slighter  cases,  differ  in  nothing 
from  the  serous  and  mucous  varieties  of  Diarrrcea 
(§§  9 — 12).  —  I  have  shown,  in  that  article,  that 
these  varieties  of  diarrhoea,  although  generally 
commencing  in  irritation,  usually  depend,  espe- 
cially in  children,  upon  inflammatory  action, 
seated  chiefly  in  the  mucous  surface  and  follicles 
of  the  ileum,  ca?cum,  and  colon;  and  that  these, 
as  well  as  some  other  forms  of  diarrhoea  (§§  13— 
18.),  particularly  when  severe,  of  long  duration, 
or  attended  by  fever,  pain,  or  tenderness,  in  the 
situations  stated  above  (§  43.),  always  present  the 
usual  consequences  of  inflammation  of  these  parts, 
upon  examinations  after  death.  The  symptoms, 
therefore,  of  sub-acute  and  chronic  ileo-colitis  are 
identical  with  those  described  as  attendant  upon 
the  inflammatory  states  of  Diarhhcea. 

49.  b.  The  more  chronic  states  of  ileo-colitis 
are  most  frequently  associated  with  visceral  disease 
of  a  chronic  and  sometimes  obscure  kind.  They 
most  commonly  attend  tubercular  consumption, 
and  in  this  case  the  mucous  follicles  and  the 
solitary  intestinal  glands  are  chiefly  affected,  and 
contain,  in  the  early  stage,  tubercular-like  mat- 
ter. Chronic  disease  of  the  liver  and  enlarge- 
ment of  the  mesenteric  glands  are  also  frequent 
complications,  the  former  generally  preceding, 
the  latter  supervening  upon,  the  intestinal  affec- 
tion. The  acute  and  sub-acute  forms  of  ileo- 
colitis are  often  associated  with  inflammation  of 
the  substance  of  the  liver,  and  with  certain 
endemic  and  epidemic  fevers,  of  which,  however, 
they  are  usually  consecutive.  Chronic  ileo-colitis  • 
is  seldom  a  simple  disease  ;  but,  in  its  different  t 
complications,  the  affections  which  precede  or 
occasion  it,  as  well  as  those  to  which  it  gives  rise, 
should  be  ascertained,  before  the  intentions  of 
cure  be  resolved  upon.  When  the  disease  affects  ■ 
the  rectum  and  sigmoid  flexure  of  the  colon,  the 
desire  to  go  to  stool  is  almost  constant,  and  the 
straining  often  urgent.  In  this  case,  the  complaint 
becomes  identified  with  chronic  Dysentery. 

50.  c.  The  symptoms  of  chronic  ileo-colitis  differ 
but  little  from  those  of  chronic  diarrhoea.  W  hen 
the  colon  is  but  slightly  affected,  the  stools  may 
not  be  very  frequent  ;  but  if  it  be  the  chief  seat 
of  the  disease  there  will  be  more  or  less  diarrhoea, 
the  evacuations  being  yellowish,  greenish,  or 
clayey,  or  even  muco-puriform  in  a  more  ad- 
vanced stage,  or  when  ulceration  has  taken  place. 
Uneasiness  and  soreness  are  usually  felt  in  the 
abdomen,  and  sometimes  pain,  at  one  place  aeute, 
at  another  dull,  or  fixed  or  moveable.  1  hese 
sensations  are  exasperated  some  time  after  a  meal, 
also  by  moral  emotions,  by  violent  exercise,  or 
by  the  motions  of  a  carriage.  The  tongue  is  often 
not  materially  affected  ;  it  is  sometimes  paf* 
The  appetite,  particularly  when  the  disease  is 
symptomatic  of  tubercular  consumption,  is  olH| 
not  materially  impaired.  At  an  advanced  stage, 
the  abdomen  is  usually  large  and  tympany 
contrasting  remarkably  with  the  emaciated  OT- 
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tremilies,  especially  in  children.  — 
patients,   
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intestinal  affection,  and  marasmus  is  produced.  In 
some  cases,  however,  especially  in  adults,  the 
abdomen  is  either  not  swollen,  or  is  even  more 
than  usually  sunk.    A  short  dry  cough  frequently 
attends  the  latter  periods  of  the  disease.— The 
duration  of  chronic  ileo-colitis  is  indeterminate. 
It  is  often  recurrent,  intermittent,  or  remittent, 
presenting  longer  or  shorter  periods  of  remission, 
or  of  immunity  from  disorder,  especially  in  its 
slighter  states  and  earlier  stages.  But  it  generally 
recurs  upon  slight  errors  of  diet  or  regimen,  or  after 
exposures  to  cold  or  humidity. 
,  51.  D.  Pseudo-membranous  Enteritis — En 
terite  pseudo-membraneuse,  Cav  vEiLiuiin. — a.  This 
form  of  enteritis  was  first  described  by  Dr.  Powell, 
(Med.  Trans,  of  Col.  of  Physic,  vol.  vi.  p.  106.) 
It  has  more  recently  been  observed  by  Cruveil- 
hier,  Andral,    Gendrin,  Guibert,  Breton 
neau,  and  myself.    It  rarely  appears  in  an  acute, 
but  generally  in  a  sub-acute  and  chronic  form — the 
latter  especially  ;  or,  in  other  words,  acute  inflam- 
mation of  the  villous  surface  of  the  bowels  is 
rarely  attended  by  the  formation  of  a  false  mem- 
brane on  its  surface  to  any  extent,  although  por- 
tions of  coagulated  lymph  of  considerable  size 
are  occasionally  passed  along  with  the  other 
matters  evacuated  in  the  advanced  course  of  the 
disease.     Pseudo-membranous  enteritis  is  most 
frequently  chronic  and  intermittent,  or  rather,  it 
may  be  said  to  depend  upon  a  latent  and  pro- 
longed state  of  inflammation,  extending  along  a 
very  large  portion,  sometimes  the  greater  part, 
of  the  intestinal  canal,  as  evinced  by  the  quantity 
thrown  off;  the  most  prominent  symptoms  sub- 
siding for  a  considerable  time  and  re-appearino- 
afterwards,  and  continuing  with  more  or  less  se- 
verity until  the  false  membrane  produced  by  it  is 
detached  and  discharged.    I  have  met  with  two 
cases  of  this  disease  in  its  most  severe  forms,  and 
several  instances  in  a  much   slighter  degree. 
Both  the  former,  and  most  of  the  latter,  occurred 
in  females,  in  which  sex  all  the  cases  observed 
by  Dr.  Powell  also  occurred. 

52.  b.  The  symptoms  are  often  very  slight,  and 
consist  chiefly  of  a  sense  of  soreness,  slight  heat, 
and  tenderness  on  firm  pressure  of  the  abdomen.' 
The  bowels  are  generally  irregular — either  too  re- 
laxed or  too  costive,  and  rarely  natural,  as  respects 
either  the  times  of  evacuation  or  the  state  of  the 
motions.  After  considerable  intervals,  sometimes 
of  several  weeks  or  even  longer,  colicky  and 
violent  abdominal  pains  are  experienced,  and  the 
stools  afterwards  passed  contain  shreds  of  false 
membrane  of  various  sizes,  occasionally  formed 
into  complete  tubes  of  considerable  length.  These 
formations  are  occasionally  white  and"  soft,  and 
sometimes  yellowish,  consistent,  and  even  elastic. 
I  rom  their  appearances  as  well  as  from  the  sym- 
ptoms preceding  their  discharge,  there  is  reason  to 
infer,  that  they  may  be  produced  in  any  part  of  t  he 
intestinal  canal,  or  in  both  the  small  and  Inro-c 
bowels  at  the  same  time.  Whilst  the  symptoms 
are  often  so  slight  as  hardly  to  occasion  any  incon- 
venience, they  are  sometimes  much  more  severe 
'n  respect  both  of  the  intervals  and  of  the 
painful  attacks  preceding  the  evacuation  of  these 
morbid  productions.  In  these,  the  symptoms 
«  chronic  muco- enteritis,  or  of  chronic  ilio-cc 
are  generally  present.  Meat,  soreness,  aching 
or  dull  or  acute  colicky  pains  are  felt  at  inter- 
vals; but  these  pains  are  seldom  increased  by 


pressure,  although  soreness  and  aching  are  usu- 
ally aggravated  by  it.    After  slighter  or  severer 
local  symptoms  of  this  kind  being  occasionally 
felt,  for  some  weeks  or  even  longer,  and  aug- 
mented by  any  error  in  diet,  or  departure  from  an 
abstemious  regimen,  a  more  violent  attack  oc- 
curs, and  resembles  either  severe  colic,  or  the 
symptoms  attending  the  passage  of  biliary  calculi 
into  the  duodenum.    The  bowels  then  generally 
become  more  lax,  and  the  stools  contain  portions 
of  false  membrane,  which  continue  to  be  voided 
for  two,  three,  or  four  days,  three  or  four  evacua- 
tions often  taking  place  daily.    Occasionally  the 
bowels  do  not  act  spontaneously,  the  discharge  of 
these  membranes  being  assisted  by  medicine.  The 
severe  symptoms  afterwards  subside,  until  the 
morbid  formation  is  again  developed,  and  begins 
to  be  detached.     The  pulse  is  sometimes  not 
affected,  but  it  is  often  somewhat  accelerated.  The 
tongue  is  usually  covered  by  a  whitish  or  yel- 
lowish-white mucus  or  coaling,  and  is  seldom 
red  at  its  point  or  edges.    The  appetite  is  im- 
paired ;  there  is  thirst,  and  much  flatulence  of  the 
stomach  and  bowels;  but  the  temperature  of  the 
surface,  the  state  of  the  skin,  and  the  urine,  are 
not  materially  affected.    During  the  severity  of 
the  paroxysm,  vomiting  frequently  takes  place: 
and  Dr.  Powell  observed  jaundice  precede  it, 
probably  owing  to  an  inflamed  state  of  the  villous 
coat  of  the  duodenum  having  prevented  the  dis- 
charge of  bile  into  the  intestines,  or  to  the  false 
membrane  extending  over,  or  into,  the  common 
duct. 

53.  Dr.  Powell  states  that  in  all  the  eases  he 
observed,  there  was  indigestion,  with  frequent  re- 
currence of  pain,  —  that  the  more  violent  seizures 
consisted  in  sudden  and  excessive  pain,  frequently 
increasing  in  paroxysms,  and  rather  relieved  by 
pressure,  but  leaving  great  soreness  and  tender- 
ness during  the  intervals,  —  and  that  this  state 
continued  under  four  days,  the  stomach  during  it 
being  very  irritable,  and  the  tongue  clammy  and 
coated.  This  physician  justly  considered  the 
false  membranes*  thus  discharged  to  have  been 
formed  in  a  similar  manner  to  those  observed  in 
croup  ;  and,  in  a  few  instances,  in  bronchitis. 
(This  subject  is  further  noticed  in  the  article  Di- 
gestive Canal,     46.  48.) 

54.  IV.  Associations  or  Complications. — Se- 
veral of  these  have  already  been  noticed.  The  fol- 
licular variety  of  muco-enteritis  is  often  associated 
with  adynamic  or  typhoid  fevers,  or  rather  it  occurs 
as  a  frequent  com  plication  of  these  fevers,  especially 
in  certain  localities,  epidemics,  and  circumstances, 
to  which  sufficient  allusion  has  already  been  made 
(§17.).  Its  complication  with  tubercular  consump- 
tion, also  as  a  consequence  of  that  malady,  has  like- 


A  lady,  who  came  from  Yorkshire  to  be  under  my 
•arc,  and  remained  several  months  in  London,  was  the 
subject  of  this  complaint,  associated  with  Hysteria  in  its 
most  severe  and  complicated  form,  and  occasionally 
imounting  to  catalepsy.  She  experienced  a  recurrence 
of  the  more  painful  seizures  every  four,  live,  or  six  weeks, 
"ollowcd  or  attended  by  the  discharge  of  the  false  mem. 
branes,  in  large  quantity,  and  sometimes  in  the  form  of 
perfect  tubes.  The  catamenia  were  always  most  painful, 
somewhat  irregular,  attended  by  vomitings  and  severe 
abdominal  pains,  yet  abundant  ;  but  they  were  also  ac- 
companled  with  the  discharge  of  shreds  or  false  mem- 
jrane  from  the  uterus.  The  discharge  of  the  mem- 
iranes  from  the  bowels  and  vagina  was  not,  however, 
contemporaneous,  although  sometimes  nearly  so.  The 
nature  and  the  severity,  the  rare  complication,  and  the 
persistence  ofthe  disease,  led  ti>  consultations, other  phy- 
sicians thus  also  witnessing  this  almost  singular  ease 
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wise  been  stated  (§  17.).  With  disease  of  the  me- 
senteric glands  it  is  likewise  very  often  associated  ; 
but,  in  this  complication,  it  is  generally  the  pri- 
mary affection.  Muco-mteritis  is  very  commonly 
connected  with  disorder  of  the  biliary  Junctions 
and  with  disease  of  the  liver,  particularly  in  India 
and  warm  climates.  Either  affection  may  be  con- 
sequent on  the  other,  but  most  frequently  enteritis 
is  the  secondary  disease.  When  matter  is  formed 
in  the  substance  of  the  liver,  follicular  enteritis, 
with  diarrhoea,  or  a  chronic  form' of  dysentery,  is 
produced ;  but  not  so  much  by  the  acrid  or  other- 
wise disordered  bile  discharged  into  the  intestines 
as  by  a  morbid  state  of  the  blood,  caused  by  the 
absorption  of  a  portion  of  the  matter  from  the  liver. 
The  blood  thus  contaminated  induces  disease  of 
the  intestinal  follicles,  and  particularly  of  Peyer's 
glands.  It  is  only  when  the  surface  of  the  liver  is 
inflamed  that  the  disease  sometimes  extends  to  the 
peritoneal  surface  of  either  the  small  or  the  large 
intestines,  inducing sero-enteritis,  or sero-ileo-colitis, 
the  omentum  and  even  the  mesentery  being  some- 
times also  implicated.  It  is,  however,  not  impro- 
bable that  disease  of  the  follicles,  particularly  if 
ulceration  have  taken  place,  will  occasionally  be 
followed  by  the  passage  of  morbid  secretions  into 
the  portal  circulation,  inflammation  of  the  portal 
veins,  and  abscesses  of  the  liver  being  thereby 
occasioned.  Jaundice  is  also  sometimes  com- 
plicated with  muco-enteritis,  and  may  arise  either 
from  disease  of  the  liver  or  ducts,  or  from  extension 
of  the  inflammation  to  the  common  duct,  or  the 
occlusion  of  its  opening  into  theduodenum,  owing 
to  turgescence  of  the  surrounding  tissue. 

55.  Inflammation  of  the  internal  surface  of 
the  small  intestines  sometimes  extends  from  the 
duodenum  to  the  stomach,  and  gastritis  as  re- 
spects the  villous  coat,  being  complicated  with 
muco-enteritis.  In  some  instances,  the  disease 
proceeds  in  an  opposite  direction,  and  in  others, 
both  the  stomach  and  intestines  are  nearly  co- 
etaneously  affected  ;  this  latter  occurrence  being 
very  frequent  in  fevers.  Indeed,  inflammation  of 
the  villous  coat  of  both  the  stomach  and  intestines 
constitute  one  of  the  most  common  and  important 
complications  in  remittent,  malignant,  and  exan- 
thematous  fevers ;  but  this  part  of  my  subject  is 
fully  discussed  in  the  article  Gastro-entehic 
Disease  (§  10.  et  seq.).  The  various  forms  of 
enteritis,  but  especially  muco-enteritis,  very  fre- 
quently appear  as  complications  in  the  course  of 
scarlatina,  small-pox,  and  measles,  although  often 
in  slight  or  latent  states,  or  more  or  less  masked 
by  the  other  phenomena  of  these  maladies.  In 
scarlatina,  gastro-enteric  inflammation  is  a  part  of 
the  morbid  conditions  invariably  present  in  some 
grade  or  other,  or,  in  other  words,  inflammatory  in- 
jection of  the  villous  surface  of  the  stomach  and  in- 
testines is  as  constantly  present  as  the  same  condi- 
tion of  the  vascular  rete  of  the  skin,  and  most  pro- 
bably at  a  still  earlier  period  of  the  disease,  and  to 
a  much  greater  extent,  when  the  eruption  either  is 
imperfectly  developed  on  the  surface,  or  disappears 
from  it  prematurely.  This  indeed  is  demonstrated 
by  the  symptoms  in  all  cases,  wherein  they  are  care- 
fully observed.  The  affection  of  the  intestinal  mu- 
cous surface,  more  especially  in  those  cases  just 
alluded  to,  is  evinced  by  pain,  tenderness,  tension, 
and  fulness  of  the  abdomen,  and  by  nausea, 
vomiting,  or  diarrhoea  ;  the  stools  being  serous, 
dark-coloured,  and  containing  flakes  of  lymph  of 


a  much  lighter  colour.  In  the  complication  of 
scarlatina  with  enteritis,  the  villous  coat  itself  is 
the  part,  chiefly  affected  ;  whilst  in  that  of  small- 
pox with  enteritis,  the  mucous  follicles  are  often 
implicated.  In  the  advanced  stages,  however,  of 
these  maladies',  sero-enteritis  occasionally  super- 
venes, either  alone,  or  in  connection  with  peri- 
tonitis. 

56.  Enteritis  may  also  occur  as  a  complication 
of  the  advanced  stages  of  measles,  more  especially 
upon  the  premature,  or  the  regular  decline  of  the 
eruption ;  but  it  is  generally  slight  in  degree,  and 
rarely  the  cause  of  an  unfavourable  termination  of 
that  disease,  unless  when  associated  with  general 
bronchitis,  or  with  pneumonia.  In  some  of  such 
cases,  the  inflammation  has  been  found  affecting 
the  villous  surface  of  the  intestines  to  a  consider- 
able extent,  the  mucous  follicles  and  the  mesen- 
teric glands  being  enlarged  or  inflamed.  There 
are  other  contingent  complications  of  enteritis,  as 
those  with  sploiitis,  with  peritonitis,  &c. ;  but  they 
require  no  particular  notice  at  this  place,  having 
been  noticed  under  those  heads. 

57.  In  children,  the  different  forms  of  enteritis 
appear  more  frequently  associated  with  other  dis- 
eases than  in  uncomplicated  states  ;  for  they  sel- 
dom continue  long  in  those  latter  states  without 
super-inducing  other  disorders.  In  many  instances 
the  complication  is  either  accidental  or  contingent ; 
in  others,  it  depends  upon  the  nature  of  the  pre- 
disposing and  exciting  causes,  whilst  in  some,  the 
associated  diseases  arise  as  consequences  of  the 
primary  affection  of  the  intestinal  canal.  Sufficient 
allusion  has  already  been  made  to  these  compli- 
cations :  the  most  important  are,  infantile  remittent 
fevers,  cerebral  congestions,  &c.  bronchial  affec- 
tions, tubercles,  disease  of  the  mesenteric  glands, 
&c.    It  is  not  unusual  to  observe,  particularly  in 
some  seasons,  a  form  of  fever  very  prevalent,  or 
even  epidemic  among  children,  in  which  both 
the  digestive  and  the  respiratory  mucous  sur* 
faces  are  affected  by  a  catarrhal  form  of  inflam- 
mation, and  in  which  the  state  of  irritation  seems 
to  predominate  in  these  surfaces  above  that  of 
true  inflammatory  action.    In  many  of  these 
cases,  it  is  difficult  to  determine  whether  the 
digestive  canal,  or  the  respiratory  organs,  are 
first  affected ;  either  may  experience  a  priority, 
or  predominance,  of  disorder;  and  the  one  may 
become  free  from  disease  as  the  other  is  more 
severely  affected.    These  circumstances  are  of 
great  importance  in  the  management  of  this  com- 
plication, which  is  extremely  frequent  in  infants 
and  children  in  London,  particularly  in  the  poorer 
classes  and  in  children  insufficiently  or  improperly 
nourished  and  clothed.  . 

'  58.  V.  Diagnosis.  Little  need  be  added  on  this 
subject ;  as  much  has  already  been  stated  in  refer- 
ence to  it ;  and,  as  both  in  pathological  and  in  the- 
rapeutical points  of  view,  it  is  as  necessary  to  point 
relations, approximations,  oralliances,  betwcendis- 
eases,  as  to  assign  distinctions  between  them,  that 
exist  only  in  the  more  extremely  removed  cases, 
and  that  cannot  be  detected  in  the  majority  ot 
instances,  or  only  partially,  and  in  their  s hglitei 
or  finer  shades.  Writers,  who  had  little  know- 
ledge of  disease  from  close  personal  observation, 
have  been  in  the  habit  of  stating  certain  demo- 
tions between  allied  affections  of  the  digestive 
canal  as  if  they  were  describing  d.fterent  genem, 
or  distinct  substances,  in  natural  history,  or  certain 
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unvarying  entities,  or  algebraic  quantities ;  and 
hence  misleading,  more  frequently  than  instruct- 
ing, the  inexperienced.  The  disorders  which  they 
have  thus  endeavoured  to  distinguish  from  the 
different  varieties  of  enteritis,  or  rather  from 
enteritis  simply,  as  they  have  known  but  little  of 
its  various  forms  and  associations  —  are  colic,  ileus, 
gastritis,  peritonitis,  constipation,  diarrhoea,  cholera, 
and  dysentery;  and  it  must  be  obvious  to  the 
scientific  and  rational  practitioner,  that  it  is  quite 
as  important  for  him  to  trace  the  connections  be- 
tween diseases,  and  the  transitions  of  the  one  into 
the  other,  as  to  recognise  differences,  which  are 
often  more  apparent  than  real,  and  which  should 
be  estimated  as  they  truly  exist  —  as  modifications 
rather  than  differences  —  as  indications  of  some- 
thing in  common,  but  as  something  also  peculiar 
or  proper  to  each,  which  it  is  necessary  thus  to 
establish. 

59.  A.  There  are  certain  circumstances  connected 
with  the  seats  of  enteritis,  to  which  some  reference 
may  be  made,  as  being  not  without  importance  in 
practice ;  and  these  may  be  comprised  in  an 
answer  to  the  following  question  :  —  Huiofar  may 
the  symptoms  enable  ?(s  to  conclude  as  to  what  por- 
tion of  the  intestinal  canal  is  chiefly  or  solely 
affected?  Before  any  conclusion  should  be  ar- 
rived at,  the  exact  seat  of  pain,  the  part  in  which 
it  commenced,  the  seat  of  tenderness  or  distension  ; 
the  state  of  the  stomach  and  bowels,  and  the  pe- 
riods after  taking  food  when  vomiting  or  purging 
occur ;  the  sounds  and  sensations  caused  by  per- 
cussion ;  the  appearance  of  the  evacuations ;  and 
the  nature  of  the  exciting  causes,  should  be  duly 
considered. — u.  The  seat  of  pain  at  the  commence- 
ment of  the  attack  is  always  deserving  of  atten- 
tion, as  indicating,  although  not  always  correctly, 
the  part  affected.  If  the  disease  begin  in  the 
region  of  the  duodenum,  or  if  this  part  become 
consecutively  affected,  irritability  of  the  stomach  a 
very  short  time  after  food  is  taken,  and  either 
increased  or  interrupted  discharge  of  the  bile,  are 
more  likely  to  occur ;  and  the  calls  to  stool  are 
not  nearly  so  frequent  as  when  the  lower  portions 
of  the  bowels  are  inflamed.  (See  Duodenum, 
§7.etseq.)  When  pain,  tenderness,  and  fulness, 
commence  around  the  navel,  or  between  it  and 
the  right  ilium,  inflammation  of  the  ilium  may  be 
suspected  ;  and  if  there  be  diarrhoea,  and  pain  in 
the  region  of  the  cecum,  the  pains  assuming  a 
colicky  or  griping  character,  and  extending  in  the 
course  of  the  colon,  the  extension  of  the  disease  to 
these  viscera  may  be  inferred,  especially  if  tender- 
ness exist  in  these  situations,  if  there  be  little  or 
no  vomiting,  and  if  the  symptoms  be  exasperated 
two  or  three  hours  after  a  meal.  When  inflam- 
mation of  the  villous  surface  of  the  colon  is  sub- 
acute or  chronic,  even  although  it  implicate  the 
lower  part  of  the  ilium,  or  when  chronic  ilio-colitis 
is  present,  the  functions  of  the  stomach  are  often 
but  little  affected,  unless  the  attendant  diarrhoea 
is  suddenly  arrested,  or  constipation  occur.  It  is 
chiefly  at  the  commencement,  or  during  the  early 
stages  of  inflammation,  tha' ',  t  is  limited  to  one 
portion  of  intestine,  or  to  a  single  tissue.  The  ra- 
pidity of  extension  of  the  disease  to  adjoining  parts 
is  generally  great  in  proportion  to  the  depression 
of  vital  power,  the  stf  te  of  this  power  in  connec- 
tion with  that  of  the  blood  giving  rise  to  the  par- 
ticular form  or  character  of  the  inflammation,  and 
of  its  consequences  or  products. 


60.  b.  A  serous  state  of  the  stools,  particularly  if 
albuminous  flocculi,  or  pieces  of  lymph,  be  con- 
tained in  them,  show  that  the  villous  membrane  is 
chiefly  affected ;  whilst  a  mucous,  or  muco-puriform 
condition  of  them  indicates  disease  of  the  follicular 
glands  :  a  combination  of  these  two  states  suggests 
the  probable  association  of  these  affections.  The 
presence  of  digested  fizcal  matters  in  the  stools, 
duly  coloured  with  bile,  evinces  the  performance 
of  the  functions  of  the  upper  portions  of  the  ali- 
mentary canal  ;.  but  when  the  food  is  imperfectly 
changed,  impairment  of  these  functions,  and  great 
irritability  of  the  muscular  coat,  owing  to  general 
and  local  debility,  and  disease  of  the  mucous 
surface,  may  be  inferred ;  the  inflammatory  irrita- 
tion generally  extending,  in  such  cases,  to  both 
the  small  and  large  intestines.  If  the  stools  are 
devoid  of  their  peculiar  or  usual  odour,  the  large 
bowels  are  probably  affected.  If  they  contain 
small  but  numerous  streaks  of  blood,  or  if  the 
blood  be  mixed  in  small  quantity  with  the  other 
matters,  a  severe  form  of  muco-enteritis  is  gene- 
rally present.  If  the  blood  be  passed  in  larger 
quantities,  if  it  be  mixed  with  the  other  evacuated 
matters,  or  if  it  be  grumous,  or  muco-puriform 
matter  be  also  observed,  ulceration  consequent 
upon  follicular  enteritis  is  usually  found.  If  it  be 
voided  quite  pure,  in  large  quantity,  and  but  little 
mixed  with  the  rest. of  the  motion,  it  commonly 
proceeds  from  the  large  bowels. 

61.  c.  Percussion  should  seldom  be  omitted  in  en- 
deavouring to  ascertain  the  seat  of  enteritis.  It  can 
rarely  be  endured  when,  or  in  situations  where,  the 
inflammation  has  advanced  to  the  serous  coat.  It 
assists  in  indicating  the  parts  most  distended  by 
flatus,  or  obstructed  by  faecal  accumulations,  by 
internal  strangulation,  or  by  adhesions,  or  thick- 
ening, &c.  of  the  coats  of  the  bowel.  As  long  as 
the  disease  is  confined  to  the  inner  surface,  it 
seldom  causes  much  pain  at  the  time,  although 
soreness  or  aching  is  usually  increased  by  it  after- 
wards. 

62.  d.  Amongst  other  circumstances  contributing 
to  a  correct  diagnosis  of  the  several  forms  and  com- 
plications of  enteritis,  the  nature  of  the  causes,  the 
constitution  and  the  previous  health  of  the  patient, 
are  not  the  least  material ;  particularly  as  respects 
the  character  of  the  attendant  fever,  and  of  the 
local  affection.  If  these  causes  are  of  a  septic, 
contaminating,  or  depressing  kind,  such  us  already 
enumerated  (§  18.),  the  mucous  follicles  will  be 
especially  affected,  and  the  fever  will  present  the 
adynamic  state.  If  the  powers  of  life  have  been 
previously  sunk,  or  if  the  circulating  fluids  have 
become  morbid  or  contaminated,  or  if  there  have 
been  manifest  cachexia  conjoined  with  great  de- 
bility, the  local  and  the  constitutional  affections 
will  be  such  as  just  stated;  and  both  the  small 
and  the  large  bowels  will  be  similarly  and  almost 
coetaneously  affected.  When  inflammation  in 
these  cases  advances  to  the  serous  surface,  par- 
ticularly after  perforation  of  the  coats,  it  extends 
rapidly  over  this  surface,  and  gives  rise  to  a  more 
or  less  copious  fluid  effusion,  the  state  of  local  as 
well  as  of  constitutional  action  being,  in  such 
circumstances,  rarely  capable  of  producing  coagu- 
lable  lymph,  as  shown  in  the  article  Inflam- 
mation (§  58). 

63.  B.  If  it  be  necessary  to  ascertain  the  parts  of 
the  intestines  which  are  the  seats  of  inflammation,  it 
is  still  more  requisite  to  determine  whether  or  not 
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inflammation  is  really  present.  This,  however,  is 
not  always  so  easy  as  many  have  believed  ;  for 
inflammatory  action  may  exist  in  the  digestive 
canal  so  as  to  give  rise  to  many  of  its  most  dan- 
gerous results,  without  those  symptoms,  by  which 
inflammation  has  generally  been  supposed  to  be 
indicated,  having  been  observed.  Several  of  these 
disorders,  usually  viewed  as  functional  merely,  and 
which  undoubtedly  are  sucli  in  many,  or  even  in 
the  majority  of  cases,  often  proceed  from  inflam- 
matory action  in  a  portion  of  the  villous  surface, 
that  either  extends  itself  in  a  gradual  or  rapid 
manner.or  becomes  resolved  when  the  causes  have 
ceased  to  act,  or  when  the  secretions  from  the  part 
have  had  the  effect  of  removing  the  irritation  or 
of  unloading  the  congested  and  inflamed  vessels. 
Many  cases  which  have  been  viewed,  from  ihe 
character  of  the  prominent  symptoms,  as  fla- 
tulence, or  constipation,  or  colic,  or  diarrhoea, 
have  actually  been  some  form  or  other  of  enteritis, 
or  inflammatory  states,  in  which  certain  portions 
of  the  intestines,  or  of  the  tissues  composing  their 
parietes,  have  been  affected  in  a  different  manner, 
or  in  a  modified  form  or  degree. 

64.  a.  Flatulence,  constipation,  and  colic,  are 
chiefly  functional  disorders  of  the  digestive  canal ; 
but  they  often  depend  upon  inflammatory  irritation 
of  some  portion  of  it,  and  are  apt  insensibly  to  pass 
into  inflammation.    They,  moreover,  both  seve- 
rally and  conjointly,  accompany,  as  prominent  and 
important  symptoms,  the  most  severe  and  danger- 
ous forms  of  enteritis.  Hence  the  necessity  of  de- 
termining their  sources, and  their  connections  with, 
or  their  independence  of,  inflammatory  action.  If 
the  least  tenderness  or  soreness  on  percussion,  or  on 
firm  pressure  of  the  abdomen,  be  felt  or  indicated, 
—  if  this  examination  soon  afterwards  occasion 
soreness,  pain,  or  uneasiness  internally,  although 
neither  may  have  been  complained  of  at  the  time 
of  making  it, —  if  the  pulse  be  hard,  constricted, 
or  full,  or  accelerated, — if  the  abdomen  become 
tumid,  or  tense,  dry,  hot,  or  harsh, —  if  the  tongue 
be  white,  the  papilla?  erect,  and  its  point  or  edges 
red, —  and  more  especially  if  nausea  or  vomiting 
occur — the  connection  of  either  of  these  affec- 
tions with,  or  their  dependence  upon,  incipient  or 
developed  inflammation,  should  be  inferred,  and 
a  strictly  antiphlogistic  treatment  prescribed.  I 
have  met  with  instances  where  enteritis  had  been 
treated  as  simple  constipation  with  colicky  pains, 
and  where  the  slightness  of  the  above  symptoms, 
or  the  presence  of  only  one  or  two  of  them,  had 
deceived  the  inexperienced  practitioner  into  the 
exhibition  of  acrid  and  heating  purgatives,  which 
had  aggravated  the  disease,  until  it  had  proceeded 
too  far  to  be  arrested  by  the  most  judicious  means, 
fatal  symptoms  suddenly  appearing,  and  the  pa- 
tient sinking  before  the  mischief  was  anticipated. 

65.  b.  //cits,  like .the  preceding  affections,  may,  or 
may  not,  be  associated  with,  or  be  entirely  owing 
to,  inflammation.  It  is  shown  in  the  article  on 
Colic  and  liens  (§  37—45.),  that  these  affections 
are  often  thus  related,  the  latter  particularly  ;  and 
that,  even  when  depending  upon  the  pathological 
states  there  enumerated,  inflammation  is  very  often 
either  an  associated  or  a  superinduced  lesion,  ge- 
nerally implicating  all  the  coats  of  a  portion  of 
intestine,  or  the  serous  coat  more  especially.  In 
many  of  these  cases,  cither  some  internal  con- 
striction, or  strangulated  hernia,  or  an  intussus- 
ception, is  the  cause  of  suffering ;  but  in  these,  as 


well  as  in  those  originating  differently,  inflam- 
mation soon  supervenes,  although  it  is  not  always 
announced  by  rigors  or  consequent  reaction,  or 
even  by  the  general  character  of  the  symptoms. 
Indeed  the  sufferings  of  the  patient  are  frequently 
so  great,  and  the  vital  power  is  so  exhausted  by 
the  nature  or  extent  of  the  lesion  —  the  shock 
sustained  by  the  constitution  is  such  —  as  to  pre- 
ventthedevelopementofthe  phenomena  of  general 
vascular  reaction,  and  to  extinguish  life,  before 
the  local  chances  characteristic  of  inflammation 
had  proceeded  far ;  or  before  symptomatic  fever 
had  supervened.  These  attacks,  and  particularly 
those  varieties  of  colic  usually  denominated  the 
-Lead,  and  the  M atlrid  colic  (§§  16.25.),  have  been 
viewed  as  forms  of  enleralgia  merely,  or  of  neur- 
algia of  the  intestines,  and  described  as  such  by 
several  Continental  writers.  That  the  sensibility 
of  the  nerves  of  the  intestines  is  morbidly  excited 
or  affected  will  be  admitted  ;  but  that  these  dis- 
eases consist  only  of  altered  sensibility  cannot  be 
conceded.  This  is  a  part  merely  of  the  patho- 
logical states  constituting  these  maladies ;  im- 
paired and  disordered  secretion  and  excretion  —  a 
morbid  condition  of  all  the  secretions  poured 
into  the  intestinal  canal,  and  diseased  action  of 
the  muscular  coats  of  the  bowels,  equally  form 
a  part,  and  often  the  most  important  and  efficient 
part,  of  them,  various  other  associated  functional 
derangements  being  also  present. 

66.  c.  Diarrhoea,  Cholera,  and  Dysentery,  may  be 
associated  with  intestinal  inflammation,  or  may  pass 
into  it ;  and,  equally  with  the  foregoing  disorders, 
require  to  be  carefully  distinguished  in  their 
simple  and  in  their  symptomatic  or  complicated 
states.  —  a..  Diarrhoea,  particularly  its  serous  and 
mucous  forms,  has  been  already  shown  to  be  one 
of  the  earliest  indications  of  enteritis,  particularly 
when  the  mucous  coat  and  follicles  of  the  small 
and  large  intestines  are  the  tissues  affected.  But 
the  slighter  and  more  evanescent  states  of  diar-jf 
rhceaare  generally  independent  of  inflammation, 
and  proceed  chiefly  from  irritation  and  increased 
exhalation  and  secretion,  caused  either  by  the 
nature  of  the  ingesta,  or  by  checked  cutaneous 
and  pulmonary  transpiration,  or  by  the  state  of. 
the  secretions  poured  into  the  digestive  canal  ; 
the  irritation  and  increased  secretion,  however, 
often  passing  into  inflammatory  action,  whenever 
a  predisposition  to  it  is  present.  As  soon  as  this 
change  takes  place,  the  states  of  the  stools,  of  the 
abdomen,  of  the  skin,  of  the  pulse,  and  of  the 
tongue,  as  described  above  (§  7.  et  seq.),  will  ge- 
nerally indicate  it  to  the  careful  observer. 

67.  j8.  The  same  observations  apply  to  Cholera, 
which  also  may  pass  into  enteritis;  but  it  should 
be  recollected  that  when  muco-enteritis  in  an 
intense  form  is  seated  chiefly  in  the  duodenum 
and  jejunum,  that  the  symptoms  may  nearly  ap- 
proach those  of  cholera;  vomiting,  diarrhoea, 
and  sympathetic  spasms  of  the  muscles  of  the 
extremities,  being  often  as  severe  in  this  state  and 
seat  of  enteritis  as  in  that  disease.  It  has  already 
been  shown  that  bilious  cholera  (§25.)  sometimes 
passes  into  enteritis ;  the  irritation  of  morbid  or 
acrid  bile  exciting  inflammatory  action  in  the 
mucous  surface,  that  either  subsides  without  pro- 
ceeding further  than  this  surface,  or  extends  to  the 
external  coats  when  the  inflammatory  disposition 
is  considerable.  In  cither  case,  particularly  "> 
the  latter,  the  physician  will  be  guided  by  the 
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symptoms  evinced  by  the  parts  and  in  the  manner 
already  named  (§59.)  in  forming  his  diagnosis. 

68.  y.  In  Dysentery,  more  orlessof  inflammatory 
action  of  the  mucous  surface  and  follicular  glands 
of  the  large  intestines  is  generally  present,  espe- 
cially in  the  sthenic  forms,  and  in  the  developed 
states  of  the  disease.  Still  the  inflammation  is 
often  a  superinduced  and  an  associated,  rather 
than  a  primary,  morbid  condition  in  this  malady, 
the  abdominal  secretions  and  excretions  being  the 
first  disordered.  These  secretions  irritate  the 
mucous  surface  and  its  follicular  apparatus,  and 
induce  inordinate  or  spasmodic  action  of  the  mus- 
cular coats  of  the  bowel,  and  particularly  of  the 
rectum  and  sphincter  ani,  causing  the  retention  of 
the  more  hardened  portions  of  fajces,  which 
further  augments  the  irritation,  until  inflammation, 
with  its  various  consequences,  is  produced.  In 
such  cases,  it  is  not  merely  the  existence  and  the 
exact  seat  of  inflammation  that  should  be  ascer- 
tained, and  which  the  description  already  given 
will  generally  indicate,  but  the  characters  of  the 
local  action  and  of  -the  constitutional  affection 
ought  also  to  be  closely  observed  and  correctly 
estimated. 

69.  d.  When  inflammation  extends  to  the  serous 
coat  of  the  intestines,  it  becomes  identified  with  pe- 
ritonitis;  and  whether  it  be  limited  to  a  small 
portion  of  this  coat,  or  extend  more  or  less  gene- 
rally, it  is  in  all  respects  an  intestinal  peritonitis, 
of  the  diagnosis  of  which  sufficient  notice  is  taken 
under  that  head  (see  Peritoneum),  to  which,  and 
to  the  article  Stomach,  where  enteritis  is  distin- 
guished from  gastritis,  the  reacjer  is  referred  for 
farther  remarks  on  the  diagnosis  of  these  very 
intimately  related  maladies. 

70.  e.  As  the  complications  of  enteritis  are  so  im- 
portant, it  becomes  requisite  that  the  diagnosis  of 
them,  and  even  the  successions  of  their  appear- 
ance, should  not  be  overlooked.  This  is  still 
more  important  in  warm  climates,  where  enteritis 
is  very  often  a  complicated  malady.  When 
functional  and  organic  diseases  of  the  liver  are 
attended  by  a  morbid  secretion  of  bile,  or  when 
this  fluid  has  become  acrid,  enteritis  is  very  com- 
monly induced  in  one  or  other  of  its  forms,  and 
is  then  rarely  limited  to  the  small  intestines,  the 
colon  and  rectum  being  often  implicated,  and  he- 
patic dysentery  developed.  But  chronic  enteritis, 
or  ileo-colitis  may  occasion,  as  already  shown 
(§  49.),  disease  of  the  liver,  particularly  of  its  in- 
ternal structure,  either  with  or  without  purulent 
formations  in  it.  In  this  case,  increased  frequency 
of  vomiting,  tenderness  and  fulness  in  the  right  hy- 
pochondrium  and  epigastrium,  chills,  rigors,  and 
jaundice,  may  supervene,  and  indicate  the  nature 
of  the  complication,  or  they  may  be  almost  or 
entirely  absent.  In  warm  climates,  enteritis,  he- 
patitis, and  dysentery,  are  often  associated,  and 
without  sufficient  proof  being  furnished  of  their 
course  of  succession.  In  the  eastern  hemisphere, 
however,  the  disease  of  the  liver  is  most  fre- 
quently the  primary  affection,  although  it  some- 
times is  induced  by  either,  or  by  both,  of  the  other 
maladies.  Of  the  complication  with  gastritis,  it 
is  unnecessary  to  add  more,  than  that  its  existence 
should  always  be  expected  when  enteritis  is  oc- 
casioned by  stimulating,  acrid,  or  poisonous  in- 
gesta,  or  by  an  excessive  quantity  of  rich  and 
heating  food  or  drink.  In  these  cases,  the  fre- 
quency of  the  vomiting,  the  recurrence  of  it  in- 
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stantly  after  substances  are  taken  into  the  stomach, 
the  constant  or  frequent  eructations  of  flatus,  the 
epigastric  tenderness,  soreness,  pain  and  fulness,  in 
addition  to  the  symptoms  of  enteritis,  will  indicate 
the  morbid  association.  When  this  complication 
arises  from  the  nature  or  the  quantity  of  the  in- 
gesta,  the  affection  of  the  stomach  sometimes  sub- 
sides as  that  of  the  small  or  large  bowels  increases, 
and  thus  gastro-enteritis  may  pass  into  muco- 
enteritis,  and  thence  into  ilio-colitis  or  dysentery. 
This  succession  is  not  infrequent  in  warm  climates, 
or  in  temperate  climates  in  summer  and  autumn, 
and  particularly  in  those  who  have  partaken  of 
unwholesome  food,  or  who  have  exceeded  in  the 
use  of  spirituous  or  fermented  liquors.  Enteritis 
in  connection  with  gout,  or  in  the  gouty  diathesis, 
and  especially  upon  the  disappearance  of  gout 
from  the  extremities,  is  not  uncommon,  and  is 
always  sudden  and  severe  in  its  occurrence ;  but 
further  allusion  will  be  made  to  it  hereafter. 

71.  VI.  Terminations  on  Consequences  and 
Prognosis.  —  A.  A  favourable  termination  of  ente- 
ritis is  indicated  by  a  diminished  severity  of  the 
more  prominent  symptoms,  by  the  decrease  of 
fever,  by  a  more  natural  state  of  the  evacuations  as 
to  their  appearance  and  their  frequency,  by  a  more 
copious  discharge  of  urine,  by  a  more  clean,  moist, 
and  natural  state  of  the  tongue,  by  a  less  frequent 
pulse,  and  by  a  diminution  of  the  tenderness, 
soreness,  fulness,  tension,  and  heat  of  the  ab- 
domen, the  general  surface  becoming  more  moist 
and  natural. 

72.  B.  The  unfavourable  consequences  or  ter- 
minations of  inflammation  of  the  bowels  are — 
1st.  Ulceration,  with  its  consequences,  intestinal 
haemorrhage,  or  perforation  of  the  intestines ; — 
2d.  Various  organic  lesions  of  the  coats  of  the  in- 
testines and  of  the  mesenteric  glands  ;  —  3d.  Pe- 
ritonitis in  some  one  or  other  of  its  forms;  — 
4th.  Exhaustion  of,  or  fatal  shock  to,  the  vital 
powers  ;  and,  5th.  Sphacelation  of  a  portion  of 
the  intestinal  tissues  or  parietes. — a.  Ulceration 
of  the  intestines  is  not  necessarily  a  fatal  lesion, 
although  it  is  so  with  few  exceptions ;  for  ulcers 
have  been  found  cicatrized  in  this  situation,  the 
patient  having  died  of  some  other  disease  which 
had  occurred  long  subsequently  to  the  intestinal 
affection.  These  cicatrices  very  rarely  present 
any  regeneration  of  the  villous  tissue,  although 
this  has  been  observed  by  M.  Andral.  Their 
bottoms  consist  of  a  cellulo-serous  tissue,  of  a 
greyish  white,  without  either  villi  or  follicular 
glands,  gradually  assuming  the  appearance  of  the 
surrounding  mucous  coat,  and  possessing  consi- 
derable firmness  and  tenacity.  Ulceration  of  the 
intestines — which  is  fully  described  in  all  its  forms 
in  the  article  Digestive  Canai.  (§§36 — 40.), — 
is  not  satisfactorily  indicated  by  symptoms  ;  al- 
though a  combination  of  phenomena  may  lead  to 
a  just  conclusion  as  to  its  presence.  A  muco- 
puriform  or  ochrey  appearance  of  the  stools,  an 
increased  frequency  of  them,  the  presence  of  large 
quantities  of  blood  in  them,  and  symptomatic  fever 
assuming  an  ndynamic,  or  chronic  remittent,  or 
hectic  form,  are  the  surest  indications  of  ulcer- 
ation. The  diarrhoea  appearing  in  the  course  of 
tubercular  disease,  is  generally  dependent  upon, 
or  connected  with,  disease  of  the  follicular  glands, 
and,  at  an  advanced  stage,  with  ulceration. 
\\  h'enever  muco-cnteritis  or  follicular  enteritis  oc- 
curs in  the  course  of  a  constitutional  malady  or 
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vice —  of  fever,  of  tubercles,  or  of  general  ca- 
chexia, the  rapid  supervention  of  ulceration  may 
be  anticipated. 

73.  b.  Vm  ■ions  Organic  lesions  of  the  parietes  of 
the  intestines,  similar  to  those  about  to  be  noticed, 
or  more  fully  described  in  the  article  Digestive 
Canal  (§25.  ctseq.),  and  of  the  mesenteric  glands, 
may  be  occasioned  by  enteritis,  the  patient  continu- 
ing lor  months  or  yenrs  subsequently  to  evince  dis- 
order of  the  sensibility  or  functions  of  the  bowels. 
These  lesions,  particularly  dilatations,  contractions, 
thickening  of  the  coats,  &c,  according  as  they 
influence  the  calibre,  or  the  secretions,  or  the 
contractility,  or  the  organic  sensibility  of  the  in 
testines,  occasion  flatulence,  constipation,  colic, 
indigestion,  retchings,  emaciation,  faecal  accumu- 
lations, hypochondriasis,  and  various  nervous  com 
plaints,  and,  at  last,  either  an  attack  of  inflammation 
of  the  bowels,  or  of  one  of  the  associated  viscera, 
or  some  other  malady,  carries  off  the  patient, 

74.  c.  Peritonitis,  whether  circumscribed  or 
general,  takes  place  in  two  ways  —  from  ulceration, 
and  from  the  extension  of  the  inflammation  to  the 
serous  coat  without  ulceration.  It  may  arise  from 
ulceration  without  perforation  of  this  coat.  In 
this  case,  the  peritonitis  is  usually  limited.  If 
the  ulcer  have  perforated  all  the  coats,  general 
peritonitis,  caused  by  the  effusion  of  a  portion  of 
the  contents  of  the  intestines,  commonly  results. 
Sometimes,  however,  perforation  takes  place  with- 
out effusion  occurring,  owing  to  adhesions  of  the 
opposing  serous  surfaces  having  taken  place  before 
the  coats  of  the  intestine  had  been  entirely  pene- 
trated. This  consequence  of  enteritis  is  fully  illus- 
trated in  the  articles  on  the  Peritoneum  and  Di- 
gestive Canal  (§§  40 — 43.),  where  numerous  in- 
stances and  references  are  adduced.  The  extension 
of  the  inflammation  from  the  internal  to  the  ex- 
ternal surface  of  the  bowel,  whether  it  continue 
limited  to  a  portion  only  of  the  latter,  or  extend 
more  generally,  is  a  frequent  consequence  of 
enteritis,  which  is  indicated  by  the  symptoms  al- 
ready enumerated  (§  31.),  and  by  those  more 
fully  described  when  treating  of  inflammation  of 
the  Peritoneum. 

75.  d.  Exhaustion  of,  or  the  shock  sustained  by, 
the  vital  powers,  is  more  frequently  a  termination  or 
consequence  of  enteritis,  than  sphacelation  or 
gangrene.  Many  of  the  instances  of  death  which 
have  been  attributed  to  this  latter  change  have 
actually  depended  upon  the  former;  but,  when 
sphacelation  of  a  portion  of  the  intestine  does 
take  place,  very  nearly  the  same  symptoms  which 
indicate  the  one  aceompany  the  other.  It  is  ex- 
tremely probable,  moreover,  that  in  some  of  those 
cases  where  gangrene  of  a  portion  of  intestine  is 
detected  after  death,  the  gangrene  had  not  existed 
at  the  moment  of  death,  or  had  commenced  either 
then,  or  soon  afterwards ;  and  that  the  symptoms 
were  those  of  vital  exhaustion  or  shock,  leading 
not  only  to  death,  but  also  to  sphacelation  of  the 
most  inflamed  part,  death  occurring  first,  and 
sphacelation  soon  afterwards,  or  both  nearly  con- 
temporaneously ;  an  opposite  course,  however 
taking  place  in  rarer  cases.  When  the  pulse  be- 
comes very  rapid,  small,  weak,  irregular  or  inter- 
mittent; when  the  breathing  is  hurried,  laboured, 
irregular,  and  attended  by  increased  action  of  the 
nostrils  ;  when  hiccup  or  regurgitation  of  the 
contents  of  the  stomach  without  retchings  occurs; 
when  the  patient  complains  of  sinking,  coldness  of 


the  general  surface  or  of  the  extremities,  or  be*' 
comes  restless ;  when  the  abdomen  is  tympanitic 
without  increase  of  pain,  or  the  skin  is  cold  and 
clammy  ;  and  when  the  eyes  are  sunk,  surrounded 
by  a  dark  circle,  and  all  the  features  sharp  and 
collapsed,  vital  exhaustion,  in  connection  with 
more  or  less  of  structural  lesion,  has  then  pro- 
ceeded too  far  to  admit  of  hopes  of  recovery. 

76.  e.  Al  though  gangrene  oftener  follows  imme- 
diately upon,  than  precedes,  dissolution,  yet  we 
sometimes  have  its  existence  antecedently  to  this 
issue  sufficiently  demonstrated.  When  the  inflam- 
mation is  caused  by  strangulation,  and  an  oper- 
ation is  performed  at  a  too  late  period,  the  portion 
of  intestines  thus  circumstanced  has  been  occasion- 
ally found  in  a  sphacelated  state,  although  more 
frequently  it  is  a  state  of  venous  congestion,  or  a 
condition  about  to  pass  into  sphacelation,  rather 
than  this  latter  state,  that  is  observed.  Moreover, 
in  cases  of  enteritis  caused  by  intus-susception,  a 
considerable  portion  of  intestine  has  been  thrown 
off  in  a  gangrenous  state.  Even  portions  of  the 
villous  coat  of  the  bowel  has  been  detached  by 
effusion  of  fluids  underneath  it,  whereby,  its  vas- 
cular connection  being  destroyed,  sphacelation 
has  takeu  place.  In  all  such  cases,  the  symptoms 
of  vital  exhaustion  above  enumerated  (§  75.) 
present  themselves,  and  death  ensues,  with  very  few 
exceptions.  These  exceptions  occur  only  when  ad- 
hesions of  the  opposing  surfaces  had  formed  so  as 
to  admit  of  the  detachment  of  the  sphacelated 
portion,  without  effusion  of  the  intestinal  contents 
into  the  peritoneal  cavity  taking  place.  When 
gangrene  precedes  dissolution,  then,  in  addition 
to  the  symptoms  just  noticed,  extreme  tympanitic 
distension  of  the  abdomen,  with  diminution  of  the 
pain,  or  complete  cessation  of  pain ;  faintness, 
breathlessness,  syncope  on  raising  the  head,  sink- 
ings, cold-sweats,  and  coldness  of  the  surface; 
constant  hiccup,  with  flatulent  eructations;  un- 
conscious or  unrestrained  evacuations,  with  a 
putrid  or  cadaverous  odour ;  a  small,  weak, 
imperceptible  or  intermitting  pulse;  collapsed  fea- 
tures, sunk  eyes,  and  discoloured  surface,  indicate 
the  disorganization,  and  soon  terminate  in  death. 

77.  VII.  Appearances  after  Death. —  I 
must  refer  the  reader  to  the  articles  on  the 
Digestive   Canal   (§§  18 — 43.),  Diarriio-a 
(§§  13—23.),   and  Dysentery  (§§  58—60.), 
for  a  detailed  account  of  the  structural  changes 
consequent  upon  inflammations  of  the  intestines, 
and  merely  state,  at  this  place,  those  more  gene- 
rally observed. —  AVhen  enteritis  or  entero-colitis 
supervenes  upon  inflammation  of  the  stomach  or 
"iver  —  the  disease  of  these  organs  occasioning 
death,  and  thus  furnishing  an  occasion  of  ob- 
serving the  earlier  changes  connected  with  en- 
teritis—  the  villous  coat  is  then  more  vascular 
and  florid  than  usual,  and  more  turgescent,  par- 
ticularly the  valvulaa  conniventes ;  and  in  many 
places  the  mucous  glands  are  more  developed,  and 
marked  by  a  deeper  tinge.    The  appearances  are 
not  uniform  throughout  the  canal  ;  but  are  most 
remarkable  in  the  duodenum  and  upper  portions 
of  the  ilium,  when  enteritis  has  been  caused  by  a 
morbid  state  of  the  bile,  or  has  been  consequent 
upon  gastritis.  In  these  slight  or  incipient  states, 
the  inflammation  is  present  only  in  broad  patches 
or  streaks,  leaving  the  intermediate  spaces  of  a 
nearly  healthy  state.    The  lowest  portion  of  the 
ileum,  the  ileo-ca:cal  valve,  and  crccum,  are 
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oftencst  found  diseased,  particularly  in  acute 
cases,  and  where  enteritis  or  entero-colitis  occurs 
as  a  complication  of  febrile  diseases. 

78.  a.  In  tlie  acute  forms  of  enteritis,  the  vil- 
lous coat  is  not  only  more  vascular  and  turgid, 
but  it  is  also  softer,  and  sometimes  thicker  than 
natural.    If  the  inflammation  has  proceeded  far, 
it  presents  a  brick-red  tinge,  and  is  easily  de- 
tached from  the  subjacent  coats,  the  connecting 
cellular  tissue  being  soft,  turgid,  and  inflamed. 
When  this  state  exists  in  a  considerable  portion  of 
the  tube,  the  coats  are  apparently  thickened,  aris- 
ing from  the  extension  of  the  inflammation  to  the 
more  external  tissues,  till  the  attached  surface  of 
the  intestinal  peritoneum  is  reached.  The  substance 
or  parietes  of  the  bowels  may  be  considered  as  af- 
fected, in  these  cases,  even  although  the  external 
surface  may  present  no  further  lesion  than  red 
vessels  shooting  into  it.    Occasionally,  in  addition 
to  t his  state,  the  red  capillaries  in  the  inflamed 
peritoneal  coat  are  connected  with  the  effusion  of 
coagulable  lymph,  particularly  in    those  parts 
where  they  are  most  numerous,  the  lymph  or 
albuminous  exudation  existing  in  specks,  or  in 
considerable  spots  or  patches,  on  the  serous  surface. 
When,  however,  these  latter  appearances  are  re- 
marked, the  interior  of  the  inflamed  intestine  fre- 
quently presents  more  serious  changes  than  yet 
noticed.    The  villous  surface  is  then  deeply  in- 
flamed, and  seems  abraded  or  excoriated  in  parts. 
It  is  sometimes,  in  other  parts,  covered  by  patches 
of  lymph,  or  of  an  albumino-puriform  or  muco- 
puriform  fluid,  or  by  a  sero-sanious  matter;  and 
it  is  often  also  ecchymosed  in  numerous  points  or 
specks,  or  it  presents  still  larger  marks  of  sangui- 
neous infiltration.    In  other  cases,  portions  of  a 
dark,  slate-coloured,  or  sphacelated  hue  are  ob- 
served, with  or  without  ulcerated  specks,  or  even 
large  ulcers,  which  have  nearly  penetrated  as  far 
as  the  external  coat,  in  adjoining  parts.    In  rarer 
instances,  one  or  more  of  these  ulcers  have  made 
their  way  through  the  peritoneum,  the  contents  of 
the  bowel  being  partly  discharged  into  the  perito- 
neal cavity.    Occasionally  the  ulcer  has  become 
attached  at  its  margin  to  an  opposite  convolution  of 
the  intestines,  the  escape  of  fcecal  matters  into 
this  cavity  being  thereby  prevented.    In  a  few 
cases,  where  the  peritoneal  surface  has  been  coated 
with  coagulable  lymph,  in  the  progress  of  the 
ulcerations  through  the  membrane,  the  ulcers  have 
been  covered  over  by  the  lymph,  so  as  to  prevent 
the  passage  of  the  intestinal  contents  through  the 
perforations.  In  addition  to  disease  of  the  follicles, 
and  to  the  consequences  of  such  disease,  particu- 
larly ulceration  and  perforation  of  the  intestinal 
parietes  (see  Digestive  Canal,  §§37.  40.  el  seq.), 
the  villous  surface,  especially  after  the  forms  of 
enteritis  observed  in  warm  climates,  is  often  ex- 
coriated or  abraded  in  parts;  and  it  is  not  infre- 
quently sphacelated  in  large  patches,  particularly 
m  the  large  bowels.    These  changes,  however,  as 
well  as  those  consequent  upon  chronic  enteritis 
especially  as  respects  the  follicles  and  glands,  arc 
more  tally  described  in  the  articles  DrAanHffiA 
{§§  12—22.),  Digestive  Canal  (§  36.),  Dysen- 
58.),  and  Fever  (§  519.).    I  shall  not 
therefore  allude  to  them  further  at  this  place. 

79.  In  the  forms  of  enteritis  in  which  the  sub- 
stance of  the  intestine,  or  its  peritoneal  coat,  is 
chiefly  affected,  cither  primarily  or  consecutively, 
the  whole  of  the  coats  are  often  very  vascular,  red 


or  of  a  brick-red  colour,  and  are  readily  torn.  Co- 
agulable lymph  is  effused  on  the  serous  surface, 
either  in  distinct  clots,  or  as  a  general  film  of 
greater  or  less  thickness,  and  gluing  the  convolu- 
tions to  each  other,  and  to  the  adjoining  viscera 
and  surfaces.  In  these  cases,  the  omentum  has 
sometimes  participated  in  the  disease,  being  either 
more  than  usually  vascular,  or  drawn  up  irregu- 
larly to  the  arch  and  flexures  of  the  colon.  When 
the  examination  is  made  within  a  few  hours  from 
death,  as  is  usual  in  warm  climates,  the  vascularity 
of  the  diseased  parts  is  very  great;  and  although 
the  colour  may  be  beginning  to  change,  or  the 
parts  to  assume  a  gangrenous  appearance,  yet 
complete  gangrene  of  all  the  coats  of  the  bowel  is 
not  often  met  with.  It  is,  however,  common  to 
find  the  villous  surface  apparently  sphacelated  in 
places,  and  the  external  coat  of  the  same  part 
either  of  a  bluish  or  brownish  hue,  but  not  al- 
together deprived  of  its  cohesion,  although  more 
easily  lacerated  than  usual.  In  these  acute  cases, 
the  inflamed  intestine  is  generally  distended  with 
flatus ;  but  it  is  sometimes  constricted,  and  the 
constricted  portions  are  occasionally  so  small  as  to 
give  the  appearance  of  strieture  by  the  application 
of  a  fine  ligature.  Intro-susceptions  of  portions  of 
the  ileum,  which  had  taken  place  subsequently  to 
the  occurrence  of  inflammation,  or  even  just  be- 
fore, or  at  the  period  of  death,  are  met  within  rare 
instances. 

80.  b.  In  chronic  cases,  as  well  as  in  the 
acute,  the  changes  are  chiefly  observed  either  in 
the  villous  surface  or  in  the  follicles,  or  in  both. 
Many  of  the  lesions  observed  after  the  acute  forms 
of  the  disease  are  also  met  with  after  the  chronic 
states.  In  the  latter,  however,  the  villi  are  fre- 
quently of  a  blackish  tint;  and  the  isolated  follicles 
and  glands  are  oftener  affected  than  the  agminated 
glands,  which  latter  are  chiefly  attacked  in  the  acute. 
As  respects  the  villous  coat,  the  lesions  consist  of 
softening,  thickening,  and  induration  ;  with  various 
changes  of  colour,  from  the  lighter  hues  to  a  slate  or 
deep-brown  colour,  and  even  to  black.  Whilst  soft- 
ening of  the  internal  coats  are  most  common  in  the 
acute,  hardening  of  these  parts  is  most  frequent  in 
the  chronic,  states  of  the  disease.  With  the  thick- 
ening of  the  villous  and  connecting  cellular  tissues 
there  is  sometimes  a  very  remarkable  contraction 
of  the  bowel ;  and  many  of  the  alterations  de- 
scribed in  the  article  Digestive  Canal  (§§26 — 
31.  52.  etseq.).  As  respects  the  changes  of  the  fol- 
licles and  glands,  I  can  add  but  little  to  what  I  have 
stated  in  this  and  the  other  places  already  referred  to. 

81.  c.  The  ulcerations  which  take  place  in  this 
form  of  the  disease  assume  three  different  forms :  — 
1st,  Those  which  commence  in  the  agminated  or 
l'i  vi  it's  glands,  and  are  seated  longitudinally  in 
the  intestine:  2d,  Those  which  originate  in  the  iso- 
lated folliclesand  glands,and  areof  arounded  form  : 
and  3d,  Those  which  attack  the  villous  surface,  and 
present  a  transverse  direction  as  respects  the  canal 
of  the  bowel.  Either  of  these  may  go  on  to  perfora- 
tion and  the  production  of  acute  or  chronic  perito- 
nitis. Occasionally  tubercular  matter  is  detected  at 
the  margins  of  the  ulcers.  The  mesenteric  glands 
are  often  enlarged,  inflamed,  or  congested,  softened, 
and  even  suppurated. 

■  82.  d.  I  have  had  no  opportunity  of  observing  the 
appearances  after  death  in  the  chronic  cases  where 
membranous  or  tubular  exudations  have  been 
voided  from  the  intestines,  but  such  appearances 
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have  been  observed  by  several  authors.  Dr.  Mon  no 
states,  that  when  the  villous  coat  of  the  intestines 
is  inflamed,  the  diameter  of  the  part  is  much 
diminished  by  the  effusion  of  coagulable  lymph 
upon  this  coat ;  that  the  quantity  of  lymph  is  very 
various,  sometimes  being  as  thin  as  a  wafer,  at 
other  times  nearly  filling  the  affected  bowel ;  and 
that  occasionally  it  forms  only  a  thin  lining  to  the 
villous  coat,  or  appears  in  the  form  of  tattered 
shreds,  —  in  some  cases  filling  the  spaces  between 
the  valvulffi  conniventes,  in  others  covering  these. 
In  a  case  described  by  M.  Pailloux,  the  villous 
coat  was  covered  by  a  membranous  layer  extend- 
ing uniformly  over  its  surface.  The  follicles  did 
not  seem  to  have  any  share  in  the  production  of 
this  membrane,  which  he  considered  as  differing 
only  by  its  continuity  and  thickness  from  the 
small  isolated  patches  secreted  by  the  villi  in 
aphthous  affections.  According  to  the  appear- 
ances observed  by  MM.  Billard  and  Lalut, 
these  tubular  exudations  and  false  membranes 
are  produced  from  the  villous  surface  itself,  and 
not  from  the  mucus  secreted  by  the  follicles,  or 
from  a  diseased  action  of  these  follicles.  These 
exudations  have  been  observed  in  all  parts  of  the 
alimentary  canal. 

83.  e.  In  the  acute  and  chronic  forms  of  enteritis, 
inflammation  of  portions  of  the  mesentery  is  some- 
times observed,  either  with  or  without  disease  of 
the  glands  ;  and  an  cedematous  state  of  this  part 
is  occasionally  met  with.  Other  changes  are 
more  rarely  remarked  both  in  the  small  and  in 
the  larger  intestines ;  but  they  are  merely  incidental , 
and  are  described  in  the  places  above  referred  to. 
Various  alterations  are  often  also  observed  in  the 
related  viscera ;  but  these  are  accidental  compli- 
cations which  need  not  be  adduced  at  this  place. 

84.  VIII.  Causes  or  Inflammations  of  the  In- 
testines.— i.  Predisposing. — The  several  varieties 
of  enteritis  occur  at  all  ages,  in  all  temperaments, 
and  in  both  sexes ;  but  they  are  most  frequent  in  in- 
fants during  the  first  dentition,  and  soon  after  wean- 
ing ;  and  in  the  nervous,  irritable,  and  sanguine 
temperaments.  They  are  occasionally  more  preva- 
lent in  some  families  than  in  others,  owing  to  pecu- 
1  iarity  of  constitution ,  and  have  hence  assumed,  in  a 
few  instances,  somewhat  of  an  hereditary  character, 
especially  in  their  slighter  forms.  Both  sexes  are 
nearly  equally  liable  to  them  ;  males  being,  how- 
ever, rather  more  frequently  attacked  than  fe- 
males, probably  in  consequence  of  their  greater 
exposure  to  the  exciting  causes.  The  several 
forms  of  the  disease  may  assume,  from  states  of 
season  and  weather,  or  from  the  constitution  of 
the  air,  a  more  or  less  epidemic  prevalence.  They 
are  most  common  in  warm  and  humid  seasons, 
and  when  the  vicissitudes  of  temperature  are 
sudden  and  great :  hence  they  are  more  frequent 
in  autumn  and  summer  than  in  other  seasons, 
and  when  cold  nights  succeed  to  warm  or  hot 
days.  They  are  also  almost  endemic  in  some 
countries,  partly  owing  to  the  high  range  and 
high  daily  vicissitudes  of  the  temperature,  in  con- 
nection with  great  humidity  of  the  atmosphere ; 
but  partly,  also,  owing  to  the  low  and  miasma- 
tous  state  of  the  locality,  or  to  the  circumstances 
connected  with  the  supply  of  water.  Inflamma- 
tions of  the  bowels  of  an  asthenic  form,  often  as- 
suming the  characters  of  dysentery,  or  chronic 
diarrhoea,  or  chronic  ileo. colitis,  or  a  true  folli- 
cular enteritis,  are  very  commonly  caused,  in  hot. 


climates,  and  even  in  numerous  places  without 
the  tropics,  by  water  preserved  in  tanks,  or  ukcu 
from  marshes,  or  abounding  with  animal  exuvicc 
or  animalcules. 

85.  ii.  The  exciting  causes  of  enteritis  may  he 
divided  into  —  1st,  Those  which  operate  directly 
on  the  digestive  villous  surface  :  2d,  Those  whioh 
act  indirectly,  by  arresting  the  secretions  and  ex- 
cretions, and  by  determining  the  momentum  of 
the  circulation  lo  the  intestinal  mucous  mem- 
brane :  3d,  Those  which  act  mechanically,  as 
strangulations,  injuries,  wounds,  &c. :  and,  4th, 
Those  which  act  sympathetically.  —  A.  The  causes 
acting  directly  upon  the  bowels  are  the  ingesta, 
whether  alimentary,  medicinal,  or  poisonous.  —  a. 
The  food  often  occasions  enteritis,  gastro-enteritis, 
or  entero-colitis,  by  its  quality,  quantity,  variely, 
and  incongruity.  Healing,  stimulating,  orrich  food, 
especially  in  great  quantity,  frequently  produces 
muco-enteritis,  and  its  several  consequences  and 
complications  ;  whilst  food  which  is  unwholesome, 
septic,  putrid,  imperfectly  preserved,  or  mouldy,  or 
spoilt,  or  innutritious,  generally  occasions  folli- 
cular enteritis,  or  entero-colitis,  or  dysentery.  Too 
great  a  quantity  of  food,  or  incongruous  or  indi- 
gestible food,  particularly  after  prolonged  absti- 
nence or  fasting,  is  a  frequent  cause  of  the  more 
acute  forms  of  enteritis.  Thus  a  quantity  of  cheese 
eaten  in  these  circumstances  has,  in  several  in- 
stances which  I  have  observed  in  the  course  of 
my  practice,  produced  this  effect.  Amongst  the 
alimentary  substances  most  productive  of  enteritis, 
smoked,  dried,  and  long-preserved  meats,' pork, 
ham,  bacon,  cheese,  stale  fish,  and  high-seasoned 
dishes,  may  be  particularized. 

86.  h.  The  inordinate  use  of  spirituous  or  other 
intoxicatmg  liquors,  is  amongst  the  most  common 
causes  in  the  lower  classes,  particularly  in  hot  cli- 
mates and  in  warm  seasons.  Even  a  small  quan- 
tity of  spirits  taken  by  persons  unaccustomed  to 
them,  and  during  disorders  of  irritation  affecling 
the  alimentary  canal,  will  often  develop  a  state 
of  inflammatory  action.  Unripe  or  stale  fruit; 
too  large  a  quantity  of  fruit  or  of  vegetables ;  most 
acid  and  cold  fruits,  and  particularly  pine-apples, 
melons,  and  cucumbers  ;  cold  fluids  or  ices  taken 
while  the  body  is  perspiring,  or  very  soon  after,  or 
immediately  upon,  a  meal ;  and  acidulated  be- 
verages, or  cyder,  perry,  &c,  often  occasion  either 
enteritis,  or  some  one  of  the  disorders  of  the  diges- 
tive organs  most  apt  to  pass  into,  or  to  be  associ- 
ated with  this  disease.  The  changes  which  the  in- 
gesta undergo  in  the  stomach  and  bowels,  especial  ly 
when  excessive  in  quantity  or  variety,  or  other- 
wise incongruous,  and  when  imperfectly  changed 
by  the  gastric  juice  and  bile,  give  rise  to  enteritis 
either  directly,  or  consecutively  to  indigestion,  eos- 
tiveness,  colic  or  diarrhoea.  The  influence  of  the 
secretions,  particularly  of  the  bile,  when  redun- 
dant or  acrid  from  the  changes  consequent  upon 
interrupted  excretion  of  it,  in  giving  rise  to  ileo- 
colitis, has  already  been  insisted  upon. 

87.  c.  The  frequency  of  the  several  forms  of  ente- 
ritis in  young  children,  particularly  infants  brought 
up  by  hand  or  nfter  weaning,  is  caused  chiefly 
by  the  inappropriate  or  too  abundant  supply  ol 
food,  in  these  circumstances.  The  digestive  or- 
gans cannot  dispose  of  the  food,  either  from  ltsqua- 
lity  or  quantity,  and  the  undigested  part  irritates 
the  digestive  villous  surfnee,  or  undergoes  changes 
producing  the  same  effect.    In  some  instances 
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the  disease,  especially  the  follicular  variety  of  it, 
is  caused  by  the  insufficient  quantity  of  aliment 
obtained  from  the  food,  owing  to  its  unsuitable- 
ness  to  this  early  period  of  life,  this  cause  com- 
bining with  the  irritation  produced  by  the  undi- 
gested portion.  The  milk,  also,  of  some  nurses, 
owing  to  the  state  of  their  health,  and  of  their 
digestive  organs,  or  to  their  habits,  especially  in 
resorting  to  spirituous  liquors,  occasionally  gives 
rise  to  enteritis,  or  gastro-enteritis,  in  the  infants 
suckled  by  them. 

88.  The  influence  of  an  innutritious  and  fluiddiet 
in  causing  muco-enteritis  and  follicular  enteritis, 
the  latter  especially,  particularly  when  aided  by 
cold  and  humidity,  or  by  miasmata,  or  by  foul  or 
unwholesome  water,  has  been  too  much  over- 
looked. A  starving  diet  and  regimen  not  infre- 
quently develop  these  forms  of  the  disease  in 
an  asthenic  form,  or  in  the  guise  of  chronic  diar- 
rhoea orchronic  dysentery, particularly  in  persons 
previously  accustomed  to  live  fully  or  intem- 
perately ;  and  if  these  disorders  prevail  in  a 
number  of  persons,  either  crowded  together  or. 
shut  up  in  ill -ventilated  apartments,  adynamic 
or  typhoid  fevers  will  be  generated,  complicated 
with  the  enteric  disease.  The  influence  of  stagnant 
and  foul  water,  more  especially  water  long  shut 
up  in  wooden  casks,  and  river  or  canal  water 
containing  animal  matter  or  impurities  conveyed 
by  the  sewers  running  from  cities  or  large  towns, 
in  producing  follicular  enteritis,  is  much  greater 
than  is  generally  supposed.  The  use  of  impure 
water  favours  the  production  of  the  disease  when 
other  causes  are  in  operation,  and  imparts  a  spe- 
cific, generally  an  asthenic,  character  to  the  ma- 
lady. It  has  the  effect  of  a  slow  poison,  and  acts 
on  the  economy  not  merely  by  impairing  the 
tone  of  the  organic  nerves,  and  villous  surface 
of  the  bowels,  but  also  by  contaminating  the 
circulating  fluids,  and  thereby  producing  not 
only  a  local,  but  a  constitutional,  disease  at  the 
same  time.  In  this  disease,  the  general  and  local 
asthenia  is  more  prominent  than  inflammatory 
action,  which  is  limited  to  the  intestinal  glands 
and  follicles,  and  is  often  characterized  by  a  ten- 
dency to  ulceration  or  disorganization,  rather  than 
to  reparation. 

89.  d.  Medicinal  substances,  particularly  acrid 
purgatives,  stimulants  and  tonics,  injudiciously 
resorted  to,  are  more  frequently  the  causes  of 
enteritis  than  is  commonly  supposed  ;  the  effectsof 
these  medicines  being  often  mistaken  for  the  natural 
course  of  the  disease.  Acrid  purgatives,  given  with 
the  view  of  removing  indigestion,  colic,  or  consti- 
pation, and  injudiciously  repeated,  in  circum- 
stances requiring  milder  means,  have  often  con- 
verted these  complaints  into  acute  enteritis,  or  have 
aggravated  inflammation  where  it  already  existed. 
Stimulants  and  tonics,  prescribed  with  the  view  of 
removing  debility, and  the  various  forms  of  indiges- 
tion, have  likewise  developed  a  latent  inflamma- 
tion, or  changed  slight  inflammatory  action,  giving 
rise  to  symptoms  mistaken  for  those  of  debility 
merely,  to  acute  enteritis,  or  to  gastro-enteritis.  I 
am,  moreover,  convinced,  from  personal  obser- 
vation, during  an  early  part  of  my  experience, 
when  I  had  opportunities,  in  different  climates, 
ol  observing,  without  interfering  with  the  prac- 
,,fto  of  medical  officers  in  charge  of  hospitals, 
ttnd,  rrom  the  perusal  of  the  journals  kept  by 
others,  that  numerous  cases  of  diarrhoea,  and 


still  more  of  dysentery,  have  been  aggravated 
into  the  most  acute  forms  of  enteritis,  or  of 
entero-colitis,  by  the  repeated,  continued,  and 
extravagant  exhibition  of  acrid,  or  heating  ca- 
thartics. I  have  in  my  possession  hundreds  of 
cases  of  these  diseases,  written  by  the  medical 
men  who  treated  them,  in  all  of  which  the  usual 
phenomena  of  inflammation,  when  seated  in  the 
villous  surface  of  the  intestines,  and  attended  by 
morbid  action  of  the  muscular  coats,  were  viewed 
as  the  consequences  of  the  accumulation  and  re- 
tention of  morbid  secretions  and  faecal  matters,  and 
treated  by  large  doses  of  cathartics  prescribed  not 
daily  only,  but  at  intervals  of  a  few  hours,  and. 
thus  persisted  in  until  the  dissolution  which  they 
either  caused  or  accelerated  took  place.  The  fire 
once  kindled,  however  slightly  or  weakly  burn- 
ing, was  thus  fanned  to  a  blaze,,  which  soon 
extinguished  itself  in  fatal  disorganisation.  A 
slight  diarrhoea,  or  simple  dysentery,  arising  from 
irritation  or  determination  to  the  intestinal  villous 
surface,  has  been  converted,  by  a  continued  use 
of  the  most-  drastic  purges,  into  inflammation, 
which,  in  its  turn,  has  been  urged  on,  by  the 
same  agents,  to  fatal  sero-enteritis  and  peritonitis, 
with  sphacelation  of  the  villous  coat. 

90.  e.  Poisonous  substances  are  amongst  the  most 
common  causes  of  enteritis,  but  generally  compli- 
cated with  gastritis  —  of  gastro-enteritis.  Some 
poisons,  however,  pass  into  the  bowels  from  the 
stomach,  without  affecting  the  latter  in  a  very 
sensible  manner.  Most  of  the  mineral  poisons, 
and  of  the  acrid  and  acro-narcotic  poisons,  in- 
flame the  mucous  surface  of  the  intestines ;  and 
when  they  fail  of  producing  fatal  results  by  the 
intensify  and  the  extent  of  inflammation,  by  their 
injurious  impression  on  the  organic  nervous  influ- 
ence, and  by  the  change  they  produce  in  the 
blood,  —  by  these  effects,  individually  and  con- 
jointly—  they  are  generally  the  cause  of  a  severe 
and  often  prolonged  form  of  enteritis,  which,  how- 
ever, differs  materially,  in  its  precise  seat,  and  in 
its  characters,  according  to  the  particular  agent 
which  excited  it.    (See  article  Poisons.) 

91.  B.  Those  causes  which  act  indirectly,  and 
chiefly  by  suppressing  accustomed  secretions  or 
excretions,  and  by  determining  the  momentum  of 
the  circulation  upon  the  abdominal  viscera,  are 
exposures  to  sudden  vicissitudes  of  temperature, 
especially  in  connection  with  humidity  and  the 
influence  of  malaria;  sleeping  in  damp  beds  or 
clothes,  or  in  exposed  places,  or  on  the  ground 
during  campaigns;  the  abstraction  of  the  animal 
heat  from  the  feet,  the  loins,  and  abdomen ;  un- 
usual heat  applied  to  the  back  and  loins;  and  the 
drying  up,  the  suppression,  or  the  disappearance, 
of  accustomed  discharges,  evacuations,  or  erup- 
tions. Enteritis  is  often  caused  by  the  suppression 
of  an  accustomed  perspiration  of  the  feet.  Sleep- 
ing on  the  ground,  \r  exposed  to  the  night  dews, 
especially  after  a  debauch  or  the  excessive  use  of 
spirituous  liquors,  is  a  very  frequent  cause  of  this 
disease,  and  particularly  of  phlegmonoid  or  sero- 
enteritis  and  colitis,  amongst  soldiers  and  sailors, 
especially  in  warm  or  inler-tropicnl  regions.  I 
have  seen  instances  of  the  disease  occasioned  by 
sitting  with  the  back  to  a  warm  fire  at  dinner;  by 
the  suppression  of  thecatameniu.and  by  arresting, 
or  preventing  the  returns  of,  the  hrcmorrhoidal 
flux,  without  instituting  such  precautionary  mea- 
sures as  the  circumstances  of  the  case  required. 
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The  repulsion  of  gout  or  of  rheumatism  from  the 
extremities  has,  in  rarer  instances,  a  similar  effect, 
and  enteritis  appearing  in  these  circumstances 
presents  certain  peculiarities,  especially  in  the 
gouty  diathesis,  or  when  it  occurs  from  the  retro- 
cession of  gout  from  the  feet.  It  is  then  always 
very  acute,  is  attended  by  intense  pain,  and  is 
characterised  as  much  by  the  extreme  morbid  sen- 
sibility of  the  parts  affected  as  by  the  severity  of 
the  inflammatory  action,  the  former  pathological 
condition  requiring  more  attention  from  the  phy- 
sician than  even  the  latter. 

92.  C.  Many  of  the  causes  of  enteritis  are  al- 
together mechanical,  and  act  either  internally  or 
externally  in  respect  of  the  canal  of  the  intestine. 
—  a.  The  former  consist  chiefly  of  hardened  faeces 
obstructing  the  tube,  or  lodged  in  the  cells  of  the 
colon  ;  concretions  of  various  kinds  ;  and  the  in- 
ordinate distension  occasioned  by  gases  or  faecal 
accumulations.  Hardened  fasces  and  concretions 
first  irritate,  and  afterwards  inflame  the  parts  in 
contact  with  them,  if  the  muscular  action  of  the 
coats  of  the  bowel  fails  in  procuring  their  expul- 
sion, and  a  somewhat  similar  effect  is  produced 
by  retained  or  accumulated  faeces  and  morbid  se- 
cretions. The  over-distension  occasioned  by 
flatus  weakens  the  coats  of  the  intestine,  overcomes 
their  power  of  re-action,  and  favours  the  sup- 
pression of  the  natural  exhalations  and  secretions, 
and  the  consequent  developement  of  inflamma- 
tion, in  the  over-distended  part. 

93.  6.  The  mechanical  causes  of  enteritis  external 
to  the  canal  are  hernial  strangulations,  and 
strictures  of  any  kind  which  diminish  the  dia- 
meter of  the  canal ;  intus-susceptions,  the  pressure 
of  tumours  developed  within  the  walls  of  the 
abdomen  and  pelvis,  and  injuries,  wounds,  or 
operations.  —  Every  patient  who  complains  of  the 
usual  symptoms  of  enteritis,  especially  of  vomit- 
ing and  constipation  of  the  bowels,  should  under- 
go a  strict  examination,  in  order  to  ascertain  the 
existence  or  non-existence  of  the  several  kinds  of 
hernia.  The  presence  of  hernia  in  connection 
with  enteritis  indicates  at  once  both  the  nature 
and  the  cure  of  the  disease :  but  hernia  or  ex- 
ternal strangulation  may  exist  without  the  lesion 
-eing  manifest,  or  its  seat  or  cause  being  detected, 
or  even  admitting  of  detection,  although  sus- 
pected and  carefully  inquired  after ;  and  the 
mischief  may  be  caused  by  an  old  hernia,  or  in 
connection  with  an  old  protrusion,  which  can  no 
longer  be  detected  on  examination.  When  in- 
ternal strangulation  exists,  the  symptoms  of  ileus, 
or  of  acute  enteritis,  or  of  both  in  succession,  are 
usually  present.  The  seats  and  causes  of  stran- 
gulation are  so  numerous,  as  shown  and  described 
in  the  articles  on  Colic  and  Ileus  (§  37.),  and 
Digestive  Canal  (§§  56,  57.),  that  we  can  but 
seldom  come  to  a  correct  conclusion  respecting 
them,  unless  they  are  subjected  to  our  senses,  as 
in  the  case  of  external  hernia :  yet  we  may  oc- 
casionally, from  a  review  of  antecedent  and  con- 
comitant circumstances,  draw  inferences,  not  only 
as  to  the  existence  of  internal  constriction  or 
strangulation,  but  also  as  to  its  source,  that  will 
approximate,  although  they  may  not  be  altogether, 
the  truth.  Either  of  the  many  causes  which  I 
have  enumerated,  in  the  article  just  referred  to, 
as  productive  of  ileus,  may  also  occasion  enteritis, 
the  inflammation  generally  commencing  at  the 
point  of  stricture  or  strangulation,  and  in  the 


peritoneal  coat,  and  extending  thence  usually  to 
the  distended  portion  of  intestine  above  this  point, 
and  to  the  rest  of  the  tunics. 

94.  c.  Intussusceptions  produce,  as  shown  at 
another  place  (Colic  and  Ileus,  §  38.  et  seq.), 
either  ileus  or  enteritis,  or  both,  either  coetaneously 
or  consecutively.  Where  enteritis  takes  place,  it 
usually  proceeds  from  strangulation  of  the  intro- 
suscepted  portion  of  intestine,  and  assumes  a  most 
acute  form,  the  inflammation  generally  commenc- 
ing in  the  serous  coat,  implicating  the  rest  of  the 
coats,  and  sometimes  terminating  in  gangrene 
and  even  in  the  discharge  of  the  gangrened  portioa 
of  intestine,  the  canal  being  preserved  by  the 
union  of  the  edges  of  the  divided  intestine.  But 
this  subject  is  fully  described  in  the  place  just 
referred  to,  and  also  in  the  article  Digestive  Ca- 
nal (§§  54,  55.). 

95.  d.  Tumours  formed  in  any  part  within  the  ab- 
domen, may,  from  the  injurious  pressure,  or  from 
the  irritation  occasioned  by  them,  or  from  the  ex- 
tension of  inflammation  from  their  surface  to  the 
serous  coat  of  the  intestines,  give  rise  to  enteritis. 
Tumours  in  the  omentum,  in  the  ovaria,  or  con- 
nected with  the  uterus,  sometimes  cause  inflamma- 
tion in  either  of  these  modes,  particularly  in  the 
former  ;  this  effect  being  the  more  readily  pro- 
duced when  the  tumour  is  hard,  cartilaginous,  or 
osseous;  or  when  it  is  very  large,  so  as  to  interrupt 
by  its  size  and  pressure  the  transit  of  the  more  con- 
sistent contents  of  the  bowels  ;  or  when  an  injury 
or  blow  is  received  upon  or  in  the  vicinity  of  the 
tumour.  The  lymph  effused  on  the  surface  of  an 
adjoining  viscus  will  excite  inflammation  in  what- 
ever portion  of  the  serous  surface  of  the  bowels, 
with  which  it  may  come  in  contact :  enteritis  thus 
occasionally  appears-  consecutively  upon  inflam- 
mation of  adjoining  organs  from'the  contact  of  a 
morbid  secretion  chiefly,  and  not  from  extension  of 
the  inflammatory  process  over  a  continuous  sur- 
face. External  inj  uries  and  wounds  are  occasion-  • 
ally  causes  of  enteritis,  particularly  of  serous  or  i 
phlegmonoid  enteritis;  and  gangrene  of  the  injured 
and  inflamed  part  sometimes  takes  place. 

96.  D.  Mucous  and  follicular  enteritis  may  oc- 
cur sympathetically  of  some  severe  disease  or  ex-  ■ 
tensive  injury  of  external  parts.  Either  of  these  I 
varieties  may  be  consequent  upon  burns  or  scalds, 
or  upon  erysipelas,  or  upon  disease  of  some  vital 
organ.  They  constitute,  the  latter  variety  especi- 
ally, the  most  frequent  complication  of  continued, 
and  even  of  periodic  fevers,  and  more  particularly 
of  the  eruptive  fevers  ;  and  they  are  often  sequels 
of  these  fevers.  My  friend  Dr.  Ar>Encnoaii!iE,  of 
Cape  Town,  informed  me  that,  when  measles 
were  lately  epidemic  at  the  Cape  of  Good  Hope, 
where  they  were  imported  after  an  absence  ot 
upwards  of  thirty  years,  the  great  bulk  of  the  po- 
pulation being,  in  consequence,  susceptible  of  their 
infection,  enteritis  sometimes  occurred  upon  the 
decline  of  the  eruption,  but  that  it  appeared  much 
more  frequently  during  convalescence,  or  a  feiv 
days  after  the  patient  had  apparently  recovered. 

97.  IX.  Treatment.  — The  indications,  as  well 
as  'the'  means  of  cure,  necessarily  vary  in  the  several 
varieties  of  enteritis,  and  in  the  different  circum- 
stances in  which  they  present  themselves,  borne 
reference  ought  also  to  be  had  to  the  causes  whicn 
produced  the  disease,  and  to  the  state  of  vital  tone 
or  energy,  especially  if  the  complaint  appeared  m 
the  course,  or  as  a  sequela,  of  any  other.    1  slum 
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therefore  describe  the  treatment  most  appropriate 
to  the  principal  forms  of  the  disease,  and  to  the 
chief  circumstances  with  which  it  is  usually  con- 
nected. 

98.  i.  Muco-enteritis  and  muco-entero-colitis 
differ  only  in  the  extent  to  which  the  digestive 
canal  is  affected  in  its  internal  surface,  and  in  the 
different  portions  of  this  surface  ;  both  varieties 
being  the  same  in  their  natures  and  morbid  re- 
lations. The  means  of  cure  are,  therefore,  equally 
suitable  to  both  : — A.  In  the  slighter  states  of  the 
complaint,  and  in  the  less  robust;  constitutions, 
local  depletions,  chiefly  by  leeches  applied  to  the 
abdomen,  will  be  generally  requisite;  but  in 
strong,  young,  or  plethoric  persons,  a  moderate  or 
full  bloodletting  from  the  arm  should  be  premised. 
Immediately  afterwards,  small  doses  of  calomel, 
or  of  blue-pill,  or  of  the  hydrargyrum  cum  creta, 
the  last  especially,  should  be  given  with  ipecacu- 
anha, or  with  the  compound  ipecacuanha  powder, 
and  repeated  every  four,  five,  or  six  hours.  If  the 
bowels  be  insufficiently  evacuated,  and  if  the 
stools  be  morbid  and  offensive,  mild  purgatives, as 
sweet  oil,  castor  oil,  or  both,  may  be  given,  and 
emollient  and  aperient  enemata  administered. 
After  these  have  operated  satisfactorily,  a  warm* 
bath  or  the  semicupium  may  be  resorted  to,  and 
Dover's  powder,  or  the  combinations  of  ipeca- 
cuanha just  mentioned,  may  be  exhibited  so  as 
to  relax  the  external  surface ;  and  perspiration 
may  be  promoted  by  suitable  diluents  and  warm 
mucilaginous  fluids,  or  by  these  latter  containing 
the  liquor  ammonia;  acetatis  with  the  spiritus 
aetheris  nitrici,  and  small  quantities  of  the  nitrate 
of  potash.  Or  these  may  be  taken  in  camphor 
julep,  or  any  other  suitable  vehicle.  When  there 
is  nausea  oroccasional  vomiting,  the  medicines  con- 
taining ipecacuanha  may  be  laid  aside  for  the  latter 
preparations,  which  may  be  taken  in  small  but  fre- 
quent doses,  in  any  emollient  or  soothing  vehicle 
most  grateful  to  the  patient.  In  such  cases,  the 
stomach  and  bowels  should  be  quieted,  and  their 
functions  excited  as  little  as  possible  until  the 
morbid  action  has  subsided.  In  mild  cases,  these 
means,  aided  by  a  farinaceous,  mucilaginous,  and 
spare  diet,  will  generally  be  sufficient ;  but,  in 
severer  attacks,  a  repetition  of  the  more  active  of 
these,  and  the  aid  of  additional  remedies,  will  be 
requisite. 

99.  B.  When  the  disease  occurs  in  the  most 
acute  form,  particularly  amongst  Europeans  in 
warm  or  inter-tropical  couutries,  and  as  described 
above  ($  45.),  a  copious  bloodletting  ought 
never  to  be  neglected;  and  the  antiphlogistic 
treatment  and  regimen  should  be  strictlv  en- 
forced. In  this  state  of  complaint  local  deple- 
tions will  often  be  requisite,  even  after  blood 
has  been  taken  freely  from  the  arm,  and  will 
sometimes  require  to  be  repeated.  Leeches  may 
occasionally  be  applied  around  the  anus,  prefer- 
ably to  any  other  situation,  more  especially  when 
any  degree  of  congestion  of  the  liver  is  suspected. 
If  the  attack  be  attended  by  vomiting,  and  the 
large  intestines  seem  but  little  affected,  calomel 
or  the  Hydrarg.  cum  cretit  may  be  given  with 
opium,  and  repeated  according  to  circumstances; 
the  bowels  having  been  sufficiently  evacuated, 
and  being  kept  open  by  copious  oleaginous 
enemata;  but,  if  the  stomach  be  not  irritable, 
alter  having  evacuated  morbid  secretions  and 
iaecal  accumulations,  ipecacuanha  may  be  pre- 


scribed with  opium  and  the  nitrate  of  potass,  as 
in  the  original  Dover's  powder,  in  as  large  and 
frequent  doses  as  the  severity  of  the  case  may 
indicate.  After  depletions  have  been  suffi- 
ciently practised,  the  warm  bath,  semicupium,  or 
hot  fomentations,  taking  care  to  keep  the  bed- 
clothes perfectly  dry,  may  be  allowed.  In  these 
cases,  as  well  as  in  all  the  other  varieties  of 
enteritis,  the  more  acute  especially,  the  turpentine 
fomentation  on  the  abdomen,  or  the  liniments  in 
the  Appendix  (F.  295.  etseq.),  employed  as  embro- 
cations in  this  situation  by  means  of  warm  flannels, 
will  be  found  the  most  serviceable.  As  long  as 
evidence  is  furnished  of  the  presence  of  morbid 
secretions  and  faecal  collections,  the  milder  mer- 
curials and  laxatives  or  aperients  should  be  pre- 
scribed, and  opiates  withheld,  until  the  causes  of 
irritation  are  evacuated.  The  safest  laxatives  or 
aperients  are  sweet  oil  and  castor  oil,  if  they  be 
perfectly  fresh  ;  but,  if  they  be  at  all  rancid,  they 
will  greatly  increase  the  mischief.  If  these 
means,  energetically  pursued,  do  not  remove  the 
disease,  it  generally  passes  into  the  sero-enteric 
form,  or  into  the  second  stage  of  that  form,  with 
marked  exhaustion  ;  a  very  different  treatment 
being  then  indicated,  although  with  little  hope  of 
success. 

J  00.  Upon  the  whole,  the  treatment  of  the 
milder  forms  of  muco-enteritis  should  be  nearly 
the  same  as  is  recommended  for  the  more  inflam- 
matory varieties  of  Diarrhea  (§§  27,  28.),  and 
that  of  the  more  acute  cases,  particularly  when 
the  large  bowels  are  chiefly  affected,  ought  not 
materially  to  differ  from  what  I  have  advised 
for  the  inflammatory  states  of  Dysentery 
(§§  82 — 87.)  ;  and  the  greater  part  of  what  I 
have  stated  in  these  places  altogether  applies  to 
the  present  subject. 

101.  C.  The  Chronic  forms  of  Muco-enteritis,  and 
of  muco-enlero-colitis,  require  merely  a  modification 
of  the  above  treatment,  appropriately  to  the  age, 
strength,  and  vascular  states  of  the  patient.  Local 
depletions  are  sometimes  necessary  also  in  these 
forms  of  the  disease,  and  should  even  be  repealed 
according  to  circumstances.  The  chronic  state  is 
often  owing  to  the  indulgence  of  the  patient  in 
too  much  or  too  rich  and  stimulating  food.  When 
this  is  the  case,  then  a  more  rigorous  diet  and 
regimen  are  requisite.  A  diet  consisting  chiefly 
of  farinaceous  and  gelatinous  substances,  of  milk, 
sugar,  chicken  or  veal  broth  in  small  quantities 
with  riee,  &c,  warm  clothing,  flannels  worn  next 
to  the  skin,  warm  baths,  and  assiduous  friction  of 
the  surface  of  the  body,  aided  by  exercise,  tra- 
velling and  change  of  air,  will  generally  be  found 
most  beneficial  in  these  cases.  But  the  disorder 
may  have  somewhat  changed  its  character  in 
passing  from  the  acute  to  the  chronic  form  :  a  too 
rigorous  diet,  during  the  former  state,  may  have 
favoured  the  developement  of  follicular  enteritis 
upon  the  subsidence  of  the  inflammation  of  the 
villous  surface.  Consequently  the  persistence  of 
a  chronic  disorder  after  the  ucute  should  lead  to  a 
careful  examination  of  the  local  and  constitutional 
symptoms,  and  of  the  evacuations  ;  and  if  these 
be  marked  by  asthenia,  or  cachexia,  the  stools 
being  mucous,  muco-puriform,  or  ochrey,  and  the 
pulse  weak  and  very  quick,  the  means  about  to 
be  recommended  for  the  follicular  variety  of  the 
disease  should  be  prescribed. 

102.  L>.  In  infants  and  young  children  —  a.  the 
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acute  form  of  muco-enteritis  requires  nearly  similar 
means  to  those  already  prescribed,  but  with  due  re- 
ference to  their  age  and  their  previous  nourishment. 
For  them,  local  depletions,  the  Hydrargyrum  cum 
creta,  with  ipecacuanhain  small  doses,  or  Dover's 
powder,  and  the  warm  or  tepid  bath  or  the  semi- 
cupium,  or  stupes  or  fomentations,  will  generally 
be  necessary. —  For  infants,  however,  Dover's 
powder  and  all  other  preparations  containing 
opium,  ought  not  to  be  prescribed;  nor,  indeed, 
should  thealvine  evacuations  be  suddenly  arrested 
by  these,  or  other  means,  in  young  children. 
When  the  complaint  is  attended  by  much  irrita- 
bility of  the  stomach,  a  full  dose  of  calomel  will 
be  of  service,  and  if  the  child  be  not  very  young, 
a  small  dose  of  opium  may  be  given  with  it ;  and 
the  bowels,  which  are  usually  then  costive,  should 
be  moved  by  emollient  laxative  enemata.  When 
the  stomach  is  not  irritable,  and  the  bowels  are 
much  relaxed,  the  stools  being  morbid,  I  have 
often  found  small  doses  of  the  bi-borate  of  soda 
taken  in  honey,  or  in  dill-water  with  paregoric 
elixir  and  mucilage,  of  great  service,  after  calo- 
mel or  the  Hydrarg.  cum  cretit  had  been  pre- 
scribed. In  such  cases,  also,  the  warm  bath, 
stupes  and  emollient  enemata  are  very  beneficial. 
In  older  children,  when  the  bowels  are  very  irri- 
table, and  the  stools  contain  blood,  small  doses  of 
the  syrup  of  poppies,  or  of  paregoric  elixir,  may 
be  added  to  these  or  to  the  starch  enema,  or  to  an 
enema  of  thin  gruel,  or  of  warm  water,  or  of 
strained  veal  or  mutton  broth  ;  local  depletions 
having  been  resorted  to,  according  as  they  may 
have  been  indicated,  and  ipecacuanha  or  Dover's 
powder  given  in  frequent  doses.  On  the  other 
hand,  the  bowels  ought  not  to  be  allowed  to  be 
costive.  When  children  will  take  sweet  oil  it  is 
the  mildest  and  most  suitable  aperient  in  this  dis- 
ease, and  it  should  always  be  employed  in  laxative 
enemata.  In  the  more  severe  cases,  or  after  local 
depletions,  the  warm  bath,  fomentations,  and  suit- 
able medicines  have  been  prescribed,  without 
satisfactory  results,  mustard  poultices,  or  the 
warm  turpentine  fomentation  may  be  resorted  to, 
and  be  kept  on  the  abdomen  until  smarting  or 
burning  heat  is  produced.  Either  of  the  turpen- 
tine liniments  in  the  Appendix  (F.  296.  311.)  may 
be  employed  in  this  manner,  with  the  addition  of 
the  tincture  of  opium,  when  the  stomach  or  bowels 
are  very  irritable.  —  In  grown  children,  opium 
with  calomel  or  Hydrarg.  cum  creta,  and  with 
ipecacuanha,  or  this  latter  with  nitre  and  opium, 
in  suitable  doses,  are  the  most  important  remedies 
when  employed  after  vascular  depletion. 

103.  b.  In  the  chronic  cases  of  muco-enteritis,  or 
of  entero-colitis  in  children,  repeated  small  doses 
of  Hydrarg.  cum  creta,  with  ipecacuanha,  or 
with  Dover's  powder,  the  warm  bath,  or  foment- 
ations, and  subsequently  blisters  on  the  abdomen, 
if  the  foregoing  means  are  inefficient,  are  gene- 
rally neces-ary.  But  in  this  state  of  the  complaint, 
diet  and  change  of  air,  especially  to  a  high  and 
dry  locality,  are  most  beneficial.  Advantage  will 
be  obtained,  also,  from  the  warm  bath,  followed 
by  frictions  of  the  surface,  and  the  application  of 
a  flannel  roller  round  the  abdomen.  The  bowels 
should  be  duly  regulated  by  means  of  mild  mer- 
curials, rhubarb,  magnesia  or  sulphate  of  potash, 
or  of  sweet  oil,  castor  oil,  manna,  &c,  aided  by 
enemata,  according  to  the  peculiarities  of  the 
case.    In  other  respects,  the  treatment  advised  in 


the  mucous  and  chronic  slates  of  Diaiuuio-a 
(  30—36.)  should  be  adopted. 

104.  c.  In  both  the  acute  and  chronic  states  of 
the  complaint,  the  utmost  attention  should  be  paid 
to  the  diet  of  infants  and  children.  When  there  is 
much  irritability  of  the  stomach  indicating  an  ex- 
tension of  disorder  to  the  duodenum  and  stomach, 
endeavours  to  give  food  or  even  medicine  are 
more  injurious  than  beneficial  until  the  severity 
of  the  attack  is  abated  by  local  depletions  and 
external  means.  If  a  full  dose  of  calomel  with 
or  without  a  little  calcined  magnesia  is  retained, 
as  it  generally  will  be  in  such  cases,  nothing  ought 
further  to  be  given  for  two  or  three  hours,  when 
gum-water  with  equal  parts  of  the  milk  of  a  healthy 
nurse  or  of  asses'  milk,  or  gum-water  slightly 
sweetened,  may  be  administered  in  small  quan- 
tity, one  or  two  tea-spoonfuls  being  given  at  a 
time.  In  these  cases,  no  other  purgative  than 
calomel  will  be  retained  in  the  stomach.  The 
bowels  must  therefore  be  opened  by  means  of  the 
enemata  already  mentioned.  The  diet  and  regi- 
men must  entirely  depend  upon  the  state  of  the 
bowels.  If  they  be  relaxed,  the  milk  may  be 
taken  with  lime-water.  As  the  acute  symptoms 
subside,  more  nutritious  kinds  of  light  food  and 
farinaceous  articles  may  be  allowed.  Chicken 
broth  or  veal  or  mutton  broth  may  be  taken  with 
rice  ;  and  mild  tonics,  with  the  alkaline  subcar- 
bonates  and  small  doses  of  ipecacuanha,  should 
be  prescribed  when  the  digestive  functions  are 
much  weakened.  The  means  so  fully  insisted  upon 
in  the  several  forms  of  Diarrhoea  (see  more  par- 
ticularly §35 — 52.)  may  severally  be  employed 
according  to  the  peculiarities  of  individual  cases.: 
In  the  sub-acute  and  chronic  states  of  the  i 
disease,  particularly  in  recently  weaned  children, 
or  in  infants  that  are  attempted  to  be  reared  by  i 
hand,  the  kinds  of  milk  just  mentioned  may  be; 
given,  immediately  upon  being  drawn,  either  with' 
gum-water,  or  with  a  little  cinnamon  water,  on 
with  lime-water,  or  with  barley-water,  according ; 
to  the  states  of  the  bowels. 

105.  ii.    Treatment  of  glandular  and  follicular j 
enteritis  and  entero-colitis. —  A.  The  indications  and  i 
means  of  cure  in  the  acute  stutes  of  these  varieties 
entirely  depend  upon  their  exciting  causes,  their  as-  < 
sociation  with  muco-enteritis,  and  the  state  of  the « 
constitutional  disturbance.  The  first  object  is  to  as- 
certain the  cause  or  causes  of  the  malady  ;  the  next 
is  to  ascertain  the  state  and  stage  of  the  local  ami ' 
general  morbid  action.  It  is  necessary  not  merely 
to  remove  the  causes,  but  also  to  counteract  the 
poisonous  influence  they  have  exerted  both  lo- 
cally and  constitutionally.    A  reference  to  these 
causes  (§§  18.  83.)  will  show  the  necessity  of  thus 
extending  our  views  in  the  treatment  of  these 
varieties.    It  must  not  be  overlooked,  that  many 
of  these  causes  are  of  a  septic  or  poisonous  nature 
—  that  they  consist  of  putrid,  decomposed,  and  de- 
composing substances,  vegetable  or  animal,  or 
both,  which  act  as  a  poisonous  or  contaminating 
leaven  upon  the  digestive  mucous  surface,  on  the 
intestinal  glands  and  follicles,  and  upon  the  blood ; 
and  that  this  effect,  although  most  demonstratively 
produced  on  these  glands  and  follicles,  docs  not  nl- 
ways,  at  least  in  its  earliest  stage,  consist  of  true  or 
of  sthenic  inflammation.  The  vital  condition  of  these 

follicles  is  changed,  but  not  in  such  a  manner  as 
to  develope  an  excited  condition  of  their  capillary 
circulation:  an  opposite  stale —an  asthenic  con- 
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gestion  with  impairment  of  their  vital  manifesta- 
tions and  vital  cohesion — more  probably  obtains. 
For  it  is  uniformly  observed,  that  when  the  causes 
are  of  the  above  description,  or  when  they  are 
such  as  debilitate,  or  even  such  as  insufficiently  ex- 
cite or  nourish  the  frame,  as  inappropriate,  innu- 
tritious,  fluid  and  unwholesome  food,  a  treatment 
of  a  lowering  or  depleting  kind  is  always  injurious. 
As  this  morbid  condition  of  the  glands  and  follicles 
of  the  digestive  villous  surface  often  rapidly  passes 
into  ulceration,  it  has  been  too  generally  viewed  as 
being  altogether  of  an  inflammatory  nature.  This 
error  has  arisen  from  two  circumstances; — first, 
the  general  belief  that  ulceration  can  proceed  only 
from  antecedent  inflammation  ;  and  second,  that 
inflammation  is  a  state  of  vascular  action  always 
attended  by  one  and  the  same  condition  of  vital 
tone  or  power,  and  that  the  tissues  affected  by  it 
possess  the  same  degree  of  vital  cohesion  on  all 
occasions.  Now  I  have  shown,  in  other  places, 
that  ulceration  may  occur  and  proceed'  without 
any  appreciable  grade  of  inflammation,  and  more 
particularly  of  true]  or  sthenic  inflammatory  ac- 
tion ;  and  that  inflammations,  or  rather  that  the 
states  of  local  vascular  action,  to  which  the  term 
inflammation  has  been  too  generally  and  often  in- 
appropriately applied,  are  widely  different  from 
each  other,  in  respect  of  a  great  variety  of  both  lo- 
cal and  constitutional  phenomena;  and  that  these 
states  vary,  as  regards  the  condition  of  the  tissues 
and  vessels,  and  circulating  fluids  and  vital  mani- 
festations, not  only  in  each  of  their  more  specific 
forms,  but  also  in  each  of  their  progressive  periods 
or  stages.  It  may  therefore  be  inferred  that, 
when  ulceration  is  produced  in  the  intestinal  glands 
by  septic  or  contaminating  ingesta,  it  assumes 
somewhat  of  a  phagedenic  character,  and  that  the 
state  of  vascular  action  preceding  or  giving  rise  to 
this  effect  is  either  not  truly  inflammatory,  or  is 
that  to  which  I  have  applied  the  term  of  asthenic 
inflammation  (see  that  article,  §  54.  et  seq.),  and 
which  requires,  both  locally  and  constitutionally, 
a  very  different  treatment  from  that  appropriate  to 
the  more  common  inflammatory  condition. 

It  is  not  improbable,  however,  that  inflamma- 
tion commencing  in  the  villous  surface  itself  will 
extend  to  the  follicles,  and  even  that  both  it  and 
the  follicles  may  be  almost  coetaneously  attacked  ; 
or  that  the  affection  of  the  former  may  subside  as 
that  of  the  latter  is  developed;  but  of  either  of  these 
states  of  disease  we  have  no  certain  proofs  at  an 
early  stage,  although  appearances  after  death  fre- 
quently show  that  they  must  have  existed.  The  chief 
difficulty  is  to  ascertain  the  symptoms  by  which 
they  are  severally,  or  conjointly,  attended  and  in- 
dicated, more  particularly  during  early  periods  of 
life,  when  this  morbid  association  is  common  ;  and 
even  at  much  later  periods  so  minute  a  diagnosis 
as  this  is  can  rarely  be  made  with  precision.  When 
we  have  reason,  from  the  nature  of  the  exciting 
causes,  from  the  character  of  the  symptoms,  and 
especially  from  the  state  of  the  evacuations,  to 
infer  that  disease  of  the  follicles  is  associated  with 
inflammation  of  the  villous  surface  ;  or  when  the 
more  usual  phenomena  of  follicular  enteritis  cannot 
he  connected  with  the  septic  and  lowering  causes 
mentioned  above  ($§  18. 85.),  and  when  the  symp- 
toms indicate  more  or  less  of  vascular  excitement, 
locally  or  generally,  local  depletions,  followed  by 
the  warm  bath,  by  the  semicupiurn,  or  by  the  rube- 
facient embrocations  or  fomentations  already  no- 
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ticed  (§§  296.311.),  will  then  berequisite.  Iffjecal 
collections  have  not  been  removed  by  the  natural 
action  of  the  bowels,  calomel  with  rhubarb,  or 
the  hitter  with  sulphate  of  potash,  or  the  com- 
pound jalap  powder  may  be  given,  and  be  aided  by 
suitable  injections  :  afterwards,  frequent  doses  of 
the  Hydrarg.  cum  creta,  with  Dover's  powder  or 
with  ipecacuanha  and  rhubarb  in  small  quantity, 
may  be  prescribed,  according  to  the  circumstances 
of  the  case  ;  and  the  turpentine  fomentations 
already  mentioned  (§  99.),  may  be  applied  on 
the  abdomen.  The-  treatment  in  such  circum- 
stances should  not  vary  materially  from  what  is  ad- 
vised for  the  more  acute  forms  of  mucous  diarrhoea 
(§  99.),  and  for  dysentery,  according  to  the  fea- 
tures of  individual  cases. 

106.  After  the  more  acute  symptoms  have  sub- 
sided, and  in  the  more  asthenic  cases,  more 
restorative,  astringent,  and  antiseptic  remedies 
may  be  employed  ;  and  more  especially  those  re- 
commended for  the  mucous  and  chronic  forms  of 
Diarrhoea  (§  31.  et  seq.).  If  the  stage  of  the  dis- 
ease, the  state  of  the  evacuations,  and  the  consti- 
tutional symptoms,  indicate  the  accession  or  pro- 
gress of  ulceration,  the  means  advised  in  the  article 
just  referred  to  (§  32.  et  seq.)  should  be  resorted 
to.  In  such  cases,  as  well  as  in  those  which  have 
followed  the  ingestion  of  septic  and  contaminating 
substances,  I  have  found  the  following  of  more  or 
less  service  with  or  without  the  addition  of  opium 
to  either  of  them,  as  circumstances  may  have 
required. 

No.  279.  R  Hydrarg.  cum  creta  3j. ;  Pulv.  Ipecacu- 
anha; gr.  viij.  ;  Pulv.  Khei  3  ij. ;  Creasoti  Vt\  xij.  ;  Muci- 
)ag.  Acacia;  q.  s.  M.  Fiant  Pilula;  xviij.  quarum  capiat 
duas  ter  quaterve  quotidie. 

No.  280.  P*  Pulv.  Ipecacuanha;' gr.  xvj.  ;  Argenti  Ni- 
tratis  Pulver.  gr.  viij. ;  Extracti  Humuli  3  iv. ;  Extr.  Pa- 
paveris  3  ss.  ;  Olei  Carui  q.  s.  Tere  bene  et  forma  in 
massam  a;qualem  quam  divide  in  Pilulas  xxxij.,  qua- 
rum  capiat  unam  vel  duas  ter  quotidie. 

No. 281.  Calcis  Chloridi  gr.  ss.  ad  gr.  j.  ;  Aqua;  Cin- 
namomi3  fee.  ;  Mucilag.  Acacia;  3  ij.  ;  Tinct.  Camphora; 
Comp.,  Tinct.  Humuli,  Tinct.  Cardamom.  Comp.  aa 
5j.  M.  Fiat  Haustus,  pro  re  nata  sumendus. 

No.  282.  R  Calcis  Chloridi  Pulv.  gr.  t i  1  j . ;  tere  cum 
Pulv.  Tragacanth.  Comp.  3  j.  et  add e  Pulv.  Ipecacuanha; 
gr.  viij. ;  Bals.  Peruv.  q.  s.  ut  fiant  Pilula;  xviij.  ;  qua- 
rum  capiat  duas  ter  quarterve  in  die. 

107.  B.  The  chronic  states  of  follicular  enteritis, 
and  entero- colitis,  particularly  when  ulceration  has 
commenced,  can  be  ameliorated  or  cured  only  by 
strict  attention  to  diet  and  regimen,  as  well  as  by 
the  appropriate  use  of  medicine.  Of  the  latter, 
but  little  can  be  added  to  what  has  already  been 
stated  with  reference  to  the  treatment  of  chronic 
mucous  diarrhwa  (§  31.  et  seq.),  and  chronic  dys- 
entery (§  100.  et  seq.).  The  various  methods  and 
diversified  means  there  enumerated  are  appropriate 
to  the  states  of  the  disease  now  under  considera- 
tion; and  the  treatment  recommended  for  chronic 
muco-enteritis  is  also  partially  applicable  to  them. 
In  the  follicular  form,  however,  of  chronic  entero- 
colitis, the  means  of  cure,  both  medicinal  and 
dietetical,  should  be  even  more  restorative  than 
I  have  advised  for  the  other  varieties  of  enteritis. 
In  many  cases,  both  medicines  and  diet  should  be 
prescribed  almost  experimentally,  the  effects  of 
both  being  carefully  watched  ;  for  it  is  impossible 
to  infer  correctly  the  effects  of  the  several  means 
in  all  or  even  in  the  great  majority  of  cases.  In 
many  instances,  and  in  several  circumstances  in 
which  they  occur,  powerfully  tonic  and  astringent 
remedies  are  most  beneficial ;  whilst  in  others 
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alterative  and  absorbent  medicines  are  most 
useful.  A  spare  and  farinacious  diet  is  usually 
recommended  ;  and  yet  abstinence  may  be  car- 
ried too  far,  nutritious  and  digestible  food  be- 
ing often  required,  especially  when  the  disease 
is  prevailing  epidemically,  or  when  it  proceeds 
from  the  more  debilitating  and  contaminating 
causes.  In  addition  to  the  means  already  men- 
tioned, both  here  and  in  the  articles  just  referred 
to,  others  variously  combined,  according  to  the 
ever-changing  features  of  individual  cases,  may  be 
employed,  more  especially  sulphate  of  quinine,  or 
the  nitrate  of  silver,  with  camphor  and  the  extracts 
of  hop  and  of  poppy  ;  the  sulphates  of  quinine  and 
of  iron  with  these  extracts,  or  with  catechu, 
purified  ox-gall,  and  capsicum  ;  the  sulphate  of 
zinc  or  of  copper,  or  the  acetate  of  lead,  with 
ipecacuanha  and  opium  j  the  tincture  of  the  muriate 
of  •  iron,  or  chlorine-water,  with  the  compound 
tincture  of  camphor  or  of  cinnamon  ;  and  any  of 
the  various  astringents,  tonics,  and  absorbents, 
usually  employed.  In  this  variety  of  the  disease, 
the  chloride  of  lime,  or  the  chlorate  of  potash,  or 
any  of  the  mineral  and  vegetable  astringents, 
tonics,  and  antiseptics,  may  be  prescribed  accord- 
ing to  circumstances  :  but  those  astringents  which 
are  also  antiseptics  should  be  preferred  ;  and  be 
conjoined  with  the  preparations  of  bark,  or  of 
cascarilla,  or  of  tormentilla,  &c.  When  the  folli- 
cles and  glands  of  the  large  bowels  are  chiefly  af- 
fected, and  the  disorder  has  become  chronic,  or  if 
ulceration  be  expected,  many  of  the  substances 
just  mentioned  may  be  employed  in  enemata,  as 
the  nitrate  of  silver,  the  sulphate  of  zinc,  lime- 
water,  chlorine-water  (Phurm.  Dubl.),  the  infusion 
or  decoction  of  bark  with  the  compound  tincture 
of  camphor,  or  syrup  of  poppies  ;  the  chlorate  of 
potash,  or  the  chlorides  similarly  combined  ;  and 
the  various  astringent  and  tonic  infusions  and  ex- 
tracts. 

108.  For  infants  and  children  affected  by  acute 
or  chronic  follicular  enteritis  and  entero-colitis, 
very  nearly  the  same  means  as  have  been  advised 
for  them,  when  suffering  under  muco-entero-colitis 
($§102,103.),  will  be  found  appropriate.  As, how- 
ever, the  follicular  varietytof  the  disease  in  this  class 
of  patients  is  more  especially  caused  by  insufficient 
or  unwholesome  nourishment,  by  an  unhealthy 
nurse,  by  a  spoon  diet,  by  rearing  by  hand  or  pre- 
mature weaning,  by  cold  and  humidity,  and  par- 
ticularly by  living  in  a  miasmatous  atmosphere,  or 
in  low,  damp,  and  ill-ventilated  cellars  and  apart- 
ments, a  removal  of  these  causes,  and  attention  to 
suitable  diet  and  regimen,  become  most  impor- 
tant parts  of  the  treatment.  The  patient  should  be 
warmly  clothed  in  flannel,  and  always  sleep  in 
the  arms  of  a  healthy  nurse,  or  have  asses'  milk 
warm  from  the  animal.  The  diet  should  be  regu- 
lated in  other  respects  as  already  advised  (§  104.). 
In  this,  and  in  similar  states  of  disease  of  the  diges- 
tive canal,  the  jelly  prepared  from  the  Ceylon 
moss  is  a  most  appropriate  article  of  food.  In  aid 
of  these  means,  change  of  air,  particularly  from 
crowded  towns,  and  low,  close,  or  unhealthy  lo- 
calities, to  open,  airy,  dry,  and  temperate  situations, 
or  to  the  seaside,  should  always  be  prescribed. 

109.  iii.  Treatment  of 'phlegmonoid  or  sero-emteritis. 
—  When  the  inflammation  either  seizes  primarily 
upon  the  substance  of  the  intestines,  or  extends  to 
it,  or  commences  in  the  peritoneal  coat,  vascular 
depletion  should  be  immediate  and  copious,  and 
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other  remedies  promptly  employed.  If  the  patient 
be  plethoric,  young  or  robust,  blood  should  be 
taken  very  largely  from  the  arm,  and  leeches  ap- 
plied afterwards  upon  the  abdomen.  A  full  dose 
of  calomel  and  opium  —  from  fifteen  to  twenty 
grains  of  the  former  and  two  to  three  grains  of  the 
latter,  with  or  without  a  grain  or  two  of  ipe- 
cacuanha, according  to  the  state  of  the  stomach — 
ought  to  be  taken  immediately  after  the  bleeding, 
and  the  hot  turpentine  fomentation  applied  over 
the  whole  abdomen.  This  last  should  be  kept 
constantly  applied,  or  should  be  renewed,  until 
the  symptoms  have  abated.  If  the  stomach  be 
irritable,  the  calomel  and  opium  taken  after  the 
bleeding,  and  without  the  ipecacuanha,  will  re- 
move this  symptom,  and  will,  particularly  when 
aided  by  the  hot  turpentine  fomentation,  determine 
the  circulation  to  the  surface,  equalize  the  distri- 
bution of  blood,  and  promote  perspiration ;  and 
when  the  fomentation  can  be  no  longer  endured, 
a  warm  bread-and-water  poultice  may  replace  it, 
and  may  be  frequently  repeated.  If  these  means 
give  relief,  with  a  copious  and  general  perspir- 
ation, the  patient  should  not  be  disturbed  for  a 
considerable  time,  nor  the  stomach  and  bowels 
irritated  by  purgatives  or  cathartics  taken  by  the 
mouth  ;  and  as  soon  as  it  becomes  requisite  to 
procure  evacuations  and  to  remove  offending  mat- 
ters, the  oleaginous  or  other  mild  purgative  ene- 
mata may  be  administered. 

110.  If  the  disease  be  very  severe,  or  consider- 
ably advanced  before  this]  treatment  is  instituted, 
a  repetition  of  both  the  general  and  local  bleeding 
will  often  be  necessary ;  and  the  calomel  and 
opium,  in  the  doses  already  stated,  may  be  given 
once  or  twice  daily,  either  until  the  seeretions 
and  evacuations  become  free,  or  until  the  mouth 
is  affected,  or  the  symptoms  disappear.  If  the 
stomach  be  not  irritable,  and  if  the  bowels  have 
been  evacuated,  saline  medicines  may  be  pre- 
scribed at  intervals ;  and  the  warm  bath  may  be 
ordered,  with  the  view  of  aiding  the  preceding 
means  in  equalizing  the  circulation  and  promoting 
perspiration.  If  the  biliary  functions  be  much 
disordered,  or  if  the  disease  does  not  yield  readily 
to  the  above  means,  the  mercurial  liniment  or 
ointment  may  be  placed  upon  the  surface  of  the 
abdomen,  and  covered  by  a  succession  of  warm 
poultices,  or  the  former  of  these  may  be  laid  upon 
the  surface  of  the  poultices  that  is  to  be  applied 

1  next  to  the  abdomen.  If  this  state  of  the  disease 
be  associated  with  hepatitis,  local  depletions  below 
the  right  scapula,  or  over  the  right  hypochondriuin, 
should  precede  these  applications. 

111.  As  to  the  use  of  blisters  in  enteritis,  much 
discretion  is  requisite.  If  they  be  employed  before 
the  disease,  particularly  this  form  of  it,  be  in  a 
very  great  degree  subdued,  they  either  fail  of 
being  serviceable,  or  they  aggravate  the  morbid 
action  ;  unless  they  are  so  large  as  to  occasion 
a  complete  revulsion  of  the  capillary  action  to  the 
blistered  surface  —  an  effect  they  can  seldom  pro- 
duce, unless  the  inflammatory  action  is  slight  in 
degree  or  small  in  extent,  or  has  been  nearly  alto- 
gether removed  by  the  previous  treatment.  In 
the  early  stages  of  the  disease,  the  turpentine  fo- 
mentation is  greatly  to  be  preferred,  as  it  in  no 
way  aggravates  the  disease,  but,  on  the  contrary, 
remarkably  tends  to  abate  it,  and  to  prevent  the 
effusion  of  congulable  lymph,  and  in  this,  as 
well  as  in  other  ways,  aids  the  beneficial  operation 
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of  bloodletting  and  mercurials.  When,  however, 
the  disease  is  nearly  subdued,  the  external  inflam- 
mation and  discharge  produced  by  a  large  blister 
entirely  remove  the  remaining  morbid  action,  and 
prevent  an  exasperation  or  a  return  of  it.  In  this 
period  of  the  disease,  and  after  the  above  foment- 
ation has  been  used,  a  large  blister  may  therefore 
be  applied,  and  the  discharge  from  it  promoted  by 
poultices  and  other  means. 

112.  iv.  Enteritis  with  membranous  or  tubular  ex- 
udations is  generally  a  chronic  disease,  and  much 
less  amenable  to  treatment  than  any  other  variety. 
M.  Roche  states  that  M.  BuitDiN,  a  physician  of 
large  experience  in  Paris,  informed  him  that  local 
depletions,  poultices,  warm  baths,  emollient  ene- 
roata,  and  a  soothing  regimen,  proved  most  bene- 
ficial in  his  practice  ;  and  that  a  mucilaginous,  di- 
luent, and  fluid  diet  was  generally  injurious  ;  whilst 
mild  bitter  infusions,  aromatics,  and  antispasmo- 
dics were  preferred :  and  the  former  physician  adds, 
that  his  experience  accords  with  this  statement. 
However,  he  has  seen  a  case  exasperated'  by  the 
slightest  stimulus,  and  cured  by  a  severe  antiphlo- 
gistic regimen ;  and  anothercured  by  drastic  purga- 
tives after  other  means  had  failed.  Dr.  Powell 
observed  no  benefit  from  the  use  of  calomel.  The 
practice  which  appeared  to  him  most  advantageous 
was  the  steady  use  of  a  mixture  of  the  compound 
infusions  of  gentian  and  senna,  with  the  addition 
of  from  irt>  x  to  n\xx  of  the  solution  of  potash,  so 
as  to  procure  four  or  five  stools  in  the  twenty-four 
hours.  Sir  B.  Buodie  informed  me  that  he  has 
found  small  doses  of  cubebs  serviceable  in  this 
disease,*  aided  by  an  occasional  recourse  to  an 
active  purgative.  The  purgative  advised  by  Dr. 
Powell  has  been  most  beneficial  in  my  practice  ; 
but  I  have  found  it  requisite  to  apply  leeches  to 
the  abdomen,  followed  by  the  turpentine  foment- 
ation and  embrocation,  by  hot  poultices,  and 
emollient  enemata.  A  frequent  use  of  sweet  oil, 
both  as  an  article  of  diet  and  as  an  aperient,  has 
also  been  of  service.  A  light,  nutritious,  and  solid 
diet  has  been  generally  requisite  ;  at  the  same 
time  avoiding  stimulants  and  irritants.  The  treat- 
ment, however,  will  necessarily  vary,  or  even  be 
entirely  different,  in  different  cases,  as  the  disease 
has  always  been  variously  associated  or  compli- 
cated in  the  cases  which  I  have  seen  ;  these  com- 
plications often  requiring  as  much  attention  as  the 
intestinal  malady. 

113.  v.  During  convalescence  from  any  of  the 
several  forms  of  enteritis,  the  regular  action  of  the 
bowels  is  a  matter  of  the  greatest  consequence,  and 
should  be  promoted,  when  deficient,  by  mild  and 
cooling  aperients  and  laxatives.  At  the  same  time 
the  secretions  generally ,  and  particularly  the  biliary 
secretion,  should  be  corrected  or  promoted  when- 
ever they  are  deficient  or  morbid.  For  this  pur- 
pose, an  occasional  dose  of  blue-pill  or  of  the  hy- 
drarg.  cum  creta,  or  of  Plummeu's  pill  with  soap, 
should  be  taken.  A  warm  bath,  followed  by 
active  friction  of  the  surface  with  hair  gloves,  or 
with  a  coarse  towel,  will  also  be  of  use.  The  ut- 
most attention  ought  to  be  paid  to  diet.  A  re- 
turning appetite  should  be  indulged  with  great 
caution.  Mild  broths,  in  small  quantity,  with 
Wast,  0r  with  boiled  rice;  the  farinaceous  articles 
°l  ood,  as  arrow-root,  sago,  tapioca,  &c;  and  the 
Je"y  of  the  Ceylon  moss,  may  be  taken  at  first, 
ami  continued  for  some  time  before  more  stimu- 
lating and  solid  articles  are  allowed.  The  patient 


ought  to  wear  flannel  next  his  skin,  and  be  careful 
not  to  expose  himself  to  vicissitudes  of  temperature, 
or  to  moisture.  He  should  always  preserve  his 
feet  warm,  and  observe  those  articles  of  food 
which  agree  or  disagree  with  his  digestive  organs, 
carefully  avoiding  those  which  have  the  latter  ef- 
fect. In  all  respects  his  diet  and  regimen  should 
be  regulated  in  the  manner  advised  in  the  article 
Indicestion  (§  69.  el  seq.). 

114.  X.  Of  Spasm,  etc.  of  the  Intestines. — 
A.  The  muscular  coals  of  the  intestinal  tube  possess 
a  very  perfect  degree  of  muscular  power,  and 
may  be  contracted  in  a  very  remarkable  manner; 
even  so  as  to  propel  quicksilver  along  its  canal 
contrary  to  the  specific  gravity  of  this  substance. 
The  extent  of  spasmodic  contraction  of  the  in- 
testines is  rarely  demonstrated  to  the  sense  of 
sight,  even  after  death.  But  in  dissections  per- 
formed a  few  hours  after  dissolution  it  has  been 
observed  so  extreme  as  very  nearly  to  obliterate 
the  canal.  The  spasmodic  contraction  of  circular 
fibres,  and  of  the  muscular  coats  of  hollow  viscera, 
is  shown  by  the  action  of  the  urinary  bladder,  of 
the  intestines,  and  of  the  sphincters  ;  and  the  ex- 
tent of  relaxation  of  these  structures  is  demon- 
strated by  the  state  of  these  parts  both  in  health 
and  disease.  The  healthy  contractions  of  the  in- 
testinal canal  push  onwards  its  contents  ;  but  this 
contraction  is  speedily  followed  by  relaxation. 
The  passage  of  substances  more  or  less  stimulat- 
ing along  the  villous  surface  excites  the  action  of 
the  muscular  coat,  and  this  action  ceases  in  one 
part  as  soon  as  the  stimulus  passes  onwards  to  a 
continuous  part.  Where,  however,  the  muscu- 
lar coats  are  spasmodically  contracted  there  is, 
at  least  for  a  more  or  less  considerable  time, 
no  consequent  relaxation,  as  in  the  healthy 
state.  It  is  very  difficult  to  determine  the  extent 
to  which  spasmodic  constriction  lakes  place,  in 
respect  either  of  the  amount  of  the  obliteration  of 
the  canal  it  may  occasion,  or  of  the  length  to 
which  it  may  affect  the  intestine,  and  the  pariicu- 
lar  bowel  affected.  The  spasm,  there  is  every 
reason  to  infer,  indeed  it  is  sometimes  demonstrated, 
may  attack  several  parts  at  the  same  time  more  or 
less  remote  from  each  other,  the  intermediate  por- 
tions beingremarkably  dilated  ;  and  it  may  proceed 
along  the  intestinal  canal,  either  continuously  or 
interruptedly,  from  the  stomach  downwards,  or 
even  in  an  opposite  direction,  as  in  colic,  hys- 
teria, and  ileus,  in  which  it  may  follow  either  of 
these  directions.  We  can  hardly  suppose  that  the 
spasm  extends,  at  the  same  moment,  to  the  whole 
line  of  the  canal,  but  merely  to  portions  of  it, 
which  may  be  thus  affected  for  a  very  varying  and 
indefinite  period.  This  affection  may  puss  with 
rapidity  from  one  part  to  another;  and,  as  respects 
duration  and  recurrence,  it  may  be  continued, 
almost  permanent,  intermitting,  remitting,  period- 
ical, and  slight  or  tremulous.  Some  portions  of 
the  bowels  are  more  subject  to  spasmodic  action 
than  others  ;  as  the  duodenum,  the  lower  portion 
of  the  ileum,  and  the  lower  parts  of  the  large 
bowels. 

115.  B.  Intestinal  spasm  is  generally  associated 
with  disorder  of  the  secreting  functions  of  the  liver, 
and  of  the  digestive  villous  surface  ;  and  often  also 
with  inflammatory  action  in  this  surface.  There  is 
always  more  or  less  of  irritation  of  this  tissue,  or 
rather  of  the  nervous  fibrils  supplying  this  and 
the  muscular  coats  ;  and  this  irritation  is  attended 

Q  q 
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by  a  more  or  less  remarkable  alteration  of  the 
sensibility  of  tliese  nerves,  which  is  roused  often 
to  the  most  acute  pitch  of  sensation. 

116.  i.  Symptoms. — The  symptoms  of  spasmodic 
constriction  of  the  intestines  necessarily  vary  with 
its  seat,  degree,  extent,  duration,  causes,  and 
concurrent  changes.  In  the  great  majority  of 
cases  they  constitute  the  disease  denominated 
colic;  and  in  their  more  extreme  or  prominent 
state,  particularly  when  spasm  is  associated  with 
further  change,  or  consists  of  a  succession  of  re- 
trograde aclions  emanating  from  a  part  more  per- 
manently contracted  or  obstructed,  they  constitute, 
or  very  nearly  approach,  the  iliac  passion,  which, 
however,  is  often  dependent  upon  obstruction  from 
some  other  cause,  and  is  frequently  associated  with 
inflammation.  Pain  is  the  most  general  attendant 
upon  spasm,  and,  like  it,  is  usually  felt  in  parox- 
ysms, or  is  exasperated,  or  is  recurrent,  intermittent, 
remittent,  and  more  or  less  acute  or  violent.  In 
some  cases  it  is  slight  and  irregular,  or  it  assumes 
the  above  forms  in  a  much  less  acute  grade,  as  in 
the  spasmodic  intestinal  contractions  of  hysteria. 
The  pain  characteristic  of  spasm  is  often  more  or 
less  allayed  by  pressure,  unless  the  spasm  be  ex- 
cited by  inflammatory  action  or  associated  with  it. 
When  the  spasm  affects  the  small  intestines,  there 
is  commonly  pain  about  the  navel ;  and  when  it  is 
attended  with  flatulent  distension  of  the  parts  un- 
constricted,  there  is  a  tympanitic  state  of  the  ab- 
domen, with  borborygmi,  and  a  sensation  of  the 
passage  of  air  from  one  part  to  another,  the  pain 
often  also  shifting  its  situation.  Spasm  of  the 
duodenum  has  been  supposed  to  be  indicated  by 
pain  in  the  right  side,  stretching  to  the  back,  and 
occasionally  to  the  right  shoulder,  but  often  chang- 
ing its  place  upon  the  expulsion  of  air  j  by  dis- 
tension of  the  abdomen,  slight  yellowishness  of  the 
conjunctiva  or  countenance,  and  deficiency  of  bile 
in  the  evacuations  ;  and  by  a  soft  and  sometimes  an 
irregular  pulse.  These  symptoms,  however,  do 
not  furnish  sufficient  evidence  either  of  the  seat  or 
of  the  nature  of  the  affection,  although  they  are 
attendant  upon  it  in  most  instances ;  for  they  also 
accompany  other  complaints,  more  especially 
torpor  and  other  functional  disorders  of  the  biliary 
organs.  When  the  pain  accompanying  them  is 
eased  by  pressure,  and  when  none  of  the  signs  of 
inflammatory  action  is  present,  then  the  existence 
of  spasm  is  extremely  probable  ;  but  its  seat  is  not 
the  more  certainly  indicated  by  this  circumstance. 
Nor  does  pain  in  the  right  side  extending  from  the 
ca:cal  region  to  the  right  hypochondrium  suf- 
ficiently prove  the  existence  of  spasmodic  constric- 
tion of  the  commencement  of  the  colon,  although 
it  is  a  sufficient  reason  to  suspect  the  presence  of 
this  affection  in  this  part.  Both  Salvages  and 
Monro  admit  the  difficulty  of  the  diagnosis  as  re- 
spects the  seat  of  spasm.  This,  however,  is  of  the 
less  importance,  as  the  treatment  is  the  same  what- 
ever may  be  its  exact  seat.  But  it  is  of  the  utmost 
moment  to  ascertain  whether  or  not  the  spasm  be 
caused  by,  or  associated  with,  inflammatory  ac- 
tion, or  structural  lesion  ;  and  this  can  be  detected 
only  by  a  cnreful  examination  of  the  previous 
history  and  present  state  of  individual  cases.  The 
disposition,  particularly  in  young  subjects,  of  in- 
testinal spasm  to  be  followed  by  inlus-susccptions, 
and  by  inflammation  or  ileus  from  this  circum- 
stance, should  always  be  kept  in  recollection. 

117. 1 i .  The  Causes  of  Spasm  of  the  Intestines  are 
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also  those  of  spasm  in  other  parts. —  a.  The  nervous 
temperament,  and  the  delicately  or  weakly  con- 
stituted, owing  either  to  original  conformation  or 
to  the  operation  of  the  usual  causes  of  debility 
during  infancy,  puerility,  and  puberty,  are  most 
predisposed  to  this  affection.  Dr.  GnEGouv  has 
very  correctly  and  briefly  stated  the  predisposing 
causes  as  follows:  —  *'  Habitus  corporis  nimis 
sentiens,  et  nimis  mobilis,  homines  spasmis  oppor- 
tunos  reddit ;  hinc  malum  foeminis,  infantibus, 
debilibus,  luxuriosis,  desidibus,  sanguine  plenis, 
familiare." 

118.  6.  The  exciting  causes  are  principally  those 
which  irritate  the  villous  surface  of  the  intestines, 
as  all  acrid,  poisonous,  or  unwholesome  ingesta; 
flatulence,  acrid  bile,  retained  or  morbid  secre- 
tions and  excretions,  mechanical  irritants,  calculi 
or  concretions,  foreign  bodies,  worms,  biliary  cal- 
culi either  passing  the  biliary  or  other  ducts  or 
lodged  in  the  intestines,  exposure  to  cold,  &c. 
Intestinal  spasm  is  often  caused  by  inflammation 
of  the  bowels,  or  by  organic  lesions  implicating 
their  coats  ;  by  the  poison  of  lead,  and  by  the  nu- 
merous causes  mentioned  in  the  article  on  the 
several  forms  of  Colic  and  Ileus.    It  is  also  fre- 
quently occasioned  sympathetically  by  the  irrita- 
tation  of  dentition  ;  by  irritation  or  inflammatory 
action  in  the  uterine  organs,  or  in  the  urinary 
passages  ;  and  by  affections  of  the  mind,  espe-  •  tt 
cially  the  more  violent  emotions.   It  is  a  frequent  i]; 
attendant  upon  hysteria,  upon  calculi  in  the  kid-  |< 
neys  or  ureters ;  and  it  occasionally  appears  in  the  i 
course  of  disorders  of  distant  parts.    It  is  also  apt  > 
to  occur  in  the  gouty  diathesis,  either  as  misplaced 
gout,  or  in  consequence  of  disorder  of  the  biliary 

or  intestinal  secretions. 

1 19.  iii.  The  treatment  of  intestinal  spasm  does  not  I  I 
differ  from  the  treatment  of  colic  and  ileus,  and  it ;  ^ 
should  be  conducted  according  to  the  principles  i  J, 
there  detailed.  The  chief  intentions  are, —  1st,  To  i  £ 
remove  the  cause  or  causes,  whether  those  acting  ;  jj. 
directly  on  the  bowels,  or  those  exerting  a  sympa-i  •  ^ 
thetie'effect :  2d,  To  remove  the  immediate  attack : :  ^ 
3d,  To  combat  associated  or  contingent  disease,  ,  . 
whether  inflammatory  or  structural  :  and,  4th,  .  ^ 
To  prevent  a  recurrence  of  the  affection  by  such  i  c.-. 
means  as  will  prevent  accumulations  of  morbid  I  [' 
secretions  and  excretions,  and  promote  a  healthy  I  [.' 
condition  of  the  secretions,  whilst  they  restore  thq  3  j; 
tone  of  the  parts  and  of  the  system  generally,  |£ 
It  is  unnecessary  to  describe  the  modes  in  which  i  i 
these  indications  may  be  carried  into  effect,  as 
they  are  already  stated  in  the  article  just  referred  II  j'l 
to,  and  as  they  necessarily  differ  according  to  the  ! 
peculiarities  of  each  case.  I  may,  however,  remark 
that  the  use  of  opiates  or  of  other  narcotics  should  • 
not  be  long  persisted  in,  with  the  view  of  accora-  j  ?! 
plishing  the  second  intention,  without  alternating 

or  combining  them  with  mild  purgatives  or  laxa- 
tives, or  with  deobstruents  ;  taking  care,  at  tho 
same  lime,  to  remove  inflammatory  action,  if  it  I 
be  present  in  any  degree.  Narcotics,  especially 
opium  or  morphia,  interrupt  the  biliary  and  in-  ■ 
testinal  secretions  and  excretions;  and,  although 
the  latter  is  extremely  efficacious  m  removing 
spasm,  yet  it  counteracts  the  other  indications. 
Much,  however,  will  depend  upon  the  modes  or 
combining  or  prescribing  it,  and  upon  the  other 
means  employed.  Hydrocyanic  acid  is  often  a 
most  efficacious  remedv  in  this  nflection.  t" 
the  violent  tonus  of  it  which  sometimes  occur  m 
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the  gouty  diathesis,  opiates  and  the  hydrocyanic 
acid  have  been  mo>t  efficacious,  in  my  practice, 
particularly  when  given  with  camphor  and  an 
alkaline  carbonate,  or  with  the  carbonate  of  mag- 
nesia or  of  ammonia,  due  attention  being  paid  to 
the  excretions,  both  fa?cal  and  urinary.  Belladonna 
is  frequently  of  service,  given  either  internally  or 
applied  by  means  of  a  plaster  over  the  abdomen. 
The  administration  of  narcotics  or  anodynes  in 
enemata  is  occasionally  beneficial ;  but  I  have 
seen  the  doses  of  those  medicines  recommended 
by  some  writers  produce  very  serious  effects.  The 
spirit  of  turpentine  thus  employed  is  an  effica- 
cious remedy,  especially  when  much  flatulent 
distension  is  associated  with  spasm,  and  particu- 
larly when  its  antispasmodic  operation  is  aided  by 
the  external  application  of  it,  in  the  form  either 
of  epithem,  embrocation,  or  liniment,  over  the 
abdomen.    Numerous  other  means  may  be  re- 
sorted to  in  the  different  states  of  intestinal  spasm. 
But  they  are  fully  noticed  in  the  article  on  Colic 
and  Ileus  (§  50.  et  seq.)     The  fact  of  spasm 
being  not  infrequently  a  consequence  of  conges- 
tion of  blood,  of  local  determination,  and  of  in- 
flammatory action,  either  latent  or  manifest,  ought 
never  to  be  overlooked  in  the  treatment  of  these 
lfiections,   more  especially  in  the  young  and 
plethoric,  and  in  those  who  live  fully  and  take 
insufficient  exercise. 

120.  XI.  A  Paralytic  state  of  the  intestinal  ca- 
nal occurs,  but  only  in  respect  of  portions  of  it,  and 
much  more  rarely  than  the  affection  just  noticed. 
Palsy  even  of  aportion  of  the  intestines  is  seldom 
complete.    It  is  rather  a  state  of  over-distension 
3r  of  inflation,  during  which  the  usual  vermicular 
or  peristaltic  contractions  of  the  bowel  do  not 
take  place  for  a  time ;  but  this  state  is  more  rarely 
permanent :  it  generally  disappears  either  gradu- 
illy,  or  after  the  use  of  medicine  or  stimulating 
articles  of  diet.  In  its  more  extreme  forms,  it  is  oc- 
Msiomdly  consequent  upon  permanentorspasmodic 
Mnstriction,  or  incarceration  or  strangulation,  or 
Hher  obstruction  of  a  portion  of  bowel,  and  is 
:ommonly  seated  above  the  constriction;  the  in- 
Jrdinate  distension  caused  either  by  flatulence,  or 
)y  faecal  accumulations,  or  by  both,  as  well  as  by 
■he  unceasing  efforts  to  propel  the  contents  of  the 
hstended  intestine  onwards,  ultimately  terminating 
n  a  loss  of  contractile  power.    In  addition  to 
hese  sources  of  partial  palsy  of  the  intestines, 
lysterical  affections,  irritation  of  the  uterus,  and 
nore  particularly  diseases  of  the  spinal  chord  oi- 
ls envelops,  causing  more  or  less  of  paralysis  of 
oluntary  parts,  may  be  mentioned. 
.  121 .  A  paralytic  state  of  a  portion  of  the  intes- 
■nes,  particularly  when  consequent  upon  perma- 
icnt  contraction  of  a  part  immediately  below  it, 
i  often  followed  by  serious  changes  in  the  palsied 
wtion.    The  secretions  of  its  villous  surface  are 
"prided,  and  inflammatory  action,  quickly  pass- 
es into  ulceration,  or  even  sphacelation,  soon  su- 
'crvenes.  Indeed,  these  consecutive  changes  may 
ike  place  even  in  those  parts  which  are  not  com- 
j'etely  paralysed,  but  which,  having  lost  much  of 
lr  contractile  power,  continue  more  or  less 
stended  ;  this  condition,  in  connection  with  the 
"  of  accumulated  and  pent-up  flatus,  ar- 

itlng  the  secretions  of  the  part,  and  favouring 


occurrence  of  inflammatory  action  and  h.s 
11 consequences.    In  rases  where  permanent 
attraction,  or  obstruction,  of  a  portion  of  bowel 


sua! 


exists,  from  changes  about  to  be  noticed  (§§  127, 
128.),  the  parts  immediately  above  the  contraction 
are  generally  found  inordinately  dilated,  ulcerated 
ruptured,  or  even  sphacelated ;  and  others  still 
higher  up  the  bowel  are  occasionally  spasmodi- 
cally constricted, —  changes  resulting  from  the  in- 
ordinate efforts  made  to  propel  the  contents  of  the 
intestines.  A  partially  paralysed  state  of  the 
bowels  may  likewise  proceed  from  inflammation 
of  the  part  thus  affected,  the  muscular  coats  being 
thereby  rendered  incapable  of  contracting. 

122.  i.  The  symptoms  of  palsy  of  the  intestinal 
canal  are  chiefly  constipation,  distension,  with  a 
tympanitic  state  of  a  part  or  of  the  whole  of  the 
abdomen*  upon  percussion  ;  a  weak,  quick,  small, 
and  often  an  irregular  pulse,  and  occasionally 
vomiting." — The  other  symptoms  vary  with  the 
changes  either  occasioning,  or  associated  with, 
the  palsied  condition  —  with  the  presence  of  in- 
flammation,of  disease  of  the  spine  or  spinal  chord  

with  uterine  or  urinary  irritation,  or  with  hysterical 
affections.  When  the  spinal  chord  is  seriously 
affected,  and  in  certain  severe  forms  of  hysteria,  the 
urinary  bladder  is  often  also  paralysed;  and  the 
voluntary  muscles,  particularly  those  of  the  lower 
extremities,  and  sometimes  those  of  the  abdomen 
and  superior  limbs,  are  similarly  affected. 

123.  ii.  The  treatment  should  be  conducted  with 
a  strict  reference  to  the  source  of  the  affection, 
and  to  the  disorders  attending  or  complicating  it ; 
and  this  can  be  accomplished  only  after  a  strict 
examination  of  the  history  and  existing  state  of 
each  case.  If  the  loss  of  contractile  power  pro- 
ceed from  a  more  or  less  permanent  contraction, 
or  from  incarceration  or  strangulation  of  a  portion 
of  bowel,  or  from  pressure  or  some  other  mecha- 
nical cause  of  obstruction,  the  removal  of  the 
source  of  mischief  is  the  primary  object  of  treat- 
ment. Other  associated  lesions  just  mentioned 
also  require  immediate  attention,  as  either  causino- 
or  perpetuating  the  palsied  state.  It  is  compara" 
tively  rare  that  this  affection  of  the  intestines  is 
primary  and  uncomplicated  ;  and  it  is  consequently 
but  seldom  that  the  means  of  cure  should  be 
solely  directed  to  it.  But  when  it  is  thus  primary 
and  simple,  or  dependent  upon  disease  or  injury 
of  the  spine,  warm  purgatives  and  carminatives, 
given  by  the  mouth  and  administered  in  enemata, 
are  then  beneficial ;  and  these  may  be  combined 
with  various  antispasmodics,  more  particularly 
those  just  mentioned  (§  119.).  If,  however,  there 
is  any  reason  to  suppose  that  the  less  of  contractile 
power  is  either  a  consequence  of,  or  associated 
with,  inflammation  of  the  bowel,  or  even  that  the 
distended  portion  of  intestine  has  passed  into  this 
state,  then  these  means  may  be  more  injurious 
than  beneficial,  and  the  usual  remedies  for  ente- 
ritis, according  to  the  state  of  local  and  general 
action,  and  of  constitutional  power,  should  be  re- 
sorted to.  In  such  cases,  a  careful  examination 
of  existing  symptoms,  and  the  presence  of  those 
already  shown  to  attend  the  several  forms  of  en* 


*  In  some  cases  of  lead  colic,  1  have  found  the  colon 
so  enormously  distended  from  flatus  mid  loss  of  con- 
tractile power,  that  I  could  distinguish  its  form  and 
course,  In  Uio  dill'event  abdominal  regions,  by  the  eye 
when  standing  at  a  considerable  distance  from  Hip  i'a- 
tleht  ;  and  yet  the  bowel  has  been  restored  t"  its  healthy 
state  by  repeated  Injections  containing  turpentine,  castor 
oi).  &c.,  aided  by  stimulating  (Motions  on  the  spine,  ab- 
domen, &c. 

Q  q  2 
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teritis,  will  guide  the  practitioner,  both  in  the 
diagnosis,  and  in  the  treatment. 

124.  XII.  Rupture  of  the  Intestines  is  gene- 
rally a  consequence  of  pre-existing  disease  of  the 
ruptured  part  or  its  vicinity.  It  never  takes  place  in 
the  healthy  bowel,  unless  when  caused  by  external 
violence,  as  the  kick  of  a  horse,  or  the  passage  of  a 
carriage- wheel  over  the  abdomen.' — A  The  symp- 
toms vary  in  these  cases  according  to  the  amount 
of  hajmorrhage  which  takes  place  from  the  rup- 
tured part.  But  tlie  vital  powers  always  evince 
great  depression  from  the  shock  and  the  nature 
of  the  injury;  the  features  becoming  pale  and 
collapsed,  and  the  pulse  feeble,  small,  or  slow, 
and  the  surface  and  extremities  cold.  There  is 
also  very  acute  pain  in  the  abdomen,  with  vomit- 
ing or  syncope,  in  most  cases. —  When  tire  rupture 
proceeds  from  softening  or  ulceration,  there  is 
seldom  any  haemorrhage,  and  the  symptoms  are 
nearly  those  which  arise  from  perforation  of  the 
intestines  ;  great  and  general  distension,  pain  and 
tenderness  of  the  abdomen,  a  small  frequent 
pulse,  vital  depression,  vomiting,  constipation, 
decubitus  on  the  back  with  the  knees  drawn  up, 
and  the  other  symptoms  of  peritonitis,  from  effu- 
sion into  the  peritoneal  cavity  being  present. 

125.  The  treatment  in  the  above  circumstances 
consists  chiefly  of  the  exhibition  of  full  and  fre- 
quent doses  of  opium  and  of  perfect  quiet ;  but  it 
is  more  fully  stated  in  the  article  Peritoneum. 

J26.  XIII.  Thickening  and  permanent  Con- 
traction of  a  Portion  of  Intestine. — These  le- 
sions, whether  consequent  upon  inflammation,  or 
produced  by  constitutional  vice,  and  impaired  or- 
ganic nervous  power,  have  been  fully  described 
in  the  articles  Digestive  Canal  (§  48.  et  seq.) 
and  Colic  and  Ileus  (§  33.).  In  their  slighter 
forms  and  earlier  stages,  they  are  not  always,  or 
even  generally,  attended  by  such  symptoms  as 
will  enable  the  physician  to  form  a  correct  idea  of 
their  nature,  or  to  infer  whether  or  not  they  are 
simply  obstructive  or,  in  addition,  of  a  malignant 
character.  In  many  cases,  where  this  latter  cha- 
racter exists,  the  malady  is  far  advanced  before 
the  symptoms  marking  its  nature  become  fully 
manifested  ;  and  in  some  it  is  even  neither  sup- 
posed nor  detected  until  disclosed  by  an  examin- 
ation after  death. 

127.  i.  Thickening  and  permanent  Contraction 
of  the  coats  of  a  portion  of  intestine  are  usually 
conjoined.  It  is  but  rare  that  the  one  exists  with- 
out the  other.  They  are  much  more  rarely  ob- 
served in  the  small  than  in  ihe  large  bowels.  They 
are  usually  attended,  in  their  early  stages,  by  cos- 
tiveness  or  by  constipation,  alternating  with  diar- 
rhoea and  colicky  pains.  The  symptoms,  however, 
vary  according  to  the  seat  of  a  partial,  or  of  a 
more  or  less  complete,  obstruction.  (See  Colic 
and  Ileus,  §  32.  et  sc<].).  When  they  are 
seated  in  the  small  intestines,  vomiting  frequently 
recurs  with  twisting  pain9,  occasionally  with  a 
gurgling  noise  about  the  umbilicus,  and  the 
matters  vomited  are  often  more  or  less  digested. 
When  they  implicate  the  ileo-cajcal  valve,  or  the 
vicinity,  pain  is  generally  felt  in  the  cajciil  region  ; 
and  if  the  obstruction  be  not  complete,  the  faecal 
matters  which  have  passed  into  the  large  bowels,  to- 
gether with  the  decretions  and  excretions  from  their 
surface,  generally  form  scanty  and  costive  evacua- 
tions. When  the  obstruction  is  more  complete,  the 
sufferings  of  the  patient  are  greater,  the  evacuations 


are  scantier,  and  the  bowel  above  the  obstruction 
becomes  more  dilated  and  tympanitic,  ultimately 
inflamed,  and  occasionally  ulcerated,  or  even 
lacerated,  or  gangrened.    In  such  cases,  the  ab- 
dominal tension,  tenderness,  and  pain,  the  fre- 
quent small  pulse,  vomiting,  &c,  indicate  the  ex- 
istence of  inflammatory  action ;  and  the  appear- 
ance of  the  vomited  matters,  and  the  seat  or  : 
commencement  of  the  suffering,  suggest  the  por- 
tion of  intestine  affected.    In  most  cases,  the 
abdomen  is  very  resonant  on  percussion  ;  but  if 
the  obstruction  be  caused  by  much  thickening  of  i 
the  coats  of  the  intestine,  there  is  marked  dullness- 
of  sound  on  percussion  in  the  situation  of  the  part 
thus  affected.  The  parts  most  liable  to  thickening 
and  constriction  of  the  coats,  are  the  sigmoid 
flexure,  and  the  arch  of  the  colon.    When  this 
change  exists  low  in  the  colon,  the  fits  of  vomiting 
are  less  frequent,  and  the  evacuations  at  stool 
much  scantier  and  less  frequent,  than  when  it  is 
seated  either  in  the  small  intestines,  or  at  the 
commencement  of  the  colon.    Even  when  the 
disease  is  in  the  sigmoid  flexure  of  the  bowel,  as 
much  faecal  matter  may  pass  into  the  rectum^  as 
long  as  the  canal  is  at  all  open,  although  remark- 
ably constricted,  as  will  form  a  consistent  stool, 
by  its  accumulation  and  retention  at  the  termina- 
tion of  the  colon,  and  in  the  rectum.  Thickening 
and  permanent  contraction  in  the  small  or  largei 
intestines,  may  be  distinguished,  with  some  proba-i 
bility,  by  the  seat  of  pain  and  swelling,  and  of  the 
gurgling  noise  caused  by  the  passage  of  matters' 
through  the  straitened  part.    If  the  contraction! 
be  in  the  colon,  its  situation  may  often  be  detected 
by  observing  how  much  fluid  can  be  thrown  up,! 
and  by  consulting  the  feelings  of  the  patient,; 
whilst  it  is  being  thrown  up,  in  addition  to  the 
other  indications  just  noticed. 

128.  ii.  When  scirrhus  or  carcinomatous  or  other 
malignant  chronic  disease  attacks  the  intestines^ 
either  primarily  or  consecutively  (see  Digestive- 
Canal,  $  48.  et  seq.),  it  is  generally  attended  not 
only  by  great  thickening  or  hypertrophy  of  the 
coats,  particularly  of  the  sub-villous  or  cellular 
tissue,  but  also  by  very  marked  constriction  ofcl 
the  canal.  Tumours  of  various  sizes,  or  fungousi 
excrescences,  sometimes  sprout  out  from  the  dis-: 
eased  or  ulcerated  surface,  which  tend  still  further 
to  lessen  the  aperture  through  the  diseased  part.- 
The  larger  intestines,  and  particularly  the  crecunv 
the  ileo-cceeal  valve,  the  sigmoid  flexure  of  thei 
colon,  and  still  more  the  upper  part  of  the  rectum^ 
are  more  frequently  the  seat  of  cancerous  or  ma- 
lignant chronic  disease  than  the  small  intestines. 

129.  iii.  The  symptoms  of  these  changes  are  gene-4 
rally  obscure,  for  thev  always  come  on  impercep-d 
tibly  and  slowly.  Distension  of  the  bowel* ;  morH 
frequent  calls  to  stool  than  usual,  with  difficulty 
and  pain  in  passing  the  faeces ;  colicky  pains,  and 
stools  consisting  chiefly  of  frothy  mucus,  often 
tinged  with  blood,  are  amongst  the  earliest  symp- 
toms of  the  disease.  The  evacuations  are  only  m 
small  quantities  at  a  time,  are  thinner  than  nalu- 
ral,  and  when  consistent  are  much  narrower,  or 
mixed  with  a  frothy  or  slimy  mucus.  Emaciatmt 
takes  place,  and  the  pulse  becomes  quuk  aw 
feeble.  As  the  disease  proceeds,  very  acute  lan- 
cinating pain  is  felt  in  some  part  of  the  abdomen, 
commonly  the  seat  of  lesion.  When  the  pa- 
tient is  at  stool,  flatus  passes  through  the  d.seaseo 
part,  sometimes  with  a  hissing  sound  and  tremu- 
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lous  motion.  As  the  contraction  increases,  the 
quantity  of  faeces  discharged  is  diminished,  and 
abdominal  distension,  pain,  and  tension  are  in- 
creased. Occasional  vomitings  supervene,  and 
become  more  and  more  frequent,  the  matters 
ejected  being  more  digested  or  more  nearly  ap- 
proach the  faeculent  appearance  as  the  malady 
advances  to  a  fatal  termination.  In  some  cases  a 
distinct  tumour  may  be  felt,  or  its  seat  indicated 
by  a  dull  sound  and  pain  on  percussion.  I  was 
lately  consulted  in  a  case  of  carcinoma,  seated  a 
little  above  the  sigmoid  flexure  of  the  colon, 
which  occurred  in  a  medical  man  aged  about  40, 
where  the  seat  of  the  disease  was  thus  indicated. 
The  other  circumstances  also,  already  noticed, 
will  further  aid  in  forming  an  opinion  as  to  the 
seat  of  mischief.  The  malady  usually  follows  a 
slow  but  uninterrupted  course,  during  which  the 
swelling  of  the  abdomen,  pain,  vomitings,  and 
constipation  increase.  The  countenance  and  ge- 
neral surface  in  this  last  stage  commonly  present 
the  cachectic  appearance  usually  observed  in 
Cancer  (§  11.).  At  last  inflammation,  ulcer- 
ation, or  even  rupture  or  gangrene,  often  takes 
pftce  in  the  over-distended  portion  of  bowel 
above  the  cancerous  part,  and  the  patient  rapidly 
sinks;  —  syncope,  cold  sweats,  singultus;  feeble 
intermitting  pulse  ;  cold  extremities,  &c.  ushering 
in  dissolution  :  but  the  disease  occasionally  ter- 
minates in  fatal  exhaustion,  without  these  altera- 
tions supervening,  and  without  the  symptoms  of 
ileus  taking  place  in  a  very  violent  form. 

130.  iv.  Of  the  treatment  of  these  changes  but 
little  can  be  said,  more  than  will  be  found  in  the 
articles  Colic  and  Ileus  (§  71.  et  seq.),  and 
Constipation  (§  21.).  I  have  seen  temporary 
benefit  derived  in  some  cases,  from  small  but 
frequent  doses  of  Castile  soapy  ipecacuanha,  and 
hyoscyamus  ;  in  others,  from  the  purified  extract 
of  aloes,  conjoined  with  the  biborate  of  soda  and 
conium.  The  frequent  use  of  small  quantities  of 
sweet  oil,  so  as  to  preserve  the  bowels  in  a  freely 
open  state,  or  the  adoption  of  the  oil  instead  of 
butter  as  an  article  of  diet,  has  been  of  service  in 
several  instances.  The  injection  of  considerable 
quantilies  of  it  into  the  large  bowels  has  also 
proved  beneficial  in  the  advanced  states  of  the  dis- 
ease. A  liniment  consisting  of  the  mercurial  and 
compound  camphor  liniment  with  opium  may  be 
rubbed  over  the  part  of  the  abdomen  chiefly  af- 
fected, or  the  ammoniacal  and  mercurial  plaster 
may  be  worn  over  this  part.  The  diet  should 
consist  of  such  articles  as  are  the  least  exeremen- 
titial  or  furnish  the  smallest  proportion  of  fa;cal 
matters. 

131.  XIV.  Softening  of  the  Villous  Mem- 
BR  a  NE  of  the  Intestines. —  Muladie  Gastro-intes- 
tinaleavec  Disorganization  Gtlatiniforme,Cnvv\u,- 
hier.  This  lesion  is  fully  described  in  the  article 
[Digestive  Canal  (§  34.  el  scry.).  It  occurs  chiefly 
in  infants  and  young  children  ;  and  is  distinct  from 
the  softening  caused  by  inflammatory  action,  Soft- 
ening, as  shown  in  that  article,  may  be  primary 
and  idiopathic,  and,  in  this  form,  is  not  unfrequently 
seated  in  the  villous  surface  of  the  stomach  and 
intestines,  or  of  either  more  especially.  It  gene- 
rally proceeds  from  causes  which  greatly  depress 
the  organic  nervous  power,  and  rarely  takes  place 
in  adult  persons,  in  whom,  however,  M.  Cruveil- 
hier,  who  lirst  correctly  described  the  disease,  met 
Willi  several  instances.    Of  50  cases  observed  by 
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Dr.  Romrerg,  6  occurred  from  the  1st  to  the 
3rd  month,  inclusive;  17  from  the  4th  to  the 
6th  month  ;  7  from  the  7th  to  the  11th;  14 
from  the  12th  to  24th  month;. and  6  from  the 
2d  to  the  5th  year  of  age;  the  periods  of  weaning 
and  teething  being  those  during  which  it  is  most 
frequent. 

132.  i.  Symptoms.  The  earliest  indications  of  this 
disease  are  frequent,  watery,  greenish,  slimy  or 
mucous  stools,  often  mixed  with  yellowish  flakes, 
and  having  a  peculiar  offensive  acid  or  putrid 
odour  ;  occasional  vomitings,  of  acid,  ropy  or  mu- 
cous matters,  and  extreme  thirst ;  acute  sensibility, 
perpetual  restlessness  and  fretfuliiess,  and  scream- 
ing or  crying  on  being  touched,  or  upon  being 
loused  from  the  state  of  exhaustion  or  of  lethargy 
into  which  the  infant  generally  sinks.  Tever  is 
observed  at  the  commencement  of  some  cases,  but 
it  is  slight,  and  of  short  duration,  and  more  com- 
monly the  skin  is  cool  from  the  beginning.  The 
surface  becomes  cool  or  soon  cold,  pale,  flabby, 
and  sickly,  as  the  disease  proceeds ;  and  the  coun- 
tenance is  also  pale,  cold,  sickly  and  sunk.  At  an 
advanced  stage  there  are  a  slight  or  short  cough  ; 
remarkable  exhaustion  or  sinking;  a  short  or  in- 
terrupted respiration  ;  frequent  crying  and  moan- 
ing ;  much  apparent  anxiety  and  restlessness  ; 
coldness  of  the  extremities,  with  rapid  emaciation 
and  extreme  debility  ;  an  irregular,  languid,  small 
and  weak  pulse  ;  a  white,  pale,  or  slimy  tongue; 
a  soft,  relaxed,  "sometimes  inflated,  but  never  a 
tender  or  painful  state  of  the  abdomen;  and  pale 
or  whitish  urine. 

133.  The  duration  of  this  malady  varies  from  a 
few  days  to  several  weeks,  or  even  to  two  or  three 
months.  When  the  patient  is  carried  off  more 
rapidly,  disorder  of  a  slighter  form  has  existed  for 
some  time  previously.  When  the  disease  proceeds 
unfavourably,  a  violent  exacerbation,  or  a  gradual 
exhaustion  orsinking  of  the  vital  energy,  usually  ter- 
minates life.  The  sensorial  functions,  in  these  cases, 
are  not  oppressed  by  sanguineous  congestion,  or  by 
aqueous  effusion,  but  cease  in  consequence  of  the 
general  vital  depression  and  the  extensive  lesion  of 
the  intestinal  canal. 

134. ii.  Diagnosis.  If  thisdisease  havebeen ushered 
in  with  fever,  it  closely  resembles,  and  indeed  is 
intimately  allied  to,  both  in  its  symptoms  and  pa- 
thology,the  Choleric  Fever  of  infants.  (See  that 
article.)  The  greater  severity  of  the  attack,  the 
presence  of  fever,  and  the  more  frequent  vomiting 
and  purging,  are  the  chief  symptoms  which  cha- 
racterise this  latter  malady,  and  distinguish  it 
from  that  now  under  consideration.  The  diarrhoea, 
theunoppressed  state  of  the  cerebral  functions,  the 
extreme  irritability,  fielfulness  and  restlessness, 
and  the  cerebral  symptoms  generally,  fully  dis- 
tinguish this  disease  from  inflammation  of  the  brain 
or  of  its  membranes,  and  from  acute  hydroce- 
phalus. 

135.  iii.  Cinises.  The  predisposing  causesure  chiefly 
a  weak  or  delicate  development  of  the  constitu- 
tion, originally  deficient  vital  energy,  a  poor  or 
unhealthy  state  of  the  nurse's  milk,  and  the  nu- 
merous other  causes  lowering  the  powers  of  life  in 
eaily  infancy.  The  more  common  exciting  causes 
are  principally  unwholesome,  inappropriate,  or 
insufficient  food;  weaning,  or  bringing  up  by 
hand,  or  premature  wenning;  and  living  in  low, 
damp,  or  miasmatous  localities,  or  in  close,  ill. 
I  ventilated,  crowded  apartments  or  cellars,  or  in 
Q  q  3 
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warm,  damp,  ami  low  districts.  I  have  seen  this 
disease  prevalent  in  low,  humid,  and  miasmutous 
places,  in  warm  countries,  and  within  the  tropics, 
particularly  amongst  the  children  of  European 
parents.  Many  of  the  diseases  of  the  infants  or 
children  of  white  parents  residing  in  these  coun- 
tries, are  more  or  less  intimately  related  to  this 
malady,  especially  whilst  they  continue  to  reside 
in  them.  M.  Cruveiliiier  observed  it  to  assume 
an  epidemic  form  in  some  districts  of  France  ; 
and,  when  thus  appearing,  as  well  as  when  occur- 
ring sporadically,  it  is  often  complicated  with  soft- 
ening of  the  villous  coat  of  the  stomach.  When 
it  proceeds  from  the  state,  quantity,  or  kind  of  food 
or  other  ingesta,  it  is  generally  thus  associated ; 
but,  when  it  arises  from  the  climate,  air,  and  lo- 
cality, it  is  frequently  uncomplicated. 

136.  iv.  The  structural  chunge,  constituting  this 
malady,  is  fully  described  in  the  article  Digestive 
Canal  (§  34.).  Dr.  Droste  considers  that  the 
softening  process  maybe  divided  into  three  stages  : 
—  in  the  first,  the  villous  surface  preserves  its 
appearance  and  texture,  but  loses  its  natural  con- 
sistence, either  in  parts  or  patches,  or  more  or  less 
extensively.  In  the  second  stage,  the  villous  mem- 
brane is  converted  into  a  thin,  soft,  gelatinous, 
and  nearly  transparent  substance,  which  may  be 
wiped  off  by  a  sponge  from  the  adjoining  tissue, 
or  even  washed  off  by  a  stream  of  water  poured 
upon  it;  yet  it  seems  still  to  be  continuous  with, 
or  adherent  to,  the  subjacent  coats.which  are  also 
much  softened.  In  the  third  stage,  no  trace  of 
organization  is  left  in  any  of  the  coats ;  the  intes- 
tines being  either  perforated  in  various  places,  to 
a  greater  or  less  extent,  or  showing  such  perfora- 
tions on  being  washed  by  a  sponge  or  stream  of 
water.  It  is  obvious,  that  these  stages  are  merely 
arbitrary  divisions  of  the  progressive  advance  of 
disorganization.  As  this  malady  consists  of  a  loss 
of  the  vital  cohesion  of  the  coals  of  the  intestines, 
it  will  obviously  follow,  that  the  capillary  circula- 
tion will  indicate,  in  these  situations,  some  degree 
of  congestion,  or  sanguineous  exudations,  in  the 
form  of  ecchymoses  and  spots  of  extravasated 
bloody  Softening  may  take  place  in  any  part  of 
the  alimentary  canal.  I  have  observed  it  most 
frequently  in  the  stomach  and  ileum,  and,  as  re- 
spects the  latter,  in  the  lower  portion  of  it. 

137.  v.  The  nature  of  this  change  has  been  dis- 
cussed by  several  continental  pathologists,  —  and 
chiefly  |by  Cruveiliiier,  Cameiier,  Andral, 
Droste, and  Pommer;  all  of  whom  admit  thatsoft- 
emngV-the  intestinal  villous  membrane  may  be  an 
idiopathic  change,  and  independent  of  inflamma- 
tion. Cameher,  however,  supposes  that  it  pro- 
ceeds from  inflammation  of  the  nerves  supplying 
(he  intestinal  canal,  terminating  in  paralysis  of 
them.  From  the  hislory  and  phenomena  of  several 
cases  which  I  have  observed,  as  well  as  from  the 
appearances  after  death,  I  believe  that  the  soft- 
ening here  described  depends  upon  innervation 
or  insufficient  power,  of  the  intestinal  nerves,  in 
consequence  of  which  condition  the  villous  sur 
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face  first,  and  the  other  coats  consecutively,  lose 
their  vital  cohesion.  This  view  is  confirmed, 
moreover,  by  the  effects  of  the  remedies  employed 
in  cases  manifesting  the  usual  symptoms  of  "the 
disease. 

138.  vi.Trcatmcnt. — Thecauscsnndcircu  instances 
connected  with  the  production  of  the  complaint 
should  be  ascertained  and  removed.  The  health 
of  the  nurse,  and  the  state  of  her  milk,  ought  to 


receive  attention.  If  the  infant  be  weaned,  the 
diet  must  be  duly  regulated  as  to  quantity  and 
quality.  Thirst,  which  is  a  general  feature  of  the 
disease,  should  be  allayed  by  frequent  sippings, 
and  never  by  full  draughts.  Asses'  milk  or  nnlk 
and  water  or  lime-water  may  be  given  often,  but 
in  small  quantity  ;  and  if  any  additional  food  be 
allowed,  it  should  be  suited  to  the  reduced  state 
of  digestive  and  assimilative  power,  and  to  the 
age  of  the  patient.  The  medicines  most  appro- 
priate to  the  disease  are  the  preparations  of  iron  and 
of  lime  and  the  more  permanentand  astringent  vege- 
table tonics.  Of  the  former,  the  sulphate  and  mu- 
riate of  iron  are  the  most  serviceable,  and  of  the 
latter  the  powdered  Cascarilla  bark.  At  the  In- 
firmary for  the  Diseases  of  Children,  I  usually  gave 
this  bark  with  either  of  these  salts  in  the  form  of 
powder,  and  very  generally  with  the  best  results, 
when  the  patient  came  under  the  treatment  in  any 
of  the  earlier  periods  of  the  disease.  This  prac- 
tice has  been  adopted  in  this  Institution  since  my 
earliest  connection  with  it  (in  1820)  ;  and  a  si- 
milar treatment  has  been  found  successful  in 
Germany  by  Dis.  Pommer  and  Droste.  In  ad- 
dition to  these  means,  I  have  frequently  prescribed 
warm  salt-water  bathing,  and  assiduous  frictions, 
with  stimulating  liniments  along  the  spine  ;  and 
I  have  occasionally  employed  the  iodide  of  po- 
tassium with  advantage.  An  improvement  in  the 
pulse  and  othersymptoms  has  often  been  observed 
on  the  second  and  third  day  after  this  course  of 
treatment  has  been  adopted.  In  this  complaint; 
as  in  all  others  depending  upon  vital  depression, 
particularly  when  occurring  in  large  towns,  and 
in  other  unhealthy  localities,  change  of  air,  parti- 
cularly to  the  sea-side,  is  a  most  important  part  of 
treatment ;  and,  when  aided  by  suitable  diet  and 
regimen,  and  by  appropriate  medicines,  will  ge- 
nerally remove  the  disease,  if  actual  disorganiza- 
tion have  not  taken  place. 
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IRRITABILITY.  —  Synon.  Mitabilitas ;  vis 
irritabilitatis ;  vis  insila,  Haller.  Vis  vilalis, 
Goner.  Irritability,  Tr.  Die  irrilabilital, 
Reizbarheit,  Germ.  Inherent  power,  Myotility, 
Muscular  Power,  Contractility,  Muscular  Con- 
tractility, Excitability,  &c.  of  various  authors. 

Classif. —  Genehal  Pathology. 
1.  Defin.  —  A  power  or  property  of  organized 

Bodies  »/'  being  acted  upon  by  stimuli,  "s„  as  to  give 

rise  t„  movements,  manifested  chiefly  by  muscular 

or  fibrous  tissues. 


2.  This  very  important  and  generally  diffused 
property  of  animal  bodies  was  first  investigated,  by 
Dr.  Glisson.  Pie  applied  the  term  "irritability" 
to  all  the  sensible  und  insensible  movements  of  ani- 
mals. Baclivi,  Gorter,  Winter,  and  Hoff- 
mann used  this  term  in  nearly  a  similar  manner 
to  Glisson,  and  it  was  thus  commonly  employed 
until  Haller  restricted  it  to  the  susceptibility  of 
movement  in  muscular  tissues,  and  carefully  inves- 
tigated its  laws  in  those  parts.  In  this  latter  sense 
it  was  employed  by  physiologists,  until  Girtanner 
rejected  the  restricted  sense  of  Haller,  and  used 
it  in  the  comprehensive  sense  adopted  by  Glisson. 

3.  i.  Of  the  Source  of  Irritability.  —  The 
source  of  this  property  soon  became  a  subject 
of  discussion.  Most  physicians  recognised  it  as 
a  manifestation  of  life  in  organised  bodies  ;  but 
the  circumstance  of  its  being  called  into  activity 
by  nervous  influence  readily  suggested  the  ques- 
tion as  to  its  dependence  upon,  or  independence 
of,  this  influence.  Haller  and  his  disciples,  with 
Fontana,  Metzger,  Bichat  and  others,  con- 
sidered irritability  to  be,  sui  generis,  inherent  in 
the  muscular  fibre,  altogether  independent  of 
nervous  influence,  and  only  subjected,  in  muscles 
governed  by  the  will,  to  the  action  of  the  nerves, 
which  in  this  case  serve  as  conductors  of  the  sti- 
mulus intended  to  excite  contraction.  They 
founded  their  opinion  on  the  facts,  that  muscular 
power  is  altogether  different  from  the  power  of 
living  nerves  in  its  manifestations,  the  former  con- 
sisting of  visible  oscillations  and  movements  not 
perceivable  in  nerves, — and  that  destruction  of  the 
brain  and  spinal  chord,  or  division  of  the  volun- 
tary nerves  supplying  the  muscles,  does  not  anni- 
hilate the  power  of  muscular  movement,  when 
subjected  to  irritation.  On  the  other  hand,  Whytt, 
Monro,  [Inzer,  Prociiaska,  Legallois,  &e. 
regarded  the  nervous  power  as  the  principle  upon 
which  all  muscular  contractions  depend,  and  con- 
sequently irritability  to  be  communicated  to  the. 
muscles  by  the  nerves,  —  because  nerves  enter  into 
the  composition  of  all  muscles  ;  because  the  latter 
contract  quite  as  well  when  the  former  are  irri- 
tated, as  when  the  stimulus  is  applied  to  the 
muscles  themselves  ;  because  irritability  is  extin- 
guished by  substances  subveisive  of  nervous 
power ;  and  because  the  destruction  of  the  brain 
and  spinal  chord,  and  section  or  ligature  of  the 
nerves,  cause  the  disappearance  of  the  power  of 
contraction  on  applying  irritants  to  the  muscles. 
It  is  obvious,  as  Tiedemann  has  remarked,  that 
both  parties  have  pushed  their  arguments  too  far, 
and,  indeed,  have  over-stated  or  exaggerated  the 
facts  from  which  they  argue.  Haller  and  his 
disciples  were  wrong,  and  went  counter  lo  every 
idea  of  an  organised  body,  in  which  all  the  mani- 
festations of  life  are  mutually  connected,  in  attri- 
buting lo  the  muscles  a  faculty  altogether  inde- 
pendent of  the  influence  of  the  nervous  system. 
But  his  opponents  were  equally  wrong  in  attach- 
ing too  great  an  importance  to  the  part  which  the 
cerebrospinal  nervous  system  performs  in  the 
phenomena  of  muscular  contractility. 

4.  In  theycarl820,  and  subsequently  (see  Lond. 
Med.  Repository,  for  May,  1822,  and  my  Notes 
and  Appendix  to  llicherand's  'Elements  of  Physi- 
ology, ifc.edit.  1824,  2d  edit.  1829,  p.  690.),  I 
Showed,  as  the  result  of  my  researches  into  this 
subject,'  that  irritability  is  not  dependent  upon  the 
cerebro  spinal  nervous  system,  although  it  is  ex. 
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cited  by  this  system  ;  but  that  it  proceeds  from 
the  organic  or  ganglial  system  of  nerves* — that 


*  As  respects  the  more  perfect  manifestations  of  tills 
property,  by  means  of  muscular  structures,  I  there  stated, 

that,  as  irritability  is  present  in  parts  which  do  not  re- 
ceive voluntary  nerves,  this  faculty  cannot  be  attributed 
to  them.  To  what  other  species  of  organisation  can  we 
refer  it  ?  We  observe  it,  in  the  more  perfect  animals, 
displayed  chiefly  by  muscular  parts.  Is  it  from  this  cir- 
cumstance an  attribute  only  of  muscular  parts,  and  the 
pure  result  of  their  conformation  ?  One  class  of  physiolo- 
gists answers  this  question  in  the  affirmative.  But  irri- 
tability is  manifested  in  the  lowest  orders  of  the  animal 
creation,  as  well  as  in  some  of  the  higher,  by  parts  in 
which  a  muscular  structure  cannot  be  detected;  there- 
fore, although  a  property  of  the  muscular  structure,  it  is 
neither  altogether  restricted  to  it,  nor  is  it  strictly  the 
result  of  the  organisation  of  this  structure,  independently 
of  some  other.  Consequently  this  property  must  be  re- 
ferred to  a  conformation  still  more  general  than  the 
muscular  tissue,  as  respects  both  the  entire  scale  of 
animal  creation,  and  the  organisation  of  individual 
species  ;  allowing,  at  the  same  time,  that  a  particular 
structure  is  requisite  to  the  full  and  perfect  manifestation 
of  this  property,  but  that  this  structure  depends  upon  a 
different  source  than  itself  for  the  property  which  it  dis- 
plays. 

"  Having  arrived  at  the  conclusion,  that  irritability, 
although  a  property  of  muscular  parts,  is  not  the  result 
of  muscular  organisation  merely,  but  is  derived  from  a 
different  and  more  general  system,  supplying  the  mus- 
cular structure  as  well  as  other  structures,  'we  must  next 
inquire  what  this  system  is.  It  has  been  alreadv  shown 
that  the  organic  or  ganglial  nervous  sysiem  is  distributed 
in  various  proportions  to  all  the  textures  and  organs  of 
the  body  ;  that  this  system  is  similarly  distributed 
throughout  all  the  individuals  composing  the  animal 
kingdom  ;  that  in  some  animals  it  is  the  chief  nervous 
system  ;  that  not  only  is  it  present  wherever  irritability 
is  manifested,  but  it  is  the  most  generally  diffused  of  all 
the  tissues ;  that  no  other  structure  than  this  exists  which 
can  be  shown  to  be  present  in  every  species  of  irritable  or 
contractile  parts,  in  all  orders  of  animals  ;  and,  con- 
sequently, that  to  no  other  source  than  this  can  irri- 
tability be  assigned. 

"  Having  inferred  that  the  muscular  fibre  is  only  the 

instrument  of  contraction  in  its  more  perfect  condition,  

that  it  performs  the  function  in  consequence  of  a  certain 
conformation,  and  owing  to  that  conformation  being  en- 
dowed  by  another  still  more  generally  diffused  than  itself, 
—  and  that  this  property  is  derived  from  the  ganglial,  or 
soft  nervous  system,  —  we  are  led  further  to  infer  that 
the  cerebro-spinal  nerves  are  distributed  to  muscular 
parts  for  specific  purposes,  but  that  these  parts  do  not 

derive  their  innate  properties  from  these  latter  nerves  

these  nerves  merely  exciting  them,  or  acting  as  con- 
ductors of  a  stimulus  to  properties  which  proceed  from  a 
different  source.  I  have  contended  that  these  properties 
are  not  innate,  or  the  consequence  of  the  conformation  of 
the  muscular  fibre  itself;  but  are  derived  from  a  con- 
formation more  general,  surrounding  or  otherwise  con- 
nected with  the  muscular  fibriles,  and  that  this  more 
general  conformation  is  the  organic  nervous  system. 
Conceiving,  therefore,  that  this  system,  in  its  state  of 
ultimate  distribution  and  dissemination  in  the  texture  of 
a  muscle,  whether  in  the  form  of  unarranged  corpuscles, 
or  of  minute  and  variously  arranged  fibriles  resulting 
from  the  regular  distribution  of  these  corpuscles,  is  the 
chief  source  of  the  property  evinced  by  muscular  parts  of 
every  denomination,  1  further  conclude  that  the  cerebro- 
spinal nerves  do  not  produce  their  specific  effects  on 
muscular  fibres,  owing  to  a  nervous  fibrile  being  ramified 
to  each  muscular  fibrile,  for  this  does  not  take  place;  nor 
do  these  effects  proceed  from  the  direct  influence  of  those 
nerves  upon  the  muscular  fibrile,  for  the  muscular  fibre 
has  been  shown  to  derive  its  property  or  faculty  of  con- 
traction from  a  source  different  from  itself  and  from  the 
voluntary  nerves  which  occasionally  excite  its  contrac- 
tions ;  but  that  these  nerves  seem  to  act  directly  upon  the 
ultimate  distribution  or  corpuscles  of  the  organic  nervous 
system  in  the  muscle,  which  system  bestows  on  it- the 
faculty  of,  or  disposition  (o,  active  contraction,  on  theap. 
plication  of  a  stimulus;  and  this  faculty  all  muscular 
parts  possess,  although  some  of  these  parts  only  are  sup. 
plied  with  voluntary  nerves,  and  are  liable  to  be  acted 
upon  by  cerebro-spinal  influence.  The  mode  of  termina- 
tion of  voluntary  nerves  in  muscular  parts  also  favours 
the  opinion  now  stated.  These  nerves  terminate,  as 
already  noticed,  in  such  a  manner  as  leads  me  to  infer, 
tlrat  they  become,  in  the  textures  which  they  supply, 
gradually  identified,  as  it  were,  or  amalgamated,  with  the 
ultimate  distributions  of  the  ganglial  nerves  ;  and  the 
history  of  the  embryo  and  the  progressive  development  of 
the  nervous  system  in  the  lower  animals  lead  me  to 


this  latter  system  bestows  on  muscular  or  fibrous 
tissues  the  power  of  contraction,  whilst  the  spinal 
nerves  simply  conduct  or  convey  the  stimuli  to 
contraction.  This  statement,  with  the  proofs  and 
arguments  in  its  favour,  appeared  at  the  time  just 
slated  ;  and  in  1835  — fifteen  years  subsequently 
—  Dr.  Fletcher  published  lectures  (in  Loud. 
Med.  and  Surg.  Jnurn.,  vol.  vii.  p.  327.  et  seq.),  in 
which  not  only  the  same  statement,  but  also  the 
identical  proofs  and  arguments,  which  had  been 
urged  by  me  in  the  works  above  referred  to,  were 
adduced  by  him  as  his  own  original  views,  and  in 
some  parts  in  nearly  the  same  words  as  I  had  there 
employed.  In  the  republication,  however,  of  these 
lectures,  and  in  a  different  form,  some  reference  was 
made  to  the  originator  of  these  views,  but  in  such 
a  manner  as  showed  that  the  act  was  one  of  com- 
pulsion rather  than  of  inclination. 

5.  As  expressed  in  my  published  notes  on  this 
subject,  and  on  others  connected  with  it,  I  have 
suggested  that  the  different  departments  of  the 
nervous  system  have  been  hitherto  viewed  in  a 
much  too  restricted  manner  ;  and  that,  instead  of 
considering  the  different  orders  of  nerves  as  rami- 
fications shooting  forth  from  the  large  nervous 
masses,  it  would  be  equally,  if  not  more,  correct, 
and  consistent  with  the  gradual  rise  in  the  scale  of 
animal  crealion,  and  with  the  development  of  the' 
tissues  and  organs  in  the  higher  animals,  to  view 
them  as  originating  in  the  different  structures  and 
organs  in  which  they  have  hitherto  been  said  to 
terminate.!  The  reasons  which  I  assigned  for  this 
mode  of  investigation,  and  for  adopting  it  in  ad-  ' 
dition  to  the  one-sided  mode  of  viewing  this  sub- 
ject hitherto  pursued,  need  not  be  here  repeated. 
I  may,  however,  briefly  state,  that  the  lowest  grades 
of  animal  bodies,  and  the  earliest  stage  of  animal 
formation,  display  merely  minute  granulated  or 
nucleated  globules  or  corpuscles,  more  or  less 
abundantly  disseminated  throughout  the  cellular 
and  other  tissues ;  and  that,  as  these  tissues  are 
more  visibly  developed,  and  assume  a  more  truly 
cellular  and  fibrous  conformation,  from  the  almost 
albuminous  state  of  the  earlier  stage  of  their  forma- 
tion, so  the  grey  fibres  constituting  the  organic  nerv- 
ous ramifications  become  visible  in  connection  with 
these  corpuscles.  In  the  fully  developed  state  of 
animal  organisation  these  granulated  corpuscles  are 
numerous  and  demonstrable  in  the  tissues,  parti- 


believe  that  the  voluntary  nerves  originate  in  the  tex- 
tures which  they  supply ;  that  they  proceed  from  the 
ganglial  system  ;  and  that  their  larger  branches,  the  spinal 
marrow,  and  cncephalon  are  successively  formed." 

f  "  Viewing  the  nervous  system  throughout  the  numer- 
ous classes  of  animals,  and  tracing  the  process  of  its  form- 
ation from  the  embryo  up  to  the  period  of  perfect  foetal 
existence  in  the  higher  animals,  I  am  led  to  infer  that  this 
system  is  not  originally  formed  from  the  centre  towards 
the  circumference,  but  that  the  origin  of  its  ramification] 
commences  in  the  mucous  or  cellular  tissues,  when  the 
embryo  is  yet  but  in  an  apparently  homogeneous  state: 
and  that  as  the  textures  become,  in  the  process  of  fata 
growth,  more  and  more  developed,  so  the  corpuscles  corfll 
posing  the  rudlmental  nervous  system,  and  chiefly  thosj 
of  the  ganglial  system  of  nerves,  are  arranged  into  chore's 
of  communication,  chiefly  in  the  course  of  the  vessels,  for 
the  purpose  of  preserving  a  connection  between  lite 
organs,  and  reinforcing  each  of  the  textures  with  the 
influence  which  those  systems  generate  in  their  perfect 
states  of  development.  As  the  embryo  is  formed,  the 
nervous  ramifications  advance  towards  centres,  which 
vary  in  their  characters  according  to  the  genus  of  the 
animal :  in  those  which  are  more  perfect  those  centres  arc 
numerous,  and  almost  each  differs  more  or  less  sensibly 
from  the  other,  both  as  to  appearance  and  function."-" 
Sec  Author's  Notes,  $c.  to  M.  Richerand's  Elements  of 
I'/iysiotogi/,  &c,  p.  1. 
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cularly  in  the  ganglions  in  connection  with  the 
grey  organic  fibres,  and  in  the  muscular  fibriles, 
both  involuntary  and  voluntary.  But,  whether 
these  corpuscles  are  formed  before  the  large  nerv- 
ous masses  connected  with  sensation,  volition,  &e. 
or  contemporaneously  with  these  masses,  is  of  little 
consequence.  The  most  important  question  is  — 
What  is  the  function  performed  by  these'corpuscles? 
AVhen  we  recollect  that  these  bodies  are  found  dis- 
seminated through  the  albuminous  and  otherwise 
almost  inorganised  structure  of  polypi,  and  through- 
out the  tissues  of  others  of  the  lowest  animals, 
which  manifest  irritability  as  their  most  important 
function,  and  when  we  know  that  these  animals 
are  capable  of  being  multiplied  by  division,  and 
that  parts  cut  off  from  them  have  separate  exist- 
ences, it  seems  highly  probable  that  the  vital  func- 
tions they  display — that  irritability  proceeds  from 
this  peculiar  organisation.  Having  further  ob- 
served these  granulated  corpuscles  disseminated 
through  other  tissues,  in  an  abundance  propor- 
tionate to  the  amount  or  grade  of  vital  function  — 
having  detected  these  corpuscles  in  great  numbers 
within  the  delicate  membrane  investing  the  primi- 
tive fasciculi  of  voluntary  muscular  fibriles,  and  in 
the  flattened  fibriles  of  involuntary  muscular  parts, 
— -having  seen  still  greater  numbers  of  them  com- 
prised in  the  structure  of  the  organic  nervous 
fibres,  and  constituting  the  chief  part  of  the  gan- 
glia,—  and  having  moreover  found  them  giving 
origin  to  the  grey  and  solid  filaments  of  organic 
nerves,  as  well  as  comprised  in  or  embraced  by 
these  filaments,  it  may  be  inferred  that  they  are 
mainly  concerned  in  the  production  of  the  various 
grades  of  irritability  or  contractility  manifested  by 
the  tissues  in  which  they*  are  thus  disseminated, 
and  to  which,  they  are  thus  supplied. 

6.  The  views  which  I  published  in  1820,  1824 
and  1829,  respecting  the  constitution,  connections, 
and  functions  of  the  organic  or  gangliai  nervous 
system,  have  been  more  recently  (from  1831  till 
1840)  confirmed  by  the  researches  of  Retzius, 
Giltay,  Mullep.,  and  Valentin.  The  organic' 
or  grey  nerves,  do  not  consist,  as  the  motor  and 
sensitive  nerves  of  the  spino-cerebral  axis  do,  of 
parallel  tubes  containing  a  liquid  matter  ;  but  are 
altogether  homogeneous,  pale,  almost  transparent, 
and  peculiar  in  their  form,  distribution,  and  con- 
nections. They  are  intimately  connected  with  the 
granulated  or  nucleated  corpuscles  disseminated 
throughout  the  tissues,  and  they  either  enclose,  or 
are  otherwise  associated  with,  these  corpuscles  or 
globules  in  great  numbers,  both  in  the  ganglia  and 
in  the  plexuses  and  ramifications.    The  grey,  or 


gangliai  nerves,  thus  seem  to  arise  from  the  organic 
globules  just  described,  especially  from  those  con- 
tinued in  the  ganglia.  The  ganglia  should  there- 
fore be  regarded  as  the  central  organs  of  the  or- 
ganic nervous  system  ;  and  the  white  fibres  which 
run  to  and  through  them,  especially  in  the  lateral 
chords  of  sympathetic  ganglia,  without  having  any 


«  Schwann  and  more  recent  microscopic  observers  and 
phys,,,  „g,e;,l  wr,ter8  both  foreign  and  Briti.n/suppose 
hn  ,1 , *?  eranulated  corpuscles  arc  merely  ihe  nuclei  of 

^veloie T  Th^.aC£°rding  i0-  "'"".»»  the  tissues  are 
thn,„  1  ,  at  th,s>  howcver,  is  not  the  case,  and  that 
J™, cornu»c  c»  are  intimately  connected  with  the  per- 
g*Wance  of  important  functions,  arc  shown  by  their 

cumstat I  SI?  ,COmpl'?  "Vntatton,  and  by  the  cirl 
oums  a; ices  oi  their  constituting  the  prinelpl  part  of  the 

woufri  ,hltmr°'  th,e  8a"8lia  ami  "f  the  organic  nerves  I 
would  therefore  denominate  tl.cm  the  organic  corpuscles. 


intimate  connection  with  the  granulated  corpuscles 
of  the  ganglia,  and  merely  passing  between  these 
corpuscles,  are  the  sensitive  and  motor  fibres  of  the 
nerves  derived  from  the  cerebrum  and  spinal  chord. 
The  organic,  or  grey  portions  of  the  nervous  sys- 
tem, and  more  especially  of  those  parts  of  it  lodged 
in  the  abdominal,  thoracic,  and  cervical  regions 
preside  over  the  organic  and  truly  vital  functions' 
and  their  connections  with  the  cerebro-spinal 
centres  are  such  as  evidently  show  that  they  are  ra- 
mified thither  in  order  to  endow  these  centres  with 
the  organic  nervous  power  in  common  with  other 
parts  of  the  ceconomy  ;  nerves  proceeding  from  these 
centres  also  being  ramified  to  the  ganglia  to  supply 
them  with  the  sensitive  and  motor  influences.  The 
nervous  connections  or  ramifications  between  the 
ganglia  and  cerebro-spinal  axis  thus  consist  of  the 
solid  or  homogeneous  grey  fibres  of  organic  nerves 
conveying  the  strictly  vital  or  vegetative  influence 
to  the  brain  and  spinal  chord,  and  of  the  whitish 
tubular  fibres  of  motor  and  sensitive  nerves  trans- 
mitting the  influence  of  these  organs  in  various 
degrees  to  the  viscera  engaged  in  the  strictly  vital 
operations.  In  those  parts  which  perform  complex 
functions,  as  the  organs  constituting  the  face 
mouth,  throat,  &c,  and  the  organs  of  generation^ 
which  are  endowed  with  the  functions  of  secretion' 
sensation,  and  motion,  the  nerves  proceeding  thither 
consist  both  of  the  grey  fibres  of  organic  Fife,  and 
the  white  tubular  fibres  of  sensitive  and  motor 
nerves. 

7.  From  what  has  been  here  stated, —  from  the 
most  recent  researches, — [and  from  the  conforma- 
tion detected  by  microscopic  observation,  the  results 
of  my  own  investigations  many  years  since,  as  pub- 
lished in  the  works  already  referred  to,  have  been 
fully  confirmed,  namely,  that  the  organic  or  gancr- 
hal  nervous  system  presides  over  the  strictly  vital 
functions,  and  that  all  the  grades  and  manifest- 
ations  of  irritability  or  contractility  proceed  from 
this  source.  It  is  extremely  probable  that  the 
organic  or  nucleated  corpuscles  disseminated 
throughout  the  structures.and  particularly  in  fibrous 
and  contractile  parts,  bestow  a  certain  share  or 
grade  of  contractility  upon  them,  and  that  an  ad- 
ditional or  even  a  principal  share  of  this  property 
is  contributed  by  the  ganglia  and  organic  nerves 
distributed  to  them.  Indeed  this  is  shown  by  nu- 
merous observations  made  by  me  in  1812  and 
1813,  when  it  was  proved  that  the  hearts  of  fishes 
continued  to  contract  for  a  considerable  time  after 
they  were  removed  from  the  animals,  and  from  all 
the  nervousstructures  external  to  themselves;  whilst 
influence  of  the  ganglia  on  the  involuntary  muscles 
was  proved  by  the  application  of  powerful  stimuli 
to  the  cceliac  ganglion  having  caused  increased 
peristaltic  movements  of  the  intestines  that  conti- 
nued for  some  time.  (See  a  nolice  of  these  expe- 
riments in  my  "  Notes,"  &c,  already  referred  to.) 

8.  In  the  organic  muscles,  which  possess  either 
a  power  of  almost  continued  action,  or  a  certain 
rhythm  of  action,  as  the  heart  and  alimentary 
canal,  the  organic  nerves  are  plentifully  distri- 
buted, and  abound  with  the  organic  corpuscles 
above  described;  showing  that  the  unexhausted 
irritability  of  these  parts  is  chiefly  owing  to  this 
organisation.  The  facts  and  arguments  adduced 
so  many  years  since  by  me,  in  proof  of  the  de- 
pendence of  irritability  upon  the  organic  nervous 
system,  have  been  very  recently  urged  with  little 
variation  by  Dr.  Fletciieii  and  by  several  German 
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writers  ;  but  what  they  have  advanced  merely  con- 
firms what  I  had  published,  fully  explained,  and 
made  even  the  basis  of  a  system  of  general  and  spe- 
cial pathology,  many  years  previously,  in  the  works 
above  stated.  Amongst  others,  the  subjoined  re- 
marks* of  Mueller,  from  the  able  translation  of  his 
Elements  of  Physiology,  by  Dr.BALY.may  be  ad- 
duced in  illustration  of  what  I  had  stated  long 
since  respecting  the  functions  of  the  organic  or 
ganglial  nervous  system,  and  the  source  of  irri- 
tability. After  stating  the  same  facts  as  have 
been  advanced  by  me,  he  draws  the  same  infer- 
ence, namely,  "  that  the  organic  nerves  distri- 
buted in  the  muscular  substance  have  a  principal 
share  in  the  production  of  their  automatic  move- 
ments, and  that  the  rhythmic  contractions  of  the 
organic  muscles  are  not  independent  of  the  nerves, 
as  Haller  believed."  (P.  913.)  —  The  error  of 
those  who  contended  that  irritability  was  inde- 
pendent of  nervous  influence,  arose  from  the  cir- 
cumstance of  their  confounding  the  cerebro-spinal 
nervous  influence,  or  sensitive  and  motive  func- 
tion, witli  organic  nervous  power,  or  the  strictly 
vital  manifestations.  Haller,  believing  that  there 
was  only  one  species  of  nervous  influence,  and 
that  it  proceeded  from  the  brain,  considered  the 
irritability  of  muscular  parts  to  be  what  it  really 
is,  independent  of  this  part  of  the  nervous  system  ; 
but  his  arguments  and  facts  leftentirely  unaffected, 
or  rather  confirmed,  the  view,  first  advanced  and 
supported  by  me,  that  this  property  of  animal 
bodies  proceeds  from  the  organic  nervous  system, 
which  system  I  showed  to  be  altogether  distinct 
from  the  cerebro-spinal  nervous  system,  its  func- 
tions being  different  from  those  of  the  other  system, 
and  altogether  of  a  strictly  vital  character.! 

9.  From  what  has  been  now  slated,  it  will  be 
inferred  that  irritability,  according  to  the  sense  in 
which  it  has  been  viewed  by  Haller  and  others, 
is  the  contractility,  or  power  of  contraction,  pos- 
sessed by  muscular  parts,  and  displayed  by  them 
when  acted  upon  by  stimuli  or  irritants.    In  the 


*  "  It  has  been  proved  that  the  automatic  movements 
of  the  organic  muscles,  like  all  muscular  motion,  depend 
primarily  on  the  influence  of  the  nervous  principle ;  that 
the  cause  of  the  rhythm  of  these  automatic  motions  is 
not  connected  with  the  nature  of  the  muscular  fibres, 
but  with  the  peculiarity  of  the  nervous  system  of  the 
organic  muscles:  and  that  the  cceliac  ganglion  has  the 
property  of  exciting,  when  irritated,  the  peristaltic  mo- 
tions of  the  intestines.  It  appears,  moreover,  that  the 
sympathetic  nerve  retains  its  ganglionic  structure  even 
in  its  more  minute  ramifications  ;  and  the  power  of  the 
intestine  to  perform  its  peristaltic  motions  is  found  to  be 
preserved  even  when  it  is  separated  from  the  mesentery. 
From  these  facts,  then,  I  conclude,  that  even  the  minute 
branches  of  the  sympathetic  which  ramify  in  the  in- 
testinal coats,  have  the  same  power  of  causing  periodic 
contractions  as  the  cceliac  ganglion  was  proved  to  pos- 
sess. The  explanation  which  applies  to  the  peristaltic 
movements  of  the  intestines  has  the  same  force  with  re- 
lation to  the  rhythmic  motion  of  the  heart,  the  first  ob- 
served motion  of  which,  in  its  simple  tubular  condition, 
is  indeed  of  a  peristaltic  nature.  Since,  therefore,  not 
merely  the  larger  ganglions  of  the  sympathetic,  but  even 
its  ultimate  ramifications  in  the  tissues  of  organs  seem 
to  possess  the  power  of  giving  rise  to  periodic  motions, 
we  can  understand  how  the  rhythmic  movements  of  the 
heart,  intestine,  and  oviduct  of  the  turtle,  are  enabled  to 
continue  when  these  organs  are  removed  from  their  con- 
nections in  the  bodyi" -^Mueller's  Physiology,  by  Baly, 
p.  914. 

t  On  this  subject  the  reader  is  referred  to  the  London 
Medical  Repository,  vol.  xvii.  p.  370.  cl  seq. :  and  to  the 
Author's  Notes  and  Appendix  to  INI.  EtlCHBKAND  a  Ele. 
menta  «/'  Physiology,  where  will  be  found  the  Bame 
facts  and  opinions  stated  as  early  as  1820,  1822,  and  1824, 
as  have  been  espoused  by  Miit-LER,  and  others  much 
more  recently. 


wid  cr  sense  of  the  word,  according  to  Glisson 
and  others,  it  is  the  power  of  sensible  and  insensible 
contraction  possessed  by  most  living  tissues.  The 
molecules  of  matter  composing  the  living  struc- 
tures are  preserved  in  a  state  of  cohesion,  varying 
in  grade  in  the  different  tissues.  This  variation 
in  grade  depends  upon  the  organization  of  the 
tissue,  and  upon  the  state  of  its  vital  endowment. 
That  the  organization  affects  the  cohesion  of  a  par- 
ticular structure,  does  not  require  proof;  and 
that  the  state  of  vitality  exerts  a  marked  influence 
upon  the  cohesion  of  the  tissues  generally,  is 
shown  by  the  gradual  loss  of  cohesion  as  vitality 
departs,  and  as  it  becomes  reduced  in  the  progress 
of  diseases  characterised  by  exhaustion.  The 
state  of  the  blood  also  affects  the  cohesion  of  the 
structures,  but  most  probably  by  first  reducing 
vital  power.  From  this  intimate  dependence  of 
structural  cohesion  upon  vitality,  the  term  vital 
cohesion  of  the  tissues  may  be  used  with  reference 
to  some  of  the  most  important  conditions  pre- 
sented by  them  in  health  and  in  disease.  As  the 
powers  of  life  are  perfect  and  strongly  manifested, 
so  cohesion  is  perfect,  and,  as  these  powers  are 
reduced,  so  it  also  is  reduced :  hence  it  becomes 
an  index  in  many  diseases  of  the  degree  to  which 
this  reduction  has  taken  place;  the  firmness  and 
tenacity  of  the  tissues,  and  the  duration  of  these 
properties  for  a  lime  after  death,  varying  with  the 
reduction  of  vital  energy. 

10.  ii.  Of  the  Grades  of  Irritability.  —  The 
vital  cohesion  of  the  tissues  is  one  of  the  earliest, 
the  most  generally  diffused,  the  lowest,  and  the 
most  persistent  of  vital  phenomena.  It  furnishes 
as  it  were,  the  basis  for  all  the  other  manifest- 
ations of  life ;  and  as  it  becomes  weakened,  or 
ceases,  these  manifestations  more  or  less  com- 
pletely disappear.  As  long  as  the  tissues  are  en- 
dowed with  life,  vital  cohesion  continues,  vary- 
ing however  in  grade  with  the  circumstances  just 
stated.  Of  the  parts  possessed  of  vital  cohesion, 
a  very  large  proportion  present  certain  grades  and 
modes  of  contractility  which  have  been  variously 
denominated.  Contractility  is  essentially  a  vital 
phenomenon,  and  results  from  changes  in  the  vital 
endowment  of  a  structure  affecting  the  relative 
position  of  the  molecules  composing  such  structure. 
Vital  contractility  may  be  divided  into  grades,  com- 
mencing with  the  lowest  and  the  most  generally 
diffused  grade  of  this  property  of  living  parts  — 
with  that  grade  the  next  above  simple  vital  cohe- 
sion, in  the  scale  of  animal  manifestations. 

11.  1st.  Insensible  organic  contractility,  or  that 
state  usually  denominated  tone  or  tonicity,  is,  like 
vital  cohesion,  not  confined  to  the  animal  kingdom  : 
it  is  a  property  of  vegetables  and  of  animals  not 
possessed  of  a  heart.  It  is  diffused  throughout 
the  tissues,  and  maybe  viewed  as  merely  a  higher 
grade  of  v'ttal  cohesion,  or  rather  this  latter  may  be 
considered  as  the  lowest  manifestation  of  life  in 
organic  structures,  insensible  organic  contractility 
or  tone  being  the  next  in  the  scale.  This  property, 
equally  with  the  preceding,  results  from  the  vital 
influence  with  which  the  structures  are  endowed,— 
is  perfect,  as  this  influence  is  perfect,  is  impaired 
as  it  is  weakened,  and  altogether  disappears  soon 
after  lire  has  departed.  Insensible  contractility 
or  tone  is  manifested  by  the  vascular  system  more 
especially,  nnd  by  the  soft  solids  generally;  and 
it  is  more  or  less  exerted  in  nil  the  vital  operations 
—  in  the  circulation,  in  secretion,  in  nutrition,  and 
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in  absorption;  the  perfection  of  these  functions 
depending  upon  its  clue  manifestation.  The  orga- 
nic nervous  system  seems  to  be  instrumental  in  its 
production  and  preservation  in  the  animal  king- 
dom, as  I  have  contended  in  the  works  already 
referred  to. 

12.  2dly.  Sensible  organic  contractility,  or  ir- 
ritability, is  that  property  of  contraction  which 
exists  in  fibrous  and  muscular  parts.  It  is  excited 
by  the  application  of  an  irritant  or  stimulant;  and 
depends,  aslhave  shown  above  (§4.  etseq.),  upon 
the  ultimate  organization  and  distribution  of  the 
organic  or  ganglial  nervous  substance  or  corpuscles 
to  these  parts. 

13.  Both  these  species  of  organic  contractility 
result  from  one  species  of  influence  with  which 
animal  bodies  are  endowed — they  are  the  proxi- 
mate results  of  vitality,  and  differ  from  each  other, 
owing  to  the  intimate  structure  of  the  parts  in 
which  they  are  seated,  and  to  the  extent  to  which 
each  of  the  parts  manifesting  these  properties  is 
supplied  with  the  organic  nervous  globules  and 
ganglial  ramifications. 

14.  3dly.  Cerebrospinal  Contractility  is  the  con- 
traction of  those  muscles  which  is  occasioned  by 
volition,  and  by  stimulants  acting  upon  their  mo- 
tive and  sensitive  nerves.  It  takes  place  only  in 
such  muscles  as  receive  nerves  from  the  spinal 
chord,  medulla  oblongata,  and  encephalon ;  and 
results  from  this  conformation  and  connection  with 
these  centres  of  volition  and  sensation.  Although 
produced  and  directed  by  volition,  it  may  also  be 
excited  by  irritations  acting  upon,  or  conveyed  to, 
the  cerebro-spinal  axis,  or  the  nerves  proceeding 
from  any  part  of  this  axis. 

15.  The  first  and  second  species  of  contractility 
proceed  from  the  organic  nervous  system  and  in- 
fluence, the  third  from  the  super-addition  of  the 
nerves  of  voluntary  motion  and  of  sensation.  This 
last  form  of  contractility,  however,  may  take  place 
in  voluntary  muscles,  independently  of  volition,  by 
a  "  reflex  sympathy,"  as  shown  by  me  in  the  places 
already  referred  to*:  and  independently  also  of 
sensation,  as  subsequently  contended  for  by  Dr. 
M.  Hall,  by  means  of  what  he  has  denominated 
a  "  reflex  function"  with  which  he  supposes  the 
spinal  chord  to  be  endowed. 

16.  As  the  various  grades  of  contractility  are 
dependent  upon  vital  energy,  and  as  the  higher 
grades  of  it  are  influenced  moreover  by  the  states 
of  the  nervous  systems — sensible  organic  contrac- 
tility, by  the  organic  nervous  system  ;  and  cerebro- 
spinal contractility  by  the  cerebro-spinal  system 
—  so  it  must  necessarily  follow,  that  they  will 
vary  in  their  grades  and  conditions  with  the 
vital  manifestations  generally,  and  with  those  more 
particularly  evinced  by  these  systems.  Hence 
irritability  may  be  impaired  or  exalted,  either 
throughout  the  frame,  or  in  one  or  more  tissues  or 
parts.     Irritable  structures,  moreover,  are  not 


"  See  also  several  articles  in  the  first  volume  of  this 
worn,  which  were  published  twelve  months  before  the  ap. 

FnaS!]C?  of  Dr-  M-  1U,-L'9  views-  In  '''esc  articles 
CP.  322.  5  23.,  p.  331.  %  IC,  p.  424.  $  46.,  and  p.  676.  I  81.) 
'  n.iye  accounted  for  the  occurrence  of  involuntary  move, 
'ncnts  contractions,  and  spasms  in  voluntary  muscles,  in 
■«eral  diseases,  by  showing  that  they  proceed  from  ir- 
r  t-i  i'Mi  propagated  to  the  roots  ol  the  spinal  nerves  or 
«J  t  ie  spinal  chord  itself,  and  thence  reflected,  by  means 
sPlni>'  nerves,  upon  the  voluntary  muscles,  (See 
■imcics  Cholera,  Ciiorka,  &c.  Convulsions,  Disease, 
Mraasr-SY,  and  Irritation,  at  the  sections  jasl referred  to.) 


only  liable  to  alterations  in  the  grades  of  action, 
but  they  also  evince  a  greater  or  less  disposition 
to  be  acted  upon  by  the  ordinary  stimuli.  The 
susceptibility  of  irritation  as  well  as  the  degrees  to 
which  the  consequent  contraction  takes  place  in 
living  structures,  vary  in  different  constitutions 
and  temperaments,  and  in  different  diseases,  and 
even  in  the  same  disease,  owing  to  various  cir- 
cumstances connected  with  diathesis  and  habit  of 
body,  and  with  the  nature  of  the  exciting  causes. 

17.  iii.  Conditions  requisite  to  the  healthy  mani- 
festation of  the  several  grades  of  irritability.  From 
what  has  been  stated,  it  is  obvious  that  these 
manifestations  will  be  perfect  according  as  the 
vital  endowment  is  perfect.  That  form  of  con- 
tractility, with  which  the  involuntary  muscles  are 
endowed,  being  altogether  dependent  upon  the 
ganglial  nervous  system,  will  necessarily  be  in- 
fluenced by  the  conditions  of  this  system;  and 
that  which  is  displayed  by  voluntary  muscles  will 
vary,  according  to  the  states  of  the  cerebro-spinal 
axis  and  nerves,  chiefly  in  respect  of  the  degree  in 
which  these  muscles  will  still  continue  subjected  ' 
to  the  influence  of  volition  ;  injury  or  destruction 
of  these  parts  of  the  nervous  system  leaving  the 
voluntary  muscles  still  possessed  of  their  con- 
tractility, although  in  a  more  or  less  impaired 
form,  owing  to  the  loss  of  an  accustomed  stimulus 
to  contraction  ;  and  as  I  have  stated  many  years 
ago  in  my  physiological  notes,  it  is  reasonable  to 
suppose,  "  that  the  voluntary  nerves  convey  to 
the  organic  or  vital  nerves  a  natural  stimulus  or 
influence;  and  that,  if  the  latter  nerves  were  de- 
prived of  this  additional  influence,  the  parts  sup- 
plied with  them  would  necessarily  suffer  an  im- 
pairment of  function." 

18.  A.  A  strong  proof  of  the  influence  of  the  ner- 
vous systems  upon  irritability  is  furnished  by  the 
operation  of  these  agents,  which  either  exhaust,  or 
directly  depress,  the  nervous  power.  Galvanism, 
electricity,  mechanical  irritation,  Sec.,  exhaust 
this  property,  and  narcotics  destroy  it,  or  at  least 
greatly  impair  it.    These  effects  are  produced 
upon  both  voluntary  and  involuntary  muscles, 
and  whether  the  agents  be  applied  to  the  mus- 
cular tissue  directly,  or  to  the  nerves  distributed 
to  them.    In  the  former  ease,  they  affect  chiefly 
the  organic  corpuscles  or  vital  nerves  aclualing 
the  muscular  structure;  in  the  latter,  they  pro- 
duce a  nearly  similar  effect  through  the  medium 
of  the  voluntary  nerves  terminating  in  it.  Many 
of  the  exciting  causes  of  disease,  and  the  majority 
of  our  medicinal  agents,  produce  these  effects  in 
a  similar  manner;  the  several  manifestations  of 
contractility  being  thereby  impaired,  exalted,  or 
exhausted,  or  specifically  modified,  according  to 
the  natures  or  properties  of  such  causes  and 
agents.    From  what  has  been  stated,  as  well  as 
from  obvious  phenomena  coming  under  the  cog- 
nizance of  every  observer,  it  may  bo  inferred,  that 
the  several  grades  of  irritability  of  this  property, 
viewed  in  the  sense  entertained  by  Glisson,  are 
the  most  general  and  important  of  the  severnl 
endowments  of  life,  and  ihc  most  requisite  to  the 
continuance  of  life.    I  have  ulso  slated,  and  more 
fully  attempted  to  show  many  years  since,  that 
this  properly  results  from  a  peculiar  organization 
—  from  the  distribution  of  the  organic  or  vital 
nervous  fibriles  and  corpuscles  to  the  tissues  dis- 
playing this  properly  :  and  that  the  apparent  de- 
pendence of  it,  in  voluntary  muscles,  upon  the 
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cerebro-spinal  nervous  system,  is  owing  lo  the 
termination  of  motor  nerves  in  these  muscles,  in 
order  to  bring  them  under  the  influence  of  vo- 
lition ;  the  high  grade  of  irritability  which  they 
possess  being,  however,  derived  from  the  organic 
or  vital  nervous  system ;  and  probably,  also,  rein- 
forced by  the  influence  proceeding  from  the  spinal 
chord.* 

19.  It  follows  from  the  foregoing,  that  whilst 
the  several  manifestations  of  irritability  are  all  di- 
rectly dependent  upon  the  organic  or  vital  nervous 
system,  —  are  expressions  of  life  through  the  me- 
dium of  this  system, —  one  form  only  of  this  pro- 
perty, namely,  voluntary  motion,  is  unequivocally 
influenced  by  the  cerebro-spinal  nervous  system  ; 
this  form,  however,  being  chiefly  derived  from 
the  former  source,  although  excited  and  directed 
by  the  latter.  Moreover,  it  may  be  inferred  that 
these  manifestations  being  dependent  upon  this 
source,  the  several  changes  to  which  they  are 
subject  chiefly  proceed  from  changes  in  the  con- 
dition of  the  organic  or  vital  nervous  energy  ;  and 
that  alterations  of  that  form  of  this  property  which 
is  more  intimately  connected  with  volition,  equally 
with  the  other  forms,  also  proceed  from  the  same 
source ;  a  healthy  state  of  the  cerebro-spinal 
nervous  system,  and  of  its  ramifications,  being 
requisite  to  the  due  excitement,  direction,  and 
determination,  of  this  particular  manifestation  of 
irritability.  These  influences,  indeed,  are  daily 
illustrated  by  the  phenomena  of  disease,  more 
particularly  of  those  diseases  which  implicate  the 
vital  endowments  manifested  through  the  medium 
of  the  ganglial  or  vital  nervous  system,  or  which 
affect  the  integrity  of  the  cerebro-spinal  system. 
In  the  former  class  of  these  diseases,  the  irri- 
tability of  vital  organs  is  affected  co-ordinately 
with  the  disorder  experienced  by  the  ganglial  sys- 
tem ;  and  that  of  voluntary  organs  is  also  either 
imperfectly  manifested,  or  incapable  of  being 
determined  or  directed.  In  the  latter  class,  on 
the  other  hand,  the  organic  nervous  system  is 
entirely  unaffected,  its  functions  being  quite 
healthy,  and  irritability  also  perfect  throughout 
the  frame  ;  yet,  owing  to  lesion  in  some  part  of 
the  cerebro-spinal  system,  the  contractions  of 
voluntary  muscles  are  either  not  excited,  or  not 
directed,  or  uncontrolled,  although  the  power 
derived  from  the  ganglial  system  still  continues 
to  be  possessed  by  them. 

20.  B.  The  influence  of  the  blood  vpon  the  irri- 
tability of  purts  is  demonstrable.  Stenson,  Ah- 
nemann,  Bichat,  Emmekt,  Secalas,  and  others 
have  proved  this  influence;  and  shown,  that  the 
presence  of  blood  in  irritable  textures  is  necessary 
to  the  continuance,  even  for  a  short  time,  of  the 
property  of  contraction  ;  and  that  the  power  of 
volition  over  voluntary  muscles  is  lost  when 
blood  is  no  longer  sent  to  them.  It  is  also  fully 
proved,  that  arterial  blood  is  requisite  lo  the  due 


*  "  It  appears,  from  the  effects  of  agents  upon  volun- 
tary or  other  muscular  parts,  when  directly  applied  to 
the  ganglial  or  vital  nerves,  —  from  the  intimate  organi- 
zation of  contractile  parts,  —  from  the  distribution  of 
these  nerves  to  the  vascular  system,  to  the  extreme  ca- 
pillaries, and  to  voluntary  as  well  as  to  involuntary  mus- 
cles,—  that  the  ganglial  or  vital  nervous  system  gives  rise, 
in  both  these  kinds  of  muscles,  to  the  phenomenon  called 
irritability  ;  the  different  manifestations  of  this  property, 
as  it  is  displayed  in  voluntary  and  involuntary  muscles, 
resulting  from  the  accessary  supply  of  the  spinal  nerves 
which  the  former  muscles  receive.  (Notes,  Sec,  1821.) 
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performance  of  the  several  grades  of  contractility; 
and  that,  whilst  the  continued  action  of  this  blood 
on  irritable  parts  is  necessary  to  their  functions 
this  blood  loses  something  by  this  action,  or  un- 
dergoes changes  in  the  course  of  it,  that  give  this 
fluid  the  venous  character.  That  venous  blood  is 
incapable  of  supporting  irritability  in  its  healthy 
and  more  persistent  states,  is  shown  by  the  blue 
disease,  and  by  the  several  modes  of  producing 
asphyxia.  The  state  of  the  blood,  in  respect  also 
of  the  presence  in  it  of  either  stimulating,  de- 
pressing, narcotic  or  specifically  alterative,  ma- 
terials, has  also  a  most  important  effect  upon  the  . 
several  forms  of  irritability.  Many  of  the  causes 
of  disease,  many  remedies,  and  many  poisons,  act 
upon  the  frame  by  passing  into  the  circulation, 
and  affecting,  by  their  presence  in  the  blood,  the 
different  grades  of  this  property,  their  influence 
being  exerted  in  this  way,  either  upon  the  organic 
and  cerebro-spinal  nervous  systems,  and  through 
them  upon  the  irritable  structures,  or  upon  these 
structures  directly,  or  even  upon  these  systems 
and  structures  conjointly  and  coetaneously.  The 
changes  also  which  take  place  in  the  blood,  in 
the  course  of  diseases,  particularly  contaminating 
maladies  and  fevers,  owing  either  to  the  absorp- 
tion of  morbid  matters  into  the  circulation,  or 
to  interrupted  elimination  of  effcete  and  injurious 
materials  from  it,  affect  the  several  forms  of  irri-  • 
tability,  and  even  the  vital  cohesion  of  the  tissues,  . 
in  the  manner  now  explained  ;  the  absorption  or. 
accumulation,  however,  of  these  excrementitious 
matters,  generally  having  a  similar  effect  to  that 
produced  on  the  frame  by  animal  poisons.  Con- 
tractility is  affected  by  the  various  stimuli  or  • 
irritants,  which  may  act  either  directly  on  irritable 
or  contractile  parts,  or  on  nerves  supplying  them,  . 
or  on  the  central  nervous  organs;  but  remarks  on  . 
this  part  of  the  subject,  as  well  as  on  the  varying 
susceptibility  of  irritation,  in  different  persons  and 
diseases,  will  find  a  more  appropriate  place  in  the  : 
article  Irritation. 
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IRRITATION.  —  Syn.  Opyao-fios,  epe6io-fj.os, 
Gr.    Irritatio,  Irritamentum,  Lat.  Reizuvg, 
Germ.    Irritazione,  Ital. 
Classif. —  General  Pathology  —  Spe- 
cial Pathology  and  Therapeutics. 

1.  Defin.  An  exaltation  of' the  vital  actions  of 
a  particular  tissue  or  system,  relatively  to  the  vital 
states  of  other  parts. 

2.  I.  Preliminary  Remarks.  —  Next  to  In- 
flammation the  morbid  condition  to  which  the  term 
Irritation  has  been  applied,  is  the  most  important 
both  to  the  pathologist  and  to  the  rational  prac- 
titioner. Notwithstanding  this,  the  term  has  been 
vaguely  employed  ;  and  the  existence  of  the  mor- 
bid states,  which  it  has  been  used  to  designate,  has 
been  as  loosely  inferred.  This  has  arisen,  in  a 
great  measure,  from  the  neglect  of  these  states, 
until  a  comparatively  recent  period,  by  most 
writers  on  general  and  special  pathology ;  from 
the  want  of  any  precise  ideas  respecting  the  na- 
ture, extent,  and  relations  of  the  morbid  actions, 
to  which  the  term  irritation  is  applicable  ;  and  from 
the  difficulty  of  determining  the  modes,  grades, 
transitions,  and  consequences,  which  these  actions 
experience.  The  varying  characters,  also,  of  irri- 
tation with  the  tissue  or  part  primarily  or  chiefly 
affected,  and  with  lesious  of  adjoining  or  of  func- 
tionally associated  parts,  and  the  superinduction 
of  other  morbid  changes,  more  particularly  of 
increased  exhalation,  secretion,  and  inflamma- 
tory action,  have  given  rise  to  much  perplexity, 
in  respect  not  only  of  the  meaning  attached  to  the 
word,  but  also  of  attempts  of  ascertaining  its  ex- 
istence, seat,  and  extent.  Hitherto  irritation,  as  a 
primary  morbid  condition,  has  been  inferred  more 
frequently  from  the  absence  during  disease  of 
more  manifest  alterations,  than  from  any  positive 
proof  of  its  presence  ;  and  to  it  have  been  referred 
by  many,  those  disorders  and  maladies  which 
could  not  be  imputed  to  any  more  palpable  lesion. 

3.  It  has  been  shown,  in  the  article  Irritabi- 
lity : — 1st.  That  irritability  is  the  chief  manifesta- 
tion or  expression  of  life  in  the  tissues  and  organs  of 
a  living  body  ;  —2d.  That  it  exists  in  various  grades 
and  modes  according  to  the  organization  and  con- 
nections of  different  textures  and  systems,  the 
functions  of  organs  being  discharged  in  great 
measure  by  such  agencies;  —  3d.  That  the  modes 
and  grades  of  this  property  ascend  from  simple 
vital  cohesion  up  to  that  form  of  muscular  con- 
tractility which  is  determined  and  regulated  by  the 
will*;  — 4th.  That  in  this,  its  highest  grade,  it 
interests  and  is  associated  with  conscious  sensi- 
bility t;  —  5th.  That  it  is  variously  affected  by 

*  "  The  lower  grades  of  contractility  depend  entirely 
upon  the  organic  or  ganglial  nervous  system  and  influ- 
ence ;  the  highest  form  only  upon  the  super-addition  of 
the  nervous  system  of  voluntary  motion  and  sensation." 
(Author's  Physiol.,  Notes  on.) 

t  "  Conscious  Sensibility  is  confined  chiefly  to  certain 
parts  and  textures  of  the  body,  and  is  dependent  upon 
the  part  of  the  nervous  system  of  which  the  encephalon 
is  the  centre.  Contractility  exists  throughout  the  whole 
animal  structures,  although  in  different  grades,  and  is, 
with  the  exception  of  its  highest  grade  or  species,  entirely 
Independent  of  sensibility  and  volition  :  — contractility 


the  states  and  changes  of  the  nervous  system 
more  particularly  by  the  organic  or  vital  nervous 
system,  and  by  the  conditions  of  the  blood  ;  —  6th. 
And  that  such  affections  constitute  the  principal 
alterations  in  numerous  constitutional  maladies. 

4.  To  these  fundamental  principles  of  pathology, 
which  were  fully  developed  by  me  many  years  ago 
(Lond.  Med.  Repository ,  vol.  xvii.),  others  may  be 
added  having  a  stricter  reference  to  the  subject 
now  under  consideration.  The  grades  and  modes 
of  irritability  thus  vary  not  only  in  different  organs 
or  parts,  but  also  in  different  epochs  of  life,  in 
different  temperaments  and  habits  of  body,  and 
under  the  influence  of  numerous  physical  agents 
and  various  moral  influences.  Depending  as  it 
does  upon  the  amount  or  condition  of  vitality, 
so  it  must  necessarily  vary  with  the  states  of  this 
actuating  and  controlling  principle.  Where  this 
principle  is  powerfully  or  largely  imparted,  irri- 
tability will  also  be  energetically  evinced,  and  long 
exerted ;  but  where  life  is  depressed,  exhausted, 
or  feeble  from  the  earliest  endowment  of  it  in  the 
structures,  then  irritability  will  be  feebly  ex- 
pressed, readily  excited  in  its  highest  grades,  and 
speedily  dissipated.  With  weakness  or  vital  de- 
pression, irritability  becomes  more  easily  roused 
—  the  susceptibility  increased  —  or,  in  other  words, 
the  disposition  to  contract  upon  the  application  of 
irritants  is  greater;  but  the  contractions  are  weaker 
and  the  sooner  cease  altogether.  Yet  this  in- 
creased susceptibility  of  parts  thus  weakly  endowed 
is  not  general,  and  exists  chiefly  in  parts  which 
manifest  the  higher  grades  of  irritability. 

5.  Another  important  circumstance  which  may 
be  noticed  is  the  increased  disposition  of  local 
irritation  to  extend  itself  in  proportion  to  the  in- 
crease of  susceptibility,  or,  in  other  words,  to  the 
diminution  of  vital  power.  This  augmented  dis- 
position to  the  extension  of  irritation,  and  to  the 
manifestation  of  several  of  its  effects  in  different 
and  remote  parts,  evidently  depends  upon  the 
same  primary  condition,  to  which  I  have  attri- 
buted increased  susceptibility;  namely,  weakened 
organic  nervous  energy  or  vital  power.  Hence 
an  increased  disposition  to  be  affected  by  irritants 
generally,  is  associated  also  with  a  disposition 
to  extend  their  effects  to  distant  parts.  The 
extension  of  irritation,  or  rather  of  its  effects, 
far  beyond  its  primary  seat  evidently  depends 
upon,  or  rather  takes  place  through  the  medium  of 
the  organic  or  vital  and  the  cerebro-spinal  nervous 
systems,  the  former  especially  :  but  this  topic  will 
be  more  fully  considered  hereafter. 

6.  Illustrations  of  the  foregoing  pathological  facts 
are  daily  presented  in  practice.  We  continually  ob- 
serve in  persons  originally  and  organically  feeble.in 
those  who  have  become  feeble  from  the  exhaustion 
consequent  upon  excessive  or  repeated  excitement, 
and  in  those  depressed  by  disease,  all  contractile 
parts,  more  particularly  muscular  structures,  to  be 
readily  acted  on  by  irritants,  especially  by  such  as 
are  novel;  but  the  excited  action  is  weak,  or  is  soon 
exhausted,  and  rapidly  sinks  the  principle  upon 
which  the  contractility  depends.  In  connection 
also  with  this  local  susceptibility,  an  increased 
disposition  to  experience  the  effects  of  the  local 
and  primary  irritation  in  distant  parts,  is  also  deve- 
loped; andthesedistantpartsoften  manifest  the  prin- 


i9  a  general  expression  of  life,  sensibility  of  the  higher 
functions  only  of  this  principle."  (Notes,  &c.) 
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cipal  amount  of  disorder,  evincing  both  its  nature 
and  primary  seat.    In  these  cases,  irritable  parts 
become  more  susceptible  of  irritation,  or  morbidly 
irritable,  not  only  locally,  but  generally  also 
as  respects  the  nervous  systems,  especially  the 
organic  nervous  system,  upon  which  the  several 
grades  of  irritability  have  been  shown  to  de- 
pend. And  here,  it  should  be  recollected  that  the 
term  irritable  admits  of  two  meanings,  which 
should  not  be  confounded  with  each  other:  some 
parts  are  naturally  and  healthily  irritable;  and 
these  as  well  as  some  other  parts  become  morbidly 
irritable,  owing  to  numerous  causes — to  excess 
or  deficiency  of  stimuli,  to  the  operation  of  noxi- 
ous agents,  or  of  most  of  the  causes  of  disease. 
A  morbid  state  of  irritability  may  be  either  more 
or  less  local  or  limited,  or  extended  and  consti- 
tutional ;  but  in  either  case,  the  susceptibility  of 
contraction  is  increased,  whilst  the  power  and 
duration  of  it  are  the  sooner  exhausted.  Mr. 
Hunter  defined  morbid  irritability  to  be  "  an  in- 
creased disposition  to  act  without  the  power  to  act 
with,"  with  much  truth,  although  with  insufficient 
precision ;  but  it  will  generally  be  found,  as  I 
have  just  stated,  that  the  amount  and  duration 
of  "  power,"  will  be  deficient  in  proportion  to  the 
"  increased  disposition."    In  all  cases  of  morbid 
irritability,  whether  local  or  constitutional,  the 
intrinsic  and  extrinsic  causes  and  circumstances 
connected  with  it  should  be  considered  ;  and  this 
state,  moreover,  ought  to  be  carefully  distinguished 
from  irritation  ;  for  the  former  may  exist  with- 
out the  latter,  owing  to  vital  depression  merely, 
or  to  this  state  associated  with  others ;  and  the 
latter  may  be  induced  and  continued  by  local 
agents,  where  the  former  can  hardly  be  said  to  be 
present,  more  particularly  with  reference  to  the 
constitution  generally.    Physically  as  well  as  mo- 
rally, irritation  may  be  caused,  and  yet  morbid 
irritability  may  not  be  present,  although  the  one 
will  favour  and  aggravate  the  other  mutually. 
Both  states  are  frequently  associated,  but  they  are 
not  necessarily  connected. 

7.  II.  Or  the  Pathological  Relations 
of  Irritation. —  If  an  irritant  or  stimulus  act 
upon  a  living  tissue  or  organ,  certain  changes, 
having  reference  to  the  nature  of  the  functions  dis- 
charged by  the  tissue  or  organ  which  is  acted  upon, 
and  to  the  properties  of  the  agent  employed,  are 
thereby  produced.  If  the  digestive  canal  be 
acted  upon  by  one  particular  irritant,  certain  of 
its  actions  are  augmented  or  modified  ;  if  a  dif- 
ferent irritant  is  employed,  others  of  these  actions 
are  increased  ;  and  if  the  irritant  be  more  power- 
ful or  in  excess,  the  effects  are  locally  heightened 
and  extended  to  remote  parts.  If  the  external 
structures  and  organs  be  irritated,  sensibility  is 
excited,  and  all  the  functions  of  the  part  more  or 
less  increased  or  otherwise  affected.  Whatever 
may  be  the  function  of  a  part,  such  function  will 
be  exalted  by  a  moderate  irritant ;  but  it  will  be 
disordered  or  even  overturned  altogether  by  an 
excessive  one,  owing  to  the  effects  thereby  pro- 
duced in  the  circulation  and  organization  of  the 
part  upon  which  the  irritant  has  acted.  Seeing 
that  the  operation  of  irritants  is  thus  different  as 
respects  their  actions  individually,  and  as  regards 
the  tissues  chiefly  affected  by  them,  and  conse- 
quently that  irritation  is  various  in  its  characters, 
extent,  relations,  and  consequences,  according  to 
its  causi?  and  seat,  it.  becomes  requisite  to  the  due 


investigation  of  this  important  department  of  pa- 
thology  to  analyse  it  more  fully. 

8.  i.  Relations  of  Irritation  to  the 
Nervous  Systems. — A.  To  the  Organic  or  Vital 
Nervous  System.  —  The  vital  actions  of  a  part,  and 
contractility  in  particular,  have  been  shown, 
both  here,  and  in  the  places  already  referred  to' 
to  depend  upon  this  system.  When  a  tissue  is" 
irritated  these  actions  are  affected,  and  it  may, 
therefore,  be  reasonably  inferred,  that  the  cause' 
of  irritation  acts  chiefly  upon  the  system  by  means 
of  which  these  actions  are  produced,  and  that,  in 
consequence  of  changes  in  the  parts  of  this  system 
distributed  to  the  tissue  or  structure  which  is  irri- 
tated, the  effects  of  irritation  are  developed.  If  a 
portion  of  the  intestinal  canal  be  irritated  either 
by  mechanical  or  chemical  stimuli,  its  contract- 
ility is  first  augmented.  If  the  irritating  cause, 
or  the  irritation  however  excited,  continue  for  a 
time,  the  secreting  functions  and  the  circulation 
are  affected  :  and  if  it  be  energetic  or  excessive, 
these  are  still  more  increased,  and  sensibility  so 
obscurely  bestowed  on  this  part  is  acutely  roused. 
In  addition  also  to  these  changes,  the  irritation, 
which  was  limited,  whilst  it  was  slight,  to  the 
parts  more  immediately  subjected  to  its  causes, 
now  extends  itself,  influencing  different  systems 
and  parts :  and,  owing  to  the  connections  of  the 
organic  nervous  system  with  the  cerebro-spinal, 
not  only  is  sensation  acutely  affected,  but  also  the 
contractions  of  voluntary  muscles  are  violently 
excited,  without  either  the  influence  or  the  control 
of  the  will. 

9.  Irritation  thus  originating  in  parts  en- 
dowed chiefly  by  the  organic  or  vital  nervous 
influence,  will  either  continue  more  or  less  limited 
in  its  sphere,  or  extend  itself  to  various  parts  ac- 
cording to  the  general  susceptibility  of  this  system, 
to  the  predisposition  or  susceptibility  of  particular 
organs,  and  to  various  concurring  or  determining 
causes. — a.  Where  the  irritation  is  slight  relatively 
to  the  amount  of  organic  nervous  power,  or  where 
the  susceptibility  is  not  increased,  the  limitation 
of  it  to  its  original  seat  may  be  long  continued; 
but  where  it  is  more  considerable;  organic  nervous 
power  being  low,  and  the  susceptibility  either 
general  or  local  consequently  high,  it  will  extend- 
itself,  or  manifest  its  effects,  more  or  less  promi- 
nently, in  remote  situations.    The  limitation  of 
irritation  may  be  so  complete  that  one  function 
only  of  one  organ  is  affected  ;  but  this  seldom  is 
of  long  duration  without  other  functions  and  or- 
gans experiencing  disorder.    Thus,  owing  to  men- 
tal emotion  acting  as  an  excitement  to  the  cardiac 
nerves,  palpitation  or  excessive  action  of  the  < 
heart  is  produced  ;  and  in  consequence  of  the  ir- 
ruption of  bile  into  the  intestines,  increased  action 
of  their  coats  is  occasioned  ;  but  this  discharge 
seldom  is  great  or  continued,  without  producing 
augmented  secretion  from  the  intestinal  mucous 
surfaces  generally,  and  increased  determination 
of  blood  and  other  changes  of  the  vascular  system, 
consecutively,  as  will  be  hereafter  shown. 

10.  b.  The  extension  of  irritation,  particularly 
when  seated  in  an  internal  or  vital  part  or  viscus, 
takes  place  either  directly,  by  means  of  the  com- 
municating ramifications  of  the  organic  or  ganglinl 
nervous  system,  or  indirectly,  and  by  a  reflex 
operation  of  the  ganglial  nerves,  conveying  the  mor- 
bid impression  or  action  to  the  roots  of  the  spinal 
norves,  or  to  the  spinal  chord  and  brain,  and 
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thereby  exciting  the  sensations  or  actions  of  parts 
supplied  with  nerves  by  the  cerebro-spinal  system, 
or  in  both  these  modes,  either  consecutively  or 
contemporaneously.  These  two  distinct  ways  by 
which  irritations  or  impressions  are  transmitted  to 
parts  remote  from  the  seat  of  impression,  were 
pointed  out  by  me,  many  years  ago,  and  described 
by  the  terms  direct  and  reflex  sympathy.  (See  Phy- 
siological Notes,  &c,  1824.) 

11.  a.  The  direct  transmission  of  irritation  may 
take  place  either  along  parts  or  tissues  similarly 
constituted,  as  mucous  or  serous  tissues,  or  from 
one  organ  to  another,  by  means  of  the  organic 
nerves  with  which  they  are  supplied.  In  this 
manner,  irritation  of  one  part  of  the  intestinal  mu- 
cous surface  often  proceeds  along  it ;  or  irritation 
of  one  part  of  the  muscular  coats  of  the  bowels  fre- 
quently extends  along  the  tube,  or  affects  it  to  a 
greater  or  less  extent,  as  in  colic  and  hysteria. 
The  morbid  impression  also,  made  upon  the  or- 
ganic or  vital  nerves  of  one  tissue  or  viscus,  is  often 
transmitted  thence  to  an  adjoining,  but  differently 
constituted,  organ  through  the  medium  of  these 
nerves,  which  are  supplied  to  both.  Thus,  the 
irritants  which  affect  the  nerves  of  the  duodenum 
or  of  the  stomach  primarily,  extend  their  opera- 
tion in  many  cases  also  to  the  liver  and  pancreas  ; 
and  stimuli  which  excite  the  stomach  raise  the 
action  of  the  heart  and  vascular  system.  Irritants 
of  the  kidneys  frequently  render  the  urinary  blad- 
der more  irritable,  or  excite  this  latter  viscus  ;  and 
those  of  the  rectum  often  extend  their  influence  to 
both  the  urinary  and  genital  organs.  In  cases  of 
this  description,  it  may  be  asked  whether  irritants 
or  stimuli  applied  to  an  involuntary  part  excite  the 
contractions  and  vital  actions  of  such  part  by  pro- 
ducing an  impression  on  the  organic  nerves  which 
is  conveyed  to  their  corresponding  ganglia,  and 
reflected  thence  by  these  nerves  upon  the  muscular 
fibres  which  they  actuate;  or  whether  they  act  di- 
rectly and  without  the  intervention  of  the  ganglia, 
independently  of  any  reflex  operation,  and  simply 
by  affecting  the  state  of  the  nerves  themselves —  by 
affecting  the  organic  corpuscles  and  fibriles  enter- 
ing into  the  organization  of  the  part.  I  would  in- 
cline to  this  latter  alternative  ;  although  I  admit 
that  the  ganglia  may  generate  an  additional  vital 
influence,  reinforcing  that  with  which  the  tis- 
sues and  organs  are  endowed.  The  truth  of  this 
inference  is  confirmed  by  the  fact,  often  observed 
by  me  and  others,  that  involuntary  contractile 
parts,  as  the  heart  and  portions  of  the  intestinal 
canal,  may  be  excited  to  contraction  even  when 
removed  from  their  connections  with  the  ganglia. 

12.  (?.  As  I  have  shown,  when  treating  of  vari- 
ous diseases  originating  in  the  nervous  system,  irri- 
tations commencing  in  the  organic  nervous  system 
arc  often  propagated  to  the  cerebro-spinal  system 
and  thence  reflected  upon  external  and  distant 
parts,  either  affecting  the  nerves  of  sensation, 
morbid  sensation  or  pain  being  felt  in  parts  to 
which  such  nerves  are  distributed,  or  exciting 
those  of  voluntary  motion,  so  as  to  remove  them 
<>ut  of  the  due  control  of  the  will.  In  this  manner 
I  explained,  in  the  early  parts  of  the  work  (pub- 
lished in  1832  and  1833),  the  origin  of  several 
spasmodic  and  convulsive  diseases;  and  insisted, 
that  the  irritation  thus  conveyed  to  the  roots  of 
the  spinal  nerves,  by  means  of  the  communicating 
ramifications  of  the  grey  or  gftritfltal  nerves,  cither 
""ght  reach  the  spinal  chord  and  brain,  thereby 


exciting  involuntary  or  automatic  motions  of  in- 
voluntary parts  and  conscious  sensation,  or  might 
affect  the  nerves  of  motion  and  sensation,  and  the 
parts  supplied  by  them;  the  cerebro-spinal  axis 
being  only  contingently  implicated.* 

13.  B.  Relations  of  Irritation  to  the  Cerebro- 
spinal Nervous  System.  —  That  irritation  of  a  part, 
as  of  an  extremity,  will  excite  contractions  of  the 
muscles  of  the  same  or  of  an  adjoining  part,  inde- 
pendently of  sensation  or  of  the  intervention  of  the 
brain,  has  been  illustrated  by  Dr.  M.  Hall  ;  but 
instead  of  attributing  this  to  a  "  reflex  function," 
as  he  has  done,  it  may  be  explained,  as  I  have 
many  years  ago  attempted  in  a  work  already  re- 
ferred to,  by  means  of  a  "  reflex  sympathy."  Dr. 
Hall  and  Mr.  Grainger,  in  endeavouring  to 
establish  the  existence  of  this  as  a  distinct  func- 
tion, have  attempted  to  connect  it  with  a  particu- 
lar organization  of  the  spinal  chord  ;  and  to  show 
that  there  are  not  only  nerves  of  sensation  and 
voluntary  motion,  which  have  an  intimate  con- 
nection with  the  brain, and  are  actuated  by  it,  but 
also  a  distinct  class  of  nerves.which  are  independ- 
ent of  this  organ,  and  arise  from  the  spinal  chord. 
This  class  he  has  denominated  the  "  excito-mo- 
tory,"  and  "  reflecto-motory"  nerves.  Dr.  Hall 
limits  the  phenomena  of  reflex  action  to  this  class 
of  nerves,  and  denies  the  cerebral  nerves  of  special 
sense  the  power  of  producing  them.  He  supposes 
the  reflex  motor  actions  to  be  in  no  case  excited 
by  sensation,  nor  even  by  means  of  the  sensitive 
nervous  fibres.  He  maintains  the  existence  of 
spinal  nerves,  endowed  with  the  "  excito-motory" 
function  ;  and  the  reflex  action  he  supposes  to  be 
conveyed,  not  by  the  nerves  of  spontaneous  mo- 
tion, but  by  special  fibres,  which  he  calls"  reflecto- 
motory."  This  theory  of  excited  and  reflex  move- 
ments being  produced  by  nervous  fibres  which 
are  distinct  from  those  which  reach  the  centres  of 
sensibility  and  volition  in  the  brain,  has  been  sup- 
ported by  Mr.  Grainger  and  Dr.  Carpenter. 
The  former  believes,  that  the  fibres  of  the  roots  of 
the  spinal  nerves,  which  pass  into  the  chord,  and 
are  lost  in  the  grey  matter,  as  demonstrated  by 
Weber,  Bellingeri,  and  himself,  are  the  true  ex- 
cito-motory and  reflecto-motory  fibres.  Such  may 
or  may  not  be  the  case  ;  or  the  nerves  which  thus 
originate  in  the  grey  matter  of  the  chord  may  be 
destined  to  transmit  to  the  ganglial  system  the  in- 
fluence generated  by  this  part  of  the  chord,  thereby 
reinforcing,  and,  in  certain  places  or  ganglia,  mo- 
difying the  influence  proceeding  from  the  organic 
nervous  system  itself.  Thus,  the  ganglia  supply- 
ing the  heart,  the  genital  organs,  and  the  outlets 
of  mucous  canals,  arc  reinforced  by  nerves  from 
the  spinal  chord;  and  it  seems  much  more  pro- 
bable that  the  grey  matter  of  the  chord  gives  ori- 
gin to  them, and  generates  an  influence  necessnry 
to  the  due  performance  of  the  functions  of  these 
parts,  than  that  it  gives  origin  to  a  class  of  nerves, 
the  existence  of  which,  as  well  as  of  their  imputed 
functions,  is  altogether  hypothetical. 

14.  The  chief  phenomena  adduced  in  favour  of 
an  "  excito-rcflecto-motory"  function,  of  its  inde- 


*  The  reader  is  referred  to  the  articles  Cholera,  I)  Q3., 
CuortKA,  ^  lfi.,  and  Convulsions,  ^  ^U2 — Hi.,  the  last  espe- 
cially, for  remarks  upon  reflected  irritation,  which  were 
written  In  1830 and  1831;  and  published  in  is.;1.',  long 
before  lli:'  appearance  of  Dr.  M.  Hall's  views  on  the 
subject,  and  explained  by  him  by  means  of  a  "  reflex 
Junction." 
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pcndence  of  sensation,  and  of  the  grey  matter  of 
the  chord  giving  origin  to  nerves  destined  to  per- 
form  this  function  are — 1st.  That  reptiles  and 
various  others  of  the  lower  animals,  when  decapi- 
tated, may  still  evince  motion  of  a  part  when  its 
surface  is  irritated  : —  2d.  That  an  apoplectic  or 
paralysed  person  may  retract  or  move  the  para- 
lysed limb  when  it  is  pinched  ;  and  3d.  That  in- 
fants, when  asleep,  may  clench  their  hands  when 
the  palms  are  irritated.    The  same  explanation 
applies  to  these  several  phenomena.   But  as  long 
as  they  admit  of  explanation  without  calling  into 
our  aid  the  existence  of  a  new  and  special  appa- 
ratus for  this  purpose,  the  material  presence  of 
which  is  not  demonstrated  or  even  rendered  pro- 
bable, we  are  bound  to  refer  them  to  the  orga- 
nization which  is  generally  admitted,  as  parts  of 
the  offices  discharged  by  it.   In  reptiles,  and  even 
in  higher  orders  of  animals,  it  has  not  been  ascer- 
tained how  far  sensation  is  extended  throughout 
the  nervous  system,  or  how  closely  it  is  confined 
to  the  brain,  or  the  ganglia  serving  the  offices  of 
the  brain.    The  distinctions,  moreover,  existing 
between  conscious  nnd  inconscious  sensations  have 
never  been  attempted  to  be  drawn;  unless,  in- 
deed, in  the  brief  manner  I  have  attempted,  many 
years  ago,  in  my  physiological  notes.    That  the 
brain  is  the  seat  of  conscious  sensation,  in  the 
higher  animals  especially,  will  not  be  denied  ; 
but  that  a  species  of  sensation  —  a  susceptibility 
of  motion  and  action,  particularly  of  such  mo- 
tions and  actions  as  have  become  habitual,  is 
retained  and  exerted  under  the  influence  of  cer- 
tain stimuli  or  irritants,  when  the  brain  is  no 
longer  conscious,  or  even  after  its  removal  in 
young  or  in  the  lower  animals, cannot  be  doubted. 
The  mere  turning  in  bed,  whilst  a  person  is  soundly 
asleep,  is  a  proof  of  this;  and  the  motions  of  a 
limb,  upon  irritation  of  it,  in  apoplexy  or  in  pa- 
ralysis, is  of  a  similar  description.    In  these  cases, 
the  brain  is  not  in  a  condition  to  manifest  con- 
sciousness; but,  with  the  rest  of  the  nervous 
system,  it  may  still  be  so  impressed  by  an  obscure 
feeling  of  uneasiness  as  to  give  rise  to  motion  or 
change  of  position.    The  explanation  given  of 
these  phenomena  by  Dr.  M.  Hall  would  have 
been  more  convincing,  if  a  different  one,  equally, 
if  not  more  conclusive,  could  not  have  been 
offered.    For,  if  the  facts  and  arguments  adduced 
in  the  article  Irritability,  and  elsewhere,  be  re- 
ceived, it  will  necessarily  follow,  that  the  irrita- 
tion of  parts  acted  on  by  volition  will  give  rise  to 
contractions  of  them,  as  in  involuntary  parts  ; 
seeing  that  the  nerves  of  volition  are  merely  su- 
peradded, in  the  former,  to  the  organic  or  ganglial 
nerves,  which  supply  them  in  common  with  all 
other  contractile  parts ;   and  that  contractions 
will  thus  lake  place  in  them  independently  of  the 
transmission  of  the  irritation  by  means  of  excitory 
fibres  to  the  chord,  in  order  to  be  reflected  back 
again  by  means  of  other  fibres.    Even  granting 
that  the  irritation  is  conveyed  by  nerves  of  sensa- 
tion, it  does  not  follow  that  it  shall  reach  the 
chord  itself,  for  it  may  only  proceed  as  far  as  the 
ganglia  on  the  roots  of  the  nerves,  and  there 
partially  affect  the  motory  fibres  corresponding 
with  the  sensitive  fibres,  without  giving  rise  to 
conscious  sensation. 

15.  Moreover,  as  the  nerves  of  general  and 
special  sensation  may  be  viewed  as  originating  in 
the  tissues  and  organs  theij  actuate,  and  the  parts 


they  endow,  as  shown  to  be  the  case  in  respect  of 
the  organic  or  vital  nerves,  and  as  converging  to 
the  spino-cerebral  axis, —  being  in  fact  centripetal 
nerves,— it  may  reasonably  be  expected,  that 
irritation  of  a  part  will  often  give  rise  to  motions 
of  corresponding  or  associated  parts,  without  the 
brain,  or  even  the  spinal  chord,  under  certain 
circumstances,  co-operating  in  the  act,  or  taking 
cognizance  of  it.    These  nerves  are  thus  expanded 
in  the  tissues  and  organs,  so  that  an  impression 
or  irritation  in  any  one  point,  however  minute,  is 
transmitted  from  them  to  the  central  organs  of 
perception  and  volition,  where  it  gives  rise  to 
conscious  sensation,  if  it  be  sufficiently  strong, 
and  if  these  organs  be  in  a  state  capable  of  dis- 
charging these  functions;  but  when  they  are 
incapable  of  consciousness,  as  in  sleep,  apoplexy, 
&c,  or  when  the  impression  is  so  weak  as  not  to 
excite  this  function,  still  motions  of  voluntary 
muscles  may  follow,  owing  to  "  reflex  sympathy," 
as  explained  in  my  Physiological  Notes,  already 
referred  to.    When  the  bronchial  secretion  rises 
to  the  larynx,  it  there  irritates  the  nerves  of  sen- 
sation supplying  this  part ;  and  the  irritation,  if 
the  patient  be  awake,  generally  becomes  an  object 
of  consciousness,  giving  rise  at  the  same  time, 
and  by  a  reflex  sympathy,  to  increased,  or  spas- 
modic action  of  the  muscles  of  respiration:  in 
such  cases,  as  I  have  pointed  out  in  my  "  Notes," 
the  irritation  is  conveyed  by  the  nerves  of  sensa- 
tion to  the  cerebro-spinalaxis,  and  thence  reflected 
by  the  associated  nerves  of  motion  upon  the 
muscular  apparatus  which  the  latter  nerves  supply. 
In  many  of  these  instances,  the  reflected  motions, 
consequent  upon  the  irritation,  take  place,  al- 
though in  a  much  less  degree,  when  the  brain  is 
incapable,  as  in  sleep,  of  taking  due  cognizance 
of  the  primary  irritation  ;  yet  this  is  no  sufficient 
proof,  either  that  the  brain  is  unnecessary  to  their 
production,  or  that  the  spinal  chord  alone  performs 
them,  or  that  a  particular  organization  of  both 
the  chord  and  nervous  system  is  destined  for  their 
performance.    In  the  particular  illustration  now 
adduced,  it  is  just  as  probable  that  the  irritation 
excites  the  nerves  of  motion,  independently  of 
both  brain  and  spinal  chord,  as  that  it  acts  through 
the  intervention  of  one  or  both  of  them.  To 
infer,  then,  that  the  chord  contains,  or  is  the 
centre  of  an  apparatus  destined  to  discharge  cer- 
tain offices,  which  offices  may  be  readily  per- 
formed by  the  agencies,  and  in  the  modes,  previously 
conceived,  and  which  consist  merely  of  the  recep- 
tion and  transmission  of  irritation  or  excitement, 
by  sensitive  and  organic  nerves,  and  reflecting 
such  irritation  by  means  of  motory  nerves  upon 
voluntary  muscles, —  the  grey  matter  of  the  chord 
receiving  the  fibres  supposed  to  convey  the  irrita- 
tion, and  originating  those  transmitting  or  reflect- 
ing it  upon  the  muscles, — is  to  suppose  the 
existance  of  an  organization  too  important  for  the 
amount  of  function  to  be  performed, —  is  to  as- 
sign a  means  of  much  too  wide  and  great  extent, 
for  a  contingent  or  an  occasional  office  ;  and  one, 
moreover,  of  the  existence  of  which  there  is  no 
visible,  or  palpable,  or  demonstrative  proof. 

16.  If  the  apparatus  argued  for  by  Dr.  M. 
Hall  nnd  Mr.  Grainger  really  did  exist,  no 
reflex  action  could  possibly  occur  when  the  spinal 
chord  is  destroyed  ;  yet,  nevertheless,  the  destruc- 
tion of  the  chord  could  not  be  a  satisfactory  proof 
that  reflex  actions  depend  solely  on  it,  seeing 


that  the  vitality  of  the  animal  receives  such  a 
shock  from  an  injury  so  very  extensive  as  this, 
as  would  prevent  these  actions  from  being  mani- 
fested. Indeed,  some  experiments  which  I  have 
made  induce  me  to  infer,  that  reflex  motion  may 
take  place  independently  of  the  spinal  chord  itself, 
and  by  means  of  the  connections  subsisting-  be- 
tween sensitive  and  motive  nervous  fibres,  in  the 
various  ganglia  and  plexuses,  and  that  the  isola- 
tion of  those  and  all  other  sympathetic  actions  in 
a  single  part  contended  for  by  these  writers  is  not 
consistent  with  the  connected  and  reciprocative 
functions  of  the  different  parts  of  the  nervous 
system.  Moreover,  it  should  be  recollected  that 
it  is  not  motion  alone  that  is  thus  reflected  from 
the  seats  of  irritation.  In  some  cases,  more  espe- 
cially when  the  irritating  cause  affects  the  organic 
nerves,  or  when  parts  chiefly  supplied  with  them 
are  affected,  pain  or  morbid  sensibility  either 
alone,  or  in  connection  with  disordered  muscular 
action,  is  manifested  in  remote  or  corresponding 
parts.  Hysteria  and  various  spasmodic  affections 
furnish  sufficient  illustrations  of  this. 

17.  In  convulsive  and  spasmodic  diseases, 
which  have  received  specific  but  conventional 
appellations  according  to  the  forms  they  assume, 
we  observe  that  irritation  of  sensitive  and  ganglial 
nerves  gives  rise  to  abnormal  actions  of  the 
muscles,  without  any  sufficient  proof  being  fur- 
nished of  the  spinal  chord  being  actively  engaged 
<n  the  circle  of  morbid  action ;  and  when  the 
;pinal  chord  or  its  membranes  have  presented 
lny  lesion  after  death  from  these  diseases,  there  is 
2very  reason  to  infer  that  such  lesion  was  merely 
in  occasional  contingency,  the  irritation  being 
conveyed  by  these  nerves  to  the  plexuses  and 
■oots  of  the  motory  nerves,  and  reflected  thence 
oy  the  latter  nerves  upon  the  muscles,  without 
he  spinal  chord  being  necessarily  brought  within 
he  sphere  of  morbid  action. 

18.  Irritation,  therefore,  whether  of  sensitive 
ir  of  organic  nerves,  gives  rise,  in  the  cerebro- 
spinal nervous  system,  owing  either  to  the  pro- 
oagalion  of  the  morbid  impression  in  a  direct 
nanner,  or  to  the  transmission  of  it  in  the  first 
ostance  to  the  roots  of  the  spinal  nerves,  or  to 
he  s.iinal  chord  itself,  and  the  reflection  of  it 
Jience  —  1st,  to  spasmodic  or  convulsive  actions  of 
oluntary  muscles,  as  shown  in  the  articles  Cho- 
:ea,  Cholera,  Convulsions,  Disease,  &c. — 
'd,  to  pain  or  altered  sensibility  of  some  part  of 
he  surface  of  the  body,  or  of  particular  nerves, 

of  a  limb.  —  Irritation,  also,]  of  one  portion  of 
he  cerebro-spinal  nervous  system  may  directly 
'•nect  distant  parts,  or  indirectly  or  mediately  and 
>y  a  reflexcd  sympathy,  as  already  mentioned. 
Vhen  the  irritating  cause  is  in  the  brain  or  me- 
ulla  oblongata,  the  functions  of  sensation  and 
'ereepiion  may  be  deranged,  either  solely,  or  in 
"mud ion  with  morbid  volition  and  muscular 
etion  or  motion.  In  such  cases,  the  irritation  is 
miral,  its  effect  direct  and  immediate,  and  ma- 
UftBled  chiefly  in  the  functions  performed  by,  or 
ntim;itcly  connected  with,  the  tissue  most  seri- 
usly  affected.  When  the  irritation  is  seated  in 
ne  spinal  chord,  and  is  unattended  by  effusion  or 
'her  cause  of  pressure  on  the  chord,  muscular  ac- 
lon  only  may  be  excited,  but  generally  excited  in 
uch  a  manner,  or  to  such  an  extent,  as  to  be  no 
anger  amenable,  or  to  be  imperfectly  amenable, 
o  the  control  of  the  will ;  or  sensation  only  may 
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be  affected  in  various  grades,  the  spinal  irritation 
manifesting  itself  in  the  ramifications  of  sensitive 
nerves,  and  the  morbid  sensation  becomino-  an 
object  of  consciousness  through  the  instrumentality 
of  the  medulla  oblongata  and  brain ;  or  both  muscu- 
lar action  and  sensibility  may  be  conjointly  disor- 
dered. Illustrations  of  irritation  of  the  central  parts 
of  the  nervous  system  are  constantly  appearing 
in  practice.  When  irritation  is  seated  in  portions 
of  the  grey  or  effective  portions  of  the  brain,  the 
states  of  the  mind,  the  sensations,  and  special 
functions  of  sense  are  chiefly  disordered.  When 
it  extends  to  or  affects  the  fibrous  structure,  mus- 
cular actions  are  deranged.  When  it  commences 
in  the  medulla  oblongata,  general  sensibility,  the 
respiratory  functions,  and  voluntary  motion  are 
disordered,  according  to  the  extent  and  grade  of 
the  primary  morbid  condition.  When  it  impli- 
cates the  spinal  chord,  the  consequences  vary 
with  its  seat,  or  as  the  grey  or  fibrous  structure, 
or  the  anterior  or  posterior  columns  are  solely  or 
chiefly  affected  by  it. 

19.  It  has  lately  been  supposed,  as  above 
stated,  that  the  sympathies  which  I  have  called 
reflex,  and  those  irritations  which  are  propagated 
to  the  spinal  chord,  and  reflected  thence  to  remote 
parts  of  the  external  surface  or  to  the  extremities, 
with  the  tonic  contractions  of  the  sphincters,  are 
essentially  dependent  upon  the  grey  substance  of 
the  chord  ;  but  there  is  much  more  reason  to  be- 
lieve that  this  substance  is  chiefly  concerned  in 
generating  an  influence  necessary  to  reinforce 
and  increase  that  produced  by  the  ganglial  ner- 
vous system  ;  and  that  this  influence  is  conveyed 
by  uervous  fibres  to  the  plexuses  and  ganglia  of 
this  system,  and  to  the  muscles  of  voluntary  mo- 
tion.   Irritation,  therefore,  of  the  grey  tissue  of 
the  spinal  chord  will  thus  affect  the  thoracic  and 
abdominal  viscera    obscurely,  indirectly,  and 
through  the  medium  of  the  ganglial  system  ;  but 
more  directly  and  obviously  the  muscles  of  volun- 
tary motion,  the  actions  of  which  will  be  thereby 
removed  more  or  less  from  under  the  control  of 
the  will,  and  thus  become  involuntary  or  auto- 
matic.   It  is  very  '.probable  that  the  continued 
action  of  the  sphincters  very  much  depends  upon 
this  part  of  the  chord ;  but  in  this  case  the  action 
is  direct — is  immediately  dependent  upon  this 
organization,  and  not  merely  reflex  ;  but  it  may 
be  allowed,  that,  in  common  with  all  other  mus- 
cular actions  admitting  of  being  influenced  by 


volition,  irritation  in  the  vicinity  of  sphincters 
will  induce,  both  directly  and  indirectly,  as  above 
explained,  increased  contraction  of  the  sphincters. 

20.  It  has  likewise  been  supposed  that  the 
spinal  chord,  and  more  especially  the  grey  sub- 
stance of  it,  is  the  source  of  irritability.  I  have 
already  ascribed  this  very  important,  and  indeed 
chief  manifestation  of  life,  to  the  organic  or  gan- 
glial nervous  system,  whether  as  manifested  in  the 
voluntary  or  in  the  involuntary  muscles, —  in 
hollow  muscles  or  in  sphincters;  the  fibres  pro- 
ceeding from  the  spinal  chord  conveying  the  in- 
fluence generated  in  this  quarter  to  these  parts, 
and  reinforcing,  increasing,  or  otherwise  influ- 
encing, that  which  is  produced  by  the  ganglial 
system  ;  this  latter  system  being,  however,  the 
chief  source  of  the  tone  and  irritability  of  these 
several  orders  of  muscles.  It  is,  moreover,  very 
probnble,  although  the  fact  cannot  be  satisfactorily 
demonstiuled  by  experiment,  thut  the  grey  matter 
It  r 
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of  the  chord  is  that  part  only  which  generates  the 
power  thus  destined  to  reinforce  and  increase  the 
power  conferred  by  the  organic  or  ganglial  system, 
and  especially  to  augment  the  energy  which  the 
ganglial  system  confers  upon  the  generative  or- 
gans. Thus,  whilst  these  organs  have  large  ganglia 
and  plexuses  of  organic  or  vital  nerves  —  (of 
grey  and  non-tubular  fibres) — with  large  com- 
municating branches  running  between  them  and 
the  other  ganglia,  very  considerable  branches  of 
nerves — (of  white  tubular  nerves) — are  also 
sent  from  the  sacral  spinal  nerves ;  but,  instead 
of  ramifying  directly  in  these  organs,  they  always 
proceed  by  the  most  immediate  or  direct  routes  to 
the  ganglia  which  supply  these  organs.  The 
sphincters,  also,  are  supplied  with  organic  or  gan- 
glial nerves  and  with  spinal  nerves ;  the  latter, 
however,  particularly  as  respects  the  sphincter 
ani,  &c,  proceeding  directly  to  this  muscle  ;  so 
that,  although  the  tonic  contractions  of  the  sphinc- 
ters depend  upon  the  organic  nerves,  these  con- 
tractions may  be  exalted  by  volition,  through  the 
instrumentality  of  the  spinal  nerves. 

21.  Whatever  energy  may  thus  be  supplied 
by  the  spinal  chord  to  the  genital  organs  and 
sphincters  is  most  probably  generated  by  the  grey 
substance  of  the  chord,  whilst  the  will  merely 
stimulates  this  energy,  and  develops  it  in  a  more 
or  less  active  and  sensible  manner.  Tf  we  ana- 
lyze the  phenomena  manifested  by  the  generative 
organs,  we  shall  find  that  the  essentially  vital  and 
insensible  changes  and  functions  of  these  organs 
are  dependent  upon  the  organic  nerves  with  which 
they  are  so  abundantly  supplied,  and  upon  the 
connection  of  these  with  the  rest  of  this  system  ; 
whilst  the  excitation  of  these  functions,  and  the 
sensible  changes  attending  such  excitation,  take 
place  through  the  medium  of  the  organization  of 
the  spinal  chord  and  of  the  nerves  proceeding 
from  it.  The  former  of  these  classes  of  pheno- 
mena require  little  remark,  further  than  that  they 
are  performed  with  a  degree  of  perfection  propor- 
tionate to  the  strength  and  constitution  of  the  in- 
dividual.  The  latter  phenomena  are  produced  in 
one  or  other  of  two  modes  —  either  by  the  in- 
fluence of  the  mind  upon  the  nerves  of  these 
organs,  through  the  medium  of  the  chord,  or  by 
the  local  irritation  of  these  nerves ;  the  influence 
of  such  irritation  extending  not  only  to  all  these 
organs,  but  also  to  the  spinal  chord,  and  to  the 
brain,  whence  it  may  be  again  reflected  back 
upon  them,  and  upon  other  parts. 

22.  While  thus  the  tone,  irritability,  and  strength 
of  contractile  and  sensitive  parts  are  furnished  by 
the  organic  nervous  system,  and  augmented  by  the 
influence  generated  by  the  grey  substance  of  the 
chord,  irritation,  implicating  either  of  these  parts 
of  the  nervous  organization,  excites  and  removes 
from  under  the  control  of  the  will  the  functions 
of  the  parts  which  receive  nerves  from  the  part 
irritated  ;  and  while  irritation  of  the  parts  giving 
origin  to  nerves  necessarily  exalts  the  functions 
performed  by  these  nerves,  whether  these  be 
sensitive  or  motory,  yet,  if  it  be  either  carried 
to  too  high  a  grade,  or  continued  too  long,  vital 
exhaustion  will  succeed.  The  vital  tone  and  irri- 
tability of  contractile  parts  will  also  be  exhausted 
by  the  excitement  caused  by  volition,  when  either 
energetic  or  prolonged  beyond  what  is  necessary 
to  the  healthy  developcmcnt  of  these  functions. 

23.  li.  Relations  of  In iutation  to,  and  In- 


fluence on,  the  Vascular  System  and  Blood 
—  There  can  be  no  doubt  of  the  commencement 
of  many  of  the  diseases,  both  local  and  con- 
stitutional, of  which  the  vascular  system  is  the 
seat,  in  the  nerves,  more  especially  in  the  ganglial 
or*vital  nerves  supplying  this  system,  and  the 
several  tissues  and  secreting  structures.  I  have 
attempted  to  show  that  this  must  necessarily  be 
the  case  in  respect  of  many  maladies,  both  in  the 
article  on  Disease  generally,  and  in  those  on 
specific  affections.  At  the  same  time,  I  have  not 
only  admitted,  but  even  demonstrated,  that  the 
blood  may  be  either  primarily  or  consecutively 
altered  from  its  healthy  constitution ;  and  thai  it 
may,  moreover,  present  such  states  as,  although 
they  may  not  amount  to  actual  disease,  may 
strongly  predispose  to  it,  and  contribute  much  to 
the  development  of  it,  as  soon  as  the  nervous 
system  is  subjected  to  any  shock,  irritation,  or 
morbid  impression  ;  or  as  soon  as  some  vital,  or 
secreting,  or  excreting  viscus  experiences  any  in- 
terruption of  its  functions  ;  the  morbid  condition 
of  the  blood,  in  its  turn,  affecting  the  nervous 
systems  of  organic  and  animal  life,  and  ex- 
asperating or  perpetuating  disorders  primarily 
seated  in  these  systems. 

24.  The  influence  of  irritation  on  the  vascular 
system  is  well  demonstrated  by  the  changes  conse- 
quent upon  irritating  the  nerves  of  erectile,  glandu- 
lar, and  mucous  tissues.  We  observe  excitement 
of  the  nerves  of  these  parts  produce  expansion 
of  the  capillaries,  increased  action  of  the  arteries, 
and  turgidity  of  the  veins.  The  irritation  is  thus 
generally  followed  by  what  has  been  variously  de- 
nominated turgor  vitalis,  vascular  turgescenec,  vital 
turgescence,  &c. ;  and  this  condition,  especially 
when  favoured  by  the  tissue,  as  in  irritation  of 
mucous  surfaces,  or  by  the  temperament,  consti- 
tution, or  diathesis,  or  by  states  of  the  blood, 
may  readily  pass  into  active  congestion  or  determi- 
nation of  blood  —  its  common  consequence;  or 
into  inflammation,  or  sub-inflammation  ;  or  it  may 
give  rise  to  haemorrhage.  As  respects  mucous 
surfaces,  cellular  tissues,  and  glandular  struc- 
tures, the  usual  consequences  of  irritation  are  i 
increased  exhalation,  secretion,  and  vascular 
determination  or  flux  ;  which,  if  allowed  to  pro- 
ceed, or  if  the  irritating  cause  act  violently,  is 
followed  by  some  state  or  other  of  inflammatory 
action  and  its  various  consequences. 

25.  A.  The  Relations  of  Irritation  to  the  several 
states  of  Inflammation  are  more  intimate  than  have 
been  generally  admitted  by  pathologists.  Irri- 
tation seated  in  any  tissue,  or  in  a  secreting  sur- 
face or  organ,  can  be  viewed,  at  its  commence- 
ment, only  as  connected  with  the  nerves  of  the 
part ;  and  in  this  stage,  as  well  as  in  those  which 
follow,  it  is  attended  by  more  or  less  of  altered 
sensibility.  In  some  structures,  morbid  sensation 
may  be  the  chief  disorder  throughout  its  course; 
but  in  parts  which  perform  a  secreting  function, 
or  which  are  highly  vascular,  augmented  and 
otherwise  altered  secretion,  and  increased  vas- 
cular determination  and  action,  very  generally 
supervene.  In  secreting  surfaces  and  glands,  8n 
augmented  flow  of  their  natural  products  usually 
follows  the  commencement  of  irritation;  and,  as 
the  irritation  proceeds,  or,  as  it  increases,  these 
products  generally  become  not  only  augmented 
in  quantity,  but  also  changed  in  quality;  and  the 
vascular  determination  also  is  increased,  or  it 
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assumes  an  inflammatory  form,  or  one  very  closely 
allied  to  the  more  chronic  or  sub-acute  forms  of 
inflammation,  several  of  the  changes  usually  con- 
sequent upon  inflammation  also  appearing  in  the 
advanced  progress  of  the  disorder,  thus  originating 
in,  and  chiefly  consisting  of,  irritation  in  its  earlier 
stages.  Diarrhoea,  from  irritating  ingesta,  or  from 
cold,  and  simple  catarrh,  or  catarrhal  bronchitis, 
often  furnish  illustrations  of  this  course  of  morbid 
action  ;  and  the  more  simple,  as  well  as  the  more 
I  complex  of  the  glandular  structures,  are  liable  tosi- 
!  milar  changes.  A  disorder  of  function,  consisting  of 
irritation  or  exaltation  of  the  organic  nervous  en- 
dowment of  the  part,  is  gradually  converted  into 
structural  disease,  owing  to  this  disorder  having 
affected  the  secreting,  and  consecutively  the  cir- 
culating functions,  morbid  capillary  and  arterial 
action  ultimately  passing  into  organic  change. 
Many  of  the  forms  of  inflammation,  particularly 
those  which  are  chronic  and  sub-acute,  originate 
in  irritation,  or  in  a  change  in  the  state  of  the 
organic  nervous  influence  of  the  part,  the  liability 
to  the  vascular  disease,  as  well  as  the  grade  of 
action,  depending  upon  the  susceptibility  of  the 
system  in  connection  with  the  state  of  the  blood, 
ind  with  the  nature  of  the  tissue  or  structure  in 
which  the  irritation  is  seated. 

26.  B.  The  Belations  of  Irritation  to  Hemor- 
rhages and  Serous  Effusions  are  very  similar  to 
'hose  just  instanced  in  respect  of  inflammations. 
The  irritation  which  in  one  constitution  would 
produce  some  form  of  the  latter,  will  produce  in 
others  some  one  of  the  former;  the  particular 
effect  being,  in  a  great  degree,  influenced  by  the 
states  of  organic,  nervous,  or  vital  power,  of  the 
irritability  of  capillary  tone,  and  of  the  blood  ; 
these  states  themselves  being,  in  some  measure, 
dependent  upon  those  viscera  chiefly  engaged  in 
the  functions  of  assimilation  and  excretion  ;  or, 
in  other  words,  these  several  morbid  conditions 
often  acknowledging  one  source,  namely,  the 
state  of  the  vital  nervous  influence.  Hemorrhages, 
particularly  those  taking  place  from  mucous  sur- 
faces, are  often  traceable  to  local  irritation,  in 
connection  with  impaired  tone  of  the  extreme 
capillaries,  and  often  with  vascular  plethora ;  but 
something  is  also  to  be  imputed  to  the  constitu- 
tion, or  individual  conformation,  as  shown  by  the 
distinctive,  characters  by  which  it  is  marked,  and 
by  its  hereditary  disposition.  Many  of  the  phe- 
nomena, also,  preceding  haemorrhage,  as  well  as 
some  of  those  attending  it,  are  referrible  to  irrita- 
tion ;  this  primary  morbid  condition  of'the  organic 
nerves  of  the  part  influencing  the  statesof  vascular 
determination  and  action  in  the  same  manner  as 
'he  irritation  or  excitement  of  the  sensitive  nerves 
of  the  sexual  organs  and  of  erectile  tissues  affects 
the  blood-vessels  of  these  parts.  —  Serous  effusion, 
although  occasionally  a  consequence  of  irritation, 
is  much  less  frequently  so  than  either  inflamma- 
tion or  haemorrhage  ;  and  is  met  with,  as  a  result 
ot  tins  state,  chiefly  in  leucophlegmatic  or  lymph- 
atic temperaments,  or  in  persons  whose  assimi- 
lating and  excreting  functions  arc  impaired  or 
interrupted. 

27.  C.  The  Relations  of  Irritation  lo  the  Pro- 
^UCtion  of  morbid   Nutrition  and  Secretion,  nl- 

>ough  contended  for  by  Broussais,  and  most  of 
,e  Pathologists  of  his  school,  are  not  so  manifest 

nor  so  uniform,  or  even  general,  as  they  contend. 

Viewing  irritation  as  simple  exaltation  of  the  or- 


ganic nervous  influence  of  the  affected  tissue, 
increased  nutrition  and  secretion  might  be  sup- 
posed to  be  legitimate  consequences  of  it ;  and  as 
irritation  is  not  merely  a  simple,  but  also  a 
morbid,  exaltation  of  this  influence,  so  these  con- 
sequences might  be  also  inferred  to  be  morbid. 
These  inferences  are  doubtless  correct  as  regards 
many  cases  of  morbidly  increased  nutrition  and 
secretion,  especially  when  the  irritation  is  exerted 
chiefly  upon  muscular  or  contractile  parts,  and 
on  secreting  organs  and  surfaces.  Irritation  af- 
fecting the  nerves  of  a  hollow  muscle  will,  if 
protracted,  ultimately  cause  hypertrophy  of  this 
muscle  ;  and  a  similar  change  in  the  state  of  the 
nerves  of  the  liver,  or  of  the  digestive  mucous 
surface,  will  both  increase  and  otherwise  change 
the  secretions  of  these  parts.  Morbid  nutrition 
and  secretion,  however,  although  very  frequently 
proceeding  from  irritation,  do  not  always  thus 
arise  ;  for  either  or  both  these  more  palpable 
changes  cannot,  in  many  instances,  be  traced  to 
any  obvious  grade  or  form  of  irritation,  so  far  as 
irritation  can  be  viewed  as  exaltation  of  the  or- 
ganic nervous  power ;  they  must,  therefore,  be 
considered,  as  regards  these  instances  especially, 
as  consequences  of  a  perversion  of  this  power,  as 
I  have  endeavoured  to  show  in  the  article  Dis- 
ease. (See  §  87.  et  seq.) 

28.  D.  That  irritation  should  affect  the  stale  of 
the  Blood,  particularly  when  prolonged  or  ex- 
cessive in  any  important  organ  or  tissue,  may 
readily  be  admitted.  The  usual  effects  of  irrita- 
tion upon  the  vascular  system,  especially  in  pro- 
ducing a  febrile  state,  and  in  thereby  impeding 
the  functions  of  digestion,  assimilation,  and  ex- 
cretion, must  necessarily,  more  or  less,  change 
the  blood  from  its  healthy  constitution.  Even  in 
cases  where  local  irritation  does  not  produce 
marked  febrile  excitement,  or  merely  a  remittent 
or  intermittent  form  of  it,  the  quantity,  as  well  as 
the  healthy  condition  of  the  blood,  may  be  affected 
nevertheless.  When  irritation  of  a  particular  tissue 
or  viscus  takes  place  in  plethoric  persons,  febrile 
excitement  or  reaction  may  be  very  fully  mani- 
fested, and  a  consequent  change  in  its  constitution 
may  take  place  with  a  rapidity  co-ordinate  with  the 
grade  of  excitement ;  but,  when  the  blood  is  de- 
ficient in  quantity,  or  in  the  proportion  of  haema- 
tosine,  the  febrile  excitement  may  be  of  either 
a  low,  remittent,  or  obscure  form,  or  be  identi- 
cal with  hectic,  and  the  blood  may  experience 
still  further  changes  in  its  quantity  and  constitu- 
tion. But,  in  all  cases,  much  of  the  effect  pro- 
duced by  irritation  on  the  blood'  will  depend 
upon  the  temperament  and  circumstances  of  the 
individual,  as  will  be  shown  hereafter. 

29.  Whilst,  however,  this  condition  thus  affects 
the  blood,  ,  the  states  of  the  blood,  in  their  turn, 
exert  an  equally  marked  effect  upon  the  local 
Consequence's  or  products  of  irritation  ;  many  of 
the  products  of  morbid  secretion  and  nutrition 
depending  as  much  upon  the  conditions  of  this 
fluid  as  upon  the  irritation  which,  existing  in  a 
particular  viscus,  has  determined  these  changes  to 
take  place  in  it.  Indeed,  the  materials  furnished 
by  the  blood  often  constitute  and  characterize 
these  changes,  the  local  irritation  causing  either  a 
discharge  of  a  portion  of  these  materials  in  the 
secretions  of  the  purl,  or  their  deposition  in  its 
structure,  thereby  giving  rise  to  various  organic 
lesions,  more  fully  described  in  the  article  Dis- 
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ease  (§  93.  et  seq.),  and  in  the  various  articles 


more  particularly  devoted  to  each  of  these  le 
sions. 

30.  iv.  Of  the  Propagation,  Reflection, 
Reaction,  and  other  Consecutive  and  Sympa- 
thetic Phenomena  of  Irritation. —  Irritation 
may  act  in  various  modes,  or  may  have  its  effects 
limited  or  extended,  in  various  grades,  in  different 
persons,  in  diversified  circumstances,  and  accord- 
ing to  the  kind,  nature,  or  degree  of  the  irritating 
cause.  —  It  may  thus  be —  1st,  Simple  or  direct, 
its  effects  being  either  local,  extended,  or  propa- 
gated ;  —  2d,  Reflected,  or  conveyed  to  some 
portion  of  the  nervous  centre  or  axis,  and  thence 
reflected  upon  distant  parts;  —  and,  3d,  Consecu- 
tive, sympathetic,  or  reactive,  and  constitutional. 
—  As  to  each  of  these  modes,  it  requires  a  more 
particular  consideration. 

31.  A.  Simple  and  direct  irritation  is,  (a)  at 
first,  local ;  and,  in  this  state,  it  may  continue  for 
some  considerable  time,  or  for  a  period  so  short  as 
hardly  to  admit  of  appreciation  ;  and  (/;)  it  may 
extend  or  propagate  itself,  or  its  effects,  to  more 
distant  parts.  The  extension  of  the  morbid  ac- 
tion, condition,  or  impression,  of  which  irritation 
consists,  varies,  —  1st,  with  the  nature  and  in- 
tensity of  the  cause  producing  it  ;  —  2d,  with  the 
state  of  organic  nervous  or  vital  power;  —  and, 
3d,  with  the  conditions  of  the  blood  and  of  the 
excreting  or  depurating  functions.  When  the 
cause  is  intense  in  its  operation,  and  at  the  same 
time  contaminating,  vitally  depressing,  or  poison- 
ous, relatively  to  the  state  of  vital  power  or  resist- 
ance, the  irritation,  or  local  effect,  produced  by 
such  cause  is  rapidly  extended,  by -means  chiefly 
of  the  organic  nervous  and  vascular  systems,  to 
adjoining  parts,  and  even  to  the  whole  frame. 
On  the  other  hand,  when  the  cause  is  merely 
mechanical,  or  simply  irritating,  without  being 
depressing  or  contaminating,  the  constitutional 
energies  continuing  unimpaired  and  the  blood  un- 
contaminated,  the  irritation  may  be  long  in  pro- 
ducing more  extended  effects,  or  materially  injuring 
the  frame.  It  is  chiefly  when  the  organic  nervous 
influence  is  weak,  the  secreting  and  excreting 
functions  are  already  impaired,  and  the  blood 
more  or  less  morbid,  that  irritation  is  rapidly  fol- 
lowed by  severe  local  and  constitutional  disorder. 
When  the  blood  is  superabundant  as  to  quantity, 
and  especially  as  to  the  quantity  of  hae'mato- 
sine  or  fibrine  and  albumen,  relatively  to  that  of 
serum,  —  when  the  blood  is  thus  rich  and  inflam- 
matory, and  the  temperament  and  diathesis  are 
sanguine'and  phlogistic,  then  the  irritation,  unless 
its  cause  be  poisonous  or  contaminating  as  well  as 
irritating,  soon  assumes  an  inflammatory  character, 
and  is  quickly  followed  by  all  the  local  and  con- 
stitutional effects  of  inflammation. 

32.  When  the  irritation  is  slight  or  moderate, 
the  blood  being  neither  superabundant  nor  rich, 
or  even  somewhat  deficient  or  thin,  and  the  tem- 
perament being  phlegmatic  or  lymphatic,  then  it 
may  not  produce  great  change,  either  locally  or 
constitutionally,  until  it  has  continued  long,  or 
affected  the  secretions  of  the  part;  but  when  these 
states  of  the  vascular  system  are  coexistent  with 
the  nervous  or  irritable  temperament,  the  local, 
and  especially  the  remote  and  constitutional,  effects 
of  irritation  will  be  quickly  and  severely  mani- 
fested, particularly  on  the  nervous  system,  and  on 
muscular  or  contractile  parts.    Illustrations  of 


these  facts  occur  frequently  in  practice,  and  are 
met  with  in  many  of  the  affections  characterized 
by  extreme  pain  and  spasm.  Irritation  is  influ- 
enced, as  to  grade  and  consequences,  not  only  by 
the  temperament,  diathesis,  and  states  of  the  blood 
and  of  the. secretions,  as  just  stated,  but  also  by 
organic  nervous  power,  and  by  whatever  tends  to 
depress  or  vitiate  this  power,  or  to  contaminate 
the  blood. 

33.  In  depressed  states  of  vital  power,  irritation 
more  rapidly  developes  its  effects,  other  circum- 
stances being  equal,  than  when  this  power  is 
unimpaired  ;  the  resistance  exerted  by  the  consti- 
tution to  the  morbid  impression  or  irritation  being 
weaker,  and  consequently  the  less  capable  of  over- 
coming this  primary  affection,  which  increases 
and  extends  itself  with  a  rapidity  co-ordinate  with 
the  vital  or  the  organic  nervous  depression  or  ex- 
haustion. Morbid  conditions  of  the  blood,  arising 
from  the  passage  of  contaminating  matters  into  it, 
or  from  the  accumulation  of  effoete  materials  in 
it,  owing  to  deficient  or  interrupted  action  of  eli- 
minating organs,  exert  an  equal,  if  not  a  still 
more  remarkable  influence,  in  favouring  and  in 
accelerating  the  extension  and  consequences  of 
local  irritations.  Punctures,  external  abrasions, 
local  injuries,  the  acrid,  contaminating,  and  ani- 
mal poisons,  and  numerous  other  causes  acting 
locally,  or  even  on  the  minutest  point  of  the  or- 
ganism, produce  effects  of  the  most  severe  and 
deleterious  character  in  these  circumstances  of 
organic  nervous  power  and  of  the  circulating 
fluids;  and,  although  these  causes  are  often  dele- 
terious in  the  most  healthy  conditions  of  the 
frame,  yet  are  they  very  much  more  so  in  the 
circumstances  just  now  stated,  occasioning  the 
worst  forms  of  erysipelas,  diffusive  inflammations 
of  the  integuments  and  subjacent  cellular  tissue, 
the  most  violent  constitutional  disturbance,  con- 
tamination of  the  blood  and  soft  solids  of  the 
body,  with  effusion  into  shut  cavities  and  other 
lesions,  and  ultimately  death. 

34.  B.  Reflected  Irritation  may  be  of  three  kinds; 
namely,  —  (a)  The  irritation  may  occur  in  a  sur- 
face or  part  of  a  viscus  supplied  either  chiefly  or 
solely  with  organic  organglial  nerves,and  be  trans- 
mitted to  the  ganglion  by  the  nervous  fibres  first 
affected,  and  thence  reflected  upon  these  fibres 
themselves,  or  upon  others  supplying  different 
structures,  or  communicating  with  other  parts  of 
this  system,  or  with  the  cerebro-spinal  axis. — ■ 
(6)  The  irritation  may  commence  as  in  the  pre- 
ceding variety,  and  extend  to  either  the  roots  of 
the  spinal  nerves,  or  the  chord  itself,  and  thence 
be  reflected,  in  the  form  of  pain  or  spasm,  to  su- 
perficial parts,  or  to  the  extremities.  —  (r)  The 
irritation  may  commence  in,  or  affect,  the  nerves 
of  sensation  in  these  last  situations,  be  transmittel 
to  the  spinal  chord,  or  to  the ^roots  or  ganglia  of 
the  spinal  nerves,  and  be  reflected  thence  by  sen- 
sitive and  motory  nerves,  occasioning  altered  sen- 
sation, morbid  sensibility,  or  convulsive  or  irre- 
gular movements.  These  several  modes  of  reflected 
irritation  occur  most  frequently  in  nervous  mid 
irritable  temperaments,  and  in  persons  neither  ple- 
thoric nor  robust.  . 

35.  a.  The  first  of  these  often  attends  visceral 
disease,  both  functional  and  organic,  hysteria,  the 
several  forms  of  colic,  constipation,  gastro-intcs- 
tinnl  disorders,  visceral  neuralgia,  or  painful  aflec- 
tions  of  the  abdominal  organs,  and  diseases  of  the 
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sexual  and  urinary  organs,  but  generally  in  irre- 
gularly or  imperfectly  manifested  states.  Irri- 
tation of  the  nerves  of  the  uterus  or  ovaria,  or  exalt- 
ation of  their  sensibility,  may  be  extended  to  the 
ganglia,  from  which  these  nerves  depart  ;  and 
be  reflected  thence,  not  only  upon  these  organs 
themselves,  but  also  upon  the  intestinal  canal, 
giving  rise  either  to  irregular  movements  of  its 
muscular  coats  and  to  borborygmi,  or  to  altered 
sensibility,  or  to  abdominal  pains,  such  as  I  have 
described  in  the  article  Hysteria,  or  to  both 
spasm  and  pain,  as  in  hysterical  colic.  The  irri- 
tation of  calculi  in  the  pelvis  of  the  kidney  may  be 
extended  to  the  renal  ganglion,  and  be  thence  re- 
flected upon  the  digestive  tube  in  tbe  form  either 
of  colic,  or  of  nausea  or  vomiting.  The  irritation 
of  calculi  in  the  bile-ducts  may,  in  a  similar 
manner,  be  reflected  upon  the  duodenum,  stomach, 
or  other  abdominal  organs. 

36.  b.  The  second  variety  of  reflected  irritation,  or 
that  extending  to  the  cerebro-spinal  nerves,  and 
from  thence  expressed  upon  superficial  or  distant 
parts,  may  exist  either  alone  or  in  conjunction 
with  the  foregoing  variety,  as  in  the  several  forms 
of  hysteria,  especially  the  more  irregular  forms  of 
it,  in  chorea,  in  verminous  complaints,  in  symp- 
tomatic epilepsy,  cholera,  &c.  In  these  affec- 
tions, as  shown  in  the  articles  devoted  to  them, 
irritation  affects  a  certain  portion  of  the  organic 
nervous  circle,  and  extends  to  corresponding 
ganglia,  and  is  thence  reflected  upon  the  fibriles 
of  grey  nerves  supplying  other  viscera,  or  upon 
those  communicating  with  the  roots  of  the  cerebro- 
spinal nerves,  occasioning  either  altered  sensibility 
or  extreme  pain  in  the  extremities  of  the  nerves 
of  sensation,  or  spasmodic  or  uncontrolled  move- 
ments of  the  voluntary  muscles,  through  the  me- 
dium of  the  nerves  of  motion.  The  convulsive 
affections  of  infants  and  children  are  frequently 
thus  produced,  without  any  disease  of  the  brain  ; 
although  the  circulation  in  this  quarter  generally 
is  affected  in  the  course  of  the  convulsion,  owing 
to  the  disorder  of  the  respiratory  processes  attend- 
ing it,  and  to  the  impeded  passage  of  blood 
through  the  lungs  and  heart.  The  irritation  of 
worms  in  the  intestinal  mucous  surface  gives  rise 
not  only  to  various  painful  and  spasmodic  states 
of  the  canal,  and  to  palpitations  of  the  heart  or  of 
the  abdominal  aorta,  but  also  to  convulsions  and 
spasm  of  voluntary  muscles  in  the  manner  just 
explained,  and  as  I  have  stated  in  the  article 
Chohea  ($§  16, 17.).  In  1 820  I  treated  at  a  dis- 
pensary a  case,  characterized  by  constant  clonic 
spasm  or  convulsive  movements  of  the  abdominal 
muscles.  The  cause  was  instantly  recognised: 
spirits  of  turpentine  were  prescribed,  and  immense 
accumulations  of  fajcal  matters  and  many  hun- 
dreds of  lumbrici  were  evacuated  ;  and  then  the 
convulsions  of  the  voluntary  muscles  ceased.  This 
case  was  published  (see  Lond.  Med.  Repos.  vol.  xvii. 
p.  242.),  soon  after  its  occurrence,  and  was  ex- 
plained as  above.  Other  illustrations  of  this  form 
of  reflected  irritation  might  here  be  adduced,  but 
they  are  unnecessary  ;  others  will  be  noticed  here- 
after. 

.  37.  c.  In  the  third  variety,  or  when  the  irritation 
implicates,  or  is  seated  in,  the  cerebro-spinal  or 
sensitive  nerves,  and  is  transmitted  either  to  the 
plexuses  of  nerves,  or  to  their  roots,  or  through 
t  lese  to  the  spinal  chord,  and  even  to  the  brain 
"sell,  and  is  reflected  thence  so  us  to  manifest  its 


effects  in  the  form  either  of  spasm  or  convulsion, 
or  of  pain  or  altered  sensibility  of  some  super- 
ficial or  distant  part  or  limb,  then  consciousness 
is  frequently  affected  in  some  way  or  other  in  the 
course  of  the  process;  and,  consequently,  the 
functions  of  the  brain  are  co-ordinately  impli- 
cated. Still  the  brain  may  be  no  fuither  affected 
than  in  being  cognizant  of  either  the  primary 
affection,  or  of  its  sympathetic  effects,  or  of  both. 
In  this  case,  only  one  of  the  functions  of  the 
brain  is  acted  upon,  and  all  the  other  functions 
are  unimpaired  and  unaffected.  But,  in  other 
instances,  the  irritation,  owing  either  to  its  in- 
tensity and  extension  to  the  cerebro-spinal  axis 
itself  and  more  especially  to  the  brain,  or  to  the 
latter  organ  being  implicated  in  the  course  which 
it  takes  in  developing  its  effects,  may  so  affect  the 
brain  as  completely  to  overpower  its  functions; 
yet  this  result  rarely  takes  place  without  being 
attended  by  convulsions. 

38.  On  a  careful  examination  of  disorders 
characterized  by  convulsions,  spasms,  or  irregular 
muscular  actions,  we  shall  find  that  they  may  be 
divided  into — 1st,  those  which  are  attended  by 
consciousness;  —  and,  2d,  those  in  which  con- 
sciousness is  suspended.  The  one,  however,  may 
pass  into  the  other,  but  in  comparatively  rare 
instances.  In  the  former  of  these,  the  brain  re- 
tains the  power  of  sensation,  and  is  not  incapable 
of  exerting  its  functions  during  the  paroxysm ; 
in  the  latter,  conscious  sensation  is  for  a  time 
altogether  overwhelmed,  and  is  restored  more  or 
less  rapidly  after  the  attack  has  ceased.  It  may 
reasonably  be  inferred  that,  in  the  one,  the  pri- 
mary irritation  is  propagated  to  the  roots  of  the 
spinal  nerves  only,  or  to  the  spinal  chord,  and 
reflected  thence  by  the  motor  nerves  upon  the 
voluntary  muscles,  the  brain  being  still  capable 
of  discharging  all  its  functions,  excepting  that  of 
controlling  the  muscular  movements  ;  in  the  other, 
the  irritation  extends  to  the  brain,  or  affects  it  or 
its  circulation,  in  such  a  manner  as  to  suspend  or 
to  extinguish  consciousness  and  all  its  modifica- 
tions for  a  time.  In  many,  if  not  all  the  latter 
class  of  cases,  the  medulla  oblongata  seems  to  be 
the  part  more  immediately  implicated  :  as  soon 
as  the  affection  extends  to  it,  consciousness  and 
the  other  subordinate  manifestations  of  mind 
being  suspended  for  a  time.  (See  article  Convul- 
sions, §  42.  et  seq.) 

39.  h.  Severe  or  neuralgic  pains  are  often  caused 
by  irritation,  the  source  of  which  may  be  in  the 
trunk  of  the  nerve  whose  terminations  are  thus 
affected,  or  in  the  spinal  chord,  or  in  visceral  or 
ganglial  nerves  passing  to  the  roots  of  the  spinal 
nerves,  or  to  the  spinal  chord  itself.  In  this'latter 
case  the  primary  irritation  manifests  its  effects  in 
distant  parts  by  a  reflex  sympathy,  us  already  de- 
scribed, and  as  long  since  insisted  upon  in  the 
works  already  referred  to.  In  all  instances  of 
pain  from  irritation,  whether  the  irritating  cause 
be  seated  in  the  nerve  itself,  or  in  the  chord,  or 
in  other  or  distant  nerves,  the  effect  being  reflected 
by  means  of  either  the  chord  or  of  ganglia,  it  is 
expressed  chiefly  in  the  ultimate  ramifications  or 
smuller  branches  of  nerves.  When  the  pain  is 
seated  in  the  trunk  of  n  nerve,  it  will  generally  be 
found  that  the  sheath  or  ncurilema  of  such  nerve 
is  inflamed,  either  in  the  scat,  of  pain  or  near  it. 
In  a  case  recorded  by  Dr.  Denmark,  where  ex- 
treme pain  was  felt  in  the  points  of  the  fingers  and 
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thumb,  the  limb  was  amputated/and  a  small  por- 
tion of  a  ball,  which  had  been  detached  from  it 
■when  it  struck  against  the  bone,  was  found^imbed- 
ded  in  the  fibres  of  the  median  nerve.  In  several 
cases  which  have  occurred  in  my  practice,  as  well 
in  others  recorded  by  authors,  irritation  and  chronic 
inflammation  of  the  spinal  chord  or  of  its  mem- 
branes have  been  attended  by  pain  in  nerves, 
chiefly  of  their  extremities,  given  off  from  the 
parts  of  the  chord  chiefly  affected.  Numerous 
illustrations  of  this  are  given  in  the  article  Neu- 
ralgic Affections.  In  nearly  all  cases  where  the 
pain  is  caused  by  irritation  merely,  it  is  intermit- 
tent or  periodic,  or  returns  only  after  distant 
intervals.  But  when  it  is  produced  by  inflamma- 
tion, or  by  irritation  of  an  intense  and  permanent 
kind,  it  is  either  continued  or  remittent  only. 
When  it  proceeds  from  the  former  cause,  it  is 
sudden  in  its  accession,  intense  in  grade,  often 
brief  in  duration,  and  it  generally  ceases  suddenly. 
When  it  arises  from  the  latter  cause,  it  is  more 
gradual  in  its  increase  and  subsidence,  and  more 
permanent  than  in  other  circumstances. 

40.  The  cases  of  pain  from  irritation,  expressed 
in  distant  parts  by  reflected  sympathy,  furnish 
some  very  singular  phenomena,  which  fall  more 
particularly  under  consideration  in  other  articles. 
These  are  characterized  chiefly  by  their  seat,  in- 
termittency  or  remittency,  and  by  the  non-febrile 
and  non-plethoric  states  of  the  vascular  system,  in 
the  very  great  majority  of  instances.  Thus,  irri- 
tation of  the  stomach  or  bowels,  by  accumulated 
matters,  or  by  acidity,  or  by  flatulence,  or  by 
morbid  secretions,  often  causes  severe  pain  in 
distant  and  superficial  parts,  or  even  in  less  re- 
mote organs.  A  gentleman  was  seized  suddenly 
with  a  violent  pain  in  the  heart.  I  was  called  to 
him,  and  whilst  I  wrote  a  prescription,  I  directed 
him  to  swallow  two  or  three  small  pods  of  Cayenne 
pepper,  which  were  at  hand  in  a  bottle  of  pickles. 
He  instantly  afterwards  eructated  much  flatus, 
and  the  pain  as  instantly  ceased.  Pains  of  short 
duration,  but  of  great  severity,  are  often  experi- 
enced during  disorders  of  the  digestive  organs,  in 
various  parts  of  the  body,  far  removed  from  the 
seat  of  irritation.  Thus,  pain  at  the  vertex,  or 
in  the  temple,  or  in  a  limb,  or  in  other  places,  is 
sometimes  felt;  but  it  instantly  ceases  upon  the 
escape  of  accumulated  flatus,  or  upon  the  neu- 
tralization of  acid  in  the  prima  via,  or  after  the 
operation  of  an  emetic  or  of  a  brisk  cathartic. 
(See  article  Neuhalgic  Affections.) 

41.  C.  Reactive,  Consecutive,  and  Sympathetic 
Irritation.  —  In  certain  circumstances  of  the  ceco- 
nomy,  especially  those  which  will  be  noticed 
herealter,  irritation  gives  rise  to  general  vascular 
reaction,  or  to  various  consecutive  and  sympa- 
thetic effects,  having  a  more  or  less  obvious  rela- 
tion to  the  state  and  grade  of  the  primary  affection. 
In  most  instances,  the  first  effect  of  irritation  is 
displayed  in  the  vessels  of  the  part,  in  one  or 
other  of  the  modes  described  above — in  either 
inflammatory  action  or  haemorrhage  ;  but  in 
some  cases,  the  irritating  cause,  owing  to  its 
nature,  or  to  the  part  irritated,  or  to  the  constitu- 
tion ami  diathesis  of  the  individual,  gives  rise  to 
very  severe  febrile  commotion,  or  to  various  con- 
secutive phenomena  of  cither  a  painful,  or  a 
spasmodic  or  convulsive  kind,  without  the  local 
vascular  disturbance  being  remarkable  ;  and  these 
effects  may  be  general  as  respects  the  ceconomy, 
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or  more  or  less  limited  in  extent,  or  may  change 
their  seats  and  character.  Chemical  irritants,  and 
various  vegetable  and  animal  poisons,  produce 
these  effects,  which  usually  present  a  very  marked 
speciality,  their  characters  varying  with  the  cause 
which  produced  them,  and  with  the  circumstances 
in  which  they  are  developed.  Thus,  the  irritation 
of  the  digestive  mucous  surface,  or  of  some  part 
of  it,  by  worms,  by  acidity,  by  flatulence,  by 
noxious  ingesta,  or  by  accumulated  sordes,  fre- 
quently is  followed  by  spasmodic  movements  of 
the  voluntary  muscles,  by  painful  affections  of  the 
joints,  by  neuralgic  or  rheumatic  pains,  by  gout, 
and  by  various  visceral  affections  of  a  painful  or 
of  a  functional  kind. 

42.  The  presence  also  of  morbid  elements  in  the 
blood,  or  the  accumulation  of  those  materials  in  it 
which  require  to  be  eliminated,  will  not  only  oc- 
casion irritation  of  some  portion  of  the  organic 
nervous  system,  but  more  especially  of  that  por- 
tion which  is  supplied  to  or  actuates  the  organs 
destined  to  the  elimination  of  these  materials,  but 
will,  at  the  same  time,  favour  the  rapid  develop- 
ment of  the  reactive  and  sympathetic  effects  of  the 
more  local  affection.  Gout,  erysipelas,  and  several 
other  diseases,  illustrate  this  principle;  indeed, 
most  of  the  disorders  which  are  seated  principally 
in  the  excreting  organs  furnish  proofs  of  the  truth 
of  this  view.  From  the  foregoing  it  may  be  safely 
stated,  that  the  sympathetic  effects  of  local  irri- 
tation are  to  be  traced  by  means — •  1st,  of  the 
nervous  system  of  organic  and  animal  life;  — 
2d,  of  the  vascular  system  and  blood ;  and,  3d,  of 
the  excreting  viscera  as  influenced  by  the  organic, 
nervous,  and  vascular  systems.  But  the  consider- 
ation of  these,  if  further  pushed,  leads  to  the  fol- 
lowing part  of  the  subject,  which  is  very  inti- 
mately connected  with  the  foregoing  general 
views. 

43.  v.  Constitutional  Effects  of  Irritation. 

—  The  principal  and  most  serious  effects  of  irri- 
tation are  ascribable — 1st,  to  the  nature  of  the 
irritating  cause;  —  2d,  to  the  state  of  organic, 
nervous,  or  vital  power,  especially  as  manifested 
by  the  irritability  of  contractile  parts;  — 3d,  to 
the  state  of  the  circulating  fluids,  particularly  as 
respects  the  accumulation  of  excrementitial  or  nox- 
ious materials  in  the  blood  ;  —  and,  4th,  to  the 
functions  of  eliminating  and  depurating  organs. 

—  a.  Of  the  influence  of  the  causes  in  determining 
the  evolution  as  well  as  the  kind  of  constitutional 
commotion  produced  by  irritation,  sufficient  notice 
will  be  taken  hereafter  ;  and  I  have  already  shown 
(§  31.)  that  the  effects  of  irritation  are,  caHeris 
paribus,  more  extensively,  more  rapidly,  and  more 
severely  propagated  throughout  the  frame,  the  more 
the  organic  nervous  or  vital  power  is  depressed  at 
the  time  when  the  irritating  cause  is  in  operation. 

44.  b.  When  the  circulating  fluids  are  loaded  with 
noxious  elements  or  materials,  in  consequence 
either  of  interrupted  excretion,  or  of  the  absorption 
of  injurious  matters,  not  only  is  the  vascular  system 
the  more  readily  excited  thereby  to  increased 
action,  but  the  vital  power  is  also  greatly  impaired 
at  the  same  time  ;  and  hence,  although  vascular 
nclion  is  augmented,  power  i<  diminished,  and  the 
sooner  altogether  exhausted.  The  impeded  or 
interrupted  action  of  depurating  or  excreting  or- 
gans, in  first  causing  a  morbid  state  of  the  blood, 
exerts,  according  to  the  extent  of  this  primary 
effect,  a  similar  influence,  in  developing,  acte- 
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lerating,  and  aggravating  the  constitutional  ope- 
ration of  local  irritants ;  and  hence  the  necessity 
of  bringing  our  means  of  cure  to  act  upon  these  or- 
gans in  alfcases  of  local  as  well  as  of  constitutional 
irritation.  The  influence  apparently  arising,  in  con- 
nection with  irritation,  from  a  superabundance  or 
deficiency  of  blood,  and  from  a  too  rich  or  a  too 
poor  or  watery  state  of  this  fluid,  has  been  already 
noticed,  particularly  with  reference  to  the  super- 
vention of  inflammations,  haemorrhages,  and  va- 
rious spasmodic  and  nervous  affections  ;  but  these 
conditions  of  the  vascular  system  seldom  give  rise 
to  so  rapidly  developed,  so  severe,  or  so  dangerous 
commotions  of  the  whole  ceconomy,  as  wheu  the 
hlood  is  loaded  with  excrementitious  materials,  and 
when  important  emunctories  are  interrupted  or 
impeded  in  their  functions.  It  may  be,  therefore, 
inferred,  as  a  pathological  axiom,  that,  other  cir- 
cumstances being  the  same,  the  constitutional 
effects  of  local  irritants,  will  vary  with,  and  be 
proportionate  to,  especially  in  the  rapidity  of  their 
development  and  in  the  severity  and  acuteness  of 
their  characters,  the  grades  of  vital  power,  and  of 
vascular  purity,  and  the  states  of  the  several  emunc- 
tories. In  proportion  as  power  is  reduced,  and  the 
blood  is  impure  or  changed  from  its  healthy  state, 
so  the  brain  becomes  oppressed,  the  soft  solids 
contaminated,  the  vital  cohesion  of  the  tissues 
weakened,  and  the  depurating  organs  impeded ; 
effusions  of  serum,  sero-sanguineous  exudations, 
hajmorrhages,  and  various  structural  changes  ul- 
timately supervening,  with  more  or  less  rapidity. 
Erysipelas,  local  irritants  giving  rise  to  diffusive 
inflammation  of  the  cellular  tissue,  wounds  or 
injuries,  and  punctures  followed  by  severe  dis- 
turbance, and  many  acute  affections  consequent 
upon  irritating  and  morbid  poisons,  furnish  suffi- 
cient illustration  of  these  inferences. 

45.  vi.  Of  the  Continuity,  Periodicity,  Du- 
ration, and  Terminations,  of  the  Effects  of 
Irritation. — A.  The  effects  of  irritation  are  seldom 
continued,  or  of  equal  severity  throughout,  unless 
they  be  aggravated  by  morbid  conditions  of  the 
blood,  or  by  impeded  action  of  the  emunctories. 
In  such  cases  they  may  be  progressively  acute  or 
severe,  until  they  terminate  fatally,  without  any 
appreciable  intermission  or  even  remission.  The 
blood  may  also  be  more  or  less  contaminated, 
particularly  by  the  absorption  into  it  of  morbid 
secretions,  and  yet  the  effects  will  still  assume  a 
periodic  or  remittent  form,  as  in  cases  of  hectic 
fever  ;  but  very  generally  the  constitutional  effects 
of  irritation  are  continued  when  the  blood  is  much 
contaminated  either  by  absorbed  matters  or  by 
uneliminated  elements,  as  shown  by  most  of  the 
forms  of  erysipelas,  by  the  consequences  of  punc- 
tured, poisoned,  or  contaminated  wounds,  and  by 
numerous  irritating  causes  acting  locally  in  these 
States  of  the  vascular  system. 

46.  B.  The  effects  of  irritation,  whether  they 
be  spasmodic,  or  neuralgic,  or  painful,  or  consti- 
tutional, are  most  commonly  periodic,  or  recur 
after  intervals,  or  become  aggravated  by  pa- 
roxysms, if  they  do  not  cease  altogether  for  a 
time.  The  recurrence  or  aggravation  of  these 
effects  generally  observes  no  regular  periods, 
unless  intermittent  and  remittent  fevers  be  con- 
sidered as  constitutional  manifestations  of  irritation 
of  the  organic  or  ganglial  nervous  system,  in 
winch  point  of  view,  indeed,  I  have  chiefly  con- 
templated them  in  their  more  simple  states.  As 
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long  as  irritation  extends  no  further  than  the 
nervous  systems,  and  whilst  the  excreting  organs 
and  vascular  system  and  blood  are  not  greatly 
disturbed,  it  generally  thus  manifests  itself  more 
remarkably  at  one  time  than  another.  In  many 
cases,  the  irritation  seems  to  proceed  or  to  exist  in 
a  latent  form,  or  the  irritating  cause  seems  to 
have  ceased  to  produce  any  results  after  its  more 
immediate  action,  until  some  adventitious  circum- 
stance occurs,  or  some  change  takes  place  in  the 
states  of  organic  nervous  or  vital  power,  or  of 
the  excreting  viscera,  favourable  to  the  develop- 
ment of  its  effects  ;  and  these  effects  may  either 
increase  progressively  or  recur  more  frequently, 
or  they  may  soon  cease  altogether,  owing  either  to 
exhaustion,  or  to  the  subsidence  of  the  primary 
morbid  condition. 

47.  In  cases  of  neuralgic  pains,  the  effects  of 
irritation  manifested  in  distant  parts,  as  above 
shown,  by  either  a  direct  or  reflex  sympathy,  as 
well  as  in  cases  of  spasmodic  or  convulsive 
movements  similarly  produced,  we  observe  certain 
phenomena  or  circumstances  of  an  important  and 
practical  kind ;  —  1st,  That  these  attacks  are  im- 
mediate, severe,  and  continued  in  proportion  to 
the  intensity  of  the  irritating  cause  relatively  to 
the  grade  of  constitutional  or  vital  power;  —  2d, 
That  they  are  favoured  and  aggravated  by  what- 
ever lowers  the  organic  nervous  energy  and  vital 
resistance,  the  intervals  between  them  becoming 
shorter  or  less  marked,  and  the  seizures  longer  or 
more  frequent,  the  more  this  power  is  reduced  ;  — 
3d,  That  these  attacks  are  similarly  affected  by 
impaired  excretion  and  evacuation,  and  by  impure 
or  morbid  states  of  the  blood;  —  and  4th,  That 
they  are  influenced  in  the  same  way  by  mental 
depression,  and  by  directing  the  mind  either  fre- 
quently or  for  a  lengthened  period  to  them. 

48.  C.  As  to  the  cause  of  the  periodicity,  or  of 
the  recurrence  of  the  effects  of  irritation,  no 
further  or  more  satisfactory  information  can  be 
given,  than  by  assigning  this  character  to  a  law  of 
the  animal  ceconomy  which  is  observed  as  long  as 
these  effects  do  not  extend  much  beyond  the 
nervous  systems,  or  implicate  the  more  important 
emunctories  and  the  blood  and  vascular  system.  If 
we  attempt  to  proceed  further  in  our  research,  we 
can  infer  only  that  all  causes  exciting  or  irritating 
the  source  of  irritability  and  the  sentient  system 
produce  their  effects  on  sensibility  and  on  mus- 
cular movements  in  a  more  or  less  remittent  or 
paroxysmal  manner,  the  intermissions  being  com- 
plete and  prolonged  in  proportion  to  the  slightness 
of  the  cause  relatively  to  the  susceptibility  of  the 
nervous  system  and  state  of  vital  power.  Even 
the  most  violent  of  painful  and  spasmodic  diseases, 
as  neuralgia  and  tetanus,  are  characterized  by 
exacerbations  during  the  attack  ;  and  these  exacer- 
bations exhaust  for  a  time  the  sensibility  and 
irritability,  which  however  are  quickly  restored 
under  the  influence  of  the  causes  which  continue 
to  excite  them  ;  or  in  other  words,  irritation  being 
once  excited  in  any  part  of  the  source  of  irri- 
tability or  of  the  sentient  system,  explodes  itself  in 
fits  or  shocks  on  those  parts  most  immediately  con- 
nected  anatomically   and  physiologically  with 
these  sources;  and  when  the  cause  o I  irritation 
continues  in  action,  or  when  the  irritation  is  in- 
tense, although  the  cause  which  excited  it  may 
have' been  removed,  the  effects  may  continue 
until  the  vital  energies  are  exhausted,  or  may  even 
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increase  with  the  vital  exhaustion,  until  life  is 
extinguished,  unless  some  powerful  agent  be  em- 
ployed capable  of  fortifying  the  nervous  power 
and  vital  resistance,  and  thereby  enabling  them 
to  overcome  the  morbid  impression  which  has 
been  produced,  or  to  resist  the  operation  of  the 
causes  which  are  present,  until  the  parts  become 
accustomed  to  their  influence. 

49.  D.  The  duration  of  irritation  depends  chiefly 
upon  the  same  circumstances  as  have  just  been 
shown  to  influence  the  character  or  type  of  its 
effects  (§  45.)  :  these  circumstances,  however, 
tend  more  especially  to  render  the  disease  more 
acute,  and  of  shorter  duration,  than  it  would  other- 
wise prove.  In  general,  irritation  is  prolonged  in 
proportion  to  its  slightness  relatively  to  the  degree 
of  vital  or  constitutional  power ;  and  it  may  con- 
tinue or  recur  for  an  indefinite  period,  as  long  as 
vascular  action  and  the  states  of  the  blood,  and  of 
the  emunctories,  are  not  very  materially  affected 
by  it.  As  these  become  deranged  or  remarkably 
diseased,  so  the  duration  of  the  resulting  malady 
is  equally  short;  and  this  is  especially  the  case 
when  muscular  contractility  is  either  inordinately 
excited,  or  very  greatly  impaired.  Tetanus,  ra- 
bies, poisoned  wounds,  &c,  are  illustrations  of 
the  short  duration  of  the  effects  of  irritation  when 
its  action  is  energetic,  and  when  its  consequences 
are  extensive  in  respect  of  the  nervous,  vascular, 
and  muscular  systems. 

50.  E.  The  terminations  of  irritation  have  been 
partly  noticed  (§  23.)  when  remarking  the  effects 
or  consequences  of  it  upon  the  vascular  and  mus- 
cular systems,  and  upon  the  secretions  and  nu- 
trition.   The  effects  of  it  on  these  parts  of  the 
ceconomy  are  often  intermediate  between  an  ad- 
vanced stage  of  its  development  and  its  termina- 
tion ;  but  still  irritation  may  arise  and  subside,  or 
terminate  in  health,  without  any  of  its  more  pal- 
pable consequences  or  strictly  structural  lesions 
having  been  produced  ;  sensibility  and  contract- 
ility having  been  only  temporarily  disturbed. —  It 
may  terminate  in  death  in  a  very  short  time,  owing 
to  the  intensity  of  its  action,  or  to  its  violence,  as 
expressed  chiefly  on  the  sensibility,  Or  on  the 
muscular  and  vascular  systems,  and  previously  to 
any  very  marked  effect  upon  the  organization, 
although  generally  the  secreting  and  excreting 
functions,  and  the  changes  in  the  blood  requisite 
to  the  continuance  of  life,  are  either  impaired  or 
arrested  before  death  is  occasioned.  —  Irritation 
may  also  produce  various  lesions,  already  alluded  to 
(§  27—29.),  these  lesions  either  superseding,  extin- 
guishing, or  merely  masking  the  original  mischief; 
or  then  greatly  increasing  both  it  and  its  effects. 
Most  frequently  when  irritation  terminates  fatally, 
this  result  is  owing  more  to  the  changes,  often 
numerous  and  consecutive,  produced  by  it,  than 
to  the  violence  of  this  state,  as  expressed  merely 
on  the  sensibility  and  irritability  of  the  frame  ;  al- 
though the  changes  in  these  latter  properties  may 
either  altogether,  or  only  partly,  produce  this  last 
result. 

,  51.  III.  Of  the  Influence  of  the  Agents 
on  Causes  on  the  States  and  Chahaotebs  of 
Ikhitation. — i.  Of  predisposition  to  irritation. — 
An  increased  susceptibility  of  irritation  may  arise 
from  a  great  variety  of  circumstances.  The  influ- 
ence, however,  of  several  of  these  is  not  satis- 
factorily established,  or  rather  hardly  admits  of 
proof.    It  appears  very  probable  that  the  usual 


causes  of  irritation  act  more  readily,  and  with 
greater  intensity  ;  —(a)  On  the  irritable,  nervous, 
and  sanguineous,  than  on  the  phlegmatic,  bilious' 

melancholic,  and  lymphatic  temperaments;  ((,) 

On  the  scrofulous  and  gouty  diathesis,  and  the 
delicate  and  enfeebled  constitution,  than  on  the 
sound  and  robust;  — (c)  On  the  young  than  on 
the  old,  and  more  particularly  on  infants  and  chil- 
dren;—(rf)  On  the  female  than  on  the  male 
sex.  Besides  these  causes  of  predisposition,  ol hers 
may  be  enumerated,  as  hereditary  or  original  con- 
stitution ;  unwholesome  diet,  and  insuftiefent  food; 
modes  of  living  calculated  to  weaken  and  to  im- 
pede the  digestive,  assimilative,  and  depurating 
functions;  confinement  in-doors,  insufficient  ext 
ercise,  sedentary  occupations,  and  deficient  ven- 
tilation. All  the  depressing  passions  and  emotions ; 
solitary  confinement,  suppressed  feelings,  and 
privation  of  light,  sunshine,  and  fresh  air;  debi- 
lity and  pre-existing  disorder,  more  particularly 
torpor  of  the  bowels,  and  of  the  excreting  organs 
generally  ;  the  superabundance  of  excrementitial 
matters  in  the  blood,  or  the  absorption  into  it  of 
morbid  secretions  ;  and  either  too  great  fulness  or 
extreme  deficiency  of  the  blood  —  or  vital  de- 
pression and  vascular  plethora,  or  inanition,  or 
contamination,  either  individually  or  variously  con- 
joined, favour  the  operation  of  the  more  immediate 
causes  or  agents  of  irritation  on  the  frame. 

52.  ii.  The  Exciting  Causes.  —  The  operation 
and  nature  of  these,  conjointly  with  the  state  of 
predisposition,  influence  and  determine  the  form 
and  character  of  irritation.  —  A.  The  naticre  and 
amount  of  external  injury,  especially  in  connection 
with  the  shock  sustained  by  the  ceconomy  on  the 
infliction  of  it,  often  produce  irritation  of  a  seri- 
ous kind,  both  locally  and  constitutionally ;  and 
the  particular  nature  and  relations  of  this  effect 
are   often   misunderstood,  and  unsatisfactorily 
treated.    Amongst  these  injuries,  surgical  opera- 
tions may  be  classed.    The  nature  and  character 
of  the  irritation  also  vary  much  with  the  nature  of 
the  tissue  or  part  primarily  affected  or  injured. 
1  bus  a  puncture  or  laceration  of  a  tendon,  or  of 
an  aponeurotic  expansion,  will  more  readily  in- 
duce tonic  spasm  or  tetanus  than  neuralgia ;  and 
the  spasm  will  more  readily  be  produced  in  a  per- 
son predisposed  by  a  combination  of  circumstances 
—  by  an  irritable  or  nervous  temperament,  by  de- 
pression of  organic  nervous  and  vital  power,  by 
accumulations  of  morbid  secretions  in  the  bowels, 
and  by  the  depressing  passions,  than  in  a  healthy 
individual.    An  irritating   body,   lodged  either 
between  the  fibriles  of  a  nerve,  or  upon  its  sheath, 
may  so  alter  the  sensibility  of  its  sensitive  fibriles 
us  to  occasion  acute  pain  in  their  ramifications  and 
terminations,  even  without  affecting   the  motor 
nerves,  or  affecting  them  only  slightly  and  oc- 
casionally.   In  many  external  injuiies  the  ccre- 
bro-spinal  nerves  may  entirely  escape,  and  yet 
the  extent  of  mischief  and  the  shock  to  the 
system  may  be  great.    In  such  cases,  the  oilier 
structures  may  be  seriously  injured,  and  especially . 
the  organic  nerves:  these  latter  affect  the  cir- 
culation in  the  vessels  of  the  injured  pnrt,  and 
consecutively  the  vascular  system  generally  ;  and 
thus  extreme  suffering,  shock  to  the  constitution, 
and  vascular  reaction  — unless  the  vital  powers  :i re 
entirely  overwhelmed  by  the  amount  of  injury 
and  the  attendant  shock,  so  as  to  prevent  re- 
action —  are  successively  produced. —  lu  perusing 
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the  numerous  instances  of  surgical  operations 
detailed  in  various  works,  the  physiological  pa- 
thologist will  readily  recognise,  in  many  of  the 
phenomena  attending  these  cases,  the  effects  of 
irritation  caused  by  the  operation.  A  man  is 
operated  upon  for  axillary  or  subclavian  aneurism, 
and  the  ligature  placed  upon  the  subclavian  ar- 
tery necessarily  produces  not  only  a  shock  to  the 
constitution,  but  also  irritation  as  the  shock  sub- 
sides, owing  chiefly  to  the  circumstance  of  the 
organic  nerves  surrounding  the  vessel  in  a  closely 
reticulated  plexus  being  inclosed,  strangulated, 
or  irritated  by  the  ligature.  Hence  the  op- 
pressed breathing,  general  coldness,  and  sinking 
of  the  vital  powers,  followed  by  febrile  commo. 
tion,  and  various  painful  spasmodic  and  sympa- 
thetic affections,  according  to  the  peculiar  cir- 
cumstances of  the  case,  so  frequently  consequent 
upon  such  operations. 

53.  B.  Numerous  mechanical  and  chemical 
irritants  produce  not  only  great  local,  but  also, 
consecutively,  much  constitutional  irritation. 
These,  however,  are  generally  no  further  injurious, 
than  by  disordering  or  inflaming  the  parts  to 
which  they  are  applied,  unless  they  are  so  ener- 
getic as  to  disorganize  the  structure,  as  concen- 
trated acids,  alkalies,  &c.  Much  of  the  local 
and  constitutional  irritation  produced  by  these, 
unless  they  are  thus  energetic  or  are  brought 
in  contact  with  an  extensive  surface,  is  owing  to 
the  stales  of  the  system,  and  especially  of  the 
organic  functions  —  deficient  vital  power,  impure 
states  of  the  circulating  fluids,  and  impaired  secre- 
tion and  excretion,  particularly  favouring  the  ef- 
fects of  these  agents. 

54.  C.  Many  substances  combine,  with  much 
local  irritation,  a  narcotic  or  alterative  effect  upon 
the  nervous  and  vital  properties.  —  a.  These 
acro-narcotics  exert  a  decidedly  poisonous  effect, 
characterized  not  merely  by  local  and  general 
irritation,  but  also  by  a  specific  condition  of  the 
vital  functions.  There  are  both  a  local  irritation 
or  inflammation  produced  by  them,  and  a  change 
in  the  states  of  sensibility,  of  irritability,  and  of 
secretion  aud  excretion,  having  a  special  reference 
to  the  agent  or  cause.  Most  of  these  substances 
are  derived  from  the  mineral  and  vegetable  king- 
doms, and  constitute,  owing  to  their  peculiar 
modes  of  action,  the  principal  part  of  our  means 
of  curing  disease,  when  judiciously  employed. 

55.  b.  Numerous  animal  substances  occasion 
either  local  or  general  irritation,  or  both,  or  com- 
bine with  this  a  contaminating  or  poisonous  effect. 
In  some  instances  their  operation,  locally  and 
constitutionally,  is  chiefly  of  a  septic  nature,  dis- 
solving the  vital  cohesion  of  the  tissues,  and  con- 
taminating the  circulating  fluids  ;  in  others,  their 
action  is  more  strictly  irritant,  in  respect  either  of 
the  organic  or  of  the  cerebro-spinal  nervous  sys- 
tem, or  of  both,  but  generally  of  the  former 
especially  ;  and,  again,  in  others,  their  influence 
is  both  septic,  as  regards  the  tissues  and  fluids, 
and  depressing,  as  respects  the  vital  endowment. 
Ihus  putrid  animal  matter  acts  principally  in  the 
first  of  these  modes,  yet  partly  also  as  a  local, 
■>nd,  through  the  medium  of  the  blood  and  vascu- 
lar system,  as  a  constitutional  irritant.  The  virus 
°l  rabies  affects  chiefly  the  nervous  systems,  irri- 
tating, first,  the  part  inoculated  with  it,  and, 
consecutively,  the  organic  nervous  functions,  and, 
lustly,  the  cerebro-spinal  actions.    The  venom  of 


serpents  and  insects  both  dissolves  the  vital  co- 
hesion of  the  tissues  to  which  it  is  applied,  con- 
taminates them  and  the  fluids,  and  remarkably 
depresses  the  vital  manifestations. 

56.  c.  Acid  or  excrementitious  matters  passed 
into,  or  accumulated  in,  the  blond  are  more  frequent 
causes  of  constitutional  commotion  or  irritative 
fever,  than  is  generally  supposed.  Various  se- 
cretions and  excretions,  when  accumulated  or  re- 
tained, are  partially  absorbed  and  render  the  blood 
impure  (see  art.  Absorption,  §  15.)  ;  others,  when 
interrupted  or  suppressed,  are  followed  by  a  re- 
dundancy in  the  blood  of  the  materials  forming 
them,  which  materials  are  the  causes  of  irritative 
fever, —  of  excessive  action  and  greatly  depressed 
vital  power.  Urinous  fever  or  the  constitutional 
commotion  occasioned  by  suppressed  or  inter- 
rupted secretion  and  excretion  of  urine,  is  one  of 
the  forms  of  irritative  fever  caused  by  the  accu- 
mulation of  excrementitious  or  morbid  matters  in 
the  blood. 

57.  d.  The  passage  also  of  morbid  secretions 
into  the  circulation,  is  often  productive  of  the 
worst  forms  of  constitutional  irritation.  If  these 
substances  pass  gradually,  so  that  their  elimina- 
tion from  the  blood  is  as  rapid  as  their  introduc- 
tion into  it,  the  consequent  irritative  fever  is 
comparatively  slight,  and  generally  assumes  a 
hectic  or  remittent  form  ;  but  when  it  passes  more 
abundantly  and  rapidly,  as  in  cases  of  phlebitis 
and  of  diffusive  inflammation  of  the  cellular  tissue, 
the  constitutional  disturbance  is  very  much  more 
serious  and  acute,  and  very  closely  resembles  the 
worst  forms  of  putro-adynamic  fever.  In  lying-in 
hospitals,  where  the  vital  powers  are  reduced, 
first  by  the  shock  attending  parturition,  and 
secondly  by  the  impure  air  of  the  ward,  and  when 
in  consequence  of  these  circumstances  the  uterus 
contracts  imperfectly,  or  allows  a  considerable 
quantity  of  the  bloody  sanies  escaping  from  the 
vessels  on  its  inner  surface  to  accumulate  in  it, 
a  portion  of  this  sanies  is  absorbed  or  imbibed 
by  the  veins  into  the  circulation,  and  irritative 
fever  or  constitutional  irritation  of  the  worst  and 
most  rapidly  fatal  form  is  soon  developed.  In 
many  of  these  cases,  as  I  have  proved  by  re- 
peated observation  and  post  mortem  research,  the 
imbibition  or  absorption  of  the  matter  from  the 
cavity  of  the  uterus,  and  the  consequent  contami- 
nation of  the  blood,  takes  place  without  producing 
uterine  phlebitis,  or  at  least  without  occasioning 
that  form  of  phlebitis  which  is  attended  by  the 
production  of  coagulable  lymph  in  the  veins  (see 
Veins,  lnftam.  of  )  ;  whilst  in  others,  the  uterine 
and  spermatic  veins  are  inflamed,  either  primarily 
or  coe'taneously,  owing  to  the  irritation  of  the  mat- 
ters retained  in  the  uterus  at  the  mouths  of  the 
veins  or  sinuses  left  exposed  by  the  separation  of 
the  placenta,  or  as  they  pass  along  the  veins,  du- 
ring the  process  of  imbibition.  The  most  adynamic 
and  rapidly  fatal  cases  are  of  the  former  descrip- 
tion, the  more  inflammatory  and  prolonged  in- 
stances are  of  the  latter  ;  but  this  important  subject 
is  fully  discussed  in  the  article  on  Puerperal 
Diseases  and  Fevers,  where  the  results  of  long 
and  extensive  experience  are  given.  The  rapid 
absorption  of  fluid  effused  into  the  cellular  tissue, 
as  in  phlegmasia  dolens,  ordematous  erysipelas,  dif- 
fusive inflammation  of  the  cellular  tissue,  and  in 
cases  of  non-encysted  abscesses,  is  generally  fol- 
lowed by  constitutional  irritation  of  a  most  re- 
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markable  kind,  vascular  action  being  excessive,  I 
but  devoid  of  power  or  tone,  and  all  the  vital  and 
nervous  functions  being  remarkably  depressed.  In 
a  case  of  phlegmasia  dolens  of  both  thighs  under 
my  care  in  1832,  the  swellings  very  rapidly  sub- 
sided, but  were  soon  followed  by  all  the  symptoms 
of  adynamic  or  typhoid  fever,  requiring  the  free 
use  of  restoratives  and  antiseptics,  which  produced 
a  most  beneficial  effect  and  rapid  recovery. 

58.  e.  All  the  animal  poisons,  and  all  the  ema- 
nations produced  from  dead  and  living  organized 
bodies,  seem  to  act  first  as  local,  and  more  or  less 
rapidly  as  constitutional,  irritants.  The  most  re- 
markable of  these  is  the  virus  or  fluid  sometimes 
inoculated  when  examining  recently  dead  bodies. 
This  poison  produces  excessive  irritation  of  the 
nervous  systems,  locally  and  constitutionally,  with 
extreme  prostration,  weakness,  and  rapidity  of 
the  heart's  action,  &c.  soon  followed  by  fatal 
exhaustion.  But,  whilst  these  animal  or  morbid 
poisons  irritate  more  or  less  the  organic  nervous 
and  vascular  systems,  they  likewise  depress  their 
vital  manifestations  and  contaminate  the  blood  and 
secretions.  They  act  as  a  kind  of  leaven  which  in- 
fects the  whole  osconomy,  and  imparls  to  it  the 
power  of  developing  a  poison,  like  itself  in  all  re- 
spects, capable  of  producing  the  same  effects,  and 
thereby  perpetuating  itself.  (See  arts.  Infection; 
Poisons,  Animal,  &c.) 

59.  f.  Numerous  substances  irritate  the  sys- 
tem, when  received  into  the  stomach  or  bowels, 
or  passed  into  the  circulation,  each  producing  an 
effect  having  a  strict  reference  to  its  nature  or 
peculiar  properties,  and  to  the  quantity  of  it  taken 
or  introduced  into  the  blood.  Indeed  the  opera- 
tion of  a  large  proportion  of  medicines  depends 
upon  this  specific  influence,  modified,  however, 
by  a  variety  of  circumstances,  duly  considered 
and  taken  advantage  of  by  the  observant  and  ex- 
perienced physician.  In  cases  of  irritation  from 
these  causes,  the  local  and  constitutional  effects 
vary  with  the  tissue  or  'viscus  upon  which  they  indi- 
vidually act.with  their  absorption  or  non-  absorption 
into  the  circulation,  with  the  quantity  of  the  sub- 
stance employed,  and  with  their  specific  influences 
on  the  different  emunctories.  Substances  which 
are  absorbed,  or  which  otherwise  pass  into  the 
blood,  exert,  according  to  their  nature  or  peculiar 
properties,  more  or  less  of  irritation  of  the  vascu- 
lar system,  and  of  the  organs  by  which  they  are 
excreted  from  the  blood,  modifying  at  the  same 
time  the  functions  of  the  mucous  and  cutaneous 
surfaces,  aud  the  states  of  nervous  influence. 
Owing  to  these  circumstances,  these  agents  pro- 
duce more  or  less  constitutional  commotion,  or 
irritative  fever,  unless  their  influence  is  slight  or  is 
limited  to  some  excretory  organ  or  surface. 

60.  g.  The  sensations  when  acutely  excited  are 
often  causes  of  irritation,  more  especially  of  those 
parts  of  the  cerebrospinal  nervous  system  with 
which  they  are  in  the  most  intimate  correspond- 
ence. Thus  inordinate  excitement  or  irritation  of 
the  organs  of  sense  is  often  followed  by  inflnm- 
matoiy  excitement  of  the  brain,  or  of  its  mem- 
branes; and  of  the  nerves  of  sensation  in  the 
extremities,  or  in  the  general  surface,  by  con- 
vulsions. Morbid  sensation  occasionally  exerts  a 
similar  influence,  or  reacts  upon  and  augments 
the  primary  irritation  producing  it.  Acutely  ex- 
cited sensation  may  occasion,  by  either  a  direct 
or  reflex  sympathy,  morbid  sensations  in  distant 


parts,  or  spasmodic  or  convulsive  movements  or 
by  exciting  the  vascular  system,  or  impairing  the 
excreting  functions,  constitutional  disturbance  of  a 
more  or  less  severe  nature.  Indeed  this  cause 
particularly  in  connection  with  the  excitement  o'f 
a  pleasurable  feeling,  as  in  sexual  irritation,  is  a 
much  more  common  source  of  the  diseases  of 
irritation,  or  at  least  of  those  which  are  thus 
characterized  at  their  commencement,  than  is  ge- 
nerally supposed  ;  and  it  is  almost  equally  pre- 
valent and  mischievous  in  both  sexes.  Its  con- 
sequences are  manifested  both  by  direct  and  reflex 
sympathy,  giving  rise  to  disordered  function,  mor- 
bid sensation,  disordered  or  uncontrollable  mus- 
cular movements,  aud  ultimately  to  constitutional 
disease.  If  we  trace  the  progress  of  the  mischief, 
we  shall  detect  the  effects,  first,  in  the  weakness  of 
the  various  digestive  functions,  through  the  me- 
dium of  the  organic  nervous  system  ;  next,  in  the 
cerebro-spinal  nervous  system,  as  evinced  by  mor- 
bid sensibility  of  the  spinal  nerves,  and  weakness 
of  the  mental  faculties,  or  by  affections  of  the 
voluntary  and  involuntary  muscles,  or  by  con- 
vulsions ;  and,  lastly,  in  the  augmented  disorder 
of  all  these,  in  disease  of  the  vascular  system,  in 
deficiency  and  poverty  of  the  blood,  and  in  various 
nervous,  cachectic,  and  even  structural  changes, 
terminating  in  some  instances  in  death. 

61.  h.  Various  moral  emotions  and  intellec- 
tual powers,  when  inordinately  excited  or  exerted, 
and  especially  the  malevolent  passions,  anxiety, 
and  some  of  the  depressing  feelings,  excite  more  or 
less  of  irritation,  disturb  the  circulation  in  the  brain, 
and  disorder  the  actions  of  the  heart.  In  addition 
to  their  more  strictly  local  effects,  particularly  in 
respect  of  the  nervous  system,  they  may  also  pro- 
duce violent  constitutional  commotion,  and  de- 
range all  the  secreting,  assimilating,  and  excreting 
functions,  this  latter  effect  increasing  still  further 
the  vascular  or  febrile  disturbance.  The  mental 
emotion  may  even  irritate  paiticular  organs,  ac- 
cording to  its  nature,  as  the  heart,  the  urinary 
and  genital  organs  ;  and  the  physical  effect  may  in 
its  turn  be  a  source  of  irritation  to  other  parts. 
The  mental  emotion,  also,  may  be  of  so  violent  a 
nature  as  to  give  rise  to  convulsions,  or  altered 
sensibility  of  remote  parts,  previously  to  vascular 
or  other  disorder  of  a  general  kind  having  been 
produced. 

62.  In  estimating"  the  influence  of  moral  orphy- 
sical  causes  in  exciting  local  or  general  irritation,  too 
great  importance  should  never  be  attached  to  one 
or  even  two  causes  only,  without  endeavouring  to 
detect  others,  or  comprising  the  various  predis- 
posing circumstances  in  our  pathological  estimate. 
Every  influence  or  occasion  ought  to  be  recognised 
and  duly  weighed  ;  for  upon  the  evidence  we  ob- 
tain of  each,  must  a  principal  part  of  our  indi- 
cations of  cure  be  founded. 

63.  IV.Thf.atment  of  Iriutation.—  The  in- 
dications, as  well  as  the  means,  of  cure  orof  allevia- 
tion, of  both  local  and  general  irritation,  must  en- 
tirely depend  upnn  the  knowledge  that  is  obtain® 
of  the  causes,  of  their  individual  and  conjoint  in- 
fluence in  producing  the  existing  effect,  and  of  the 
extent  of  functional  or  structural  disease  which 
has  already  resulted.  It  is  manifest  from  these 
imd  other  considerations,  that  the  indications  affll 
means  of  cure  of  irritation  must,  in  order  to  he 
appropriate  mid  beneficial,  have  strict  reference  to 
the  several  predisposing  and  exciting  causes,  aud 
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to  the  existing  morbid  conditions  of  ench  case. 
However  closely  observant,  however  experienced 
the  writer  may  be,  he  cannot  state  these  so  as  to 
apply  to  all  the  circumstances  of  such  cases  as 
they  are  daily  occurring  in  practice.  He  can 
only  assign  those  which  are  the  most  important 
and  the  most  applicable  to  the  more  usual  occur- 
rences, leaving  the  reader  to  modify  them,  or  even 
to  add  to  them,  according  to  the  emergencies  or 
the  variations  presented  by  particular  instances. 

64.  There  is  no  class  of  diseases  in  which  the 
fundamental  principle  in  therapeutics,  of  avoiding 
or  removing,  subduing  or  counteracting,  the  causes, 
is  so  necessary  to  be  observed,  or  so  difficult  to  be 
practised,  as  in  this  very  important  and  numerous 
■class ;  and  none  which  requires  greater  physiolo- 
,gical  knowledge,  or  a  more  sagacious  recognition 
of  healthy  and  morbid  sympathies  as  this  does. 
Thus  impressed,  I  have  been  led  into  a  fuller  ex- 
position of  the  pathological  relations  and  causes  of 
irritation  than  may  appear  necessary  to  many.  It 
seems,  however,  that  this  procedure  was  not  the 
less  necessary,  that  it  was  difficult,  and  either 
avoided  by  nearly  all  preceding  writers,  or  treated 
of  in  a  most  empirical  manner,  or  at  least  with  a 
less  strict  reference  to  the  early,  the  intimate,  and 
the  consecutive  changes  characterizing  the  dis- 
eased condition  in  question,  —  with  a  less  regard 
to  the  actual  procession  of  morbid  phenomena, 
than  the  existing  state  of  physiological  knowledge 
warranted.  In  entering,  therefore,  upon  the  treat- 
ment of  a  case  of  local  or  constitutional  irritation, 
it  is  necessary  not  only  to  ascertain  fully,  and  to 
estimate  justly,  the  predisposing  and  exciting 
causes,  with  the  view  of  removing,  or  counter- 
acting them  ;  but  also  to  trace  the  origin,  the  va- 
rious relations,  and  the  obvious  and  probable 
effects,  of  this  condition,  and  to  consider  them  in 
connection  with  the  states  of  vascular  action  and 
purity,  and  of  vital  power  or  resistance,  and  with 
the  sympathies  existing  between  distinct  organs 
and  distant  parts. 

65.  i.  Treatment  of  Irritation  with  reference  to 

removing,  subduing,  and  counteracting  the  Causes.  

Many  of  the  causes  admit  of  removal,  others  can 
be  counteracted  merely  ;  and  where  the  former 
cannot  be  accomplished,  the  latter  must  be  at- 
tempted. In  many  cases,  certain  only  of  the 
causes  may  be  removed,  and  the  others  may  be 
either  counteracted  or  subdued  — a  circumstance 
which  should  not  be  overlooked  in  framing  our 
plan  of  cure.  The  first  part  of  this  indication  re- 
quires no  remark,  but  the  latter  demands  further 
notice.  In  order  to  subdue  or  to  counteract  irrita- 
tion, the  means  should  be  applied  with  strict  re- 
ft:^ nee  to  the  nature  of  the  causes,  to  the  state 
of  the  ceconomy,  and  to  the  seat  and  state  of  irrita- 
tion. The  means  which  are  to  he  thus  employed 
may  be  divided  into  two  classes.  1st,  Those  which 
are  strictly  loca I  or  topical;  and  2d,  Those  which 
act  more  or  less  constitutionally,  or  upon  one  or 
more  of  the  general  systems  of  the  frame. 

66.  A.  Of  the  means  applicable  to  the  seat  of 
Irritation —  These  consist  chiefly  of  emollients, 
anodynes  or  sedatives,  and  narcotics;  in  some  in- 
stances nf  refrigerants,  of  stimulants  or  irritants, 
and  ol  evacuants.  The  former  of  these  admit  of 
being  variously  combined.  It  is  in  comparatively 
lew  cases  nf  irritation  that  these  means  can  bo  im- 
plied to  the  part  primarily  affected  ;  but  where 
'his  may  be  done,  it  should  never  he  neglected.— 


a.  Under  the  head  emollients  may  be  comprized  all 
the  modes  of  employing  moist  heat,  or  of  conjoining 
moderate  warmth  with  humidity,  as  the  use  of 
fomentations,  warm  vapour,  and  poultices.  

b.  Anodynes  and  narcotics  are  indicated  chiefly 
in  connection  with  the  former,  the  particular  agent 
being  suggested  by  the  nature  of  the  cause  and 
the  seat  of  affection.  This  combination  exerts  a 
more  sedative  influence  on  the  local  disorder  than 
either  would  if  employed  singly.  Thus,  warm 
water,  vapour,  fomentations  or  poultices,  with 
henbane,  conium,  belladonna,  poppies,  camphor, 
&c,  are  more  efficacious  than  those  emollients 
used  simply.  It  should  not  be  overlooked,  that 
protection  from  the  action  of  the  air  aids  many  of 
these  in  their  beneficial  operation.- — c.  Refrigerants 
are  much  less  efficacious  than  the  foregoing  in  re- 
moving local  irritation,  although  they  act,  like 
them,  chiefly  upon  the  sensibility  of  the  part;  and, 
in  order  to  be  useful,  they  should  be  constantly 
applied.  Refrigerants  are  most  beneficial  when 
irritation  is  about  to  excite  either  hajmorrhage  or 
inflammation,  and  they  may  then  especially  be 
conjoined  with  various  astringents  and  sedatives, 
as  the  preparations  of  lead,  of  zinc,  of  opium,  &c. 

67.  d.  Stimulants,  or  even  irritants,  are  some- 
times useful  in  subduing  local  irritation,  but  it  is 
often  difficult  to  determine  the  particular  cir- 
cumstances in  which  they  should  be  resorted  to. 
When  the  irritating  cause  is  of  a  poisonous, 
septic,  infectious,  or  contaminating  or  specific 
nature,  then  stimulants,  or  even  the  more  power- 
ful irritants,  are  generally  beneficial.  Thus  cam- 
phor, ammonia,  the  turpentines,  the  chlorides,  the 
nitrate  of  silver,  and  numerous  other  vegetable  and 
mineral  substances  are  often  of  service,  when  ap- 
plied to  a  part  irritated  by  any  of  these  causes.  In 
such  cases,  the  artificial  irritant,  if  sufficiently  ener- 
getic, supersedes  the  action  of  the  morbid  one, 
especially  if  it  be  employed  before  the  organiza- 
tion of  the  part  and  the  vital  powers  have  suffered, 
or  before  morbid  sympathies  have  been  deve- 
loped ;  and  even  in  these  circumstances  they  may 
greatly  aid  the  constitutional  means  of  cure.  The 
stimulus,  even  of  dry  heat,  may  be  useful  in  re- 
lieving irritation  when  judiciously  employed,  or 
conjoined  with  other  agents.  When  heat  is  indi- 
cated purely  as  a  stimulant,  or  even  as  an  anti- 
spasmodic and  sedative,  these  will  often  be  most 
useful  when  applied  in  a  dry  form.  The  com- 
bination of  stimulants  with  narcotics  is  sometimes 
of  use,  even  locally,  in  many  cases  of  irritation, 
attended  by  pain  or  spasm,  and  it  will  be  seen  in 
the  sequel  that  this  combination  is  still  more 
beneficial  when  prescribed  internally  or  constitu- 
tionally. In  most  cases  of  irritation  manifested 
chiefly  in  the  nervous  systems,  this  combination  is 
especially  indicated,  and  is  often  not  less  effica- 
cious when  topically  than  when  constitutionally  em- 
ployed. 

68.  e.  Evacuation  of  the  vessclsof  the  part  affected, 
or  of  fluid  effused  in  the  areola?  of  the  tissue,  is  often 
of  great  service  in  an  advanced  period  of  irritation. 
Tn  such  cases,  distension  of  the  capillaries  and  of 
the  tissues  by  the  effused  fluid,  consequent  upon 
the  action  of  the  irritant,  perpetuates  the  morbid 
state,  or  even  increases  it ;  and  in  every  instance 
it  heightens  the  constitutional  and  sympathetic 
effects  of  the  local  affection.  This  is  more  parti- 
cularly remarkable  where  joints,  fibrous  or  sero- 
fibrous structures,  or  deep-seated  parts,  or  tissues 
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bound  down  by  aponeuroses,  are  so  irritated  as  to 
give  rise  to  capillary  distension,  or  serous  effusion. 
In  cases  of  this  description  especially,  the  use  of 
emollients,  anodynes,  and  narcotics  will  often  be- 
neficially follow  the  judicious  local  evacuation  of 
the  distended  vessels,  or  of  the  effused  serum. 

69.  B.  The  constitutional  or  more  general  treat- 
ment of  irritation  consists  chiefly  of  the  use,  —  1st, 
of  agents  calculated  to  lower  or  subdue,  not  only 
the  local  affection,  but  also  its  sympathetic  and 
constitutional  effects,  by  their  direct  or  specific 
operation;  —  2d,  of  such  means  as  will  excite 
irritation  in  a  particular  part  or  viscus,  and  there- 
by supersede  or  reduce  the  primary  affection; — 
3d,  of  those  medicines  which  stimulate,  or  im- 
part tone'  to,  the  nervous  and  vascular  systems, 
and  thereby  either  subdue  the  local  morbid  conv 
dition,  or  enable  the  constitutional  powers  to  re- 
sist it,  until  it  subsides  either  naturally,  or  from 
the  disappearance  of  its  causes,  or  from  the  in- 
fluence of  local  treatment;  —  and  4th,  of  re- 
medies which  remove  injurious  materials  from 
the  system,  which  promote  the  excretions,  and 
preserve  the  circulating  fluids  in  a  state  of  purity. 
—  It  is  obvious  that,  in  the  more  severe  aud  in- 
tense states  of  irritation  especially,  these  several 
means  require  to  be  variously  conjoined,  and  to  be 
aided  by  the  topical  measures  already  advised. 

70.  a.  The  means  most  useful  in  reducing  focal, 
or  sympathetic  and  constitutional  irritation,  are  the 
usual  antiphlogistic  remedies  ;  as  low  diet,  absti- 
nence, vascular  depletions,  refrigerants,  sedatives, 
and  physical  and  moral  quietude.  These  are 
more  particularly  indicated  when  irritation  affects 
the  sanguine,  the  plethoric,  and  the  robust,  or 
when  it  has  superinduced  a  state  of  sub-inflam- 
mation, or  of  active  congestion,  or  of  active  ha;- 
morrhnge,  or  of  simple  sanguineous  determination 
to  an  important  viscus.  In  opposite  circumstances, 
especially  in  the  debilitated  ;  in  the  nervous,  me- 
lancholic, lymphatic,  and  irritable  temperaments  ; 
in  persons  with  a  poor,  or  deficient  or  morbid 
state  of  the  blood;  and  for  those  who  have  long 
suffered,  or  who  are  suffering,  from  depressing 
influences,  the  lowering  measures  now  enumerated 
generally  increase  the  local  irritation,  and  even 
hasten  and  augment  its  sympathetic  and  consti- 
tutional effects.  By  lowering  the  constitutional 
powers,  resistance  to  the  extension  of  the  disorder 
is  equally  weakened.  In  cases  of  this  kind,  the 
more  restorative  measures  about  to  be  noticed 
(§  76.)  are  required.  Where  the  remedies  com- 
prised under  this  head  are  indicated,  the  choice  of 
them  must  altogether  depend  upon  the  causes  and 
nature  of  the  case  ;  but  generally  they  should  be 
cautiously  prescribed,  and  they  should  be  neither 
repeated  nor  persisted  in,  even  when  indicated, 
without  being  combined  with  narcotics,  or  with 
antispasmodics,  according  as  morbid  sensibility  or 
spasm  may  be  the  consequence  of  irritation.  In 
cases  where  want  of  sleep,  or  mental  irritation, 
attends  this  affection,  the  state  of  circulation  in 
the  head  should  receive  attention  ;  and  if  these 
symptoms  arc  clearly  not  referable  to  increased 
vascular  action  in  this  quarter,  then  narcotics  or 
anodynes,  sometimes  conjoined  with  alkalies,  arc 
of  great  service,  and  reduce  both  the  local  irrita- 
tion and  the  nervous  affections  consequent  upon 
it.  In  cases  of  spasm,  as  well  as  of  morbid  sen- 
sation, anodynes  and  narcotics  are  nearly  equally 
serviceable;  but,  in  the  former  especially,  a  com- 


bination of  them  with  those  stimulants,  commonly 
called  antispasmodics,  is  productive  of  great  be- 
nefit. When  these  symptoms  are  violent,  without 
vascular  determination  to  the  brain,  antiphlogistic 
and  lowering  means- are  generally  prejudicial,  the 
opposite  measures  about  to  be  noticed  being  the 
more  appropriate.  In  the  circumstances  just  no- 
ticed, a  recourse  to  alkalies  or  their  sub-carbonates, 
with  anodynes,  is  often  of  service,  particularly 
when  the  urine  is  thick,  deposits  a  sediment,  is 
acid,  and  when  the  stools  are  offensive,  and  the 
skin  foul. 

71.  6.    Irritation  artificially  produced  in  an 
organ  or  part  remote  from  the  primary  seat  of  mor- 
bid irritation,  sometimes  supersedes  this  latter 
state.    The  principle  of  counter-irritation  —  of 
vascular  derivation  —  of  artificial  irritation,  &c, 
has  been  long  recognised  in  medical  practice,  has 
been  variously  denominated,  and  various  means 
have  been  used  in  carrying  the  principle  into 
effect.    It  is,  when  judiciously  prescribed,  more 
serviceable  in  disorders  of  irritation  than  in  any 
other  class.    The  agents  employed  with  this  in- 
tention may  be  divided  into,  1st,  Those  which 
irritate  internal  organs,  and  are  serviceable  in 
consequence  chiefly  of  this  mode  of  action.  2d, 
Those  that  are  applied  externally  with  this  intention. 
—  a.  Of  the  former,  (a)  drastic  purgatives  are  the 
most  commonly  used,  and  sometimes  most  bene- 
ficial.   They  not  only  give  rise  to  an  amount  of 
irritation  occasionally  sufficient  to  supersede  the 
original  affection  ;  but  they  evacuate  accumulated' 
morbid  secretions  or  fsecal  matters,  which  either 
predisposed  to,  or  otherwise  contributed  to  cause 
the  disorder.  Their  good  effects  may  partly,  also, 
be  imputed  to  the  vascular  determination  to  the 
digestive  canal  and  consequent  derivation  from 
the  seat  of  irritation  produced  by  them.    It  is 
principally,  however,  when  disorder  is  seated  in 
parts  intimately  sympathising  with  the  intestinal 
canal,  that  they  are  the  most  useful.    If  it  is 
seated  in  the  nervous  centres,  or  if  it  affects  sens- 
ation or  muscular  motion,  cathartics  energetically 
employed  afford  great  relief,  as  shown  in  the 
articles  on  Neuralgic  Affections,  Tetanus, 
&c. —  (ft)  Emetics  are,  upon  the  whole,  less  ser- 
viceable than  cathartics ;  yet  they  are  of  much 
use  for  irritation  of  the  respiratory  organs,  espe- 
cially for  hooping  cough,  asthma,  croup,  and  for 
all  spasmodic  affections  of  the  larynx  and  bronchi 
consequent  upon  irritation  of  the  nerves  of  these 
parts.    Of  cathartics  and  emetics,  it  may  be  re- 
marked, that  a  cautious  recourse  to  them,— in 
some  cases  a  frequent  repetition  of  them,  — is 
often  necessary  to  the  removal  of  the  irritation 
produced  by  morbid  secretions  accumulated  in 
the  gall-ducts  and  bladder,  or  even  in  the  cells  of 
the  colon,  or  in  the  caecum.—  (c)  The  more 
irritating  diuretics,  as  turpentine,  canthandes, 
&c,  Bre  sometimes  decidedly  beneficial  in  many 
disorders  of  irritation ;  and  according  to  my  ex- 
perience, they  are  most  so  when  the  irritation 
gives  rise  to  spasmodic  or  convulsive  actions,  as 
in  trismus,  convulsions,  hooping  cough,  &c;  but 
in  order  to  be  thus  useful,  they  should  he  given 
so  as  to  produce  a  marked  operation  on  the  uri- 
nary passages.    I  have  frequently  seen  a  very 
manifest  improvement  of  states  of  these  disc  uses 
as  soon  as  the  urinary  organs  became  irritated. -3 
(d)  Salivation  may  be  considered  as  one  of  the 
modes  of  internal  irritation  and  derivation,  cspe- 
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1  cially  when  maintained  for  a  considerable  period. 
|   Mercurial  salivation  is,  however,  more  appro- 
I   priate  to  inflammatory  diseases  than  to  disorders 
j   depending  upon  irritation,  unless  indeed  the  latter 
|   tend  to  the  former  character,  and  affect  the  states 
i   of  vascular  action  either  generally  or  locally. 
I   Irritation  also,  when  productive  of  haemorrhage, 
is  often  most  successfully  combatted  by  mercurial 
salivation,  of  a  slight  form,  when  it  may  be  rea- 
dily produced,  and  without  having  recourse  to  a 
too  free  exhibition  of  this  mineral.    In  the  slight- 
est forms  of  irritation,  especially  those  affecting 
parts  about  the  face,  mouth,  &c,  artificial  excite- 
ment of  the  salivary  glands  by  pyrethrum  or 
other  sialogogues  may  be  of  use. 

72.  B.  External  derivation  or  irritation  has 
always  heen  prescribed  for  disease ;  but,  in  recent 
times,  it  has  been  resorted  to  by  empirics  and  im- 
postors, who  have  employed  it  injudiciously  and 
often  injuriously.  It  is  appropriate  in  most  cases 
of  irritation  in  some  form  and  mode  or  other  ;  yet 
much  discrimination  is  necessary  to  a  beneficial 
recourse  to  it,  in  the  choice  both  of  the  irritant 
and  of  the  situation  to  which  it  should  be  applied. 
The  stage  of  the  disorder,  in  which  it  is  most 
likely  to  be  serviceable,  and  the  other  means  of 
cure  which  should  be  prescribed  in  aid  of  it,  also 
deserve  consideration.  In  the  more  acute  and 
continued  cases  of  disorder,  and  when  it  is  de- 
sirable to  produce  an  immediate  effect,  then  the 
external  irritants  which  are  most  energetic,  as 
hot  turpentine  epilhems  and  embrocations,  mus- 
tard poultices,  blisters,,moxas,  stinging  by  nettles, 
mustard  pediluvia,  &c. ,  are  also  the  most  useful ; 
but,  in  the  more  chronic,  remittent  or  intermit-, 
tent  states,  it  will  be  necessary  either  to  repeat 
these  applications  oftener  than  once,  or  to  have 
recourse  to  others  which,  although  slower  in  their 
operation,  are  more  permanent  in  their  influence 
on  the  complaint,  as  setons,  issues,  and  artificial 
eruptions  produced  by  croton  oil,  by  tartar  eme- 
tic ointment,  or  by  other  means.  Some  of  these 
modes  of  producing  external  irritation  require  a 
few  remarks. 

73.  a.  Epithems  of  warm  flannels  soaked  in  spi- 
rits of  turpentine,  produce  an  almost  immediate  red- 
ness and  a  burning  sensation  of  the  part  on  which 
they  are  applied,  and  are  especially  beneficial  in 
irritation  of  internal  organs,  in  painful  or  spasmodic 
affections,  and  particularly  when  there  is  risk  of 
inflammatory  action  or  haemorrhage  being  in- 
duced. They  may  be  frequently  repeated  in  some 
cases,  and  they  then  usually  slightly  vesicate  or 
excoriate  the  surface  of  the  part,  the  external  in- 
flammation thus  produced  soon  subsiding,  and  they 
often  procure  a  copious  perspiration. —  Stinging  by 
nellies  was  formerly  much  used,  and  is  an  imme- 
diate and  often  very  efficacious  mode  of  external 
derivation  ;  and  is  applicable  to  the  cases  for 
which  mustard  poultices  are  prescribed. — Mustard 
pediluvia,  or  mustard  manuluvia,  the  water  being 
as  warm  as  it  may  be  endured,  and  mustard  poul- 
tices, are  of  service  chiefly  in  cases  of  slight  irrita- 
tion, and  before  vascular  excitement  has  been 
produced,  or  after  it  has  been  in  great  measure 
subdued.  These  means  are  seldom  of  much  ser- 
vice when  vascular  excitement  is  considerable. 

74.  /).  The  external  irritants  which  are  slow  in 
|ne:i  action,  are  beneficial  in  consequence  rather  of 
their  permanent  influence,  and  the  discharge  they 
occasion,  than  of  the  amount  of  irritation  or  in- 


flammatory action  produced  by  them.  This  is  espe- 
cially the  case  with  setons  and  issues,  in  all  the 
various  forms  in  which  they  are  made  or  kept  in 
action.  One  of  the  best  modes  of  forming  an  issue 
is  by  applying  the  decorticated  bark  of  mezereon, 
previously  moistened,  over  the  part  selected,  and 
by  renewing  the  application  daily,  or  by  placing 
the  common  issue-peas  under  the  plaster  covering 
the  denuded  or  ulcerated  part.  When  it  is  desirable 
to  produce  a  free  discharge  and  much  artificial 
irritation  at  the  same  time,  then  open  blisters,  large 
issues,  or  the  antimonial  ointment,  may  be  pre- 
scribed. Croton  oil,  employed  so  as  to  occasion  free 
pustulation,  and  other  applications  calculated  to 
excoriate  the  surface  and  to  give  rise  to  a  free  dis- 
charge from  it,  as  various  combinations  of  con- 
centrated acetic  acid  and  oil  of  turpentine,  or  pre- 
parations of  ammonia,  are  severally  of  use  when 
judiciously  prescribed  and  applied,  and  when 
aided  by  appropriate  internal  means. 

75.  c.  Most  of  these  modes  of  producing  ex- 
ternal irritation  and  derivation  from  the  primary 
seat  of  disorder  are  indicated,  either  before  vascular 
action  has  been  excited  by  the  primary  affection,  or 
after  it  has  been  subdued,  or  in  a  great  measure 
subdued  by  suitable  treatment.  As  long  as  inflam- 
matory action  exists,  or  as  long  as  the  primary 
irritation  may  be  greater  than  the  amount  of  ex- 
ternal irritation  that  can  be  prudently  excited,  but 
little  benefit  will  result  from  the  practice  unless  the 
discharge  procured  by  its  means  assist  its  influ- 
ence, or  compensate  for  the  deficiency  in  the 
amount  of  irritation.  In  such  instances  the  ar- 
tificial irritation  is  seldom  productive  of  that 
amount  of  vascular  afflux  or  determination  capable 
of  being  decidedly  beneficial.  When,  however, 
a  copious  discharge  is  produced  and  maintained, 
the  internal  affection  will  often  be  removed,  if  it 
does  not  amount  to  disorganization  or  serious 
structural  change  ;  but  when  these  changes  have 
taken  place,  the  amount  of  discharge  will  often 
only  hasten  the  unfavourable  progress  of  the 
malady,  and  sink  the  palient.  In  all  such  cases  it 
is  important  to  watch  carefully  the  effects  of  this 
mode  of  treatment.  When  morbid  irritation  has 
given  rise  to  increased  vascular  excitement,  ex- 
ternal irritation  and  derivation  are  seldom  success- 
fully procured.  In  these  cases  they  only  aug- 
ment the  morbid  vascular  action,  and  are  pre- 
judicial, or  at  least  inefficacious,  in  proportion  to 
the  degree  in  which  the  vascular  system  is  ex- 
cited. 

76.  C.  The  remedies  which  stimulate  the  nervous 
energy  and  impart  tone  to  the  vascular  system,— a, 
are  generally  of  service  in  diseases  of  irritation 
when  the  vascular  system  is  not  materially  dis- 
turbed, or  when  it  is  excited  to  increased  action, 
with  a  diminution  of  power,  and  with  evidence  of 
a  morbid  state  of  the  blood.  When  irritation  has 
been  followed  by  great  frequency  of  the  heart's 
action,  irritability  and  muscular  power  being 
much  impaired,  and  the  pulse  soft  and  open,  or 
expansive,  then  the  more  energetic  stimulants  or 
tonics,  selected  with  reference  to  the  circum- 
stances of  individual  cases,  and  conjoined  with 
means  which  may  promote  the  action  of  the 
emunctories,  and  counteract  morbid  changes  in 
the  circulating  fluids,  are  generally  of  the  greatest 
service.  They  increase  the  vital  resistance  to  the 
extension  of  the  sympathetic  effects  of  irritation, 
and  enable  the  vital  energies  to  overcome  the 
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primary  morbid  condition,  or  to  resist  its  injurious 
influence  until  it  subsides  under  the  local  or 
other  means  of  cure,  or  from  other  influences. 
The  several  preparations  of  cinchona,  or  of  other 
tonic  barks,  quinine,  camphor,  ammonia,  the 
chlorate  of  potash,  the  chlorides,  the  alkaline  car- 
bonates, the  hydro-chloric  acid  and  ether,  wine, 
opium,  alcoholic  preparations,  the  turpentines, 
Cayenne  pepper,  cajeput  oil,  &c,  and  the  nume- 
rous remedies  more  particularly  mentioned  in  the 
Treatment  of  Tvphoid  Fevehs  (§  530.)  and  of 
Diffusive  Inflammations  (§  236.),  are  more 
especially  indicated  in  this  state  of  disease. 

77.  b.  When  irritation  gives  rise  to  extreme 
pain — to  the  more  violent  forms  of  neuralgia,  or  to 
convulsive  or  spasmodic  actions,  the  most  energetic 
and  permanent  tonics,  variously  combined,  accord- 
ing to  the  states  of  the  excreting  viscera,  are  also 
then  more  beneficial  than  a  lowering  treatment ; 
but  these  remedies  should  be  aided  by  the  most 
active  narcotics,  and  by  suitable  local  means. 
In  such  cases,  brisk  cathartics,  followed  by  qui- 
nine, or  the  preparations  of  iron,  or  of  arsenic, 
camphor,  the  alkalies,  or  alkaline  carbonates  in 
large  doses,  ammonia,  &c. ;  and  these  aided  by 
opium,  morphia,  henbane,  colehicum,  aconite, 
&c;  prescribed  either  internally  or  externally, 
or  endermically,  according  to  circumstances,  are 
the  most  efficacious  remedies,  particularly  when 
judiciously  combined  with  one  another,  or  with 
other  medicines.  Whenever  pain  or  convulsion 
is  violent,  inflammation  is  not  present ;  but  the 
irritating  cause  evidently  acts  most  energetically 
upon  the  nervous  system ;  and  the  means  em- 
ployed to  overcome  or  remove  it  should  be  equally 
energetic,  and  so  selected  and  combined  as  to  act 
upon  the  source  and  seat  of  irritation,  and  to  re- 
move the  morbid  impression  made  by  the  cause 
of  it.  In  some  cases  particularly  those  of  ex- 
treme pain,  always  affecting  the  same  nerve, 
treatment  is  not  permanently  efficacious,  although 
it  is  generally  of  temporary  service,  because  the 
affection  depends  upon  mechanical  or  irremove- 
able  irritation,  near  the  origin  or  in  the  course  of 
the  nerve.  In  severe  cases  of  spasm,  or  of  con- 
vulsion, it  is,  upon  the  whole,  not  much  more 
successful ;  and  is  even  almost  equally  hopeless 
when  the  complaint  depends  upon  similar  causes, 
or  upon  structural  changes  in  the  head,  or  spinal 
column.  In  all  such  cases,  the  means  of  cure 
should  not  be  too  weakening,  and  sanguineous 
evacuation  should  be  cautiously  practised,  even 
although  local  plethora,  or  vascular  determination 
to  the  nervous  centres,  may  exist.  Local  de- 
pletions, or  small  bleedings,  counter-irritation 
and  derivation,  both  internal  and  external,  tonics, 
anti-spasmodics,  narcotics,  &c.  are  more  beneficial 
than  other  measures.  Some  years  since,  a  gentle- 
man was  sent  to  me  from  the  country  by  his 
medical  adviser  on  account  of  neuralgia  of  the 
occipital  nerves  ;  I  considered  it,  from  the  history 
of  the  case,  to  be  dependent  on  a  permanent  cause 
of  irritation  about  the  base  of  the  skull.  External 
derivation,  and  the  other  means  already  advised, 
were  prescribed,  and  he  continued  to  improve  for 
tvvo  or  three  years.  During  a  visit  to  town,  he 
was  exposed  to  several  sources  of  disorder,  and  in 
the  evening  he  was  seized  with  violent  convulsions. 
The  surgeon  called  to  him  bled  him  to  a  very 
large  amount ;  and  on  the  following  day  when  1 
saw  him,  his  pulse  was  very  quick,  irritable,  ex- 
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tremely  compressible,  and  furnishing  all  the  in- 
dications of  much  excitement,  with  delect  of 
power.  His  manner  and  answers  to  questions 
were  hurried,  quick,  and  unusual.  I  expected  a 
return  of  the  seizure,  or  paralysis,  or  apoplexy,  in 
the  course  of  a  few  days ;  but  he  continued  to 
improve  slightly  for  some  months,  when  hemi- 
plegia, followed  by  apoplexy,  soon  terminating 
life,  took  place.  Numerous  other  illustrations  of 
this  principle  might  be  adduced,  if  my  limits  could 
admit  of  them. 

78.  D.  Remedies  whichremove  injurious  matters, 
promote  excretion,  and  correct  morbid  states  of  the 
blood. — Many  of  the  substances  that  evacuate 
excrementitial  irritating  matters  also  exert  a  sa- 
lutary derivation,  as  respects  the  vascular  afflux 
or  determination.  The  old  doctrine,  "  ubi  irri- 
tatio  ibi  fluxus,"  is  correct  in  all  situations,  and 
in  every  sense  ;  and  particularly  when  the  irritant 
is  applied  to  mucous  surfaces,  and' acts  upon  ex- 
creting glands.  During  many  states  of  irritation, 
particularly  when  vascular  action  is  materially 
excited  by  it,  absorption  is  remarkably  active, 
and  morbid  secretions  accumulated  either  in  the 
biliary  passages,  or  in  the  intestines,  especially  in 
the  cells  of  the  colon  andcajcum,  are  more  rapidly, 
than  in  other  circumstances,  conveyed  into  the 
circulation,  thereby  either  favouring  the  produc- 
tion of,  or  actually  producing,  constitutional  dis- 
turbance of  a  serious  nature  consecutively  upon 
the  local  irritation.  The  more  stomachic,  tonic, 
and  alterative  purgatives  are  essentially  necessary 
in  such  circumstances,  particularly  combinations 
of  the  compound  infusions  of  gentian  and  senna, 
with  alkaline  carbonates ;  the  spirits  of  turpentine, 
with  or  without  castor  oil ;  and  other  medicines 
which  produce  a  restorative,  as  well  as  an  evacuant 
effect.  In  all  instances  of  impaired  excretion,  or 
of  excrementitial  accumulations  in  the  circulating 
fluids,  either  contemporaneous  with,  or  consequent 
upon,  local  or  constitutional  irritation,  the  ex- 
hibition of  stomachic  purgatives,  and  the  alter- 
nation of  the  more  powerful  tonics,  are  extremely 
serviceable.  In  this  state  of  actual  disease,  the 
chlorate  of  potash,  the  chlorides,  hydrochloric 
a?ther,  camphor,  ammonia,  the  alkaline  carbonates, 
and,  when  vascular  action  is  excited,  the  nitrate 
of  potash,  the  solution  of  the  acetate  of  ammonia, 
and  other  stimulants,  either  separately,  or  prefer- 
ably in  conjunction  with  quinine,  or  with  tonic 
infusions  or  decoctions,  or  with  one  another,  ac- 
cording to  their  several  compatibilities,  will  be 
found  most  beneficial,  provided  that  the  actions  of 
the  emunctories  beat  tlie  same  time  dulypromoted, 
and  morbid  accumulations  evacuated.  In  cases 
where  irritation  is  attended  by  accumulations  of 
excrementitial  matters  in  the  blood,  not  only 
should  the  bowels  be  freely  acted  upon  by  the 
means  just  mentioned,  but  the  kidneys  ought  to 
be  excited  by  the  more  energetic  diuretics,  as  the 
turpentines,  the  alkaline  carbonates,  the  nitric  or 
hydro-chloric  iulhers,  &c.  When  local,  or  even 
constitutional  irritation,  is  attended  by  deficiency 
of  blood,  or  by  a  deficient  proportion  of  ha-nia- 
tosinc,  then  the  preparations  of  iron,  with  alkaline 
solutions,  as  the  mistura  ferri  composita,  or  the 
ferri  ammonio-chloridium,  the  ferri  potassio-tartraS, 
&c.  will  be  requisite,  in  addition  in  the  other  mean? 
which  the  circumstances  of  individual  cases  will 
suggest. 

.  79.   E.  Alteratives  and  deobstruenls,  either 
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alone,  or  coujoineJ  with  geutle  restoratives,  or 
with  mild  tonics,  or  with  laxatives  or  aperients, 
are  of  the  greatest  service  in  the  more  chronic 
and  slight  forms  of  irritation.    The  most  useful 
of  these  are  Plummer's  Pill,  either  alone  or  with 
soap  and  extract  of  taraxacum  ;  the  hydrargyrum 
cum  creta,  similarly  prescribed;  the  liquor  po- 
<  tassre,  or  Brandish's  alkaline  solution,  with  any 
of  the  concentrated  preparations  of  sarsaparilla,  or 
with  taraxacum ;  and  the  solution  of  potash, 
with  the  hydriodate  of  potash.    The  sub-borate 
1  of  soda,  either  alone  or  with  the  bitartrate  of  po- 
'■  tush,  or  both  these  with  taraxacum,  are  of  service 
i  for  irritations  of  the  biliary  organs.    A  combin- 
ation of  several  of  the  foregoing  medicines  with 
1  camphor,  henbane,  belladonna,  or  conium,  or 
with  any  of  the  preparations  of  opium,  according 
to  the  peculiarities  of  particular  cases,  is  often 
beneficial,  especially  when  irritation  is  attended 
j  by  increased  sensibility.     When  there  is  much 
;  irritation  of  the  cutaneous  surface,  the  alkalies 
and  their  carbonates,  camphor,  prussic  acid,  the 
j  narcotics  just  enumerated,  with  emollients,  &c, 
employed  both  internally  and  externally,  should 
never  be  overlooked. 

80.  F.  The  diet  and  regimen  of  diseases  of 
irritation  require  much  attentiou.  Whilst  vascular 
action  continues  excited,  the  diet  should  be  muci- 
laginous, or  farinaceous ;  light  and  cooliug,  and 
suited  to  the  powers  of  digestion  and  assimilation. 
If,  however,  the  vascular  system  be  not  materially 
affected,  and  the  functions  of  the  stomach  are  not 
much  impaired,  a  small  proportion  of  light  animal 
food  may  be  allowed.  In  the  more  serious  states 
of  constitutional  irritation,  especially  where  there 
is  marked  asthenia,  and  a  disposition  to  changes 
in  the  state  of  the  blood,  wine  and  even  alcoholic 
stimulants  are  often  necessary,  in  aid  of  the  means 
above  recommended,  in  order  to  limit,  or  to  pre- 
i  vent  the  extension  of  the  mischief,  by  exciting  the 
■  several  vital  endowments.  In  these  cases,  the  diet 
should  consist  chiefly  of  such  articles  as  are  de- 
sired or  relished  by  the  patient,  as  being  the  most 
likely  to  be  digested  without  disordering  the  sys- 
tem. 

81.  Change  of  air :  residence  in  a  pure  air, 
exercise  taken  regularly  and  short  of  fatigue,  tra- 
velling, the  use  of  those  mineral  waters,  both  in- 
ternally and  externally,  that  contain  the  alkalies 
and  alkaline  carbonates  and  carbonic  acid ;  the 
Waters  of  Bath,  Ems,  &c,  are  usually  beneficial ; 
but  mineral  springs  should  be  prescribed  with  a 
strict  reference  to  the  specific  forms  of  these  com- 
plaints, after  a  due  experience  of  their  operation, 
and  without  being  influenced  by  prejudices,  by 
fashion,  by  guide-books,  or  by  local  interests.  In 
many  diseases  of  irritation,  the  factitious  mineral 
waters  prepared  at  Brighton  have  proved  of  great 
benefit,  even  in  the  range  of  my  own  experience, 

:  having  frequently  prescribed  them  since  1824. 
m  most  cases,  however,  much  discrimination  is 
requisite  to  the  procuring  all  the  benefits  they  are 
calculated  to  afford.  In  most  instances,  the  milder 
waters,  as  those  of  Ems,  of  Saratoga,  or  of  Salz- 
brunnen,  should  be  first  prescribed;  and  subse- 

;  quently  the  more  tonic  waters  of  Kissengen,  Ma- 
"enbad  and  Carlsbad,  or  of  Eger,  Pynnont,  or 
apa,  having  recourse  occasionally  to  the  waters  of 
Seidschutz  or  Pulna,  when  the  bowels  are  torpid; 
°r  the  biliary  functions  impaired  or  obstructed. 
Several  of  these  waters,  also,  may  be  procured  in 


London;  and  at  Brighton  their  effects  may  be 
aided,  in  the  cases  that  require  it,  by  warm  salt- 
water bathing. 
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ISCHURIA.    See  Urine. 

ITCH.  —  Syn.  Psora,  Taopa  (from  Vctco,  I  rub  or 
scratch),  Scabies  (from  scabo,  I  scratch). 
Phlysis  scabies,  Young.  Ecpyesis  scabies,  Good. 
Scabiola,  Auct.,  Lat.  Kr'utze,  jucken  der  haut, 
zaude,  Germ.  Gale,  rogne,  Fr.  Rogna,  Scab- 
.  bia,  Ital.    The  Scab. 

Classif. —  iv.  Class,  viii.  Order,  (Cullen). 
6th  Class.  3.  Order,  (Good).  III.  Class, 
I.  Order  (Author  in  Preface'). 

1.  Defin.  —  An  eruption  of  distinct,  slightly 
acuminated  vesicles,  accompanied  with  constant 
itching,  caused  by  contagion,  the  eruption  being 
occasionally  modified  in  character  at  its  appearance, 
or  during  its  progress,  and  unattended  by  consti- 
tutional disturbance. 

2.  Recent  writers  have  supposed  that  the  erup- 
tion mentioned  by  Galen,  under  the  name  of 
Ycvpu,  was  really  the  itch  ;  but  his  descriplion  of 
it  is  more  applicable  to  squamous  than  to  vesicular 
eruptions.  The  description  also  which  Celsus 
has  given  of  scabies  is  by  no  means  distinctive  of 
itch,  and  is  more  characteristic  of  prurigo  than  of 
it.  Neither  these  writers  nor  Avicknna  mention 
contagion  as  attending  the  eruption  thus  named  by 
them.  Guy  de  Chaui.iac,  uccording  to  Rayer, 
was  the  first  to  point  out  this  important  feature  of 
the  disease.  Subsequent  writers  have  generally 
noticed  it,  although  several  of  them  have  not  dis- 
tinguished between  itch  and  prurigenous  affec- 
tions. More  recently  Willan,  Bateman,  Biett, 
and  Raver,  have  given  the  history  of  this  erup- 
tion with  much  precision. 

3.  The  modifications  occasionally  presented 
by  the  itch,  both  on  its  appearance  and  during  its 
progress,  have  led  to  some  difference  in  the  classi- 
fication of  it.  Thus  if  sometimes  assumes  from  its 
commencement  n  papular  form,  and  during  its 
course  a  pustular  character.  Hence  Willan 
and  Bateman  arranged  its  varieties  accordingly 
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and  placed  it  among  the  pustular  eruptions,  the 
varieties  being  the  Papuliformis,  Lymphatica, 
Purulanta,  and  Cachetica.  MM.  Biutt  and 
Raver,  however,  have  more  accurately  classed 
it  with  vesicular  eruptions,  the  vesicular  form 
being  its  primitive  and  most  common  state ;  still 
it  sometimes  appears  as  a  papular  eruption,  and 
as  such  Dr.  Paget  has  arranged  it.  I  shall  here 
consider  tiie  disease  as  commonly  vesicular,  and 
the  modifications  oru  arieties  presented  by  it  as 
accidental  or  contingent  upon  the  peculiarities  or 
circumstances  of  individual  cases. 

I.  Description.  —  This  eruption  generally  ap- 
pears first  on  the  hands,  between  the  fingers,  on 
the  wrists,  on  the  flexures  of  the  joints,  on  the 
abdomen,  and  on  the  insides  of  the  limbs.  It  is 
most  commonly  confined  to  a  surface  of  no  very 
great  extent  ;  and,  in  some  cases,  consists  only 
of  a  few  vesicles  dispersed  between  the  fingers  and 
over  the  wrists ;  but  it  may  affect  the  skin  very 
generally.  It  does  not  occur  on  the  face  orjon 
the  scalp.  It  is  essentially  a  contagious  disease, 
and  is  neither  epidemic  nor  endemic. 

4.  1st,  Of  its  common  vesicular  form. — The 
eruption  generally  takes  place  in  children  at  the 
end  of  four  or  five  days  from  the  period  of  conta- 
gion ;  but  this  is  uncertain,  for  in  weak  or  delicate 
children  it  may  be  delayed  beyond  this  period, 
whilst,  in  the  plethoric  and  sanguine,  it  appears 
even  earlier.  It  seldom  occurs  in  adults  before 
eight  or  ten  days  have  elapsed,  in  spring  and 
summer,  or  before  fourteen  or  twenty  days  in 
winter.  It  is  longer  in  appearing  in  the  aged 
than  in  the  young  or  middle-aged,  and  it  attacks 
in  preference  the  situations  where  the  skin  is  most 
delicate. 

5.  The  eruption  commences  with  itching,  at 
first  slight,  of  the  parts  which  have  been  exposed 
to  contagion.  The  itching  is  increased  through 
the  night  by  the  warmth  of  the  bed,  by  indul- 
gence in  stimulating  food,  beverages,  and  spices, 
and  by  whatever  heats  or  determines  the  blood  to 
the  surface.  A  number  of  small  points  or  spots, 
very  slightly  elevated  above  the  surface,  now  ap- 
pear, and  present  a  pale  rosy  colour,  with  small 
acuminated  vesicles  on  each  point  or  spot.  If 
the  vesicles  be  few,  they  occasion  but  little  puritus, 
and  preserve  longer  their  primitive  form  ;  but  if 
they  be  numerous,  the  skin  between  each  partici- 
pates in  the  irritation,  and  the  itching  becomes 
urgent.  The  vesicles  are  then  usually  torn  by 
the  nails,  and  allow  their  viscid  serous  contents 
to  escape,  which  concrete  and  form  small  thin 
scabs,  slightly  adherent  to  the  skin.  If  the 
scratching'  has  been  violent,  the  scabs  are  black, 
and  resemble  those  of  prurigo. 

6.  ii.  Varieties  or  modifications.  —  Owing  to 
peculiarity  of  constitution,  to  the  amount  of  in- 
flammatory action  attending  the  eruption,  to  the 
depth  to  which  it  extends  in  the  tissues  com- 
posing the  skin,  and  to  the  existing  state  of  health 
of  the  patient,  itch  presents  certain  modifications 
which  have  been  arranged  into  species  by  Willan 
and  Bateman.  —  A.  The  variety  denominated  by 
them  l\\e  Scabies  PapuliJ'ormis, or  rank  itch,  is  that 
in  which  the  eruption  is  more  papular  and  in- 
flamed at  the  base,  but  still  presents  a  transpa- 
rent apex,  indicating  its  vesicular  character. 
When  much  irritated  by  scratching,  long  red 
lines  are  left  here  and  there,  and  the  fluid  exuded 
from  the  abraded  vesicles  concretes  into  little 
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brown  or  blackish  scabs.  In  sanguine  tempera- 
ments, and  when  much  irritated,  a  few  of  the  ve- 
sicles assume  a  pustular  form,  from  the  fluid  con- 
tained in  them  changing  to  a  purulent  matter. 

7.  B.  The  Scabies  Lymphatica,  or  watery  itch 
differs  from  the  foregoing  chiefly  in  the  absence 
of  the  papular  character  and  of  inflammatory 
redness,  and  in  the  larger  size  of  the  vesicles 
When  the  vesicles  are  ruptured  by  scratching 
them,  moist  excoriations  often  form,  and,  after  a 
time,  dark  scabs.  This  variety  usually  presents 
three  stages ;  viz.  the  entire  vesicle,  the  excori- 
ation consequent  on  its  rupture,  and  the  scab 
covering  the  excoriated  part.  It  is  not  so  fre- 
quently observed  as  the  former  variety  on  the 
trunk,  but  is  most  commonly  found  collected  on 
the  lower  parts  of  the  extremities,  as  the  fingers, 
wrists,  backs  of  the  hands,  and  sometimes  on  the 
feet  and  toes. 

8.  C.  The  Scabies  Purulenta,  or  pocky  itch 
is  more  distinct  than  the  other  varieties.  The 
round  pustules  into  which  scabies,  in  a  few  in- 
stances, forms  itself,  resemble  the  pustules  of 
small-pox.  They  occur  chiefly  in  children  and 
young  persons,  who  have  been  living  on  a  heating 
diet,  and  who  have  been  inattentive  to  cleanliness. 
These  pustules  are  distinct,  with  an  inflamed  basej 
and  considerably  elevated ;  they  maturate  and 
break  after  a  few  clays,  having  then  often  at- 
tained a  diameter  of  two  or  three  lines.  The 
itching  occasioned  by  them  is  attended  by  more 
tension  and  smarting  than  that  of  the  other  varie- 
ties. After  they  break'they  often  leave  a  cracked 
excoriation  or  ulceration  behind,  or  small  fissures 
between  the  scabs,  the  stiffness  and  heat  of  which 
cause  considerable  uneasiness.  The  pustules  rarely 
appear  on  the  trunk ;  but  usually  on  the  hands, 
between  the  fingers,  or  near  their  flexures,  more 
rarely  on  the  feet  and  at  the  bends  of  the  arms. 
They  are  largest  on  the  hands  and  between  the 
knuckles,  especially  between  the  index  finger  and 
thumb ;  they  often  coalesce,  and  in  these  situa- 
tions more  especially,  slight  fissures  or  cracks 
form  in  the  concretions  covering  the  excoriations 
or  seats  of  pustulation.  This  variety,  in  plethoric 
children,  is  sometimes  attended  by  slight  febrile 
commotion. 

9.  D.  The  Scabies  Cachectica,  or  scorbutic 
itch  of  Willan,  is  not,  strictly,  a  variety,  but 
merely  an  imprecise  modification,  produced  by 
debility  and  general  cachectica,  inconsequence  of 
intemperance,  poor  living,  and  unwholesome 
food,  that  assumes  no  very  distinct  or  uuvarying 
character.  As  may  be  expected,  from  the  cir- 
cumstances in  which  it  occurs,  it  is  the  most  ag- 
gravated state  of  the  eruption  ;  and  is  more  fre- 
quently than  the  true  varieties,  either  form  of 
which  it  may  assume,  complicated  with  other  erup- 
tions, particularly  with  lichen,  prurigo,  ecthyma, 
and  impetigo.  When  itch  occurs  in  the  dark 
races,  it  generally  presents  this  state,  and  is  severe 
and  obstinate — is  rank  and  extensive,  spreading 
rapidly  over  the  body.  As  thus  met  with,  it  has 
been  noticed  by  Bontius,  and  by  Sauvacls.  "  ho 
called  it  Scabies  Indica. 

10.  E.  The  Complications  of  itch  often  render  the 
diagnosis  difficult.  Ecthyma  is  sometimes  asso- 
ciated with  it,  and  more  rarely  ecxema,  but  is 
chiefly  cured  by  the  use  of  stimulating  washes  or 
ointments.  Scabies  is  most  frequently  complicated 
with  papular  eruptions,  particularly  with  lichen,  in 


ITCH — Diagnosis  of 

the  young,  and  when  the  vesicles  are  generally  or 
abundantly  disseminated.  Prurigo  is  often  asso- 
ciated with  itch  in  the  more  prolonged  cases. 
Boils  occasionally  appear  in  the  more  severe  in- 
stances. These  complications,  as  well  as  a  pus- 
tular state  of  the  eruption,  are  favoured  by  living 
on  salt,  acrid,  and  fat  meats,  and  by  acrid  appli- 
cations to  the  surface.  Disorders  of  the  digestive 
organs  sometimes  prevent  the  full  evolution  of 
itch  ;  or  persons  subject  to  these  disorders,  who 
have  caught  this  affection,  often  readily  recover 
from  it,  when  such  disorders  are  aggravated  by 
errors  of  diet.  Scrofula  does  not  materially  modify 
scabies.  In  very  unhealthy  or  cachectic  subjects, 
it  sometimes  assumes  a  livid  hue  ;  and,  when  its 
vesicles  are  crowded  in  any  part,  they  are  occa- 
sionally associated  with  ecthyma  cachectictim. 

11.  F.  The  duration  of  this  eruption  depends 
upon  treatment.  If  left  to  itself  it  never  gets  well ; 
and  may  even  continue  through  life  when  thus 
neglected.  In  southern  climates,  and  in  spring 
and  summer,  and  in  young,  plethoric,  and  robust 
persons,  the  vesicles  of  itch  run  rapidly  through 
their  successive  changes  when  not  broken  by 
scratching ;  but  their  progress  is  much  slower  in 
the  north,  in  winter  and  autumn,  and  in  the  bili- 
ous, melancholic,  and  cachectic,  and  in  the  aged 
and  infirm, — in  whom,  also,  it  is  longer  in  ap- 
pearing after  infection.  When  it  is  judiciously 
treated,  and  with  strict  attention  to  cleanliness 
and  to  the  state  of  the  linen  and  clothes,  it  may 
be  cured,  in  very  recent  cases,  in  five  or  six  days, 
and  in  the  worst  cases,  in  from  ten  to  fourteen 
days  to  three  weeks  ;  but  it  may  be  protracted  be- 
yond this  period,  in  the  old,  infirm,  and  cachectic  ; 
or  when  it  has  been  long  in  appearing.  In  some 
rare  instances,  it  disappears  on  an  attack  of  an 
internal  inflammatory  disease,  and  returns  again 
when  that  disease  is  removed.  This  circumstance, 
however,  has  been  doubted,  some  other  eruption 
having  been  mistaken  for  the  itch.  In  general 
this  eruption  exerts  no  influence  upon  internal 
complaints,  nor  do  they  produce  any  effect  on  it ; 
although  an  opposite  opinion  has  been  long  held 
by  pathologists,  and  is  still  entertained  by  a  few. 

12.  II.  Diagnosis.  Itisof  importance,  not  only 
as  respects  the  reputation  of  the  practitioner,  but 
as  regards  the  speedy  recovery  of  the  palient.and 
the  protection  of  the  other  members  of  the  family 
to  which  he  belongs,  that  a  correct  diagnosis  be- 
tween this  eruption  and  those  which  so  closely 
resemble  it  should  be  made.— A.  Prurigo  is  most 
frequently  confounded  with  the  itch  ;  but,  inde- 
pendently of  the  former  being  papular,  whilst  the 
atler  is  vesicular,  prurigo  is  usually  seated  on  the 
Mck,  shoulders,  and  on  the  outsides  of  the  limbs, 
or  on  the  surfaces  of  extension  ;  whilst  the  itch  is 
observed  chiefly  on  those  of  flexion,  on  the  wrists, 
and  between  the  fingers.  .  Prurigo,  also,  occurs 
"we  frequently  in  adults  and  elderly  persons  than 
'Cn, its  papula  are  flat,  and  when  abraded,  a  black 
'pot  ol  blood  concretes  on  their  centres.  The 
"■wng  attending  prurigo  is  more  vehement  than 

M  ol  scabies,  more  stinging  or  smarting,  and 
e«  pleasurable.    The  former,  also,  is  not  con- 
tagious. 

'3.  B.  Lichen  simplex  most  closely  resembles 
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'e  Papuhlorm  variety  of  itch.    In  the  former  no 

pan  I  be  detected  in  the  summits  of  the 

and  l     wl"c1'  Pass  awuy  in  a  scurvy  exfoliation  ; 

Vol  "n  give  rise  t0  dark  scabs'  Licllen  aP" 


pears  on  the  backs  of  the  hands  and  on  the  external 
surface  of  the  limbs,  and  hardly  ever  between  the 
fingers.  The  itching  attending  it  is  not  severe, 
and  the  papula?  preserve  the  tint  of  the  skin,  whilst 
the  vesicles  of  scabies  are  of  a  pale  pink  ;  the  for- 
mer being  generally  crowded  together,  the  latter 
being  much  more  distinct.  Lichen  is  commonly 
accompanied  with  someconstitutional  disturbance; 
but  it  is  not  contagious.  The  lichen  urticatus  is 
more  acute,  and  sometimes  presents  a  few  vesicles 
among  the  papulae ;  but  its  inflamed  wheal-like 
papulaj,  and  the  deep  tingling  rather  than  itching, 
sufficiently  distinguish  it. 

14.  C.  Eczema,  particularly  C.  Simplex,  may  be 
confounded  with  itch ;  but  in  the  former  the 
vesicles  are  flattened  and  agglomerated  in  greater 
or  less  numbers,  whilst  in  the  latter  they  are  acu- 
minated and  generally  distinct.  The  itching  of 
eczema  is  a  kind  of  general  smarting,  or  stinging, 
very  different  from  those  exacerbations  character- 
ising itch.  The  former  is  usually  produced  by 
exciting  or  irritating  causes,  the  latter  by  contagion 
only. 

15.  The  association  of  scabies  with  other  erup- 
tions is  of  importance  in  the  diagnosis.  Such 
complications  may  be  merely  accidental,  but  they 
occasionally  arise  from  the  irritation  of  scratching, 
and  of  applications  to  the  eruption.  Vesicles  of 
itch,  pustules  of  impetigo  or  of  ecthyma,  and 
furunculi  are  sometimes  met  with*  in  the  same  pa- 
tient. The  papula;  of  Lichen  also  may  be  either 
contemporaneous  with  itch,  or  consequent  upon  it. 
Scabies  may  even  coexist  with  syphilis,  without 
having  its  characters  thereby  modified,  further 
than  has  been  noticed  when  mentioning  the  va- 
riety called  cachectica.  These  combinations  gene- 
rally retard  the  cure,  as  well  as  often  increase  the 
difficulty  of  diagnosis. 

16.  III.  Causes.  The  great,  and  perhaps  only, 
cause  of  itch  is  contagion.  The  only  questions 
are,  whether  it  does,  in  any  circumstances,  arise 
spontaneously,  and  what  is  the  nature  of  the  in- 
fecting substance  or  body  ?  These  will  be  answered 
in  the  sequel,  as  far  as  the  state  of  our  knowledge 
admits  of  answers.  Scabies  is  one  of  the  most'uni-  • 
versally  disseminated  contagious  diseases,  the  mo- 
mentary contact  of  the  fluid  secreted  by  ils  vesicles 
being  sufficient  to  communicate  the  infection.  It 
occurs  in  every  climate,  in  every  season,  in  all 
ranks  and  ages;  but  is  most  common  in  the  poor 
and  wretched,  in  persons  negligent  of  cleanliness  ; 
in  sailors,  soldiers,  in  work-people,  dealers  in  old 
clothes,  in  tailors;  and  especially  in  those  crowded 
in  jails,  hulks,  barracks,  workhouses,  and  factories. 
It  rarely  is  observed  in  tanners,  in  dyers,  and 
blacksmiths,  or  in  the  families  of  the  affluent.  It 
always  spreads  in  consequence  of  contact,  imme- 
diate or  mediate  ;  and  of  want  of  cleanliness. 

17.  Several  instances  of  itch  transmitted  from 
animals  to  the  human  species  have  been  cited  ; 
but  most  of  the  diseases  thus  named  are  inaccu- 
rately described,  and  are  of  a  very  doubtful  cha- 
racter. M.  Mouhonval  adduces  cases  of  the 
communication  of  itch  from  the  dog  to  man  ;  but 
M.  Rayer  states  that  M.  Leblanc  showed  MM. 
S a ii ATiEn,  Lirrni,  and  himself,  dogs  labouring 
under  a  disease  called  itch,  consisting  of  a  num- 
ber of  small  acuminated  vesicles,  resembling  those 
of  scabies  in  the  human  subject ;  and  stated  that 
the  man  who  attended  them  hud  not  been  infected 
by  them,  although  they  communicated  the  disease 
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to  their  own  species.  This  however  is  no  satis- 
factory proof  of  the  non-communicability  of  the 
affection  from  the  dog  to  man.  Mr.  Youatt, 
whose  authority  in  this  matter  is  the  best  possible, 
informed  the  author  that  the  itch  may  be  com- 
municated to  the  dog,  and  by  the  dog  to  man  and 
other  animals,  but  that  it  is  never  sporadic  in  the 
canine  race. 

18.  Avenzoar,  and  long  subsequently  Ingras- 
sias  and  Jobert,  hinted  at  the  existence  of  an  in- 
sect in  the  vesicles  of  itch  :  but  ]VIouffet  first  men- 
tioned it  in  his  Theatrum  Insectorum,  in  a  particular 
manner.  Several  recent  authors  have  described  it 
under  the  name  of  Acarus  scabiei.  Haoftmann 
first  published  a  figure  of  it,  and  represented  it 
with  six  feet.  Redi  put  the  existence  of  this  insect 
beyond  doubt,  and,  aided  by  G.  Lorenzo  and 
H.  Cestoni,  examined  numbers  of  them,  having 


removed  them  from  the  vesicles.  Dr.  Bonomo 
gave  the  following  description  of  it.  This  insect 
moves  with  great  vivacity ;  has  six  legs,  and  a 
pointed  head,  armed  with  two  small  horns  or  an- 
tennas at  the  extremity  of  the  mouth.  It  is,  he  re- 
marks, difficult  to  distinguish  these  insects  on  the 
surface  of  the  body,  owing  to  their  minuteness  and 
to  their  colour  resembling  that  of  the  skin.  They 
first  insinuate  their  pointed  heads,  and  then  move 
about  gnawing  and  pushing  until  they  have  buried 
themselves  under  the  cuticle,  where  they  form  a 
kind  of  covered  way  of  communication  between 
one  point  and  another,  so  that  the  same  insect  ge- 
nerally causes  several  watery  pustules.  The  above 
physicians  also  discovered  the  eggs  of  these  insects, 
and  even  observed  their  extrusion  from  the  hinder 
part  of  the  animal.  The  eggs  are  white,  nearly 
quite  transparent,  and  hardly  visible.  These  in- 
sects, they  remark,  pass  readily  from  one  person  to 
another  by  mere  contact,  for  being  very  active, 
and  often  on  the  surface  of  the  skin,  they  readily 
attach  themselves  to  whatever  they  touch. 

19.  MORGAGNT,   LlNNJEVS,   De  GeER,  WlCH- 

mann,  Waltz,  and  others  confirm  the  above  de- 
scription ;  but,  nevertheless,  the  existence  of  these 
insects  having  been  called  in  question,  M.  Gales 
took  up  the  subject,  and  his  investigations,  which 
were  witnessed  by  many  members  of  the  Institute, 
further  confirmed  the  above  statement.  The  cir- 
cumstance of  Galeotti,  Chiarugi,  Biett,  Lu- 
gol,  and  Mouronval  having  failed  in  finding 
these  insects,  occasioned  fresh  doubts  of  their  exist- 
ence ;  but  their  failure  arose  from  having  sought 
for  them  in  the  vesicles.  Mouffet  had  long 
before  stated  that  they  are  not  found  in  the  pus- 
tules, but  by  their  sides  ;  Casal  had  made  nearly 
a  similar  observation  ;  and  Dr.  Adams  remarks 
that  they  are  not  found  in  the  vesicle,  but  in  a 
reddish  line  going  off  from  one  of  its  sides,  and  in 
the  reddish  and  firm  elevation  at  the  extremity  of 
this  line,  and  at  a  little  distance  from  the  vesicle. 
Mr.  Plumbe  supposes  that  the  insect  is  unable  to 
live  in  the  fluid  of  the  vesicle,  which  is  the  result 
of  the  irritation  it  causes,  and  therefore  escapes 
from  it.  Finally,  M.  Renucci,  a  medical  student 
from  Corsica,  showed,  in  1834,  the  physicians  of 
Taiis  the  mode  of  discovering  this  insect;  which 
is  the  same  as  that  formerly  stated  by  Dr.  Adams. 
Since  this  time,  M.RAYnn  remarks,  the  existence 
of  the  acunis  of  the  itch  has  been  placed  beyond  a 
doubt.  MM.  Lemer  y,  Gras,  and  Renucci  had 
each  shown  him  the  mode  of  detecting  it,  and  he  had 
himself  extracted  several.  M.  Raspail  has  given 


an  excellent  description  and  figures  of  it ;  and  ! 
M.  A.  Gras  has  entered  into  researches  as  to  the 
share  it  has  in  producing  this  eruption.  Although 
it  has  been  proved  that,  in  almost  all  who  are 
affected  with  scabies,  and  who  have  not  been 
subjected  to  treatment,  a  certain  number  of  sub- 
epidermic  furrows  containing  acari  are  to  be  dis- 
covered, it  is  also  undoubted  that  the  number  of 
these  furrows  and  of  these  insects  bears  no  pro- 
portion to  that  of  the  vesicles.    It  is,  further, 
rare  to  discover  these  insects  on  the  abdomen  and  i 
groins  where  the  eruption  is  nevertheless  very  i 
common  and  apparent ;  and,  moreover,  scabies 
IS  known  to  continue  where  no  more  acari  are  to  i 
be  found.    The  experiments  made  to  ascertain : 
whether  or  not  the  acarus  be  the  cause  of  the  itch, 
or  a  parasite  produced  by  it,  are  not  altogether  i 
conclusive. 

20.  IV.  Treatment.  As  the  itch  is  never  spon*  I 
taneously  cured,  but  may  continue  even  for  many  \ 
years,  the  treatment  should  be  decided  and  un- 
remitting.   The  experiments  lately  made  by  M. 
Gras  have  thrown  much  light  upon  this  subject, 
They  prove  that  a  concentrated  solution  of  the< 
hydriodate  of  potash  kills  the  acarus  of  scabies  in 
the  shortest  time — in  from  four  to  six  minutes  ;  andi 
he  considers  that  an  ointment,  consisting  of  half  a  . 
drachm  of  this  substance  to  an  ounce  of  axunge,  is  ■ 
the  best  remedy  for  the  itch.    I  have  prescribed  i 
this  ointment  in  several  instances,  and  have  founds 
it  the  most  speedily  efficacious.    This  physician' 
states  that  the  itch-insect  lives  sixteen  hours  in 
the  vapour  of  burnt  sulphur;  three  hours  in 
water  ;  two  hours  in  olive  oil ;  one  hour  in  the 
acetate  of  lead  ;  one  hour  in  pulverised  brim- 
stone; three  quarters  of  an  hour  in  lime-water; 
twenty  minutes  in  vinegar  and  spirits  of  wine,  and 
twelve  minutes  in  a  solution  of  sulphuretof  potash.3 

21.  Where  scabies  is  uncomplicated  and  re- 
cent, its  cure  is  readily  accomplished  by  local, 
applications,  and  without  any  preparatory  or  con- 
stitutional means  ;  but  where  it  is  of  old  standing,: 
and  associated  with  other  eruptions,  or  with  an 
inflammatory  state  of  the  skin,  and  particularly 
if  the  patient  be  young  and  plethoric,  a  bleeding 
from  the  arm,  soothing  lotions  and  simple  baths 
may  be  premised.    Frictions  with  the  sulphw 
ointment  (sulph.  sublim.  loti  5viij.  adipis  prtfp.ij 
Ibj.),  or  with  either  of  the  compound  sulphur  oint- 
ments (sulph.  subl.  3ij.  potassaz  subcarb.^3w 
adipis  5J.,  or  sulphureti  calcis  3  j.  adipis  5.P>. 
usually  cure  scabies  in  ten  or  fourteen  days.  'Ihe> 
compound  sulphur  ointment  is  the  next  to  the 
ointment  with  hydriodate  of  potass  in  efficacy.  U. 
Rayer  advises  the  compound  sulphur  ointment 
in  the  quantity  of  two  ounces  daily,  to  be  rubbed 
over  all  the  parts  affected,  the  patient's  skin  hav- 
ing been  well  cleansed  with  soap  and  water.  The 
rubbing  should  be  continued  diligently  for  about 
half  an  hour,  morning,  midday,  and  at  night,  it 
this  be  continued  unremittingly,  the  eruption  may 
be  cured  in  six  or  seven  days.    Helmeiuch  pre- 
scribed four  ounces  of  the  compound  sulphur  oint- 
ment to  be  assiduously  rubbed  on  the  parts  ai- 
fected  in  the  twenty-four  hours.    An  ointment, 
consisting  of  sulph.  sublim.  loti  jnj.,  ammw. 
hydro-chlor.  ?ij.  adipis  prmpar.  ^xiij.  is  also  an 
efficacious  application.    M.  Deriieims  has  louna 
the  solution  of  chloride  of  lime,  Jj.  m  water  V}-, 
and  used  twice  or  thrice  daily,  very  efficient 
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draclini  of  the  sulphuret  of  lime  to  a  little  olive 
oil,  and  with  this  to  rub  the  palms  of  the  hands 
during  a  quarter  of  un  hour  night  and  morning,  is 
also  efficacious.  Sulphureous  washes,  as  lhat  com- 
posed of  potassaz  sulphureti  5 j.,  aquielbu'].,  of 
which  an  ounce  is  to  be  added  to  four  ounces  of 
warm  water,  and  applied  to  the  affected  parts,  also 
speedily  effect  a  cure.  These  washes  do  not  soil 
the  clothes  like  ointments,  but  they  often  cause 
vesicular  and  papular  eruptions.  Should  these 
eruptions  appear  or  complicate  the  itch,  irritating 
frictions  and  applications  must  be  suspended,  and 
tepid  emollient  baths  prescribed.  In  all  cases  of 
scabies,  a  few  tepid  baths  should  follow  the  re- 
moval of  the  eruption. 

23.  Alcoholic  saponaceous  washes,  acid  oint- 
ments and  washes,  artificial  sulphureous  baths,  sul- 
phureousjumigations,  &c,  and  various  othermeans 
have  been  recommended  for  the  cure  of  itch  ;  but 
they  are  less  certain  than  the  above,  require  a 
longer  period,  and  are  more  expensive.  Washes 
and  ointments,  the  basis  of  which  are  nitric  acid 
and  mercury,  have  occasionally  produced  saliva- 
tion and  disturbance  of  the  digestive  organs.  The 
internal  use  of  sulphur,  or  this  conjoined  with  its 
external  application,  has  been  long  employed  in 
this  country  ;  and  is  efficacious  and  well  suited  to 
the  purulent  form  of  scabies,  as  met  with  in  chil- 
dren. Hellebore  and  tobacco  have  also  been  re- 
commended for  the  cure  of  itch,  and  are  doubtless 
efficacious ;  but  they  are  hazardous  substances, 
particularly  where  there  is  much  excoriation,  and 
when  prescribed  for  children. 

'24.  Where  itch  is  associated  with  general  ca- 
chexia, and  is  modified  by  this  circumstance,  ajudi- 
cious  internal  treatment  should  be  conjoined  with 
external  applications,  and  with  warm  or  tepid  baths. 
In  these  cases  the  liquor  potassaz  may  be  taken 
with  sarsaparilla,  or  the  alkaline  carbonates  may 
be  given  with  mild  tonics;  and  an  alterative 
dose  of  a  mild  mercurial  may  be  prescribed  occa- 
sionally at  bedtime.  This  treatment,  in  addition 
to  the  specific  external  measures  already  men- 
tioned, is  also  requisite  when  itch  attacks  the 
dark  races,  among  whom  it  generally  proves  a 
much  more  severe  and  obstinate  affection  than  in 
the  white  races. 

25.  During  the  treatment,  the  diet  should  be 
digestible  and  in  moderate  quantity.  All  acrid, 
heating,  and  fat  articles,  as  well  as  stimulating 
beverages,  should  be  avoided.  In  order  to  pre- 
vent a  return  of  the  eruption,  and  its  spreading  in 
a  family,  the  body  and  bed-clothes  of  the  patient 
ought  to  be  subjected  to  disinfecting  processes,  as 
the  fumes  of  sulphurous  acid  gas.  The  linen 
Bhould  be  changed  frequently,  and  the  greatest 
attention  paid  to  cleanliness. 
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Ba.il  if™'"  T",ia  1"*  extant  Cl-  Galeni  0P"a.  Fol. 
m    di^b"Vu&C-  trad-  Par  J-  Ginappe.  8vo.  Lyons, 

&m         Phafrmac;  Ration-  Par- 1  6-  3-  cap-  6.  - 
ttont' m ^atfUy  'n8<;ct.orum-  Fol-  L°nd.  1634 
Sur  iV,  r  ™    Indor,um>       "}■  ^p.  17.—  G.  C.  Sonoma, 
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KIDNEYS.  —  The  Diseases  of.  —  1.  Our 
knowledge  of  the  diseases  of  the  kidneys  has  been 
recently  very  much  advanced  and  rendered  more 
precise  by  the  researches  of  Drs.  Bright,  Prout, 
Christison,  Gregory,  Wileis,  Osborne, 
Rayer,  and  others.  In  the  present  article  will 
be  discussed  the  diseases  of  which  these  organs  are 
the  only  or  principal  seats ;  and,  in  that  devoted  to 
the  consideration  of  the  urine,  those  disorders  in 
which  the  kidneys  and  other  urinary  organs  are 
functionally  disturbed.  The  great  importance  of 
an  early  attention  to  the  disorders,  and  more 
especially  to  the  actual  diseases,  of  these  organs, 
especially  in  relation  to  several  consecutive  ma- 
ladies, and  to  various  pre-existing  changes  of  the 
djgestive  and  assimilative  functions,  and  of  the 
circulating  fluids,  has  become  very  manifest  since 
the  researches  of  Dr.  Bright  disclosed  to  us  some 
of  the  most  interesting,  most  common,  and  most 
fatal,  of  the  lesions,  to  which  the  kidneys  are 
liable. 

2.  The  causes  of  diseases  of  these  organs  do 
not  for  the  most  part  act  immediately  upon  them. 
Intimately  associated  with  the  digestive  and  assi- 
milative viscera  through  the  medium  of  the  gan- 
glial  or  organic  nerves,  with  the  circulating  or- 
gans by  the  states  of  the  blood,  and  with  the 
cerebro-spinal  nervous  system,  by  means  of  the 
spinal  nerves  communicating  with  the  renal  gan- 
glia and  plexuses,  the  kidneys  are  liable  to  be 
deranged  sympathetically,  or  indirectly,  during 
the  progress  of  the  various  disorders  and  maladies, 
by  which  these  important  parts  of  the  human 
frame  are  affected.  As  the  chief  emunctories  of 
effcete  and  hurtful  materials,  the  ultimate  pro- 
duct of  assimilation,  that  are  liable  to  accumulate 
in,  and  require  to  be  carried  out  of,  the  circulating 
fluids,  the  kidneys  are  disturbed  by  the  super- 
abundance and  peculiarities  of  these  materials. 
Eliminating  these  various  elements  and  substances 
existing  in  the  blood  circulating  through  them,  by 
means  of  the  nervous  influence  conferred  on  them, 
chiefly  by  the  gnnglia  and  plexuses  which  supply 
and  endow  them  ;  and  combining  these  elements 
into  new  forms,  frequently  of  an  irritating  and 
hurtful  nature,  they  are  liable  to  disorder  from 
causes  which  may  diminish,  excite,  or  otherwise 
modify  this  influence,  or  interrupt  the  excretion 
of  the  fluid  and  saline  matters,  that  they  arc 
destined  to  accomplish.  Intimately  associated, 
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moreover,  with  the  other  organs  eliminating  from 
the  circulating  mass,  materials  of  an  irritating  or 
otherwise  hurtful  tendency,  they  are  liable  to  dis- 
order, sometimes  of  a  vicarious  character,  from 
causes  acting  upon  the  organs  thus  associated  with 
them  in  function,  although  in  other  respects  re- 
motely connected  with  them,  and  from  diseases 
affecting  the  organisation  or  functions  of  those 
parts  :  thus  are  the  kidneys  affected  by  causes 
acting  upon  the  skin,  lungs,  liver,  digestive  canal, 
and  generative  organs  ;  by  diseases  affecting  the 
functions  and  organisation  of  those  several  viscera; 
and  by  morbid  conditions  of  the  system  in  general, 
or  of  the  nervous  and  vascular  systems  in  par- 
ticular. 

3.  These  are  circumstances  calculated  to  in- 
crease the  difficulty  of  the  study  of  the  diseases  of 
the  kidneys  ;  and  it  should  not  be  concealed  that 
there  are  causes  which  add  to  this  difficulty. 
Amongst  these,  the  low  degree  of  sensibility  with 
which  the  internal  structure  of  these  organs  is  en- 
dowed :  their  situation  —  protected  in  one  direction 
by  a  firm  and  unyielding  mass  of  muscles,  &c,  and 
surrounded  in  all  the  rest  by  various  viscera  ;  and 
the  changes  which  their  secretion  undergoes  in 
the  parts  through  which  it  passes  or  accumulates, 
deserve  due  consideration  ;  and  should  impress  the 
mind  of  the  physician  with  the  importance  of  a 
diligent  investigation  of  the  phenomena,  and  of 
caution  in  forming  his  opinion  as  to  the  nature,  of 
the  affections  referrible  to  these  organs,  as  the 
only  guides  by  which  the  indications  and  the  means 
of  cure  can  be  safely  directed. 

4.  It  is,  perhaps,  owing  to  these  causes  of  dif- 
ficulty that  the  disorders  and  morbid  changes  to 
which  the  kidneys  are  liable  ;  the  signs  and  symp- 
toms by  which  they  are  indicated  ;  and  the  means 
most  efficacious  in  their  removal,  have  made  so 
little  progress  until  recently;  and  still  require, 
notwithstanding  the  advances  which  have  been 
lately  made,  so  much  further  elucidation.  In  the 
present  consideration  of  the  diseases  of  the  kidneys, 
I  shall  first  describe  the  inflammatory  diseases,  and 
their  pathological  and  therapeutical  relations ; 
and  afterwards  notice  the  changes,  chiefly  struc- 
tural, consequent  upon  these,  and  upou  other  dis- 
ordered states. 

I.  Inflammation  of  the  Kidneys.  —  Synon. 
—  Nephritis.  —  Ne^itij,  Hipp.,  Galen,  (from 
N£<f>po«,    the   kidney.)  —  Reuum  Inflammntio, 
Sennert.    Phlegmone  renum,  Prosper  Alpinus. 
Cauma  Nephritis,  Young.  Empresma  Nephritis, 
Good.    Inflammation  des  lleins,  Nephrite,  Fr. 
Nierenentzundung,    enlzundung    der  Nieren, 
Gerrn.    Nefrilko,  Infiammazione  di  rent,  Ital. 
Classif.  —  1.  Class;    2.  Order  (Cullen). 
3.  Class;  2.  Order  (Good).    III.  Class, 
I.  Order  (Author  in  Preface). 

5.  Defin.  —  Pain  in  the  lumbar  region,  often  ex- 
tending anteriorly  through  the  abdomen,  or  descend- 
ing to  the  groin  and  testes,  with  retraction  of  the 
latter,  disordered  state  of  the  urinary  secretion  and 
excretion,  febrile  disturbance,  sometimes  numbness 
of  the  thigh,  and  nausea  or  vomiting. 

6.  These  symptoms  are  the  most  characteristic 
of  inflammations  of  the  kidneys  ;  yet  they  are  not 
all  present,  unless  in  some  of  the  more  acute  cases, 
or  when  the  inflammation  extends  to  the  greater 
part  of  the  tissues  composing  the  organ  ;  and  they 
may  be  attended  by  various  contingent  and  much 
less  constant  phenomena.  In  the  slighter  and  more 


partial  cases,  particularly  when  the  disease  com- 
mences insidiously  and  proceeds  slowly,  any  one 
or  more  than  one,  of  these  symptoms  may  be 
absent ;  a  disordered  state  of  the  urinary  secretion 
and  excretion  being  the  most  constant. 

7.  Until  very  recently,  all  the  inflammatory  and 
painful  affections  of  the  kidneys,  whatever  may 
have  been  the  particular  tissue  affected,  were 
comprised  and  confounded  under  the  term  ne- 
phritis. Late  investigations  have,  however,  shown 
that  inflammations  differ  both  as  respects  their 
seats  in  the  particular  tissues  composing  these 
organs,  and  as  regards  their  natures,  in  re- 
lation to  the  states  of  the  constitution,  and  the 
causes  which  produced  them.  I  shall  therefore 
describe :  1st,  The  inflammations  seated  in  the 
cortical  or  vascular,  and  in  the  tubular  structures 
of  the  organ,  with  the  modifications  and  compli- 
cations and  lesions  usually  presented  by  them ; 
2d,  The  inflammations  seated  in  the  calices  and 
pelvis  of  the  viscus,  in  connection  with  their  modi- 
fications and  complications;  and,  3d,  Inflammation 
of  the  investing  structures  of  the  organ. 

8.  i.  Inflammation  of  the  Vascular  and 
Tubular  Structure  of  the  Kidneys. —  Synon. 
—  Nephritis  propria,  Author.  —  Nephrite  simple, 
Rayer.  —  Nephritis  proper. 

9.  A.  Causes.  —  a.  The  predisposing  causes 
of  nephritis  are,  chiefly,  hereditary  conformation; 
the  middle,  advanced,  and  matured  periods  of 
life  ;  the  male  sex,  sanguine  temperament,  and 
plethoric  habit  of  body ;  indulgence,  long  at  a 
time," in  soft  warm  beds  ;  the  use  of  much  animal 
food,  and  of  highly  seasoned  or  spiced  dishes,  of 
too  much  food,  and  fermented  liquors ;  addiction, 
to  venereal  pleasures  ;  riding  much  on  horseback, 
or  in  a  carriage  ;  chronic  disorders  of  the  digestive 
organs  ;  sedentary  occupations,  indolence  and  a 
neglect  of  due  exercise  ;  and  the  superabundance 
of  excrementitious  matters  in  the  blood,  more 
particularly  of  urea  and  ils  combinations.  The 
calculous,  gouty,  rheumatic  and  scrofulous  dia- 
theses, and  diseases  of  the  bladder,  prostate  gland, 
and  urethra,  whether  these  depend  upon  hereditary 
descent  or  upon  acquired  disposition  and  advanced 
age,  especially  predispose  to  nephritis,  and  modify 
more  or  less  the  characters  and  course  of  the  dis- 
ease, the  varieties  and  complications  which  result 
from  their  influence  requiring  a  particular  notice. 

10.  b.  The  exciting  and  concurrent  causes  of 
nephritis  are  injuries,  blows,  contusions,  concus- 
sions, or  wounds  of  the  region,  or  in  the  vicinity; 
of  the  kidneys,  or  of  the  spine  ;  sudden  jerks  ex- 
perienced on  horseback,  or  in  a  carriage,  or  occa- 
sioned by  missing  a  step  on  descending  stairs  r 
falls  on  the  back  or  thigh  ;  loo  long  retention  of 
the  urine  ;  the  improper  use  of  irritating  diuretics,  < 
of  emmenagogues,  or  of  aphrodisiacs;  loo  long  a 
course,  or  too  large  doses,  of  the  preparations  of  i 
iodine,  of  nitre,  &c. ;  indulgence  in  spirituous 
liquors  ;  venereal  or  oilier  excesses  ;  the  presence 
of  calculi  in  the  kidneys,  or  in  the  ureters  ;  calculi 
in,  or  inflammations  of,  the  urinary  bladder ;  the 
sudden  suppression  of  the  perspiration,  especially 
when  inordinately  increased ;  sleeping  in  the  open 
air,  or  on  the  ground  ;  sleeping  in  damp  beds  or  i 
sheets  ;  cold  and  moisture  applied  to  the  loms, 
or  lower  extremities  ;  cold  and  humid  states  ot 
the  air;   currents  of  cold  air  striking  against 
the  loins  ;  sitting  with  the  back  to  a  hot  fire  ;  the 
sudden  interruption  of  accustomed  discharges,  as 
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the  hemorrhoids,  catamenia,  fluor  albus,  sudor 
pedum,  &c;  the  retropulsion  and  drying  up  of 
chronic  eruptions,  and  old  ulcers  by  external 
treatment ;  the  sudden  transfer  of  morbid  action 
from  the  urinary  bladder,  genital  and  sexual  or- 
gans, from  the  psoa?  muscles,  or  from  the  organs 
of  digestion  and  respiration,  or  interruptions  to 
the  healthy  functions  of  those  organs;  retrocession 
or  misplacement  of  gout,  metastasis  of  rheuma- 
tism ;  paralytic  affections,  diseases  and  injuries  of 
the  spine  or  spinal  column,  and  especially  para- 
plegia ;  fevers  characterised  by  a  low  state  of  the 
vital  energies,  and  oppression  of  the  nervous  func- 
tions, with  coma,  &c.  ;  the  presence  of  animal 
poisons,  purulent  or  sanious  matters,  or  other 
hurtful  excrementitial  substances  in  the  circula- 
tion, however,  introduced  there,  whether  by  ab- 
sorption, or  fiom  morbid  changes  in  the  chyle  or 
blood,  during  the  progress  of  other  diseases. 

11.  From  the  above  enumeration  of  the  causes 
of  nephritis,  it  will  be  manifest,  that  this  disease,  in 
some  one  or  other  of  its  forms,  will  appear —  1st.  As 
aprimary  and  simple  affection, the  result  of  causes 
influencing  the  vascular  state  of  the  kidney  or 
kidneys,  without  any  very  manifest  pre-existing 
lesion  of  this  or  any  other  organ,  either  in  function 
or  structure ;  —  2.  As  consecutively  upon  some  other 
malady,  affecting  either  this  particular  organ,  or 
some  other,  or  even  the  constitution  generally  ;  as 
upon  the  formation  of  calculi  in  the  kidney  itself, 
upon  inflammation  of  the  bladder  or  testis,  upon 
gout,  or  upon  disease  of  the  prostate  gland  or  ure- 
thra, orduring  the  progress  of  fevers  ; — 3.  When  ap- 
pearing secondarily  it  may  either  form  the  chief  or 
only  lesion,  or  constitute  one  of  a  complicated  state 
of  disease ;  as  when  the  nephritis  is  complicated 
with  gout,  rheumatism,  or  with  other  diseases  of 
the  uiinary  organs  ; —  4.  Whether  occurring  pri- 
marily or  secondarily,  it  presents  various  grades  of 
activity,  from  the  most  acute  to  the  most  chronic, 
and  gives  rise  to  changes,  which  have  some  rela- 
tion to  the  severity  and  duration  of  the  attack  ;  the 
circumstance  of  one  or  both  kidneys  being  affected; 
the  constitution  and  diathesis  of  the  patient ;  the 
nature  of  the  predisposing  and  exciting  causes,  and 
of  the  disorders  which  have  preceded,  or  become 
associated  with  it,  although  such  relation  may  not 
be  obvious,  nor  admit  of  being  traced  with  ease 
and  certainty,  numerous  circumstances  occurring 
and  modifying  the  march  and  consequences  of  the 
disease. 

12.  13.  Description. — The  symptoms  of  nephritis 
vary  extremely,  according  to  the  severity  of  the  at- 
tack and  the  particular  part  of  the  organ  inflamed  ; 
to  the  circumstance  of  one  only,  or  of  both  kidneys 
being  affected ;  and  to  the  mode  of  attack.  In- 
flammation seizes  on  either  one  or  both  organs,  ac- 
cording to  the  predisposition  of  the  patient  and  the 
nature  of  the  exciting  causes :  but  in  either  case, 
>t  may  appear  with  great  severity  and  suddenness, 
or  in  a  mild,  slight  and  insidious  manner ;  or  it 
may  commence  in  this  latter  manner,  and  quickly 
pBSs  into  an  acute  and  very  severe  form  :  on  the 
olher  hand,  a  sudden  and  an  acute  attack  may 
degenerate  into  a  very  obstinate  and  chronic  form, 
notwithstanding  the  best  efforts  of  the  physician. 

13.  Not  only  may  inflammation  of  the  vascular 
and  tubular  structures  of  the  kidneys  assume  any 
grade  of  intensity,  and  hence  be  acute,  sub-acute, 
or  chronic  ;  but  it  may  also  be  modified  in  character 
uy  the  nature  and  combinations  of  its  causes ;  by 


the  diathesis,  constitution,  and  age  of  the  patient; 
and  by  the  states  of  the  circulating  fluids.  I  shall 
therefore  consider,  firstly,  its  simple  form,  and 
as  usually  observed  in  a  previously  healthy  consti- 
tion :  and,  secondly,  the  modifications  arising  from 
those  circumstances. 

14.  a.  The  symptoms  of  simple  nephritis — of  pri. 
mary  or  idiopathic  nephritis  —  of  inflammations  of 
the  vascular  and  tubular  structure  of  the  kidneys, 
which  are  independent  of  diathesis,  of  constitu- 
tional vice,  or  of  animal  poisons,  vary  with  the 
severity  of  the  attack,  and  with  the  age  and  irrita- 
bility of  the  patient.  —  a.  The  acute  form  of  the 
disease  is  generally  attended,  at  its  invasion,  with 
chills,  horripilations,  or  distinct  rigors,  and  one  or 
other  of  them  occasionally,  sometimes  daily,  ap- 
pear during  its  course.  A  sense  of  heat,  which 
augments  rapidly,  is  at  first  felt  in  one  or  both 
lumbar  regions.  This  soon  is  accompanied  with 
pain,  at  first  tensitive,  afterwards  lancinating  and 
pulsating,  in  the  same  situation.  The  pain  is  at 
first  not  aggravated  by  pressure  from  behind,  nor 
from  before,  unless  it  be  applied  firmly  ;  but  it  is 
generally  increased  upon  a  full  inspiration,  and  on 
coughing  or  sneezing,  particularly  when  pressure 
is  made  upon  the  abdomen  at  the  same  time. 
The  pain  is  also  momentarily  aggravated  by  efforts 
to  pass  a  costive  stool  or  to  expel  the  urine,  and 
at  the  lime  of  turning  suddenly  around,  or  from 
side  to  side,  and  upon  sitting  down,  especially 
upon  a  low  seat.  A  very  warm  bed  increases  it, 
and  a  chill  of  the  surface  has  generally  a  similar 
effect.  The  pain  extends  anteriorly  through  the 
abdomen  ;  stretching  in  the  course  of  the  ureters 
and  spermatic  vessels  and  nerves,  to  the  hypo- 
gastric region,  often  with  extreme  violence,  to  the 
testes,  which  are  drawn  closely  to  the  abdominal 
ring,  and  descends  to  the  extremity  of  the  penis, 
which  is  small  and  retracted.  Numbness  is  fre- 
quently felt  in  one  or  both  thighs,  according  as 
one  or  both  kidneys  are  affected  ;  and  this  feeling 
is  sometimes  accompanied  with  painful  lancin- 
ations  in  the  thighs,  descending  often  as  low  as 
the  knee.  The  pain,  posteriorly,  ascends  as  high 
as  the  shoulder-blades  ;  it  is  increased  in  the  re- 
gion of  the  kidneys,  and  is  attended  by  an  aug- 
mented sense  of  heat  and  pain  after  lying  for 
some  time  on  the  affected  side,  when  one  kidney 
only  is  inflamed,  or  on  the  back  when  both  are 
affected,  although  these  positions  give  at  first 
slight  ease. 

15.  The  urine  is  generally  passed  frequently  and 
with  aggravation  of  the  pain.  It  is  at  first  limpid 
and  colourless,  but  is  much  diminished  in  quantity, 
becomes  deeper  in  colour,  and  is  voided  more 
frequently  and  with  more  pain  as  the  disease  in- 
creases in  severity.  In  the  most  acute  cases, 
particularly  when  both  kidneys  are  affected,  the 
urine  is  in  very  small  quantity,  is  voided  with  the 
most  painful  efforts,  sometimes  only  in  drops,  is 
of  a  reddish,  or  sanguineous,  or  brown  colour,  or 
with  small  brownish  flocculi ;  and  it  is  often  nearly, 
if  not  altogether,  suppressed,  so  that  the  bladder 
is  found  empty  upon  the  introduction  of  the 
catheter.  The  chief  changes  presented  by  the 
urine  in  simple  nephritis  are — 1st,  it  contains 
some  blood  or  albumen;  2d,  it  is  but  slightly 
acid  or  neutral,  or  alkaline;  3d,  it  sometimes 
contains  a  little  purulent  matter,  or  muco-puriform 
matter,  particularly  when  the  inflammation  ex- 
tends to  the  calicos  or  pelves  of  the  kidneys,  or 
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when  the  disease  is  associated  with  inflammation 
of  the  mucous  surface  of  the  bladder,  or  of  other 
parts  of  the  urinary  passages.  Where  nephritis 
is  caused  by  cantharides,  turpentine,  or  cold,  the 
urine  very  commonlv  contains  blood.  In  the 
simple  form  of  nephritis,  the  presence  of  albumen 
in  the  urine  is  not  constant,  as  is  the  case  in  the 
granular  disease  of  the  kidneys,  or  albuminous 
nephritis,  as  it  is  called  by  M.  Raver. 
-  16.  Soon  after  the  accession  of  rigors,  at  the 
invasion  of  the  disease,  nausea  and  vomiting  are 
often  present.  In  the  most  acute  states,  retching 
continues  throughout,  although  nothing  may  be 
rejected,  and  is  renewed  after  taking  fluids,  so 
that  the  patient  refuses  every  thing.  He  often 
complains,  also,  of  severe  colicky  pains  in  the 
abdomen,  which  is  sore  upon  firm  pressure ; 
particularly  towards  the  lateral  and  epigastric 
regions.  There  is  generally  constipation,  fre- 
quently with  repeated  desires  to  go  to  stool,  and 
occasionally  with  tenesmus ;  all  these  symptoms 
depending  upon  intimate  consent  of  parts.  The 
pulse  is  hard  and  frequent,  and  full  during  the  re- 
missions of  pain;  but  in  the  paroxysms  or  acces- 
sions of  pain,  it  is  smaller  and  contracted.  The 
skin  is  at  first  hot,  dry,  or  burning  ;  but,  as  the 
disease  advances,  it  becomes  more  moist,  is  par- 
tially and  irregularly  covered  by  a  disagreeable 
perspiration,  and,  in  cases  characterised  by  a  par- 
tial or  total  suppression  of  urine,  the  perspiration 
has  an  urinous  odour. 

17.  When  the  disease  extends  to  the  investing 
membrane  of  the  kidneys,  the  symptoms  are  then 
very  acute,  the  pain  severe,  the  pulse  hard  and 
contracted,  and  the  urine  is  less  changed  from 
the  natural  state,  relatively  to  the  severity  of  the 
pain  and  constitutional  symptoms,  then  when  the 
secreting  structure  is  chiefly  affected.  But  the 
disease  is  more  rarely  limited  to  one  or  other 
structure,  although  either  may  be  its  principal 
seat.  When  it  commences  in  the  secreting  and 
more  internal  textures,  or  in  the  calices  or  pelvis 
of  the  organ,  the  urine  contains  much  mucous  or 
muco-puiiform  matter,  and  is  very  scanty;  and 
the  pulse  is  softer,  the  symptoms  are  milder,  and 
the  course  of  the  disease  slower  than  that  above 
described,  which  is  seldom  prolonged  beyond  a 
fortnight,  frequently  not  beyond  six  or  seven  days, 
without  giving  rise  to  some  one  of  the  changes  or 
lesions  which  will  be  noticed  in  the  sequel.  When 
the  attack  is  occasioned  by  the  irritation  of  cal- 
culi in  the  kidney,  there  are  commonly  more 
numbness  of  the  thigh  and  painful  retractions  of 
the  testes,  and  severer  pains,  shooting  at  intervals 
to  the  hypogastrium  or  in  the  course  of  the  ureters, 
than  in  the  more  primary  and  simple  state's  of  the 
disease,  which  states  are  of  less  frequent  occur- 
rence than  this,  and  of  shorter  duration  ;  this  par- 
ticular cause,  and  the  complication  produced  by 
it  being  generally  a  chronic  disease,  liable,  how- 
ever, to  assume  an  acute  or  subacute  form,  as 
will  be  noticed  hereafter. 

18.  Acute  and  sub-acute  neph  itis  most  commonly 
implicates  one  kidney,  both  organs  being  more 
rarely  affected,  especially  in  the  same  decree,  at 
the  same  lime.  Whilst  total  Suppression  of  urine 
may  be  considered  as  distinctive  of  severe  disease 
of  both  kidneys,  yet  both  may  bo  inflamed,  and  a 
scanty  secretion  t  ike  place,  for  a  portion  of  either 
organ  may  be  still  eiiablo.fl  to  perform  its  func- 
tions.   These  stales  of  nephritis  commonly  pre-  j 
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sent  themselves  as  follow:  —  1st.  Mild  acute  or 
sub-acute: — the  pain  in  the  loins  slight;  little 
diminution  or  change  of  the  urine  ;  slight  symp- 
tomatic fever,  and  speedy  subsidence  of  the  dis- 
ease under  treatment.     2d.  Simple  acute  and 
sthenic  nephritis: — greater  severity  of  the  p:iin 
and  of  the  other  symptoms;  inflammatory  fever 
preceded  by  rigors;  marked  diminution  of  the* 
urine,  with  the  morbid  appearances  and  disorder 
attending  the  discharge  of  it,  described  above 
(§  15.).      3d.  Acute   nephritis,  with  ischuria, 
and  disturbance  of  the  cerebral  functions :  —  sup- 
pression of  urine  altogether  or  nearly  complete ; 
vomitings  or  retchings  from  the  commencement ; 
pain  in  the  loins,  in  some  cases  severe,  in  others 
obscure;  lethargy,  sopor,  or  coma,  supervening 
in  the  worst  attacks.    4th.  Asthenic  or  malignant 
acute  nephritis: — inflammation  of  the  structure 
of  the  kidneys  occurring  during  states  of  cachexia, 
or  coincident  with  morbid  states  of  the  blood  and  i 
depression  of  vital  power,  or  appearing  in  the 
course  of  low  fever  or  scarlatina,  attended  by  a  - 
lurid,  dusky,  and  offensive  odour  of  the  surface  of  : 
the  body;  little  or  no  pain  in  the  back  or  loins,  . 
unless  firm  pressure  be  made  ;  the  supine  posture,  . 
in  a  state  of  stupor,  or  sopor,  the  patient  answer- 
ing questions  with  difficulty  and  imperfectly;- 
suppressed,  scanty,  or  involuntary  excretion  of 
urine;  frequent  occurrence  of  slight  rigors;  the: 
tongue  dry,  loaded,  and  brown  ;  little  or  no  thrist; 
stupor,  coma,  and  an  offensive  odour  proceeding 
from  the  surface. 

19.  0.  Sub-acute  nephritis.  When  inflammation  I 
of  the  secreting  structure  of  the  kidney  takes 
place  slowly,  in  a  mild  and  sub-acute  form,  the  I 
patient  complains  of  dull  or  shooting  pains  in  the 
lumbar  region,  occurring  at  longer  or  shorter  in-  - 
tervals,  with  disorder  of  the  secretion  and  excre-  • 
tion  of  urine,  aggravated  by  errors  of  diet  and  re-  - 
gimen.     These  symptoms  are  connected  with 
more  or  less  disturbance  of  the  system  generally, 
and  of  the'funclions  of  the  digestive  organs;  fre- 
quently presenting  periods  of  aggravation  and 
amelioration,  and  occasionally  assuming  suddenly, 
especially  after  the  operation  of  one  or  more  of 
the  causes  above  enumerated  (j  10.),  a  very 
acute  form. 

20.  This  state  of  the  disease  is  of  very  uncer- 
tain duration.  Sometimes  it  continues,  with  in- 
termissions, for  several  weeks  or  even  months, 
when  it  may  assume  a  very  acute  or  hyper-acute 
form,  or  may  subside  into  a  less  severe  and  more 
chronic  state. 

21.  When  sub-acute  nephritis  passes  into  a 
hyper-acute  state,  the  disease  may  reach  its  utmost 
severity  in  two  or  three  days,  and  if  circumstances 
favour  its  continuance,  or  insufficient  means  be 
adopted  to  subdue  it,  the  symptoms  assume,  in 
one,  two,  three,  or  four  days  mote,  the  most  dan- 
gerous character.  The  pain  becomes  sometimes 
insupportable  ;  the  pulse  small,  contracted,  un- 
equal, or  intermittent,  frequently  slow  ;  the  ex- 
tremities become  cold,  or  are  kept  warm  with 
difficulty  ;  the  countenance  assumes  a  leaden  or 
murky  hue,  and  the  features  are  otherwise  much 
changed;  hiccup  supervenes,  and  n  cold,  foetid, 
or  urinous  perspiration  covers  the  surface  of  the 
body.  The  urine,  if  any  be  voided,  is  usually 
now  very  dark-coloured,  filamentous,  passed  drop 
by  drop,'  and  of  a  cadaverous  odour.  The  mus- 
cular force  sinks  rapidly:  fainting  delirium,  coa- 
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vulsions,  stupor,  and  coma  supervene,  and  the 
patient  dies. 

22.  y.  Chronic  Nephritis. —  Inflammation  of  the 
substance  of  the  kidney  may  exist  in  either  the 
acute  or  sub-acute  form,  and  gradually  lapse  into 

!  the  chronic  state.  Or,  inflammatory  action  may 
j  commence  in  a  slight  and  mild  form,  proceed 
i  gradually  and  insidiously,  and  be  so  obscure  as 
not  to  awaken  the  fears  of  the  patient,  and  as  to 
|  escape  the  observation  or  detection  of  the  phy- 
sician. In  these  cases,  pain,  if  at  all  present,  is 
often  slight  or  obscure  ;  disorder  of  the  quantity 
and  states  of  the  urine  ;  a  diminution  of  acidity, 
1  and  a  neutral  or  alkaline  state  of  it ;  disorder  con- 
|  nected  with  the  evacuation  of  it,  a  feeling  of  weak- 
f  ness,  or  of  slight  numbness  in  one  or  both  lower 
j  extremities,  are  the  symptoms  most  commonly 
observed.  The  urine  is  generally  turbid,  occa- 
sionally only  albuminous,  generally  abounding 
with  the  phosphatic  salts  and  with  mucus,  and 
often  depositing  sediments,  or  containing  more 
or  less  of  gravelly  matters.  It  is  always  voided 
frequently,  but  in  very  small  quantity  at  a  time. 
Pain  in  the  loins  is  often  not  felt  unless  on  firm 
pressure,  and  on  taking  a  full  inspiration.  It 
sometimes  extends  in  the  course  of  the  ureters  ; 
but  seldom  to  the  testes.  When  it  is  not  associated 
with  disease  of  the  bladder  or  prostate,  there 
generally  is  little  or  no  fever,  unless  at  night,  or 
when  the  patient  is  heated  by  a  warm  bed.  This 
state  of  nephritis  is  often  excited,  or  perpetuated  by- 
disease  of  the  urethra,  or  prostate  gland,  or  urinary 
bladder.  In  some  cases  this  form  of  the  disease 
approaches  a  succession  of  slight  attacks  of  acute 
or  subacute  inflammation,  each  subsiding  for  a 
time  or  returning,  or  affecting  circumscribed  por- 
tions of  the  organ.  When  both  kidneys  are  af- 
fected, the  chief  symptom  may  be  the  gradual  de- 
terioration of  the  constitution,  and  development 
of  cachexia,  favouring  the  occurrence  of  other 
maladies,  especially  dropsy. 

23.  Many  of  the  organic  lesions  found  in  the 
kidneys  upon  dissection,  as  well  as  the  formation 
of  calculi  in  the  organ,  proceed  from  this  slight 
and  slow  state  of  inflammatory  action  of  its  secret- 
ing structure;  and,  whether  passing  into  more 
active  forms  of  disease,  or  giving  rise  to  suppura- 
tion, it  frequently  renders  the  future  life  of  the 
patient  irksome,  especially  when  affecting  old  per- 
sons, even  without  producing  the  latter  effect ; 
but  when  it  occasions  this,  the  patient,  particu- 
larly if  lie  be  advanced  in  life,  but  rarely  escapes. 
The  chronic,  as  well  as  the  acute,  forms  of  inflam- 
mation generally  attack  one  kidney  only,  and 
more  rarely  both  at  the  same  time,  or  in  the  same 

'  degree  :  hence  the  urine  is  very  rarely  suppressed, 
although  it  is  often  much  diminished  in  quantity. 

I  RiciiTr.n  (Therapeia  Specialis,  t.  i.  p.  534.)  says 
that  the  left  kidney  is  more  frequently  inflamed 
than  the  right ;  and  a  similar  opinion  has  been 

:-  stated  by  other  pathologists;  but  this  is  not  satis- 

'  factorily  proved. 

24.  J\  Nephritis  in  the  female  is  a  less  frequent 
;  «nd  less  dangerous  disease"  than  in  the  male,  but 

it  is  often  more  difficult  of  detection  in  its  chronic 
forms  especially ;  and  it  is  liable  to  be  mistaken 
for  affections  of  the  uterine  organs,  with  which 
also  it  is  occasionally  complicated.  The  existence 
°f  pain  in  the  lumbar  region  extending  to  the  ab- 
domen, and  shooting  towards  the  bladder  and 
groin  with  numbness  of  the  thigh  and  disorder  of 


the  secretion  and  excretion  of  the  urine,  are,  how- 
ever, sufficient  to  prove  the  existence  of  nephritis 
in  this  class  of  patients.  Two  cases  of  the  disease 
in  females  have  come  before  me  which  had  been, 
mistaken  for  disease  of  the  colon,  and  one  for 
inflammation  of  the  bowels.  This  want  of  know- 
ledge of  so  very  important  a  disease  has  evidently 
arisen  from  the  very  slight  attention  paid  to  diseases 
of  the  kidneys  by  systematic  writers,  and  to  the 
careless  way  in  which  the  urinary  secretion  is  ex- 
amined by  too  many  practitioners.  Nephritis  is  not 
infrequent  among  females  recently  confined,  but  is 
then  commonly  associated  with  inflammation  of  the 
veins  of  the  uterus  and  ovaria,  or  with  peritonitis. 

25.  C. Terminations, &c. — a.  When  resolution 
takes  place,  the  severe  symptoms  abate  from  about 
the  fourth  to  the  ninth  day  in  the  more  acute  cases ; 
and,  in  the  sub-acute  state,  frequently  not  until  the 
twelfth  or  fifteenth  of  the  attack.  When  this  change 
occurs  the  urine  becomes  more  abundant,  paler,  is 
voided  with  less  uneasiness,  and  deposits  a  sedi- 
ment :  the  pulse  becomes  more  natural ;  occasion- 
ally fuller,  softer,  and  even  quicker  than  previously, 
especially  if  it  have  been  slower  during  the  acute 
state  ;  a  general  perspiration  breaks  out,  and 
Critical  discharges,  particularly  the  hemorrhoidal 
and  catamenial,  sometimes  appear,  especially 
when  the  disease  has  arisen  from  suppression  of 
these  evacuations.  In  some  cases,  particularly  in 
persons  advancing  in  age,  resolution  is  imperfect, 
the  urine  continuing  scanty  and  albuminous, 
other  symptoms  remaining  in  a  slight  form.  In 
these  there  is  reason  to  suspect  that  slight  depo- 
sitions of  coagulable  lymph  have  taken  place, 
during  the  acute  state  of  the  disease,  in  the  tissues 
composing  the  body  of  the  organ,  and  are  giving 
rise  to  granular  degeneration. 

26.  6.  Suppuration  or  abscess  does  not  so  often 
occur  during  inflammation  of  the  vascular  and 
tubular  structure  of  the  kidney,  than  is  supposed. 
The  presence  of  purulent  ormuco-puriform  matter 
in  the  urine  is  no  proof  of  suppuration  of  these 
parts,  but  merely  shows  that  the  inflammation  has 
extended  to  the  calices  and  pelvis  of  the  organ.— 
Abscess  of  the  kidney  may  be  the  consequence  of 
inflammation  either  unconnected  with,  or  depend- 
ing upon,  calculi  in  the  tubular  structure.  It 
may  also  proceed  from  slight  or  chronic  or  sub- 
acute inflammation  in  scrofulous  subjects,  and 
more  commonly  it  is  in  them  unconnected  with 
•calculi,  and  assumes  a  more  chronic  character.  — 
If  the  very  acute  form  of  nephritis  continue,  with- 
out material  alleviation,  beyond  seven  or  eight 
days,  or  the  sub-acute  persist  longer  than  fifteen 
days,  the  formation  of  matter  may  be  dreaded, 
especially  if,  about  this  time,  several  of  the  follow- 
ing symptoms  appear  :  when  the  disease  passes 
from  an  acute  into  a  more  chronic  state,  or  milder 
character,  the  puin  and  heat  being  abated,  but 
still  continuing  ;  when  the  pain  becomes  dull  and 
pulsating,  with  a  sense  of  weight  or  embarrass- 
ment in  the  lumbar  region,  and  increased  numb- 
ness of  the  thigh  corresponding  with  the  organ 
affected;  when  rigors  occur  irregularly  or  at 
different  hours  of  the  day  ;  and  when  perspirations 
become  frequent  and  copious,  the  pulse  small, 
weak,  and  soft,  the  symptomatic  fever  assuming 
an  adynamic,  and  subsequently  a  typhoid  cha- 
racter, cerebral  symptoms  supervening,  we  may 
then  conclude  that  an  abscess  has  formed  in  the 
structure  of  the  kidney. 

1  C  -  A 
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27.  In  the  more  chronic  or  sub-acute  cases  ter- 
minating in  abscess,  an  cedematous  fulness  or 
swelling,  without  change  of  colour,  is  sometimes 
observed.  In  several  instances,  firm  pressure  of 
the  lumbar  region  occasions  acute  pain,  extending 
to  the  groin  ;  and  the  urine  contains  either  blood 
or  gravelly  matter,  or  a  whitish  purulent  matter 
more  or  less  intimately  mixed  witb  it,  and  render- 
ing it  thick  and  turbid.  In  these  more  chronic 
states,  the  constitutional  symptoms  are  nearly 
those  of  hectic  fever.  The  symptoms  may  truly 
indicate  the  existence  of  abscess,  and  yet  no  pus 
be  seen  in  the  urine,  which  may  even  remain 
clear.  But,  after  a  considerable  time,  the  matter 
finds  its  way  into  the  pelvis  of  the  kidney,  and  a 
large  quantity  of  pus,  with  some  blood,  is  eva- 
cuated with  the  urine,  often  occasioning,  by  its 
acrimony,  much  irritation  of  the  bladder  and 
urethra.  In  other  cases  little  or  no  pus  is  evacu- 
ated in  the  urine,  owing  to  the  passage  along  the 
ureter  being  obstructed,  either  at  the  pelvis  of  the 
kidney,  or  in  some  part  of  the  ureter,  by  a  large 
calculus,  which  most  probably  had  induced  the 
inflammatory  action  giving  rise  to  abscess,  and 
which  now  prevents  the  passage  not  only  of  the 
matter,  but  also  of  the  urine  to  the  bladder.  In 
some  of  these  cases,  the  abscess  points  externally 
in  the  back  or  loins,  or  even  in  the  side  or  above 
the  groin,  the  patient  either  sinking  under  the 
affection,  or  partially  or  altogether  recovering. 
The  abscess  may  burst  internally  into  the  peri- 
toneal cavity,  and  it  then  proves  quickly  fatal ; 
or  it  may  open  into  the  colon,  and  the  patient 
either  recover  or  sink.  Of  these  occurrences, 
numerous  instances  are  recorded  in  the  works 
contained  in  the  Bibliography  to  this  article. 

28.  In  the  greater  number  of  cases  of  abscess, 
"  the  ureter  remains  more  or  less  pervious,  and 
the  patient  continues  at  intervals  to  discharge  pus, 
and  sometimes  small  calculi,  blood,  &c,  with  the 
urine  for  a  long  time"  (Prout).— When  the  ab- 
scess opens  externally,  the  aperture  continues  for 
a  considerable  time  to  evacuate  purulent  matter 
of  an  urinous  odour,  or  pus  mixed  with  urine, 
and  sometimes  urine  only.  When  the  abscess 
discharges  pus  meiely  without  any  urinous  odour, 
or  without  any  intermixture  of  urine  at  any 
period  of  the  discharge,  it  is  then  very  doubtful 
whether  the  abscess  is  connected  with  the  kidney 
or  no.  It  may  proceed  from  caries  of  one  of  the 
vertebra?,  from  which  it  is  necessary  to  distinguish 
the  abscess  now  under  consideration. 

29.  When  the  fistulous  opening,  leading  from 
an  abscess  of  the  kidney,  becomes  obstructed 
either  by  granulations  or  by  a  calculus,  the  dis- 
charge ceases,  and  a  pulsatory  pain  generally  re- 
turns in  the  lumbar  region,  followed  by  increased 
heat  of  skin,  accelerated  pulse,  or  even  delirium, 
which  continue  or  increase  until  the  obstruction 
gives  way  before  the  accumulated  matter.  When 
at  last  the  external  opening  heals  up,  without 
the  immediate  return  of  the  previous, dangerous 
symptoms,  a  relapse  may  take  place  at  a  more 
remote  period,  owing  to  the  return  of  the  inflam- 
mation, probably  again  induced  by  a  calculus 
formed  in  the  kidney.  In  the  majority  of  cases, 
especially  in  the  earlier  stages,  of  abscess,  one 
kidney  is  only  affected  ;  but  this  may  be  alto- 
gether destroyed  by  it.  In  protracted  cases,  par- 
ticularly in  aged  persons,  the  other  kidney  gene- 
rally participates  in  the  disease,  to  a  greater  or 
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less  extent,  before  the  one  first  attacked  is  alto- 
gether disorganised.  Although  suppuration  is  a 
consequence  of  inflammation,  whether  unconnected 
or  complicated  with  calculi  in  the  kidney,  yet  the 
origin  of  the  calculi  is  a  matter  of  importance. 
It  is  very  probable  that  they  may  be  a  result  o'f 
slow  inflammatory  action  of  the  tubular  structure 
and  that,  when  they  are  formed,  they  heighten 
this  action,  and  give  rise  to  suppuration.  (See 
Urine,  &c.) 

30.  When  the  chronic  states  of  nephritis  occurs 
in  scrofulous  persons,  abscess  often  results,  even 
independently  of  calculi,  with  which,  however, 
the  abscess  may  be  associated.  When  abscess 
takes  place  in  the  strumous  diathesis,  the  symp- 
toms attending  its  formation  and  maturation  are 
much  more  obscure  than  in  other  constitutions, 
and  the  disorganisation  of  the  kidney  generally  is 
more  complete.  In  the  latter  stages  of  the  dis- 
ease, and  in  the  more  chronic  cases,  Mr.  Howsmp 
has  remarked  that  the  patient  refers  his  complaints 
more  to  the  neck  of  the  bladder  than  to  the  region 
of  the  kidney  ;  but  in  recent  cases  this  is  not  so 
generally  observed.  Dr.  Prout  has  met  with 
instances,  where  the  pain  referred  to  the  lumbar 
region,  as  in  ordinary  cases,  and  the  urine  was 
acid,  and,  abstracting  the  pus,  not  very  unnatural. 
I  agree  with  Dr.  Prout  in  imputing  the  sufferings 
in  the  bladder,  in  the  more  chronic  cases  of  this 
form  of  abscess,  to  the  exceedingly  foetid,  acrid, 
and  unnatural  state  of  the  urine,  which  is  usually 
alkaline,  and  evidently  of  so  irritating  a  nature  as 
probably  not  to  be  retained  in  a  healthy  bladder 
for  a  moment,  without  producing  great  pain.  Mr. 
Howsmp,  however,  mentions  instances  of  this 
form  of  the  disease,  where  the  urine  appeared 
natural,  and  yet  the  pain  was  referred  to  the 
bladder  nevertheless.  But  there  was  very  pro- 
bably, in  these  cases,  disease  of  the  prostate 
gland,  or  inflammation  of  the  parts  in  its  vicinity, 
or  of  those  adjoining  the  openings  of  the  ureters, 
complicated  with  the  disease  of  the  kidney ;  for  I 
have  observed  such  complications  in  cases  which 
occurred  in  my  practice,  where  the  symptoms 
were  chiefly  referred  to  the  bladder,  and  yet  the 
urine  seemed  nearly  natural.  Dr.  Prout  remarks, 
that  the  cases  of  this  scrofulous  affection  of  the 
kidneys  that  he  has  seen,  have  also  been  at- 
tended with  indolent  tumour  and  abscess  of  the 
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inguinal  glands,  and  by  occasional  pain 
swelling  in  the  testicles.  They  were  accompanied 
by  great  extenuation  of  the  body,  and  derangement 
of  the  general  health  ;  and  in  all  instances  ulti* 
mately  proved  fatal.  {On  Diseases  of  the  Urinary 
Organs,  p.  2 16.) 

31.  c.  The  termination  of  nephritis  in  gangrene 
is  very  rare;  the  change  actually  taking  place 
and  often  mistaken  for  gangrene,  as  sometimes 
approaching  this  state,  is  sojtening,  more  or  less 
marked,  of  portions  of  the  inflamed  tissues,  with 
purulent  infiltration,  in  a  greater  or  less  number 
of  points.  If  gangrene  take  place,  it  is  indicated 
by  the  symptoms  usually  attending  it  in  other 
organs,  especially  by  sudden  sinking  of  the  viUp 
powers,  and  cessation  of  pain ;  singultus,  vomit- 
ings, anxiety,  restlessness,  coldness  of  the  surface 
and  extremities;  small,  thready,  and  weak  pulse; 
wanderings  of  the  intellects,  and  delirium.  The 
urine  also  becomes  altogether  suppressed,  or  re- 
markably scanty  and  foetid. 

32.  d.  Some  degree  of  elthotiiiduration  or  soften' 
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Uig  may  follow  acute  nephritis,  particularly  the 
former  j  and  the  patient  may  either  apparently  re- 
cover, or  the  disease  may  assume  a  chronic  form. 
Some  degree  of  induration  of  the  substance  of  the 
organ  consequent  on  the  acute  state  of  the  dis- 
ease, may  not  be  inconsistent  with  the  discharge, 
to  some  extent,  of  its  functions;  and  when  one 
organ  only  is  affected,  the  urine  may  not  be  ma- 
terially altered,  or  even  not  at  all  diminished.  In 
these  cases,  the  quantity  secreted  by  the  indu- 
rated organ  cannot  be  ascertained,  as  the  function 
of  the  healthy  kidney  is  increased.  The  albu- 
minous state  of  the  urine  in  these  cases  seems  to 
indicate  that  the  indurated  kidney  still  performs 
some  part  of  its  functions. 

33.  D.  Changes  observed  after,  death  from 
inflammation  of  the  vascular  and  tubular  structure 
of  the  kidney,  a.  At  an  early  stage  of  the  acute 
form  of  the  disease,  the  volume  of  a  part  or  of  the 
whole  of  the  organ,  according  as  the  affection  is 
general  or  partial,  is  more  or  less  increased.  In 
a  lew  cases  the  kidney  may  be  increased  to  twice, 
or  even  thrice,  its  natural  bulk.  At  this  period, 
and  before  the  parts  inflamed  become  infiltrated 
with  pus,  they  present  a  morbidly  red  tint,  gene- 
rally a  deep  or  dark  red,  and  sometimes  a  brown- 
ish ecchymosed  appearance.  The  vessels  of  the 
cortical  structure  and  the  more  superficial  veins 
are  enlarged  and  more  than  usually  distinct. 
Besides  these,  M.  Rayer.  remarks  that  a  number 
of  small  points  of  a  lively  red,  not  elevated  above 
the  surface,  may  be  seen  with  the  unassisted  eye 
in  the  exterior  of  the  organ.  These  small  red 
points  are  also  found  in  the  first  stage  of  granular 
disease  or  inflammation  of  the  kidney  —  of  the 
nephrite  albumiueuse,oi  this  writer, — and  are  often 
intermingled  with  black  points  and  with  small 
vesicles.  These  latter  points  are  often  surrounded 
by  a  very  delicate  network  of  vessels.  On  di- 
vision, the  vascular  or  cortical  tissue  of  the  in- 
flamed kidney  presents  a  similar  congeries  of  red 
points.distinct  from  the  orifices  of  divided  vessels  • 
these  points  are  disposed  in  lines  or  series,  very 
rarely  in  groups,  and  are  the  glandules  of  Mal- 
PiGHi-^the  corpora  Malpighiana — highly  injected. 
Sometimes  these  glandules,  especially  at  the  ex- 
terior of  the  organ,  assume  the  appearance  of  dark 
or  black  spots,  either  isolated  and  distinct,  or 
approaching  each  other  in  a  series  or  in  groups. 
I  he  surface  of  the  organ,  also,  presents  an  irre- 
gularly red  tint,  with  scattered  spots  of  a  livelier 
red  than  that  of  the  surrounding  tissue.  The 
substance  inflamed  is,  moreover,  dotted  with  true 
ecehymoses,  disposed  either  in  lines,  or  in  bands 
which  probably  become  the  bases  of  the  purulent 
infiltrations  observed  at  a  further  advanced  stage 

34.  When  the  acutely  inflamed  kidney  is  aug- 
mented in  volume  and  weight,  it  often  also  pre- 
sents a  red  induration  of  the  vascular  and  tubular 
tissues.  This  induration  and  redness  are  com- 
monly general  as  respects  both  these  tissues  ;  and 
tne  glandules  of  Malpighi  are  nlso  highly  in- 
jected and  very  'apparent.  Upon  pressing  the 
divided  parts  of  an  indurated,  reddish  brown 
Kidney  between  the  fingers,  a  larger  quantity  of 
blood  escapes  than  in  the  healthy  state  ;  but  not 
With  that  facility  observed  in  the  passive  conges- 
tions of  the  organ  consequent  upon  intercepted 
circulation  through  the  right  side  of  the  heart. 

do.  In  some  states  of  simple  acute  nephritis, 
m.  Kayeii  has  observed  portions  of  the  organ  in 


633 

a  state  of  anajmia  interspersed  between  other 
parts  which  are  morbidly  red,  and  ecchymosed,  or 
infiltrated  with  pus.  This  association  of  anajmia 
of  some  portions  of  the  kidney  with  inflammatory 
injection  &c.  of  other  portions,  is  also  often  found 
in  cases  of  chronic  nephritis  which  have  passed 
into  the  acute  form  previously  to  death. 

36.  Purulent  infiltration  is  more  frequently  re- 
marked in  the  vascular  than  in  the  tubular  tissue 
of  the  organ  ;  the  former  portion  being  more  com- 
monly and  severely  inflamed  than  the  other.  The 
infiltrated  pus  appears  in  the  form  of  grains  of 
white  sand,  or  of  minute  depots  of  the  size  of  pins' 
heads,  surrounded  by  a  brownish  red  tissue.  In 
some  cases,  the  purulent  formations  are  much 
larger,  although  less  numerous,  being  of  the  size 
of  pustules,  or  of  small  peas,  and,  in  rare  in- 
stances, as  large  as  nuts.  It  is  comparatively  rare 
to  find  abscesses,  or  purulent  collections  in  the 
substance  of  the  kidney  larger  than  these,  most  of 
the  cases  of  large  abscess  in  this  organ,  being 
purulent  collections  of  the  calices  and  pelvis  con- 
sequent upon  inflammation  of  these  parts,  and 
obstruction  of  the  ureter.  These  collections  are 
surrounded  by  a  deeper  redness  than  that  of  the 
adjoining  parts,  even  when  the  whole  of  the  organ 
is  inflamed.  The  small  abscesses,  seen  at  the  sur- 
face of  the  kidney,  penetrate  more  or  less  deeply 
into  its  substance,  and  often  infiltrate  the  tissue  im- 
mediately around  them,  so  that  drops  of  pus  may 
be  squeezed  from  it,  by  the  point  of  the  scalpel. 
Some  parts  of  the  organ  are  softened  and  infiltrated 
with  pus,  and  are  of  a  yellowish  white  colour,  drops 
of  pus  being  squeezed  from  them  when  divided  ; 
these  have  not  yet  proceeded  to  the  state  just  de- 
scribed, or  are  merely  in  the  course  of  passing  into 
that  of  small  abscesses  ;  they  are  met  with  in  the 
vascular  as  well  as  in  the  tubular  structure.  Gan- 
grenous softening  is  very  rarely  observed  in  these 
structures,  and  is  characterised  by  its  brownish 
hue,  by  their  tomentose  aspect  when  they  are 
plunged  in  water,  and  by  the  odour  exhaled  by 
them. 

37.  b.  The  chronic  forms  of  nephritis  present  va- 
rious changes,  some  of  which  are  very  opposite  in 
their  natures.  When  the  whole  of  the  organ  has 
been  chronically  inflamed,  atrophy  of  it  is  much 
more  frequently  observed  than  hypertrophy,  which 
also  occurs.  In  some  instances  the  vascular  tissue 
of  the  organ  presents  a  species  of  hypertrophy  oc- 
casioned by  a  deposition  on  it  of  lymph,  which  has 
assumed  subsequently  a  fribro-cellular  character. 
In  others,  patches  of  a  yellowish  colour  are  seen 
exteriorly,  and  are  found  to  consist  of  a  some- 
what similar  substance,  manifestly  produced  from 
coagulable  lymph  long  previously  thrown  out. 
After  the  chronic  states  of  inflammation,  the  sub- 
stance of  the  organ  is  more  or  less  indurated, 
denser  and  specifically  heavier  than  natural.  The 
external  surface  is  often  granulated,  or  rugous, 
or  it  presents  a  variously  coloured,  or  marbled 
appearance.  Deep  redness  is  seldom  observed, 
unless  an  acute  state  of  inflammation  has  super- 
vened on  the  chronic  shortly  before  death,  and 
then  it  is  seen  both  on  the  surface,  and  more  or 
less  through  the  substance  of  the  organ.  An 
auffimic  condition,  cither  partial  or  general,  and 
commonly  associated  with  induration  or  increased 
density  of  the  textures,  is  one  of  the  most  frequent 
lesions  produced  by  chronic  simple  nephritis  : 
and  is  generally  further  associated  with  a  granu- 


634 


KIDNEYS  — Inflammation  of  the — Diagnosis. 


lated  and  marbled  state  of  the  surface,  and  with 
atrophy.  This  ansmic  state  commences  in  the 
vascular  tissue,  and  extends  to  the  tubular  texture, 
both  of  which  may  become  ultimately  pale,  in- 
durated, and  atrophied  in  a  very  remarkable 
manner.  When  atrophy  takes  place  in  several 
distinct  points  or  parts  of  the  organ,  the  external 
surface  often  presents  an  unequal,  rugous,  or 
mammalated  appearance.  The  papilla  of  the 
cones  or  tubular  structure  undergo  various  changes 
consequent  upon  their  induration.  Sometimes  the 
cones  are  very  acute,  and  of  a  whitish  yellow 
colour.  The  papillre  are  occasionally  eroded 
or  infiltrated  with  pus,  more  rarely  they  are 
ulcerated. 

38.  c.  The  membranes  external  to  the  organ  often 
participate  in  the  inflammation  of  the  more  internal 
textures,  and  present  the  usual  consequences  of 
this  participation,  especially  vascular  injection, 
exudation  of  coagulable  lymph,  and,  in  the  chronic 
cases,  thickening  of  the  membranes  and  increased 
adhesions  of  them  over  the  parts  inflamed.  In 
some  cases  they  also  experience  various  changes 
of  colour,  chiefly  of  a  brownish  or  blackish  hue  ; 
and  occasionally  they  are  changed,  in  places,  to 
fibrous,  fibro-cartilaginous,  or  even  to  a  carti- 
laginous or  osseous  state.  Besides  these  lesions, 
others  hereafter  to  be  described  take  place  as  a 
consequence  of  inflammation  ;  and  various  in- 
flammatory changes  are  also  observed  in  the 
calices  and  pelvis  of  the  organ.  The  veins  of  the 
kidneys  are  sometimes  inflamed,  but  independently 
of  this  form  of  nephritis.  Renal  phlebitis  is  more 
frequently  associated  with  granular  degeneration 
of  the  kidneys  or  albuminous  nephritis. 

39.  E.  Diagnosis  of  the  simple  states  of  Ne- 
phritis.—  a.  The  distinctions  between  these  and  the 
other  forms  of  nephritis  will  be  made  more  mani- 
fest when  the  latter  come  under  consideration.  I 
shall,  therefore,  merely  remark  very  briefly  that, 
in  the  gouty  variety  of  nephritis,  the  urine  depo- 
sits crystals  of  uric  acid,  which  are  never  observed 
in  the  simple  form  of  the  disease;  and  that  the 
granular  degeneration  of  the  kidney  is  always 
either  accompanied  with  or  followed  by  dropsy, 
and  characterised  by  a  constant  and  marked  al- 
buminous state  of  the  urine,  this  latter  change 
being  only  accidental  and  evanescent,  although 
sometimes  recurring,  in  the  simple  forms  of  ne- 
phritis. The  inflammation  of  the  substance  of 
the  kidneys,  occurring  in  the  course  of  low  and 
exanthematous  fevers,  arises  from  the  morbid 
poison  in  the  blood,  or  rather  from  the  accumu- 
lation of  excremential  matters,  and  the  conse- 
quent alterations,  in  this  fluid,  in  connection  with 
the  state  of  organic  nervous  power ;  and,  from 
being  thus  a  consecutive  disease,  and  attended  by 
certain  features  hereafter  to  be' noticed,  cannot  be 
confounded  with  the  primary  and  simple  nephritis 
just  described. 

40.  6.  It  is  often  impossible  to  distinguish  the 
acute  form  of  simple  nephritis  from  inflammation 
of  the  investing  membranes  of  the  kidneys  on  the 
one  hand,  or  from  injlammation  of  the  pelves  and 
calices  of  these  organs,  on  the  other  ;  because  the 
disease  is  seldom  limited  altogether  to  either  of 
these  structures,  although  it  be  seated  in  one  or 
other  chiefly.  When  the  urine  contains  much 
mucus,  or  a  muco-puriform  matter,  the  urethra 
and  urinary  bladder  being  sound,  then  the  mor- 
bid secretion  can  proceed  only  from  the  pelves 


and  ureters.  But,  in  these  cases,  it  is  almost  im- 
possible to  say  that  the  bladder  is  healthy.  How- 
ever, when  inflammation  of  the  pelves  and  calices 
is  so  severe  as  to  produce  an  abundant  secretion 
of  mucus,  it  is  very  rare  that  the  substance  of 
the  kidney  does  not  participate  in  the  inflamma- 
tion. When,  in  addition  to  this  secretion,  there  is 
severe  pain  felt  in  the  loins,  attended  by  vomiting 
and  other  acute  symptoms,  it  may  be  inferred  that 
the  disease  extends  to  both  the  substance  and  the 
pelvis  of  the  organ.  It  is  much  more  difficult  to 
distinguish  the  chronic  states  of  inflammation  of 
the  substance,  from  those  of  the  pelvis,  of  the  kid- 
ney, even  although  the  morbid  action  be  confined 
to  either  structure  ;  but  such  limitation  often  does 
not  exist,  both  parts  being  implicated,  although 
one  or  other  is  more  especially  affected.  Still,  in 
the  simple  chronic  nephritis,  the  quantity  of  muco- 
puriform  matter  in  the  urine  is  much  less  than 
when  the  calices  and  pelves  are  chronically  in- 
flamed, and  the  phosphates  are  more  frequently 
found  in  suspension.  Most  of  the  cases  usually 
denominated  abscess  of  the  kidney  are  nothing 
more  than  accumulations  of  pus  in  the  pelvis, 
owing  to  the  obstruction  caused  by  a  calculus 
distending  it  and  the  surrounding  parts,  and  trans- 
forming the  organ  into  a  large  multilocular  tu- 
mour, containing  puriform  matter.  When  the 
inflammation  is  seated  chiefly  in  the  calices  and 
pelvis  of  the  organ,  and  especially  when  it  is 
caused  and  perpetuated  by  calculi,  then  more 
irritation  is  felt  in  the  bladder,  especially  about 
its  neck,  and  more  pain  in  the  course  of  the 
urethra,  than  in  other  cases.  The  irritability  of  the 
bladder  is  sometimes  so  great,  in  these  cases,  as  to 
almost  amount  to  incontinence  of  urine. 

41.  c.  Inflammation  of  the  surrounding  cellular 
tissue,  or  of  the  investing  me?nbranes  of  the  kid- 
neys, very  closely  resemble  acute  nephritis ;  but 
there  is  not  such  remarkable  changes  in  the  quan- 
tity and  character  of  the  urine,  or  such  disorder 
connected  with  the  excretion  of  it,  correspondent 
with  the  acuteness  of  the  local  and  constitutional 
symptoms,  as  are  observed  in  true  nephritis. 
Wheti  the  membranes  especially  are  inflamed,  the 
sense  of  heat  and  the  pain  are  very  great,  whilst 
the  diminution  of  urine,  and  the  difficulty  of  ex- 
creting, are  not  so  remarkable.  When  the  sur- 
rounding  cellular  tissue  suppurates,  and  a  con- 
siderable abscess  is  formed,  the  lumbar  region 
becomes  full  and  distinctly  cedematous,  and  ulti- 
mately even  fluctuation  may  be  detected.  In- 
flammation of  the  cellular  tissue  surrounding  the 
psoas  muscle  —  psoitis,  or  the  commencement  of 
lumbar  abscess  —  maybe  mistaken  for  nephritis; 
but  in  the  former  disease  the  pain  is  much  in- 
creased upon  flexure  of  the  thigh  upon  the  trunk, 
whilst  the  secretion  and  evacuation  of  urine  are 
either  not  disordered  or  but  slightly  disturbed. 

42.  d.  Nephritis  isdistinguished'from  the  simple 
irritation  consequent  upon  the  passage  of  «  cal- 
culus alting  the  ureter,  chiefly  by  the  fever  which 
accompanies  the  pain  of  nephritis  from  its  com- 
mencement, and  by  the  pain  never  being  altoge- 
ther absent,  although  it  is  generally  characterised 
by  remissions  and  exacerbations.  Nephritis  can 
hardly  be  confounded  with  nephralgia:  this  latter 
affection  is  very  rare;  the  pains  constituting  It 
are  much  more  violent  than  those  of  nephritis, 
are  sudden  in  their  accession  and  disappearance, 
and  arc  unattended  by  fever  or  heat  of  skin, 
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43.  e.  Frbm  acute  rheumatism  nephritis  will  be 
readily  distinguished  by  the  nausea,  vomiting, 
colicky  pains  in  the  abdomen,  the  numbness  of  the 
thigh,  the  extension  of  the  pain  to  the  hypogas- 
trium  and  groins,  and  to  the  testes,  with  retrac- 
tion of  them  to  the  abdominal  ring,  and  the  dis- 
order of  the  secretion  and  excretion  of  urine 
which  characterise  the  latter  disease,  but  which 
do  not  attend  the  former,  unless  rheumatism 
attacks  or  extends  to  the  investing  membranes  of 
the  kidneys,  as  will  be  more  particularly  noticed 
hereafter.    Lumbago  can  hardly  be  mistaken  for 
nephritis,  as,  besides  the  absence  of  the  above 
symptoms  in  the  former  disease,  it  is  seldom 
attended  by  any  febrile  action ;  and  the  pain  on 
bending  the  back,  upon  rising  from  a  seat,  or 
exerting  the  dorsal  muscles  is  distinctive  of  the 
rheumatic  nature  of  the  affection. 
.  44./.  In  females,  nephritis  is  often  distinguished 
with  difficulty  from  colic,  from  inflammation  of  the 
psoas  muscles,  from  enteritis,  from  obstruction  and 
inflammation  of  the  colon,  and  from  inflammation 
of  the  internal  iliac  vein  or  artery.    Numbness  of 
the  thigh,  pain  in  the  lumbar  region,  extending  in 
the  course  of  the  uretus  to  the  groins,  insides  of 
the  thighs,  and  urinary  bladder,  and  being  re- 
ferred more  to  the  posterior  regions  of  the  abdo- 
men than  to  its  anterior  aspect,  with  absence  of 
tenderness  upon  slight  pressure,  and  the  disorder 
of  the  secretion  and  excretion  of  urine,  are  gene- 
rally sufficient  to  mark  the  nature  of  the  disease. 
■  45.  g.  It  is  often  more  difficult  to  distinguish 
nephritis  from  uro-cystitis,  than  is  generally  sup- 
posed.   It  should,  however,  be  recollected,  that 
both  diseases  are  often  associated  ;  and  that  both 
simple  nephritis  and  inflammation  of  the  pelvis  of 
the  organ,  caused  by  the  irritation  of  a  calculus, 
may  be  attended  by  more  severe  symptoms  re- 
ferred to  the  bladder  and  urethra  than  those  felt 
in  the  lumbar  region  ;  whilst  uro-cystitis  may  be 
attended  by  pain  in  the  loins,  and  various  other 
symptoms  of  nephritis.    The  great  irritability  of 
the  bladder,  the  appearance  of  the  urine,  the  pain 
behind  the  pubis,  and  the  absence  of  numbness 
of  the  thigh  or  of  pain  and  retraction  of  the 
testes,  unless  when  the  kidneys  are  also  affected, 
will  generally  indicate  the  seat  of  the  disease! 
But  this  subject  will  be  noticed  more  particularly 
hereafter. 

46.  ii.  Modified  States  of  NEriinms. —  In- 
flammation of  the  kidneys  presents  various  modifi- 
cations or  varieties  proceeding  from  the  diathesis  of 
the  patient,  and  the  nature  of  the  exciting  causes. 

47.  A.  Of  Gouty  Nephritis  — of  Nephritis  in  the 
Gouty  Diathesis.  The  fact  of  gout  attacking  the 
kidneys  was  first  remarked  bv  Aket/eus,  and  more 
particularly  by  Wepfeh,  Speciit,  Sydenham, 
Bonet,  F.  Hoffmann,  Morcacni,  De  IIaf.n, 
Stoll,  Van  Swieten,  Chopart,  and  by  other 
practical  writers  of  the  Inst  century.  Modern 
authors,  especially  Barthez,  Home,  Guilder!', 
|  nouT,  Scudamore,  BrtoDiE,  Rayer  and  others, 
have  further  shown  that  inflammations  of  the 
kidneys,  either  with  or  without  gravelly  and  cal- 
culous formations,  but  most  frequently  in  con- 
nection with  them,  are  very  liable  to  occur  in 
gouty  constitutions,  or  in  connection  with  gouty 
attacks,  and  to  assume  peculiar  features. 

48.  «.  Symptoms.  —  These  vary  remarkably 
according  as  the  inflammation  is  associated  with 
unc  acid  gravel  in   the  va'cular  and  tubular 


structure,  or  with  calculi  in  the  pelvis  or  other 
parts  of  the  organ,  or  with  disease  of  the  bladder 
or  prostate  gland.    Gravel  or  some  calculi  may 
exist  long  in  the  substance  of  the  kidney,  without 
any  of  the  symptoms  of  disease  of  the  organ  being 
felt,  or  at  least  felt  so  as  to  attract  particular 
notice.    It  is  only  when  these  produce  irritation, 
or  when  various  circumstances  occasion  vascular 
determination  or  congestion  of  the  kidneys,  or 
when  a  calculus  is  arrested  in  the  ureters,  that 
indications  of  disorder  in  this  quarter  present 
themselves.    In  these  cases,  the  disease  assumes 
features  more  particularly  noticed  in  the  article 
Urine,  and  gives  rise  to  those  painful  affections 
usually  called  nephritic  colic.    When  these  pain- 
ful attacks  occur  in  a  gouty  person,  and  are  ac- 
companied by  a  frequent  desire,  especially  during 
the  night,  to  pass  the  urine,  this  fluid  containing 
more  or  less  albumen,  and  blood-globules,  with 
acid,  they  probably  depend  upon  calculi  in  the 
pelvis  of  the  kidney,  or  in  the  ureter ;  and  this 
will  be  still  more  probably  the  case,  if  the  pain 
exist  in,  or  extend  to  the  lumbar  region,  and  is 
attended  by  great  irritability  of  the  bladder,  by 
incontinence  of  the  urine,  by  pain  about  the  neck 
of  the  bladder  and  in  the  urethra,  and  by  un- 
easiness, numbness,  &c.  in  the  thigh,  testes,  &c. 
Whenever  the  urine  of  a  gouty  person  presents 
crystals  of  uric  acid,  sometimes  with  a  little  blood, 
or  mucus,  or  muco-puriform  matter,  then  the 
existence  of  calculi  or  gravel  in  the  kidney  mav  be 
suspected,  although  the  symptoms  referable  to  this 
organ  itself  may  not  be  very  severe  or  well  marked . 
When  these  morbid  states  of  the  urine  are  more 
decidedly  characterised,  the  existence  of  calculi 
may  be  inferred  with  much  certainty,  and  is  often 
proved  by  their  escape  with  the  urine  at  no  very 
distant  period.    When  calculi  do  not  exist  in  the 
kidneys,  pains  in  the  lumbar  region  are  not  con- 
stant, or  are  merely  passing.    The  circumstances, 
however,  which  more  especially  distinguish  gouty 
nephritis,  are  the  occurrence  of  the  inflammation 
in  the  gouty  habit,  and  in  connection  with  gravel 
and  calculi ;  the  very  acid  state  of  the  urine, 
which  immediately  presents  or  deposits  crystals 
of  uric  acid,  and  the  antecedent  and  attendant 
symptoms  of  gout  in  the  system.    On  the  other 
hand,  in  simple  nephritis,  the  urine  is  most  fre- 
quently neutral  or  alkaline,  deposits  an  amorphous 
sediment,  usually  composed  of  the  phosphate  of 
lime,  or  of  the  urates,  or  of  the  ammoniaco- 
magnesian  phosphate.    In  proportion  to  the  acute- 
ness  of  the  attack,  to  the  diminution  and  other 
changes  of  the  urine,  and  to  the  predominance  of 
the   symptoms   more  strictly  referable  to  the 
kidneys  and  bladder,  is  the  constitutional  or 
febrile  disturbance  usually  great.     'When  the 
urine  is  suppressed  or  nearly  so,  bloody,  remark- 
ably scanty,  or  very  dark-coloured,  and  the  pains 
in  the  loins,  &c.  and  the  attendant  fever  severe, 
cither  inflammation,  or  extremely  active  congestion 
of  the  vascular  and  tubular  structure,  or  obstruc- 
tion of  the  pelvis  at  the  commencement  of  the 
ureters  of  both  kidneys,  has  taken  place.  When 
this  attack  occurs  somewhat  suddenly,  or  upon 
the  premature  disappearance  of  gout  from  the 
lower  extremities,  or  after  the  usual  premonitory 
indications  of  gout,  if  it  appear  either  as  sup- 
pressed, or  metastatic,  or  misplaced  gout  ;  then 
acute  inflammation,  or  very  active  congestion,  of 
the  substance  of  the  kidneys,  may  be  inferred  to 
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exist.  I  lately  treated  a  case  of  gouty  nephritis, 
in  which  the  urine  was  of  a  black,  inky  tint,  and 
remarkably  scanty  ;  this  colour  having  arisen  from 
the  action  of  the  acid  in  the  urine  upon  the  blood 
exhaled  from  the  inflamed  organ. 

49.  ft.  On  dissection  of  fatal  cases  of  gouty  ne- 
phritis, numerous  particles  of  crystallised  uric  acid 
may  be  detected  at  the  surface,  or  in  the  substance, 
of  the  vascular  structure  of  the  kidney.  This 
substance  is  generally  more  or  less  inflamed  in 
parts,  and  altered  in  structure,  as  already  de- 
scribed when  stating  the  lesions  produced  by 
simple  chrpnic  nephritis  (§  36.).  Gravel  or 
small  calculi  are  also  found  in  the  papillary  struc- 
tures, in  the  calices,  and  in  the  pelvis  of  the 
organ  ;  those  in  the  latter  situations  being  com- 
monly larger  than  those  found  in  the  tubuli.  The 
investing  membranes  of  the  kidney  are  rarely 
materially  altered. 

50.  E.  Of  rheumatic  nephritis.  —  a.  The  occur- 
rence of  nephritis  in  connection  with  rheumatism 
in  different  parts  of  the  body,  has  been  noticed  by 
several  writers ;  and,  in  very  recent  times,  also  in 
connection  with  rheumatic  pericarditis  and  endo- 
carditis, or  antecedently  or  subsequently  to  these 
diseases.  I  have  seen  nephritis  supervene  upon 
rheumatism  of  the  lower  extremities,  and  upon 
rheumatism  of  the  testes  after  sleeping  in  a  damp 
bed ;  and  I  have  observed  in  a  female,  rheuma- 
tism of  the  limbs,  of  the  ovaria,  and  of  the 
kidneys,  nearly  contemporaneous,  owing  to  the 
same  cause,  the  affection,  however,  of  the  former 
parts  subsiding  as  that  of  the  latter  became  more 
prominently  developed.  This  variety  of  nephritis 
is  generally  very  obscure.  Pains  in  one  or  both 
loins,  .in  the  limb  of  the  same  side,  and  in  the 
testes,  are  very  equivocal  symptoms,  particularly 
in  a  rheumatic  subject,  as  they  may  be  either 
simply  rheumatic,  or  symptomatic  of  inflammation 
of  the  kidneys;  but  when  they  are  attended  by 
ischuria,  or  by  a  very  marked  diminution  of.  the 
urine,  whilst  there  is  not  a  very  copious  per- 
spiration, and  by  an  albuminous  and  acid  state 
of  the  urine,  which  is  voided  frequently,  and  in 
small  quantity,  with  increase  of  pain,  and  which 
is  either  very  deep-coloured  or  deposits  a  rose- 
coloured  sediment,  it  becomes  probable  that  the 
kidneys  are  actively  congested  or  inflamed. 

51.  6.  It  is  not  infrequent  to  find  extensive  or- 
ganic changes  in  the  kidneys  of  persons  who  have 
died  of  diseases  of  the  heart,  consequent  upon 
rheumatism  ;  and  who  have  recently,  or  at  no 
very  remote  period,  complained  of  disorder  of  the 
urinary  functions  or  organs.  These  lesions  have 
consisted  chiefly  of  the  infiltration  of  coagulable 
lymph,  at  several  points  of  the  vascular  structure 
of  the  kidneys.  These  nearly  solid  deposits  have 
given  rise  to  marked  unequal  prominences  on 
the  external  surface  of  the  organ,  where  they 
appear  as  yellowish  patches.  These  deposits 
of  lymph  are  of  various  sizes;  sometimes  sink- 
ing deeply  into  the  vascular  structure,  and  ap- 
proaching nearly  the  size  of  a  nut  or  bean. 
I  heir  limits  are  distinctly  marked  by  a  dark 
reddish  lint  of  the  surrounding  tissue.  The  mem- 
branes external  to  the  kidneys,  particularly  the 
portions  of  them  corresponding  with  the  deposits 
of  lymph,  are  generally  injected  ;  the  calices  and 
pelves  are  also  inflamed,  presenting  numerous 
vascular  arborisations  and  red  points.  Small 
collections  of  pus  are  sometimes  observed  in  the 


vascular  and  tubular  structures  ;  and  the  organ  is 
generally  increased  in  weight  and  volume,  and 
occasionally,  also,  more  or  less  indurated.  In 
the  more  chronic  cases  of  this  variety  of  nephritis 
or  when  the  nephritic  disorder  has  preceded  dis- 
solution a  considerable  time,  eminences  and  irre- 
gularities of  the  external  surface  of  the  organ  are 
observed:  and  what  had  manifestly  been,  in  the 
acute  stage,  deposits  of  coagulable  lymph,  are  now 
changed  into  a  firm  yellowish  substance,  of  the 
consistence  of  condensed  cellular  tissue.  In  the 
pits  or  depressions  on  the  external  surface,  the 
fibrous  and  cellular  membranes  of  the  kidneys 
are  so  firmly  united  with  each  other,  and  with  the 
subjacent  cortical  substance,  as  not  to  be  sepa- 
rated unless  with  the  greatest  difficulty.  These 
membranes  are  sometimes  thickened  throughout, 
but  much  more  frequently  only  in  patches  or 
partially  ;  where  they  are  also  much  more  opaque. 
Simple  serous  cysts  are  occasionally  found  in  the 
vascular,  and  cartilaginous  bodies  in  the  tubular, 
structure. 

52^  C.  Consecutive  nephritis  —  symptomatic  or 
secondary  nephritis — asthenic  nephritis.  —  Inflam- 
mation principally  of  the  vascular  and  tubular 
structures  of  the  kidneys  often  arise  in  the  course 
of  febrile  and  exanthematous  maladies,  especially 
those  which  assume  an  adynamic  or  malignant 
form,  or  in  which  the  blood  becomes  more  or  less 
contaminated.  In  many  of  these  cases,  it  is  a 
state  of  active  congestion  of  the  organ  rather  than 
that  of  inflammatory  action which  takes  place; 
or  if  it  be  the  latter,  it  is  inflammation  of  the 
asthenic  kind  described  in  the  article  Inflamma- 
tion  (§54.  et  seq.)  ;  and  is  produced  by  the  morbid 
state  of  the  blood,  or  by  the  superabundance  in 
it  of  those  injurious  elements  or  materials  which 
require  elimination  from  it,  and  which  are  usually 
excreted  by  the  kidneys.  M.  Rayer  has  de- 
scribed these  consecutive  diseases  of  the  kidneys 
under  the  head  of  nephritis  from  morbid  poisons : 
but  the  affection  of  these  organs  is  merely  an 
accident  or  contingency  occasionally  occurring  in 
the  course  of  certain  contaminating  maladies,  or 
rarely  only  in  the  course  of  others,  and  as  fre- 
quently takes  place  during  paraplegic  diseases  or 
after  injuries  of  the  spine,  as  during  the  progress 
of  those  maladies. 

53.  a.  During  the  continuance  of  adynamic 
or  typhoid  fevers,  and  particularly  when  the  nerv- 
ous manifestations  are  prostrated  or  depressed, 
and  where  the  blood  becomes  altered  either  by 
the  accumulation  in  it  of  exerernentitious  matters, 
or  from  the  insufficient  supply  of  salutary  elements, 
congestion,  or  asthenic  inflammation,  not  infre- 
quently occurs  in  the  kidneys.  In  these  circum- 
stances both  organs  are  generally  affected.  The 
pain  in  the  loins  commonly  complained  of  during 
fevers,  and  attributed  to  other  causes  than  to  in- 
flammation, or  to  congestion  of  the  kidneys,  often 
misleads  the  physician,  and,  when  really  proceed- 
ing from  the  vascular  condition  of  these  organs,  is 
not  generally  ascribed  to  it.  In  other  cn^s  the 
sensibility  is  so  much  impaired  before  this  affection 
supervenes,  that  the  state  of  the  urine  itself  and 
the  phenomena  attending  its  evacuation,  are  the 
chief  indications  of  its  existence.  In  these  espe- 
cially, the  suppression  of  the  urine  may  be  the 
first  indication  of  it ;  and  then  it  may  be  difficult 
to  determine  whether  or  not  the  suppression  be 
the  cause  or  the  conscquetice  of  the  inflammation  ; 
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for  it  may  be  either.  The  circumstance  of  its  so 
being  recognised  by  the  physician,  will  gene- 
rally enable  him  to  infer  correctly  the  alternative  ; 

 if  the  suppression  of  urine  has  been  preceded 

or  attended  by  sopor  or  coma,  or  by  the  supine 
posture  and  partial  loss  of  sensibility,  the  inflam- 
mation of  the  kidneys  probably  has  been  conse- 
quent upon,  or  aggravated  by  it ;  the  suppression 
being  the  consequence  of  congestion,  which  may 
pass  into  asthenic  inflammation  :  but  if  this  state 
of  the  urinary  function  has  preceded  sopor  or  in- 
sensibility, or  is  independent  of  this  state  of  the 
nervous  manifestations,  then  is  it  the  consequence 
of  inflammation  of  the  kidneys,  and  not  the  cause. 
It  is  extremely  rare,  however,  for  the  suppression 
or  the  nonsecretion  of  urine  to  precede  those  states 
of  disease;  more  generally  the  urine  is  secreted, 
its  retention  or  accumulation  in  its  existing  morbid 
condition  being  the  cause  of  the  affection  of  the 
kidneys.  In  all  cases  of  fever,  when  the  urine  is 
retained  in  the  bladder,  for  some  time,  or  when 
this  viscus  becomes  distended  by  it,  the  superven- 
tion of  nephritis  should  be  suspected.  Whenever, 
in  the  course  of  low  fevers,  the  urine  is  remark- 
ably scanty  or  of  a  dark  brown  colour ;  when  it 
ceases  or  nearly  ceases  to  be  acid,  or  becomes 
alkaline ;  when  it  contains  mucus,  or  blood-glo- 
bules, or  albumen;  and  when  the  patient  com- 
plains of  pain  or  difficulty  in  voiding  it,  or  of  pain 
or  of  tenderness  on  firm  pressure  of  the  lumbar 
region,  then  disease  of  the  kidneys  may  be  in- 
ferred :  and  this  inference  will  be  the  more  likely 
to  he  correct,  if  suppression  or  retention  of  urine 
follow  its  alkaline  character,  and  if  sopor  and  the 
more  malignant  symptoms  become  more  fully 
pronounced  than  previously. 

54.  After  death  from  this  consecutive  disease,  or 
complication,  both  kidneys  are  found  congested 
or  inflamed,  but  one  is  often  more  affected  than 
the  other.  They  are  always  more  vascular,  redder 
and  larger  than  natural.  At  the  surface  and  in 
the  vascular  structure,  numerous  red  points,  in- 
termingled with  purulent  specks,  are  sometimes 
observed  ;  and  the  substance  of  the  organ  is  of  a 
deeper  or  darker  hue- than  usual,  and  softened  in 
parts,  or  torn  with  greater  facility. 

55.  ft.  Consecutive  Nephritis  often  proceeds 
from  (he  absorption  if  purulent  or  sanwus,  or  other 
morbid  mailers  into  the  circulation.  When  these 
matters  pass  into  the  blood,  and  more  especially 
when  they  are  imbibed  by  the  veins,  they  con- 
taminate this  fluid  ;  and  the  kidneys,  being  the 
most  active  organs  in  eliminating  or  excreting 
them  from  the  system,  are  especially  exposed  to 
their  injurious  influence.  Hence  asthenic  nephritis 
often  occurs  in  the  course  of  phlebitis;  especially 
of  uterine  and  traumatic  phlebitis,  of  the  more 
neute  forms  of  tubercular  consumption,  of  diffusive 
inflammations  of  the  cellular  substance  and  of 
diffusive  abscesses,  and  after  the  rapid  absorption 
°*  purulent  matter  from  the  more  chronic  ab- 
scesses, especially  from  abscesses  of  the  liver,  —  In 
Jhese  cases  various  changes  in  the  urine  have 
been  observed.  It  has  been  generally  alkaline, 
often  puriform  or  muco-puriform,  thick,  scanty,  and 
ultimately  suppressed;  a  morbid  stale  of  the  per- 
spiration, adynamic  fever,  sopor  and  coma,  with 
other  typhoid  and  malignant  symptoms  appearing 
towards  the  close  of  life.  —  In  some  cases  a  large 
quantity  of  pus,  with  some  mucus,  is  voided  in  the 
urine,  shortly  before  the  affection  of  the  kidneys 


supervenes ;  but  as  it  becomes  fully  developed, 
so  pain  in  the  loins,  scanty,  painful,  and  frequent 
micturition,  with  the  other  symptoms  of  nephritis 
are  observed,  and  precede  the  sopor  and  other 
typhoid  symptoms,  which  are  the  consequence 
chiefly  of  the  partial  or  total  suppression  of  urine 
caused  by  the  consecutive  nephritis.  —  On  dis- 
section the  kidneys  generally  are  found  contain- 
ing, in  their  vascular  and  tubular  structure,  small 
collections  of  pus ;  the  structure  immediately 
surrounding  these  being  softened,  of  a  dark  or 
brownish  hue;  or  paler,  especially  in  patches,  and 
infiltrated  with  purulent  matter.  Occasionally 
the  tubular  structure  seems  filled  with  pus;  and, 
in  rarer  instances,  the  renal  veins  have  been 
found  inflamed. 

56.  d.  Nephritis  is  often  consequent  upon  the 
eruptive  fevers,  more  particularly  upon  scarlatina 
and  small-pox.  Its  connection  with  scarlatina  is 
of  two  kinds  :  —  1st,  it  may  appear  in  the  course 
of  this  fever ;  and  2d,  it  may  not  take  place  until 
the  fever  has  subsided,  or  until  the  advanced 
progress  of  convalescence  from  it.  —  (a).  When 
it  occurs  in  the  course  of  scarlatina,  it  generally 
assumes  very  nearly  the  same  features  as  have 
been  noticed  in  connection  with  typhoid  fevers 
(§7.),  and  is  extremely  acute,  the  urine  being 
either  suppressed,  or  very  scanty,  dark-coloured, 
bloody,  or  abounding  in  blood-globules,  albu- 
minous, and  passed  frequently,  in  drops  merely, 
or  in  very  small  quantity  and  with  much  pain. 
These  attacks  of  nephritis  are  either  consequent 
upon  a  premature  disappearance  of  the  eruption, 
or  on  an  imperfectly  developed  state  of  it;  or  it 
complicates  the  more  malignant  states  of  scar- 
latina, and  causes  its  rapid  termination  in  coma, 
&c. —  (ft).  Where  nephritis  appears  during  con- 
valescence from  scarlet  fever,  it  is  more  frequently 
of  that  particular  kind,  which  has  been  called 
albuminous  nephritis,  or  granular  degeneration  of 
the  kidneys,  and  which  I  have  viewed,  since  it 
was  first  described  by  Dr.  Bright,  as  a  form  of 
inflammation  of  these  organs;  and  as  such  it  has 
also  been  recently  considered  by  M.  Rayeh. 
When  this  state  of  disease  is  discussed,  then  its 
connection  with  scarlatina  will  be  fully  noticed. 

57.  (c).  Asthenic  nephritis  also  occurs  during 
small-pox,  particularly  its  confluent  and  malig- 
nant forms.  In  these  cases,  the  urine  is  very 
scanty,  alkaline,  muco-puriform,  or  bloody  and 
sometimes  nearly  black;  or  it  is  altogether  sup- 
pressed. When  this  complication  of  small-pox 
takes  place,  all  the  characters  of  the  disease  as- 
sume an  aggravated  or  more  malignant  character, 
coma  and  other  typhoid  symptoms  supervening. 
After  death,  the  kidneys  are  found  congested, 
ecchymosed,  partially  softened,  of  a  dark  hue, 
and,  in  rare  instances,  infiltrated  with  purulent 
matter. 

58.  c.  Nephritis  is  often  consecutive  of  para- 
plegia ;  and  the  influence  of  this  state  of  patsy  in 
causing  it,  is  remarkable,  whether  the  paraplegia 
proceed  from  injuries  or  from  diseases  of  the  spine 
or  spinal  chord.  Nephritis  may  also  be  conse- 
quent upon  coma,  especially  in  low  fevers,  as 
above  mentioned  ;  whilst  in  these  maladies,  it 
more  commonly  produces  or  aggravates  this  and 
other  adynamic  symptoms  than  issupposed.  When 
nephritis  appears  in  these  cases,  it  usually  pro- 
ceeds from  retention  of  urine,  and  the  changes 
caused  by  this  retention ;  for  it  rarely  takes  place 
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when  accumulations  of  urine  are  prevented.  Pro- 
bably, however,  the  loss  of  that  portion  of  nervous 
power  supplied  to  the  urinary  organs  by  the  spinal 
chord,  has  some  influence  in  predisposing  to  in- 
flammation of  the  kidneys;  and  in,-imparting  an 
asthenic  character  to  the  disease,  which,  in  these 
circumstances,  is  attended  not  only  by  retention 
of  the  secretion,  but  also  by  a  very  alkaline, 
offensive,  or  ammoniacal  state  of  it,  indicating  the 
existence  of  disease  of  the  bladder.  Indeed  the 
alkaline,  or  ammoniacal,  or  offensive  odour  of  the 
urine  in  these  cases,  arises  from  the  partial  decom- 
position of  the  mucous  and  other  animal  matters 
in  it,  whilst  the  urine  is  retained  in  the  pelvis  of 
the  kidney  and  in  the  bladder.  In  these  cases  the 
structural  changes  in  the  kidneys  are  nearly  the 
same  as  are  met  with  after  other  consecutive  in- 
flammations of  these  organs,  as  already  described. 

59.  /'.  Nephritis  is  often  consecutive  of  prolonged 
disease  seated  in  the  urinary  bladder,  or  in  the 
prostate  gland,  or  urethra.  The  frequent  and 
continued  irritation  of  the  urinary  bladder  from 
inflammatory  action  of  its  mucous  membranes  or 
of  its  mucous  follicles,  may  occasion  congestion  or 
inflammatory  action  of  the  kidneys,  owing  to  the 
intimate  connection  depending  on  function,  and 
nervous  communication.  Disease  of  the  prostate 
gland,  when  of  long  duration,  or  when  it  interrupts 
the  discharge  of  urine,  is  also  apt  to  be  followed 
by  inflammation  of  the  kidneys  either  with  or 
without  calculous  formations  or  gravel,  these  lat- 
ter more  frequently  occurring  in  the  gouty  dia- 
thesis in  connection  with  the  prostatic  disease.  The 
pressure  also  of  stone  in  the  bladder,  by  the  irrita- 
tion it  occasions  in  this  viscus,  and  in  the  neck  of 
the  organ  and  prostate,  in  connection  with  the 
interruptions  it  produces  to  the  free  discharge 
of  urine,  often  gives  rise  to  inflammation  of  the 
substance,  as  well  as  of  the  pelvis  of  the  kidney. 
In  some  of  these  diseases,  the  morbid  action  seems 
to  extend  from  the  bladder  along  the  ureters  to 
the  kidney,  as  shown  by  the  inflammatory  action 
and  its  consequences  observed  in  one  or  both 
these  ducts.  Strictures  of  the  urethra,  more  espe- 
cially where  they  produce  retention  of  urine,  are 
not  infrequently  followed  by  acute  or  chronic 
nephritis.  As  respects  all  circumstances,  in  which 
the  disease  appears  consecutively  of  disorder  or 
structural  change  of  some  other  portion  of  the 
urinary  passages,  it  should  be  recollected  that  it 
is  often  chronic,  sub-acute,  slow,  and  insidious  in 
its  progress ;  that  it  requires  close  and  careful  ex- 
amination of  the  physiological  symptoms,  and  of 
the  appearances  and  states  of  the  urine,  to  detect 
it;  and  that  its  progress,  as  well  as  its  accession, 
is  often  masked  by  the  symptoms  referred  to  the 
bladder,  urethra,  and  perinreum,  where  they  are 
most  severely  felt,  as  well  as  by  those  attending 
the  excretion  of  urine.  When  nephritis  is  thus 
superinduced,  its  indications  are  to  be  found  chiefly 
in  connection  with  the  seats  of  primary  disorder, 
with  the  powers  of  retaining  the  urine,  with  the 
frequency  of  passing  it  and  the  quantity  passed, 
with  appearances  and  characters,  and  with  its 
partial  or  total  suppression  or  retention. 

60.  iii.  Of  the  influence  of  Inflammation  of 
the  Substance  of  the  Kidneys  in  rnonuciNc 
other  Maladies.  —  This  subject  was  imperfectly 
noticed  until  Dr.  BnrGH-T  directed  attention  to  it  in 
his  researches  in  the  granular  degeneration  of  these 
organs.    The  consequences  which  arise  from  this 


of  the— Consequences  of. 

particular  state  of  disease  will  be  stated  hereafter. 
I  shall  confine  myself  chiefly  at  this  place  to  the 
consideration  of  those  which  more  immediately 
proceed  from  the  states  of  nephritis  already  brought 
under  consideration.    It  must  be  manifest  that, 
where  inflammation  attacks  those  structures  which 
are  more  especially  concerned  in  the  performance 
of  the  functions  of  the  organ,  that  the  discharge 
of  these  functions  must  be  remarkably  disturbed. 
It  is  well  known  that,  like  other  glands,  when  the 
kidneys  become  inflamed,  they  experience  a  re- 
markable impairment  of  their  functions.  The 
membranes  which  surround  them  and  support 
them,  have  the  effect  of  compressing  them,  espe- 
cially when  their  vessels  are  injected,  congested, 
and  inflamed,  thereby  increasing  their  incapability, 
arising  from  the  inflammatory  state,  of  performing 
their  usual  offices.  The  deposition,  also,  of  coagu- 
lable  lymph,  either  in  considerable  patches,  or  as  I 
an  infiltration  of  the  textures,  further  increases  the  I 
pressure  on  the  vascular  and  tubular  structures,  , 
and  otherwise  interrupts  the  eliminating  action  of 
these  organs.    Whether,  however,  impairment,  or  1 
interruption,  or  suppression  of  the  functions  of  the 
kidneys  be  thus  or  otherwise  produced,  there  can  i 
be  no  doubt  of  either  the  one  or  the  other  of  these  • 
being  the  consequence  of  developed  inflammation  i 
of  the  proper  structures  of  these  organs.  Owing 
to  this  change  —  to  this  interruption  —  the  fluid 
and  saline  matters  requiring  elimination  from  the  I 
blood  accumulate  in  it,  and  the  vascular  system 
experiences  a  state  of  excrementitial  plethora, 
giving  rise  to  impairment  of  vital  energy,  to  con-  ■ 
geslions  of  other  viscera,  and  to  effusions  into  I 
shut  cavities  and  cellular  parts.     During  the 
earlier  stages  of  this  vascular  disorder,  and  before 
the  blood  becomes  so  impure  and  so  watery  as  to  i 
overpower  the  tone  and  reactive  energy  of  the 
vessels,  and  hence  to  occasion  congestion  and  loss  • 
of  function  of  vital  organs,  a  vicarious  elimination 
of  a  portion  of  the  injuriousmaterials  accumulated 
in  the  blood,  takes  place  by  means  of  the  skin  and 
digestive  mucous  surface,  and  in  the  form  of 
aqueous  vapour  from  the  surface  of  the  bronchi 
and  air-cells.    At  last,  however,  if  the  functions 
of  the  inflamed  kidneys  are  not  restored,  the  brain 
becomes  congested  and  oppressed,  and  serum  is 
effused  in  the  ventricles,  and  between  the  mem- 
branes.   Hence  the  sopor  and  coma  which  occur 
in  the  last  state  of  unfavourable  cases  of  nephritis, 
and  which  supervene  the  more"  rapidly  the  more 
abundant  and  the  more  impure  the  blood  has 
been  previously  to  the  occurrence  of  nephritis,  as 
in  the  consecutive  forms  of  the  disease  just  con- 
sidered. 

61.  Even  when  a  vicarious  action  is  exerted  by 
the  skin  and  mucous  surfaces  during  inflammation 
of  the  kidneys,  yet  these  are  incapable  of  evacu- 
ating several  or  all  of  the  elements  or  materials 
requiring  excretion  from  the  blood,  and  of  com- 
bining them  into  those  forms  which  facilitate  their 
discharge.  The  blood,  therefore,  must  become, 
not  merely  loaded  with  these  materials,  but  fur- 
ther changed,  and  even  rendered  morbid  or 
noxious,  by  the  influence  they  exert  upon  the 
hajmatozine  or  principal  constituents  of  this  fluid. 
Hence  a  state  of  actual  cachexia,  of  a  most  acttw 
and  malignant  nature,  particularly  in  respect  of 
its  consequences,  is  developed,  the  soft  solids  are 
ultimately  universally  contaminated, and  the  body 
experiences  a  rapid  dissolution  ns  soon  as  life 
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departs.  During  the  progress  of  these  changes 
in  the  blood , produced  by  the  accumulation  in  it 
of  aqueous  and  effete  matters,  various  local  dis- 
eases may  appear  as  consequences  of  this  excre- 
mentitial  plethora,  and  contribute  to  hasten  a 
fatal  result,  or  concur  with  others  in  producing 
it ;  or  these  consecutive  maladies  may  subside,  if 
they  be  not  severe,  upon  the  removal  of  the  in- 
flammation, and  restoration  of  the  functions  of  the 
kidneys.  Thus  diseases  of  the  digestive  organs, 
particularly  of  the  liver,  asthenic  inflammation  of 
the  lungs,  of  the  brain,  of  the  eudocurdium,  and  of 
the  veins  or  arteries,  and  dropsical  effusions,  may 
appear  as  results  of  the  action  of  the  impure  and 
morbid  blood  on  these  organs.  Dropsy,  however, 
unless  the  more  acute  states  of  it  and  sudden 
effusions  of  serum,  does  not  appear  as  a  conse- 
quence so  frequently  of  the  inflammations  of  the 
kidney  already  considered,  as  of  the  more  chronic 
and  peculiar  form  of  disease  first  described  by  Dr. 
Bright. 

G2.  Various  other  important  consequences 
follow  nephritis,  and  arise  rather  from  the  intimate 
connection  subsisting  between  the  kidneys  and 
the  parts  consecutively  affected,  through  the  me- 
dium of  nervous  association  and  relations,  con- 
tinuity of  surface,  and  intimate  consent  and  con- 
nection of  function.  Many  other  diseases  of  the 
urinary  and  sexual  organs  proceed  from  a  pri- 
mary disorder  of  the  kidney,  more  especially 
when  such  disorder  is  connected  with  the  form- 
ation of  gravelly  and  calculous  substances,  and 
with  inflammatory  irritation  of  the  calices  and 
pelvis  of  the  organ;  but  to  these  a  stricter  refer- 
ence will  be  made  in  the  sequel.  As  to  the  part 
performed  by  slight  or  partial  inflammatory  ac- 
tion in  the  substance  of  the  organ,  in  giving  rise 
to  the  formation  of  gravel  and  calculi  in  the  kid- 
ney, it  is  difficult  to  decide.  It  is  not  improbable 
that  it  may  favour  these  deposits  by  obstructing 
the  free  passage  of  the  urine  along  the  tubuli"; 
but  there  is  much  more  reason  to  infer  that  these 
deposits  take  place,  independently  of  pre-existing 
inflammatory  action,  from  the  superabundance  in 
the  blood  of  the  elements  or  materials  constituting 
them  ;  and  that  when  inflammation  does  occur, 
that  it  is  rather  a  consequence  than  a  cause  of 
their  formation,  —  that  they  proceed  in  the  first 
place  from  impaired  power  of  the  digestive  func- 
tions, in  connection  with  an  excessive  supply  of 
the  articles  of  food  abounding  in  the  chief  ele- 
ments of  which  they  consist,  and  consecutively  of 
impaired  action  of  the  kidneys,  probably  sometimes 
tn  connection  with  partial  congestions  or  inflam- 
mations. 

63.  iv.  Complications  of  Nepiiiutis. —  It  is 
obvious,  even  from  what  has  already  been  ad- 
vanced, that  inflammations  of  the  vascular  and 
tubular  structures  of  the  kidneys  will  both  super- 
vene in  the  course  of  other  maladies,  being  thus 
consecutive,  and  give  rise,  when  it  is  primary,  to 
various  important  changes  in  the  economy,  both 
of  a  local  and  of  a  constitutional  kind.  Owing  to 
these  circumstances,  nephritis  will  often  present 
itself  in  practice,  as  an  associated  or  complicated 
malady  —  most  frequently  — 1st.  With  inflam- 
mation of  the  mucous  membrane  lining  the  calices 
and  pe]ve9  of  the  kidneys  ;  — 2d.  With  gravel  or 
calculi  m  the  substance  or  pelvis  of  the  organ  ;  — 
3n.  With  inflammation  of  a  portion,  or  of  most  of 
lne  investing  membranes ;  —  4th.  With  disease  of 
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the  ureters;  —  5th,  with  disease  of  the  bladder 
and  prostate  gland  ; — 6th,  with  stone  in  the  uri- 
nary bladder;  —  7th,  with  stricture  in  the  ure- 
thra; and  8th,  with  any  two  or  more  of  these. 
As  already  shown,  the  disease  may  he  further  com- 
plicated with  one  or  other  of  the  diseases,  upon 
which  it  occasionally  supervenes,  or  which  it  some- 
times produces  or  developes.  It  is  obvious  that 
these  associations  of  nephritis  cannot  receive  a 
more  particular  notice  at  this  place.  To  several 
of  them  attention  will  be  paid  hereafter;  and 
others  of  them  are  fully  treated  of  in  the  article 
Urine,  Urinary  Bladder,  and  Urinary  Cal- 
culi. 

64.  v.  Prognosis.  —  The  prognosis  entirely  de- 
pends upon  the  pi-ogress  that  nephritis  has  made, 
upon  the  nature  of  the  predisposing  and  exciting 
causes,  upon  its  severity,  upon  the  age  of  the 
patient,  and  upon  the  circumstances  of  its  being  a 
primary  and  uncomplicated  malady,  or  consecutive 
of,  or  complicated  with,  some  other  disease,  either 
of  the  urinary  organs  or  of  some  other  viscus. 
The  simple  states  of  nephritis,  particularly  when 
occasioned  by  cold  and  humidity,  or  by  turpentine 
or  cantharides,  generally  yield  to  judicious  treat- 
ment ;  but  when  the  disease  is  consequent  upon 
other  affections  of  the  urinary  organs,  or  upon 
operations  on  any  of  these  organs,  or  when  it 
occurs  in  aged  persons,  or  when  it  is  so  severe  as 
to  be  attended  by  suppression  of  urine,  or  by 
incontinence  of  it,  the  prognosis  should  be  un- 
favourable, or  at  least  be  given  with  caution  and 
reservation.  The  prognosis  ought  also  to  be  ex- 
tremely unfavourable,  when  the  disease  occurs  in 
the  course  of  low,  adynamic,  and  exanlhematous 
fevers,  or  when  it  is  productive  of  sopor  or  coma, 
or  when  any  of  the  more  important  changes, 
either  in  the  blood  or  in  other  organs,  which  it 
has  been  shown  occasionally  to  cause,  is  unequi- 
vocally manifested.  The  occurrence  of  retention, 
or  of  suppression,  of  urine,  in  aged  persons,  who 
have  been  the  subject  of  incontinence  of  it,  or  of 
the  more  chronic  symptoms  of  urinary  disease ; 
or  the  supervention  of  the  acute  attack,  upon  a 
slight  or  chronic  state  of  the  malady,  is  always 
most  dangerous.  In  every  instance,  when  the 
•symptoms  indicating  the  accession,  or  the  presence, 
of  suppuration,  abscess,  or  of  any  other  unfavour- 
able consequence  of  nephritis,  are  manifested  ;  or 
even  when  the  disease  has  not  yielded  to  a  judicious 
treatment  within  the  period  assigned  to  the  acute 
form  of  the  malady ;  when  the  urine  becomes 
alkaline,  offensive,  and  purulent,  as  well  as  scanty, 
and  the  perspirations  are  urinous  and  copious,  the 
constitutional  symptoms  indicating  depression  of 
the  powers  of  life,  obscuration  or  oppression  of 
the  cerebral  functions,  and  contamination  of  the 
circulating  fluids ;  and  when  a  severe  attack  of 
nephritis  occurs  in  the  advanced  progress  of  dis- 
ease of  some  other  organ,  or  of  low  or  exanlhe- 
matous fevers,  then  a  most  unfavourable  prognosis 
of  the  result  should  be  given. 

65.  When  disease,  also,  of  the  bladder  supervene 
on  a  chronic  affection  of  the  kidney,  owing  to  the 
morbid  state  of  the  urine ;  and  more  especially  if 
suppuration  occur  about  the  neck  of  the  bladder, 
in  consequence  of  irritation,  inflammation,  or  other 
lesion  of  the  kidney,  a  very  dangerous  slate  of  dis- 
ease is  present,  more  particularly  when  it  occurs  in 
aged  persons,  or  in  those  who  have  been  subject 
previously  to  disorder  of  the  digestive  or  urinary 
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organs.  In  these  cases,  the  disease  of  the  one 
organ  reacts  upon  the  other,  and  thus  both  are 
aggravated  to  a  most  dangerous  extent. 

66.  vi.  Treatment.  The  treatment  of  nephri- 
tis is  subordinate  to  the  causes,  particular  form, 
complication,  and  state  of  the  disease,  to  the  pro- 
gress it  has  made,  and  to  the  age  and  constitution 
and  previous  ailments  of  the  patient. 

67.  A.  Treatment  of'  primary  and  simple  Ne- 
phritis.—  a.  When  the  disease  proceeds  from  a  con- 
cussion, sudden  jerk,  contusion,  injury,  or  wound, 
early  and  even  repeated  bloodletting  ought  to  be 
then  especially  prescribed,  and  the  patient  should 
be  restricted  to  an  antiphlogistic  regimen  ;  diluents 
and  demulcents  being  allowed  in  small  or  moderate 
quantity.    Of  these,  linseed  tea,  barley  water, 
the  mucilages,  the  usual  emulsions,  &c,  are  the 
most  appropriate.   Anodyne  or  opiate  fomentations 
or  poultices  may  be  placed  upon  the  loins;  and 
the  patient  may  have  recourse  to  a  tepid,  emollient, 
or  slightly  warm  bath,  on  the  following  day.  If 
the  pain  and  other  symptoms  continue  notwith- 
standing this  treatment,  or  if  they  be  only  partially 
removed,  or  if  symptomatic  fever  is  still  consider- 
able, more  blood  should  be  taken  away  ;  and  it 
may  be  taken  by  cupping  or  by  leeches — the  former 
being  the  preferable  mode  ;  but  the  quantity 
should  be   prescribed  without  reserve,  for  too 
copious  vascular  depletion  is  less  injurious  in  this 
disease  than  in  most  others,  and  much  less  so 
than  a  too  sparing  recourse  to  this  measure.  The 
smallness  or  contraction  of  the  pulse  should  not 
deter  from  copious  bloodletting,  especially  if  the 
local  and  symptomatic  pains  are  severe,  and  if 
retching  or  vomiting  are  frequent.    In  these  cases, 
the  pulse  will  become  fuller  and  more  developed 
by  depletion. 

68.  (b).  M.  Rayeb  remarks,  that,  if  the  inflam- 
mation is  caused  by  a  wound  of  the  kidneys,  and 
the  fever  has  been  subdued,  and  the  pain  is  incon- 
siderable ;  and  if  the  discharge  of  some  pus  in  the 
urine  iudicate  the  supervention  of  suppuration, 
bloodletting  should  be  abstained  from,  and  a  se- 
vere regimen  and  regular  dressings  of  the  wound 
prescribed.  If  the  suppuration  is  prolonged,  the 
diet  ought  to  be  more  generous,  as  a  certain  de- 
gree of  power  is  favourable  to  recovery  ;  whilst 
too  great  severity  of  regimen  may  retard  recovery, 
and  is  only  applicable  when  the  injury  or  wound 
has  extended  to  the  peritoneum,  or  has  compli- 
cated the  nephritis  with  enteritis  or  peritonitis. 

69.  (c).  When  nephritis  is  caused  by  cantha- 
rides,  by  turpentine,  by  iodine,  or  by  acrid  diuretics, 
in  too  large  doses,  or  too  long  employed,  and  the 
disease  is  slight,  a  moderate  bloodletting,  demul- 
cents, and  tepid  baths  soon  remove  the  disease. 
If  the  symptoms,  however,  persist,  these  means 
should  be  carried  still  further,  accoj-ding  to  the 
circumstances  of  the  case.  Camphor  has  been 
recommended  when  the  disease  has  been  caused 
by  cantharides ;  but  it  should  not  supersede  blood- 
letting. It  is  an  excellent  adjuvant  of  other 
means,  particularly  when  conjoined  with  olea- 
ginous, mucilaginous,  or  demulcent  substances, 
and  given  in  small  or  moderate  doses. 

70.  (</).  Nephritis,  caused  chiefly  by  cold  and 
humidity,  in  strong,  young,  or  plethoric  persons, 
requires  an  active  recourse  to  general  and  local 
bloodletting,  and  the  antiphlogistic  and  emollient 
means  above  advised.  If  the  symptoms  are  merely 
abated,  cupping,  or  a  repetition  of  it,  over  the 


loins,  must  be  prescribed,  and  demulcents  taken 
by  the  mouth  and  administered  in  enemata.  For 
nephritis  from  this  cause,  tepid  or  gently  warm 
baths,  and  sudorifics  conjoined  with  emulsions 
and  anodynes,  are  especially  indicated.  In  this 
as  well  as  in  other  states  of  the  disease,  the  bowels 
should  be  kept  in  an  open  state ;  and,  for  this 
purpose,  castor  oil,  or  sweet  oil,  or  both,  may  be 
prescribed  and  administered  in  demulcent  ve- 
hicles. In  some  cases,  after  the  disease  has  been, 
even  for  some  days,  apparently  subdued,  chills  or 
rigors  return, followed  by  pain  in  the  loins,  febrile 
reaction,  and  other  symptoms  of  a  recurrence  of 
inflammation.  When  this  is  observed,  a  large 
bloodletting  ought  to  be  prescribed,  unless  the 
patient  be  far  advanced  in  life  ;  and,  in  this  case, 
cupping  on  the  loins,  and  the  abstraction  of  eight, 
ten,  or  twelve  ounces  of  blood,  may  be  sufficient. 
When  the  symptoms  lead  to  the  inference  that  the 
investing  membranes  are  chiefly  affected,  then  the 
depletions  should  be  copious,  and  calomel,  with 
antimonials,  or  with  other  diaphoretics,  ought  to 
be  freely  prescribed. 

71.  (e.)  Sub-acute  nephritis  requires  a  similar 
treatment  to  that  above  advised  ;  but  vascular  de- 
pletions need  not  in  general  be  carried  so  far  as  in 
the  acute  form.  One  large  cupping  over  the  loins 
may  be  sufficient ;  but  it  will  often  be  necessary 
to  repeat  it;  and,  although  this  state  of  nephritis 
may  not  be  so  severe,  it  may  be  more  obstinate 
than  that  already  considered,  and  when  both  kid- 
neys are  affected,  the  treatment  should  be  more 
energetic.  The  other  means  just  mentioned  are 
also  appropriate  in  this  state  of  the  disease  ;  or  the 
diet  and  regimen  should  not  be  materially  dif- 
ferent from  that  directed  for  the  acute  form.  The 
use  of  animal  food,  and  of  fermented  and  spirituous 
liquors,  ought  to  be  especially  avoided. 

72.  (f).  Chronic  nephritis  is  often  removed 
with  much  more  difficulty  than  the  acute  attack  ; 
for,  as  it  often  has  proceeded  far  before  it  has  come 
under  treatment,  and  is  frequently  caused  and 
perpetuated  by  calculi  in  the  kidney,  the  most 
judicious  means  may  produce  only  temporary 
benefit.    It  is  generally  rendered  more  obstinate 
by  the  continuance  of  the  habits  and  modes  of 
living  usually  pursued  by  the  patient  during  the- 
treatment,  notwithstanding  the  injunctions  of  the 
physician  to  the  contrary.    Generally  one  or  two 
cuppings  on  the  loins,  with  the  antiphlogistic  re- 
gimen, aided  by  a  strict  avoidance  of  animal 
food,  and  of  exciting  beverages,  will  remove  the 
disease,  or  very  remarkably  ameliorate  it,  even 
when  calculi  have  produced  it ;  but  farther  mea- 
sures are  often  necessary,  particularly  when  it 
proceeds  from  this  cause.    Having,  in  such  cases, 
"carried  vascular  depletions  and  other  antiphlo- 
gistic means  as  far  as  may  seem  prudent,  some 
permanent  external  derivative  will  be  requisite, 
in  order  to  supersede  the  irritation  still  existing 
in  the  kidneys.    Issues  or  setons,  in  the  loins,  or 
in  the  insides  of  the  thighs,  kept  freely  discharging 
for  a  considerable  time,  and  the  internal  use  of 
the  preparations  of  the  diosma,  or  of  the  Ufa  «'"si, 
with  demulcents,  with  alkalies,  or  with  acids,  espe- 
cially the  muriatic  or  nitro  muriatic,  according 
to  the  state  of  the  urine,  which  ought  always  to  be 
carefully  and  even  chemically  examined,  are  often 
the  most  beneficial  means  which  can  then  be 
advised,  particularly  if  they  be  aided  by  a  surtable 
diet  and  regimen. 
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73.  If  either  the  sub-acute  or  chronic  states  of 
the  disease  suddenly  assume  an  acute  or  hyper- 
acute form  (§  14 — 17.), —  a  circumstance  by  no 
means  uncommon, — the  means  advised  for  acute 
nephritis  ($67 — 70.),  ought  to  be  most  promptly 
and  energetically  employed. 

74.  B.  The  Treatment  of  the  Modified  and  Con- 
secutive Nephritis  (§46.  et  seq.)  necessarily  varies 
with  the  diathesis  of  the  patient,  and  with  the 
disorders  or  maladies  occasioning  it. — a.  Nephritis 
in  the  Gouty  Diathesis  (§  47.)  is  generally  re- 
moved by  cupping  on  the  loins,  and  abstracting 
blood,  according  to  the  age,  strength,  and  habit 
of  body  of  the  patient;  by  derivatives  applied  to 
the  lower  extremities  ;  and  by  diluents  or  demul- 
cents containing  some  one  of  the  alkalies  or 
alkaline  earths,  and  anodynes.  Magnesia  or 
soda,  with  colchicum,  or  these  with  cathartics  or 
purgatives,  a  vegetable  or  bland  diet,  attention 
to  !he  digestive  functions,  and  avoidance  of 
heating  and  exciting  ingesta,  are  also  of  great 
service. 

75.  In  robust  and  plethoric  persons  general 
bloodletting  is  often  necessary  at  the  commence- 
ment of  the  treatment ;  and  when  the  inflam- 
matory action  is  perpetuated  by  the  irritation  of 
calculi  or  of  gravelly  matter,  local  depletion 
should  be  repeated,  and  demulcents,  combined  as 
above,  should  be  assiduously  employed.  When 
the  disease  passes  into  a  chronic  form,  the  treat- 
ment recommended  for  chronic  nephritis  (§72.) 
ought  to  be  prescribed,  and  the  infusion  of  Pa- 
reira  Brava,  or  of  the  diosma  crenata,  aided  by 
the  alkaline  mineral  waters  and  external  rube- 
facients, freely  employed.    When  gravelly  or 

i  chrystallised  substances  are  voided,  or  when  their 
presence  in  the  tubuli  uriniferi  is  inferred,  these 
•remedies  and  the  means  already  advised  should  be 
persisted  in  for  a  considerable  time.    This  form 
of  nephritis  is  not  readily  removed  when  it  assumes 
a  chronic  form  in  old  gouty  subjects,  or  when  it 
has  been  neglected  in  an  early  stage  or  in  previous 
^attacks.    In  these  cases  more  especially,  much 
(attention  is  requisite  to  diet  and  regimen,  and  to 
lithe  state  of  the  evacuations.  The  biliary  secretions 
Ishould  be  promoted,  and  the  bowels  kept  freely 
lopen  by  stomachic  purgatives  and  moderate  doses 
|of  the  milder  preparations  of  colchicum.  When 
Uhe  stomach  is  irritable  and  flatulent,  or  when 
pausea  and  vomiting  occurs,  creosote,  with  small 
Hoses  of  opium,  and  with  magnesia  or  some  al- 
ikaline  preparation,  in  demulcent  and  aromatic 
j mixtures,  is  often  extremely  serviceable. 
I    76.  h.  Rheumatic  nephritis  (§  50.)  has  been 
shown  above  to  be  so  obscure  in  many  cases, 
kV0  rencIer  lt  difficult  to  determine  how  far  the 
Sidneys  are  really  affected.    When,  however,  the 
:  symptoms  particularised  above  are  present,  there 
fan  be  little  doubt  of  those  organs  being  acutely, 
or  sub-acutely,  or  chronically  inflamed  ;  and  still 
ess  of  the  propriety  of  having  recourse  to  cupping 
•on  the  loins,  to  demulcents  and  diluents;  to  the 
pntusion  of  diosma  or  of  Pareira,  or  to  the  decoc- 
tions of  marsh  mallows,  of  guaiacum,  of  senega, 
with  alkalies,  with  colchicum,  &e.  When 
l»e  attack  is  severe  and  the  patient  is  strong  or 
plethoric,  general  bloodletting  should  precede  the 
:upping  on  the  loins,  and  external  derivatives, 
particularly  to  parts  previously  the  seat  of  rheu- 
nansm,  ought  to  be  applied.    The  turpentine 


embrocation  may  also  be  prescribed  to  the  loins 
and  morbid  secretions  and  fajcal  accumulations 
duly  evacuated. 

77.  If  any  dread  of  the  occurrence  of  endocarditis 
or  pericarditis  be  reasonably  entertained,  camphor 
may  be  given  with  mercurials  and  opium,  or  the 
decoction  of  senega  or  of  guaiacum,  may  be  taken 
with  alkalies,  anodynes,  &c,  and  external  deri- 
vation by  means  of  open  blisters,  issues  or  setons, 
or  by  rubefacients,  assiduously  employed. 

78.  c.  For  Secondary  or  Consecutive  Nephritis 
(§  52.),  the  treatment  must  depend  chiefly  upon 
the  states  of  vital  power,  of  vascular  action,  and 
of  the  circulating  fluids.     In  proportion  as  the 
vital  energy  is  depressed  or  sunk,  and  the  blood 
contaminated,  and  as  the  disease  consequently 
assumes  an  asthenic  character,  so  should  vascular 
depletion,  even  locally,  be  resorted  to  with  caution, 
or  be  altogether  withheld.    In  these  cases,  the 
capillary  circulation  of  the  kidneys  is  interrupted, 
the  vessels  are  congested  and  incapable  of  re- 
acting upon  their  contents,  and  the  secreting 
function  is  impeded  or  altogether  suppressed.  In 
these  circumstances,  although  local  depletion,  es- 
pecially cupping  on  the  loins,  may  partially  un- 
load the  weakened  and  congested  vessels,  yet  it 
cannot  restore  the  nervous  or  vital  power  of  the 
kidneys  so  as  to  enable  them  to  perform  their 
functions.    We  often  find  in  the  more  severe  of 
these  consecutive  states  of  nephritis,  the  secretion 
of  urine  altogether  suppressed  and  both  organs  af- 
fected, particularly  when  occurring  in  the  course 
of  continued  or  eruptive  fevers,  or  after  the  ab- 
sorption of  morbid  secretions  into  the  blood,  or 
after  injuries  of  the  spine.  When  this  is  the  case, 
but  little  benefit  results  from  cupping  on  the 
loins  or  from  other  modes  of  vascular  depletion, 
unless  means  be  used  at  the  same  time  to  rouse 
the  action  of  these  organs.    The  choice  and  ap- 
plication of  these  means  are,  however,  amongst 
the  most  difficult  things  in  practical  medicine. 
Indeed  the  practice  in  these  circumstances  can. 
only  be  experimental,  endeavouring,  however,  to 
suit  the  remedies  to  the  pathological  states  in- 
ferred to  exist  at  the  time  of  prescribing  them,  and 
to  the  sensible  qualities  of  the  urine.    In  most  of 
these  cases,  especially  when  the  disease  is  con- 
secutive of  paraplegia  (§  58.),  or  coma,  the  urine 
is  more  or  less  alkaline,  and  is  probably  secreted, 
in  this  state,  although  the  partial  decomposition 
or  change  of  the  mucus  secreted  by  the  urinary 
mucous  passages  may  further  increase  it.  The 
mineral  acids,  particularly  the  hydro-chloric,  con- 
joined with  hydro-chloric  ether,  and  given  in  tonic, 
antiseptic,  and  restorative  vehicles,  seem  to  be  the 
most  appropriate  medicines  to  these  cases.  Camphor 
may  also  be  tried  in  conjunction  with  nitre  or  the 
chlorate  of  potash  ;  and  embrocations  containing- 
this  substance  and  the  spirits  of  turpentine  may 
be  applied  on  the  loins;  or  this  latter  may  also 
be  given  internally  in  small  doses,  with  the  view 
of  exciting  the  nervous  energy  of  the  kidneys  and 
the  action  of  the  congested  vessels.    When,  how- 
ever, the  patient  is  plethoric  or  robust,  and  vas- 
cular action  and  tone  are  not  remarkably  reduced, 
the  abstraction  of  blood  from  the  loins  by  cupping 
should  precede  the  use  of  the  above  remedies, 
and  should  be  carried  as  far  as  the  states  of  vital 
power  and  of  the  circulation  may  permit.  When 
vascular  depletion  cannot  be  further  prescribed, 
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dry-cupping  on  the  loins  may  still  be  had  re- 
course to. 

79.  For  the  form  of  asthenic  nephritis  which 
sometimes  occurs  in  the  course  of  low  fevers,  or  in 
consequence  of  the  absorption  of  morbid  secre- 
tions into  the  blood  (§53 — 57.),  the  remedies  now 
recommended  may  be  tried,  particularly  dry-cup- 
ping, camphor,  the  chlorate  of  potash,  the  chlo- 
rides, hydro-chloric  acid  and  ether,  nitre  and  the 
spirits  of  nitric  ether,  stimulant  and  rubefacient 
embrocatious  and  blisters  on  the  loins,  or  other 
derivatives;  but  little  dependence  can  be  placed 
on  medicines  when  this  state  of  the  disease  is  at- 
tended by  a  total  suppression  of  the  urine,  as  ob- 
served in  the  worst  cases  of  it,  and  more  especially 
if  coma  or  convulsions  have  taken  place. 

II.  Cachectic  Nephritis.  —  Syn.  Granular  dis- 
ease of  the  kidneys  ;  Renal  disease  accompanied 
with  secretion  of  albuminous  urine,  Bright.  Dis- 
eased state  of  the  kidneys  connected  with  albu- 
minous urine,  J.  Gregory.  Granular  degene- 
ration of  the  kidneys,  Christison.  Albuminuria, 
Martin-Solon,  Willis.  Morbus  Brightii,  Mala- 
die  de  Bright,  Auct.  var.  Nephrite  albumineuse, 
Rayer.  Nephritis  cachectica,  N.  sociata,  Asso- 
ciated Nephritis,  Nephritis  from  constitutional 
vice,  Nephritis  from  a  morbid  state  of  the  blood, 
Inflammation  of  the  Malpighian  corpuscles, 
Author. 

80.  Defin.  —  Uneasiness  or  pain  in  the  loins, 
pallid  or  cachectic  appearance  of  the  countenance, 
disorder  of  the  digestive  f  unctions,  more  frequent 
catls  to  void  urine  than  natural,  this  fluid  contain- 
ing albumen,  and  being  of  less  specific  gravity  than 
usual,  owing  to  a  diminution  of  its  salts  and  of 
urea,  dropsy  or  some  visceral  disease  appearing  in 
connection  with  the  morbid  states  of  the  urine. 

81.  Pathol.  Charact.  —  A  morbid  state  of  the 
blood,  characterised  chiefly  by  the  presence  of  urea 
and  deficiency  of  albumen,  and  of  htcmatosine,  in 
connection  with  lesion  of  the  circulation,  minute 
glandular  bodies,  and  structure  of  the  kidneys,  with 
various  organic  changes  in  other  viscera,  and  gene- 
rally with  serous  effusion  into  the  cellular  tisstte  and 
shut  cavities. 

82.  A  general  idea  may  be  formed  from  the 
above  definitions  of  the  view  I  intend  to  take  of 
this  disease,  which  has  attracted  much  attention 
since  it  was  discovered  by  Dr.  Bright,  yet  not 
more  attention  than  its  real  importance  deserves. 
Although  medical  writers  of  high  authority  have 
fully  investigated  this  malady,  still  certain  topics 
connected  with  both  its  pathology  and  its  treat- 
ment, the  particular  tissue  of  the  kidneys  prima- 
rily affected  in  it,  require  further  elucidation. 
Indeed,  the  connections  subsisting  between  it  and 
morbid  states  of  the  blood,  and  between  it  and  many 
visceral  maladies,  still  require  a  full  exposition, 
and  to  these  topics  further  notice  will  be  directed 
in  the  sequel. 

83.  i.  Description. —  Cachectic  nephritis  as- 
sumes two  forms,  the  Acute  and  the  Chronic,  the 
one  gradually  passing  into  the  other,  although 
sometimes  sufficiently  distinct,  in  respect  of  the 
course  of  individual  cases,  to  warrant  this  distinc- 
tion, which  has  been  made  by  both  Dr.  Christi- 
son and  M.  Rayer.  The  acute  form  is  frequently 
febrile,  or  attended  by  marked  vascular  reaction  ; 
the  chronic  is  non-febrile,  and  although  the  pulse 
may  be  accelerated,  it  is  usually  compressible  or 
soft,  or  even  small  and  weak.  The  symptoms  may 


Inflammation  of  the. 

be  acute  at  the  commencement,  but  pass  into  those 
of  the  chronic  in  the  course  of  the  disease ;  and 
after  having  thus  assumed  the  chronic  state,  exa- 
cerbations of  febrile  states  may  occasionally  take 
place  :  but  in  either  form,  especially  in  the  chronic, 
it  may  present  a  variety  of  aspects — numerous 
modifications — according  to  the  previous  cireum- 
stances,  disorders,  or  predisposition  of  the  patient, 
and  to  the  various  affections  either  associated  with 
it  at  itscommencement.orappearingin  its  progress.  . 

84.  A.  Symptoms  of  Acute.  Cachectic  Nephritis.—  ■ 
This  form  of  the  disease  is  frequent  among  children  i 
after  scarlatina,  especially  during  certain  epidemics, , 
and  also  in  adults  after  exposure  to  cold  and  hu-  • 
midity,  and  to  sudden  changes  of  temperature  ;  but : 
is  much  less  common  than  the  chronic.    It  often  i 
is  ushered  in  by  shivering  or  chills,  followed  by 
the  usual  symptoms  of  fever,  particularly  a  hard  I 
pulse,  heat  and  dryness  of  the  skin,  and  restless-  • 
ness.  A  dull  aching  or  pain,  or  a  sense  of  uneasi-  • 
ness  or  of  weight,  or  of  constriction,  is  always  felt  t 
in  the  loins,  sometimes  more  in  one  side  than  in  I 
the  other  :  but  M.  Rayer  believes  that  these  feel-  • 
ings  are  never  so  severe  as  in  simple  nephritis ; ; 
nor  are  they  attended  by  retraction  of  the  testes,  , 
nor  by  pains  darting  in  the  direction  of  the  ureters.  . 
Dr.  Christison,  however,  has  observed,  in  some  ? 
cases,  pain  extending  down  the  inside  of  the : 
thighs  and  to  the  genitals.  At  the  same  time  with  i 
the  occurrence  of  these  symptoms,  the  urine  quickly  , 
becomes  scanty,  occasionally  nearly  suppressed, 
highly  albuminous,  and  occasionally  even  bloody, 
or  of  a  reddish  colour,  resembling  the  washings  of 
fresh  meat.    It  is  always  acid  ;  and  its  specific 
gravity  is  often  above,  seldom  below,  that  of 
healthy  urine,  the  proportion  of  urea  and  of  the 
saline  ingredient  not  being  materially  altered,  ac- 
cording to  M.  Rayer  ;  but  such  is  the  case  only  , 
at  the  commencement  of  the  disease.   When  al-  ■ 
lowed  to  rest,  the  urine  deposits  a  filamentous 
substance,  apparently  of  a  fibrinous  nature.    The  I 
odour  of  the  urine  is  feebly  urinous ;  but  at  the 
end  of  twenty-four  hours  it  resembles  that  of  beef- 
soup.    When  the  albuminous  and  sanguinolent 
urine  is  first  voided,  it  may  be  seen,  by  aid  of  the  d 
microscope,  suspending  a  number  of  blood-glo- 
bules, also  the  globules  of  mucus  and  minute  la- 
mella; of  epithelium  ;  all  which,  with  the  fibrinous 
substance,  forms  a  sediment  when  it  is  left  some 
time  at  rest.    There  is  frequently  distress,  or  even 
pain,  in  voiding  the  urine,  occasioned  by  sympa- 
thetic irritation  of  the  bladder  and  urethra,  in- 
creased by  the  difficult  passage,  in  some  cases,  of 
the  fibrinous  substance  along  the  urethra  ;  and  the 
calls  to  pass  it  are  more  frequent  than  usual.  The 
quantity  of  urine  is  much  less  than  that  of  fluids 
taken.    There  is  always  more  or  less  fever.  The 
tongue  is  furred  or  loaded,  and  the  bowels  con- 
fined.   Nausea  and  vomiting  occur,  sometimes 
with  pain  across  the  epigastrium,  and  cough  is 
occasionally  present. 

85.  Very  soon"  after  these  symptoms  have  been 
developed  — generally  within  twenty-four  or  forty- 
eight  hours  — signs  of  dropsical  effusion  appear,  and 
proceed  with  great  rapidity,  affecting  first  the  eye- 
lids and  whole  face,  or  the  limbs,  and  extending 
to  the  other  parts  of  the  body.  The  skin  is  hot, 
end  does  not  pit,  unless  after  very  firm  pressure. 
If  blood  be  drawn  at  this  time,  it  is  always  butty, 
—  sometimes  very  remarkably  so,  and  the  scrumB 
occasionally  milky.  At  the. commencement  ot  we 
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disease  the  serum  coagulates  nearly  as  in  health, 
but  in  a  very  few  days  the  coagulum  furnished  by 
the  serum  is  much  less  firm,  and  this  fluid  be- 
comes specifically  lighter.  The  greater  the  quan- 
tity of  albumen  in  the  urine,  the  lower  is  the  spe- 
cific Gravity  of  the  serum;  and  as  the  albumen 
becomes  less  abundant  in  the  urine,  so  the  density 
of  the  serum  increases.  According  to  the  re- 
searches of  Dr.  CHRisTisoN,urea  may  be  detected 
at  an  early  stage  of  the  disease  in  the  blood. 

■  86.  The  terminations  of  the  acute  form  of  the 
malady  are — 1st,  In  restoration  to  health  ;  2d, 
In  the  chronic  state  ;  3d,  In  coma,  or  convulsions, 
or  both  ;  4th,  In  pleurisy,  or  in  inflammation  of 
some  other  serous  surface  ;  and  in  death,  usually 
preceded  by  one  or  other  of  these  more  acute  af- 
fections.— a.  Recovery  often  takes  place  rapidly 
under  judicious  treatment,  especially  after  scarla- 
tina or  during  pregnancy  ;  and  is  commonly  indi- 
cated by  profuse  and  general  perspiration,  by  a 
copious  discharge  of  urine,  by  a  diminution  of 
the  albumen,  and  increase  of  the  urea  and  salts  in 
the  urine,  and  by  a  subsidence  of  the  febrile  symp- 
toms and  of  the  anasarcous  swellings.  —  b.  The 
chronic  state  is  generally  shown  by  the  subsidence 
of  the  febrile  and  acute  symptoms,  and  often  of 
the  anasarca;  the  urine,  however,  still  continuing 
albuminous. —  c.  The  occurrence  of  coma,  or  C07i- 
vulsions,  or  of  both,  is  generally  a  fatal  indication. — 
d:  The  appearance  of  pleurisy,  pneumonia,  or  peri- 
carditis, or  of  any  other  visceral  inflammation,  or 
of  effusions  into  shut  cavities,  is  always  a  danger- 
ous circumstance,  and  even  in  their  milder  states 
renders  recovery  protracted  or  even  doubtful,  es- 
pecially if  the  urine  still  continue  albuminous. 

87.  B.  Symptoms  of  Chronic  Cachectic  Nephritis. 
—  This  form  of  the  disease  is  sometimes  consequent 
upon  the  acute,  but  it  is  incomparably  more  fre- 
quent without  any  febrile  or  active  stage  —  latent 
and  obscure  in  its  origin ;  and  it  is  a  very  much 
more  common  malady  than  the  acute.    It  gene- 
rally occurs  in  persons  of  an  original  or  an  ac- 
quired constitutional  taint,  or  in  those  whose  vital 
powers  have  been  depressed  or  exhausted,  and 
their  assimilative  functions  and  circulating  fluids 
deteriorated,  by  previous  disorder  (§  141.),  or  by 
exhausting,  depressing,  or  other  injurious  circum- 
stances, as  exposure  to  cold  and  humidity,  insuf- 
ficient or  unwholesome  nourishment,  &c.     For  a 
long  period,  there  is  no  disorder  sufficiently  severe 
to  withdraw  the  patient  from  his  usual  occupa- 
tions, or  even  to  attract  particular  notice,  until 
gradually  increasing  debility,  or  an  unhealthy  or 
pallid  countenance,  alarms  him  or  his  friends,  and 
then,  if  the  medical  adviser  is  alive  to  the  nature 
and  frequency  of  the  malady,  the  urine  is  found 
specifically  lighter  and  more  or  less  albuminous, 
its  solid  ingredients  being  deficient.    Not  infre- 
quently, almost  contemporaneously  with,  or  ra- 
pidly consequent  upon,  debility,  pallor  of  counte- 
nance, or  still  more  manifest  cachexia,  some  serious 
visceral  disorder  or  disease  is  developed,  and  pro- 
ceeds pari  passu  with,  or  even  outstrips,  the  renal 
malady  and  the  symptoms  by  which  it  is  indicated. 
Dr.  CiinisnsoN  remarks,  that,  in  cases  apparently 
the  most  obscure  in  their  origin,  the  urine  has  been 
very  long  scanty,  or  on  the  other  hand  too  abun- 
dant, or  occasionally  of  a  cherry-red  colour  fiom 
a  little  blood,  —  or  that  it  was  passed  frequently, 
and  with  difficulty  or  with  pain,  —  or  that  there 
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extending  at  times  to  the  thighs  or  groins.  lie 
further  remarks  that  no  symptom  is  so  invariable, 
or  indicates  so  truly  the  commencement  of  the  dis- 
ease, as  the  patient  being  regularly  awakened  once 
or  oftener  in  the  night  by  the  call  to  pass  water. 

88.  The  disease  may  thus  advance  in  obscurity, 
particularly  in  scrofulous  persons,  for  months  or 
even  for  years,  until  either  the  state  of  the  urine 
attracts  attention,  or  some  incidental  cause  aggra- 
vates the  disease,  or  renders  it  more  acute,  or  deve- 
lopes  a  partial  or  general  anasarca,  or  some  associ- 
ated or  secondary  malady.  It  is,  however,  generally 
indicated  by  reduction  of  strength,  slight  emaci- 
ation, by  pallor  or  sallowness  of  the  countenance, 
by  a  dry  state  of  the  skin,  and  want  of  perspiration 
during  exercise,  a  frequent  tendency  to  drowsi- 
ness, various  dyspeptic  symptoms,  or  a  weakness 
of  digestion,  and  occasionally  sickness  or  even 
vomiting  in  the  morning  or  when  first  awakening 
from  sleep,  slight  thirst,  and  the  other  symptoms 
above  mentioned  (§  87.).  The  countenance  pre- 
sents an  uniform  paleness,  or  a  pale  dinginess, 
which  becomes  more  marked,  and  attended  by 
manifest  anemia,  as  the  malady  advances.  The 
altered  state  of  the  urine  and  of  the  blood,  the 
dropsical  effusion,  and  the  unhealthy  complexion, 
are  the  most  invariable  and  characteristic  symp- 
toms, and  require  a  more  particular  notice. 

89.  a.  The  urine  when  first  passed  is  generally 
slightly  acid,  but  in  a  few  cases  it  is  neutral,  or 
even  alkaline.    It  is  always  pale  in  the  advanced 
or  chronic  stage,  sometimes  more  or  less  opaque, 
or  like  whey,  suspending  small  whitish  flocculi. 
Its  odour  is  faint,  and  very  different  from  that  of 
the  healthy  secretion  :  its  specific  gravity  is  gene- 
rally below,  sometimes  very  considerably  below, 
that  of  the  urine  in  health.    The  want  of  trans- 
parency is  occasionally  owing  to  fatly  matter  held 
in  suspension,  which  may  be  removed  by  means 
of  sulphuric  ether,  when  the  urine  becomes  clear. 
Examined  by  the  microscope,  albuminous  urine 
generally  exhibits  numerous  small  thin  lamellae  of 
a  whitish  colour,   often  blended  with  mucous 
matter,  which  is  either  amorphous  or  in  the  form  of 
globules.    A  vessel  containing  this  urine  usually 
presents  on  its  sides  or  on  the  surface  of  the  fluid 
a  number  of  bubbles;  and  when  air  is  blown 
through  a  tube  into  it,  a  multitude  of  large  bubbles 
are  formed.    The  application  of  heat  forms  in  it 
an  albuminous  coagulum,  or  small  coagula,  which 
are  remarkable  in  proportion  to  the  quantity  of 
albumen.    Nitric  and  other  strong  acids,  and  a 
solution  of  the  bichloride  of  mercury,  produce  a 
similar  effect.    The  yellow  cyanuret  of  potassium 
and  iron  also  coagulates  albuminous  urine,  if  it 
has  been  previously  acidulated  with  acetic  acid. 
A  sediment  sometimes  forms  after  it  has  been 
passed,  which  is  commonly  lithic  acid  or  the 
lithatc  of  ammonia,  and  which  is  re-dissolved  at  a 
gentle  heat,  lower  than  what  is  required  for  the 
coagulation  of  albumen.    Besides  containing  al- 
bumen, the  urine  deviates  from  the  healthy  stan- 
dard in  containing  an  unusually  small  quantity  of 
its  solid  ingredients.  This  urine  is  also  more  prone, 
than  healthy  urine,  to  decay  ;  a  decidedly  ammo- 
niacal  odour  being  occasionally  soon  developed 
after  it  has  been  discharged. 

90.  Dr.  CnnrsTisoN  remarks  that  this  urine  at 
the  boiling  point  sometimes  forms  a  gelatinous 
mass  ;  more  frequently  it  becomes  a  soft  pulp  like 


were  frequent  gnawing  pains  in  the  loins  or  flanks,  I  thin  custard  ;  often  too,  when  the  quantity  of  al 
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bumen  is  less,  there  are  distinct  flakes  in  a  separable 
fluid.  The  earlier  the  stage  of  the  disease,  the 
more  is  the  urine  loaded  with  these  flakes,  and  the 
more  does  it  form  of  a  pulpy  or  gelatinous  mass. 
Nitric  acid  acts  in  like  manner;  but  it.  separates 
the  albumen  always  in  the  form  of  flakes  or  pulp. 
It  is  advisable  to  use  the  tests  both  of  heat  and  of 
nitric  acid  ;  for,  if  the  urine  be  ammoniaca),  heat 
may  fail  of  coagulating  the  albumen  although  the 
proportion  of  it  be  considerable  ;  and  heat  alone 
may  occasion  a  flaky  precipitate  where  there  is  no 
albumen,  owing  to  the  superabundance  and  con- 
sequent separation  of  earthy  phosphates — a  depo- 
sition which  nitric  acid  will  both  prevent  and  re- 
move. Also,  nitric  acid  alone  may  occasion  a 
flaky  precipitate  of  lithic  acid,  which,  however,  is 
re-dissolved  by  an  elevation  of  temperature,  whilst 
albumen  remains  insoluble.  To  avoid  all  sources 
of  error,  the  urine  should  be  tested  before  it  decays 
or  becomes  ammoniacal.  In  the  early  stage  of 
chronic  cachectic  nephritis,  the  chief  characters  of 
the  urine  are,  a  moderate  reduction  of  its  specific 
gravity,  a  strong  albuminous  impregnation,  and  a 
material  diminution  of  the  daily  discharge  of  solid 
ingredients  —  of  the  urea  and  saline  substances. 

91.  As  the  disease  proceeds,  the  albumen  often 
is  diminished  in  the  urine,  or  even  suddenly  and 
for  a  time  disappears.  When  it  has  made  consi- 
derable progress,  the  quantity  of  urine  is  often 
but  little  reduced ;  frequently  it  exceeds  rather 
than  falls  short  of  the  healthy  ratio  ;  and  in  some 
cases,  the  amount  has  continued  for  weeks  as 
much  as  double  or  treble  that  of  health.  But  the 
quantity  may  be  diminished  either  when  the  ex- 
citing causes  developean  acute  state  of  the  disease 
in  the  course  of  the  chronic,  or  when  coma, 
stupor,  or  intercurrent  inflammations  take  place, 
or  when  the  granular  degeneration  has  reached  a 
certain  or  great  extent.  As  disorganisation  ad- 
vances, the  density  of  the  urine  sinks  from  about 
1021  to  1026,  which  it  usually  presents  at  an 
early  stage,  to  1016,  1014,  or  1012 ;  and  when  it 
has  proceeded  far,  the  density  is  generally  as  low 
as  1010  to  1007,  even  although  the  quantity  be 
rather  under  than  over  the  natural  standard.  The 
lowest  density  which  Dr.  Chiustison  has  ever 
noted,  where  the  quantity  was  not  in  excess,  was 
1004.  A  low  density,  he  remarks,  is  an  essential 
character  of  the  urine  in  the  middle  and  final 
stages,  whether  the  quantity  be  great  or  small ; 
and  the  density  goes  on  diminishing  as  the  disease 
advances.  When  disorganisation  of  the  kidneys 
has  proceeded  very  far,  the  albumen  very  fre- 
quently, if  not  generally,  disappears  altogether,  and 
may  not  reappear  unless  acute  symptoms  occur. 
In  this  stage  the  chief  characters  of  the  urine  are 
a  great  reduction  of  its  specific  gravity  and  an 

equal  reduction  of  the  daily  discharge  of  solids  

of  urea,  lithic  acid,  and  salts,  frequently  associated 
with  the  presence  of  albumen  in  small  quantity. 

92.  b.  Dropsical  effusion  into  the  cellular  tissue, 
or  into  shut  cavities,  or  into  both,  generally  takes 
place  in  the  course  of  chronic  as  well  as  oi'  acute 
cachectic  nephritis ;  but  the  alterations  of  the 
urine  described  above  may  continue  for  many 
months  before  it  appears,  and  without  being 
attended  by  any  disturbance  besides  debility,  im- 
paired appetite,  and  an  unhealthy  appearance  of 
the  countenance.  However,  if  the  patient  be  not 
curried  off  by  some  casual  disease,  or  by  some  of 
the  attendant  or  contingent  maladies  which  so 
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I  frequently  complicate  cachectic  nephritis,  he  will 
|  certainly  become  dropsical  sooner  or  later.  Ana- 
sarca is  the  most  common  form  of  dropsy,  the 
eyelids  and  face  becoming  puffy  in  the  morning 
and  the  ankles  and  feet  cedematous  in  the  evening 
When  osdema  of  the  lower  extremities  is  caused 
by  this  malady,  it  does  not  so  readily  or  so  en- 
tirely subside  in  the  morning,  as  when  it  is  pro- 
duced by  disease  of  the  heart.  M.  Pvayer  justly 
•remarks  that  nephritic  anasarca  is  more  sensibly 
and  rapidly  aggravated  by  exposure  to  cold  air, 
than  any  other  form  of  anasarca;'  and  I  have  ob- 
served the  chronic  form  of  the  nephritic  disease 
suddenly  changed  into  the  acute  by  this  cause, 
with  a  rapid  increase  of  the  anasarca,  and  with 
effusion  into  the  serous  cavities.  Ascites  not  in- 
frequently supervenes,  especially  when  disease  of 
the  heart  or  liver  is  associated  with  disorganisation 
of  the  kidneys.  Effusion  into  the  pleuritic  and 
pericardiac  cavities,  sometimes  also  occurs  in  the 
advanced  stage  of  this  malady.  Urea  is  gene- 
rally detected  in  the  effused  serum,  besides  al- 
bumen and  the  usual  saline  substances. 

93.  c.  The  blood  undergoes  remarkable  changes 
in  this  malady,  especially  in  the  advanced  stage, 
as  Dr.  Chiustison  has  very  ably  shown.  I  believe 
that  this  fluid  is  affected  at  an  earlier  period  than 
is  usually  considered,  and  generally  before  any. 
dropsical  effusion  takes  place,  if  not  before  the 
urine  itself,  or  even  the  kidneys,  betray  disease. 
This,  however,  cannot  be  readily  determined  ;  for 
the  state  of  symptoms  does  not  always  indicate 
the  propriety  of  bloodletting,  and  the  patient  rarely 
has  recourse  to  medical  aid  ,at  so  early  a  period. 
The  questions  are,  whether  or  no  the  changes  in . 
the  blood  are  consequent  upon,  and  caused  by, 
those  of  the  kidneys,  or  whether  the  latter  depend 
upon  the  former,  or  whether  both  proceed  either 
coetaneously  or  successively  from  some  other  state 
of  disorder.    These  must  be  adverted  to  here- 
after; at  present  I  must  note  only  the  alterations 
which  take  place  in  the  blood  in  connection  with 
this  malady.    The  serum  of  the  blood  is  reduced 
in  density,  has  more  or  less  of  a  milky  appearance, 
and  it  contains  less  solid  matters.    The  amount, 
varies  in  different  cases  —  from  1029  or  1031,  the 
density  of  health,  to  1022,  1020,  or  even  1019; 
and  the  solid  contents  being  reduced  from  100  or 
102  in  one  thousand  to  68,  64,  or  even  61.  The 
reduction  is  considered  by  Dr.  Chiustison  to 
affect  the  albuminous  equally  with  the  saline 
ingredients.    It  occurs  only  where  there  is  an 
abundant  discharge  of  albumen  with  the  urine; 
but  then  invariably,  owing  to  the  loss  of  albumen, 
the  serum  coagulates  loosely  when  heated.  This 
physician  established  as  early  as  1829  an  im- 
portant fact,  which  has  since  been  confirmed  by 
several  writers,  namely,  the  presence  of  a  large 
quantity  of  urea  in  the  blood.    He  states  that 
urea  is  invariably  found  in  the  serum  at  all  stages 
of  the  disease  where  the  daily  discharge  of  it  by 
the  urine  is  materially  diminished,  that  is,  to  about 
one-third  of  the  natural  amount.    Hence  it  may 
be  discovered  in  the  early  stage  if  the  quantity  ol 
urine  have  not  been  much  increased  by  incidental 
causes  beyond  the  common  average  at  this  period; 
but  if  the  urine  be  thus  increased  it  may  not  be 
detected,  or  traces  of  it  merely. 

94.  The  proportion  of  Jibrine  in  the  blood  is  com- 
monly increased  in  the  early  stage  of  the  chronic 
malady,  although  not  so  greatly  as  in  the  acute 
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form.    Dr.  Chiustison  considers  the  quantity  of 
dry  fibrine  to  vary  in  healthy  blood  from  25  to 
52  parts  in  ten  thousand  ;  but  in  the  acute  state 
or  stage  of  the  disease,  he  has  seen  it  as  high  as 
82,  and  as  low  as  30  parts,  the  variation  ap- 
parently depending  upon  the  degree  of  general 
vascular  reaction  or  local  inflammation  which  is 
present.    The  proportion  of  heematosine  or  of  co- 
louring matter  he  believes  not  to  be  materially  af- 
fected at  an  early  stage,  when  the  patient  has 
enjoyed  good  health  previous  to  the  attack;  but 
such  a  state  of  health  I  consider  rarely  to  exist  just 
before  cachectic  nephritis  is  produced,  —  rarely 
before  even  the  acute  form  of  the  disease  ;  many 
of  the  supposed  cases  of  this  form,  occurring  in 
healthy  persons,  being  actually  cases  of  simple 
nephritis,  which  also  is  often  attended  by  a  slightly 
albuminous  state  of  the  urine.    I  have  never 
seen  a  case  of  this  malady  in  a  person  who  was 
quite  healthy  just  before  its  commencement.  All 
that  is  known  of  the  state  of  the  blood  in  the  early 
stage  is,  that  the  serum  is  deficient  in  albumen, 
and  that  it  generally  contains  more  or  less  urea  ; 
and  that  the  proportion  of  fibrine  is  often  in- 
creased. 

95.  d.  As  the  disease  advances,  the  blood  presents 
much  greater  changes  than  the  above:  —  1st.  It 
separates  into  a  less  bulky  clot  relatively  to  the 
quantity  of  serum,  which  is  generally  not  so  lac- 
tescent as  in  the  early  stage.  The  coagulum  is 
also  not  so  frequently  buffed  or  cupped  as  in  this 
stage  or  in  the  acute  state  ;  but  it  often  assumes 
these  appearances  when  general  reaction  or  local 
inflammation  supervenes.  In  many  cases  the  clot 
is  remarkably  small  and  contracted,  forming 
scarcely  a  fourth  part  of  the  whole  weight  of  the 
blood. — 2d.  The  density  and  solid  contents  of 
the  serum,  which  were  much  reduced  in  the  early 
stage,  gradually  return  to  the  healthy  standard  or 
even  exceed  it  at  a  more  advanced  period,  unless 
when  reaction  occurs,  and  when  the  urine  becomes 
highly  coagulable.  In  the  most  advanced  stage 
where  there  is  very  little  coagulability  of  the 
urine,  the  density  of  the  serum  may  amount  to 
1030,  and  the  proportion  of  the  salts  and  al- 
bumen to  the  entire  blood  may  be  as  high  as  970 
in  ten  thousand,  the  healthy  standard  being  780 
to  800  according  to  Lkcanu,  and  816  to  853  ac- 
cording to  Chiustison.  Where,  however,  re- 
action or  inflammation  has  occurred  in  this  stage, 
both  the  density  of  the  serum  and  the  proportion 
ot  the  solids  are  greatly  reduced.— 3d.  The  urea 
otten  disappears  from  the  serum  in  the  middle 
stage;  but  it  commonly  reappears  in  the  most 
advanced  stage,  and  is  sometimes  present  towards 
the  close  in  larger  proportion  than  ever.  This  is 
owing  chiefly  to  the  quantity  of  urea  and  its 
combinations  passed  in  the  urine  during  the 
twenty-four  hours,  at  these  different  periods  of 
the  disease.  —  4th.  The  fibrine  is  usually  in  na- 
tural proportion  after  the  early  stage  is  passed, 
and  becomes  abundant  only  when  reaction  is  pro- 
duced and  when  the  blood  is  decidedly  bufly. 
wr.  Chiustison  states  it  to  vary  from  27  to 
«  parts  in  10,000  as  the  malady  proceeds,  and 
'rom  56  to  85  parts  where  reaction  or  inflam- 
mation occurs,  the  clot  being  thickly  buffed.— 
ojn.  During  the  progress  of  the  disease,  the  co- 
louring matter,  or  hmmatosine,  becomes  gradually 
out  rapidly  reduced,  and  ultimately,  if  the  patient 
oe  not  carried  off  by  some  severe  complication,  it 


forms  less  than  a  third  of  the  healthy  average. 
In  some  cases  the  reduction  is  partly  owing  to 
bloodletting,  but  it  is  quite  as  great  where  no 
vascular  depletion  has  been  practised.  On  exa- 
mining the  blood  with  the  microscope,  the  red 
globules  are  observed  to  be  less  numerous  than  in 
health,  and  mixed  with  them  are  seen  other  glo- 
bules of  a  white  colour  and  of  a  larger  size  than 
they.  Dr.  Christison  observes  that  there  is  no 
chronic  disease  which  so  closely  approaches  hae- 
morrhage as  this  in  impoverishing  the  blood.  It 
thus  appears  that,  in  the  advanced  stage  of  chronic 
cachectic  nephritis,  the  proportion  of  haematosine 
in  the  blood  is  invariably  and  greatly  reduced  : 
the  other  morbid  changes  are  variable  ;  the  solids 
of  the  serum  are  most  frequently  defective,  but 
sometimes  in  excess  ;  and  often,  especially  if  the 
disease  be  very  far  advanced,  the  serum  also 
contains  urea. 

96.  The  leucophlegmatic  or  sallow  and  bloodless 
state  of  the  countenance,  characterising  the  pro- 
gress of  the  malady,  is  owing  to  the  changes  in 
the  blood.  A  pale,  transparent,  waxy  hue,  is 
gradually  induced  ;  or  a  peculiar  dingy  or  brownish 
tint,  which  is  most  frequently  observed  in  persons 
of  a  dark  complexion,  although  sometimes  also  in 
those  who  are  fair ;  and  readily  suggests  the  pro- 
bable existence  of  this  malady  when  seen  by  the 
observing  physician. 

97.  Besides  the  above  changes  and  symptoms, 
there  are  generally  a  marked  diminution  of  the 
perspiration,  and  more  or  less  dyspnoea.  There 
are  sometimes  also  vomiting  and  diarrhoea.  How- 
ever profuse  the  latter  may  be,  it  rarely  causes 
any  sensible  diminution  of  the  dropsical  effusion 
when  this  has  taken  place.  The  dyspnoea  is  ge- 
nerally owing  either  to  bronchitis,  to  pulmonary 
oedema,  or  to  hydrothorax,  or  to  some  other  af- 
fection of  the  lungs  or  heart,  which  may  have 
been  antecedent  to,  contemporaneous  with,  or 
consequent  upon,  the  renal  disease. 

98.  e.  The  duration  of  chronic  cachectic  nephri- 
tis varies  from  a  few  months  to  several  years.  The 
time  of  its  commencement  is  always  ascertained 
with  great  difficulty,  as  patients  frequently  do  not 
apply  for  advice  until  dropsy  appears.  Once  the 
characteristic  change  takes  place  in  the  urine, 
some  form  or  other  of  dropsy,  generally  anasarca, 
may  be  expected  to  occur,  with  much  confidence, 
unless  some  intercurrent  disease  carry  off  the 
patient.  When  effusion  does  take  place,  it  is 
impossible  to  say  truly  how  long  he  may  survive. 
In  most  instances,  the  dropsy  continues  until 
death — presenting,  like  the  disease  of  the  kidneys, 
remissions  and  exacerbations  at  longer  or  shorter 
intervals,  or  perhaps  occasional  amendments  so 
considerable  and  so  durable  that  the  patient  is 
enabled  to  attend  to  his  affairs  without  interruption 
for  months  or  even  years;  and  until  the  disease, 
assuming  a  more  active  form,  confines  him  to  bed, 
and  then  terminates  fatally  more  or  less  rapidly, 
in  consequence  of  some  secondary  malady,  as 
some  cerebral  affection,  or  pleurisy,  pneumonia, 
pericarditis,  gangrenous  erysipelas,  or  obstinate 
diarrhoea,  with  or  without  vomiting  and  fever. 

99.  C.  Appearances  of  the  kidneys  after  death. — 
These  appearances  have  been  very  fully  de- 
scribed by  the  authors  already  mentioned,  and 
especially  by  Dr.  Bright,  Dr.  Christison,  aud 
M.  llAYiiii.  The  last-named  writer  describes  six 
forms  of  organic  lesion  —  two  more  especially  be- 
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longing  to  the  acute,  and  four  to  the  chronic 
disease  —  presenting  features  more  or  less  distinct 
or  peculiar.  But  these  forms  of  lesion  may  be 
found  united  in  the  same  case,  when  the  disease 
has  attacked,  successively  and  at  longer  or  shorter 
intervals,  different  portions  of  the  two  kidneys. 
In  almost  every  instance,  both  kidneys  are  af- 
fected, although  very  often  unequally.  In  one 
case  only  have  I  seen  the  one  organ  very  slightly 
altered  when  the  other  was  very  remarkably 
diseased. 

1 00.  First  Form. — The  size  and  weight  of  the  kid- 
neys are  very  much  increased — from  4  ounces.their 
ordinary  weight,  to  8  or  even  to  12  ounces.  Their 
consistence  is  greater,  but  they  are  not  indurated  ; 
and  their  surface  is  morbidly  red,  and  spotted 
over  with  a  number  of  red  points  of  a  deeper 
colour  than  the  rest  of  the  organ.  On  dividing 
the  kidney,  the  increase  of  bulk  is  found  to  be 
owing  to  tumefaction  of  its  cortical  substance, 
which  exhibits  numerous  red  spots  similar  to  those 
visible  on  the  surface,  and  which,  according  to 
M.  Rayer,  correspond  to  the  glands  of  Mal- 
pighi,  highly  injected  with  blood.  I  have  found 
these  glands  not  only  injected,  but  their  central 
cavities  either  obliterated  or  filled  with  a  whitish 
or  yellowish  granular  matter,  which  I  have  consi- 
dered to  be  albuminous  in  its  nature.  The.tubular 
structure,  compressed  between  the  tumified  pro- 
longations of  the  cortical  or  vascular  substance 
and  the  enlarged  or  tumid  Malpighian  bodies,  is 
of  a  duller  red,  and  its  striaa  are  less  apparent 
than  in  the  healthy  state.  The  mucous  membrane 
of  the  calices  and  pelvis  is  sometimes  injected, 
and  exhibits  vascular  arborizations  on  its  surface. 
This  first  stage  of  the  disease  is  rarely  observed 
as  it  seldom  proves  fatal  until  ulterior  changes 
have  occurred.  It  should  not  be  confounded 
with  congestion  consequent  upon  disease  of  the 
heart  or  upon  other  maladies,  nor  with  simple 
nephritis,  in  which  latter  the  kidney  is  harder  and 
redder,  and  almost  always  presents  purulent  points 
disseminated  through  its  substance  (§36.). 

101.  Second  Form. — The  volume  and  weight 
of  the  kidneys  are  still  increased  ;  but  their  con- 
sistence is  not  quite  so  great  as  in  the  first  form. 
The  lobules  are  more  distinct  than  in  health.  The 
special  character  of  this  form  is  the  very  remark- 
able commixture  of  anaemia  and  hyperaemia, 
which  gives  a  marbled  appearance  to  the  surface 
of  the  organs.  On  incision,  the  cortical  structure 
is  found  still  swollen,  but  it  is  now  of  a  pale 
yellowish  hue,  spotted  with  red  ;  and  there  is  a 
marked  line  of  demarcation  between  it  and  the 
tubular  structure,  the  colour  of  which  is  reddish- 
brown. 

102.  Third  Form. — The  kidneys  are  still  larger 
and  heavier  than  in  health  ;  but  they  do  not  present 
any  red  patches  or  marbled  appearances.  The 
cortical  substance,  both  on  the  surface  and  when 
divided,  exhibits  a  tolerably  uniform  pnle  or 
whitish-red  colour,  passing  into  yellow;  in  some 
cases,  it  is  still  paler,  and  closely  resembles  the 
hue  of  the  flesh  of  the  eel.  Minute  vessels  in- 
jected with  blood  appear  here  and  there,  and 
more  rarely  small  brownish  patches  or  large 
whitish  granulations  produced  by  an  old  depo- 
sition of  lymph.  The  papilla;  of  the  tubular 
structure  often  present  red  indurations  ;  and  the 
mucous  membrane  of  the  pelvis  and  calices  is 
sometimes  thickened  and  here  and  there  injected ; 
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but  these  latter  changes  are  also  found  in  simple 
nephritis. 

103.  Fourth  Form. — This  form  is  what  has  been 
designated  by  Dr.  Bright  the  granulated  texture 
of  the  kidneys.  The  size  and  weight  of  these  or- 
gans are  still  increased.  Their  external  surfaces, 
usually  of  a  yellowish  colour,  are  dotted,  and 
sometimes  covered  with  minute  spots  of  a  milky, 
white  with  a  yellowish  hue,  which  are  often  elon* 
gated,  appearing  as  if  small  portions  of  milk  curd 
had  been  irregularly  spread  over  them.  These 
granulations  are  generally  most  numerous  and 
distinct  at  the  two  ends  of  the  organ:  they  are 
not  prominent,  the  surfaces  of  the  kidneys  being 
quite  smooth,  but  are  imbedded  in  the  cortical 
substance.  On  dividing  the  kidney  from  its  con- 
vex to  its  concave  side,  its  cortical  structure  ex- 
hibits, as  in  the  second  and  third  forms,  a  pale 
yellow  colour,  which  contrasts  strongly  with  the 
red  line  of  the  tubular  substance.  The  cortical 
structure  is  swollen,  and  occupies  a  considerably 
larger  space  than  in  health,  particularly  in  its 
prolongation  between  the  cones.  The  milk-white 
spots,  or  granulations  of  Dr.  Bright,  instead  of 
being  rounded  and  distinct  from  each  other,  as 
they  usually  are  on  the  outer  surface  of  the  organ, 
now  appear  like  irregular  flocculent  lines,  which 
seem  to  be  continuous  with  the  divergent  stria;  of 
the  tubular  cones.  When  the  incision  has  been 
well  made  in  the  direction  of  these  stria;,  this 
arrangement  is  very  distinctly  seen,  especially  at 
the  periphery  of  the  kidney  and  the  base  of  the 
cones,  where  the  granular  degeneration  is  gene- 
rally most  conspicuous.  In  some  cases  the  gra- 
nulations, although  very  distinct  on  the  surface  of 
the  organ,  can  hardly  be  observed  in  the  sub- 
stance of  the  cortical  structure ;  while  in  other 
cases  they  are  scattered  through  every  portion  of 
it,  even  to  the  small  prolongations  which  pene- 
trate into  the  bases  of  the  tubular  cones.  The 
granulations  become  distinct  if  the  kidney  has 
been  macerated  for  some  time  in  water ;  their 
dull  white  colour  then  stands  out  more  obviously 
from  the  surrounding  cortical  structure. 

104.  Fifth  Form. — The  kidneys  are  larger,  hea- 
vier, and  have  their  lobules  more  distinctly  marked, 
than  in  the  healthy  state.  They  appear  as  if  a 
great  number  of  minute  grains  of  the  semolina 
were  sprinkled  on  their  surfaces  under  their  proper" 
investing  cellular  membrane.  These  minute 
grains  are  Malpighian  glands  enlarged  by  albu- 
minous infiltration,  and  are  distinct  from  the  yelr 
lowish  particles  sometimes  observed  in  the  cortical 
substance,  which  are  also  small  granulations  of 
lymph,  accidentally  met  with  in  this  and  in  other 
varieties  of  nephritis.  This  form  of  lesion  is  much 
more  rare  than  the  preceding;  but,  like  them,  are 
generally  attended,  during  life,  by  dropsy. 

105.  Sixth  Form. — This  corresponds  with  the 
third  variety  described  by  Dr.  Bright.  The 
kidneys  are  sometimes  larger,  but  often  smaller, 
than  in  the  healthy  state.  They  are  hard,  and 
more  or  less  irregular  and  tuberculated.  l  ew, 
or  perhaps  none  at  nil,  of  the  milky  spots  or  gra- 
nulations are  observed  on  their  surfaces  ;  but  a 
certain  number  is  always  found  when  an  incision 
is  made  into  the  cortical  structure.  The  surfaces 
of  the  organs  are  indurated,  corrugated,  and  ma- 
mnllatcd  ;  but,  although  studded  over  with  mi- 
nute asperities,  ihey  do  not  exhibit  the  genuine 
granulations  of  Bhioht.    Id  some  cases,  how- 
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ever,  the  anatomical  characters  of  this  form  of 
the  disease  are  so  closely  alike  to  those  observed 
after  simple  chronic  nephritis  (§22.),  that  it 
would  be  scarcely  possible  to  point  out  the  dis- 
tinction between  them,  if  the  phenomena  present 
during  the  life  of  the  patient  were  not  taken  into 
the  account.  In  this  advanced  stage  of  the  dis- 
ease the  investing  membranes  are  almost  always 
thickened,  at  least  in  several  points,  and  strongly 
adherent. 

106.  The  other  changes  of  structure  sometimes 
observed  in  connection  with  the  above  forms  of 
lesion  are  neither  very  remarkable  nor  necessarily 
connected  with  them.  They  may  occur  in  any  of 
the  varieties  of  nephritis.  Alterations  of  the  ureters, 
urinary  bladder,  prostate  and  urethra,  are  merely 
coincidences,  and  are  sometimes  observed.  But 
extensive  changes  of  the  lungs,  heart,  stomach,  in- 
testines, liver,  serous  membranes,  &c,  are  very 
often  found  in  addition  to  those  existing  in  the 
kidneys,  and  are  either  primary,  or  consecutive 
upon  the  renal  malady,  and  in  either  case  more  or 
less  intimately  connected  with  it.  To  this  subject, 
however,  more  particular  attention  will  be  directed 
hereafter.  Dropsical  effusion  most  commonly 
exists  either  in  the  cellular  tissue,  or  in  the  shut 
cavities,  and  much  more  rarely  in  the  ventricles 
of  the  brain  and  in  the  spinal  canal.  The  quan- 
tity of  fluid  effused  is  generally  large.  Sometimes 
the  cellular  tissue  contains  a  gelatinous  fluid  in- 
stead of  serum. 

107.  The  above  lesions,  with  the  exception  of 
those  found  in  Ihejirst  and  fifth  stages  or  forms  of 
the  disease,  are  nearly  such  as  are  described  by 
M.  Rayer.  Besides  these,  however,  there  are 
various  other  alterations  of  the  kidneys  and  urin- 
ary passages,  which  are  occasionally  seen  in  con- 
nection with  them.  Of  these,  the  most  important 
and  intimately  connected  with  the  disease  seem 
to  be  congestion  or  fibrinous  concretions  in  the 
emulgent  veins,  and  signs  of  inflammation  or  of 
its  consequences  in  these  veins :  but  these  have 
not  been  observed  either  frequently  or  with  re- 
quisite precision.  The  granular  deposits  and  other 
changes  described  in  the  second  and  other  forms 
of  lesions  above  enumerated,  are  chiefly  conse- 
quences of  those  described  in  the  first  form  of 
the  changes  in  the  Malpighian  bodies,  and  in  the 
cortical  structure  generally,  which,  owing  to  the 
deposits  of  albuminous-like  matter  in  them,  present 
different  appearances  according  to  the  amount  of 
such  deposits,  and  of  the  alterations  of  surrounding 
tissues  occasioned  by  them.  These  alterations 
have  frequently  reached  their  furthest  limits  be- 
fore death  occurs,  and  before  they  come  under 
Observation. 

308.  I  havealready  stated  (§  100.)  that  the  gra- 
nular deposits  first  noticed  by  Dr. Bright  in  con- 
nection with  dropsy,  and  described  by  him  by  the 
name  of  "granular  degeneration  of  the  kidneys," 
appear  to  originate  in  the  glandular  bodies  of 
Malpiohi.  Since  the  time  of  this  anatomist,  and 
more  particularly  by  Ferrein,  Bertin,  Sciium- 
lanski,  Evsenhardt,  and  Mappes,  the  Malpi- 
ghian glandules  or  bodies  have  been  viewed  as  the 
structure  more  immediately  concerned  in  the  se- 
cretion of  urine.  As  such  they  have  been  de- 
scribed by  Meckel,  Cloquet,  and  others,  who 
observe,  that  these  bodies,  glandules,  or  granula- 
tions, appear  to  consist  of  rounded  corpuscles, 
visible  to  the  unaided  eye,  in  the  form  of  very 


small  points,  which  are  connected  with  the  minute 
and  ultimate  ramifications  of  the  bloodvessels. 
Under  the  microscope,  these  bodies  appear  not 
only  to  consist  of  a  reticulum  of  these  vessels,  but 
also  to  give  origin  to  minute,  white,  tortuous  canals, 
the  conduits  of  Ferrein,  which  canals  form  a 
considerable  portion  of  the  cortical  structure,  and 
convey  the  urine  from  the  corpuscles  to  the  tubuli. 
Meckel  denominates  these  canals  "the  excretory 
canals  of  the  Malpighian  corpuscles."  (T.  iii. 
p.  557.) 

109.  From  what  has  been  stated  above  (§  100.) 
I  infer,  that  inflammation  of  the  Malpighian  cor- 
puscles takes  place  in  cachectic  nephritis;  that  an 
albuminous  deposit  forms  in  them,  giving  rise  to  a 
granular  appearance  ;  and  that,  as  the  changes  of 
these  bodies  and  of  the  cortical  structure  advance, 
the  other  tissues  are  thereby  altered  more  or  less, 
until  at  last  the  tissues  compressed  by  them  be- 
come condensed  or  atrophied,  and  the  substance 
of  the  organ  further  altered  in  consequence. 
These  changes  in  the  kidneys,  which  are  nearly 
the  same  in  both,  especially  the  earliest  changes, 
as  the  inflammatory  state  of  the  Malpighian  cor- 
puscles, and  the  commencement  of  granular  depo- 
sits in  them,  are  excited  by  previous  changes  in  the 
blood,  as  contended  for  hereafter  (§  1 41.  et  seq.)  ; 
and  the  associated  maladies  arise  chiefly  from  the 
same  cause,  and  from  further  alterations  in  it, 
owing  to  the  morbid  state  of  this  very  important 
emunctory. 

110-  ii.-  Diagnosis. — A.  The  acute  form  of  ca- 
chectic or  albuminous  nephritisis  readily  recognised 
by  the  co-existence  of  an  albuminous,  and  often  a 
sanguinolent,  slate  of  the  urine,  with  the  rapid 
development  of  anasarca,  and  occasionally  of 
serous  effusion  into  some  internal  cavity.  In  a 
few  cases  no  dropsy  takes  place  ;  but  then  the 
state  of  the  urine,  in  connection  with  febrile  irri- 
tation and  derangement  of  the  general  health,  will 
sufficiently  indicate  the  nature  of  the  disease.  It 
may,  however,  be  mistaken  for  simple  hematuria: 
but  in  this  latter,  pure  blood  passes  mixed  with  the 
urine;  and  fibrinous  concretions  or  filaments,  or 
even  small  clots  of  blood,  are  voided  ;  whilst  these 
circumstances  do  not  occur  in  cachectic  nephritis. 
In  hajmaturia,  moreover,  one  or  both  regions  of 
the  kidneys  are  more  pained,  and  more  tender  on 
pressure,  than  in  this  disease.  The  urine  also  is 
rarely  passed  without  pain,  or  having  the  same 
appearance  at  different  hours  of  the  day  —  cir- 
cumstances rarely  existing  in  this  form  of  ne- 
phritis. In  simple  nephritis,  and  in  some  cases  of 
the  eruptive  fevers,  the  urine  contains  albumen  in 
a  slight  degree  and  for  a  brief  period,  but  there  is 
generally  also  a  due  proportion  of  urea,  and  the 
urates,  and  other  saline  matters,  and  hence  the 
urine  is  not  specifically  lighter. 

111.  B.  The  Diagnosis  of  Chronic  Cachectic 
Nephritis  is  more  uncertain  than  that  of  the 
acute.  When  in  a  patient  who  experiences  only 
trifling,  if  indeed  any,  pain  in  the  loins,  the  urine 
is  found  of  a  low  specific  gravity,  and  contains 
albumen  with  only  a  small  proportion  of  urea  and 
the  urates,  the  existence  of  chronic  cachectic  or 
albuminous  nephritis  is  almost  certain,  especially 
if  he  be  free  from  disease  of  the  heart.  And  even 
when  there  is  disease  of  the  heart,  the  chances  of 
mistake  are  small  ;  for,  if  the  congestion  of  the 
kidneys  consequent  upon  disease  of  the  heart  give 
rise  to  the  presence  of  albumen  or  of  blood-glo« 
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bules  in  the  urine,  the  quantity  is  small,  and  only 
occasionally  observed  ;  and  the  specific  gravity  of 
the  unne,  and  the  proportion  of  urea  and  urates, 
are  not  materially  affected.  The  dropsical  effusion 
also  caused  by  disease  of  the  heart  usually  com- 
mences in  the  lower  extremities  and  extends  up- 
wards, whereas  that  arising  from  disease  of  the 
kidneys  is  often  first  perceived  in  the  face. 

112.  M.  Rayer  remarks,  that  when,  after  a  few 
days'  indisposition,  a  patient  is  affected  with  se- 
rious cerebral  symptoms,  or  with  repeated  attacks 
of  vomiting,  without  dropsy,  and  when,  at  the 
same  time,  the  urine  is  strongly  charged  with  al- 
bumen and  is  of  a  low  specific  gravity,  and  if  we 
cannot  detect  any  disease  of  the  heart,  or  of  the 
bladder  or  urethra,  the  existence  of  chronic  albu- 
minous nephritis  may  be  regarded  as  more  pro- 
bable than  that  of  a  primary  cerebral  affection. 
And  if  it  be  ascertained  that  the  patient  has  been 
exposed  to  wet  and  cold,  or  addicted  to  the  abuse 
of  spirituous  liquors,  or  affected  with  dropsy  some 
months  before,  the  presence  of  renal  disease  may 
be  asserted  with  still  greater  confidence.  The 
milky  or  whey-like  appearance  of  the  serum  of 
the  blood  is  no  proof  of  the  existence  of  the 
disease  under  consideration,  for  it  has  been  seen 
very  frequently  by  Hewson,  Trail,  Babington, 
myself,  and  others  in  various  other  diseases  besides 
this ;  and  urea  has  been  found  in  the  blood  after 


simple  nephritis  and  in  atrophy  of  the  kidneys, 
when  the  urine  was  not  albuminous. 

113.  iii.  Complications  and  Relations  or  Ca- 
chectic Nephhitis  to  other  States  of  Disease. 
— I  have  already  stated  that  cachectic  nephritis 
rarely  occurs  without  some  previous  disorder  or 
even  actual  disease,  and  that  such  disorder  is  ge- 
nerally characterised  by  impaired  organic  nervous 
energy,  by  imperfect  assimilation,  and  bv  the  con- 
sequently morbid  state  of  the  blood.  I  have  more- 
over contended  ($  141.  et  seq.),  that  the  inflam- 
matory condition  of  the  kidneys  iu  the  acute  form 
and  the  lesions  of  these  organs  in  the  chronic,  are 
consequences  of  these  antecedent  morbid  con- 
ditions; and  that  several  of  the  affections  which 
I  now  proceed  to  notice,  in  relation  to  cachectic 
nephritis,  often  exist  in  a  slight  degree,  either  pre- 
viously to,  or  coetaneously  with,  the  development 
of  this  malady;  whilst  others,  or  even  the  same 
affections  in  different  cases,  do  not  appear,  or  at 
least  are  not  manifested,  until  consecutively  upon 
the  renal  disease.    From  this  it  will  he  evident 
that  I  view  cachectic  nephritis  as  a  consecutive  or 
secondary  malady,  and  that  the  various  affections 
with  which  it  is  more  or  less  intimately  connected 
are  either  pre-existent  to  it,  or  co-exibtent  with  it 
or  consequent  upon  it,— that  they  are  all,  in  many 
instances,  progressive  manifestations  of  successive 
changes  in  the  economy,  affecting  more  especially 
the  circulating,  or  the  assimilating,  or  the  excreting 
organs,  according  to  their  several  predispositions 
to  disorder,  or  to  inflammatory  action,  or  to  struc- 
tural change,  or  to  the  influence  of  incidental 
causes  and  external  agents  ;  whilst  in  other  cases, 
certain  of.  them  may  occur  as  coincident  effects  of 
pathological  causes — of  pre-existing  disorder  es- 
pecially of  that  already  specified.    It  should  be 
recollected  that  the  associated  affections  or  com- 
plications are  rarely  single,  — that  disease  of  se- 
veral viscera,  besides  the  dropsical  effusion,  ge- 
nerally appears  in  connection  with  the  renal  ma- 
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lady  even  in  the  same  case;  but  this  will  be  seen 
more  fully  in  the  sequel. 

114.  A.  Relations  of  Cachectic  Nephritis  to  Dis- 
orders of  the  Digestive  Organs  a.  The  mouth  and 

pharynx  are  rarely  affected  in  connection  with 
this  disease  unless  consecutively  upon  it,  when 
aphthae,  and  even  ulceration  of  the  pharynx  may 
occur  at  an  advanced  stage.  It  has  been  ob- 
served that  mercurials  more  readily  affect  the 
mouth  and  salivary  apparatus  in  the  course  of 
chronic  cachectic  nephritis  than  in  most  diseases.— 
b.  The  stomach  is  more  or  less  disordered  either 
previous  to,  or  at  an  early  stage  of,  this  malady. 
At  this  early  period  the  disorder  of  the  stomach 
consists  chiefly  of  the  more  severe  symptoms  of 
dyspepsia;  but  nausea  and  vomiting  are  frequently 
complained  of,  and  generally  occur  early  in  the 
morning  or  when  fasting,  especially  in  persons 
addicted  to  intemperance.  In  these  cases,  sti- 
mulants and  food  relieve  the  symptoms,  and  often 
comparatively  little  loss  of  appetite  is  felt  during 
the  day.  In  the  acute  states  of  the  renal  disease", 
the  disorder  of  the  stomach  is  more  or  less  severe ; 

whilst  in  the  chronic  form  this  disorder  varies,  

is  sometimes  slight,  at  other  times  severe,  or  con- 
sists chiefly  of  a  sense  of  load  or  weight  at  the 
stomach,  with  eructations,  acidity,  and  other  symp-  " 
toms  of  indigestion.  These  disorders  are  gene- 
rally functional ;  but  structural  changes  of  the 
stomach  are  sometimes  coincident  with  the  ad- 
vanced progress  of  the  renal  disease,  especially 
inflammatory  states  and  softening  of  the  villous' 
coat,  —  ulceration,  with  or  without  perforation,  of 
the  coats  of  the  organ, — and  fungous  or  encephaloid 
tumours.  In  these  cases,  particularly  where  ul- 
ceration or  perforation  has  occurred,  thickening  or 
induration  of  the  margins  of  the  ulcerated  part,* 
and  adhesions  of  the  adjoining  viscera,  may  have 
taken  place. 

115.  c.  The  intestines  are  more  or  less  affected 
in  many  cases  of  this  malady ;  and  most  fre- 
quently in  the  form  of  diarrhoea.     Both  Dr. 
Chhistison  and  M.  Rayer  have  noticed  the- 
frequency  of  this  complication  ;  it  having  oc- 
curred in  more  than  one  half  of  their  cases  ;  but  Dr. 
Bright  and  Dr.  Prout  have  observed  it  less  fre- 
quently.  It  is  observed  chiefly  in  the  chronic  dis- 
ease, and  is  sometimes  preceded  or  attended  by- 1 
colicky  pains  in  the  abdomen,  and  occasionally  by 
vomiting  ;  but,  in  this  latter  case,  there  is  often  also  i 
pericarditis  complicating  the  malady.    The  diar- 
rhoea is  general  ly  consequen  t  u  pon  the  renal  disease, 
and  it  sometimes  assumes  a  dysenteric  character; 
the  stools  containing  blood,  and  more  rarely  a  floe-  I 
culent  whitish  matter.  However  abundant  or  wa- 
tery the  discharges,  they  have  no  influence  in 
diminishing  the  attendant  dropsy,  which  may  even 
iucrease  during  the  diarrhoea.    After  death,  the 
intestines  do  not  always  present  lesions  co-ordinate 
with  the  amount  of  disorder  during  life.  In  many 
cases,  little  or  no  redness  of  the  mucous  surface  is 
observed.    In  others,  redness  of  this  surface,  with 
enlargement  of  the  follicles,  with  or  without  ul- 
cerations, and  often  with  ancemia  of  other  parts, 
is  remarked.    Frequently,  although  the  diarrhoea 
has  been  great  and  obstinate  during  life,  the  ■ 
mucous  membrane,  and,  indeed,  the  intestinal 
canal,  have  been  nnaamic  throughout.  Ulcerations 
are  most  common  near  the  termination  of  the  ileum 
and  in  the  large  intestines.    In  the  former  situa- 
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tion  they  are  generally  confluent ;  in  the  latter, 
disseminated  and  small. 

116.  d.  Peritonitis  in  rare  instances  occurs 
consecutively  upon  cachectic  nephritis.  Cases  of 
this  complication  are  recorded  by  Dr.  Bright, 
Dr.  Gregory,  Dr.  Ciiristison,  M.  Rayer,  and 
others.  In  some  instances  the  peritonitis  is 
granular  or  tubercular  ;  in  others,  it  is  attended 
by  considerable  effusion  of  a  sero-puriform  fluid. 
The  peritonitis  may  be  consequent  upon  enteritis, 
with  or  without  ulceration  (see  article  Intes- 
tines); or  it  may  arise  without  the  intestinal 
disease  having  been  manifest.  It  is  generally 
caused  by  the  influence  of  cold  and  humidity 
during  the  existence  of  the  renal  dropsy,  and  is 
often  not  the  only  affection  complicating  this 
latter ;  both  pleuritis  and  pericarditis,  either  singly 
or  conjoined,  being  also  present.  In  these  cases, 
the  symptoms  of  peritonitis  are  more  or  less  mani- 
fest, generally  with  vomiting,  diarrhoea,  &c;  but 
as  frequently  they  are  by  no  means  decisive. 

117.  e.  Lesions  of  the  liver  are  often  found  in 
connection  with  cachectic  nephritis;  but,  in  many 
cases,  the  lesion  is  slight.  Dr.  Bright  found  the 
liver  quite  sound  in  40  cases  out  of  100  ;  the 
change  was  slight  in  35,  and  serious  in  18  cases. 
M.  Rayer  states  that  this  organ  was  more  or 
less  altered  in  about  a  third  of  the  cases  which 
he  examined  after  death,  in  some  throughout  its 
whole  extent,  in  others  only  in  parts.  It  was 
enlarged  in  a  small  proportion  of  instances  (one 
sixth),  and  chiefly  in  those  cases  where  the 
heart  was  also  diseased.  Occasionally  some  por- 
tion of  its  peritoneal  surface  was  adherent  to  ad- 
joining parts.  It  was  softer  than  natural  in  a  few 
instances,  but  it  was  much  oftener  harder,  or  even 
indurated  and  diminished  in  bulk.  In  this  latter 
case  its  surface  was  irregular,  of  a  deeper  co- 
lour than  usual.  When  divided,  its  substance 
was  found  tuberculated,  presenting  the  lesion 
which  has  been  denominated  cirrhosis,  or  the  tu- 
bercular liver  of  drunkards.  This  particular  lesion 
ieems  to  be  more  frequently  associated  with  gra^ 
rmlar  kidney  than  any  other  alteration  of  the  liver. 
in  some  eases  the  liver  is  enlarged,  pale,  and  fat; 
a  portion  of  its  structure  leaving  an  oily  stain  in 
paper.  In  a  few  instances,  it  contains  large  whit- 
ish tubercular  masses.  The  bile  is  generally  more 
or  less  changed  from  the  healthy  state.  It  is  pro- 
vable that  the  advanced  stages  of  these  lesions  are 
consequences  of  the  renal  malady  ;  but  it  is  at 
east  equally  probable,  that  their  early  stages,  or 
the  functional  disorders  preceding  them,  exist  an- 
tecedently to  the  development  of  this  malady, 
the  nephritic  disease  and  the  attendant  dropsy 
are  not  infrequently  further  associated  with  affec- 
tions of  the  lungs,  or  of  the  heart,  or  of  the  ali- 
mentary canal,  or  with  chronic  peritonitis.  The 
complication  with  hepatic  disease  is  often  rendered 
manifest  by  the  usual  symptoms  of  chronic  affec- 
tions  of  the  liver,  and  attended  by  vomiting,  diar- 
rhoea, and  ascites. 

118.  J.  The  Spleen  and  Pancreas  are  some- 
times diseased  in  cachectic  nephritis.  In  all  the 
cases  in  which  the  liver  is  affected,  the  spleen  is 
also  more  or  less  altered,  most  frequently  enlaro-ed, 
<»itt  occasionally  its  substance  is  loaded  with 
greyish  granulations  analogous  to  those  found  in 
pe  liver.  (Rayer.)  The  structure  of  this  organ 
13  sometimes  softened,  occasionally  firm  or  indur- 
ated.  The  pancreas  has  been  found  diseased  only 


in  a  few  instances,  and  iu  a  slight  degree.  The 
disease  has  in  a  few  instances  appeared  in  the 
course  of  pregnancy,  and  M.  Rayer  details  some 
cases  thus  associated. 

119.  As  far  as  I  have  been  able  to  observe  the 
phenomena  of  the  early  stage  of  cachetic  nephritis, 
and  to  learn  the  history  of  the  patient's  previous 
ailments,  there  has  been  more  or  less  manifest 
disorder  of  the  digestive  organs,  generally  of  a 
functional  kind,  but  probably  advancing  to  struc- 
tural change  in  some  cases,  as  the  disease  made 
progress.  The  influence  of  such  disorder  upon 
the  state  of  the  blood,  and  upon  the  processes  of 
secretion  and  excretion,  is  sufficiently  evident.  In 
all  these  cases,  and  before  dropsical  effusion  or 
vascular  reaction  had  taken  place,  depression  of 
the  organic  nervous  energy,  and  consequent  im- 
pairment of  the  functions  of  digestion,  sanguifac- 
tion,  and  assimilation,  were  more  or  less  remarkable. 
The  vascular  excitement,  which  sometimes  appears 
at  an  early  period  of  the  disease,  is  the  conse- 
quence, as  I  have  already  shown,  of  the  morbid 
state  of  the  blood ;  and  of  its  influence  upon  the 
ganglial  aud  vascular  systems. 

120.  B.  Relations  of  Cachectic  Nephritis  to  Dis- 
eases of  the  Respiratory  Organs.  —  a."  Inflamma- 
tion of  the  throat,  extending  to  the  pharynx  and 
larynx,  occurring  in  the  course  of  scarlatina, 
sometimes  is  continued,  with  more  or  less  severity, 
during  the  progress  of  the  renal  dropsy  following 
this  fever  ;  and  when  the  larynx  becomes  affected, 
the  disease  of  this  part  may  be  so  remarkably 
severe  as  to  be  speedily  fatal.  This  form  of  com- 
plication, however,  is  not  so  frequent  as  inflam- 
mation and  ulceration  of  the  larynx,  trachea,  and 
even  of  the  larger  bronchi,  which  so  frequently 
occur  in  the  course  of  phthisis,  the  pulmonary 
malady  giving  rise  not  only  to  the  affection  of  the 
respiratory  passages,  but  also  to  renal  disease  and 
its  consequent  anasarca.  In  two  cases,  in  which 
there  existed  a  venereal  taint,  the  progress  of  which 
I  closely  watched,  and  where  it  was  difficult  to 
decide  whether  the  laryngeal  or  the  pulmonary 
disease  was  the  primary  one,  renal  dropsy  appeared 
at  early  periods  of  their  progress,  advanced  re- 
markably far,  and  accelerated  the  fatal  issue. 

121.  b.  Bronchitis  is  one  of  the  most  frequent  af- 
fections consequent  upon  renal  disease.  M.  Rayer 
states  that  he  has  observed  it  in  seven  eighths  of 
the  chronic  form  of  this  malady.  The  bronchitis 
that  occurs  is  rarely  acute ;  it  is  almost  always 
chronic  ;  and,  whilst  the  respiration  is  very  slightly 
affected  in  some  cases,  it  is  much  accelerated, 
and  very  difficult  in  others,  particularly  at  an  ad- 
vanced period  of  this  malady.  The  matter  ex- 
pectorated is  chiefly  mucus,  occasionally  thick 
and  yellowish,  in  some  instances  glairy,  and  in 
others  very  abundant.  The  bronchitis  generally 
aggravates  the  disease,  and  is  sometimes  the  more 
immediate  cause  of  death.  It  frequently  occurs 
without  any  manifest  cause  ;  is  rapidly  propagated 
throughout  the  bronchi;  is  little  influenced  by 
treatment,  or  ameliorated  by  depletions  ;  and  often 
passes  into  oppletion  of  the  minute  ramifications 
and  air-cells  and  extensive  oedema  of  the  lungs.  Its 
more  acute  form  is  sometimes  followed  by  lobular 
pneumonia.  On  dissection,  the  mucous  membrane 
of  the  bronchi  is  found  red  throughout. 

122.  c.  Pneumonia  sometimes  occurs  as  a  second' 
ary  complication  in  the  advanced  stage  of  cachectic 
nephritis,  and  is  more  or  less  extensive  and  severe. 
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The  inflammation  attacks  sometimes  several  lobes, 
sometimes  only  the  whole  or  part  of  a  lobe,  and 
occasionally  it  affects  many  lobules  of  the  lungs. 
In  this  latter  case,  the  inflamed  points  are  dis- 
seminated and  isolated  in  the  substance  of  the 
organ,  some  of  them  being  in  the  state  of  red 
hepatization,  others  of  grey  '.hepatization,  and 
closely  resembling  the  lobular  form  of  pneumonia, 
which  occurs  after  morbid  poisons,  and  some- 
times after  surgical  operations.  One  or  both 
lungs  may  be  affected,  more  frequently  both.  The 
symptoms  and  signs  of  this  pneumonia  are  usually 
masked  by  the  general  cachexia,  by  the  dropsical 
effusion,  by  affections  of  the  heart,  and  by  other 
pulmonary  lesions.  Even  the  stethoscopic  signs 
are  ascertained  with  great  difficulty,  or  altogether 
absent.  The  expectoration  also  is  seldom  charac- 
teristic of  the  disease,  being  more  frequently  ca- 
tarrhal or  bronchitic,  than  of  the  kind  distinctive  of 
pneumonia.  (Hence  the  inflammation  is  either 
latent,  or  not  detected  during  life.  In  some  cases, 
however,  the  sputa  and  the  stethoscopic  signs 
evince  the  existence  of  the  disease.  This  compli- 
cation is  most  dangerous,  owing  to  the  state  of  the 
constitution,  and  to  the  inefficacy  or  even  inju- 
rious effects  of  bloodletting,  and  of  many  other 
means  of  treatment.  It  is  often  associated  with 
pleuritis,  or  with  bronchitis,  or  even  with  both, 
when  it  occurs  consecutively  upon  renal  disease. 

123.  d.  Pleuritis  is  rare  as  a  secondary  disease 
in  its  simple  form  in  connection  with  cachectic 
pleuritis,  but  associated  with  pneumonia,  or  with 
pulmonary  tubercles,  and  with  serous  effusion  in 
the  pleuritic  cavities,  or  with  pericarditis,  it  is  by 
no  means  unfrequent.  It  is  generally  latent  or 
overlooked,  or  masked  by  dyspnoea  or  by  bronchi- 
tis. It  is  sometimes  chronic  and  occasionally  acute 
and  manifest.  In  some  of  the  more  chronic, 
masked,  or  latent  cases,  the  disease  assumes  much 
of  the  character  of  hydrothorax,  owing  to  the 
amount  of  fluid  effused,  and  the  slight  grade  of 
inflammatory  action. 

124.  e.  (Edema  of  the  Lungs,  with  or  without 
bronchitis  or  bronchorrhcea,  is  the  next  frequent 
secondary  affection  lo  bronchitis  which  occurs  in 
the  course  of  albuminous  nephritis.  Dr.  Bright 
and  M.  Rayer  found  this  lesion  in  about  one 
third  of  the  fatal  cases.  Emphysema  of  the  lungs 
occasionally  occurs,  and  pulmonary  apoplexy  more 
rarely,  in  the  progress  of  the  renal  malady. 

125.  /'.  Tubercular  consumption  is  very  frequently 
connected  with  cachectic  nephritis,  but  the  con- 
nection is  most  commonly  of  a  different  kind  from 
that  usually  observed  in  the  other  pulmonary  af- 
fections with  which  this  malady  often  becomes 
complicated  in  its  course  ;  the  renal  disease  is 
almost  always  consequent  upon  the  tubercular 
malady.    M.  Rayer  believes  that,  in  rare  in- 
stances, the  latter  may  be  secondary  of  the  former ; 
but,  although  I  have  seen  very  many  cases,  since 
1828,  of  renal  dropsy  supervening  in  the  course  of 
phthisis,  I  have  never  met  with  one  in  which  this 
order  was  reversed.    The  renal  malady  may  ap- 
pear during  any  period  of  the  tubercular  disease, 
and  in  every  form  of  it ;  in  the  most  acute  and 
febrile,  and  in  the  most  chronic  and  npyretic.  i 
Generally  the  urine  becomes  more  or  less  albu-  i 
minous  before  any  signs  of  anasarca  appear.  In  a  i 
few  cases  the  urine  has  been  albuminous,  and  less  i 
dense  than  natural,  in  the  advanced  state  of  phthisis,  I 
and  the  kidneys  have  been  found  granular  after  i 
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death,  and  yet  anasarca  had  not  occurred.  This  I 
may  have  arisen  from  the  continuance  of  the  col- 
liquative  perspirations,  as  these  often  cease  upon 
the  occurrence  of  the  anasarca.    Diarrhoea  fre- 
quently continues  during  the  renal  disease,  without 
diminishing  the  dropsical  effusion.  Bronchitis 
pneumonia,  pleuritis,  laryngitis,  pneu mo-thorax'  , 
pleuritic  effusion,  or  oedema  of  the  lungs,  or  even  I 
two  or  more  of  these,  may  further  complicate  the 
tubercular  malady  and  its  consecutive  renal  dis-  ■ 
ease. 

126.  C.  Relations  nf  Cachectic  Nephritis  to  Dis-  . 
eases  of  the  Vascular  System.  —  a.  Diseases  of  the  l 
Heart  are  often  associated  with  cachectic  nephritis,  , 
but  the  connection  between  them  is  not  altogether  1 
evident.     In  some  cases  the  cardiac,  in  others  i 
the  renal,  disease  seems  to  be  primary.    The  fre-  • 
quency  of  this  complication  also  is  not  fully  as-  • 
certained.    M.  Rayer  states,  that  it  occurred  iu  : 
one  fifth  only  of  his  cases,  whilst  Dr. Bright  found  ! 
it  in  sixty-five  cases  out  of  a  hundred.    The  car-  • 
disc  affection  may  appear,  in  some  instances,  as  i 
the  primary,  in  others  as  the  consecutive,  and  in  i 
others  as  an  accidental  malady ;  and  yet  both  it  t 
and  the  renal  disease  may  only  be  the  more  or  less  ; 
remote  effects  of  previous  changes  in  the  states  of  f 
organic  nervous  power,  and  of  the  circulating  < 
fluids,  either  of  which  may  precede  the  other  in  i 
the  order  of  succession  or  sensible  manifestation,  , 
in  different  cases,  or  in  different  circumstances.  . 
This  view  of  the  subject,  which  is  equally  appli- 
cable to  some  other  complications  of  this  malady,  i 
has  been  unaccountably  overlooked'by  those  who,  . 
in  most  respects,  have  written  well  on  the  disease,  , 
and  contributed  greatly  to  its  history  and  elucida-  ■ 
tion.    The  occurrence  of  this  complication  has  • 
great  influence  upon  the  production  and  increase  i 
of  the  dropsy  generally  consequent  upon  the  renal 
malady,  and  usually  causes  the  anasarca  to  com- 
mence in  the  lower  extremities.    Dr.  Bright  and  i 
Dr.  Christison  think  that  the  cardiac  disease  is 
most  frequently  secondary,  whilst  M.  Rayer  be- 
lieves that  the  kidneys  are  oftenest  consecutively 
affected  ;  and  I  consider  that  interrupted  circu- 
lation through  the  heart  and  lungs  favours  re- 
markably the  occurrence  of  the  chronic  states  of 
this  malady.    That  the  urine  is  often  albuminous  j 
in  persons  affected  with  disease  of  the  heart,  when 
there  is  no  serious  affection  of  the  kidneys,  cannot 
be  denied  ;  but  if,  along  with  this  character,  it  is 
of  a  pale  citrine  colour,  strongly  coagulable,  and 
of  a  low  specific  gravity,  these  are  strong  proofs  of 
the  presence  of  structural  disease  of  the  kidneys. 

127.  b.  The  pericardium  often  contains  a  small 
quantity  of  limpid  serum,  from  four  to  five  ounces, 
in  fatal  cases  of  cachectic  nephritis  ;  but  rarely  so 
much  as  to  constitute  true  pericarditis.  Lesions  of 
the  pericardium  may  be  either  antecedent  to,  or 
consequent  upon  those  of  the  kidneys.  The  re- 
lative dates  of  these  lesions  may  be  often  inferred 
from  the  history  of  the  case,  in  connection  with 
their  appearances  upon  dissection.  There  can  be 
no  doubt  that,  when  the  heart  or  its  valves  are 
diseased,  the  pericardium  becomes  more  liable  to 
inflammation,  or  to  be  the  seat  of  effusion  ;  and 
that  this  liability,  more  especially  to  inflammatory 
action,  is  much  increased  by  the  renal  disease  and 
the  morbid  state  of  the  blood.  Hence  old  lesions 
of  the  pericardium,  or  recent  changes  in  it,  or  even 
both,  will  occasionally  be  found  after  renal  dropsy, 
although  they  may  be  detected  with  difficulty 
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during  life,  whether  they  be  associated  with  other 
cardiac  lesions  or  not.  The  remarks  I  offered 
above  (§  126),  respecting  the  complication  with 
cardiac  disease,  apply  here  :  the  pericardiac  lesion 
may  be  either  primary  or  secondary  in  appearance, 
and  yet  both  it  and  the  renal  malady  may  be  only 
the  consecutive  effects  of  anterior  disorder,  some 
exciting  or  concurring  cause,  as  cold  and  humi- 
dity developing  these  two  diseases  as  effects  of 
this  disorder,  which  may  not  have  been  manifested, 
especially  in  these  organs,  if  such  exciting  or 
determining  cause  had  not  been  in  operation. 

128.  c.  Endocarditis  is  also  sometimes  associated 
with  cachectic  nephritis,  and  is  most  probably  con- 
sequent upon  the  morbid  state  of  the  blood,  in  the 
advanced  stage  of  the  latter  malady.  It  may  be 
present  either  simply  or  complicated  with  pericar- 
ditis or  other  lesions  of  the  heart.  M.  Rayer 
thinks  it  not  always  possible  to  say  which  of  the 
two  affections  is  primary  or  secondary.  He  be- 
lieves them,  in  a  very  few  cases,  to  be  almost 
coetaneous  ;  but,  in  a  much  greater  number,  he 
considers  the  endocarditis  to  have  preceded  the 
renal  malady.  I  think  that  the  order  of  morbid 
procession  is  different  from  this  in  most  instances. 

129.  d.  Various  lesions  of  the  heart,  of  its  valves, 
and  of  its  orifices,  are  found  in  connection  with 
albuminous  nephritis  ;  and  these  morbid  states  may 
be  further  associated  with  alterations  of  the  serous 
surfaces  of  the  organ,  or  with  disease  in  some 
other  important  viscus,  as  the  lungs,  the  bronchi, 
&c.  Amongst  these,  lesions,  hypertrophy,  dilata- 
tion, &c,  of  some  one  of  the  chambers,  dilatation 
of  the  orifices,  insufficiency  of  the  valves  of  the 
heart,  &c,  are  not  uncommon;  but  it  is  unneces- 
sary to  specify  the  various  combinations  of  disease 
which  present  themselves  in  this  class  of  cases,  as 
they  vary  much  in  different  instances.  These  le- 
sions favour  the  supervention  of  the  renal  malady 
by  causing  congestion  of  the  kidneys. 

130.  e.  The  blood-vessels  sometimes  present  al- 
terations of  structure  in  cachectic  nephrnis,  con- 
sisting chiefly  of  atheromatous  and  ossific  deposits, 
with  or  without  dilatations,  and  varicose  states  of 
the  veins;  more  rarely  of  aneurismal  dilatations, 
arid  of  the  consequences  of  inflammation.  Dr. 
Bright  and  M.  Rayer  have  found  evidence  of 
pre-existent  inflammation  of  the  renal  veins  ;  and 
have  remarked,  that  the  arterial  ramifications 
through  the  granular  kidney  were  not  so  easily 
penetrated  by  an  injection  as  those  of  a  sound 
kidney. 

131.  iv.  Relations  of  Cachectic  Nephritis  to 
Cerebral  Affections.  —  Cerebral  affections  some- 
times occur  in  the  course  of  the  renal  malady, 
and  chiefly  m  its  far  advanced  stage,  and  in  its 
more  acute  form.  These  affections  consist  of 
comatose,  apoplectic,  or  convulsive  seizures,  and 
ot  more  or  less  sudden  death,  with  insensibility, 
in  many  of  these  cases  there  is  little  or  no  ap- 
preciable lesion  of  the  brain  ;  but  more  frequently 
there  is  effusion  of  serum  within  the  ventricles  and 
under  the  arachnoid.  All  these  affections  are 
consequences  of  the  renal  malady,  or  rather  of 
mat  change  of  the  blood  which  is  connected  with, 
and  augmented  by,  the  renal  disease.  In  a  few 
instances,  lethargy  or  coma  precedes  death  for  a 
considerable  period,  from  which  the  patient  may 
be  partially  roused,  but  in  which  he  immediately 
atttrwards  falls,  the  comatose  state  becoming  gra- 
dually  more  profound,  and  passing  into  apoplexy, 


with  stertorous  breathing,  or  into  convulsions,  or 
into  a  mixed  state  of  apoplexy  and  convulsions. 
The  serum  within  the  ventricles  or  under  the 
arachnoid,  in  these  cases,  has  been  found  by  Dr. 
Barlow  to  contain  urea.  Extravasation  of  blood 
in  various  situations  within  the  cranium,  as  in  the 
substance  of  the  brain,  in  the  ventricles,  or  be- 
tween the  membranes,  —  or  true  apoplexy,  in  the 
course  of  cachectic  nephritis, —  has  been  observed 
by  Dr.  Bright,  Dr.  Ciiristison,  and  M.  Rayer, 
but  this,  probably,  was  only  an  accidental  com- 
plication :  it  is  of  rare  occurrence. 

132.  D.  Relations  of'  Cachectic  Nephritis  to  Dis- 
eases of  the  Skin  and  Cellular  Tissue. —  Chronic 
eruptions  on  the  skin,  indolent  and  gangrenous 
sores  and  ulcers  of  the  extremities,  erythema,  and 
erysipelas,  are  sometimes  associated  with  the  renal 
malady.  When  they  appear  during  the  disten- 
sion occasioned  by  the  dropsical  effusion,  both 
their  occurrence  and  the  unfavourable  form  they 
are  apt  to  assume  chiefly  arise  from  this  circum- 
stance. But  in  earlier  periods  of  the  disease  they 
proceed  in  a  great  measure  from  the  existing  ca- 
chectic state  of  the  constitution  and  the  change  in 
the  blood,  disposing  any  injury  or  irritation  of  the 
skin  to  pass  into  inflammation,  which,  owing  to 
these  states,  often  assumes  an  asthenic  or  spread- 
ing character.  This  form  of  complication  is  not 
infrequently  further  complicated  with  disease  of 
one  or  more  of  the  abdominal  and  thoracic  viscera. 

133.  E.  Relations  of  Cachectic  Nephritis  to 
Eruptive  and  other  Fevers. — The  appearance  of 
this  disease,  in  connection  with  these  fevers,  has 
been  almost  confined  to  scarlatina.  A  case,  how- 
ever, has  been  published  by  Dr.  Gregory,  in 
which  it  was  consequent  upon  measles  in  a  scro- 
fulous girl.  The  occurrence  of  dropsy,  with 
scanty,  bloody,  or  coagulable  urine,  subsequently 
to  scarlatina,  especially  to  the  less  severe  forms 
of  that  disease,  and  in  some  epidemics  more  fre- 
quently than  in  others,  has  long  engaged  the  at- 
tention of  medical  writers.  Calvo,  Borsieri, 
Storck,  Plenciz,  Rosenstein,  Wells,  Black- 
all,  and  Reil,  have  noticed  the  state  of  the  urine, 
and  the  peculiar  character  of  the  dropsy,  after 
scarlet  fever,  but  have  not  connected  the  disease 
with  inflammation  or  other  lesion  of  the  kidneys  ; 
and,  until  very  recently,  the  dependence  of  this 
form  of  dropsy  chiefly  upon  an  inflammatory 
state  of  the  kidneys  was  not  ascertained  or  even 
suspected.  Dr.  Fischer,  in  a  Memoir  on  the 
Treatment  of  Scarlatina,  published  in  Hufeland's 
and  Ozann's  Journal  (Feb.  1824,  st.  53.),  re- 
marks that  the  kidneys  are  often  severely  affected 
in  the  latter  stages  of  scarlatina,  — that  they  are  in 
a  state  of  congestion,  which  is  readily  converted 
into  inflammation  by  diuretics,  and  especially  by 
those  which  are  stimulating  and  acid.  He  adds, 
that  he  long  considered  the  vomiting,  which  fre- 
quently attends  the  accession  of  dropsy  consecu- 
tively upon  scarlet  fever,  to  be  caused  by  disease 
oT  the  brain  ;  but  further  observation  and  careful 
dissections  proved  to  him,  that  it  was  symptomatic 
of  disease  of  the  kidneys.  He  subsequently  en- 
deavoured to  ascertain  the  symptoms  which  marked 
this  affection  of  the  kidneys  at  its  commencement, 
and  he  found  them  in  the  urine,  which  became 
more  scanty,  of  a  deeper  colour,  sometimes  tinged 
with  blood,  or  even  containing  pure  blood,  when 
the  vomiting  appeared.  Mr.  Hamilton  details  a 
case  in  his  account  of  an  epidemic  scarlatina,  etc. 
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in  which  the  same  appearances  as  are  described 
under  the  first  form  of  lesion  (§  100.)  of  the  kid- 
neys were  found  in  a  patient  who  died  from  this 
consecutive  disease.  Respecting  this  connection 
of  renal  dropsy  with  scarlatina,  M.  Rayer  re- 
marks— 

134.  1st.  That  in  certain  cases  of  scarlet  fever, 
particularly  during  the  period  of  desquamation, 
the  urine  is  more  or  less  loaded  with  albumen, 
without  dropsy  occurring  ;  at  the  same  time  the 
kidneys  are  congested  with  blood,  or  present 
lesions  corresponding  with  those  belonging  to  the 
first  form,  which  is  commonly  produced  by  cold 
and  humidity,  or  by  the  abuse  of  spirituous  li- 
quors. 2d.  That  the  dropsy  sometimes  observed 
after  scarlatina,- in  its  c&arse,  and  as  respects  its 
exciting  or  determining  cause  (cold  and  hu- 
midity) ;  in  its  general  characters,  and  the  alter- 
ation of  the  urine  attending  it ;  in  its  abdominal, 
thoracic,  and  cerebral  complications ;  in  the  struc- 
tural lesions  observed  after  it ;  and  as  to  its  nature 
and  treatment, — differs  in  no  respect  from  the  acute 
and  chronic  albuminous  nephritis  produced  by 
other  causes,  and  appearing  under  other  circum- 
stances. These  inferences  are  fully  supported  by 
my  own  experience,  and  by  the  evidence  recorded 
by  Bright,  Wood,  Stark,  Alison,  Graves, 
Seymour,  Guersent,  Rayer,  and  others. 

135.  When  cachectic  nephritis  takes  place  after 
scarlatina,  it  commences  about  the  close  of  the 
third,  or  beginning  of  the  fourth,  week  from  the 
appearance  of  the  eruption.  The  patient,  although 
he  may  have  been  previously  recovered,  becomes 
uneasy  and  somewhat  feverish.    His  sleep  is  dis- 
turbed, his  appetite  is  impaired,  and  sometimes 
nausea  and  vomiting  are  present.    A  few  days 
afterwards  a  puffiness  is  noticed  about  the  eyelids, 
gradually  extending  to  the  face  and  neck,  and 
thence  to  the  extremities  and  trunk.    The  coun- 
tenance at  the  same  time  becomes  pale  and  ca- 
chectic. Sometimes  the  oedema  appears  suddenly, 
and  almost  simultaneously,  over  the  whole  surface 
of  the  body.    The  urine  is  commonly  much  dimi- 
nished in  quantity,  and  voided  frequently  and 
with  difficulty.    It  is  of  a  deep  reddish  brown, 
and  often  contains  a  portion  of  blood  mixed  with 
it.    Generally  a  flocculent  whitish  matter  may  be 
seen  suspended  in  it,  resembling  uuclarified  whey, 
or,  when  there  is  any  admixture  of  blood  in  the 
urine,  like  the  water  in  which  raw  meat  has  been 
washed.    Its  specific  gravity  is  more  or  less  below 
the  healthy  slandard.    The  action  of  the  heart  is 
frequently  strong  or  tumultuous  :  the  skin  is  hot, 
and  the  breathing  is  quickened  and  oppressed.  In 
some  cases  the  head,  in  others  the  chest,  and  in 
others  the  abdomen,  is  the  chief  seat  of  suffering. 
Such  usually  is  the  acute  form  of  the  disease  as 
occurring  consecutively  upon  scarlatina  ;  but  it 
has  occasionally  appeared  more  suddenly,  particu- 
larly when  the  patient  has  been  exposed,  at  or 
soon  after  the  period  of  desquamation,  to  cold 
and  humidity,  and  it  has  then,  in  a  few  cases, 
terminated  fatally  in  forty-eight  hours  after  its  ap- 
pearance, from  the  supervention  of  coma,  or  con- 
vulsions, or  asphyxia.    In  the  chronic  state  con- 
sequent upon  scarlatina,  there  is  commonly  little 
or  no  fever,  and  the  action  of  the  heart  is  much 
less  exerted.    The  symptoms  are  less  severe  and 
more  gradual  in  their  appearance  and  progress. 
The  urine  is  less  deeply  coloured,  but  always 
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and  of  lower  density  than  natu- 


136.  In  the  acute  form  of  the  disease  con- 
sequent upon  scarlatina,  vomiting,  dilatation  of 
the  pupils,  slowness  and  irregularity  of  the  pulse, 
stupor,  coma,  paralysis,  convulsions,  &c,  some- 
times appear  and  indicate  a  most  dangerous  affec- 
tion of  the  brain,  often  with  serou3  effusion  within 
the  ventricles,  or  under  the  arachnoid.  Pulmonary 
complications  are  very  common  in  the  acute  ca- 
chectic nephritis  following  scarlatina.    These  are 
either  inflammation  of  the  bronchi,  or  of  the 
lungs,  or  of  the  pleura ;  or  serous  effusion  in  the 
cavities  of  the  pleura  or  in  ihe  pericardium,  or. 
oedema  of  the  lungs  ;  these  effusions  being  con- 
sequent upon  an  inflammatory  or  congested  state 
of  these  parts,  the  vessels,  owing  to  the  cachectic 
condition  of  the  constitution,  and  to  the  states  of 
vital  power  and  of  the  blood,  being  incapable  of 
throwing  out  coagulable  lymph,  but  allowing  a 
liberal  discharge  of  serum.    These  inflammatory 
complications  were  frequently  observed  in  the 
epidemic  scarlatina  which  occurred  in  Florence  in 
1717  ;  and  Bqrsieri  remarks,  that  the  Florentine 
physicians,  "  Mortuorum    cadavera  secuerint, 
inveneruntque  pulmones,  pleuram,  intercostales 
musculos,  diaphragma,  renes,  et  intestina  plus 
minusque  inflammatione  correpta."  Cachectic 
inflammation  of  the  kidneys  may  occur  after  scar- 
latina, the  urine  being  albuminous,  and  yet  no 
anasarca  may  lake  place.     Generally  in  these 
cases  there  is  either  a  very  scanty  secretion  or  an 
entire  suppression  of  urine,  and  the  patient  is 
more  or  less  suddenly  carried  off  by  internal  con- 
gestion, or  inflammation,  or  serous  effusion  ;  stupor, 
coma,  paralysis,  convulsions,  or  asphyxia,  ushering 
in  dissolution.    The  occurrence  of  this  form  of. 
nephritis  after  other/eiers,  as  typhoid,  remittent, 
and  intermittent  fevers,  has  not  hitherto  been 
observed. 

137.  F.  Relations  of  Cachectic  Nephritis  to  Scro- 
fula.—  Most  of  the  instances  of  this  disease  that 
1  have  observed  have  been  in  children  and  adults 
of  the  scrofulous  diathesis  ;  and  ihe  experience  of 
Bright,  Gregory,  Christison,  Hamilton,  and 
Rayer  is  to  the  same  effect.  Strumous  children 
who  are  insufficiently  clothed  and  fed,  and  ex- 
posed to  cold  and  humidity,  are  liable  to  be  af- 
fected with  this  malady ;  and  some  of  them 
possessed  of  this  constitution  become  the  subjects  1 
of  this  form  of  nephritis  without  being  exposed  to 
these  exciting  causes;  and  indeed  all  the  patients 
who  are  attacked  with  it,  independently  of  these 
causes  or  of  intemperance,  more  especially  those 
who  are  young,  present  more  or  less  decided 
evidence  of  a  scrofulous  taint,  which  acts,  as  shown 
hereafter  (§§  148. 152.),  both  as  a  predisposing  and 

as  an  exciting  cause.  In  many  of  these  cases,  evi- 
dence of  anterior  scrofulous  disease  is  manifest, 
whilst  in  others  scrofulous  abscesses  or  diseases  of 
the  bones  coexist  with  chronic  cachectic  nephritis. 

138.  G.  The  connection  of  this  malady  with  the 
syphilitic  taint  has  been  pointed  out  by  M.  Rayer  ; 
ami  it  may  be  doubted  whether  or  no  this  con- 
nection is  owing  to  a  syphilitic  cachexia  or  to  the 
means  which  had  been  employed  to  cure  it,  as  a 
liberal  or  excessive  use  of  mercury.  Wells  and 
Blackali.  ascribed  the  appearance  of  dropsy  with 
coagulable  urine,  in  such  cases,  to  this  particular 
cause.  In  two  cases,  both  professional  but  not 
medical  men,  this  form  of  nephritis  occurred  during 
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an  advanced  stage  of  their  maladies.  They  both 
had  had  severe  secondary  syphilitic  symptoms,  for 
which  mercury  had  been  employed,  and  soon  af- 
terwards tubercular  consumption  manifested  itself. 
During  the  treatment  of  this  latter,  the  usual  signs 
of  cachectic  nephritis  appeared,  and  hastened 
death  much  sooner  than  it  probably  might  other- 
wise have  taken  place.  A  similar  instance  is  re- 
corded by  M.  Rayeh. 

139.  H.  The  connection  of  cachectic  nephritis 
with  rheumatism  has  been  insisted  upon  by  Dr. 
CnnrsTisoN,  who  remarks  that,  in  every  instance  of 
obstinate  chronic  rheumatism  that  comes  under  his 
care,  he  examines  the  state  of  the  urine  as  to  its 
coagulability  and  density.  The  rheumatic  af- 
fection which  is  sometimes  thus  connected,  is  com- 
monly of  the  neuralgic  kind,  and  precedes,  rather 
than  attends,  the  dropsical  affection.  This  com- 
plication occurs  chiefly  in  those  who  have  been 
habitually  exposed  to  cold  and  humidity.  The 
connection  of  this  form  of  nephritis  with  gout  is 
comparatively  rare. 

140.  iv.  Nature  of  Cachectic  or  Albuminous 
Nephritis. —  From  what  I  have  already  stated 
with  reference  to  the  causes,  and  the  associations  or 
complications  of  this  malady,  views  as  to  its 
nature,  and  more  especially  the  one  entertained 
by  the  author,  may  be  readily  understood.  Hi- 
therto, it  has  not  been  sufficiently  considered  as  a 
merely  secondary  disease,  all  the  phenomena  in 
any  way  connected  with  it  being  considered  rather 
assigns  and  symptoms  of  its  pre-existence,  in  some 
one  or  other  of  the  forms  of  lesion  described  above 
(§  100  et  seq.),  than  as  concomitant  changes,  many 
of  which  depend  more  upon  antecedent  disorder 
than  upon  the  associated  or  otherwise  related  af- 
fection of  the  kidneys.  The  questions,  therefore, 
are  —  1st.  In  what  does  this  primary  disorder  con- 
sist? 2d.  In  what  manner  does  the  renal  malady 
arise  cousecutively  upon  it?  and  3d.  Wherefore 
is  this  consecutive  disease  so  very  generally  asso- 
ciated with  others,  in  some  part  of  its  course"! 
What  has  already  been  advanced  will  render  it 
unnecessary  to  enter  upon  lengthened  details  in 
answering  these  questions. 

141.  1st.  The  several  circumstances  connected 
with  the  origin  of  the  malady — the  predisposing 
and  the  concurring  and  exciting  causes  —  the  ex- 
istence and  the  character  of  antecedent  disorder 
affecting  either  the  general  constitution  or  the 
functions  of  some  vital  organ, — all  combine  in 
evincing  that  the  earlier  morbid  states  are  im- 
paired organic  nervous  power,  and,  consequently, 
insufficient  sanguification  and  assimilation,  with 
disordered  secreting  and  excreting  functions.  It 
will  necessarily  follow,  even  from  an  early  stage 
or  from  a  slight  grade  of  these  morbid  conditions, 
that  the  blood  will  be  more  or  less  affected,  and 
that  a  change  in  the  blood  will,  according  to  the 
nature  of  such  change,  affect  also  other  organs. 

142.  2d.  It  is  difficult  to  state  with  any  degree 
of  precision  what  are  the  changes  which  impaired 
organic  nervous  power,  and  consequently  weak 
digestive  and  assimilative  functions,  will  produce 
'»  the  blood  at  early  stages  of  their  existence  ; 
out,  in  more  prolonged  periods  of  their  influence, 
tlie  results  are  frequently  remarkable  to  the  senses, 
although  not  so  precisely  determined  by  chemical 
or  physical  analysis.  It  is  probable,  from  the 
results  of  observation  and  of  analysis  as  partially 
employed,  and  from  analogy,  that  the  chyle  is  not 
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fully  elaborated  in  the  first  instance,  and  subse- 
quently changed  into  healthy  blood ;  that  the 
serum  contains  more  oily  or  fatty  matter  than  na- 
tural, the  result  of  insufficient  assimilation ;  and 
that  the  several  constituents  of  the  blood,  in  re- 
lation to  each  other  and  to  the  system  in  which 
they  circulate,  are  held  together  by  a  weaker  vital 
affinity.  During  this  state  of  the  organic  nervous 
power  and  of  the  circulating  fluids,  the  excretory 
functions  necessarily  become  impaired  ;  and  al- 
though those  substances  which  are  the  ultimate 
results  of  assimilation  may  not  be  abundantly 
produced,  certain  of  them,  as  urea,  may  be  present 
in  excess  in  the  blood,  owing  to  insufficient  ex- 
cretion, especially  by  the  skin  and  kidneys.  The 
resulting  morbid  condition  of  the  blood  will  thus 
become  an  exciting  cause  of  vascular  disease  of 
the  kidneys  progressively  advancing  to  organic 
change ;  and,  once  these  important  eliminating 
organs  are  diseased,  the  blood  will  become  more 
and  more  altered,  and  sanguification  the  more 
impeded  or  altogether  arrested.  In  all  cases,  also, 
both  kidneys  will  be  affected,  for  as  in  other  dis- 
eases, where  the  causes  are  constitutional,  consist- 
ing of  cachectic  states,  or  of  changes  in  the  blood, 
double  organs,  or  similarly  constituted  tissues,  will 
experience  similar  or  even  identical  changes. 

143.  3d.  The  chief  reasons  for  the  appearance 
of  cachectic  nephritis  in  connection  with  other 
maladies  are  apparent  in  the  very  condition  or 
circumstances  of  the  constitution,  and  of  the 
health  ,  of  persons  in  which  it  occurs.  There  is 
not  only  the  pre  existing  impairment  of  the  di- 
gestive and  assimilating  powers  just  insisted  upon, 
but  there  are  also,  in  many  cases,  other  ante- 
cedent maladies,  which  are  always  attended  by 
weakness  of  these  functions,  as  phthisis,  scrofula, 
scarlet  fever,  &c,  and  which  readily  give  rise, 
especially  in  certain  states  of  predisposition,  to  the 
renal  malady  as  a  secondary  or  more  remote 
effect.  In  these  cases,  the  associated  or  related 
disease  is  primary,  and  favours  the  production  of 
that  state  of  the  blood  which  affects  the  circu- 
lation, and  ultimately  the  structure  of  the  kidneys. 
Other  complications  are  either  associated  results 
of  the  previous  disorder,  —  are  equally  with  the 
renal  malady  effects  of  the  previous  changes  in 
the  states  of  organic  nervous  energy,  and  of  the 
blood,  —  or  they  are  consequences  of  the  disease 
of  the  kidneys,  through  the  medium  of  the  blood, 
a  morbid  state  of  this  fluid  being  much  increased 
by  the  affection  of  these  organs ;  and  being  such  as 
readily  inflames  or  irritates  parts  which,  from 
predisposition,  former  disease,  or  the  influence  of 
concurring  causes,  or  prevailing  influences,  be- 
come more  liable  to  those  consecutive  affections. 

144.  The  dropsy  so  generally  attending  this 
malady  arises  from  more  than  one  of  the  patho- 
logical states  constituting  it.  In  the  acute  or 
early  state  of  the  disease,  and  especially  when  it 
is  consequent  upon  scarlatina,  the  anasarca  is 
chiefly  owing  to  the  weakened  vital  affinity  sub- 
sisting between  the  constituents  of  the  blood,  and 
to  the  weakened  lone  of  the  extreme  capillaries. 
Probably  something  is  also  owing  to  the  sup- 
pressed functions  of  the  skin  :  exhalation  from  the 
external  surface  of  the  integuments  being  inter- 
rupted, it  becomes  increased  into  the  areolar 
tissue.  The  action  of  the  kidneys  is  also  impaired 
in  most  of  the  acute  stales  of  the  disease  ;  the 
watery  parts  of  the  blood  become  excessive  j  ex- 
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crementitial  plethora  is  thus  produced  ;  and  ef- 
fusion takes  place  from  the  overloaded  vessels. 
In  the  chronic  and  far  advanced  states  of  the  dis- 
ease, the  dropsy  is  owing  chiefly  to  the  change  in 
the  blood  itself — to  its  thin  and  impoverished 
condition,  and  to  impairment  of  the  vital  affinity 
between  its  several  constituents,  and  between  it 
and  the  blood-vessels.  That  the  dropsy  is  not 
owing  to  excess  of  serum,  is  shown  by  its  co- 
existence with  a  free  discharge  of  urine,  and  with 
diarrhoea,  and  with  an  anaimic  state  of  the  vas- 
cular system,  in  many  instances.  It  may,  how- 
ever, be  increased  by  the  suppressed  perspiratory 
functions  of  the  skin. 

145.  v.  Prognosis. — The  very  serious  and  dan- 
gerous nature  of  this  disease  may  be  inferred  from 
what  has  already  been  stated  respecting  it.  —  A. 
In  the  acute  state,  death  sometimes  takes  place 
suddenly,  owing  to  the  rapid  development  of  dis- 
ease in  the  brain,  lungs,  or  pericardium.  Hence 
the  propriety  of  attending  to  the  states  of  these 
organs  as  long  as  the  urine  continues  to  be  albu- 
minous or  sanguinolent.  This  form  of  the  dis- 
ease is  less  dangerous  when  it  occurs  after  scarla- 
tina, or  during  the  early  stage  of  pregnancy,  than 
in  other  circumstances.  The  nature  of  the  chief 
causes  should  always  be  considered  before  a  pro- 
gnosis be  given  in  any  case :  for  when  the  malady 
proceeds  chiefly  from  intemperance,  the  chance 
of  associated  visceral  disease,  although  it  may  not 
be  very  manifest,  and  the  danger,  are  always 
increased.  The  prolonged  influence  of  cold 
humidity,  and  of  low  or  damp  residences,  gene- 
rally occasions  a  more  dangerous  malady  than  the 
temporary  operation  of  these  causes. 

146.  B.  In  the  chronic  form,  the  prognosis  is 
still  more  unfavourable  than  in  the  acute, — a  fatal 
issue  may  be  more  remote,  but  it  is  more  certain 
ultimately.  As  long  as  the  urine  is  coagulable, 
and  of  diminished  density,  the  patient  is  in  a  most 
precarious  state,  from  the  tendency  in  these  cir- 
cumstances to  dropsy,  pleuiitis,  pericarditis,  cere- 
bral affections,  and  to  various  other  maladies, 
which  assume  the  most  dangerous  forms  when 
associated  with  renal  disease.  Any  marked  di- 
minution of  the  quantity  of  urine,  when  it  is  of 
morbid  composition,  should  always  be  viewed 
with  great  suspicion,  as  often  preceding  the  ma- 
ladies now  mentioned.  A  still  more  remarkable 
diminution  of  the  quantity  of  urine,  or  its  entire 
suppression,  is  generally  a  precursor  of  a  cerebral 
attack  and  of  a  fatal  issue.  The  more  manifest 
also  the  cachectic  state  of  the  constitution,  and 
the  more  important  the  affection  complicating  the 
renal  malady,  the  more  unfavourable  does  the 
prognosis  necessarily  become,  and  still  more  so 
when  these  two  circumstances  arc  conjoined  in 
the  same  case. 

147.  An  increase  of  the  quantity  of  urine,  re- 
latively to  the  amount  of  fluid  taken,  coincidently 
with  a  diminution  of  the  dropsy  and  of  the  al- 
bumen in  the  urine,  is  generally  a  favourable 
omen  ;  but  unfortunately  it  is  not  rare  to  see 
this  change  arrested  suddenly  in  the  course  of  a 
few  days,  and  followed  by  an  increase  of  all  the 
symptoms.  A  return  of  the  specific  giavity  of 
the  urine  to  the  natural  state,  owing  to  an  in- 
crease of  the  urea  and  salts  naturally  existing  in 
it,  coincidently  with  a  marked  diminution  of  the 
albumen,  is  a  very  favourable  circumstance;  but 
it  is  very  rarely  observed  in  the  chronic  form  of 


the  disease.  The  diminished  density,  on  the  other 
hand,  of  the  urine  is  an  unfavourable  circum- 
stance, more  particularly  if  the  quantity  voided 
be  not  augmented.  Upon  the  whole  the  prog- 
nosis in  this  form  of  the  disease  should  depend 
upon  the  number  and  nature  of  the  primary 
concomitant  or  consecutive  affections  complica- 
ting it,  rather  than  upon  its  duration  and  history 
Of  these  affections  some  are  acute,  as  cerebral 
attacks,  pneumonia,  pericarditis,  &c,  and  speedily 
fatal ;  others  are  chronic,  as  scrofula,  tubercular 
consumption,  organic  lesions  of  the  stomach,  or 
of  the  liver,  or  of  the  heart,  the  syphilitic  ca- 
chexia, &c,  and  place  the  patient  in  equal,  al- 
though not  in  so  immediate,  danger. 

148.  vi.  Remote  Causes.  —A.  The  predisposing 
causes  of  cachectic  nephritis  are  whatever  de- 
presses vital  power,  and  tends  to  render  the  sys- 
tem cachectic.    The  scrofulous  diathesis  and  a 
syphilitic  taint,  the  former  especially,  favour  the 
operation  of  the  more  direct  or  exciting  causes. 
This  disease  rarely  attacks  infants,  or  very  aged 
persons  ;  but  it  is  frequent  in  children,  in  the 
acute  form,  chiefly  as  a  sequela  of  scarlatina,  and 
occasionally  in  the  chronic  form  in  children  of  the 
scrofulous  diathesis,  both  primarily  and  consecu- 
tively upon  scarlatina,  and  upon  febrile  or  other 
disorders.    It  is  most  prevalent  in  cold  and  humid 
countries,  and  in  places  where  spirituous  liquors 
are  most  indulged  in.    It  occurs  more  frequently 
in  males  than  in  females,  probably  in  consequence 
of  the  former  being  more  exposed  to  its  exciting 
causes  ;  and  it  is  most  prevalent  between  the 
ages  of  20  and  50.    My  own  observation  fully 
confirms  the  following  statement  of  Dr.  Cheis- 
tison.    In  the  greater  proportion  of  cases,  he  i 
observes,  — in  almost  all  those  of  a  chronic  na-  • 
ture,  as  well  as  in  a  few  of  the  acute,  the  disease 
appears  to  be  formed  gradually,  without  any  ob-  • 
vious  exciting  cause,  under  the  influence  of  some 
depraved  state  of  the  constitution.    And  even  in  i 
many  of  the  acute  cases,  arising  apparently  in 
decided  exposure  to  cold,  the  malady  has  silently 
originated  in  some  constitutional  cause  at  an  i 
earlier  period,  recent  exposure  having  merely  su-  • 
peradded  some  acute  secondary  affection,  or  given 
an  acute  character  to  pre-existing  essential  symp- 
toms.   It  is  clear,  too,  from  the  character  of  the  i 
disease  in  the  generality  of  instances,  as  well  as 
from  the  very  peculiar  nature  of  the  morbid  de-  ■ 
position  in  all,  that  there  must  always  co-e.\ist 
some  constitutional  infirmity,  or  otherwise  some 
essential  predisposing  cause.    This  circumstance, 
however,  does  not  exclude  from  the  disease  the 
constitutions  of  the  robust  and  athletic.  Dr. 
CnnisTisoN  has  several  times  witnessed  it  in  per- 
sons of  robust  habit  and  powerful  frame  :  and 
M.  Solon  makes  the  same  remark  as  to  his  ex- 
perience.   But  a  robust  frame  is  not  incompatible 
with  infirmity  of  constitution  in  respect  of  morbid 
predisposition,  as   is  familiarly  exemplified  by 
phthisis. 

149.  In  this  country,  that  state  "of  constitution 
which  results  from  habits  of  intemperance  is  the 
most  influential  in  predisposing  to  the  disease. 
Dr.  Ciihistison  remarks,  that  from  three  fourths 
to  four  fifths  of  the  cases  he  has  met  with  in 
Edinburgh  have  been  in  persons  who  were 
habitual  drunkards;  or  who,  without  deserving 
this  appellation,  are  in  the  constant  practice  of 
using  ardent  spirits  several  times  in  the  course  of 
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the  day,  and  of  occasionally  indulging  to  in- 
toxication. In  these  persons,  this  habit  is  both  a 
predisposing  and  an  exciting  cause  —  no  other  re- 
mote cause  concurring  to  develope  the  morbid 
conditions  constituting  the  disease.  In  most  of 
the  cases  that  thus  originate,  we  find  both  tuber- 
cular liver  and  granulated  kidneys,  and  the  re- 
semblance between  both  kinds  of  lesion  is  very 
close.  In  many,  however,  of  the  cases  which 
appear  thus  to  originate,  it  will  be  found  upon  a 
strict  examination  —  upon  inquiring  into  their  pre- 
vious states  of  health,  their  hereditary  predis- 
positions, their  apparent  diathesis,  and  the  evi- 
dences of  either  external  or  internal  pre-existent 
affections  —  that  they  present  more  or  less  con- 
clusive proofs  of  the  scrofulous  constitution  ; 
habits  of  intemperance,  and  various  other  con- 
curring or  exciting  causes,  chiefly  aiding  this 
condition  in  originating  the  disease.  The  fre- 
quency of  its  occurrence  in  persons  who  have 
had  enlarged  or  inflamed  glands,  or  have  pre- 
sented other  evidence  of  scrofulous  or  tubercular 
affections  in  early  life,  and  in  persons  labouring 
under  tubercular  consumption,  is  an  additional 
proof  of  the  truth  of  this  inference.  Amongst 
this  class  of  causes,  intemperance  in  sexual  in- 
dulgence and  manustupration  may  be  added. 

150.  Previous  disease  of  the  digestive,  assimilating, 
and  circulating  organs  of  the  stomach,  liver,  lungs, 
and  heart, —  tubercular  formations,  and  continued 
and  eruptive  fevers,  more  especially  scarlatina , — 
favour  more  or  less  the  occurrence  of  this  mala- 
dy. In  many  instances,  scarlet  fever  both  pre- 
disposes to,  and  more  directly  occasions,  it ;  no 
other  causes  but  this  being  apparentley  concerned 
in  producing  it. 

151.  -B.  Exciting  causes. — o. Exposure  to  cold 
and  humidity,  or  to  either  singly,  and  whatever 
has  the  effect  of  suddenly  checking  perspiration, 
as  drinking  cold  fluids  when  the  skin  is  perspir- 
ing, are  the  most  frequent  causes  of  the  acute 
state  of  the  disease  ;  which  most  frequently  occurs 
in  persons  who  are  most  exposed,  by  occupation, 
to  those  causes  and  to  vicissitudes  of  temperature, 
or  who  live  in  cold  and  damp  cellars  or  loca- 
lities. These  causes  also  often  co-operate  with 
others,  not  only  in  originating  the  malady,  but 
also  in  producing  relapses  or  exacerbations.  They 
frequently,  even  in  their  slighter  grades,  are  more 
or  less  influential  in  developing  the  disease  after 
scarlatina,  especially  during  or  soon  after  the  pe- 
riod of  desquamation. 

152.  b.  The  chronic  form  of  the  disease  is  gene- 
rally occasioned  either  by  intemperance,  or  by 
the  prolonged  influence  of  cold,  humidity,  and 
low  damp  residences,  or  by  both  classes  of  causes. 
M.  Rayer  considers  cold  and  damp  the  most 
frequent  cause  of  the  disease  in  France.  Poor, 
innutritious,  or  unwholesome  food,  physical  mi- 
sery and  destitution,  are  also  influential  in  pro- 
ducing it.  The  inordinate  or  liberal  use  of  mer- 
cury was  considered  by  Dr.  Wells  and  Dr. 
Blackai.l  to  be  occasionally  productive  of  al- 
buminous urine  ;  but  Dr.  IUyer  has  met  with  no 
proof  of  this  effect  of  mercury.  He  states  that 
pregnancy  seems  to  give  rise  to  an  albuminous 
state  of  the  urine.  1  have  seen  two  instances  of 
this  change  in  the  urine  in  pregnant  females,  but 
had  no  opportunity  of  ascertaining  the  results  in 
these  cases.  The  pre-existing  diseases  which  seem 
to  be  most  influential  in  exciting,  as  well  as  in 


predisposing  to,  cachectic  nephritis,  are  scro- 
fula, scarlatina,  disorder  of  the  functions  of  di- 
gestion and  assimilation,  diseases  of  the  lungs,  of 
the  heart,  and  of  the  liver,  and  the  syphilitic 
taint.  It  appears  in  the  advanced  course  of 
tubercular  consumption  in  a  very  large  propor- 
tion of  cases,  and  is  always  the  consecutive  affec- 
tion, as  remarked  by  M.  Solon  and  Dr.  Cunis- 
tison  ;  but  this  connection  of  the  disease  is  more 
fully  insisted  upon  above  (§  125.). 

153.  vii.  Treatment. — The  treatment  of  this  dis- 
ease should  depend  much  upon  the  form  it  assumes, 
upon  its  stage  or  duration,  upon  the  causes  which 
have  induced  it,  and  upon  the  complications  it 
presents. —  A.  In  the  acute  form  and  early  stage 
of  the  disease,  the  treatment  should  be  de- 
cidedly antiphlogistic  ;  but  yet  with  strict  refer- 
ence to  the  predisposing  and  exciting  causes. — a. 
Blood-letting,  general  or  local,  is  always  neces- 
sary, especially  at  the  commencement  of  the  dis- 
ease ;  and  it  should  be  carried  to  an  amount 
which  the  circumstances  of  the  patient,  and  the 
degree  of  febrile  action,  will  suggest.  In  the  ma- 
jority of  cases,  cupping  on  the  loins  is  the  most 
appropriate  method  of  vascular  depletion  ;  but,  in 
the  most  acute  states,  and  in  more  robust  persons, 
a  general  blood-letting  should  be  premised  :  and, 
in  these,  cupping  on  the  loins  may  be  even  re- 
peated in  some  instances.  In  children,  after 
scarlatina,  cupping  should  be  the  chief  or  only 
mode  of  depletion. 

154.  When  the  anasarca  is  great,  venesection 
should  be  practised  with  caution,  as  respects  this 
operation  itself ;  for,  although  there  is  a  necessity 
for  blood-letting,  there  is  a  great  tendency  to 
inflammation  of  the  vein,  if  the  incision  be  im- 
perfectly closed,  or  exposed  to  the  air.  It  is 
chiefly  in  the  febrile,  acute,  and  early  stage  of  the 
disease,  that  vascular  depletion  can  be  employed 
with  advantage,  and  especially  when  the  disease 
is  caused  by  exposure  to  cold  and  humidity. 
When  acute  or  subacute  symptoms  appear  in  the 
course  of  the  chronic  form  of  the  malady,  even 
local  depletions  should  be  practised  with  caution  ; 
the  previous  and  present  states  of  the  disease,  the 
complications,  and  the  constitutional  and  vascular 
conditions,  being  the  only  guides  by  which  the 
practice  ought  to  be  directed.  In  most  cases, 
cupping  is  a  preferable  mode  of  depletion  to  the 
application  of  leeches,  inasmuch  as  the  quantity 
and  state  of  the  blood  drawn  are  more  accurately 
ascertained  by  the  former,  and  erysipelas  is  less 
likely  to  follow  it,  than  the  latter. 

155.  b.  In  the  acute  and  early  stage  of  the  ma- 
lady the  warm  or  vapour  bath  may  be  employed, 
and  be  aided  by  warm  bed-clothes,  so  as  to  pro- 
mole  the  cutaneous  transpiration.  Diaphoretics 
may  also  be  prescribed  ;  and  their  operation  may 
be  assisted  by  warm  diluents,  demulcents,  &c., 
containing  small  quantities  of  nitre,  or  the  spirits 
of  nitric  ether.  If  the  patient  leave  his  bed, 
especially  if  the  season  be  cold,  the  clothing 
should  be  warm,  and  he  ought  to  wear  flannel 
from  head  to  foot,  and  avoid  currents  of  cold  air 
and  stimulant  beverages. 

156.  C.  Purgatives  are  always  requisite,  and  the 
more  so  when  the  dropsical  effusion  is  great. 
They  ought  to  be  exhibited  at  the  commencement 
of  the  treatment,  and  instantly  after  the  first 
blood-letting.  The  selection  of  purgatives  should 
be  guided  by  the  complications,  by  the  form  and 
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amount  of  the  dropsy,  and  by  the  state  of  the 
urine.  The  compound  jalap  powder,  elaterium, 
gamboge,  the  more  common  purgative  pills  (see 
Appendix),  the  saline  aperients,  &c,  may  be  pre- 
scribed according  to  circumstances,  and  to  the 
states  of  the  stomach  and  bowels.  When  vomiting, 
or  much  irritability  of  stomach,  is  present,  blood- 
letting, as  just  advised,  will  often  allay  this  symp- 
tom, and  prepare  for  the  exhibition  of  purgatives, 
which  may  be  conjoined  with  colchicum  ;  but  if 
this  symptom  continue,  creasote  or  the  hydro- 
cyanic acid  will  generally  allay  it.  Dr.  Prout 
remarks  that,  when  the  more  active  symptoms 
have  subsided,  the  purgatives  may  be  associated 
with  diuretics  :  or  the  diuretics  may  be  given 
alone,  as  the  case  may  indicate.  Of  diuretics,  the 
nitrate,  tartrate,  or  super-tar trate  of  potash,  con- 
joined with  nitre  and  the  spiritus  a;theris  nitrici, 
are  amongst  the  best,  and  may  constitute  a  part, 
at  least,  of  the  prescription.  Blisters  are  doubtful 
remedies;  though,  if  not  kept  applied  too  long, 
they  may  be  sometimes  useful.  But  strong  mus- 
tard poultices,  or  other  irritants,  producing  speedy 
and  decided  effects,  are  preferable.  When  diar- 
rhea accompanies  this  state  or  stage  of  the  disease, 
warm  baths,  small  doses  of  opium,  or  of  Doveu's 
powder,  and  leeches  applied  to  the  perinaeum  or 
anus,  are  the  most  beneficial  remedies. 

157.  When  the  urine  has  assumed  its  usual 
quantity  and  properties,  we  may  conclude  that 
the  acute  state  has  subsided ;  though  the  urine 
will  be  found  to  contain  more  or  less  serum  for  a 
considerable  time  subsequent  to  the  attack,  parti 
cularly  after  meals.  In  the  latter  stages,  purga- 
tives must  be  given  with  caution  ;  but  diuretics  are 
occasionally  required  to  the  last ;  and  warm  baths 
are  often  of  service,  particularly  when  they  are 
used  by  the  bed-side  of  the  patient,  and  shortly 
before  the  hour  of  repose.  If,  after  a  week  or 
two,  the  quantity  of  albumen  in  the  urine  again 
become  increased,  and  if  other  signs  of  a  recru- 
descence of  the  renal  disease  be  present,  cupping 
on  the  loins  should  be  repeated,  and  this  may  be 
followed  by  the  application  of  external  irritants, 
and  these  by  emollient  cataplasms  in  the  same 
situation.  During  the  acute  stage  of  the  disease, 
the  diet  and  regimen  should  be  antiphlogistic.  M 
Rayer  states  that  he  has  found  a  milk  diet,  con- 
tinued for  some  days  after  the  subsidence  of  the 
acute  symptoms,  of  great  service. 

158.  B.  Treatment  of  theChronicForm. — Whilst 
the  treatment  of  the  acute  disease  is  simple,  that 
of  the  chronic  is  difficult  and  complex  ;  and  whilst 
it  is  often  efficacious  in  the  former,  it  is  generally 
ineffectual  in  the  latter.  In  the  majority  of  cases, 
all  that  we  can  hope  to  effect  is  to  arrest  or  suspend 
the  morbid  action ;  a  complete  cure  is  hardly 
within  our  reach.  The  treatment,  nevertheless, 
should  embrace  the  various  considerations  sug- 
gested by  the  states  of  the  urine  and  kidneys,  by 
the  attendant  dropsy,  by  the  constitution  of  the 
patient,  and  by  the  antecedent  disorder  and  present 
complications. 

159.  a.  Whenever  there  is  reason  to  suspect  the 
existence  of  active  congestion  of  the  kidneys, 
either  from  a  feverish  slate  of  the  system  or  from 
local  uneasiness,  cupping  on  the  loins  may  be  re- 
sorted to ;  but  we  should  be  careful  not  to  employ 
too  large  depletions,  more  especially  when  the 
renal  malady  has  been  prolonged  and  is  far  ad- 
vanced, or  structural  lesion  very  serious.  Great 


mischief  will  be  done  by  lowering  the  powers  of 
life  in  these  circumstances,  and  the  local  change 
will  be  increased  rather  than  diminished  by  the 
depletion.  Unless  at  a  very  early  stage  of  the 
chronic  malady,  the  morbid  state  of  the  blood,  and 
even  its  deficiency,  forbid  the  abstraction  of  it 
unless  in  small  or  moderate  quantity,  when  the 
supervention  of  acute  or  sub-acute  symptoms,  or 
of  inflammatory  attacks  of  other  organs,  as  of  the 
pleura  or  lungs,  demands  a  recourse  to  this  mea- 
sure ;  for  the  occurrence  of  these  attacks  during 
the  course  of  the  renal  disease  is  the  consequence 
of  the  attendant  state  of  the  blood  chiefly,  and  not 
of  the  lesion  of  the  kidneys  per  se  —  a  state  of  the 
blood  which  generally  contra-indicates  vascular 
depletion,  although  the  nature  of  the  complication 
may  seem  to  require  it.  The  circumstances  which 
more  especially  should  suggest  great  caution  in 
prescribing  even  local  depletion,  are,  debility  ani 
a  manifest  cachectic  appearance  consequent  upon 
previous  ill-health,  or  a  chronic  continuance  of  the 
renal  disease.  The  co-existence  of  chronic  in- 
curable maladies,  as  tubercular  phthisis,  lesions  of 
the  heart  and  valves,  particularly  insufficiency 
of  the  valves,  organic  changes  in  the  stomach, 
altogether  contra-indicates  a  recourse  to  general  or 
local  blood-letting. 

160.  6.  In  the  chronic  aswell  as  in  the  acute  form 
of  the  malady,  warm  or  vapour  baths,  flannel 
clothing  next  the  skin,  and  the  avoidance  of  cold, 
humidity,  spirituous  liquors  and  other  excitiug 
causes,  are  requisite.  M.  Bayer  states  that  he 
has  found  setons,  issues,  and  other  exutories  in  the 
loins  very  advantageous ;  and  that  from  four  to 
twelve  drops  of  the  tincture  of  cantharides,  given 
for  a  dose  in  some  emulsion,  have  also  been  of 
service.  I  have  given  equal  quantities  of  this 
tincture  with  the  tincture  of  the  sesqui-chloride  of 
iron,  with  marked  benefit,  in  a  few  instances.  Io- 
duretted  and  mercurial  ointments  have  been  pre- 
scribed to  the  loins  without  any  service ;  and  the 
balsams  have  been  taken  internally  with  little  or 
no  advantage. 

161.  c.  In  the  more  advanced  states  of  thedi;ease, 
the  preparations  of  iron,  judiciously  chosen,  and 
combined  with  other  medicines,  are  often  more  or 
less  beneficial.  I  have  seen  more  advantage  de- 
rived from  them  than  from  any  other  class  of  me-  ' 
dicines.  The  circumstances  of  particular  cases 
can  alone  suggest  those  preparations  which  should 
be  selected.  When  the  dropsical  effusion  indicates 
a  recourse  to  hydrogogue  cathartics  or  to  diuretics, 
some  preparation  of  iron  should  be  added,  parti- 
cularly when  debility  or  cachexia  is  very  manifest. 

162.  d.  Of  all  diuretics,  M.  Rayer  prefers  a  de- 
coction of  the  wild  horse-radish.  It  may  be  made  a 
vehicle  for  other  medicines.  He  agrees,  however, 
with  Dr.  Bright  in  having  little  confidence  in  the 
most  of  diuretic  remedies,  and  thinks  that  Dr. 
Ciiristison  has  over-rated  their  value.  In  ibis 
disease,  many  substances  disorder  the  stomach, 
thereby  further  impair  digestion  and  assimilation, 
and  accelerate  its  unfavourable  progress.  Man} 
diaphoretics,  particularly  when  given  in  full  doses, 
have  this  effect,  ns  Dover's  and  James's  powders. 
The  decoclion  or  tincture  of  gvaiacum  is  the  best 
of  this  class  of  medicines,  especially  when  the  skin 
is  cool  as  well  as  dry.  Diaphoretics,  diuretics, 
and  purgatives  or  aperients,  when  clearly  indicated, 
should  be  selected  and  conjoined  with  strict  refer- 
ence to  the  states  of  the  digestive  organs,  of  the 
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vital  powers,  and  of  the  circulating  fluids,  as 
shown  In  preceding  sections.  It  is  chiefly  owing 
to  a  neglect  of  such  reference  that  an  injudicious 
recourse  to  punctures  of  the  skin  has  been  had  in 
this  disease,  in  order  to  allow  the  escape  of  effused 
fluid.  The  states  of  the  system  just  alluded  to 
favour  the  occurrence  of  inflammation  and  con- 
sequent gangrene  of  the  punctured  parts.  Dr. 
Phout  advises  a  recourse  to  a  seton  or  issue  in  the 
region  of  the  kidneys,  and  to  the  infusion  oldiosma 
with  sarsaparilla.  As  a  diaphoretic  he  prefers  the 
citrate  of  ammonia,  and  as  the  disease  proceeds  the 
pareira  bruva  or  the  ui'a  ursi,  combined  with  other 
medicines,  according  to  the  circumstances  of  the 
case. 

163.  C.  The  Treatment  of  the  Complications  of 
cachectic  nephritis  is  always  difficult  and  often 
hopeless.  When  they  assume  an  acute  form,  they 
must  be  promptly  met,  and  subdued  or  arrested 
within  twenty-four  hours  from  their  appearance. 
If  they  are  of  a  chronic  kind,  we  can  expect  only 
to  palliate  the  more  urgent  symptoms.  —  Of  the 
diseases  which  ure  associated  with  the  renal  matadu, 
it  will  be  necessary  to  notice  the  treatment  only  of 
a  few  ;  for  the  means  which  are  appropriate  to 
the  rest  are  either  so  manifest,  or  depend  so  en- 
tirely upon  the  circumstances  of  individual  cases, 
that  the  physician  will  readily  perceive  them,  and 
applv  them  accordingly. 

164.  a.  In  Relation  to  Diseases  of  the  Digestive 
Organs  114.),  the  treatment  of  cachectic  ne- 
phritis requires  the  utmost  attention  to  diet  and 
regimen.  The  food  should  consist  of  articles 
which  are  the  most  readily  assimilated,  especially  of 
the  lighter  kinds  of  animal  food,  and  of  milk  boiled 
with  farinaceous  substances.  The  bitter  tonics, 
sarsaparilla  with  liquor  potassaj,  or  lime-water^ 
or  with  Brandish's  alkaline  solution,  and  other 
restoratives,  are  especially  necessary  when  the 
dyspeptic  affection  is  attended  by  acidity  and  fla- 
tulence. In  these  as  well  as  in  other  circum- 
stances, the  preparations  of  iron,  but  especially 
the  Mist.  Ferri  Composita,  are  also  beneficial,  and 
should  be  taken  for  a  considerable  time.  When 
irritability  of  stomach  or  vomiting  is  present,  crea- 
tate,  with  or  without  opium,  is  a  valuable  me- 
dicine. When  the  bowels  are  also  irritable,  opium 
or  morphia  may  be  combined  with  the  creasote 
with  advantage;  but,  in  other  cases,  the  latter 
may  be  given  with  bitters  and  nromatics.  Hydro- 
cyanic acid  may  also  be  prescribed  in  similar  com- 
binations. If  diarrhoea  be  present,  opium,  cre- 
taceous mixtures  or  powders,  lime-water,  and 
aromatics,  are  requisite.  In  either  of  these  af- 
fections, also,  embrocations  or  fomentations  may 
he  applied  over  the  epigastrium  and  abdomen 
consisting  chiefly  of  rubefacient  and  discutient 
substances,  us  the  turpentine  embrocation,  &c. 
Jn  the  more  obstinate  cases  of  diarrhoea,  the  sul- 
phate of  zinc  or  of  copper,  or  the  nitrate  of  silver 
or  the  acetate  of  lead,  may  be  given  with  opium,' 
«e.  If  peritonitis  supervene,  vascular  depletion 
ought  to  he  promptly  prescribed;  but  with  the 
<nowledge,  that  in  most  states  of  the  disease,  and 
in  the  more  advanced  stages  especially,  the  loss  of 
blood  is  not  attended  by  much  advantage.  This 
»  particularly  the  case  if  the  dropsical  effusion  is 
considerable,  and  leucophlegmasia  or  cachexia 
manifest.  The  peritonitis,  in  these  circumstances, 
9  most  successfully  combatted  by  fomentations 
vilhwarm  turpentine  applied  over  the  abdomen. 

vol,  Ii.  ' 


and  by  opium  with  camphor  taken  internally. 
Lesions  of  the  liver  or  spleen,  even  when  recog- 
nised, are  hardly  influenced  by  medicine,  when 
associated  with  this  malady.  The  exact  nature  of 
the  hepatic  lesion  frequently  cannot  be  ascer- 
tained during  life  ;  and,  even  if  correctly  inferred, 
the  most  appropriate  treatment  is  neither  manifest 
nor  generally  beneficial.  In  these,  as  well  as  in 
other  unfavourable  complications,  the  chief  indi- 
cation is  to  support  the  powers  of  life  by  attention 
to  diet,  by  residing  in  a  dry  and  warm  air,  by 
taking  gentle  restoratives  with  alteratives,  and  by 
attending  to  the  alvine  excretions. 

165.6.  The  Associations  of  this  Disease  with  Af- 
fections of  the  Respiratory  Passages  and  Lungs 
require  the  most  cautious  use  of  the  remedies 
usually  prescribed  for  either  the  former  or  the 
latter ;  and  those  which  are  most  serviceable  for 
the  one  are  most  injurious  for  the  other. — a.  Bi-on- 
chitis  is  generally  extended  to  both  lungs  ;  and, 
although  it  may  be  slight  for  a  time,  it  may  be 
suddenly  aggravated  so  as  speedily  to  terminate 
life.    In  most  cases,  the  treatment  advised  for  the 
more  asthenic  states  of  Bronchitis  (§  81.  el  *eq.) 
should  be  presciibed. — /8.  Pneumonia,  a.ho,  when  it 
occurs,  generally  affects  both  lungs,  and  is  often 
of  the  kind  usually  denominated  asthenic  or 
nervous.    Unless  in  the  earlier  stages  of  the  ne- 
phritic disease,  and  in  the  more  robust  subjects, 
vascular  depletions  are  seldom  beneficial  in  these 
complications.    A  free  use  of  tartar-emetic,  aided 
by-external  derivation,  is  much  more  deserving  of 
confidence,  especially  in  pneumonia,  than  de- 
pletions; but  all  means  often  fail  in  these  cases. 
— y.  The  same  remarks  a^  applicable  to  pleuritis, 
when  it  appears  in  the  course  of  this  malady. 
The  disposition  to  effusion  requires  the  prompt  use 
of  suitable  means ;  but  these  means  are  not  the 
same  as  are  generally  found  serviceable  in  the 
early  stages  of  common  pleurisy.  Blood-letting 
and  mercury  must  be  sparingly,  cautiously,  or 
not  at  all  prescribed  ;  whilst  the  repeated  appli- 
cation of  blisters,  of  the  turpentine  fomentation, 
&c,  and  a  recourse  to  the  hydriodate  of  potash 
internally,  with  other  means  suggested  by  circum- 
stances, are  most  to  be  depended  upon. — 5.  When 
the  nephritic  malady  arises  in  the  course  of  phthisis 
(§  125.),  the  latter  is  generally  accelerated  in  its 
progress,  whatever  treatment  may  be  adopted. 
As  diarrhoea  still  continues  to  be  more  or  less  dis- 
tressing, astringents,  absorbents,  and  opiates  are 
requisite,  especially  the  sulphate  of  iron  or  of 
copper,  with  opium  and  creasote.  The  consecutive 
anasarca  is  commonly  attended  by  a  subsidence 
of  the  colliquative  perspirations,  and  is  sometimes 
diminished  by  a  frequent  recourse  to  the  vapour- 
bath  ;  but  the  benefit  is  never  permanent.  Indeed, 
no  plan  of  treatment  is  found  of  lasting  service  in 
this  complication.    I  have  employed  the  Mistura 
Ferri  Composita,  or  other  preparations  of  iron,  con- 
joined with  other  medicines  suited  to  the  circum- 
stances of  the  case,  in  this  complicated  state  of 
disease;  and  although  in  some  instances  benefit 
was  manifestly  derived  from  them  for  a  time,  an 
unfavourable  issue  ultimately  occurred. 

166.  c.  The  Associations  of  Cachectic  Nephritis 
with,  Diseases  of  the  Heart  and  Vascular  System 
($  126.)  are  no  less  hopeless  than  those  with 
maladies  of  the  lungs.  The  lesions  of  both  the 
kidneys  and  the  heart  are  reciprocally  aggravated 
bv  association  with  each  other.  Even  when  re- 
'  Uu 
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cognised  during  early  periods  of  the  complication, 
treatment,  has  little  influence  in  arresting  or  in 
impeding  the  progress  of  either.  The  means  most 
influential  in  producing  the  latter  effect  are  those 
which  promote  digestion,  assimilation,  and  free 
excretion.  To  support  the  powers  of  life,  and, 
at  the  same  time,  to  procure  the  discharge,  by  the 
several  emunctories,  of  unassimilated,  effete,  and 
injurious  matters,  are  the  chief  intentions  by 
which  the  treatment  can  be  directed.  These  being 
recognised  and  guiding  our  practice,  the  choice  of 
means  should  altogether  depend  upon  the  features 
of  individual  cases. 

167.  d.  The  Association  of  this  Disease  with 
Cerebral  Affections  (§  131.)  is  chiefly  contingent 
upon  the  acute  state  of  the  former,  and  are  then 
owing  to  imperfect  assimilation  and  excretion, 
and  to  consequent excrementitious  plethora;  con- 
gestion or  serous  effusion  being  thereby  much 
more  frequently  produced  than  organic  lesion  of 
the  brain  itself.  In  those  more  acute  states  of 
this  complication,  cupping  over  the  mastoid  pro- 
cesses, or  on  the  nape  of  the  neck,  blisters  in  these 
situations,  active  purging,  stimulating  embro- 
cations on  the  loins,  and  the  other  means  advised 
for  the  acute  form  of  this  malady  (§  153.),  are  to 
be  chiefly  resorted  to.  When  cerebral  affections 
occur  in  the  advanced  course  of  the  chronic  state 
of  cachectic  nephritis,  they  depend  almost  entirely 
upon  exhausted  vital  power,  in  connection  with 
vascular  inanition ;  coma  or  lethargy  being  the 
most  frequent  forerunners  of  dissolution. 

1 68.  e.  Cachectic  Nephritis  consequent  upon  Scar- 
let Fever  (§133.)  is  the  most  favourable  form  of 
this  malady  ;  and  wheajjt  assumes  the  acute  state, 
the  treatment  should  not  materially  differ  from 
that  advised  above  (§  167.).  General  or  local 
blood-letting,  purgatives,  vapour  or  warm  baths, 
diaphoretics,  diuretics,  and  warm  demulcents,  the 
warmth  of  bed,  warm  flannel  clothing,  and  re- 
moval to  a  warm  dry  air,  are  the  chief  means  of 
cure.  If  the  disease  be  unattended  by  fever,  if 
it  become  ch  ronic,  and  the  powers  of  life  sink,  sti- 
mulants and  restoratives,  particularly  the  tincture 
of  the  sesqui-chloride  of  iron,  with  the  tincture  of 
cantharides,  warm  medicated  baths,  embrocations, 
blisters,  &c.  over  the  loins,  are  then  required.  If 
complications  appear  in  this  state  of  the  disease, 
they  must  be  treated  conformably  with  the  prin- 
ciples already  insisted  upon ;  but  this  subject  is 
more  fully  discussed  in  the  article  on  Scarlet 
Fever. 

169.  /.  The  Treutment  of  the  other  Associations 
oj  Cachectic  Nephritis  mentioned  above  hardly  re- 
quires further  remark.  When  the  disease  is  very 
obviously  complicated  with  scrofula,  and  parti- 
cularly with  scrofulous  abscesses  or  ulcerations, 
the  Mistura  Ferri  Composita,  liquor  potassa;  with 
small  doses  of  the  iodide  of  potassium,  sarsa- 
parilla,  the  iodide  of  iron,  &c,  and  other  restor- 
ative remedies,  with  change  of  air,  or  change  to  a 
dry  and  warm  atmosphere,  and  attention  to  the 
digestive,  assimilating,  and  excreting  functions,  are 
most  deserving  of  attention.  The  frequent  oc- 
currence of  the  disease  in  the  scrofulous  diathesis 
indicates  the  propriety  of  having  recourse  to  the 
same  means  as  have  been  found  most  beneficial 
in  <-crofulous  affections.  —  The  appearance  of  ca- 
chectic nephritisduringsecondary  syphilis  (§138.), 
or  consequent  upon  it,  although  occasionally  ob- 
served, has  not  been  satisfactorily  elucidated;  inas- 
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much  as  it  is  not  proved  whether  or  not  the  renal 
disease  is  a  consequence  of  syphilis,  or  of  the  inor- 
dinate use  of  mercury  in  the  treatment  of  it.  The 
two  cases  alluded  to  above  (§  138.)  occurred  in 
scrofulous  constitutions ;  mercury  was  largely  em- 
ployed ;  the  secondary  symptoms  became  aggra- 
vated, phthisis  supervened,  and  in  this  state  they 
came  under  my  care.  Hydriodate  of  potash  with 
sarsaparilla  was  then  prescribed,  and,  during  the 
use  of  it,  and  in  an  advanced  state  of  the  pul- 
monary disease,  albuminous  urine  and  anasarca 
appeared.  These  cases  prove  only  the  tendency 
of  this  disease  to  appear  whenever  a  state  of  gene- 
ral cachexia  is  produced  by  causes  depressing  vital 
power,  and  impairing  the  assimilating  processes  so 
as  to  overturn  the  healthy  crasis  or  constitution  of 
the  blood. — I  have  never  met  with  an  instance  of 
this  disease  connected  with  rheumatism,  unless 
where  the  treatment  has  been  of  a  lowering  kind: 
and  in  this  complication  the  preparations  of  iron; 
quinine,  and  camphor,  have  been  generally  pre- 
scribed with  greater  benefit  than  any  other  medi- 
cines. I  have  generally  preferred  the  following, 
or  similar  combinations:  — 

No.  283.  B  Ferri  sulphatis  : —  Quinice  sulphatis,  aa, 
3j. : —  Camphorae  rasa?,  3ss. :  —  Extr.  Aloes  purif.  3j. :  — 
Extr.  Humuli  (vet  Extr.  Hyoscyami),  3ij. : —  Mucilag. 
Acacia;  q.  s.  —  M.  Contunde  bene  et  divide  in  Pilula* 
xxxvj.  quarum  capiat  duas  vel  tres,  bis  terve  quotidie. 

170.  III.  Inflammation  of  the  Pelvis  and 
Calices  of  the  Kidney. — Svnon. —  Pyelitis 
(from  irieXos,  pelvis).  — Pyelile,  Rayer. —  Py- 
elitis, Prout. 

171.  Inflammation  of  the  mucous  membrane 
lining  the  pelvis  and  calices  of  the  kidneys  is  dis- 
tinct from  the  species  of  nephritis  already  de- 
scribed, not  only  in  its  seat,  but  also  in  its  sym- 
ptoms and  consequences.  It  sometimes  assumes 
an  acute  form,  but  more  frequently  a  sub-acute  or 
chronic  stale.  It  may  affect  the  pelvis  and  calices 
of  only  one  kidney  or  of  both ;  and  it  may  be 
limited  to  a  portion  only  of  their  surface,  or  ex- 
tended to  several  calices. 

172.  i.  Symptoms.  —  Pyelitis  assumes  varied' 
states,  according  to  its  grade  of  activity ,  its  causes, 
and  other  circumstances.  It  sometimes  attends  or 
supervenes  upon  catarrhus  vesica,  or  inflammation 
of  the  mucous  surface  of  the  bladder ;  and  it 
sometimes  even  follows  gonorrhoea,  especially  when 
suddenly  checked  by  astringent  injections,  and 
retentions  of  urine  from  strictures  or  other  causes. 
But  it  occurs  in  its  most  definite  and  best  marked 
form  when  it  proceeds  from  the  irritation  of  sa- 
bulous or  calculous  matters  in  the  excretory  por- 
tion of  the  kidneys,  or  is  connected  with  the  oxalic 
acid  diathesis.  It  is  occasionally  also  connected 
with  certain  cutaneous  affections  remotely  allied 
to  syphilis. 

173.  A.  When  pyelitis  supervenes  upon  ca- 
tarrhus vesica,  or  upon  gonorrhoea,  the  symptoms 
are  usually  uneasiness,  or  more  or  less  pain  and 
sense  of  heat  in  the  loins,  attended  by  low  febrile 
action,  sympathetic  irritation  of  the  testicles,  and 
sometimes  by  nausea,  particularly  when  the  se- 
cretion of  mucus  or  muco-puriform  matter  is  un- 
usually large.  If  the  inflammation  of  the  mucous 
surface  of  the  bladder  still  continue,  the  symptoms 
referable  to  this  viscus  predominate,  and  often 
mask  those  more  immediately  connected  with  the 
kidneys.  In  all  cases  the  symptoms  should  be  ex- 
amined in  connection  with  the  states  of  the  urine. 


KIDNEYS  —  Inflammatio 

174.  B.  When  pyelitis  arises  from  the  irri- 
tation of  calculous  or  sabulous  substances  in  the 
excretory  portion  of  the  kidneys,  the  symptoms 
vary  with  the  constitution  and  age  of  the  patient, 
and  with  the  nature  and  form  and  situation  of 
those  substances.  When  a  calculus  or  calculi  are 
situated  so  as  not  to  obstruct  the  passage  of  urine 
from  the  organ,  the  inflammation  is  frequently 
slight  and  limited  in  extent.  But  when  it  is 
large,  and  is  situated  at  the  outlet  of  the  pelvis,  or 
at  or  in  the  commencement  of  the  ureter,  so  as  to 
obstruct  more  or  less,  or  entirely  to  close,  this 
opening,  the  parts  above  the  obstruction  generally 
become  inflamed  throughout,  and  distended  by 
urine,  mixed  with  mucus,  and  often  with  puriform 
matter  and  blood.  In  these  cases,  the  kidney  is 
greatly  increased  in  bulk,  and  the  local  and  gene- 
ral symptoms  aggravated. 

175.  Pyelitis,  from  calculi,  may  be  slight,  and 
not  exceed  a  state  of  irritation  not  amounting 
to  that  grade  of  inflammation  developing  general 
febrile  reaction.  In  such  cases  the  gravelly  matters 
pass  from  the  calices  into  the  pelvis,  and  thence, 
by  the  ureters,  into  the  bladder,  occasioning  only 
more  or  less  pain  in  their  transit.  But  when  the 
calculi,  from  their  size,  sharpness,  or  roughness, 
irritate  greatly  these  parts,  or  cannot  readily  pass 
along  (hem,  inflammatory  action,  with  more  or 
less  severe  symptoms,  is  produced. 

■'•176.  a.  In  the  more  acute  cases,  a  sharp,  severe, 
or  lancinating  pain  is  felt  in  the  region  of  either 
kidney,  descending  thence,  in  the  course  of  the 
ureter,  to  the  bladder,  attended  by  chills  or  rigors 
more  or  less  marked.  The  urine  is  scanty,  voided 
by  drops,  with  a  sense  of  heat,  sometimes  with 
gravelly  matter  and  a  small  quantity  of  blood. 
The  pulse,  at  first  small  and  oppressed,  becomes 
developed  and  more  frequent,  and  febrile  action 
supervenes,  especially  after  nausea  and  vomiting 
have  occurred.  If  the  calculus  or  gravel  is  not 
voided  in  the  course  of  the  following  two  or  three 
days,  the  symptoms  continue ;  and  if  it  does  not 
entirely  shut  up  the  passage  to  the  bladder,  and  if 
only  one  kidney  is  thus  affected,  the  urine  always 
contains  some  mucus  and  blood.  On  cooling,  the 
mucus  appears  in  the  urine  in  the  form  of  floc- 
culi,  which  afterwards  fall  to  the  bottom  of  the 
vessel  ;  and  the  blood-globules,  when  present, 
form  a  slight  layer  on  the  surface  of  the  sediment. 
All  these  symptoms  may  quickly  cease  when  the 
calculus  has  passed  into  the  bladder,  and  the 
urine  becomes  natural. 

.177.  b.  When  calculi  remain  in  the  calices  or 
pelvis  for  a  considerable  time,  the  inflammation 
becomes  chronic,  and  the  pain  ceases  to  be  acute. 
The  patient  complains  chiefly  of  uneasiness  or  of 
weight  in  the  region  of  either  kidney  ;  but  pain, 
sometimes  obtuse,  ut  other  times  sharp,  occurs 
upon  a  sudden  effort,  or  unusual  movement  of 
the  trunk,  or  when  riding  either  in  a  carnage  or  on 
horseback  ;  and  the  pain  generally  extends  to  the 
bladder  and  the  course  of  the  ureters,  and  to  the 
testes  and  limb  corresponding  with  the  affected 
organ.  Numbness  as  well  as  pain  of  the  limb  is  often 
also  felt.  Decubitus  on  the  abdomen,  or  on  the 
side  opposite  the  affected  organ,  where  one  only  is 
affected,  straining  at  stool,  coughing,  sneezing,  a 
deep  inspiration,  the  warmth  of  bed,  &c.,  gene- 
rally augment  the  pain  ;  which,  however,  may  be 
shght,  although  several  calculi  are  contained  in 
l«e  pelvis  and  calices,  These  pain's,  thus  varying 
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in  severity  and  character — beingoccasionally  slight, 
sometimes  colicky  and  severe  —  frequently  are  in- 
dependent of  any  febrile  action  ;  but  they  are 
usually  attended  by  retraction  of  the  testes,  and 
by  a  reddish,  scanty,  and  mucous  slate  of  the 
urine,  which  is  slightly  coagulable  by  heat.  Some- 
times the  urine  is  sanguineolent ;  at  other  times  it 
is  perfectly  transparent,  particularly  after  diluents 
and  demulcents  have  been  freely  used.  These 
different  states  of  the  urine  may  be  observed  in 
the  same  person  in  the  course  of  twenty-four  hours. 
Upon  cooling,  uric  acid,  or  the  salts,  are  depo- 
sited with  the  blood  and  mucus,  these  latter 
forming  the  surface  of  the  sediment. 

178.  When  the  gravel  consists  of  uric  acid,  as 
is  most  frequently  the  case,  the  urine  is  acid,  and 
the  sediment  contains  rhomboidal  crystals  of  a 
yellowish-red  colour.  When  it  consists  of  the 
phosphates,  the  urine  is  alkaline  and  turbid  at  the 
time  of  emission.  Dr.  Prout  observes,  that  when 
the  concretion  is  lithic  acid,  the  quantity  of  mucus 
in  the  urine,  though  considerable,  is  not  so  striking 
and  characteristic  as  it  sometimes  is  when  it  con- 
sists of  the  oxalate  of  lime.  This  arises,  partly, 
perhaps,  from  the  diminished  quantity  of  mucus 
secreted,  and  partly  from  the  quantity  of  lithate  of 
ammonia  and  other  matters  usually  present,  which 
involve  and  conceal  it.  Where  the  calculus  is 
oxalate  of  lime,  the  mucus  is  sometimes  voided  in 
large  transparent  greenish  gelatinous  masses  of 
considerable  tenacity,  which  occasionally,  in  pass- 
ing down  the  ureter,  excite  all  the  acute  symp- 
toms. When  the  renal  concretion  consists  of  phos- 
phate of  lime,  the  symptoms  are  much  the  same, 
and  the  mucus  often  contains  the  earthy  matter 
intermixed  with  it  in  considerable  quantity. 

179.  c.  At  a  more  advanced  stage  of  chronic 
pyelitis  from  calculous  concretions,  irregular 
chills  or  rigors  occur,  especially  towards  night  or 
after  a  meal ;  and  various  morbid  sensations  are 
felt  in  the  loins — as  of  pulsation,  of  tension,  of 
numbness,  and  even  of  cold  —  which  often  extend 
down  the  corresponding  thigh.  The  urine  is  some- 
times sanguineolent,  but  oftenerturbid  and  whitish, 
allowing  a  puriform  and  white,  or  slightly  green- 
ish-white, sediment  to  fall,  consisting  chiefly  of  pus 
and  urinal  salts.  The  discharge  of  blood  in 
the  urine  is  occasionally  the  first  remarkable  sym. 
ptom,  especially  when  the  pelves  of  both  kidneys 
contain  calculi.  Subsequently  the  urine  becomes 
turbid  and  puriform,  and  passes  frequently  and  in 
small  quantity,  with  or  without  sabulous  matter  in 
it.  In  the  course  of  the  disease,  the  patient  expe. 
riences  exacerbations,  characterised  by  more  acute 
symptoms,  by  vomiting,  and  fever. 

180.  The  urine  is  usually  bloody  or  purulent 
every  time  that  it  is  voided,  unless  one  kidney  only 
is  affected  ;  and  the  secretion  from  the  diseased 
one  is  partially  or  entirely  interrupted.  Great 
variations,  however,  both  in  the  frequency  of  the 
calls  to  pass  the  urine,  and  in  the  physical  and 
chemical  characters  of  it,  are  observable.  When 
purulent  urine  coming  from  the  inflamed  pelvis  of 
a  kidney  is  retained  only  partially  in  its  cavity,  it 
is  mixed  in  variable  proportions  with  the  urine 
from  the  other  kidney,  which  may  be  then  per- 
fectly healthy.  Hence  the  urine  may,  in  the 
course  of  the  same  day,  be  different  in  appearance 
at  different  times— it  may  be  charged  with  pus  or 
blood,  or  with  both,  at  one  hour,  and  be  clear  and 
healthy  at  another  hour.   The  urine,  therefore 
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should  be  frequently  inspected.  In  some  cases, 
M.  Bayer  states,  the  suspension  for  a  time  of  the 
unhealthy  urine  is  accompanied  with  an  -aggra- 
vation of  the  renal  distress,  and  with  a  febrile 
state  of  the  system  ;  probably  in  consequence  of 
the  ureter  of  the  affected  organ  becoming  ob- 
structed, and  the  urine  therefore  accumulating  in 
its  pelvis.  The  symptoms  usually  subside  when 
the  urine  exhibits  a  purulent  admixture.  When 
this  fluid  is  at  all  purulent,  it  is  found  also  albu- 
minous; the  amount,  however,  of  the  coagulum 
produced  by  heat  or  nitric  acid  is  by  no  means 
proportionate  to  the  quantity  of  purulent  matter 
in  it. 

181.  d.  When  chronic  pyelitis  has  existed  for  a 
long  time,  and  the  excretion  of  urine  along  the 
ureter  is  much  obstructed  either  by  the  presence 
of  a  calculus  in  it  or  in  the  pelvis,  or  by  any  other 
cause,  a  swelling  may  sometimes  be  distinctly  felt 
in  the  lumbar  region,  the  swelling  occasionally 
evincing  an  obscure  fluctuation,  and  appearing  ir- 
regular or  lobular  on  examination.  This  tumour 
is  formed  by  the  accumulation  of  puriform  matter 
in  the  cavity  of  the  pelvis  and  calices  of  the  kid- 
ney ;  and,  when  very  large,  is  felt  in  the  corre- 
sponding flank,  where  it  may  extend  from  the  mar- 
gins of  the  ribs  to  the  iliac  fossa.  M.  Rayeii  has 
seen  tumours  formed  by  purulent  matter  distend- 
ing the  pelves  and  calices  of  the  kidneys  weighing 
as  much  as  from  ten  to  fifty  pounds.  Owing  to 
the  deyelopement  of  such  tumours,  the  lumbar 
region  is  more  or  less  swollen,  enlarged  and  de- 
formed on  the  affected  side.  On  percussion,  the 
swelling  emits  a  dull  sound  behind,  and  generally 
also  anteriorly,  unless  the  colon,  distended  by  air, 
pass  before  it.  When,  however,  the  tumour  is 
]arge,  the  colon  is  generally  pushed  aside  by  it. 
The  right  kidney,  when  thus  distended,  sometimes 
adheres  to  the  margin  of  the  liver,  and  thus  seems, 
on  percussion  and  palpation,  to  form  one  struc- 
ture with  this  organ,  and  is  often  mistaken  for  a 
tumour,  or  for  enlargement  of  it.  Tumour  thus 
formed  of  the  left  kidney  is  not  so  readily  mis- 
taken for  enlargement  of  the  spleen,  unless  the 
examination  is  very  superficial.  When  the  tu- 
mour is  very  large,  it  generally  seems  knotted  or 
lobulated,  and  fluctuation  may  be  perceived  in  it. 
Pain  is  rarely  acute  in  this  state,  although  it"  may 
be  produced  by  pressure  or  succussion  of  the 
trunk. 

182.  e.  In  a  few  instances,  the  mucous  mem 


(§  176.  a.)  ;  2d,  Pyelitis  with  mucous  urine  and 
occasional  pain  (§  177.  b.)  ;  3d,  Pyelitis  with  puru- 
lent  urine,  and  without  renal  tumours  ( j  179.  c.) . 
4th,  Pyelitis  with  purulent  urine  and  with  renal 
tumour  (§  181.  d.)  ;  and  5th,  Atrophy  of  t|le  kid- 
ney, the  urine  being  generally  clear  (§  182.  e.). 

184.  ii.  Diagnosis. —  Pyelitis  may  be  mistaken 
for  several  other  diseases;  for  a  mucous  or  puric. 
lent  stale  of  the  urine  attends  inflammation  of  the 
bladder  or  urethra;  and  lumbar  pain  exists  hi 
rheumatism,  nephralgia,  &c.  Tumour  of  the  lum- 
bar region  also  proceeds  from  diseases  connected 
with  the  kidney.  —  A.—  a.  Pain  in  acule  simple 
nephritis  is  sometimes  as  severe  as  in  pyelitis,  but 
seldom  as  severe  or  as  sharp  as  in  pyelitis  caused 
by  calculi.  In  this  latter,  the  pain  occurs  in  par- 
oxysms, or  presents  exacerbations,  and  is  more 
disposed  to  shoot  in  the  direction  of  the  ureter, 
and  to  be  attended  by  retraction  of  the  testes  of 
the  corresponding  side.    The  existence  of  mucus 
or  purulent  matter  in  the  urine  will  also  assist  the 
diagnosis. — fi.True  Nephralgia  may  be  confounded 
with  calculous  pyelitis;  but  generally  the  pain  of 
the  latter  is  more  acute  and  cutting  or  lacerating  ; 
than  in  the  former,  and  is  obviously  connected 
with  gravel,  calculi,  and  other  changes  of  the  i 
urine,  above  described  ;  whilst  the  former  very 
rarely  occurs,  unless  in  connection  with  hysteria 
or  with  irritation  of  the  uterus. —  c.  In  lumbago  the  ! 
pain  commonly  affects  both  sides  alike  and  at 
the  same  time,  instead  of  being  felt  chiefly  or  ; 
altogether  in  one  side,  as  in  pyelitis  ;  is  more 
continued,  and  does  not  extend,  in  the  course  of 
the  ureter,  to  the  bladder  ;  and  it  is  exasperated  . 
by  the  movements  of  the  trunk.    Lumbago  is  ge-  • 
nerally  without  fever,  and  often  preceded  by  lheu-  ■ 
matic  pains  in  other  parts.  —  d.  Hydatids  in  the  : 
kidneys  are  seldom  attended  by  much  pain,  unless  ; 
they  pass  into  the  pelvis  of  the  organ,  and  occasion 
inflammation  there  or  in  the  calices;  where  the  i 
pains  —  although  less  acute — and  the  other  sym-  ■ 
ptoms  are  nearly  the  same  as  in  calculous  pyelitis. 
The  passage  of  hydatids  with  purulent  urine  will 
generally  indicate  their  source  in  the  kidneys,  when 
pain  is  referred  to  the  renal  region  :  but  not  with 
certainty,  for  they  may  come  from  cvsts  con-  • 
nected  with  the  bladder,  but  this  is  a  very  rare 
occurrence.  —  c.In  some  rare  cases  of  suppression 
of  urine  the  pain  in  the  region  of  the  kidnej's  has 
been  severe,  and  the  patient  has  been  canietl  off 

-  —   ««.  iuciii-    by  cerebral  affection;  and  yet  all  the  structures  j 

Drone  ot  the  .pel  vis  and  calices  of  the  kidney  sur-  of  the  kidneys  have  been  found  free  from  marks  of  I 
™.U„ni  "S.   f.  calo«]ua.  becomes  thickened,  indu-  |  inflammation.    In  some  cases,  very  large  calculi 


rated  so  as  to  secrete  little  or  no  purulent  matter 
and  these  parts  form,  with  the  atrophied  sub- 
stance of  the  kidney,  a  sac  or  shell,  more  or  less 
closely  surrounding  the  calculus.  If  the  opposite 
kidney  is  healthy,  this  change  may  not  be  even 
suspected  during  life,  the  patient  experiencing  no 
pain,  and  the  urine  containing  no  pus ;  but  if  dis- 
ease, calculus,  or  obstruction  affect  the  sound 
organ,  suppression  of  urine  and  death  soon  take 
place.  In  the  less  severe  and  chronic  cases  of  the 
disease,  suppression  of  urine  and  death  may  also 
occur,  especially  when  both  organs  are  seriously 
affected,  or  when  calculi  obstruct  both  the  pelvic 
outlets  or  ureters. 

183.  These  several  slates  of  pyelitis  may  bo  de- 
nominated nearly  as  M.  Rayer' has  named  them 

lst;  Pyelitis  characterised  by  sharp  pain,  or 
nephritic  colic,  and  suppressed  or  scanty  urine 


may  lodge  in  the  pelvis  without  causing  either 
much  inflammation  or  much  pain.  Occasionally, 
also,  the  pain  has  been  fell  in  the  situation  of  the 
opposite  kidney  to  that  which  contained  the 
calculus,  or  in  some  part  still  more  remote 
from  the  irritated  organ.  Instances  where  very 
large  calculi  were  formed  in  the  kidneys  without 
having  produced  any  marked  symptoms,  or  even 
much  disorganization ,  are  recorded  by  B.vonvi, 

HoilLlEKj  HeNHIE,  Bon  ALU,  PoZZI,  MoRGAOlffl 

De  Haen,  Van  Swieten,  Howsmr,  and 
others. 

185./'.  Curies  of  the  vertebra-  is  generally  attend- 
ed by  a  dull  pain,  but  it  cannot  be  mistaken  for 
pyelitis  unless  paraplegia,  with  retention  of  urine, 
and  changes  in  this  fluid,  take  place,  and  then 
pyelitis  may  actually  supervene.  The  state  of  the 
vertebral  column,    and   abscess  appearing 
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some  one  of  its  usual  situations,  will  generally 
show  the  nature  of  the  disease.  —  g.  Psoitis  is 
accompanied  with  pain,  which  is  continued  and 
often  severe,  extending  from  the  lumbar  re- 
gion to  the  pubis  and  top  of  the  thigh,  the  trunk 
being  bent  forward,  and  to  the  affected  side. 
Motion  of  tiie  thigh  is  extremely  painful,  and 
oedema  of  the  limb  often  occurs.  If  suppura- 
tion take  place,  the  abscess  increases  the  cede- 
ma,  but  its  situation  is  lower,  and  more  ante- 
riorly than  that  of  the  puriform  collection  in  the 
pelvis  of  the  kidney  consequent  upon  pyelicis.  If 
the  abscess  open  into  the  bladder,  the  diagnosis 
will  be  more  difficult,  as  in  a  case  recorded  by  Mr. 
Howsnrp.  — h.  Aneurism  of  the  abdominal  aorta 
gives  rise  to  pain,  very  much  resembling  nephritic 
colic,  or  the  renal  pain  attending  calculi  in  the 
kidney.  The  pulsation  of  the  tumour,  the  evi- 
dence furnished  by  auscultation,  and  the  state  of 
the  urine,  will,  however,  indicate  the  disease. 
'When  tumour  is  inconsiderable  or  absent,  the 
nature  of  the  lesion  is  obscure,  particularly  in  its 
early  stages. —  i.  Inflammation  of  a  portion  of  the 
colon  in  the  vicinity  of  the  kidney  can  hardly  be 
mistaken  for  pyelitis,  for  the  state  of  the  bowels, 
and  the  appearance  of  the  urine,  will  prevent 
them  from  being  confounded  with  oneanother. —  k. 
Hysterical  pains  in  the  region  of  the  kidneys  are 
characterised  by  abundant,  pale,  and  transparent 
urine,  and  by  other  indications  of  hysteria  (see  the 
article).  Hysterical  patients  are,  however,  liable 
to  disorder  of  the  excretion  of  urine,  but  not  to 
those  characteristics  of  this  fluid  attending  inflam- 
mations of  the  kidneys  ;  and  they  are  prone  to  at- 
tempt various  deceptions  connected  with  the  per- 
formance of  this  function. 

186.  B.  The  excretion  of  mucus  and  muco-pu- 
riform  or  purulent  matter  in  the  urine  may  take 
place  in  other  diseases  besides  pyelitis,  and  especi- 
ally from  ucute  or  chronic  inflammation  of  the 
bladder,  which  may  simulate  disease  of  the  kid- 
neys ;  this  latter  also,  in  its  turn,  often  simulating 
disease  of  the  bladder.  In  all  cases  it  is  most 
difficult  to  determine,  by  the  appearance  of  the 
urine  only,  whether  the  kidney  or  the  bladder  is  in- 
flamed ;  in  some  cases  both  are  affected,  although  not 
equally.  In  most  instances,  the  urine  is  glairy  and 
viscid  in  cystitis,  and  there  is  pain  or  uneasiness 
in  the  bladder,  but  there  is  no  pain  or  swelling 
in  the  loins,  nor  any  of  the  sympathetic  feelings 
depending  upon  pyelitis.  The  urine  is  generally 
less  puriform  and  opaque  than  in  this  latter  dis- 
ease, the  dysuria  attending  which  being  usually 
connected  with  the  presence  of  pus.  However,  if 
the  puriform  urine  of  pyelitis  be  alkaline,  it  will 
become  both  glairy  and  viscid  ;  and  the  secretion 
from  the  inflamed  surface  of  the  bladder  is  not 
always  glairy.  The  absence  of  pain  in  the  region 
of  the  bladder,  whilst  severe  or  sharp  pain  is  felt 
in  either  lumbar  region,  will  also  assist  the  dia- 
gnosis. 

187.  C.  The  tumours  consequent  upon  chronic 
pyelitis,  with  occlusion  of  the  outlet  of  the  pelvis  or 
ureter,  may  be  confounded  with  others,  and  it  is 
sometimes  of  importance  to  form  a  correct  diagnosis 
between  them.  —  a.  M.Rayeii  remarks  lhata  col- 
lection of  urine  in  the  pelvis  of  the  kidney,  owing  to 
obstruction  of  the  ureter  (/i  ydronephrosis),  causes  a 
tumour  or  enlargement  of  the  lumbar  region,  very 
closely  resembling  that  produced  by  an  accu- 
mulation of  pus  in  the  same  situation  j  that  both 
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are  lobulated,  dull  on  percussion,  and  evince  fluc- 
tuation ;  but  that  the  latter  is  the  seat  of  occa- 
sional pain,  or  becomes  painful  on  pressure,  and 
is  attended  by  fever — phenomena  which  seldom 
accompany  the  collection  of  urine  merely.  Be- 
sides, when  the  passage  from  the  kidney  is  not 
entirely  obstructed  in  pyelitis,  the  urine  is  some- 
what puriform  and  opaque.  —  b.  An  abscess  seated 
in  the  cellular  tissue  in  the  vicinity  of  the  kidney 
may  be  mistaken  for  purulent  collection  in  the 
pelvis  of  this  organ.  But,  in  the  former,  fluc- 
tuation is  more  superficial  and  manifest  than  in 
the  latter,  and  there  is  generally  oedema  of  the 
sub-cutatieous  cellular  tissue  in  the  lumbar  re- 
gion, an  oedema  never  met  with  in  the  latter. 
Cases,  however,  may  occur  of  an  abscess  forming 
externally  to  the  kidney  in  connection  with  an  ac- 
cumulation of  purulent  urine  in  the  pelvis  and 
calices;  but  these  are  rare,  and  occur  chiefly 
when  a  fistulous  opening  is  formed  between  the 
pelvis  and  the  adjoining  cellular  tissue.  Ulcer- 
ation, caused  by  calculi,  penetrating  the  pelvis 
may  give  rise  to  abscesses  which  may  open  either 
externally  or  into  the  colon,  or  even  into  some 
other  viscus ;  and  one  or  more  renal  calculi  may 
be  voided  in  these  situations,  either  subsequently 
to,  or  along  with,  the  discharge  of  pus.  The 
origin  of  these  fistulae  is  shown  by  the  urinous 
odour  of  the  discharge  and  by  the  presence  of  uric 
acid,  or  of  the  urinous  salts,  or  of  calculi:  still 
these  signs  may  be  wanting  for  a  time,'  although 
one  or  other  of  them  may  recur  from  time  to 
time. 

188.  c.  Stercoraceous  abscess  may  form  in  the 
vicinity  of  the  kidney,  owing  to  perforation  by  ul- 
ceration of  a  part  of  the  colon.  If  such  abscess 
point  externally,  the  diagnosis  will  be  easy;  for 
the  escape  of  faacal  matters  and  of  intestinal  gases 
will  show  its  nature.  Abscess  consequent  upon 
curies  of  the  vertebra,  and  abscess  arising  from 
psoitis,  may  be  distinguished  by  the  history  of  the 
case,  by  the  antecedent  symptoms,  especially  as 
regards  the  state  of  the  vertebras  and  the  move- 
ments of  the  thigh,  and  by  the  other  phenomena 
already  alluded  to  (§  185.),  particularly  those 
connected  with  the  excretion  and  stale  of  the 
urine. 

189.  d.  Tumours,  or  swellings  in  the  region  of 
the  kidney,  may  proceed  from  other  diseases  than 
the  above,  and  render  the  diagnosis  of  distension  of 
the  pelvis  and  calices  of  this  organ  by  puriform 
matter  more  or  less  difficult.    These  diseases  are 
cysts  in  or  near  the  kidney,  containing  hydatids  ; 
simple,  or  serous,  or  urinous  cysts  of  large  size; 
tumours  developed  in  the  supra-renal  capsules; 
aneurisms  of  the  abdominal  aorta  ;  enlargements  of 
the  spleen;  tumours  or  cysts  connected  with  the 
right  lobe  of  the  liver;  enlargement  of  an  ovary ; 
accumulations  of  fteqal  matters  in  the  coscum  or 
colon;  and  extra-uterine  pregnancy.  Of  all  these, 
it  is  unnecessary  to  take  particular  notice.  The 
recollection  that  these  may  severally  closely  re- 
semble, in  their  situation  and  local  signs,  the  con- 
sequences of  chronic  pyelitis  now  under  consi- 
deration,  and  the  attention  to  the  existing  phe- 
nomena which  the  recollection  will  excite,  cannot 
fail  of  guiding  the  practitioner  to  a  right  con- 
clusion.   The  history  of  the  case,  the  sympathetic 
pains,  the  stales  of  the  stomach  and  bowels,  and, 
above  all,  the  appearances  of  the  urine,  and  the 
circumstances  attending  the  excretion  of  it,  will 
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receive  from  him  the  fullest  consideration,  and 
serve  to  point  out  the  seat  of  disease. 

1 90.  til.  Prognosis. — Pyelitis  in  its/rst  or  more 
acute  form  (§  176.),  arising  from  urinary  con- 
cretions, is  generally  not  attended  by  danger  when 
one  kidney  only  is  affected.  But  the  second  and 
more  especially  the  third  and  fourth  states  of  the 
chronic  disease  are  always  of  more  or  less  serious 
moment  even  when  one  kidney  is  implicated  :  if 
both  organs  are  diseased,  the  prognosis  is  still  more 
unfavourable,  for  the  contingencies  of  ulceration 
of  the  pelvis  of  the  kidneys,  of  atrophy  of  their 
structure,  of  suppression  of  urine  and  its  conse- 
quences, and  various  other  results  of  less  frequent 
occurrence,  are  to  be  expected  in  a  large  pro- 
portion of  such  cases.  Anticipations  should  be 
still  more  unfavourable  if  a  puriform  collection  in 
the  pelvis  of  the  organ  arise  from  obstruction  at 
its  outlet,  and  thus  form  a  tumour  in  the  loins, 
unless  it  opens  externally :  in  this  latter  case,  it 
often  terminates  favourably.  The  complications 
of  chronic  pyelitis  with  other  lesions  of  the  kidney 
or  of  the  urinary  organs,  or  with  other  maladies 
(§  192.  et  seq.),  render  the  prognosis  extremely 
unfavourable. 

191.  In  cases  of  tumour  or  abscess  of  the  kid- 
ney consequent  upon  the  obstruction  of  a  cal- 
culus, as  described  above  (§  187.),  suppuration 
and  ulceration  may  proceed,  as  already  mentioned  ; 
and  if  the  swelling  point  in  the  loins,  the  calculus 
or  calculi  may  escape  in  this  situation,  by  the 
spontaneous  or  artificial  opening  of  the  abscess, 
and  the  patient  recover.  Proceeding  upon  the 
results  of  such  cases,  some  physicians  have  recom- 
mended either  that  an  incision  should  be  made 
into  this  tumour  at  a  proper  period  of  its  progress, 
or  that  caustic  should  be  used  in  opening  it. 
Each  of  these  modes  of  procedure  may  be  re- 
sorted to,  and  be  successful  in  cases  to  which  they 
are  severally  appropriate.  It  is  most  probable 
that,  in  the  successful  cases  of  these  operations  on 
record,  the  calculi  had  passed  by  ulceration  from 
the  pelvis  of  the  kidney  into  the  cellular  tissue 
exterior  to  it,  and  that  they  had  been  extracted 
from  an  extra-renal  abscess  formed  by  it. 

192.  iy.  Complications. — .4.  Inflammation  of 
the  pelvis  and  calices  of  the  kidney  occurs  more 
frequently  in  connection  with  inflammation  of  the 
vascular  and  tubular  structures  than  in  a  simple 
or  uncomplicated  state;  or,  in  other  words,  pyelo- 
nephritis is  more  common  than  either  simple  ne- 
phritis or  simple  pyelitis. — a.  When  pyelitis  is  the 
primary  affection,  nephritis  often  supervenes ;  and, 
as  a  consequence  of  the  former,  or  of  pyelo- 
nephritis, atrophy  of  the  cortical  and  tubular  struc- 
ture is  the  most  frequent.  Ulceration  and  perfo- 
ration of  the  pelvis  of  the  kidney  is  less  common 
than  atrophy  of  the  organ;  but,  when  it  takes 
place,  abscess  external  to  the  kidney  generally 
forms,  with  or  without  the  escape  of  the  calculus 
that  caused  it.  Although  only  one  kidney  is  af- 
fected, still  functional  disorder  may  at  the  fame 
time  be  extended  by  sympathy  to  the  other. 
Calculous  pyelitis  of  both  kidneys  is  not  rare. 
M.  Rayer  refers  to  several  instances  of  the  double 
malady.  In  the  more  prolonged  cases  of  chronic 
pyelitis  of  one  organ,  the  other  either  remains 
healthy  or  is  hyperirophied  consequently  upon 
increased  function. 

193.  b.  Pyelitis  is  often  attended  by  hemorrhage 
from  the  kidney,  particularly  when  caused  by  cal- 
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culi ;  and  the  haemorrhage  may  prove  critical  of 
pre-existing  pyelo-nephritis,  the  inflammation  of  the 
substance  of  the  organ  being  abated  or  altogether 
removed  by  the  discharge.  This  association  has 
been  aptly  named  by  M.  Rayeii  Hemorrhagic 
pyelitis  and  Hemorrhagic  pyelo-nephritis,  aiid°ig 
certainly  not  of  unfrequent  occurrence  in  connec- 
tion  especially  with  calculi  in  the  kidney,  although 
the  sanguineous  state  of  the  urine  constitutes  appa- 
rently the  chief,  but  actually  the  least  important, 
part  of  the  malady. 
;  194.  c.  Pyelitis,  in  any  of  its  states,  may  be  asso- 
ciated with  disease  of  the  prostate  gland,  or  of  the 
bladder,  or  of  the  urethra,  or  of  all  ol  them,  and  these 
affections  may  be  further  complicated  with  stone 
in  the  bladder.  In  the  majority  of  such  cases, 
the  ureter  or  ureters  are  also  affected,  being  either 
dilated  or  constricted,  or  both  dilated  and  con- 
stricted in  different  or  alternate  parts.  Sometimes 
the  coats  of  the  ureters  are  thickened;  and  occa- 
sionally a  complete  obliteration  of  the  canal  of 
one  of  them  is  found  in  some  points,  which  are 
either  occluded  by  a  whitish  firm  albuminous  de- 
posit, or  are  reduced  to  a  fibrous  chord.  Mr. 
Coolson  very  ably  remarks,  that  when  an  urinary 
vesical  calculus  has  been  formed  for  years,  and  has 
brought  on  severe  symptoms,  and  especially  when 
attended  by  stricture  of  the  urethra,  or  enlarged 
prostate  gland,  the  kidneys,  though  before  healthy, 
become  involved  ;  the  severe  dysury  causes  en- 
largement of  the  ureters  from  distension  of  the 
retained  urine,  and  inflammation  extends  along 
them,  even  to  the  kidneys  themselves.  The 
pelvic  cavities  become  altered  in  shape  and  en- 
larged, the  infundibula  extended  or  unfolded,  and 
the  internal  membrane  of  all  the  cavities  thus 
acted  upon,  from  repeated  attacks  of  inflammation, 
is  thickened,  and  furnishes  a  catarrhal  secretion. 
The  parenchymatous  substance  of  the  kidney  is 
more  or  less  absorbed,  the  mammary  projections 
are  obliterated,  spurious  hydatids  occupy  the  cor- 
tical part,  and  all  the  serious  evils,  ulceration, 
contiguous  abscess,  or  gangrene,  are  met  with  as 
sequelae  of  vesical  calculus. 

195.  When  pyelitis  is  associated  with  inflam- 
mation or  other  diseases  of  the  bladder  or  prostate 
gland,  the  severity  of  the  symptoms  in  these  orA 
gans  may  render  obscure  or  altogether  mask  the 
affection  of  the  kidneys ;  and  this  is  the  more 
likely  to  be  the  case,  inasmuch  as  pyelitis  is  com-* 
monly  the  consecutive  or  superinduced  malady: 
and  it  may  even  continue  after  the  disease  of  the 
bladder  has  been  removed.    It  is  a  more  rare 
occurrence  for  pyelitis  to  propagate  itself  along 
the  ureter,  so  as  to  occasion  true  cystitis,  and  it  is 
met  with  chiefly  when  sabulous  or  gravelly  mat- 
ters, occasioning  pyelitis,  pass  into  the  bladder 
and  inflame  it  or  the  urethra,  or  when  purulent 
matter  from  the  pelvis  of  the  kidney  produces  the 
same  effect,  which,  however,  seldom  arises  unless 
this  matter  is  retained  for  some  time  in  the  blad- 
der, or  undergoes  some  degree  of  decomposition, 
or  occasions  an  ammoniacal  state  of  the  urine,  or 
unless  the  urine  is  more  or  less  alkaline  when  it 
passes  into  this  viscus.    It  should  be  recollected 
that,  when  great  irritation  is  produced  by  calculi 
in  the  kidneys,  severe  symptomatic  pains  are  some- 
times felt  in  the  bladder,  without  any  actual  dis- 
ease existing  in  it ;  but  it  is  much  more  common 
to  find  very  serious  lesions  in  the  kidneys,  al- 
though no  pains  in  the  loins  had  been  complained 
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of,  disease  of  the  bladder,  or  calculus  there,  being 
the  only  apparent  malady.  Thus  it  has  happened 
that  able  surgeons,  before  undertaking  the  oper- 
ation of  lithotomy  or  of  lithotrity,  have  examined 
attentively  the  regions  of  the  kidneys,  without  de- 
tecting any  sign  of  disease  of  these  organs  ;  and 
yet,  alter  the  operation  has  been  performed,  a 
violent  rigor,  or  shiver,  has  taken  place,  followed 
by  fever  and  death;  and,  upon  dissection,  not 
only  have  calculi  and  pus  been  found  in  the 
pelvis  of  the  kidney,  but  also  the  substance  of  the 
organ  has  been  more  or  less  inflamed,  or  other- 
wise altered.  These  latent  states  of  pyelitis  occur 
not  only  in  connection  with  vesical  calculi,  but 
also  with  other  maladies  of  the  bladder  and  pros- 
tate gland  ;  and  they  are  latent  merely  from  want 
of  due  attention  to,  or  due  knowledge  of,  the 
states  of  the  urine  attending  the  renal  disease,  this 
fluid  generally  containing  purulent  matter,  or 
pus  globules,  readily  miscible  with  it,  and  very 
distinct  from  the  glairy  mucous  sediment  accom- 
panying chronic  cystitis  —  the  urine  in  pyelitis 
being  puriform,  that  of  cystitis  being  mucous  and 
glairy  :  when,  therefore,  the  one  disease  is  com- 
plicated with  the  other,  there  is  commonly  a  mix- 
ture of  puriform  matter  with  a  mucous  or  a  glairy 
substance  ;  and  the  one  predominates  over  the 
other,  according  as  the  one  disease  is  more  severe 
than  the  other.  Some  modifications,  however,  of 
the  urine  in  these  diseases,  and  in  their  complica- 
tions, arise  from  the  saline  constituents  or  deposits, 
which  often  change  the  appearances  of  those 
morbid  secretions,  an  alkaline  state  rendering 
purulent  urine  more  glairy  than  its  acid  or  neutral 
conditions.  Moreover,  it  should  be  recollected 
that,  in  very  chronic  and  prolonged  cases  of  cys- 
titis, the  urine  is  often  more  or  less  purulent,  or 
contains  pus  globules  mixed  with  mucus. 

196.  Whenever  disease  of  the  bladder  or  of  the 
excretory  urinary  canals  is  attended  by  retention 
of  urine,  there  is  a  great  risk  of  the  supervention 
not  only  of  pyelitis  but  also  of  nephritis,  as  a 
consequence  of,  and  in  connection  with,  pyelitis, 

—  either  this  latter  simply,  or  pyelo-nephritis, 
occurring  as  a  result  of  the  disease  of  the  ex- 
cretory urinary  apparatus  ;  and  the  malady,  thus 
superinduced  in  the  kidneys,  may  be  acute  or  sub- 
acute in  the  one  organ,  and  chronic  in  the  other. 

197.  d.  Calculous  pyelitis,  in  any  of  its  forms, 
may  be  associated  with  pregnancy;  for,  when 
there  are  calculi  in  the  kidneys,  they  are  more 
likely  to  give  rise  to  inflammatory  irritation  at  this 
period  than  at  any  other;  unless  indeed,  soon 
after  delivery,  when  calculous  pyelitis  occasion- 
ally takes  place. 

-  198.  e.  Pyelitis  is  sometimes  complicated  with 
other  diseases ;  but  it  is  unnecessary  to  describe 
fully  the  phenomena  attending  it  when  thus  asso- 
ciated. A  bare  enumeration  of  the  maladies  with 
which  it  is  most  frequently  connected  will  serve 
to  direct  attention  to  the  subject,  and  will  suggest 
to  the  physician  when  such  complications  may 
exist  or  supervene.  Pyelitis  may  occur  al  ter  in- 
juries or  diseases  of  the  spine ;  and  may  be  further 
associated  with  lesions  of  the  bladder  and  prostate 
gland.  In  all  such  cases,  especially  when  inter- 
ruption of  the  excretion  of  urine  takes  place, 
cerebral  affections  of  a  most  dangerous  kind  are 
apt  to  appear.  Disorders  of  the  digestive  organs, 
gout,  diseases  of  the  vascular  system,  and  fevers, 
are  not  unfrequently  connected  with  pyelitis ;  in- 
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deed  there  is  scarcely  a  malady  which  may  not 
be  complicated  with  it,  particularly  in  persons  far 
advanced  in  life. 

199.  B.  Pyelonephritis,  or  inflammation  of 
the  pelvis,  calices, and  substatice  of  the  kidneys,  is  the 
most  important  of  the  above  complications,  and 
occurs  oftener  than  either  nephritis  or  pyelitis 
simply. — a.  In  pyelo-nephritis,  the  inflammation 
generally  commences  in  the  pelvis  and  calices,  and 
rarely  in  the  substance  of  the  organ.  Hence  it 
generally  proceeds  from  the  same  causes  as  are 
productive  of  pyelitis,  as  the  irritation  of  calculi, 
interruptions  to  the  excretion  of  urine,  and  inflam- 
mation propagated  from  the  urethra,  bladder,  or 
ureters,  &c.  It  is  more  prevalent  in  males  than 
in  females,  and  in  persons  advanced  in  age  than 
in  the  young.  In  these  respects,  however,  it 
agrees  with  the  other  forms  and  complications  of 
nephritis,  deaths  from  this  disease,  according  to 
Mr.  Farr's  letter  to  the  Registrar-General  (Third 
Annual  Report  of  Births,  Deaths,  $c),  being  in 
the  proportion  of  21-20  males  to  7-60  females,  or 
nearly  3  to  1,  in  the  years  1838  and  1839  ;  and 
from  diseases  of  the  urinary  organs  generally  being 
1275  in  the  former  to  259  in  the  latter,  or  12-750 
to  2-590,  or  about  6  to  1,  in  the  same  years. 

200.  b.  Pyelo-nephritis  may  be  either  acute  or 
chronic ;  it  may  be  limited  to  one  kidney,  or  ex- 
tended to  both  ;  and  it  may  be  more  or  less  acute 
and  severe  in  one  organ  than  in  the  other :  it 
may,  moreover,  present  the  following  states,  ac- 
cording to  its  causes  and  prominent  characters: 
it  may  be, —  1st,  simple  inflammation  of  the  pel- 
vis, calices,  and  proper  structures  of  the  organ  ; 
2d,  inflammation  of  these  parts  in  connection  with 
gravelly  or  calculous  substances  ;  3d,  inflam- 
mation accompanied  with  haemorrhage,  or  haema- 
turia ;  and,  4lh,  inflammation  with  a  disposition 
either  to  albuminous  exudations  or  to  gangrene, 
according  to  the  state  of  constitution  of  the  indi- 
vidual and  intensity  of  the  disease.  Of  these,  the 
last  is  the  most  uncommon. 

201.  c.  Inthese  forms  of  pyelo-nephritis,  mucus 
and  pus  globules  may  be  detected  in  the  urine  j 
but  they  will  not  be  observed  in  simple  nephritis, 
or  when  the  inflammation  does  not  extend  to  the 
calices  and  pelvis  of  the  kidney.  When  pyelo- 
nephritis follows  lesions  of  the  urethra,  prostate, 
or  bladder,  it  commonly  extends  to  both  organs, 
but  both  do  not  present  the  same  extent  and  grade 
of  inflammation.  When  it  proceeds  from  injury, 
or  when  the  disease  commences  in  the  cortical 
and  tubular  structure  —  a  comparatively  rare  cir- 
cumstance—  and  extends  to  the  calices  and  pel- 
vis, or  when  it  is  caused  by  calculi,  then  only  one 
kidney  is  generally  affected. 

202.  C.  Peri-nephritiS',  or  inflammation  extend- 
ing to  the  fibrous,  cellular,  and  adipose  tissues  sur- 
rounding the  kidney,  rarely  occurs,  unless  after 
injuries  or  wounds  implicating  this  organ  and  those 
tissues,  and  when  calculous  pyelitis  is  followed  by 
ulceration  and  perforation  of  the  pelvis  of  the 
kidney,  and  by  ferial  fistula.  It  is  chiefly  in  these 
circumstances  that  peri-nephritis  is  usually  met 
with,  and  it  is  then  associated  either  with  nephritis, 
or  with  pyelitis,  or  pyelo-nephrilrs. 

203.  n.  Itrarely  appeals  in  a  primary  and  simple 
form,  anil  as  rar  ely  can  be  detected  as  such  during 
life  or  until  it  passes  into  abscess,  when  it  assumes 
nea'rly  the  form  of  abscess  consequent  upon  py- 
elitis with  perforation  of  the  pelvis  of  the  kidney 
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(§  187.).     Instances,  however,  have  been  re- 
corded of  primary  inflammation  of  the  cellulo- 
adipose  substance  surrounding  the  kidney  after 
injuries,  and  the  impression  of  cold:  but  it  is 


lpression 

more  common  as  a  consequence  of  tlie  passage  of 
purulent  matter  into  the  circulation,  of  severe 
fever  or  erysipelas,  of  ulcerative  perforation  of 
the  colon;  and  in  these  circumstances  it  has  been 
found  chiefly  upon  examination  after  death.  Peri- 
nephritis more  frequently  follows  caries  or  frac- 
ture of  the  vertebras,  and  in  these,  as  well  as  in 
other  circumstances  of  its  occurrence,  generally 
gives  rise  to  abscess  of  greater  or  less  extent. 
When  this  takes  place,  fulness  or  swelling  of 
the  loin  of  the  affected  side,  with  obscure  fluctu- 
ation and  oedema  of  the  sub-cutaneous  cellular 
tissue  over  the  part,  is  usually  present.  When 
abscesses  form  in  this  situation,  they  may  in- 
volve the  kidneys,  pelves,  and  ureters,  more  or 
less,  and  they  may  extend  to  and  open  in  imme- 
diately adjoining  viscera,  or  parts  considerably 
remote. 

204.  b.  When  peri-nephritis  is  simple,  or  has  not 
involved  the  kidney,  pelvis,  or  ureter,  and  is  in- 
dependent of  disease  of  these  parts,  it  is  generally 
obscure.  The  urine  does  not  present  the  cha- 
racters marking  the  presence  of  nephritis  or  pyelo- 
nephritis; but  there  is  much  tenderness  of  the 
loin  and  symptomatic  fever,  soon  followed  by 
oedema  and  swelling.  As  soon  as  purulent  mat- 
ter forms,  it  increases,  and  accumulates  between 
the  peritoneum  and  lumbar  muscles;  and  it  may 
thence  extend  to  the  iliac  fossa  or  crural  arch  ;  or 
it  may  open  into  the  peritoneal  cavity,  or  into  the 
colon  or  rectum  ;  or  it  may  make  its  way  in  other 
directions,  as  in  the  lumbar  region,  or  at  or  near 
the  angle  formed  by  the  spine  and  posterior  part 
of  the  crest  of  the  ilium,  on  either  side  of  the 
Jumbo-sacral  or  lumbo-iliac  ligaments.  When 
the  abscess  is  opened  early  in  these  situations, 
particularly  the  latter,  recovery  may  take  place  • 
but  this  result  will  depend  chiefly  on  the  nature 
of  the  original  disease,  or  of  its  causes  and  asso- 
ciations. These  abscesses  have  usually  . been 
denominated  lumbar  or  psoas  abscesses,  and  are 
more  Jully  noticed  in  the  article  Abscess. 

205.  c.  Gangrene  is  a  much  rarer  termination  of 
pen-nephritis  than  suppuration.  In  a  remarkable 
case  of  the  primary  and  simple  form  of  this  ma- 
lady —  the  inflammation  apparently  commencing 
in  the  cellulo-adipose  tissue  surrounding  both  kid- 
neys—recorded  by  Dr.TunNEu  (Med.  Trans,  of 
Coll.Phys.,  vol.  iv.  p.  226.),  the  disease  followed 
exposure  to  a  current  of  cold  air  after  beino-  over- 
heated by  prolonged  exercise  on  horseback.  Se- 
vere pains  were  felt  in  the  loins,  and  the  sym- 
ptoms were  altogether  violent  and  obscure  The 
urine  was  natural  in  quantity,  and  there  were  no 
unusual  calls  to  pass  it.  Death  speedily  ensued 
On  examination,  the  cellulo-adipose  tissue  sur- 
rounding both  kidneys  was  found  quite  ganoren- 
ous :  the  capsules  of  both  organs  were  inflamed  • 
but  the  substance  of  the  kidneys  was  only  slicrhtlv 
inflamed.  °  J 

206.  d.  Peri-nephritis  may,  therefore,  arise  from 
inflammation  extending  from  the  kidney  to  the  sur- 
rounding cellulo-adipose  tissue;  but  this  rarely 
occurs,  unless  the  pelvis  of  the  kidney  is  perforated 
by  ulceration,  especially  in  calculous  pyelitis,  as 
shown  above  ($  187.)  ;]  and  when  such  perforation 
occurs,  a  renal  fistula  is  often  formed  in  conse- 


quence of  it.  If  peri-nephritis  arise  independently 
of  disease  of  the  kidney,  it  may  be  either  primary 
and  simple,  or  it  may  be  consectitive  of  other  mala- 
dies, especially  of  lesions  of  the  parts  in  the  vicinity 
and  of  constitutional  disease,  as  alluded  to  above, 
and  more  fully  in  the  article  Abscess. 

207.  D.  Renal  Fistula.  —  Renal  fistula  may 
follow  wounds  implicating  the  kidneys,  or  their 
pelves  or  ureters;  but  they  are  more  frequently 
the  consequences  of  inflammation  of  the  pelves 
and  calices,  which  become  distended  by  puriform 
matter,  owing  to  obstructions  to  its  passage  to  the 
bladder  ;  and  these  obstructions  are  commonly 
caused  by  the  impaction  of  one  or  more  calculi 
in  the  pelves  or  ureters.  The  accumulated  matter 
may  find  its  way,  by  ulceration  and  distension, 
into  the  surrounding  cellular  tissue,  and  thence 
open  either  in  the  lumbar  region,  or  near  the 
crural  arch,  or  in  the  colon  or  duodenum,  or  in 
the  peritoneal  cavity,  or  even  in  the  corresponding 
pleural  cavity  or  lung.  These  fistula;  commonly 
extend  from  the  pelvis  and  calices  into  the  cellular 
tissue  upon  which  the  posterior  aspect  of  the  kid- 
ney rests.  In  these  cases,  an  extra-renal  abscess, 
more  or  less  extensive,  forms,  and  proceeds  in  one 
or  other  of  the  direclious  just  named.  The  most 
frequent  and  most  favourable  situations  in  which 
it  points  are  the  lumbar  region  and  near  the 
crural  arch.  In  the  other  situations  where  a 
fistulous  communication  has  been  formed  with  the 
kidneys,  examinations  after  death  disclose  the: 
nature  of  the  lesion,  and,  in  some  cases,  prove  the 
accuracy  of  the  diagnosis  which  had  been  formed 
from  the  swelling  in  the  region  of  the  kidneys,  and 
from  the  nature  of  the  matters  voided  during  the 
life  of  the  patient. 

208.  v.  Treatment  of  Pyelitis.  —  A.  In  the 
early  and  acute  state  of  pyelilis,  the  chief  intention 
should  be  to  diminish  local  vascular  action,  and  to 
alleviate  the  more  urgent  symptoms.   Local  blood- 
letting by  cupping  over  the  loins,  or  the  appli- 
cation of  leeches  to  the  perineum  and  around  the' 
anus;  the  warm  bath,  or  the  semicupium  ;  mu-- 
cilaginous  and  emollient  beverages;  opium  or 
other  anodynes,  with  demulcents,  &c,  are  the 
chief  means  by  which  this  indication  may  be  ful- 
filled.   When  pain  is  very  acute,  and  is  attended 
by  suppression  of  urine,  frequent  vomiting,  or 
spasmodic  attacks,  cupping  on  the  loins  should  be 
decidedly  employed  and  repeated,  and  be  followed 
by  the  warm  bath  :  pills,  containing  camphor, 
opium,  or  belladonna,  may  be  taken  :  frictious  or 
embrocations  with  any  of  the  liniments  prescribed 
in  the  Appendix,  to  which  opium  or  the  extract  of 
belladonna  has  been  added,  may  be  applied  to  the 
loins  or  abdomen,  and  emollient  and  laxative  ene- 
mata  with  henbane  may  be  administered.  The 
preparations  of  ether,  or  the  spirits  of  nitiic  ether, 
with  the    compound  tincture  of  camphor,  the 
alkaline  carbonates  and  anodynes,  may  likewise  be 
prescribed,  in  mucilaginous  mixtures,  and  in  some 
cases  with  one  or  other  of  the  preparations  of 
colchicum.    The  more  violent  symptoms  generally 
subside  in  a  few  hours,  owing  either  to  the  change 
in  the  position  of  the  calculus,  to  which  they  are 
generally  owing,  or  to  its  passage  into  the  blad- 
der.   In  some  cases,  the  calculus  or  calculi,  or 


gravelly  matter,  is  passed  with  the  urine,  and  relief 
is  obtained.  In  these  more  severe  attacks  or  pa- 
roxysms, and  after  the  above  means  have  been 
employed  without  relief,  dry  cupping  on  the  peri- 
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neum,  or  over  the  course  of  the  ureter,  may  be 
tried.  When  a  calculus  is  obstructing  and  irri- 
tating one  of  the  ureters,  as  indicated  by  the  seat 
of  pain,  and  by  the  sympathetic  phenomena,  I 
have  found  this  means  sometimes  successful.  Pur- 
gatices,  especially  calomel,  or  calomel  with  opium, 
followed  in  a  few  hours  by  castor  oil,  or  any  suit- 
able purgative  draught,  or  by  emollient  and  lax- 
ative enemata,  are  generally  of  service.  Eme- 
tics, and  standing  with  the  feet  on  cold  stones, 
sometimes  advised  in  these  circumstances,  have 
appeared  more  injurious  than  beneficial ;  but  ipe- 
cacuanha or  emetic  tartar  conjoined  with  opium, 
and  given  so  as  to  occasion  more  or  less  nausea 
for  some  considerable  time,  has  occasionally  been 
of  service.  When  the  acute  symptoms  indicating 
the  presence  of  a  calculus  in  the  pelvis  of  the  kid- 
ney, or  in  the  ureter,  have  subsided,  and  the 
patient  has  not  voided  it,  the  urine  still  continu- 
ing to  be  charged  with  mucus,  a  catheter  or  sound 
should  be  passed  into  the  bladder,  in  order  to 
ascertain  whether  it  is  in  this  viscus  or  not,  so  that 
it  may  be  removed  by  such  medical  or  surgical 
means  as  may  be  deemed  most  appropriate. 
.  209.  .B.The  secondindicat'wn  is  to  remove  chronic 
inflammatory  action  in  the  kidney,  and  to  counter- 
act the  disposition  to  form  calculi,  or  gradually  to 
dissolve  them  by  physical  means  suited  to  the  mor- 
bid disposition,  and  to  the  presumed  nature  of  the 
urinary  deposits  a.  This  indication  is  more  espe- 
cially appropriate  to  the  chronic  or  second  and 
third  states  of  the  disease  (§177 — 9.).  The  morbid 
condition  of  the  urine,  in  most  of  these  cases,  is 
owing  to  the  states  of  digestion  and  assimilation, 
in  connection  with  excess  in  the  quantity,  and 
with  inattention  to  the  quality  and  congruity  of 
the  food.  The  chronic  inflammatory  action  exist- 
ing in  the  kidneys  is  also  thereby  perpetuated, 
and  in  its  turn  assists  in  determining  the  seat  and 
form  of  the  urinary  deposit.  In  these  states  of 
disorder,  a  restricted  diet,  or  a  diet  suited  to  the 
states  of  constitutional  power,  and  to  the  amount  of 
exercise  habitually  taken  ;  attention  to  the  di- 
gestive, assimilative,  and  excreting  functions  ;  re- 
gulated exercise  in  the  open  air;  occasionally 
small  cuppings  on  the  loins,  or  a  seton  or  issue  in 
this  situation,  or  a  recourse  to  terebinthinate  em- 
brocations applied  on  the  lumbar  region,  and 
Various  remedies  taken  internally,  mav  be  pre- 
scribed. " 

210.  In  this  state  of  disease  alkalies  and  the 
alkaline  carbonates  in  various  forms  of  combina- 
tion have  been  employed.  But  they  are  not 
suited  to  all  cases,  nor  is  a  persistence  in  the  use 
of  them  without  inconvenience  or  even  devoid  of 
nsk.  Even  in  those  cases  for  which  they  are  most 
appropriate  —  where  uric  acid  deposits  are  ob- 
served,—they  may  so  impair  the  digestive  functions 
as  to  increase  the  evil  they  are  employed  to  re- 
medy. In  every  case,  the  selection  of  internal 
remedies  should  be  directed  by  the  chemical  state 
of  the  urine,  and  particularly  by  its  acidity  and 
alkalescence. 

211.  /;.  When  the  uiinary  deposit  indicates  the 
presence  of  the  Uthic  acid  calculi  in  the  kidney,— 
the  most  frequent  form  of  concretion,  especially 
■n  gouty  and  plethoric  persons,  —  cupping  freely 
on  the  loins,  calomel  with  colchicum  or  henbane 
and  brisk  purgatives  ;  alkaline  and  gently  diuretic 
substances  in  mucilaginous  mixtures  ;  a  farina- 
ceous or  milk  diet,  simple  diluents,  and  regular 


exercise  in  the  open  air,  are  the  most  beneficial 
means. 

212.  c.  When  we  infer,  from  the  nervous  and 
the  hypochondriacal  state  of  the  patient,  and  from 
characters  of  the  urine,  that  the  affection  of  the 
kidneys  is  connected  with  the  oxalate  of  lime  con- 
cretion, depletions  and  evacuations  are  not  so 
requisite  as  in  the  foregoing  circumstances.  The 
means  which  are  most  serviceable  for  removing 
this  form  of  concretion  are  diuretic  purgatives,  or 
diuretics  only  ;  and  more  especially  the  dilute 
nitro-muriatic  acid,  with  either  the  nitrous  ether, 
or  the  hydro-chloric  ether.  In  addition  to  these, 
sedatives,  as  henbane,  the  compound  tincture  of 
camphor,  the  warm  bath,  regulated  diet,  consist- 
ing of  animal  food  and  the  purest  farinaceous  arti- 
cles, attention  to  the  digestive  and  excreting 
functions,  and  exercise  in  the  open  air,  are  gene- 
rally beneficial. 

213.  d.  When  the  affection  of  the  kidneys  is  con- 
nected with  the  cystic  oxide  or  phosphatic  concre- 
tions, as  caused  by  the  cachectic,  debilitated,  or 
exhausted  state  of  the  constitution,  and  by  the 
alkalescent  condition  of  the  urine  and  the  com- 
position of  its  deposits,  a  course  of  sarsaparilla  ; 
warm  rubefacient  or  terebinthinate  embrocations 
and  fomentations  on  the  loins,  or  setons  or  issues 
in  this  situation  ;  demulcents  and  sedatives,  and 
the  remedies  just  mentioned  (§  212.),  may  then 
be  employed. 

214.  e.  During  the  descent  of  these  or  of  other 
calculi,  the  means  already  advised  (§208.  etseq.), 
warm  fomentations,  warm  diluents  and  sedatives; 
emollient  enemata  ;  nauseating  doses  of  ipeca- 
cuanha or  of  antimony  ;  the  various  kinds  of  soap, 
with  opium,  belladonna,  or  henbane  ;  the  infusion 
of  diosma  with  medicines  appropriate  to  the  nature 
of  the  urinary  corcretion;  and  citrate  of  ammonia 
or  nitre  in  demulcents,  may  be  prescribed  accord- 
ing to  circumstances. 

215.  /.  When  the  chronic  stales  of  pyelitis  are 
characterised  by  a  puriform  state  of  the  urine,  the 
infusion  of  diosma,  or  the  infusion,  decoction,  or  ex- 
tract of  uva  ursi  or  of  pareira,  may  be  prescribed, and 
be  conjoined  with  anodynes  when  pain  is  com  plained 
of.  If,  in  connection  with  this  state,  the  uric  acid 
gravel  be  formed,  or  if  the  urine  be  acid,  and  if 
the  patient  manifest  a  gouty  diathesis,  the  alkalies 
or  alkaline  earths  may  be  also  given,  or  ammonia 
and  camphor  may  be  combined  with  these,  and 
with  narcotics,  or,  still  more  advantageously,  with 
colchicum.  The  halsumic  and  terebinthinate  reme- 
dies have  been  recommended  in  cases  of  chronic 
pyelitis  with  puriform  urine,  and  are  often  very 
serviceable  ;  and  they  may  be  exhibited  in  the 
combinations  just  mentioned,  or  consolidated  to  a 
pilular  consistency  by  means  of  magnesia,  when 
the  urine  is  acid  ;  but  their  effects  should  be  care- 
fully watched.  As  soon  as  the  urine  becomes  at 
all  alkalescent,  or  even  neutral,  the  nitric  or  hydro- 
chloric acid,  or  the  nitro-hydro-chloric  acid,  con- 
joined with  the  ethers  above  mentioned  (§212.), 
and  with  tonic  restorative  or  alterative  remedies, 
should  be  employed.  Dr.  Phoot  justly  remarks, 
that  when  the  affection  of  the  kidney  seems  to  be 
of  a  scrofulous  character,  the  same  general  prin- 
ciples of  treatment  as  have  been  developed  with 
respect,  to  the  natureof  the  renal  concretion  should 
be  kept  in  view  ;  but  the  tonic  and  restorative 
plan  usually  adopted  in  that  form  of  cachexia 
should  also  be  applied,  as  far  as  circumstances 
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will  permit.  For  these  cases,  warm  sea-bathing  is 
olten  particularly  advantageous. 


216.  g.  The  diet  should  be  easy  of  digestion,  and 
tree  from  all  stimulating  condiments.  When  a 
plethoric  state  of  the  abdominal  viscera,  or  the 
gouty  or  lithic  acid  diathesis  prevails,  a  milk  or 
farinaceous  diet  is  often  beneficial.  Hard  waters 
are  generally  prejudicial,  and  increase  the  pain  in 
the  loins.  Yet  many  of  the  milder  effervescing 
alkaline  and  chalybeate  mineral  waters,  as  the 
Seltzer,  Pyrmont,  Ems,  &c,  are  often  of  service, 
when  judiciously  taken. 

217.  C.  In  that  state  of  the  disease  characterised 
by  accumulation  of  puriform  matter  in  the  pelvis 
and  calices,  so  as  to  occasion  swelling  or  tumour  in 
the  loins,  the  treatment  is  generally  difficult,  and 
the  question  of  operation,  recommended  and  per- 
formed by  the  older  as  well  as  by  modern  surgeons, 
may  in  some  cases  be  entertained.  As  long,°how- 
ever,  as  a  more  or  less  copious  discharge  of  pu- 
riform matter  occasionally  takes  place  in  the 
urine,  and  if  the  tumour  be  partially  diminished 
from  time  to  time,  or  does  not  increase,  whilst 


signs  of  inflammation  of  the  adjoining  viscera,  or 
great  tenderness  of  the  tumour  and  surroundino- 
parts  on  pressure,  or  hectic  fever,  or  diarrhoea" 
is  not  observed,  perfect  repose,  a  regulated  diet! 
a  recourse  to  small  local  depletions  as  soon  as 
exacerbations  of  inflammatory  action  occur,  warm 
baths,  fomentations,  and  the  use  of  such  me- 
dicines as  have  been  already  recommended  to 
be  taken  internally,  according  to  the  prevailing 
diathesis  and  presumed  nature  of  the  obstruction 
or  calculous  concretion,  are  the  means  chiefly  to 
be  relied  upon  with  the  object  of  repressing  ex- 
acerbations of  inflammatory  excitement,  and  of 
ultimately  removing  the  interruption  to  the  passage 
of  the  accumulated  matter. 

218.  When,  however,  the  renal  tumour  forms  in  a 
person  of  previously  good  constitution,  and  is  pain- 
ful, notwithstanding  vascular  depletion,  mucilagi- 
nous drinks,  and  warm  baths ;  if  there  be  much 
symptomatic  fever,  with  nocturnal  exacerbations  ; 
if  the  stomach  and  bowels  are  irritable ;  if  the 
tumour  becomes  more  painful  on  exercise;  and 
if  suppression  of  urine  takes  place,  or  if  inflam- 
mation extend  to  adjoining  viscera,  the  propriety 
of  having  recourse  to  the  operation  of  nephro"- 
tomy  becomes  more  manifest;  and  still  more  so 
if  fluctuation  in  the  tumour  is  more  superficial 
and  extended,  showing  a  large  accumulation  of 
pus  to  have  formed  in  the  cellular  tissue  between 
the  kidney  and  lumbar  muscles.     The  great 
depth  of  the  abscess,  and  the  slowness  with  which 
it  makes  its  way  to  the  external  surface,  as  well 
as  the  risk  of  its  opening  internally,  or  changing- 
its  direction  when  left  long  to  itself,  are  argument! 
in  tavour  ol  an  early  recourse  to  the  operation.  It 
should  also  be  recollected  that  those  collections 
particularly  when  they  involve,  by  perforation  of 
the  pelvis  of  the  kidney,  or  otherwise,  the  cellular 
tissue  on  which  the  organ  rests,  are  generally  fatal 
if  they  open  internally,  or  otherwise  than  in  the 
more  favourable  external  situations,  or  when  not 
aided  by  art.    The  circumstances  of  the  case,  and 
the  progress  of  the  tumour,  will  determine  the 
surgeon  whether  or  not  the  operation  should  be 
performed  by  incision  only,  or  by  incision  and  punc- 
ture, or  by  cauterisation  and  incision.  M.  Raver, 
who  is  favourable  to  the  performance  of  the  opera- 
lion  under  the  circumstances  now  alluded  to, 


assigns  the  following  states  as  not  admitting  «f 
having  recourse  to  it,  and  surely  no  one  cLu 
contemplate  it  in  such  cases :  — 1st   When  it  - 
supposed,  from  the  symptoms  and  history  of  tbS 
case,  that  both  kidneys  are  affected,  and  probablv 
contain  calculi,  and  whilst  extra-renal  abscess  X 
not  yet  formed —an  abscess,  the  opening  of  which  I 
should  not  be  deferred  ;- 2d, Whilst  thfpuriC  ? 
matter  continues  to  pass  off  with  the  urine  ;  whiW 
he  renal  swelling  ,s  but  slight,  and  there  appears 
to.be  no  risk  of  the  immediate  perforation  of  the 
pelvis  of  the  kidney;  and  whilst  the  kidney  of 
the  opposite  side  continues  to  discharge  its  duties 
or  performs  an  increased  function ;  — 3d  Whilst 
serious  or  dangerous  lesion  exists  in  the  'bladder 
or  prostate  gland,  or  in  one  or  more  of  the  other 
viscera. 

219.  IV.  Of  various  organic  Lesions  of 
the  Kidneys. -i.  Of  Hemorrhage  in  or  from 
the  Kidneys.  —  Hemorrhage,  generally  to  a  small 
amount,  often  accompanies  inflammations  and 
active  congestions  of  the  kidney,  especially  the 
acute  jorm  of  cachectic  nephritis,  and  pyelitis  when 
caused  by  renal  concretions.  In  these  cases,  the 
blood  is  mixed  with  the  urine,  in  the  form  of 
blood-globules,  sometimes  with  mucus,  and  occa- 
sionally with  both  mucus  and  pus  globules.  Renal 
Hemorrhage  may  take  place  :—  1st,  from  the  ex- 
ternal surface  of  the  kidney  :  2d,  into  some  part  of 
its  substance;  and,  3d,  from  the  interior  of  the 
calices  and  pelvis. 

220.  A.  Hemorrhage  very  rarely  takes  place  from 
the  external  surface  of  the  renal  capsules,  unless 
after  wounds  and  other  injuries.  Blood  sometimes 
is  effused  between  the  suiface  of  the  organ  and  its 
fibrous  capsule,  most  frequently  owing  to  injury, 
and,  in  rarer  instances,  to  great  congestion  of  the 
organ,  either  consequent  upon  inflammation  of  the 
emulgent  veins,  or  upon  interrupted  circulation 
through  the  right  side  of  the  heart. 

221.  B.  Hemorrhage  into  the  substance  of  Ms 
kidney  occurs  in  the  form  of  petechie  or  ecchymoses, 
as  in  malignant  and  adynamic  fevers,  scurvy,  and 
purpura  hsemorrhagica  ;  or  of  larger  deposits  or 
collections,  as  in  cerebral  apoplexy  —  the  renal 
apoplexy  of  French  pathologists  —  so  as  lo  form 

Considerable  clots.  These  latter  are  rare,  and 
when  the  patient  lives  for  some  time  after  their 
occurrence,  the  coagula  are  found  to  have  under- 
gone similar  changes  to  those  manifested  by  them 
in  other  viscera. 

222.  C.  When  hlnod  exudes  from  the  surface  of 
the  calices  and  pelvis,  it  may  either  accumulate 
there  and  in  the  ureter,  or  it  may  pass  off  more  or 
less  intimately  mixed  with  the  urine.    The  hae- 
morrhage may  proceed  from  injury,  contusion, 
succussions  of  the  trunk  on  horseback,  or  in  a  car- 
riage, or  on  descending  stairs;  or  from  inflamma- 
tion, congestion,  or  other  diseases  attended  by  ob- 
structed return  of  blood  by  the  renal  veins  ;  or  from 
calculous  pyelitis.    When  the  haemorrhage  in  this 
situation    occurs  suddenly,  and  in  considerable 
quantity,  the  biood  may  coagulate  either  in  the  pel- 
vis or  in  the  ureter,  and  thus  occasion  more  or  less 
obstruction  to  the  passage  of  urine  from  the  kidney 
to  the  bladder;  but  such  is  not  frequently  t  lie  ca-e, 
fortheblood  commonly  pnssesnlong  with  the  mine, 

nr    .  :  :. .   ,,,«, 


presenting  appearances  varying  with  its  quantity, 
ate  of  constitution  and  of  disease,  with 


with  the  state  ... 

the  nature  of  the  secretions  accompanying  it,  and 
with  the  duration  of  its  retention  in  the  bladder. 


223  Ha?inorrhage/rom  the  calices  and  pelves  of 
I  the  kidneys  may  be— 1st,  Symptomatic  of  diseases 
of  these  organs  ;  especially  of  renal  calculi,  of  can- 
cer and  fungus  hsmatodes,  and  of  those  just  enu- 
merated (§  220 — 222.); — 2d,  Constitutional  or 
essential,  or  dependent  upon  diseases  characterised 
by  depression  of  vital  power,  by  weakened  vital  co- 
hesion of  the  soft  solids,  and  by  a  morbid  state  of 
the  blood,  as  in  malignant  or  adynamic  continued 
and  eruptive  fevers,  in  purpura  ha;morrhagica, 
scurvy,  &c.  —  3d,  Supplemental,  or  caused  by  sup- 
pression of  accustomed  or  of  periodic  discharges,  and 
;  become  recurrent  or  periodic,  as  when  it  follows 
|  suppression  of  the  hasmorrhoidal  discharge,  of  the 
I  catamenia,  ofepistaxis,  &c. ; — and,  4th,  Endemic, 
which  is  rarely  observed;  but  M.  Rayer  men- 
tions it  amongst  the  endemics  of  the  Isle-de-France. 
In  the  second  of  those  varieties  of  haemorrhage 
from  the  kidneys,  the  blood  is  always  very  inti- 
mately mixed  in  the  urine,  is  never  coagulated, 
and  generally  imparts  a  dark  colour  to  the  fluid. 
In  the  others,  it  may  be  connected  with  fibrinous 
shreds  in  the  urine,  or  with  coagula,  generally 
very  small.  The  quantity  of  blood  varies  from  the 
slightest  tinge,  to  a  very  copious  admixture,  or 
large  proportion  of  it,  in  the  fluid  voided.  The 
blood  may  flow  from  only  one,  or  from  both 
kic'-eys:  it  generally  is  exuded  from  both  in 
t1  ■■  2d,  or  the  constitutional  form  of  the  above 
.arieties. 

.  ■  224.  Persons  subject  to,  or  suffering  renal  hae- 
morrhage, generally  complain  of  pain,  or  of  a 
sense  of  weight,  in  one  or  both  loins,  generally 
increased  upon  firm  pressure;  but  these  feelings 
may  be  wanting  in  the  essential  or  constitutional 
form  of  the  disease.  Occasionally  the  pain  is 
acute,  or  is  colicky,  particularly  when  it  proceeds 
from  calculi  in  the  kidney,  or  from  fibrinous  clots 
obstructing  the  pelvis  or  ureter.  When  it  arises 
from  vital  depression  and  the  state  of  the  blood, 
the  haemorrhage  may  be  so  great  as  to  occasion 
general  anaemia,  a  result  rarely  occurring  in  other 
circumstances. 

225.  ii.  Congestion,  or  hyperemia  of  the  kidneys, 
is  sometimes  found  after  death  from  diseases,  when 
this  state  was  scarcely  expected  to  be  seen.  It  is 
most  frequently  found  in  connection  with  diseases 
of  the  heart,  particularly  those  attended  by  inter- 
rupted circulation  through  the  right  side  of  this 
organ  ;  and  when  the  return  of  blood  by  the  renal 
veins  is  impeded  by  any  lesion  either  of  them  or 
of  related  parts.  Sometimes  the  engorgement  is 
so  great,  that  the  blood  gushes  out  when  an  incision 
is  made  in  the  kidneys.  It  may  affect  one  or  both 
kidneys,  always  both  when  the  cause  is  constitu- 
tional, or  when  it  depends  on  disease  of  the  heart, 
and  in  diabetes.  When  the  congestion  is  consi- 
derable, the  kidneys  present  a  chocolate  colour, 
and  are  large  or  swollen. 

226.  iii.  Antemia  of  the  kidneys  also  is  occasion- 
ally observed  after  death  from  diseases  in  which 
this  state  of  these  organs  could  hardly  be  antici- 
pated. It  is  observed  chiefly  in  persons  who  have 
died  of  chronic  maladies,  as  phthisis,  cancer,  chlo- 
rosis, uterine  hemorrhages,  and  t  he  ndvanced  stages 
of  granular  degeneration  ol  the  kidneys,  or  chronic 
cachectic  nephritis,  in  connection  with  dropsy  and 
scanty  urine.  In  some  cases,  the  kidney  is  so  pale 
as  to  contain  scarcely  a  drop  of  blood  ;  and  this 
state  may  extend  to  all  the  organ,  or  may  affect 
only.^or  chiefly,  the  cortical,  or  the  tubular  struc- 
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ture.  In  other  instances,  the  kidney  is  pale  in 
patches,  or  natural  or  red  in  others,  generally  in 
the  cortical  substance.  Occasionally  it  presents 
a  yellow  colour,  which  is  either  uniform  or  spotted 
with  red  or  white  ;  the  whole  structure  of  the  organ 
being  remarkably  diminished  in  vascularity.  When 
they  are  thus  bloodless,  they  are  sometimes  also 
soft  and  flaccid,  but  they  are  occasionally  also  firm, 
and  even  indurated,  and  moreover  atrophied.  They 
are,  however,  more  commonly  granulated,  as  about 
to  be  noticed,  and  as  described  above  (§103.). 
The  functional  derangements  consequent  upon* 
this  state  are  chiefly  a  serous,  morbid,  or  defective 
state  of  the  urine  ;  dropsical  effusions  ;  and  a  dis- 
eased or  poor  condition  of  the  blood,  or  deficiency 
of  its  red  globules. 

227.  iv.  The  Nutrition  of  the  Kidneys  is  some- 
times much  altered. — a.  Occasionally  t  hey  are  much 
larger  than  natural,  without  any  lesion  of  struc- 
ture. This  simple  hypertrophy  is  often  limited  to 
one  organ,  particularly  when  the  other  is  wanting, 
or  is  much  smaller,  or  when  it  is  destroyed  by 
disease.  Hypertrophy  of  one  kidney  has  been  ob- 
served where  two  renal  arteries  have  been  trans- 
mitted to  it;  and  also  where  it  received,  besides 
its  ordinary  supply  of  nerves  from  the  semilunar 
ganglion  and  lesser  splanchnic,  several  branches 
from  the  second  lumbar  ganglion.  (Lauth.)  Hy- 
pertrophy of  both  kidneys  is  often  observed  in 
cases  of  diabetes.  They  are  enlarged,  or  rather 
distended,  by  the  augmented  vascularity  or  con- 
gestion, and  the  granular  deposits,  of  the  early 
stages  of  cachectic  nephritis,  than  strictly  speaking 
hypertrophied. 

228.  b.  Atrophy  of  the  Kidneys  may  be  consequent 
upon  anaemia  or  granular  deposits,  or  both,  or  it 
may  be  independent  of  both.  It  has  been  ob- 
served, in  connection  with  smallness  of  the  renal 
artery,  with  compression  of  the  organ  by  large 
tumours  in  the  vicinity  or  attached  to  the  uterus, 
with  calculi  stopping  up  the  pelvis  or  ureter,  and 
with  cancerous  disease  of  remote  parts.  In  rare 
instances,  no  cause  by  which  it  could  be  explained 
has  been  detected.  Atrophy  may  be  either  general 
or  partial,  in  respect  of  the  anatomical  constituents 
of  the  organ.  General  atrophy  may  affect  one  or 
both  kidneys  :  it  is  characterised  merely  by  the  di- 
minution of  volume,  without  any  change  of  struc- 
ture. It  is  sometimes  found  on  dissection  of  cases 
in  which  no  marked  disturbance  of  the  urinary 
functions  was  observed  during  life.  Partial 
atrophy  of  the  structure  of  the  kidneys  is  found 
chiefly  in  the  advanced  stages  of  chronic  cachectic 
nephritis  (§  87.),  when  the  enlarged  Malpighian 
bodies,  and  the  granular  deposits  in  them,  have 
pressed  upon  and  atrophied  the  vascular  and  tu- 
bular structures,  especially  the  former.  Partial 
atrophy  occurs  more  rarely  without  granular  de- 
posits, and,  in  this  case,  the  cortical  or  vascular 
tissue  is  chiefly  altered,  the  bases  of  the  tubular 
cones  almost  resting  on  the  fibrous  coat  of  the 
kidneys,  or  being  separated  from  it  only  by  a  de- 
licate layer  of  the  vascular  substance.  In  some 
instances,  there  are  evident  depressions  between 
the  cones,  arising  from  the  loss  of  the  vascular 
structure. 

229.  c.  Softening  and  Induration  of  the  kidneys 
sometimes  occur.  The  former  is  often  accompanied 
with  increased  vascularity  or  congestion.  This  as- 
sociation may  be  considered  as  conclusive  evidence 
of  inflammation,  particularly  when  any  of  the  con- 
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sequent  changes  described  above  (§  38.  et  seq.),  as 
being  met  with  in  proper  nephritis,  is  also  observed ; 
and  is  occasionally  seen  attending  calculi  in  the 
kidneys,  and  various  chronic  alterations  of  the 
structure  of  the  bladder,  as  thickening  of  its  coats, 
and  brownish  coloration  of  its  mucous  membrane, 
enlargement  of  and  puriform  secretion  from  its  fol- 
licles, &c.  But  softening  of  the  kidneys  may  exist 
also  independently  of  increased  vascularity,  the 
substance  of  the  organ  being  remarkably  pale,  or 
of  a  peculiar  grey  tint.  M.  Andkal  has  observed 
this  change  where  there  had  not  been  any  sign  of 
disease  of  the  urinary  passages. 

230.  d.  Induration,  like  softening  of  the  kidney,  is 
attended  either  by  increased  vascularity  or  by  dimi- 
nished vascularity  and  blanching  of  its  structure. 
The  former  state  is  generally  accompanied  with 
some  degree  of  hypertrophy  of  the  organ.  When 
the  induration  is  of  the  pale  kind,  it  is  rarely  at- 
tended by  enlargement,  but  commonly  by  general 
or  partial  atrophy.  M.  Anhhal  remarks  that  the 
pale  induration  presents  two  grades  :  in  the  first, 
the  kidney  is  firmer  than  usual,  but  it  retains  its 
natural  structure;  in  the  second,  a  more  advanced 
stage  of  the  first,  its  tissue  is  so  condensed,  hard, 
and  white,  as  nearly  to  resemble  cartilage.  This 
second  grade  of  induration  is  sometimes  partial,  or 
confined  to  two  or  three  of  the  tubular  cones. 

231.  v.  Morbid  Secretions  and  Formations  in  the 
substance  of  the  kidney  are  — 1st,  Serum,  contained 
in  small  simple  cysts,  with  serous  parietes,  which 
adhere  but  slightly  to  the  surrounding  tissue,  is  fre- 
quently met  with  in  the  cortical  structure,  and  less 
frequently  in  the  tubular.  The  serum  is  generally 
limpid  and  colourless,  occasionally  slightly  yel- 
lowish or  gelatinous.  These  cysts  are  frequently 
numerous,  generally  small,  particularly  in  the  tu- 
bular structure,  but  they  are  sometimes  large  in  the 
cortical  substance.  They  are  more  rarely  met  with 
in  the  cellular  tissue  surrounding  the  renal  vessels  ; 
but  they  occasionally  acquire  a  very  large  size  in 
this  situation,  and  cause  proportionate  wasting  of 
the  parenchyma  of  the  organ.  When  the  cysts 
are  thus  developed,  their  cavities  are  sometimes 
divided  into  -several  compartments  by  transverse 
septa.  Serous  cysts  are  found  in  the  kidneys  after 
death  from  various  diseases.  They  are  observed 
after  the  several  forms  of  nephritis.  I  have  seen 
them  frequently  in  cases  where  death  was  caused 
by  the  more  chronic  diseases  of  the  heart. 

232.  2d, Fatty  matterh  sometimes  found  in  the 
cortical  substance  of  the  kidney.  M.  Andral  has 
observed  it,  particularly  when  this  substance  was 
pale  or  yellow,  to  evidently  grease  the  scalpel.  It 
is  connected,  he  thinks,  with  a  special  predisposi- 
tion in  the  individual  to  the  secretion  of  fatty 
matter.  The  existence  of  oil  in  the  blood  in  con- 
siderable quantity,  in  some  cases,  particularly  when 
digestion  and  assimilation  are  impaired,  renders  it 
by  no  means  singular  that  the  secreting  structure 
of  organs  circulating  so  much  blood  through  them 
as  the  kidneys  should  become  imbued  with  this 
substance. 

233.  3d,  Purulent  mailer  is  often  found  in  the 
kidneys.  Abscesses  sometimes  form  :  occasionally 
they  are  very  small,  and  the  surrounding  structure 
is  scarcely  altered;  more  rarely  they  are  extremely 
large,  the  whole  organ  being  converted  into  a 
purulent  sac,  which  is  generally  divided  into  com- 
partments. This  sac  may  even  surpass  the  size  of 
the  kidney  so  much  as  to  produce  a  tumour  dis- 
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tinguishable  through  the  abdominal  parietes.  The 
bulk  of  this  purulent  sac  is  seldom  less  than  that 
of  the  kidney,  unless  it  be  bound  down  by  adhesions 
proceeding  from  inflammation  of  the  adjoining  p0r 
tions  of  the  peritoneum,  or  be  surrounded° by  a 
collection  of  pus  in  the  cellular  structure.  The 
septa  dividing  the  compartments  of  the  sac  often 
consist  of  a  hard,  lardaceous  substance  The 
matter  thus  formed  in  the  kidney  may  pass  off  bv 
the  ureter,  or  it  may  find  its  wav  in  various  direc- 
tions, as  explained  above  (§  207.). 

234.  In  some  instances  the  purulent  matter  in- 
stead of  existing  in  the  form  of  a  distinct  abscess 
is  infiltrated  through  the  substance  of  the  kidney' 
giving  rise  to  a  number  of  whitish  specks  from 
which  it  may  be  squeezed.  M.  Andral  thinks 
these  whitish  specks  have  been  mistaken  for  and 
described  as,  tubercles.  This  infiltration  generally 
co-exists  with  purulent  formations  in  other  organs 
particularly  in  the  veins  :  I  have  met  with  thii 
purulent  infiltration  of  the  kidney  in  a  fatal  case 
of  puerperal  metritis,  in  which  pus  had  formed  in 
the  sinuses  of  the  uterus.  M.  Andral  has  ob- 
served it  after  abscess  in  the  right  iliac  fo.ssa,  and  a 
similar  case  is  recorded  by  M.  Gillette.  (Jourtu 
Hebdom.,  t.  xi.  p.  75.) 

235.  4th,  Granular  deposits,  and  their  origin 
have  been  described  above.  They  exist  in  "the 
vascular  or  cortical  structure,  and  sometimes  are 
(ound  also  in  this  structure  where  it  extends  be- 
tween the  tubular  cones.  They  are  small  whitish 
bodies  of  various  sizes,  somewhat  firm,  and  of  a 
rounded  form.  In  some  cases  they  are  few,  in 
others  they  are  very  numerous  and  crowded  to- 
gether, filling  and  distending  the  cortical  structure, 
and  even  occupying  the  intervals  between  the  cones 
of  the  tubular  structure.  In  some  instances  they 
project  beyond  the  surface  of  the  organ,  and  are 
distinguishable  through  its  fibrous  coat.  In  others 
they  occupy  chiefly  the  more  deep-seated  parts  of 
the  cortical  structure. 

236.  5th,  The  deposition  of  ossific  matter  has  been 
very  rarely  observed  in  the  kidneys,  and  then  chiefly 
or  only  in  the  fibrous  capsules  of  the  organs,  and 
in  the  arteries  of  aged  persons.  Cases  are  recorded 
by  the  older  writers,  in  which  portions  of  the  sub-  > 
stance  of  the  kidney  are  said  to  have  been  ossified ;  [ 
but  they  are  not  detailed  with  any  degree  of  pre- 
cision, and  cannot  be  relied  on.  The  external 
cysts  of  hydatids  are  sometimes  partially  ossified.)  ] 

237.  6th,  Gelatinous  matter  has  also  been  oh-  • 
served  in  the  kidney  by  MM.  Andral  and  Rayeiu 
This  substance  resembled  a  strong  gelly  of  a  pale 
colour,  or  a  solution  of  starch,  into  which  the  whole 
cortical  structure  of  the  organ  was  transformed.  A 
case  occurred  to  me  some  years  since  in  a  mulatto 
boy,  where  this  substance  existed  in  one  of  the 
kidneys. 

238.  7th,  Melanosis  of  the  kidneys  is  very  rarely 
met  with,  and  never  affecting  this  organ  alone.  In 
the  cases  where  the  kidneys  were  affected  by  tins 
malady,  recorded  by  Carswell,  Fawdinoton, 
Petit,  Rayer,  and  Ciiomel,  several  other  viscera 
were  similarly  diseased.  (See  art.  Melanosis.) 

239.  8th,  Encephaloid  matter  has  been  found  in 
the  kidney,  either  in  small  masses,  occasioning  no 
alteration  of  the  size  or  form  of  the  organ,  or  in 
considerable  tumours,  or  in  the  form  of  fungus 
heematodes,  and  greatly  increasing  its  bulk.  Some- 
times the  kidney  is  wholly  transformed  into  tins 
substance,  and  forms  a  very  large  tumour,  which 
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may  even  be  felt  externally.  It  has  been  met  with 
more  frequently  in  young  persons  than  m  adults 
and  those  advanced  in  life.  This  matter  may  either 
form  in  the  kidney,  without  appearing  in  any  other 
or™n  or  it  may  coexist  with  similar  productions 
inDoth'er  parts.  M.  Andral  states  that  it  some- 
times seems  deposited  in  the  substance  of  the  organ, 
and  at  other  limes  lodged  in  its  small  vessels.  It 
seldom  is  indicated  during  life,  unless,  when  in  con- 
nection with  this  disease  in  other  parts,  a  tumour 
is  detected  in  the  region  of  the  kidney,  and  a  con- 
siderable quantity  of  blood  is  passed  in  the  urine : 
Its  existence  may  be  then  suspected.  Other  forms 
of  cancerous  or  malignant  disease  are  very  rarely 
found  in  the  kidney,  and  then  chiefly  consecutively 
of  its  existence  in  some  other  part. 

240.  9th,  Tubercles  are  not  often  found  in  the 
kidneys,  and  when  they  are  met  with  in  these  or- 
gans they  always  exist  also  in  some  other  viscus, 
and  do  not  differ  from  those  of  the  lungs.  They 
may  be  recognised  by  their  dull  white  aspect, 
commonly  with  a  slight  greyish  yellow  tint,  by 
their  friability,  and  by  their  amorphous  appearance 
under  the  microscope.  They  are  either  distinct  or 
confluent.  They  sometimes  soften,  and  the  softened 
matter  finds  its  way  into  the  pelvis  of  the  organ, 
leaving  renal  caverns  or  fistula;.  In  some  cases 
only  a  few  tubercular  germs  are  observed  ;  in 
others,  and  when  the  degeneration  is  far  advanced, 
it  extends  to  both  the  cortical  and  tubular  struc- 
ture?, to  the  calices  and  pelvis,  and  even  to  the 
external  membranes  and  ureters.  They  are  often 
disseminated  through  the  organ  in  the  form  of  small 
grains  the  size  of  millet  seeds.  When  confluent 
or  grouped,  they  appear  as  masses  of  considerable 
size,  but  when  the  mass  is  divided  it  is  sure  to  be 
composed  of  a  number  of  smaller  tubercles.  In 
some  cases,  they  consist  of  small  compact  masses  ; 
being  the  largest  tubercles,  which  are  most  dis- 
posed to  soften,  and  to  occasion  further  disorganis- 
ation. The  tissue  surrounding  them  may  be  either 
sound,  or  paler  than  usual,  or  more  vascular.  When 
they  soften,  the  tissue  around  them  is  generally  in- 
jected. In  most  cases,  the  organ  is  not  materially 
increased  in  bulk  by  them  ;  in  a  few  it  is  very  con- 
siderably augmented.  When  they  form  in  or  be- 
neath the  mucous  membrane  of  the  calices  and 
pelvis,  they  are  either  distinct,  rounded,  and  the 
size  of  the  head  of  a  pin,  or  they  are  grouped. 
In  the  former  case,  they  render  the  surface  rugous ; 
in  the  latter,  they  produce  elevated  patches,  of 
variable  form  and  extent. 

241.  In  sixteen  cases  of  tubercles  of  the  kidneys, 
M.  Rayer  found  them  1G  times  in  the  cortical 
structure,  15  times  in  the  tubular,  13  times  in  the 
mucous  membrane  of  the  calices,  pelvis,  and  ure- 
ters, and  twice  in  the  capsules  of  the  organ.  He 
has  seen  this  lesion  twice  in  new-born  infants,  and 
considers  it  rare  in  aged  persons.  Of  16  cases, 
both  kidneys  were  affected  in  6  ;  and  of  the  10 
cases  of  affection  of  a  single  organ,  the  left  was  7 
times  the  seat  of  the  disease. 

242.  The  symptoms  of  this  change  are  seldom 
such  as  to  indicate  its  existence.  It  is  only  when 
the  tubercles  soften  and  open  into  the  pelvis  of  the 
organ,  that  the  existence  of  the  disease  may  be 
suspected,  and  then  chiefly  from  the  appearance  of 
the  matters  contained  in  the  urine.  The  tubercular 
matter  passing  with  the  urine  into  the  bladder 
generally  excites  inflammatory  action  in  the  mu- 
cous surface  of  this  viscus,  and  the  patient's  suffer- 


ings are  usually  referred  to  if,  and  the  original  seat 
of  disease  thereby  masked. 

243.  10th,  Hydatids, or  acephalocystis  (the  Ace- 
phalocystis socialis  vel  prolij'era),  are  rarely  found 
in  the  kidneys  of  men.  They  are  generally  nume- 
rous or  multiplied,  and  contained  in  a  mother  cyst, 
which  frequently  acquires  a  large  size,  forming  a 
tumour  which  may  often  be  felt  externally.  They 
present  the  same  appearance  in  this  organ  as  de- 
scribed in  the  article  Hydatids.    The  hydatidic 
cyst  is  developed  in  the  substance  of  the  organ, 
and,  as  it  acquires  a  large  size,  it  generally  forms 
adhesions  to  the  parietes  of  the  calices  or  pelvis, 
and  opens  into  the  renal  cavity  by  one  or  more 
openings,  through  which  the  smaller  of  the  hy- 
datids, and  the  dtbris  of  the  larger,  with  the 
serum  which  they  contained,  escape  with  the  urine. 
The  expulsion  of  the  hydatids  commonly  occasions 
pain  in  the  region  of  the  kidney,  and  sometimes 
retention  of  urine  or  diminution  of  it,  owing  to 
obstruction  of  the  pelvis  or  ureter  by  one  or  more 
of  them.     These  retentions,  occasional,  or  re- 
peated, or  more  or  less  continued,  may  ultimately 
cause  dilatation  of  the  ureters  and  of  the  pelvis, 
and  various  changes  in  the  structures  of  the  organ. 
The  symptoms  of  hydatids  in  the  kidneys  are  very 
equivocal.    They  frequently  occasion  but  little 
disturbance  until  the  mother  cyst  acquires  a  large 
size.    It  is  chiefly  by  their  presence,  or  by  their 
dtbris  in  the  urine,  that  we  can  form  a  correct 
opinion  as  to  their  existence.    In  one  case  I  thus 
ecognised  them  :  but  the  patient  passed  from  my 


observation. 

244.  11th,  Worms  are  very  rarely  found  in  the 
kidneys.  TheStrongyhisgigus,tUe  Dactylius  acn- 
leaius,  and  the  Spiroptera  hominis,  are  the  only 
worms  found  in  this  viscus.  Their  exact  situation 
has  not  been  fully  determined.  It  is  probable 
that  they  exist  only  in  the  pelvis  of  the  organ,  al- 
though they  have  been  described  in  general  terms 
as  found  in  the  kidneys.  M.  Rayer  has  adduced 
many  of  the  cases  of  this  description  on  record, 
and,  amongst  others,  those  published  by  Messrs. 
Lawrence,  Burnett,  and  Curling,  and  to 
which  reference  is  made  in  the  Bibliography  to 
this  article. 

245.  Y.  Morbid  Changes  in  the  Calices  and 
Pelvis,  and  in  the  Uretliis.  The  mucous  mem- 
brane, or  rather  the  submucous  tissue  of  these  parts, 
is  often  simply  congested  without  any  other  lesion : 
and  this  has  sometimes  been  the  only  alteration 
discoverable  when  the  patient  has  been  passing 
bloody  urine,  with  pain  in  the  region  of  the  kidneys 
and  course  of  the  ureters.  In  some  cases,  minute 
ecchymosis  may  he  observed,  in  addition  to  con- 
gestion of  these  parts.  This  membrane  sometimes 
appears  thickened,  either  in  parts  or  throughout  its 
whole  extent,  producing  temporary,  or  even  perma- 
nent obliteration  of  the  ureters.  Vegetations  from 
this  membrane,  of  a  red,  soft,  fungous  appearance, 
with  a  broad  base,  and  varying  from  the  size  of  a 
pea  to  that  of  a  small  walnut,  have  also  been  found 
in  the  pelvis  of  the  kidney.  M.  Louis  met  with  a 
case  of  great  thickening  of  the  walls  of  the  calices, 
pelvis,  and  -ureters,  with  increased  capacity,  the 
kidneys  themselves  being  reduced  to  half  their  or- 
dinary dimensions.  The  mucous  membrane  in 
this  situation,  as  in  other  parts,  often  secretes  pus, 
and  more  frequently  without  being  ulcerated  than 
when  this  lesion  has  taken  place.  M.  Andral 
has  seen  it  covered  by  a  false  membrane  resembling 
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that  of  croup.  The  submucous  tissue  of  the  pelvis 
and  ureters  has  been,  as  noticed  above  (§  240.), 
filled  with  a  layer  of  tuberculous  matter  ;  but  in 
such  cases  this  matter  has  existed  also  in  the  sub- 
stance of  the  kidneys  as  well  as  in  the  lungs. 

246.  Dilatation  of  the  calices,  pelvis,  and  ure- 
ters, sometimes  to  a  remarkable  extent,  frequently 
takes  place  when  any  obstacle  exists  to  the  free 
passage  of  the  urine  into  the  bladder.  The  ureters 
are  often  greatly  dilated  in  various  chronic  affections 
of  the  uterus,  particularly  when  tumours  form  in 
the  uterus  and  press  upon  the  bladder,  diminishing 
its  cavity,  or  obstructing  the  outlets  of  the  ureters. 
When  the  obstacle  to  the  passage  of  urine  along 
the  ureter  is  situated  near  the  kidney,  the  portion 
of  this  duct  below  it  frequently  contracts,  and  be- 
comes even  obliterated.  Ulceration  and  per  foration 
of  the  pelvis  or  ureter  sometimes  occur,  occasion- 
ing extra-renal  abcessand  urinary  fistula,  as  shown 
above  (§  187.). 

247.  VI.  Alterations  of  the  Blood-vessels 
oftheKidneys. — A.Therenal  arteries  have  been 
found  variously  diseased, in  rare  cases  only.  Aneu- 
rism of  the  emulgent  artery  has  been  recorded 
in  only  two  or  three  cases,  —  by  D.  Nebelli 
(Ephem.  Nat.  Curios.,  cent.  ix.  ob.  59.  p.  142.), 
L.  Rouppe  (Nova  Acta  Phys.  Med.,  t.  iv.  p. 67. 
1770),  and  M.  Dourlin  (Joum.  de  Chirurg.  et 
de  Med.,  t.  vii.  ann.  xii.  p.  252.).  I  saw  a  pre- 
paration at  the  Medical  Society  of  London,  many 
years  ago,  which  appeared  to  indicate  a  small 
aneurism  of  the  emulgent  artery.  Cartilaginous 
and  ossific  deposits  have  been  found  iu  the  renal 
arteries  of  very  old  persons. 

248.  B.  Inflammation  of  the  emulgent  veins 
sometimes  occurs,  generally  in  connection  with 
some  form  or  other  of  nephritis.  In  most  of  these 
cases  the  canal  of  the  vein  has  been  nearly  filled 
with  fibrinous  or  albuminous  concretions.  M. 
Rayer  observes  that  he  has  seen,  in  several  cases 
of  albuminous  nephritis,  —  the  cachectic  nephritis 
of  the  author,  —  the  renal  veins  filled  with  fibrinous 
concretions,  and  the  coats  of  the  vessel  thickened. 
Not  only  may  inflammation  of  the  renal  veins  be 
connected  with  nephritis  or  structural  lesions  of 
the  kidneys,  but  it  may  be  connected  in  other  cases 
with  inflammation  of  the  vena  cava  or  of  the 
ovarian  vein.  I  have  seen  several  cases  in  which 
inflammation  of  the  emulgent  vein  accompanied 
inflammation  of  the  uterine  and  ovarian  veins  in 
the  puerperal  state.  Similar  instances  have  been 
observed  by  Dr.  R.Lee,  M.  Duces,  and  others. 

249.  VII.  Affections  of  the  Nerves  of  the 
Kidneys  have  been  noticed  by.  writers,  but  lesions 
of  the  structure  of  these  nerves  have  not  been  ob- 
served, nor,  indeed,  can  such  lesions,  although 
existing  to  some  extent,  readily  admit  of  detection. 
Painful  affections,  referred  to  the  nerves  of  the  kid- 
ney under  the  term  of  Nephralgia,  are  generally 
owing  to  the  irritation  of  calculi,  either  in  the  kid- 
neys or  about  to  pass  from  the  pelvis  into  the 
ureter;  and  is  only  a  different  name  for  what  has 
been  called  nephritic  colic,  caused  by  renal  calculi. 
Nephralgia  may  attend  calculous  pyelitis,  as  no- 
ticed above  (§  184.),  or  maybe  merely  that  grade 
or  state  of  irritation  which  occasions  a  manifesta- 
tion of  morbid  sensation  in  the  renal  nerves,  with- 
out inducing,  or  being  attended  by,  inflammation 
—  the  sensible  expression  of  irritation  produced 
by  a  mechanical  cause.  Nephralgia  is  some- 
times complained  of  in  nervous  or  hysterical  fc- 
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males,  and  is  manifestly  owing  in  them  to  irritation 
or  excitement  of  the  nerves  of  the  uterus  and 
oyaria,  propagated  thence  to  the  nerves  of  the 
kidneys,  in  consequence  of  the  intimate  connec- 
tion  of  the  sexual  and  renal  nerves  (see  Art.  lum. 
tation  ).  That  the  sensibility  of  the  renal  nerves 
should  be  morbidly  excited  in  many  cases  of  hy. 
steria  is  not  surprising,  when  we  consider  the 
exaltation  of  function — the  copious  secretion  of 
urine  —  which  generally  attends  uterine  excite- 
ment and  hysteria. 

250.  The  Treatment  of  Nephralgia  will  entirely 
depend  upon  its  pathological  relations.  If  it  pro. 
ceeds  from  calculous  irritation,  much  of  what  has 
been  advised  for  pyelitis  depending  upon  this  cause 
and  combining  these  with  narcotic  and  external' 
derivatives  and  rubefacients— with  the  diosma, 
camphor,  henbane,  opiates,  alkalies,  fomentations,' 
warm  baths,  &c,  —  may  be  prescribed.  If  the 
nephralgia  be  hysterical,  or  be  connected  with 
uterine  irritation,  the  treatment  advised  for  the 
other  affections  of  this  nature  (see  Hysterical 
Affections,  §  22.)  will  generally  remove  it. 
and  attention  to  the  means  there  recommended, 
with  the  view  of  restoring  nervous  tone  (§  84.),' 
will  prevent  the  recurrence  of  this  affection. 

251.  VIII.  Absence  of  the  Kidneys  has  been 
noticed  by  several  pathologists.  The  entire  absence 
of  both  kidneys  has  been  observed  in  the  foetus 
by  Odhelius,  Buttner,  Everhard,  Gilibert, 
Heuermann,  Mayer,  and  others.  Beclard 
remarks  that  the  kidneys  are  often  wanting  in 
acephalous  foetuses,  but  that  one  or  both  exist  when 
the  whole  or  greater  part  of  the  spinal  chord  is 
present.    Absence  of  one  kidney  has  been  met  with 
on  several  occasions.    Generally  the  existing  kid- 
ney is  much  larger  than  usual,  and  sometimes 
double  its  ordinary  weight;  and  it  may  be  either 
placed  naturally,  or  somewhat  too  high  or  too  low. 
In  two  cases  of  this  description  which  occurred  to 
M.  Andral,  one  presented  the  supra-renal  capsule 
of  the  side  on  which  the  kidney  was  altogether 
wanting  fully  developed,  proving  that  the  exist- 
ence of  the  former  does  not  depend  upon  that  of 
the  latter.    The  other  case  was  important,  inas- 
much as  the  single  kidney  was  in  a  stale  of  disease, 
being  studded  with  whitish  granulations.  The 
patient  was  dropsical,  evidently  from  this  state  of 
the  kidneys,  the  other  internal  viscera  being  sound. 
Sometimes  when  one  kidney  is  supposed  to  be 
wanting,  the  other,  instead  of  being  in  its  natural 
situation,  is  placed  in  front  of  the  vertebra}.  M. 
Andral  states,  that  in  every  case  of  this  descrip- 
tion which  he  had  examined,  the  kidney  was  only 
apparently  single,  being  composed  of  the  two 
united  and  confounded  together  at  the  median 
line.    There  may,  apparently,  be  but  one  kidney, 
from  the  circumstance  of  the  other  being  situated 
in  the  hypogastrium  beside  the  bladder.  Andral 
met  with  a  case  of  this  description. 

252.  IX.  The  Situation  of  the  Kidneys  may 
be  unnatural,  or  uncommon.  In  a  few  instances 
they  have  been  found  united  and  placid,  in  the 
form  of  a  horse-shoe,  across  the  spinal  column. 
Numerous  references  to  cases  of  this  description 
have  been  adduced  by  Ploucquet  and  l!.ivi:n. 
One  or  both  kidneys  may  be  placed  much  lower 
than  usual,  and,  in  very  rare  instances,  they  ma)' 
occupy  the  pelvis,  or  its  brim  :  but  only  one  of 
these  organs  has  been  found  so  low  as  to  occupy 
the  pelvis.    Cases  of  this  unnatural  position  of 
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one  kidney  have  been  referred  to  by  the  writers 
just  named.  Where  this  occurs  in  the  female, 
the  uterus  is  generally  more  or  less  displaced  by 
the  kidney;  and,  if  the  female  thus  circumstanced 
becomes  pregnant,  serious  consequences  may 
accrue.  Instances  of  this  kind  have  been  recorded 
by  M.  Boinet  (Arch.  Gen.  de  Med.,  t.  vii.  1835, 
p.  348.),  Dr.  Hoiil  (Bullet,  de  M.  Furrusac, 
t.  xvii.  p.  3.),  and  Dr.  Heusinger  (Ibid.,  t.  xv. 
p.  131.). 

253.  One  or  both  kidneys — oneespecially — may 
be  displaced  by  the  pressure  of  an  enlarged  viscus, 
or  by  a  tumour,  abscess,  or  other  cause.  The 
displacement  may  be  even  so  great  as  to  constitute 
a  hernia  of  the  organ,  as  in  the  cases  recorded  by 
Haller,  Monro,  and  Portal.  One  or  both 
kidneys  may  also  be  more  or  less  moveable,  owing 
to  the  state  of  the  tissues  surrounding  and  con- 
nected with  them,  and  to  structural  lesions  of  their 
substance — especially  calculi  and  abscesses. 
Generally,  however,  lesions  of  the  organ  itself  are 
but  little  concerned  in  giving  rise  to  its  mobility, 
either  in  a  vertical  or  horizontal  direction,  although 
insisted  upon  by  Riolan.  Instances  of  this  lesion 
have  been  noticed  by  Velpeau,  Gerdy,  and 
Rayer  ;  and  several  of  them  aie  detailed  by  the 
last-named  writer. 

254.  The  symptoms  in  these  cases  consisted 
chiefly  of  pains  in  the  abdomen  or  loins  and  cor- 
responding thigh  ;  of  hypochondriacal  and  colicky 
affections  ;  of  weakness  or  neuralgic  pains  of  the 
limb,  and  sometimes  of  cedema  of  the  thigh,  or  a 
moveable  tumour  detected  in  the  abdomen.  Most 
of  the  instances  on  record  occurred  in  females  ; 
and  the  right  kidney  was  almost  exclusvely  thus 
affected.  They  appeared  to  ; arise  from  enlarge- 
ment of  the  liver,  distension  of  the  caecum,  fre- 
quent pregnancies,  muscular  efforts,  &c. ;  and,  in 
some  of  them,  peculiar  dispositions  of  the  perito- 
neum and  of  the  blood-vessels  of  the  organ  were 
remarked.  M.  Rayer  alludes  to  two  physicians 
whose  right  kidneys  were  thus  moveable. 

255.  In  cases  of  this  description  the  patient 
should  wear  a  suitable  belt  or  support,  as  being 
the  principal  means  of  preventing,  as  well  as  of 
removing,  the  pains  and  other  symptoms  caused 
by  this  lesion.  In  some  instances,  the  cold  or 
tepid  douche  on  the  loins,  and  the  horizontal 
position,  may  be  advantageously  recommended. 
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LACTATION. — Laclatus,  Laetatio.  ra\ovxia. 
Lactation,  allaitement,  Fr.  S'dugung,  Germ. 
Allalamento,  Ital.  (Suckling). 

Classif. — General  Pathology. — Special 
Pathology'.  —  III.  Class,  I.  Order 
(Author.) 

1.  Defin. —  The  function  of  secreting  and  ex- 
creting milk. 

2.  It  is  j  ustly  observed  by  Dr.  Locock,  that  lac- 
tation in  the  human  female,  when  naturally  con- 
ducted, cannot  be  called  a  disease;  but  even 
under  the  most  favourable  aspect  there  are  often 
circumstances  which  require  attention  and  regu- 
lation, for  tlie  purposes  both  of  alleviating  pain 
and  of  preventing  mischief.  There  are,  also,  fre- 
quent interruptions  to  this  usually  healthy  pro- 
cess, and  so  many  important  questions  connected 
with  it,  at  various  periods,  that  it  becomes  neces- 
sary to  notice  them,  although  briefly. 

3.  The  intimate  sympathy  between  the  mamma5, 
and  the  uterus  is  evident  even  in  the  unimpreg- 
nated  state.  This  is  observed  in  connection  with 
menstruation,  and  in  some  diseases  of  the  womb. 
In  pregnancy  the  alteration  in  the  breasts  is  well- 
marked,  and  the  quantity  of  milky  serum  secreted 
is  sometimes  very  great,  particularly  towards  the 
close  of  utero-gestation.  Many  women,  however, 
have  no  appearance  of  milk  before  delivery,  and 
yet  have  an  abundance  afterwards. 

4.  I.  Slighter  Disorders  of  Lactation. — 
u.  After  parturition,  the  infant  is  usually  ap- 
plied to  the  breast, as  soon  as  the  exhaustion  more 
immediately  consequent  upon  this  process  is 
partially  removed,  or  generally  within  the  first 
twenty-four  hours,  in  order  to  draw  out  and  form 
the  nipple,  before  the  breasts  become  hard  or  dis- 
tended, and  to  encourage  the  flow  of  milk.  There 
is  seldom  any  quantity  of  milk  secreted,  with  first 
children,  before  the  third  day  ;  but  about  that 
day,  or  one  or  two  later,  the  breasts  become 
swollen  and  hard,  and  often  hot  and  painful ;  the 
pulse  is  accelerated  ;  and  slight  chills,  febrile 
commotion,  thirst,  disturbed  sleep,  and  occasionally 
slight  disturbance  of  the  sensorium,  supervene. 
This  constitutional  excitement  attending  the  esta- 
blishment of  the  function  of  lactation  continues  until 
the  milk  is  at  its  height,  as  it  is  termed  :  the  breasts 
are  then  extremely  hard,  knotted,  lqadetl,  and 
tender.  The  swelling  may  extend  to  the  clavi- 
cles and  axilla,  the  glands  in  this  latter  situa- 
tion being  also  enlarged  ;  but  a  small  quantity  of 
milk  will  ooze  out  from  the  nipples,  especially  if 
the  breasts  be  fomented  or  gently  pressed.  The 
act  of  suckling  the  infant  is  attended  by  great 
pain  in  the  breast,  but  it  is  followed  by  relief; 
and  as  the  milk  flows,  the  hardness  and 
swelling  are  diminished.    After  some  h*urs,  if  the 


milk  be  freely  drawn  off,  the  sensations  become 
more  comfortable,  and  the  process  of  lactation  is 
duly  established. 

5.  b.  The  above  state  of  local  and  general  dis- 
turbance ushering  in  this  process  may  vary  in 
grade  Irom  that  described  ;  but,  when  it  is  at  all 
considerable,  means  should  be  used  to  alleviate 
it.  As  soon  as  the  febrile  symptpms  be°in,  a 
cooling  saline  purgative  should  be  given"  and 
repeated  in  twelve  or  twenty-four  hours,  according 
to  circumstances.  In  order  to  allay  thirst,  and 
to  prevent  the  distension  of  the  breasts  which 
copious  draughts  would  occasion,  cooling  saline 
diaphoretics,  or  effervescing  draughts,  ought  to  be 
prescribed.  When  the  infant  cannot  draw  out  the 
nipple  of  a  hard  or  distended  breast,  or  obtain  trie 
thick  milk  distending  the  ducts,  an  older  child 
may  be  applied,  or  a  grown  person  should  do  this, 
or  have  recourse  to  artificial  means,  such  as  the 
breast-pump,  &c.  Natural  or  artificial  suction, 
fomenting  the  breasts  with  hot  water,  warm  poul- 
tices, &c,  generally  relieve  the  local  disorder, 
and  promote  a  free  discharge  of  milk. 

6.  c.  The  milk  first  drawn  contains  a  consider- 
able quantity  of  what  has  been  called  colostrum, 
and  has  a  purgative  quality,  thus  serving  to 
evacuate  the  meconium  which  loads  the  large 
intestines.  When,  therefore,  the  infant  does  not 
get  the  first  draught  of  the  breast,  from  being 
suckled  by  a  wet-nurse,  or  from  being  brought 
up  by  hand,  a  gentle  purgative  should  he 
given  to  it ;  as  diarrhoea  or  convulsions  may  arise 
Irom  (he  retained  meconium.  In  other  circura- 
stances,  the  exhibition  of  a  purgative  may  be  super- 
fluous; for,  as  Dr.  R.  Lee  has  shown,  a  quantity 
of  highly  nutritious  albumen  is  found  in  the  small 
intestines  above  the  situation  of  the  excremen- 
titial  meconium,  serving  for  the  sustenance  of  the 
infant  until  lactation  is  fully  established.  A  pur- 
gative, therefore,  given  before  this  process  is  fully 
commenced  will  carry  off  this  substance. 

7.  d.  The  milk  varies  much  in  its  properties,  and 
even  in  its  sensible  qualities  and  appearance, 
during  the  usual  period  of  lactation,  according  to 
the  diet,  modes  of  living,  state  of  mind,  and  bodily 
health  of  the  nurse.  At  first  the  milk  is  thick, 
yellowish,  and  abounds  with  cream  :  but,  after  n 
few  days,  it  assumes  the  usual  appearance,  and 
becomes  thin,  bluish,  and  sweet.  The  taste  and 
qualities  of  the  milk  are  altered  by  several  articles  ■. 
of  diet,  by  repletion,  hot  and  close  rooms,  by 
medicines,  and  moral  emotions,  particularly  those 
of  a  violent  kind  ;  and  the  infant  is  more  or  less 
affected  by  the  alteration.  The  milk  may  be  so 
disordered  as  to  have  a  saline,  a  bitter,  or  an 
otherwise  unpleasant  taste,  the  infant  relinquishing 
the  breast  instantly  upon  tasting  it.  So  remark- 
able an  influence  may  medicines  have  upon  the 
milk,  and  through  it  upon  the  child,  Hint  a  purga- 
tive taken  bv  the  nurse  may  afl'eel  the  former, 
without  materially  affecting  the  latter.  Alkalies, 
mercury,  various  alteratives,  and  saline  substances, 
often  act  in  a  similar  way.  The  colour  of  milk 
may  be  changed  somewhat,  owing  to  an  admix- 
ture of  a  little  blood  with  it  from  the  exterior  or 
interior  of  the  nipple.  It  is  not  infrequently 
altered  by  biliary  disorders  of  the  nurse.  !>''• 
Locock  has  seen  four  instances  where  it  was  ot  a 
golden  yellow  hue,  and  where,  upon  standing.n  thick, 
layer  of  bitter  cream,  ns  yellow  ns  pure  bile, 
Homed  on  its  surface.    In  neither  of  these  cases 
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was  the  nurse  jaundiced  ;  bur,  a  very  copious 
flow  of  bile  being  procured  from  the  intestines  by 
mercurial  purges,  the  yellowness  gradually  dis- 
appeared ;  the  child  till  then  having  been  much 
griped  and  affected  with  diarrhoea.  Yet  in  no 
cases  where  the  wet-nurses  have  been  jaundiced 
has  Dr.  Locock  seen  the  milk  yellow  ;  and  it  is 
not  uncommon  for  them  to  become  thus  disordered, 
owing  to  a  sudden  transition  from  a  scanty  diet,  to 
a  full  and  luxurious  mode  of  living.  Milk  may 
disorder  the  infant  from  merely  being  too  rich. 
The  remedy  in  this  case  is  to  purge  the  nurse,  to 
cause  her  to  take  active  exercise,  and  to  abridge 
her  diet. 

•  8.  e.  The  properties  of  the  milk  are  altered  more 
or  less  by  menstruation  and  pregnancy.  Men- 
struation generally  impairs  both,  the  quality  and 
the  duration  of  the  milk.  The  infant  often  brings 
up  the  milk,  becomes  fretful  and  disordered  in  the 
bowels,  the  stools  being  watery,  frequent,  or  of  a 
spinach-colour.  When  this  form  of  disorder 
occurs,  menstruation  in  the  nurse  should  be  sus- 
pected. The  pregnancy  of  the  nurse  may  not 
only  cause  the  milk  to  be  scanty,  watery,  &c,  but 
may  also  variously  disorder  the  infant.  It  is  sup- 
posed by  many  that  suckling  will  prevent  impreg- 
nation ;  and,  owing  to  this  notion,  lactation  is 
often  continued  for  much  too  long  a  period,  as 
respects  the  health  both  of  the  infant  and  of  the 
nurse ;  but  women  very  frequently  do  become 
pregnant  when  suckling,  whilst  some  do  not.  Mr. 
Pvoderton  found  that,  in  ]  60  cases,  81  had  become 
pregnant  once  or  oftener  during  this  process.  Dr. 
Locock  is  decidedly  of  opinion  that  those  women 
who  menstruate  during  lactation  will  more  readily 
conceive  than  those  who  do  not;  and  he  has  also 
remarked,  as  Dr.  Hamilton  has  done,  that  both 
these  occurrences  are  more  common  with  first 
children:  hence  women  under  these  circumstances 
are  not,  ceteris  paribus,  so  eligible  as  others  for 
wet-nurses. 

9.  II.  Milk  Fever. — a.  This  disorder  is  a  mor- 
bidly aggravated  form  of  the  local  and  general 
excitement  attending  the  commencement  of  lacta- 
tion, and  noticed  above  (§  4.).  The  febrile  sym- 
ptoms are  much  more  severe  than  in  it,  and  are 
ushered  in  by  chills  or  a  marked  rigor.  There 
are  severe  pains  and  throbbing  in  the  head, 
flushed  face,  intolerance  of  light  and  sound  ;  ex- 
cessive thirst,  a  hot  and  dry  skin  ;  a  rapid,  full  or 
hard  pulse,  furred  or  loaded  tongue,  costive  bowels, 
scanty  or  high-coloured  urine,  and  sometimes  a 
diminution  of  the  lochia. 

10.  These  attacks  are  commonly  caused  by  a 
stimulating  diet,  a  healed  or  close  apartment ;  by 
over-exertion,  disturbance,  or  mental  agitation ; 
and  exciting  beverages.  They  were  frequent 
occurrences,  when  brandy  caudle,  large  fires, 
Imperfect  ventilation,  and  loads  of  bed-clothes, 
were  generally  adopted;  and  were  often  followed 
ijy  inflammatory  fevers,  phrenitis,  &c. 

11.  b.  The  treatment  of  this  disorder  ia  very  ma- 
nifest:  cooling  saline  purgatives,  cooling  diapho- 
retics, due  ventilation,  and  a  moderate  "tempera- 
ture of  the  apartment  ;  the  encouraging  of  a 
copious  flow  of  milk,  and  the  avoiding  of  mental 
emotions  and  excitement  of  the  senses,  are  the  most 
influential  means  of  cure  :  and  generally  produce 
a  remission  of  the  symptoms  in  the  course  of  a  few 
lours,  and  a  copious  perspiration.    If,  however 
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milk  or  the  lochia,  or  both,  be  suppressed,  very 
dangerous  disease  will  supervene,  and  copious 
depletions  will  be  requisite,  with  other  remedies 
appropriate  to  the  nature  of  the  consequent  mis- 
chief. 

12.  III.  Excessive  Secretion  of  Milk.  —  a. 
The  secretion  of  milk  may  be  excessive  in  reality, 
or  only  apparently .  The  former  exists  when  the 
quantity  secreted  and  excreted  is  inordinate,  the 
breasts  being  distended,  painful  and  knotted, 
although  the  discharge  from  them  is  free  or  even 
very  copious  :  the  latter  obtains  chiefly  where 
there  is  deficient  power  of  retaining  the  milk,  a 
constant  discharge  taking  place  in  the  intervals 
between  suckling.  In  most,  however,  of  such 
cases,  the  quantity  secreted  is  really  augmented. 
In  connection  with  this  excessive  secretion,  there 
is  generally  more  or  less  constitutional  disorder ; 
for,  as  in  the  first  instance,  if  the  breasts  be  much 
swollen  and  painful,  a  species  of  chronic  milk  fever 
may  attend  this  excessive  function :  and,  uliimately 
in  such  cases,  as  well  as  in  those  characterised  by 
deficient  powers  of  retaining  the  milk,  the  frame 
of  the  nurse  is  exhausted  by  the  inordinate  dis- 
charge, and  by  the  diversion  of  the  nourishment 
from  herself.  In  such  circumstances,  similar 
disorders  to  those  observed  in  females  who  have 
suckled  too  long,  or  in  those  who  are  constitu* 
tionally,  or  from  previous  health,  incapable  of 
suckling  at  all,  soon  manifest  themselves,  and  the 
nurse  sinks  into  a  state  of  marasmus,  or  of  hectic 
or  of  chronic  debility,  or  becomes  consumptive, 
or  complains  of  dragging  pains  and  weakness  in. 
the  back  or  loins,  &c,  or  presents  the  state  occa- 
sioned by  prolonged  lactation  about  to  be  noticed. 

13.  6.  The  treatment  in  these  states  of  disordered 
lactationshould  depend  much  upon  the  form  which 
it  assumes,  and  the  effects  it  has  produced  on  the 
general  health.  In  the  first  form  (§  12.),  or 
when  the  secretion  is  very  excessive,  the  breasts 
being  swollen,  hard,  and  tender,  and  the  health 
not  materially  impaired,  cooling  diaphoretics, 
saline  aperients,  refringents,  low  or  moderate 
diet,  and  avoiding  sexual  indulgence,  are  the  most 
appropriate  means.  In  the  second  farm  (§  12.), 
or  when  there  is  an  insufficient  power  of  reten- 
tion, it  has  been  proposed  to  have  recourse  to 
topical  astringents,  as  lotions  of  alum,  zinc,  &c. ; 
but  these  are  apt  entirely  to  suppress  the  secretion 
of  milk.  Others  again  have  advised  the  internal 
use  of  astringent  tonics  and  the  mineral  acids  ;  but 
these  remedies  frequently  disorder  the  bowels  of 
the  infant.  The  preparations  of  steel,  or  of  cin- 
chona, or  other  vegetable  tonics,  the  shower-bath, 
or  cold  salt-water  bathing,  and  a  cool  state  of  the 
breasts,  are  the  most  beneficial  remedies. 

14.  IV.  Undue  Lactation. — Lactation  may  be 
undue  or  improper  as  respects  —  1st,  The  state  of 
the  nurse's  constitution  or  existing  state  of  health  ; 
and,  2d,  The  lengthened  continuance  of  it. — 
Females  of  a  nervous  susceptible  temperament, 
and  weakened  constitution  ;  those  who  are  pre- 
disposed to  pulmonary  consumption,  to  puerperal 
mnnia,  or  to  insanity  in  any  form;  and  those 
who  have  been  chlorotic  and  very  hysterical  before 
marriage,  frequently  are  incapable  of  suckling  for 
any  considerable  time,  without  exhibiting  indica- 
tions of  its  injurious  effects  upon  their  constitu- 
tions, and  even  upon  the  infant  also.  These 
effects  are  usually  the  same  as  those  which  follow 
a  too  protracted  period  of  lactation, 
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15.  a.  The  duration  of  suckling  should  have 
strict  reference  to  the  health  of  the  nurse  and  the 
state  of  the  infant.  Many  begin,  and  continue 
to  suckle  for  sometime,  with  great  success;  but, 
owing  to  disturbed  rest,  insufficient  food,  and  too 
frequent  or  too  prolonged  applicationsof  the  infant 
to  the  breast,  the  health  of  both  nurse  and  infant 
ultimately  suffers.  Where  lactation  is  judiciously 
regulated,  and  the  health  of  the  nurse  is  not  im- 
paired thereby  —  whilst  strength  and  nourishment 
are  preserved  by  a  suitable  quantity  of  food  and 
drink,  and  rest  is  not  prevented  by  too  frequent 
applications  to  the  breast,  —  the  period  may  be 
protracted  without  injury  to  either  the  nurse  or 
infant.  But  if  the  nurse  menstruates,  or  becomes 
pregnant,  the  period  should  be  terminated  forth- 
with, such  provision  being  made  for  the  nourish- 
ment of  the  infant  as  its  age,  state  of  health,  and 
its  progress  in  the  process  of  teelhing,  will  war- 
rant. 

16.  6.  The  symptoms  of  undue  lactation  are  such 
as  naturally  result  from  a  protracted  discharge  or 
drain,  beyond  the  assimilating  powers  and  strength 
of  the  nurse.  When  the  infant  is  at  the  breast,  or 
a  short  time  after  its  application,  she  feels  a  sense 
of  dragging  in  the  back  or  loins,  and  of  sinking  at 
the  sternum  and  pit  of  the  stomach,  with  a  feeling 
of  emptiness,  which  continues  for  some  time.  After 
these  have  been  felt  for  a  time,  the  appetite  fails 
gradually;  general  lassitude  is  complained  of; 
the  pulse  becomes  quick  and  feeble;  alternate 
chills  and  flushes  of  heat  come  on ;  and  the  spirits 
sink,  or  are  irritable  or  weak.  Subsequently 
emaciation,'  costiveness,  head-ache,  weakness  of 
sight,  loss  of  memory,  thirst,  dry  tongue  at  night, 
and  night  perspirations,  supervene  ;  and  in  some 
cases  pulmonary  consumption,  in  others  symptoms 
closely  simulating  consumption,  or  a  chlorotic  or 
anasmic  appearance  of  the  surface,  leucorrhcea, 
neuralgic  pains  in  various  situations,  or  pleurody- 
nia, and  not  infrequently  that  form  of  puerperal 
mania  which  I  have  described  (see  Insanity, 
§  534.)  as  occasionally  following  undue  lactation, 
are  thus  caused. 

_  17.  c.  The  treatment  should  consist  of  the  imme- 
diate removal  of  the  cause  of  the  disorder.  The 
infant  should  be  weaned,  and  those  disorders,  if 
they  have  not  made  too  great  a  progress,  or  gone 
on  to  organic  lesion,  will  generally  disappear 
before  appropriate  remedies.  But  unless  lactation 
be  terminated,  such  remedies  will  often  fail  of 
being  serviceable.  This  having  been  done,  or 
being  in  progress,  vegetable  tonics,  the. compound 
steel  mixture  or  the  acetate  or  other  preparations  of 
iron,  cold  or  sea-bathing,  the  shower-bath,  change 
of  air,  and  light  nourishing  food,  in  conjunction 
with  such  other  means  as  the  form  of  disorder  thus 
caused  will  suggest,  will  generally  restore  the  pa- 
tient to  health.  r 

18.  V.  Suppression  of  the  Milk. — The  milk 
may  be  suppressed,  or  suddenly  disappear  from  the 
breasts,  at  any  period  of  lactation,  but  more  readily 
very  soon  after  delivery.  The  suppression  may  be 
total,  or  only  partial ;  and  it  may  be  primary,  or 
consecutive. —  a.  It  may  be  considered  as  primary 
when  milk  does  not  appear  at  all  in  the  breasts 
after  delivery,  and  consecutive  when  a  total  or 
partial  suppression  follows  the  establishment  of 
the  process  of  lactation.  The  non-uppearance  of 
milk  in  the  breasts  is  generally  owing  to  some 
fault  in  the  organization,  or  in  the  nervous  energy 
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of  these  glands ;  to  want  of  constitutional  power, 
or  of  necessary  nourishment ;  to  excessive  dis- 
charges, whether  haemorrhagic,  lochial,  orleueor- 
rhceal ;  to  the  occurrence  of  acute  or  inflammatory 
diseases  ;  to  the  pre-existence  of  organic  maladies  • 
to  mental  distress  and  anxiety  ;  to  cold  applica- 
tions and  astringents  to  the  breast ;  and  to  various 
circumstances  peculiar  to  individual  cases.  Fre- 
quently,  instead  of  a  total  suppression,  or  non. 
appearance  of  milk  in  the  breasts,  there  is  merely 
an  insufficient  secretion — the  quantity  being 
much  below  that  which  is  requisite  to  the  health 
and  growth  of  the  infant. 

19.  b.  The  consecutive  suppression  of  milk  is  gene* 
rally  owing  to  fear,  sudden  terror  or  fright,  anxiety 
of  rnirid,  unpleasant  news  suddenly  or  unexpect- 
edly communicated,  grief,  all  the  depressing  pas- 
sions and  emotions,  startling  noises,  disappoint- 
ment, vexation,  anger,  &c.  It  may  be  occasioned 
also  by  severe  attacks  of  disease,  or  by  any  of  the 
causes  enumerated  above  (§  18.).  Whilst  the 
suppression  of  the  lacteal  secretion  may  proceed 
from  the  developement  of  inflammatory  or  other 
acute  diseases,  these  latter  may  also  arise  from 
the  suppression  of  milk  caused  by  mental  emotion, 
or  by  other  occurrences.  In  the  former  case,  it 
may  be  considered  that  the  inflammation  or  san- 
guineous afflux,  constituting  these  diseases,  creates 
a  diversion  of  the  vital  current  from  that  quarter 
where  it  is  necessary  for  the  continuance  of  the 
lacteal  secretion  :  in  the  latter  case,  either  the 
passage  of  the  milk  from  the  breast  into  the  mass 
of  blood,  or  the  accumulation  in  it  of  the  consti- 
tuents requisite  to  the  formation  of  this  fluid, 
creates  such  a  state  of  vascular  plethora,  or  affects 
the  blood  in  such  a  manner  as  readily  to  kindle 
inflammation,  or  cause  congestion,  effusion  of 
serum,  or  other  changes  in  organs  disposed  to 
such  maladies  either  by  original  conformation 
or  by  an  acquired  predisposition.  Dr.  Locock 
states  —  and  even  more  remarkable  facts  of  a 
similar  kind  have  been  recorded  by  numerous 
writers  of  high  character  —  that  he  has  observed, 
when  bleeding  has  been  had  recourse  to  in  inflam- 
matory diseases,  with  sudden  suppression  of  milk, 
that  the  serum  of  the  blood,  when  separated  by 
rest,  has  been  white,  opaque,  and  bearing  nearly 
all  the  characters  of  milk,  excepting  the  formation 
of  cream  on  its  surface.  It  may  also  be  observed, 
that,  when  the  milk  has  been  driven  back  by  active 
purgatives,  a  large  quantity  of  milk-like  fluid  may 
be  seen  in  the  motions.  However,  a  milky  state 
of  the  serum  of  the  blood  often  attends  the  puer- 
peral stales,  independently  of  any  suppression  of 
milk  ;  and  I  have  seen,  in  several  cases,  some  years 
ago,  in  Queen  Charlotte's  Lying-in  Hospital,  the 
serum  effused  in  the  peritoneal  cavity,  in  fatal  cases 
of  complicated  puerperal  fever,  present  a  milk-like 
appearance,  with  clots  like  the  curds  of  milk  ;  nnd 
yet  the  secretion  of  milk  was  not  suppressed  dur- 
ing the  disease.  The  same  appearances  have  also 
been  observed  in  cases  where  a  suppression  of  the 
milk  had  occurred. 

20.  In  rare  instances,  when  the  milk  is  sup- 
pressed, a  vicarious  discharge  of  it,  or  of  8 
fluid  very  closely  resembling  it,  takes  place  from 
various  situations  :  this  has  been  termed  a  trans- 
lation of  the  milk,  and  in  many  of  such  instances 
the  general  health  has  not  materially  suffered.  Hie 
situations  where  this  vicarious  discharge  has  oc- 
curred are,  the  mucous  surface  of  the  intestines; 
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of  the  womb  or  vagina,  in  the  form  of  leucorrhoea  ; 
the  fauces  and  throat,  the  kidneys,  &c. 

21.  c.  The  treatment,  in  cases  of  the  non-ap- 
pearance or  of  the  suppression  of  the  milk 
must  depend  upon  the  causes  producing  it,  the  ex- 
tent to  which  it  has  been  carried,  and  upon  the 
effects  it  has  occasioned.  When  it  is  desirable  to 
restore  the  secretion,  the  infant  should  be  kept  to 
the  breast,  or  the  breasts  ought  to  be  regularly 
drawn  ;  and,  if  the  suppression  be  partial,  or  ow- 
ing to  insufficient  nourishment,  the  removal  of 
this  cause  will  generally  be  sufficient  to  restore  the 
secretion.  Some  females  have  an  insufficient,  and 
watery,  or  thin  supply  of  milk,  owing  to  the  use 
of  too  much  fluid,  as  weak  tea,  &c,  and  to  a 
poor  vegetable  or  watery  diet,  and  living  in  low 
damp  situations  and  dwellings.  A  due  supply  of 
light  animal  food,  of  richer  beverages,  and  living 
in  a  dry  pure  air,  will  restore  to  these  the  healthy 
secretion  of  milk.  If  inflammatory  or  other  dis- 
eases have  resulted  from  the  non-appearance  or 
suppression  of  the  milk,  the  treatment  will  neces- 
sarily depend  upon  the  nature  and  character  of 
such  disease  ;  keeping,  however,  in  recollection, 
this  particular  circumstance  connected  with  their 
production. 

22.  There  are  two  facts  connected  with 
the  non-appearance  or  suppression  of  the  milk 
which  should  not  be  overlooked.  Some  women 
dissemble,  and  wish  to  make  it  appear  that  they 
have  no  milk,  or  an  insufficiency  of  milk,  in  order 
that  they  may  avoid  suckling.  A  few  of  these 
may  have  a  fear  of  its  effects  upon  their  own 
health  ;  but  much  more  frequently  they  dissemble 
with  a  view  of  avoiding  the  trouble  and  confine- 
ment connected  with  suckling,  and  of  preserving 
the  form  of  their  breasts.  Hired  nurses,  on  the 
other  hand,  often  pretend  that  their  milk  is  abun- 
dant and  healthy,  when  it  is  neither  the  one  nor 
the  other  ;  or  even  when  it  is  nearly  gone.  When 
the  milk  is  gone,  and  when,  in  most  instances,  it 
cannot  be  restored,  it  will  be  found  that  the  breasts 
do  not  swell  nor  become  firm  after  a  considerable 
time  from  the  last  period  at  which  the  infant  was 
applied  to  them.  The  infant  seems  hungry,  even 
upon  quitting  the  breast ;  and  is  constantly  seeking 
to  be  applied,  but  quits  the  nipple,  after  having 
taken  it  for  a  very  short  time,  with  impatience  and 
with  distressing  cries.  It  passe3  very  little  urine, 
it  sleeps  little,  and  is  rapidly  emaciated. 

23.  VI.  The  Termination  of  the  Period  of 
Lactation  becomes  necessary  when  the  infant  is 
sufficiently  old  to  be  fed  by  many  of  the  usual  arti- 
cles of  diet,  when  it  is  from  eight  or  nine  to  fifteen 
months  old,  and  when  it  has  four  or  six  teeth,  or 
more.  But  there  are  other  circumstances  which 
indicate  the  propriety  of  terminating  the  period  of 
lactation,  before  it  be  prolonged  to  the  term  now 
mimed,  and  to  which  attention  is  more  especially 
directed  above  (§  16.).  Where  these  exist,  or  when 
the  child  is  dead,  the  secretion  of  milk  should  be 
gradually  suppressed.  A  sudden  suppression  of 
this  function  might  endanger  the  occurrence  of 
phrenitis,  of  fever,  or  of  internal  inflammations. 
■I  he  safest  means  of  accomplishing  this  end,  are 
the  exhibition  of  saline  purgatives,  and  of  re- 
frigerants, a  low  and  cooling  diet,  and  a  sparine 
use  of  fluids.  If  the  breasts  become  hard  or 
pnmful,  a  small  quantity  of  milk  may  be  drawn 
oft,  and  stimulating  liniments  may  be  applied  to 

*»•   They  should  also  be  rubbed  gently  with 


warm  oil.  After  a  few  days,  but  little  incon- 
venience will  be  felt,  and  in  a  few  more,  the  milk 
will  have  entirely  disappeared. 

24.  In  weaning  an  infant,  however,  the  gra- 
dual withdrawal  of  it  from  the  breast,  and  the 
partial  feeding  it  for  some  time  previously  to  com- 
plete weaning,  generally  favours  the  dispersion  or 
suppression  of  the  milk,  and  prevents  much  dis- 
order or  inconvenience  beingfelt  from  the  cessation 
of  this  function.  Still  the  bowels  ought  to  be 
kept  very  freely  open,  and  purgatives  should  be 
given  from  time  to  time,  or  according  to  circum- 
stances, otherwise  loss  of  health,  depression  of 
spirits,  disorder  of  the  digestive  organs,  or  some 
specific  disease,  to  which  a  predisposition  may 
exist,  may  supervene.  (See  also,  connected  with  this 
subject,  the  article  Mamma.) 

Bibliog.  and  Refer — Sainte-Marlhe,  ManieTe  de 
nourir  les  Enfans  a  Mamelle.  8vo.  Paris,  1698.  —  J. 
Colbatc/i,   Of  the  Art  of  Nursing.   8vo.    Lond.  1733. 

—  A.  Levret,  Lettre  sur  l'Allaitement  des  Enfans.  8vo. 
Paris,  1771.  — if.  Smith,  Letters  to  Married  Women  on 
Nursing.  8vo.  Lond.  1774 — F.  Baldini,  II  Metodo  di 
allatare  i  Bambini.  8vo.  Nap.  1784.  —  R.  De  Lepinoy, 
Avis  aux  Meres  qui  veulent  allaiter  leurs  Enfans.  8vo. 
Paris,  1785 — B.Lara,  An  Essay  on  the  injurious  Cus- 
tom of  Mothers  not  suckling  their  Children.  8vo. 
Lond.  1792.  —  G.  A.  Chevalier-Demolle,  Consider.  Med. 
sur  les  Avantages  de  l'Allaitement  etranger  pour  les 

Enfans  des  grands  Villes.    8vo.    Paris,  1803  L.  J. 

Boer,  Ueber  die  Saiigung  Neugebohrner  Kinder.  8vo. 
Wien,  1808.  —  Dawborn,  The  Rights  of  Infants:  a  Letter 

on  Nursing.  8vo.    Lond.  1805  F.  Von  Leuthner,  Ab- 

handluDg  ueber  die  Vernachlassigte  Saiigung  bey  Mut- 
tern.  8vo.  Nurn.  1810.  —  Gardien,  Diet,  des  Sc.  Med. 
t-  i — Desormeaux,  Diet,  de  Medecine,  t.  ii.  p.  2.  et 
t.  xii  —  Lachaise,  Revue  Medicate,  t.  iii.  p.  472.  1825. 

—  Duges,  Diet,  de  Med.  Prat.,  t.  ii  W.  C.  Dendy, 

Book  of  the  Nursery.  8vo.     Lond.  1833  T.  Bull, 

Hints  to  Mothers  during  Pregnancy,  &c.  12mo.  Lond. 

1839 — Locock,  Cyclop,  of  Pract.  Med.,  vol.  iii.  p.  9  

A.  Combe,  A  Treatise  on  the  Physiological  and  Moral 
Management  of  Infancy,  p.  187.  12mo.   Edin.  1840. 

LARYNX  AND  TRACHEA.  —  Synon.  Aa- 
pvy!;,  Larynx.  Luftrohrenkopf,  Germ.  La- 
rynx, Fr.  Laringe,  Ital.  —  Trachea.  Die 
Luftrohre,  Germ.  TrachCe,  Fr.  Trachea,. Ital. 
Windpipe. 

1.  I  comprise  under  this  head  those  affections 
which  more  especially  interest  the  functions  and 
organization  of  the  larynx,  epiglottis,  and  trachea. 
Those  disorders  which  are  •sympathetic,  nervous,  or 
functional,  are  first  considered ;  and  those  diseases 
which  are  inflammatory,  and  are  consequent  upon 
inflammation,  are  next  discussed.  The  physiology 
and  connections  of  this  part  of  the  respiratory  ap- 
paratus should  be  coustantly  kept  in  view  when 
we  discuss  the  causes,  symptoms,  nature,  and 
treatment  of  its  diseases.  The  circumstances  of 
its  being  the  portal  through  which  air  passes  into 
and  out  of  the  lungs,  and  the  chief  part  of  the 
organ  of  voice  or  of  human  sounds,  during  the 
passage  of  this  fluid  from  the  lungs  ;  the  exquisite 
sensibility  with  which  it  is  endowed  rendering  it 
capable  of  preventing  injurious  matters  of  every 
grade  of  fluidity  or  consistency  from  entering  into 
an  organ  which  more  immediately  than  any  other 
interests  the  life  of  the  individual  ;  its  intimate 
connection  with  the  parts  concerned  in  the  pro- 
cess of  deglutition,  and  the  protection  it  receives 
from  the  epiglottis,  cannot  fail  of  suggesting  im- 
portant considerations  respecting  the  relations, 
consequences,  and  treatment  of  its  disorders. 

2.  I.  Nervous,  Functional,  or  Sympathetic 
Affections  of  the  Larynx.  —  As  the  exact  ex- 
tent of  function  of  the  larynx  has  not  been  fully 
understood  until  recently,  so  the  nature  and  con- 
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nections  of  the  disorders  of  this  organ  have  been 
very  imperfectly  known,  and  several  of  these  dis- 
orders have  been  confounded  wilh  one  another, 
or  been  referred  to  pathological  conditions  from 
which  they  are   altogether   distinct  and  alien. 
Several  of  the  sympathetic  affections  of  the  la- 
rynx hardly  differ  from  each  other  in  their  pheno- 
mena, particularly  as  regards  the  disorder  of  the 
function  of  respiration,  and  yet  they  proceed  from 
very  different  or  even  opposite  pathological  states: 
and  some  of  these  states  do  not  admit  of  recog- 
nition during  life.     Others,  again,  may  be  dis 
tinguished  from  one  another,  as  respects  both 
their  individual  characters  and  their  morbid  reta 
tions.    It  becomes,  therefore,  a  work  of  interest, 
but  of  no  small  labour,  to  point  out  those  distine 
tions  which  aetually  exist  between  some,  as  well 
as  the  relations  that  subsist  between  others  of 
these  affections  ;  and  the  difficulty  of  doing  this  is 
much  increased  by  the  circumstance  of  the  same 
names  having  been  applied  by  several  writers  to 
very  different  morbid  conditions  ;  and,  in  some  in- 
stances, from  one  name  having  been  made  to  com- 
prise more  than  one  distinct  form  of  disorder.  This 
confusion  has  arisen  from  writers  having  described 
these  disorders  partly  from  the  recollection  of  a 
few  ill-observed  phenomena,  and  partly  from  im- 
perfect descriptions  contained  in  books.  Thus 
the  affection  which  was  correctly  denominated 
"Spasmodic  Croup"  by  Wichmann,  Miciiaelis, 
and  Double,  and  the  "  Acute  Asthma  of  Infants'' 
by  Simpson  and  Millar,  and  which  I  have  de- 
scribed as  a  species  of  croup  characterised  by 
predominance  of  spasmodic  or  nervous  symptoms, 
in  connection  with  signs  of  inflammatory  or  ca- 
tarrhal irritation  in  the  respiratory  passages,  has 
been  confounded  with  the  stridulous  respiration 
with  laryngic  suffocation,  which  arises  from  a  va- 
riety of  pathological  states,  which  is  entirely  un- 
connected with  any  affection  of  the  respiratory 
passages,  and  which  is  very  distinct  from  true 
spasmodic  croup,  which  is  always  attended  by 
signs  of  inflammatory,  bronchial,  or  catarrhal  irri- 
tation, as  shown  in  the  article  Croup  (§14.  et 
sea.).    Again,  to  the  affection  which  is  charac- 
terised by  stridulous  -respiration  with  laryngic 
suffocation,  and  which  is  aptly  enough  termed 
"  Laryngismus  stridulus,"     Dr.  Good  applies, 
with  practical  ignorance  of  the  disorder,  the  de- 
scription truly  belonging  to  the  spasmodic  croup  of 
WlCHMANN,  &c.,or  the  acute  asthma  of  inj ants  of 
Millau;  thinking  that  this  affection'is  identical 
with  that  noticed  by  Clarke,  Cheyne,  Lev, 
Marsh,  and  others.  These  distinct  disorders  have 
been  confounded  together  by  other  writers  also,  and 
more  recently  by  Dr.  Joy. — I  proceed  to  consider 
stridulous  inspiration,  or  stridulous  laryngic  suffo- 
cution,  of  children.    The  affection  most  nearly  re- 
sembling it,  in  this  class  of  patients,  is  that  to 
which  I  have  now  referred,  and  which  I  have  de- 
scribed as  a  species  of  croup  with  predominance  of 
spasmodic  or  nervous  symptoms  (see  art.  Croup, 
§  14.  et  seq.)  ;  both  these  distinct  affections  having 
come  frequently  under  my  care,  especially  during 
the  fifteen  years  that  I  was  physician  to  the  In- 
firmary for  Children,  both  in  that  institution  and 
in  private  practice. 

i.  Stridulous  Laryngic  Suffocation  inCiui  - 
-  dren. —  Synon. —  Spasm  of  the  Larynx ;  Spasm 
of  the  Glottis,  Map.su.    Laryngisinus  stridulus, 
■  Good.    Crowing  Disease  of  Infants}  Cerebral 
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Croup  ;  Spasme  de  la  Glotte  et  du  Thorax,  Gar- 
dien.  Pseudo-Croup  nerveux,  Guersent. 
Asthma  thymicum,  Kopp  and  Frank. 

Classif.— II.  Class;  III.  Order  (Author 
in  Preface). 

3.  Defin.  —  Crowing  inspiration,  with  a  sense 
of  suffocation  in  the  larynx,  and  a  tumid  and  purple 
countenance,  commencing  suddenly  and  after  irre- 
gular intervals;  the  attacks  being  of  very  short  du- 
ration, ceasing  also  suddenly,  and  not  attended  by 
cough,  or  other  sign  of  irritation  seated  in  the  larynx 
itself. 

4.  A.  Symptoms. — The  earliest  accounts  of  this 
disease,  distinct  from  the  affections  with  which  it 
was  and  still  is  confounded,  have  been  furnished 
by  Drs.  John  Clarke,  Monro,  GSlis,  and 
Cheyne,  who  have  described  it  nearly  in  the  follow- 
ing terms: — The  child  is  suddenly  seized  with  a 
spasmodic  inspiration,  consisting  of  distinct  at- 
tempts to  fill  the  lungs,  attended  by  a  shrill  noise  : 
the  eyes  are  staring,  and  the  child  is  evidently  in 
great  distress,  and  seems  threatened  with  suffo- 
cation. The  face  and  extremities,  if  the  paroxysm 
continues  many  seconds,  become  purple ;  the 
head,  is  thrown  back,  and  the  spine  bent  :  at 
length  a  strong  inspiration  takes  place,  a  fit  of 
crying  generally  succeeds,  and  the  patient  falls 
•asleep.  The  paroxysm  may  occur  often  in  the 
course  of  the  day  ;  but  it  is  most  apt  to  take  place 
on  first  awaking,  or  on  exposure  to  causes  of  irri- 
tation, or  when  vexed,  about  to  cry,  or  startled  by 
any  cause. 

5.  This  affection  may  continue  to  recur  for  some 
months,  if  neglected,  until,  at  last,  the  extremities 
are  also  affected  by  spasm,  or  convulsions  become 
general.  When  it  appears  upon  waking  from  or 
during  sleep,  or  upon  rudely  waking  the  child, 
there  are  a  state  of  alarm  and  agitation,  a  struggle 
for  breath,  with  crowing  or  shrill  inspiration, 
which  cease  after  the  lapse  of  a  few  seconds.  The 
attack  may  return  after  various  intervals  :  at  the 
commencement  the  child  often  continues  many 
days,  or  even  some  weeks,  exempt  from  them; 
but,  if  the  morbid  state  on  which  they  depend  be 
not  removed,  they  generally  return  more  fre- 
quently, and  at  any  period  in  the  day  or  night,  and 
are  brought  on  by  the  most  trivial  circumstances, 
especially  by  surprise,  fright,  or  any  mental  irri- 
tation or  excitement.  At  last  the  child  may  be 
carried  off  by  an  attack,  and  with  the  usual  signs 
of  asphyxia. 

6.  In  some  cases,  this  affection  of  the  glottis  goes, 
on,  unassociated  with  spasm  of  any  other  part, 
beyond  the  attempts  to  inspire,  which  are  gene- 
rally powerful  and  convulsive.  But  in  severe  or 
neglected  cases,  and,  in  some  instances,  from  the 
very  commencement,  the  muscles  of  the  arms  and 
legs  are  affected ;  the  thumbs  are  drawn  firmly  in 
upon  the  palms  of  the  hands  ;  the  toes  are  bent 
downwards,  and  the  wrists  and  ankle-joints  are  in- 
clined inwards,  forming  what  has  been  named 
"  carpo-pedul  contractions."  The  progress  of  the 
disease  is  not  uniform:  occasionally  the  attacks 
become  less  severe,  less  frequent,  and  less  compli- 
cated, and  again  resume  their  former  frequency 
and  severity.  They  may  be  fatal  in  the  simple 
laryngeal  forms  :  or  they  may  not  prove  so  until 
they  are  attended  by  the  carpo-pedal  contractions, 
or  pass  into  more  geueral  convulsions.  I  may, 
however,  mention,  that  not  only  is  the  laryngeal 
affection  sometimes  simple,  and  unattended  by 
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the  carpo-pedal  contractions,  but  that  these  con- 
tractions may  be  the  only  form  of  spasm,  and  may 
entirely  disappear  with  the  morbid  condition  of 
which  they  are  sympathetic,  without  the  larynx 
being  affected  ;  in  rare  instances  even,  they  may 
precede  the  affection  of  the  glottis,  and  be  associated 
with  it.  When  convulsions  or  general  spasms  su- 
pervene, they  are  often  very  severe  and  tetanic. 

7.  This  affection  of  the  larynx,  either  in  its 
simple  state,  or  when  associated  with  the  carpo- 
pedal  contractions,  or  with  more  general  spasm  or 
convulsion,  rarely  presents  itself  without  more  or 
less  evidence  of  disorder  of  the  general  health,  in 
connection  with  more  especial  derangement  of 
either  the  digestive  organs  or  of  the  cerebral  cir- 
culation or  functions,  or  with  dentition.  In  some 
cases,  however,  where  the  affection  is  connected 
with  irritation  near  the  base  of  the  brain,  the  con- 
stitutional disorder  may  not  be  very  manifest  at 
first,  the  sleep  being  sound,  the  appetite  good,  and 
the  countenance  lively.  But,  if  the  state  of  the 
patient,  while  sleeping  and  waking,  be  very  closely 
observed  ;  if  the  evacuations,  the  state  of  the  ab- 
domen, and  of  the  gums,  the  position  in  bed, 
the  temper,  the  expression  of  the  countenance, 
and  the  state  of  the  brows  upon  exposure  to  light, 
&c.  be  attentively  examined,  evidence  of  disorder 
will  be  found  in  either  the  brain,  or  in  the  diges- 
tive organs,  or  in  the  gums,  or  even  in  all  of  them 
in  many  cases,  but  most  generally  in  the  brain  and 
digestive  organs,  sometimes  in  both  ;  and  very 
rarely,  and  then  merely  accidentally,  will  there  be 
found  any  affection  of  the  respiratory  passages, 
such  as  catarrhal,  or  bronchial,  or  tracheal  irrita- 
tion. Although  the  early  state  of  the  affection 
may  be  connected  with,  or  sympathetic  of,  the 
irritation  of  teething  merely,  or  of  disorder  of  the 
alimentary  canal,  still  it  may  become,  after  its 
continuance,  or  in  its  more  advanced  states,  very 
manifestly  associated  with  disease  within  the  cra- 
nium, such  disease  being  more  evident  as  this  af- 
fection proceeds. 

8.  B.  The  diagnosis  of  this  affection  has  been 
well  stated  by  Wichmann  and  Sciimalz,  and 
still  better  by  Mr.  Ryland.  It  can  be  con- 
founded only  with  the  spasmodic  form  of  croup, 
with  which,  as  I  have  stated,  it  has  been,  even 
recently,  confounded  by  some  writers  of  preten- 
sion. It  differs  from  spasmodic  forms  of  croup,  in 
its  being  excited  by  the  passions  of  the  mind,  and 
causes  of  momentary  irritation,  and  by  the  irri- 
tation of  distant  but  related  parts  ;  it  occurs  chiefly 
in  those  who  are  disposed  to  convulsive  affections  ; 
Hs  attacks  are  intermittent,  distant,  and  irregular' 
and  are  relieved  chiefly  bv  means  which  impress 
the  nervous  system  ;  it  has  no  precursory  signs, 
out  attacks  suddenly  and  unexpectedly  ;  there  is 
neither  fever,  cough,  nor  pain;  catarrhal  symptoms 
torm  no  essential  part  of  it,  and  it  presents,  after 
death,  no  traces  of  irritation  in  the  respiratory  pas- 
sages :  whilst  spasmodic  croup  depends  upon  cold, 
damp  air,  and  sudden  atmospheric  vicissitudes' 
and  the  fits  of  difficult  breathing  in  it  are  attended 
by  cough,  the  symptoms  gradually  subsiding  or 
being  more  quickly  relieved  by  the  accession  of 
vomiting:  it  presents  remission  in  the  day,  with 
exacerbations  in  the  evening  and  night,  and  gene- 
rally terminates  with  a  glairy  expectoration,0  &c 
(See  Cnour,  §  14.)  " 

9.  C.  Causes.  —  The  more  remote  causes  are  not 
very  manifest.    Infants  and  young  children  are 


most  disposed  to  it.  Dr.  Hamilton  considers  it 
peculiar  to  the  period  of  cutting  the  deciduous 
teeth.  Dr.  Clarke  thinks  that  it  seldom  occurs 
after  the  third  year.  Mr,  North  says  that  the 
earlier  symptoms  generally  appear  between  the 
third  and  seventh  month,  and  that  the  disease 
seldom  occurs  after  the  appearance  of  the  teeth. 
I  have  rarely  met  with  it  after  the  third  or  fourth 
year.  The  numerous  instances  I  have  seen,  and 
I  have  had  as  many  as  three  cases  under  treatment 
at  the  same  time,  have  been  generally  between 
the  third  month  and  third  year  of  age.  It  may 
doubtless  occur  at  a  more  advanced  age ;  but 
most  of  the  cases  which  have  been  said  to  have 
occurred  from  four  or  five  to  ten  or  twelve  years 
of  age  have  been  cases  of  the  more  spasmodic 
forms  of  croup. 

10.  Children  who  are  hereditarily  predisposed 
to  cerebral  affections;  who  are  of  a  scrofulous 
diathesis  ;  and  who  are  insufficiently  nourished,  or 
live  in  a  close  or  unwholesome  air ;  those  brought 
up  by  hand,  or  who  are  delicate  during  the  early 
months  of  existence,  or  are  reared  with  difficulty 

—  whose  sutures  are  long  in  closing,  and  whose 
digestion  and  assimilating  processes  are  weak  and 
readily  disordered,  are  the  most  prone  to  this  af- 
fection. 

11.  The  pathological  states  of  which  it  is  most 
frequently  sympathetic,  or  by  which  it  is  generally 
caused,  are,  functional  disorders  of  the  digestive 
organs,  especially  the  alimentary  canal  and  liver; 
difficult  or  delayed  dentition,  generally  with  signs 
of  irritation,  tumefaction  or  inflammation  of  the 
gums,  or  with  the  appearance  of  several  teeth  at 
the  same  time  ;  inflammatory  states  of  the  mem- 
branes of  the  brain,  changes  in  them  or  in  the 
cerebral  structure,  or  irritation  about  or  near  the 
base  of  the  brain,  or  effusion  into  the  ventricles  ; 
tubercular  formations  in  the  membranes,  or  within 
the  cranium ;  enlargements  of  the  glands,  or  of 
the  thymic  gland  ;  and  scrofulous  enlargement  or 
other  disease  of  the  cervical  glands,  or  of  the 
glands  at  the  root  of  the  lungs,  whereby  the  re- 
current or  other  laryngeal  nerves  are  irritated  or 
pressed  upon. 

12.  D.  The  nature  of  the  disease  has  lately  been 
the  subject  of  much  discussion.  It  has  not  been 
very  recently  disputed  that  the  larynx  itself  is  en- 
tirely free  from  lesion  :  that,  is  admitted.  The 
questions  are  :  is  this  an  affection  depending  upon 
inflammatory  irritation  —  or  irritation  of  any  kind 

—  at  the  roots  or  origins  of  the  laryngeal  nerves, 
or  communicated  to,  or  existing  in  any  portion  oi 
them,  whereby  the  muscles  which  constrict  or 
close  the  glottis  are  unduly  contracted,  —  is  it 
spasm  of  these  muscles  from  direct  or  indirect  irri- 
tation and  sympathy;  or  is  it  owing  to  pressure 
upon  the  nerves  which  actuate  the  muscles  which 
open  the  glottis,  thereby  paralysing  them  ?  The 
crowing  or  shrill  inspiration,  with  the  struggles  to 
inspire,  dread  of  suffocation,  &c.  are  unquestion- 
ably owing  to  a  more  or  less  complete  closure  of 
the  glottis;  but  that  the  closure  results  from  spasm 
of  the  constrictors,  or  that  it  proceeds  from  para- 
lysis of  the  dilators  of  the  larynx,  are  the  points 
requiring  to  be  proved.  The  disease  may  be  the 
result  of  either  morbid  condition  —  either  may  be 
considered  as  sufficient  to  cause  it;  and  we  may 
even  admit  that  the  one  condition  may  produce  it 
in  some  instances,  and  the  other  in  different  cases. 
The  former  of  these  views  —  or  the  opinion  that 
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the  affection  proceeds  from  irritation  at  the  origin 
of  the  nerves,  or  in  the  nerves  themselves,  which 
supply  the  muscles  constricting  the  glottis,  or  from 
irritation  in  distant  but  related  parts  acting  sympa- 
thetically upon  these  nerves, —  was  the  one  very 
generally  entertained,  until  Dr.  Ley  proposed  the 
opposite  or  latter  view. 

13.  There  can  be  no  doubt  of  the  digestive 
organs  or  of  the  gums  sometimes  evincing  disorder 
in  connection  with  the  first  appearance  of  the 
laryngeal  affection,  and  without  any  sign  of  dis- 
order within  the  cranium  ;  and  there  can  be  no 
doubt  of  the  chief  and  primary  indications  of  dis- 
order having  manifested  themselves  occasionally 
in  the  head  ;  and  it  is  equally  evident,  that  what- 
ever lesion,  either  during  life  or  after  death,  ob- 
served in  the  brain,  has  often  been  super-induced 
by,  or  has  been  the  consequence  of,  previous  dis- 
order, or  of  the  repeated  attacks  of  laryngeal  suffo- 
cation and  the  consequent  congestion  of  the  brain. 
I  have  even  seen  cases  in  which  the  brain  ap- 
peared either  primarily  or  very  early  affected  in 
connection  with  the  stridulous  respiration,  and 
yet,  after  every  disorder  referable  to  the  brain  had 
been  quite  removed,  both  the  suffocating  inspi- 
ration and  the  carpo- pedal  contractions  continued, 
although  in  milder  grades,  and  recurred  until  the 
digestive  functions  and  secretions  were  brought  to 
a  healthy  state,  and  the  child  had  had  the  ad- 
vantage of  change  to  a  pure  and  healthy  air. 
Views  as  to  the  nature  of  this  affectioa  should  not 
be  based  upon  the  history  of  a  few  cases,  but  upon 
that  of  many,  and  upon  post  mortem  examinations. 
Some  cases  have  appeared  to  proceed  from  den- 
tition only,  others  from  disorders  of  the  digestive 
organs  merely,  and  others  from  disease  of  the 
brain ;  and  yet,  upon  examination  after  death, 
those  cases  which  have  manifested  even  the  least 
amount  of  cerebral  disorder  during  life  have  pre- 
sented great  congestion  and  vascular  injection  of 
the  brain  and  its  membranes,  particularly  about 
its  base  and  near  the  medulla  oblongata,  sometimes 
with  effusion  of  serum,  in  rare  instances  even  of 
blood  between  the  membranes,  and  in  the  ven- 
tricles, especially  the  fourth  ventricle.    In  many 
of  such  cases,  there  can  be  no  doubt  of  the  lesion 
within  the  brain  being  the  consequence  of  attacks 
of  this  affection,  and  more  particularly  of  the 
paroxysm  which  terminated  the  life  of  the  patient. 
One  argument  in  favour  of  the  opinion  that  the 
lesions  observed  within  the  cranium  are  the  con- 
sequences, rather  than  the  causes,  of  this  affection 
is,  that  the  same  state  of  parts  in  this  situation  is 
generally  found  unconnected  with  any  obstruc- 
tion to  respiration.    In  such  cases,  however,  it  is 
difficult  to  determine  whether  or  no  lesions  appa- 
rently the  same  are  actually  so ;  and  it  should  be 
kept  in  mind  that,  owing  to  the  physical  condi- 
tions of  the  parts  inclosed  by  the  cranium  and 
spine,  congestion  or  effusion  will  produce  not  only 
pressure  in  its  immediate  vicinity,  but  also  counter- 
pressure  in  the  most  remote  parts  of  those  inclosed 
in  them. 

14.  Whilst  Mr.RvLAND  and  Mr.  North  be- 
lieve that  the  dependence  of  this  affection  upon 
disease  within  the  cranium  is  not  proved,  unci 
whilst  Dr. Marsh  seems  to  think  that  it  may  proceed 
from  inflammation  of  or  at  the  origin  of  the  pneu- 
mogastric  nerve,  Dr.  Ley  imputes  it  to  paralysis 
of  the  muscles  which  open  the  glottis,  in  conse- 
quence of  the  pressure'of  enlarged  glands  upon  the 


recurrent  nerves  in  some  part  of  their  course.  The 
glands,  to  the  enlargement  of  which  he  ascribes 
the  crowing  inspiration,  are  those  at  the  roots  of 
the  lungs,  both  before  and  behind  the  bifurcation 
of  the  trachea,  with  others  which  lie  upon  the 
arch  of  the  aorta,  and  not  unfrequently  between 
the  carotids  and  the  deep-seated  chain  of  cervical 
glands,  or  glandules,  concatenate.     That  these 
glands  are  often  enlarged  in  infants  and  young 
children,  particularly  those  of  a  scrofulous  consti- 
tution, cannot  be  denied ;  and  that,  when  thus 
enlarged,  they  may  occasionally  press  injuriously 
upon  the  recurrent  nerves  and  produce  this  af. 
fection,  may  be  the  case;  but  that  it  always 
proceeds  from  this  cause  is  not  in  accordance  with 
my  experience  ;  for  I  have  seen  cases  in  which  no 
evidence  of  enlarged  glands  was  furnished  either 
during  life  or  after  death;  and,  besides,  the  affec- 
tion will  often  altogether  cease,  after  having  been 
present  for  a  day  or  two,  upon  having  recourse  to 
means  which  could  either  but  little  affect  the  state 
of  these  glands,  or  not  affect  them  in  so  short  a 
time.    The  recent  experiments,  however,  of  Dr. 
Reid  (Ed.  Med.  and  Surg.  Journ.,  vol.  xlix.)  have 
shown  that  the  superior  laryngeal  nerve  is  almost 
entirely  a  sensory  nerve,  and  that  the  recurrent  is 
almost  exclusively  motor,  supplying  both  con- 
stridor  and  dilator  muscles;   and  that  severe 
dyspnoea,  amounting  to  suffocation,  may  arise 
from  irritation  and  compression  of  the  inferior 
laryngeal  nerves,  or  the  trunks  of  the  pneumo- 
gastrics.     For  when  both  or  even  one  recur, 
rent  nerve  was  irritated,  the  arytenoid  cartilages 
were  approximated,  so  as  in  some  cases  to  shut 
completely  the  superior  aperture  of  the  glottis. 
When  the  recurrents  are  cut  and  eompressed( 
the  arytenoid  cartilages  are  no  longer  separated 
during  inspiration,  and  their  movements  are  so 
completely  passive,  that  they  are  carried  inwards 
by  the  current  of  entering  air  which  they  conse- 
quently impede,  whilst  they  are  separated  again 
by  the  expiratory  blast. 

15.  My  own  observations  of  this  disease  lead 
me  to  infer :  —  1st,  that  it  may  proceed  !from 
direct  or  reflected  irritation  merely  —  the  primary 
source  and  seat  of  such  irritation  being  either 
in  the  gums  or  in  the  alimentary  canal,  or  about 
the  base  of  the  brain  or  medulla  oblongata  ;  2d, 
that  the  frequent  result  of  attacks  of  this  affec- 
tion is  to  develope  whatever  disorder  may  pri- 
marily exist  within  the  cranium,  and  to  occasion 
inflammation,  or  congestion,  or  effusion  in  this 
situation  ;  3d,  that  irritation  commencing  in  either 
of  the  three  quarters  just  assigned  may  be  some- 
times propagated  to  the  recurrent  nerves,  and  ex- 
pressed through  them  in  the  muscles  of  the  larynx  ; 
4th,  that  the  carpo-pedal  contractions  or  more 
general  convulsions  are  frequent  complications  or 
associations  of  this  affection,  are  often  merely  con- 
tingent, and,  although  they  may  proceed  from  the 
same  source,  may  nevertheless  arise  from  different 
sources,  of  irritation;  5th,  that  when  the  laryngeal 
affection  is  thus  associated,  there  is  greater  reason 
to  believe  that  the  parts  about  the  base  or  centre 
of  the  brain  are  rnoie  especially  implicated  ;  6th, 
that, even  in  those caseswhcreenlarged  glandsexi-t 
and  press  injuriously  upon  the  recurrent  or  other 
nerves,  it  is  quite  as  likely  that  they  irritate  as 
that  they  paralyse  these  nerves ;  7th,  that  the 
effects  observed  to  follow  an  enlarged  thymus 
gland,  about  to  be  noticed,  although  illustrating 
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the  influence  of  enlarged  glands  in  producing  this 
affection,  do  not  prove  that  the  influence  is  more 
that  of  pressure,  than  that  of  irritation,  of  the 
laryngeal  nerves  ;  8th,  that  enlargement  of  either 
the  thymus,  or  the  bronchial  glands,  or  the  glan- 
du la;  concatenates ,  may  act  inj uriously  by  pressing 
on  the  veins,  and  thereby  preventing  the  return 
of  blood  from  the  head;  congestion,  effusion, and 
pressure  of  parts  within  the  cranium  resulting 
therefrom,  and  giving  rise  to  the  affection  of  the 
larynx,  by  either  irritating  or  paralysing  the  la- 
ryngeal nerves. 

16.  E.  Closure  of  the  Larynx  by  enlarged  Thymus 
Gland. — Thymic  Asthma,  of  Kopp. — Mr.  Hood  of 
Kilmarnock  first  directed  attention  to  enlargement 
of  the  thymus  gland,  and  its  influence  in  producing 
morbid  closure  of  the  glottis,  with  suffocation, 
and  pressure  of  the  veins  returning  the  blood  from 
the  brain.  This  memoir,  although  little  attended 
to  at  the  time  of  its  publication,  is  one  of  the  most 
important  that  has  appeared  in  recent  times,  and 
contains  the  particulars  of  nine  cases,  in  which 
the  appearances  were  observed  after  death,  with 
several  important  pathological  inferences.  (See 
Edinb.  Journ.  of  Med.  Science  for  Jan.  1827, 
p.  39.)  More  recently  (1830)  the  subject  was 
treated  of  by  Kopp,  Hirsch,  and  Dr.  Montgo- 
mery. Still  Mr.  Hood's  memoir  is  the  most  full 
and  circumstantial  which  has  hitherto  appeared  on 
the  subject.  A  few  cases  of  the  disease  have  been 
seen  by  me  since  my  attention  was  directed  to  it 
by  this  writer;  and  three  of  them  wereexamined 
alter  death,  the  appearances  being  altogether  the 
same  as  tfiose  described  in  Mr.  Hood's  paper. 
The  enlargement  of  this  gland  is  apparently  of 
a  scrofulous  nature,  as  it  is  sometimes  connected 
with  scrofulous  enlargement  of  other  glands.  It 
may,  however,  be  the  result  of  simple  hypertrophy 
and  inordinate  distension  of  its  substance  by  vas- 
cular congestion,  favoured  by  constitutional  pecu- 
liarity and  over-feeding.  Insome  cases  the  gland 
is  denser,  redder,  and  more  fleshy  than  natural. 
Occasionally  it  exudes  a  milky  fluid  when  di- 
vided ;  and,  according  to  Mr.  Hood,  a  cream- 
coloured  or  puriform  fluid.  In  two  cases  this 
■writer  found  abscess  and  ulceration  of  this  gland. 
In  other  instances  it  has  contained  tubercular  mat- 
ter, or  a  substance  resembling  cheese.  When  the 
enlargement  has  induced  a  congested  state  of  the 
brain,  probably  with  some  degree  of  serous  effu- 
sion within  the  cranipm,  owing  to  its  pressure  on 
the  veins  in  the  top  of  the  chest,  it  may  be  ex- 
pected that  surprise,  sudden  excitement  to  cry,  or 
bodily  efforts  will  bring  on  attacks  of  this  affection, 
by  aggravating  the  morbid  conditions  upon  which 
it  depends. 

17.  a.  Mr.HooD  has  noticed  the  following  varie- 
ties of  thisaffection.  Theirs*  modification  consists 
of  an  enlargement  of  the  gland  without  any  obvious 
cause,  and  when  the  child  apparently  continues  to 
enjoy  perfect  health.  Most  frequently  slight  injury 
or  sudden  surprise  is  assigned  as  the  cause  of  in- 
ducing an  effort  to  cry,  without  the  child  being  able 
to  raise  the  voice,  during  which  the  face  becomes 
hvid,  respiration  is  suspended,  and  strong  con- 
vulsive struggles  seem  about  to  terminate  its  exist- 
ence. If  now  the  child  be  able  to  make  an 
inspiration,  the  functions  are  soon  restored,  and  in 
a  short  lime  it  recovers  its  wonted  health  and 
spirits.  An'  attack  of  this  kind  is  attended  by 
the  utmost  danger;  yet,  by  adopting  means  for 


promoting  health,  the  child  may  never  have  a 
return  of  the  complaint.  In  the  second  form,  the 
child  still  retains  its  usual  plumpness,  but  the 
flesh  is  soft  and  flabby,  and  the  countenance 
somewhat  pale,  and,  on  crying,  quickly  becomes 
pale  and  livid.  On  awakening  out  of  sleep,  or 
beginning  to  cry,  the  infant  seems  incapable  of 
making  an  inspiration,  the  face  becomes  livid, 
and  there  is  an  appearance  of  alarming  convul- 
sions;  but  generally  these  symptoms  suddenly 
cease  on  taking  the  child  up.  The  same  kind 
of  fits  may  be  brought  on  by  feeding,  dressing, 
crying,  &c,  or  by  whatever  excites  or  irritates 
it.  At  first  the  attacks  are  seldom,  but  they  be- 
come frequent  as  the  disease  makes  progress. 
Yet  it  occasionally  happens  that  the  child  im- 
proves in  every  respect  for  weeks  or  months,  and 
yet  it  suddenly  expires  in  an  attack.  In  all  such 
cases,  the  veins  of  the  meninges  are  found  after 
death  loaded  with  blood,  with  more  or  less  serous 
effusion  between  the  membranes  and  in  the  ven- 
tricles. The  veins  of  the  neck'  and  top  of  the 
chest  are  much  distended  by  the  pressure  of  the 
enlarged  gland,  and  the  heart  is  void  of  blood  or 
coagulum.  In  a  third  class  of  cases  which  Mr. 
Hood  has  noticed,  the  voice  is  altered  just  before 
and  after  the  fit,  and  has  a  croupy  sound,  which  is 
not  heard  during  the  height  of  the  attack,  for  then 
respiration  is  altogether  suspended.  He  considers 
the  complaint  to  be  much  modified  by  derange- 
ment of  the  stomach,  or  by  intestinal  irritation,  or 
by  difficult  or  painful  dentition. 

18.  It  is  very  difficult  to  distinguish  these 
cases  from  those  arising  from  other  causes,  as 
noticed  above  (§  13 — 15.)  ;  and  it  is  probable  that 
many  of  those  attacks  which  have  been  referred 
to  disease  within  the  cranium,  or  to  dentition,  dis- 
order of  the  alimentary  canal,  and  to  scrofulous 
glands  irritating  the  recurrent  nerves,  have  been 
instances  of  the  disease  caused  by  enlargement  of 
the  thymus  gland.  The  symptoms,  particularly  as 
respects  the  stridulous  inspiration,  the  threatened 
suffocation,  and  the  occasions  and  recurrence  of 
the  attacks,  are  very  nearly  the  same  ;  and  I  know, 
that  most  of  the  cases  which  I  have  seen  since  the 
publication  of  Mr.  Hood's  paper  would  have 
been  considered  cases  of  laryngeal  affection  from 
the  more  remote  causes  of  irritation  if  that  paper 
had  not  appeared ;  which  paper  I  believe  to  have 
originated  the  views  of  Ley,  Kopp,  and  others. 
Still  all  cases  of  laryngeal  suffocation,  appearing 
spontaneously  in  children,  do  not  proceed  from 
enlargement  either  of  this  gland  or  of  any  other, 
for  undoubtedly  some  cases  arise  from  the  causes 
noticed  above  (§  13.  et  seq.)  ;  and,  in  these,  the 
glands  of  the  neck  and  top  of  the  chest  are  either 
unaffected  or  not  materially  affected.  Indeed,  it 
is  not  yet  fully  shown  whether  or  not  the  symptoms 
are  caused  more  by  the  pressure  of  the  enlarged 
glands  upon  the  veins,  and  the  consequent  con- 
gestion, pressure,  or  counter-pressure,  of  the  parts 
at  the  origin  of  the  laryngeal  nerves,  than  by  the 
direct  effects  of  these  glands  upon  the  nerves  in 
their  course.  If  they  proceed  from  the  former 
condition,  they  are  the  consequences  of  the  super- 
induced state  of  parts  at  the  base  of  the  brain,  and 
they  may  appear  whenever  the  same  state  of  parts 
arise  either  primarily,  or  from  other  causes. 

19.  b.  The  diagnosis  of  enlarged  thymus  gland 
is  a  matter  of  importance,  but  of  difficulty.  It 
may,  however,  be  inferred  to  exist  when  the  infant 
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is  gross,  pale,  flabby,  and  scrofulous ;  when  the 
attacks  are  severe,  suffocative,  and  unattended  by 
any  marked  evidence  of  head-affection,  or  of  dis- 
order of  the  alimentary  canal ;  when  there  is  dis- 
tension of  the  veins  in  the  neck  ;  when  the  lower 
part  of  the  neck,  between  the  inferior  attachments 
of  the  sterno-mastoid  muscles,  appears  full  or 
tumid  ;  when  the  top  of  the  sternum  seems  elevated, 
or  pushed  out,  and  when  there  is  dulness  on  per- 
cussion under  the  sternum,  particularly  its  upper 
portion,  and  on  each  side  of  it.  Fulness  of  the 
veins  about  the  head  and  neck,  without  any  ob- 
vious cause,  oran  unusual  increase  of  that  fulness 
when  the  head  is  somewhat  low,  should  excite  a 
suspicion  of  the  existence  of  this  lesion.  This 
form  of  the  disease  is  most  common  in  children 
from  a  few  weeks  old  to  the  age  of  two  or  three 
years;  but  it  not  infrequently  appears  in  those  of 
four  or  five  years  of  age,  and  it  may  even  occur 
in  grown  up  or  aged  persons. 

20.  F.  The  prognosis  ofstridulous  affections  of  the 
larynx  should  be  stated  with  much  reservation 
and  caution.  A  child  that  has  once  had  an  attack 
should  be  considered  in  a  precarious  state,  as  long 
as  it  evinces  any  sign  of  disorder,  or  until  the  period 
of  first  dentition  has  passed.  The  risk  increases 
with  the  severity  and  frequency  of  the  fits,  and 
when  they  are  associated  with  the  carpo-pedal  con- 
tractions or  general  convulsions.  If  the  affection 
proceed  from  enlargement  of  the  thymus  or  other 
glands,  the  danger  is  also  greater  than  when  it 
seems  to  depend  upon  dentition  or  disorder  of  the 
digestive  organs  only.  If  it  appear  in  the  course  of 
disease  within  the  cranium,  particularly  of  menin- 
gitis and  hydrocephalus,  it  is  geneially  fatal,  al- 
though I  recently  attended  a  case  of  this  kind  which 
recovered.  The  most  favourable  circumstances 
are  a  sound  constitution,  the  attacks  being  slight 
and  rare  ;  the  absence  of  affection  of  the  brain, 
and  of  scrofulous  disease  of  the  thymus  or  other 
glands;  and  the  ability  to  have  change  of  air 
especially  to  the  sea-side. 

21.  G.  Treatment.— The  intentions  with  which 
the  treatment  of  stridulous  laryngeal  affections 
should  be  conducted,  are— 1st,  To  avoid  the  oc- 
casions or  exciting  causes  of  the  paroxysms,  — 2d, 
To  remove  the  morbid  conditions  on  which  they 
depend  ;  — and  3d,  To  endeavour  to  prevent  the 
paroxysm  from  being  followed  by  dangerous  or 
fatal  results.  — a.  The  propriety  of  avoidi,,*  the 
occasions  and  causes  by  which  a  return  of  the  fit  is 
produced  is  so  obvious  as  to  require  only  the  most 
cursory  notice.  Every  source  of  excitement  and 
irritation,  both  moral  and  physical,  should  be 
guarded  against ;  and  efforts  of  all  kinds,  especially 
straining  at  stool,  ought  to  be  avoided.  Sudden 
surprises,  and  disturbances  from  sleep,  excitement 
of  the  temper  and  passions,  as  well  as  all  muscular 
efforts,  should  be  shunned;  and  all  the  secretions 
and  excretions  ought  to  be  freely  promoted,  with- 
out exhausting  the  powers  of  life. 

22.  b.  The  removal  of  the  morbid  conditions  on 
which  the  paroxysms  depend  is  obviously  the  most 
important  indication.  This  should  be  attempted 
only  after  a  careful  examination  of  symptoms,  es- 
pecially those  connected  with  the  head  and  scalp, 
with  the  gums,  and  with  the  stomach  and  bowels! 
Sources  of  irritation  in  the  chest,  particularly  in 
the  top  of  it,  and  in  the  neck,  should  be  carefully 
inquired  after — o.  The  frequent'connection  of  stri- 
dulous affections  of  the  larynx  with  dentition  ought 


always  to  suggest  an  instant  examination  of  the 
state  of  the  gums;  and  if  fulness,  redness,  dry- 
ness, or  heat  of  them  be  present,  or  any' other 
indication  of  irritation,  and  especially  if  the  sali- 
vary flux,  which  usually  attends  dentition,  be  sup- 
pressed or  scanty,  a  free  division  of  the  gums  in 
the  situation  of  the  advancing  teeth,  and  a  recourse 
to  sialogogues  of  a  mild  kind,  should  not  be 
delayed. 

23.  0.  If  signs  of  disease  within  the  cranium  either 
have  preceded  or  accompany  the  laryngeal  affec- 
tion, the  treatment  must  be  directed  with  a  strict 
regard  to  the  nature  and  intensity  of  such  disease. 
The  accession  of  carpo-pedal  contractions,  of  ge- 
neral convulsions,  or  of  strabismus,  does  not  prove 
the  existence  of  inflammatory  action  of  the  brain, 
for  the  paroxysms  of  laryngeal  suffocation,  by  in- 
terrupting the  return  of  blood  from  the  brain,  may 
have  occasioned  congestion,  irregular  circulation, 
or  even  serous  effusion  within  the  cranium,  so  as 
to  give  rise  to  these  symptoms.  However,  inflam- 
mation may  exist,  and  be  accompanied  with  those 
and  with  other  phenomena,  especially  in  its  ad- 
vanced stages.  Of  themselves,  these  symptoms, 
indicate  the  necessity  of  relieving  the  oppressed 
brain,  and  restoring"  the  healthy  balance  of  the 
circulation  in  this  quarter ;  but  these  ends  cannot 
be  attained  by  trusting  to  bleeding  only  or  even 
chiefly,  whereby  the  powers  of  life  are  often  too 
far  reduced  without  removing  the  morbid  state  of 
circulation  in  the  brain.  Bleeding,  however,  is 
generally  required,  but  it  must  be  resorted  to  ac- 
cording to  the  state  of  vascular  fulness  and  power, 
and  be  aided  by  purgatives,  alteratives.-diuretics, 
cold  affusion  on,  or  frequent  cold  sponging  of,  the 
head,  and  derivatives,  according  to  the  features  of 
individual  cases. 

24.  y.  If  the  stomach  and  bowels  are  disordered, 
stomachic  purgatives  conjoined  with  alteratives,, 
and  given  so  as  to  act  regularly  and  moderately, 
are  required.  Flatulence  and  acidity,  which  com- 
monly are  present  in  these  cases,  should  be  re- 
moved by  prescribing  alkalies  or  absorbents  in 
conjunction  with  aperients  and  tonics.  Small 
doses  of  calomel,  or  the  hydrargyrum  cum  cretS, 
maybe  given  with  calcined  magnesia,  or  with- the 
dried  sub-carbonate  of  soda  and  rhubarb  or  jalap; 
and  a  mild  tonic  infusion  may  be  prescribed,  with 
a  little  of  the  sesqui-carbonate  of  ammonia,  and  of 
some  carminative  spirit.  But  chief  reliance  should 
be  placed  on  change  of  air,  on  exercise  out  of 
doors,  on  cold  sponging  the  head  and  general  sur- 
face, and  on  cold  salt  water  bathing  when  the 
patient  can  bear  the  shock  of  the  bath,  which 
should  be  cautiously  and  gradually  tried. 

25.  h  The  presence  of  eruptions  on  thescalp,  or  of 
enliirgemenlsoj 'the  glands  of  the  neck,  should  lead  to 
examination  of  the  state  of  the  lower  part  of  the  neck 
and  of  the  top  of  thechest,  particularly  in  scrofulous, 
cachectic,  gross,  and  unhealthy-looking  children; 
and  although  in  these  disease  may  also  exist,  eiihcr 
in  the  digestive  organs,  or  within  the  cranium,  or  in 
both  these  quarters,  slill  enlargement  or  scrofulous 
changes  of  the  more  deep-seated  glands,  interrupt- 
ing the  return  of  blood  from  the  head,  and  irri- 
tating the  recurrent  nerves,  may  be  a  chief  or  a 
concurrent  cause  of  the  laryngeal  affection.  In 
suc  h  cases,  as  well  as  in  those  where  the  thymic 
gland  is  apparently  enlarged,  strict  attention  to 
the  state  of  the  secretions  and  excretions,  the  ex« 
hibition  of  mild  and  tonic  nperients  and  alteratives, 
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small  doses  of  the  iodide  of  potassium,  with  liquor 
potassfe,  andsarsaparilla,  change  of  air,  especially 
to  the  sea  side,  an  appropriate  diet,  and  warm 
clothing,  are  the  means  chiefly  deserving  notice. 
An  ointment  with  iodide  of  potassium  may  be 
employed  externally,  but  the  judicious  use  and 
combination  of  this  substance,  as  an  internal  me- 
dicine, render  it  the  most  deserving  of  confidence 
in  these  cases.  The  preparations  of  quinine  and 
of  iron,  especially  the  iodide  of  iron,  and  the 
compound  steel  mixture  with  liquor  potassas,  are 
also  of  service,  especially  in  cachectic,  flabby,  ami 
pallid  children  ;  but  as  respects  patients  affected 
with  any  form  of  laryngeal  affection  in  large 
towns,  no  means  are  so  effectual  as  change  to  a 
pure,  temperate,  and  dry  air,  especially  in  scro- 
fulous constitutions,  and  without  such  change 
all  other  remedies  may  fail. 

26.  c.  The  removal  of  the  attack  seldom  becomes 
the  office  of  the  physician;  for  the  fit  is  usually 
short,  and  if  it  were  not  so,  death  would  generally 
very  soon  result.  The  child  should  be  held  up, 
and  somewhat  forwards;  and  if  respiration  does 
not  instantly  follow,  cold  water  may  be  sprinkled 
over  the  face,  or  it  may  be  affused  over  the  head, 
whilst  the  lower  part  of  the  body  is  plunged  in 
warm  water.  If  these  measures  fail,  the  shoulders 
and  back  may  be  slapped  with  the  open  hand  or 
with  a  wet  napkin,  and  stimulating  salts  may  be 
held  near  the  nostrils  ;  but  these  are  then  rarely  of 
avail.  In  those  cases  of  laryngeal  affection  where 
the  inspiration  is  made  partially,  and  with  a  crow- 
ing and  stridulous  noise,  and  is  not  altogether 
prevented,  and  consequently  where  there  is  time 
to  exhibit  an  emetic,  one  should  be  given  forth- 
with, conjoined  with  a  little  camphor;  and  a  warm 
bath,  or  the  semicupium  may  likewise  be  resorted 
to.  I  have  seen,  however,  the  emetic  fail  to  act 
in  these  cases,  although  it  wasgiven  in  a  sufficiently 
large  dose,  owing  to  the  oppression  of  the  brain 
by  the  interruption  to  the  return  of  blood  from  it ; 
hut,  upon  resorting  to  the  affusion  of  cold  water 
upon  the  head,  the  emetic  effect  was  produced. 

27.  If  none  of  the  measures  just  proposed  is 
attended  with  success,  recourse  to  the  operation  of 
tracheotomy  has  been  suggested  by  Mr.  Porn-En 
and  Mr.  Ryland.  It  certainly,  however,  is  not 
justifiable,  as  the  former  of  these  writers  has 
stated,  as  long  as  respiration  is  carried  on  even 
with  the  greatest  difficulty  ;  for  in  almost  every 
case  in  which  the  rima  glottidis  remains  so  far 
open  as  to  allow  of  a  partial  transmission  of  air, 
the  affection  is  not  very  severe,  and  the  child  will 
"Wggle  through  it.  "  But  if,"  he  remarks,  "  the 
Pntld  is  to  all  appearance  dead,  and  if  the  prac- 
titioner is  called  to  him  within  anv  reasonable 
time,  he  should  then,  with  the  least  possible  delay, 
endeavour  to  inflate  the  lungs  and  restore  anima- 
tion by  whatever  means  appear  to  be  the  speediest 
jtfd  ol  these  perhaps  the  most  preferable  will  be 
tracheotomy."  Dr.  Marsh  states,  that  Dr.  John- 
son had  seen  a  child,  in  a  state  of  asphyxia  caused 
by  this  disease,  recovered  from  apparent  death,  by 


the  instantaneous  application  of  artificial 
ation. 

28. 
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yusm  o)  the  Glottis  in  Adults.  —  This  affection, 
=  it  occurs  in  grown-up  persons,  proceeds  from 
S  PMQC.'Pal  sources:  — 1st,  Tumours  of  any 
*'io.  pressing  upon  or  irritating  the  laryngeal 


nerves,  or  pressing  upon  the  veins ;  2d,  Inflam- 
mation or  irritation  of  adjoining  parts,  as  of  the 
pharynx,  epiglottis,  oesophagus,  &c. ;  and,  3d, 
Sympathy  with  the  state  of  more  remote  parts,  as 
in  cases  of  hysteria  and  of  irritation  of  the  sexual 
organs,  or  spinal  nerves. 

29.  A.  Tumours  of  various  kinds,  small  ab- 
scesses, and  scrofulous  deposits  in,  or  enlargement- 
of  glands,  may  form  in  the  immediate  vicinity  of 
the  larynx  and  trachea,  or  between  them  and  the 
oesophagus,  and  occasion  fits  of  suffocation  or  stri- 
dulous or  croup-like  respiration.  Morgagni, 
Rush,  and  others  have  recorded  instances  of  this 
kind,  and  I  have  observed  them.  Bronchocele, 
aneurisms  of  the  arch  of  the  aorta,  or  of  the  arteria 
inuominata,  and  enlarged  or  scrofulous  glands  at 
the  top  of  the  chest,  sometimes  produce  a  similar 
effect. 

30.  a.  Bronchocele,  particularly  in  nervous  and 
hysterical  females,  is  very  frequently  attended  by 
attacks  of  stridulous  or  croupy  respiration,  or  fits 
of  suffocation,  especially  upon  mental  emotion 
or  physical  efforts ;  and  this  is  the  more  especially 
the  case  about  the  periods  of  menstruation,  or  when 
any  irregularity  of  this  discharge  exists,  as  often 
observed  in  bronchocele  affecting  persons  of  this 
sex.  —  b.  Scrofulous  and  suppurating  glands,  par- 
ticularly those  which  are  much  enlarged,  or  con- 
tain purulent  or  scrofulous  matters,  in  the  vicinity 
of  the  trachea  or  larynx,  act  in  the  adult  in  a 
similar  manner  to  that  mentioned  in  cases  of 
children  (§  14.  el  seq.).    In  a  case  on  which  I  was 
recently  consulted,  a  cluster  of  glands  at  the  root 
of  the  lungs  were  remarkably  large  and  infiltrated 
with  tubercular  matter,  so  as  to  form  a  very  con- 
sistent tumour,  producing  not  only  more  or  less 
dyspnoea,  owing  to  its  pressure  on  the  trachea,  but 
also  fits  of  suffocation,  in  one  of  which  the  patient 
expired.  This  case  closely  simulated  one  of  aneu- 
rism of  the  arch  of  the  aorta,  owing  to  the  size  of  the 
tumourandto  the  pulsation  of  the  aorta  being  com- 
municated to  it.  I  have  likewise  seen  the  laryngeal 
affection  caused  by  a  fungoid  tumour — a  true 
fungus  hazmatodes — attached  to  the  posterior  as- 
pect of  the  top  of  the  sternum.  —  c.  Of  the  influence 
of  aneurismal  tumours  in  producing  attacks  of  this 
affection  no  proof  need  be  offered,  as  such  in- 
stances are  of  frequent  occurrence,  and  instances 
of  them  have  been  published  by  Lawrence, 
Fletcher,  and  others. 

31.  7J.  Inflammation  of  adjoining  parts,  as  of 
the  pharynx,  or  of  the  oesophagus  at  its  upper 
part,  sometimes  is  attended  by  spasm  of  the  glottis, 
particularly  in  nervous  persons  and  hysterical 
females.  In  these,  even  the  irritation  of  the  pha- 
rynx or  of  the  epiglottis,  caused  by  the  ascent  of 
acrid  eructations  in  the  course  of  indigestion, 
or  of  the  globus  hystericus,  or  of  flatulence  in 
connection  with  hysteria,  sometimes  produce  si- 
milar attacks.  The  irritation  occasioned  by  an 
elongated  uvula,  either  upon  the  epiglottis  or  upon 
the  rima  glottidis,  has  had  the  same  effect  in  some 
cases.  (Sec  Throat,  Diseases  of.) 

32.  C.  The  irritation  of  the  sexual  organs,  or 
of  the  spinal  nerves,  is  occasionally  connected 
with  this  affection,  which  then  assumes  the  form 
of  irregular  hysteria,  and  in  such  circumstances 
an  attack  is  often  produced  by  cold,  or  slight  in- 
flammatory action  in  the  respiratory  passages, 
which,  from  its  severity  and  recurrence,  may  be 
mistaken  for  acute  or  chronic  laryngitis,  if  the 
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various  nervous  and  hysterical  symptoms  attending 
it  be  overlooked.  In  cases  of  this  kind,  an  attack 
may  be  brought  on  by  violent  mental  emotions, 
especially  if  the  digestive  or  respiratory  organs  be 
in  an  irritable  state  at  the  time;  but  it  seldom 
occurs  unless  the  uterine  functions  be  also  dis- 
turbed, as  indicated  by  either  a  disordered  state 
of  the  catamenia  or  by  leucorrhoea  (see  art. 
Hysteria,  §  31.  37.).  It  should,  however,  be  al- 
ways kept  in  recollection,  that  cases  in  which 
there  is  some  degree  of  inflammatory  action  and 
much  spasm  are  often  met  with  in  females,  par- 
ticularly those  liable  to  hysteria.  I  have  seen 
several  cases  of  this  description,  which  required  a 
treatment  appropriate  to  their  mixed  nature. 
Severe  attacks  of  spasm  of  the  glottis  are  very  apt 
to  occur  in  the  course  of  hooping-cough  or  bron- 
chitis, when  either  of  these  occurs  in  nervous  or 
hysterical  females ;  and  will  readily  be  aggravated 
by  a  too  lowering  treatment. 

33.  D.  Treatment. — It  is  obvious  that  the  treat- 
ment of  these  affections  should  depend  entirely 
upon  the  pathological  conditions  producing  them. 
—  a.  When  proceeding  from  tumours  of  any  kind, 
or  from  small  abscesses,  or  scrofulous  enlargements 
of  glands,  the  iodide  of  potassium,  and  liquor 
potassas,  taken  with  sarsaparilla,  are  the  most  effi- 
cient means  which  can  be  resorted  to ;  and  are 
especially  useful  when  the  affection  is  caused  by 
bronchocele.  If  hysterical  symptoms  be  present, 
the  iodide  of  iron  may  be  employed,  or  the  fore- 
going medicines  may  be  given  with  atiy  of  the  pre- 
parations of  valerian  or  of  camphor.  It  is  obvious 
that  the  dependence  of  this  affection  on  aneurism,  or 
on  malignant  tumours,  almost  precludes  any  hope 
of  cure,  and  admits  only  of  temporary  alleviation. 

34.  6.  Where  inflammatory  irritation  of  the  pha- 
rynx, or  upper  part  of  the  oesophagus,  is  attended 
with  spasm  of  the  glottis,  means  must  be  employed 
to  remove  the  inflammation,  and  these  will  gene- 
rally also  prevent  the  occurrence  of  the  spasm. 
After  such  depletions  as  the  nature  of  the  case 
may  require,  much  benefit  will  result  from  the  use 
of  a  linctus  containing,  in  a  lubricating  and  an 
emollient  vehicle,  a  small  quantity  of  the  nitrate 
of  potash,  or  of  the  hydrochlorate  of  ammonia, 
with  a  little  vinum  ipecacuanha?,  and  any  narcotic 
or  sedative  tincture  or  extract;  and,  if  the  spasms 
continue,  a  rubefacient  embrocation  may  be  ap- 
plied around  the  neck  and  throat.  The  following 
have  been  often  prescribed  by  me  with  almost  in- 
stant relief,  the  embrocation  being  applied  around 
the  throat  on  flannel,  until  much  heat  and  redness 
of  the  skin  are  produced. 

No.  281.  R  Potassa?  Nitratis  3  jss.  (vel  Ammonia? 
Hydro-chloratis  3  ss.)  ;  —  Mucilag.  Acacia? ;  Syrupi 
Tolutani,  aa  3  jss. ;  Vini  Ipecacuanha?  3  jss. :  Tinct. 
Hyoscyami  3  ij ;  Cetacei,  vel  Pulv.  Tragacanth.  q.  s.  ut 
secundum  artem  fiat  Linctus  a  quo  pauxillum,  urgente 
dyspnoea,  lambat  a?ger. 

No.  285.  R  Linimenti  Camphora?  Comp.  ;  Lini- 
menti  Terebinthinae,  aa  3  jss. :  Olei  Olivre,  3  iij. ;  Olei 
Limonis,  et  Olei  Cajuputi,  aa  5  j.  M.  Fiat  Embrocatio, 
more  dicto  utenda. 

35.  c.  The  Hysterical  or  nervous  form  of  spasm 
of  the  glottis  is  almost  instantly  relieved  by  having 
recourse  to  the  above  linctus  and  embrocation.  If 
these  fail,  which  is  rarely  the  case,  camphor  may 
be  given  with  a  narcotic,  with  the  extract  of  bella- 
donna, of  opium,  of  henbane,  &c,  or  with  a  full 
dose  of  Dover's  powder.  The  preparations  of  va- 
lerian with  ammonia  are  also  of  use.  When  the 
affection  of  the  glottis  is  connected  with  inflamma- 
tory irritation,  either  in  the  bronchi,  or  about  the 


pharynx,  perseverance  in  the  linctus  and  embro- 
cation,  varied  according  to  circumstances,  will 
generally  remove  both  the  one  and  the  other.  The 
disorder  of  the  uterine  functions,  or  the  morbid 
conditions  connected  more  immediately  with  the 
hysterical  affection,  will  next  require  attention 
particularly  with  a  view  of  preventing  a  return  of 
it.  (See  Hysteria  — Treatment  of.) 
iii.   Atonic  and  Paralytic  States  of  the] 
Larynx.  —  Synon.    AQuvia,  Aphonia  (frond 
the  privative  a,  and  (puvr\,  voice,  sound).—] 
Loquela  abolita,  Defectus  loquelee,  DysphuniaA 
Auct.  var.  —  Raucedo  paralytica,  Darwin.— J 
Sprachlosigkeit,  Stummheit,  Germ. — AphonieA 
Fr. —  Afonia,  Ital. 
Classif.— IV.  Class  ;  III.  Order  (Author). 

36.  Defin.  —  A  partiul  or  complete  loss  of  voice] 
and  speech,  owing  to  an  atonic  or  paralytic  state  oj\ 
the  nerves  of  the  larynx. 

37.  This  affection  is  generally  symptomatic,- 
but  it  is  occasionally  primary  or  idiopathic,  asi 
when  it  is  caused  by  an  exertion  of  the  voice 
much  beyond  the  power  or  tone  of  the  parts  :  it  isf 
however,  then  rarely  or  never  complete.  Thei 
term  aphonia  has  often  been  employed  synony. 
mously  with  mutitas  or  dumbness,  with  which  losst 
of  voice,  or  aphonia,  has  thus  been  confounded^ 
But  in  dumbness,  or  mutitas,  the  voice  exists;  it;' 
only  cannot,  owing  to  the  abolition  of  the  sense* 
of  hearing,  be  modulated  into  articulate  or  certain; 
sounds.  In  aphonia,  the  voice  is  either  partially 
or  totally  lost,  the  power  of  articulating  existing] 
when  the  voice  is  partially  retained.  In  rare  in-i 
stances,  however,  the  partial  loss  of  voice  is  aM 
tended  by  a  loss  of  the  power  of  articulation,  and,i 
in  this  case,  the  powers  of  deglutition  are  also  more? 
or  less  lost.  Aphonia,  in  various  grades,  may; 
arise  from  a  great  variety  of  circumstances,  and  ofe 
morbid  conditions,  which  may  be  arranged  under! 
the  three  following  heads — 1st,  Functional  or 
nervous  loss  of  voice; — 2d,  Catarrhal  aphonia;. 
—  3d,  Loss  of  voice  from  inflammations  of  theil 
larynx  and  their  consequences;  —  4th,  Aphoniai 
from  tumours  of  various  kinds  in  or  near  the  la-: 
rynx  ;  —  and  5th,  Aphonia  from  dhease,  or  inju'-M 
ries,  at  the  origin,  in  the  course  of,  and  affecting,;: 
the  laryngeal  nerves,  so  as  to  paralyse  them. 

38.  A.  Functional  or  nervous  loss  of  voice  may  1 
be  said  to  be  a  more  or  less  complete  abolition  of 
nervous  power  in  the  muscles  of  the  larynx,  inde- 
pendent of  inflammation,  or  of  organic  disease  of 
adjoining  or  of  related  parts.    The  primary  state 
of  this  form  of  aphonia  is  generally  caused  by  de- 
bility, and  excessive  efforts  of  voice,  or  inordinate 
exertion  of  the  vocal  organs.    It  may  likewise  re-a 
sultfrom  overwhelming  emotions  of  the  mind,  from 
sudden  moral  or  physical  shocks,  from  chills  caused 
by  sudden  exposure  to  cold,  or  by  drinking  cold 
water,  and  from  masticating  narcotic  plants  inii 
mistake.    More  frequently,  however,  it  is  merely 
one  of  the  very  numerous  modes,  in  which  hysteria 
in  its  irregular  form  manifests  itself,  and  is  then 
generally  connected  with  irregular,  difficult,  or 
suppressed  menstruation,  with  uterine  irritation, 
&c.  (See  Hysteria,  $  37.)    In  these  circum- 
stances the  paralysed  state  of  the  muscles  of  the 
larynx  may  be  attributed  to  an  irregular  distribu- 
tion of  nervous  energy,  connected  either  with  ex- 
haustion or  with  derivation  to  distant  parts.  Dns 
form  of  aphonia  may  be  of  very  short  or  very 
protracted  duration.    It  may  recur  frequently,  or 
only  at  distant  periods.   It  may  also  be  only  P!,r" 
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tial,  or  altogether  complete,  and  amongst  the 
most  difficult  affections  to  remove. 

39.  B.  Catarrhal  Aphonia  is  offrequent  occur- 
rence, particularly  in  females.  It  is  probably 
connected  with  congestion  of  the  mucous  mem- 
brane of  the  larynx  and  epiglottis,  and  impaired 
action  of  the  laryngeal  muscles.  In  its  more  com- 
plete and  prolonged  states,  it  is  also  partly  owing 
to  nervous  or  hysterical  disorder,  catarrh  exciting 
and  aggravating  the  functional  affection.  Catarrhal 
aphonia  is  usually  accompanied  with  relaxation  of 
the  uvula,  and  catarrhal  congestion  of  the  pos- 
terior nares  and  pharynx,  with  an  atonic  condition 
of  the  adjoining  parts,  which  is  extended  to  the 
larynx. 

40.  C.  Inflammation,  its  consequences,  and  other 
organic  changes,  as  tumours,  &c.  seated  in  or  near 
the  larynx,  occasion,  as  shown  in  other  places, 
more  or  less  complete  aphonia.  In  the  purely 
inflammatory  states,  the  injection,  thickening,  tu- 
mefaction from  effusion  of  serum  in  the  connecting 
cellular  tissue  ;  and  the  impaired  as  well  as  em- 
barrassed action  of  the  muscles,  always  attending 
inflammation  of  their  surrounding  and  connecting 
tissues,  sufficiently  account  for  the  hoarseness  of 
voice,  and  aphonia  which  accompany  them.  When 
oedema  of  the  larynx,  or  when  ulceration,  or  any 
other  of  the  consequences  of  common  or  of  spe- 
cific inflammations,  exists  so  as  to  injure  or  to  de- 
stroy, more  or  less,  the  mechanism  by  which  voice 
is  produced,  then  no  further  agency  is  requisite  to 
account  for  the  phenomenon.  The  same  organic 
lesions,  which  I  have  shown  above  (§  28.  etseq.)  to 
be  occasionally  causes  of  spasm  of  the  larynx, 
may  also,  particularly  when  they  mechanically 
impede  the  motions  of  this  part,  or  when  they  pa- 
ralyse its  nerves,  produce  aphonia.  Tumours  of 
any  kind,  or  abscesses,  will  have  this  effect,  when 
situated  so  as  to  act  in  either  way. 

41.  D.  Lesions  within  the  Cranium,  when  they 
disorganize,  press  upon,  or  otherwise  implicate  the 
origins  of  the  laryngeal  nerves,  or  similarly  affect 
them  in  their  course,  will  cause  complete  aphonia, 
generally  also  with  loss  of  the  power  of  articu- 
lating, and  sometimes  also  of  deglutition.  In 
these  cases,  congestion,  effusion,  or  other  changes 
ol  an  organic  or  of  a  scrofulous  kind  have  taken 
place  at  the  base  of  the  brain,  near  or  in  the 
medulla  oblongata  ;  or  counter-pressure  caused 
by  effusion  of  blood  or  of  lymph,  or  by  scrofu- 
lous or  other  tumours  in  the  vicinity,  or  even 
lesions  of  the  dura  mater  or  bones  of  the' base 
of  the  cranium  may  have  produced  this  effect. 
Aphonia  from  these  changes  either  attends  fol- 
lows, or  even  precedes  apoplectic,  paralytic,  or 
epileptic  seizures;  and  may  generally.be  con- 
sidered a  very  unfavourable  circumstance,  as 
patients  thus  affected  rarely  continue  lony  exemnt 
trom  a  fatal  seizure.  ^ 

42.  In  some  cases  of  this  kind,  inarticulate  sounds 
may  be  uttered,  the  power  of  modulating  the 
voice,  and  of  articulating  being  lost.  1  was 
called  upon  some  years  ago  to  visit  in  consulta- 
tion a  gentleman  who  several  months  previously 
had  lost  the  power  of  articulating  any  sound 
however  simple.  The  movements  of  the  tongue 
were  nearly  abolished,  and  the  power  of  deKIu- 
ZT'  ruSS  substances  were  conveyed  over  the 
oo  of  the  tongue,  was  lost.  These  were  the 
only  paralyhc  symptoms;  and  he  was,  in  every 
°tner  respect,  in  good  health,  and  without  any 
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sign  of  cerebral  disease.  Treatment  having 
proved  inefficacious,  my  attendance  after  a  time 
altogether  ceased  ;  but  I  learnt  that  he  died  sud- 
denly, some  months  afterwards.  Somewhat,  simi- 
lar cases  of  palsy,  affecting  only  the  muscles  of 
the  larynx,  pharynx,  and  tongue,  have  been  ob- 
served by  me  in  children,  but  they  have  generally 
been  preceded  by  some  acute  cerebral  affection, 
or  by  convulsions.  In  every  case  death  has 
taken  place  suddenly  ;  and,  in  those  cases  where 
inspection  afterwards  was  allowed,  organic  lesions 
were  found  about  the  medulla  oblongata,  or  at 
the  base  of  the  brain,  and  consisted  either  of  those 
alluded  to  above  (§  41.),  or  of  softening  of  the 
cerebral  structure. 

43.  E.  Treatment. — The  plan  of  cure  should 
entirely  depend  upon  the  evidence  furnished  as  to 
the  existence  of  either  of  the  morbid  states  to 
which  aphonia  has  now  been  referred. — a.  If  the 
loss  of  voice  result  only  from  relaxation  or  atony 
of  the  vocal  chords  owing  either  to  debility  or  to 
over-exertion,  gargles  containing  capsicum,  awarm 
rubefacient  embrocation  around  the  throat,  and  tonic 
decoctions  or  infusions,  with  mineral  acids,  or  other 
tonics,  will  generally  be  of  service.  If  it  be  con- 
nected with  hysteria,  the  same  means  as  now  ad- 
vised, and  the  preparations  of  valerian,  camphor, 
ammonia,  iron,  &c,  may  severally  be  employed, 
according  to  the  state  of  the  uterine  functions  and 
constitution  of  the  patient.  In  the  more  obstinate 
of  the  nervous  and  hysterical  cases  of  aphonia, 
electricity  has  been  advised  ;  and  in  these,  I  have 
found  the  pyrethrum,  or  other  stimulating  sub- 
stances, used  perseveringly,  as  sialogogues  of  great 
benefit.  Occasionally  an  active  emetic,  consist- 
ing of  ipecacuanha,  decoction  of  senega,  and 
some  preparations  of  squills,  has  proved  of  ser- 
vice, particularly  when  followed  by  a  stomachic 
purgative,  and  the  tonic  and  stimulant  remedies 
just  mentioned. 

44.  b.  When  aphonia  is  catarrhal,  the  emetic 
and  subsequently  a  stomachic  purgative,  diapho- 
retics, stimulating  gargles,  and  embrocations,  ap- 
plied to  the  throat  or  around  the  neck,  are  gener- 
ally of  service.  If  it  proceed  from  inflammation, 
oedema  or  ulceration  of  the  larynx, —  from  de- 
struction of  the  cartilages,  or  from  other  conse- 
quences of  inflammatory  action  or  of  syphilis,  the 
means  advised  for  these  lesions  when  treating 
of  the  several  forms  of  laryngitis  are  then  re- 
quired. 

45.  c.  If  aphonia  arise  from  scrofulous  glands, 
tumours,  or  other  lesions,  paralysing  the  laryngeal 
nerves  or  mechanically  obstructing  the  motions  of 
the  larynx,  the  internal  use  of  iodine,  of  the 
iodide  of  potassium,  with  liquor  potassae,  or 
Brandish's  alkaline  solution  and  sarsaparilla, 
may  be  tried,  and  aided  by  such  other  means  as 
the  peculiarities  of  the  case  will  suggest. 

46.  d.  When  aphonia  proceeds  from  disease 
loithin  or  near  the  base  of  the  cranium  —  when  it 
appears  to  usher  an  attack  of  apoplexy  or  palsy, 
or  attends  upon,  or  follows  an  apoplectic  or  epi- 
leptic seizure — when  it  seems  to  depend  upon 
vascular  congestion,  effusion,  or  some  organic 
lesion,  the  treatment  must  be  remarkably  varied, 
according  to  the  nature  and  state  of  the  disease 
of  which  it  is  a  symptom.  If  it  precede  and 
seem  to  threaten  an  acute  attack,  vascular  de- 
pictions, purgatives,  and  derivatives  are  indicated. 
If  it  follows  such  an  attack,  the  above  alteratives" 
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permanent  derivatives,  and  drains,  &c.,  parti- 
cularly setons,  issues,  or  open  blisters,  are  re- 
quisite. 

II.  Inflammation  of  the  Larynx.  —  Syn. 
Laryngitis,  Swediaur.  —  Cynanche  Laryngea, 
Cullen,  &c.  Angina  interna,  Angina  Canina, 
Zacutus  Lusitanus.  Angina  tfachealis  adul- 
torum,  Pinel.  Cauma  Laryngitis,  Young. 
Laryngite,  Angine  laryngee,  Fr.  EntzYtndung 
des  Luftr'dhrenkopfs,  Germ.  Laryngita,  In- 
fiamazion  di  laringe,  Ital. 

Classif. —  1.  Class,  2.  Order  (Cullen). 
1.  Class,  2.  Order  (Good).  III.  Class  ; 
I.  Order  (Author  in  Preface). 

47.  Defin. —  Pain,  soreness,  constriction,  and 
tenderness  in  the  region  of  the  larynx;  epiglottis 
swollen  and  erect ;  breathing  shrill  and  suffocating  ; 
voice  hoarse,  sharp,  and  lastly  suppressed;  short 
painful  und  convulsive  cough  ;  great  anxiety  and 
restlessness,  with  fever  and  occasional  spasms  of  the 
glottis. 

48.  This  disease  was  first  noticed  with  pre- 
cision by  the  second  Monro,  Home,  and  Cheyne, 
and  subsequently  by  Farre,  Bailley,  Blane, 
and  others.  The  varieties  which  it  presents  in 
practice  have  been  particularized  by  Cheyne, 
Cruveilhieu,  Bretonneau,  Baylu,  Trousseau, 
Belloc,  Ryland,  and  others:  but  we  are  still 
without  a  correct  arrangement  of  these  varieties, 
in  relation  either  to  each  other  or  to  the  com- 
plications in  which  they  are  very  often  presented 
to  our  observation.  Before  I  describe  the  va- 
rielies  of  laryngitis,  I  shall  state  the  arrangement 
of  them  which  I  shall  adopt. 

49.  1st,  Catarrhal  or  slicht  Laryngitis, 
which  often  attends  common  colds  and  sore 
throats,  and  is  characterised  chiefly  by  cough  and 
hoarseness  of  the  voice.  It  generally  subsides  in 
the  course  of  a  few  days,  and  often  without  the 
aid  of  medicine  ;  but,  in  faulty  or  cachectic  con- 
stitutions, or  in  the  highly  inflammatory  diathesis, 
it  may  pass  into  some  one  or  other  of  the  follow- 
ing varieties. 

50.  2d,  Acute  Laryngitis  may  appear,  as 
other  inflammations,  either  primarily  or  con- 
secutively, and  present  certain  forms  depending 
upon  diathesis,  previous  disorder,  and  epidemic 
influence.  It  may  be  sthenic,  as  when  it  occurs 
in  a  previously  healthy  constitution;  —  or  asthenic, 
when  ic  affects  weak  or  cachectic  habits,  or  ap- 
pears in  connection  with  some  other  malady.  

A.  Sthenic  Acute  Laryngitis  may  he  —  a.  Primary 
and  simple ;  commencing  in,  and  limited  chiefly 
to,  the  larynx  and  epiglottis,  and  attended  by 
acute  inflammatory  fever. —  6. .It  may  be  con- 
seculive,  and  complicated  with  inflammation  of  the 
fauces,  tonsils,  and  pharynx  ;  or  of  the  trachea 
and  larger  bronchi,  &<•.,  as  in  sporadic  and  epi- 
de  inic  croup  (Diphlheritc)  ;  albuminous  exuda- 
tions forming  on  the  inflamed  surface,  and  the 
attendant  fever  being  of  an  inflammatory  or  sub- 
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inflammatory  character. — B.  Asthenic  Acute  La- 
ryngitis  maybe — a.  primary  and  simple,  with 
effusion  of  serum,  or  of  a  sero-puriform  matter  in  j 
the  sub-mucous  tissue  of  the  larynx  and  epi- 1 
glottis,  the  attendant  fever  being  more  or  less 
adynamic  or  malignant,  and  the  constitutional 
powers  impaired.  —  b.  Secondary  and  complicated, 
as  when  it  occurs  consecutively  upon  scarlatina, 
small-pox,  erysipelas,  or  malignant  sore  throat, 
low  fevers,  &c. 

51.  3d,  Chronic  Laryngitis,  which  may  be 
either  primary  or  consecutive  of  the  acute,  or  of 
disease  of  related  parts. —  a.  Simple  chronic  laryn* 

gitis,  limited  chiefly  to  the  larynx  and  epiglottis  

b.  Complicated  chronic  laryngitis,  associated  with 
disease  of  the  lungs,  generally  of  a  tubercular  or 
scrofulous  nature,  or  with  chronic  bronchitis. 

—  c.  Specific  or  syphilitic  laryngitis,  attended  by 
secondary  syphilitic  symptoms,  or  with  the  ve- 
nereal cachexia.  These  are  the  several  forms  of 
simple  and  complicated  laryngitis.* 

52.  i.    Description.  —  A.    Catarrhal  La- 
ryngitis is  generally  slight,  and  often  attends 
catarrh,  particularly  when  the  catarrhal  irritation 
extends  from  the  fauces  to  the  pharynx.    It  may 
be  viewed  merely  as  an  extension  of  the  affection 
of  the  mucous  surface  of  the  throat,  thence  to  the  t 
larynx,  and  frequently  also  to  the  trachea  and" 
bronchi  on  the  one  hand,  and  along  the  oeso- 
phagus, on  the  other.    It  is  characterised  by  the 
usual  catarrhal  symptoms,  by  hoarseness  or  partial, 
loss  of  voice,  and  cough,  which  is  at  first  dry,  but 
is  attended  by  slight  or  more  copious,  expectora- 
tion as  the  complaint  proceeds.    There  is  either  : 
little  or  no  attendant  fever,  or  fever  of  a  slight 
remittent  form.    This  variety  may  pass  into  the  c 
acute,  but  it  much  more  frequently  is  followed  by; 
the  simple  or  complicated  states  of  chronic  la- • 
ryngitis.    It  more  commonly,  however,  disappears  * 
spontaneously  or  after  treatment. 

53.  B.  Acute  Laryngitis  is  a  most  dangerous 
disease  in  all  its  forms ;  but  more  especially  in  the  < 
asthenic  complicated  form.    The  particular  cha- 
racter or  state  which  it  may  assume  depends  uponn 
the  habit  of  body,  temperament,  and  previous 
health  of  the  patient ;  upon  the  existing  epidemic 
influence,  and  upon  the  nature  of  the  disease  on  i, 
which  it  is  consequent,  or  with  which  it  is  asso- 
ciated.   It  is  a  formidable  malady,  as  respects  the 
suddenness  of  the  attack,  the  alarming  and  dis- 
tressing nature  of  the  symptoms,  the  rapidity  ot 
its  progress,  and  the  frequency  of  its  fatal  issue. 
Its  occurrence,  in  the  course  of  other  diseases,  and 
the  fact  of  its  being  the  cause,  in  many  instances 
of  the  great  danger  and  fatality  of  these,  render  it 
a  subject  of  great  interest.    Viewing  it  in  all  its 
relations,  it  may  be  divided,  as  above  (§  50.),  into 
the  sthenic  or  truly  inflammatory,  or  as  it  affects1 
a  person  in  previous  health,  and  the  asthenic,  asi 
when  it  appears  in  the  cachectic  or  in  the  course - 
of  other  maladies. 


*  These  forms  or  varieties  of  Laryngitis  may  be  arranged  as  follows :  — 

I.  Catahrhal  Laryngitis,  S'Benera11y  associated  with  catarrhal'  soro  throat,  catarrhal  irritation  of  the 
l    respiratory  passages,  &c. 


II.  Acjtu  Laryngitis. 


III.. Chronic  Laryngitis. 


Sthenic. 


X Primary  and  Simp/,-. 


I  Complicated  f  wit"  tracheitis  and  bronchitis. 
t„  .  I  with  tonsillitis,  pharvngiii*.  Sec. 

t  Primary  and  Simple. 
Asthenic.  <  Complicated  f wlt"  eruptive  and  continued  fevers. 
,       ,S,  .  '  c  with  erysipelas,  sore  throat,  &c. 

C  Simple  and  Primary. 
<  Complicated,  with  disease  of  the  lungs  &c 
C  Syphilitic. 


A 
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54.  a.  Sthenic  Acute  Laryngitis  may  appear  in 
various  circumstances;  it  may  be,  —  a.  primary 
and  simple  throughout;  or,  /3.  consecutive  and 
complicated.  It  is  of  importance  that  it  should  be 
considered  in  each  of  these  forms,  and  with  due 
relation  to  the  other  affections  by  which  it  may 
be  preceded,  associated,  or  followed;  and  this 
will  become  the  more  evident  when  the  more 
complicated  states  of  the  disease  come  under  con- 
sideration; for  several  maladies  in  which  la- 
ryngitis often  forms  a  most  dangerous  part  have 
been  frequently  described  without  any  reference  to 
it,  although  the  extension  of  disease  to  the  larynx, 
in  either  a  sthenic  or  an  asthenic  form,  has  con- 
stituted the  chief  interest  and  risk  to  the  patient, 
attending  them. 

55.  a.  Simple  Acute  Laryngitis  occurring  pri- 
marily, or  in  a  constitution  capable  of  manifesting 
the  sthenic  or  true  inflammatory  state  of  vascular 
action,  frequently  appears  with  some  degree  of 
sore  throat,  difficulty  of  swallowing,  chills  or 
slight  rigors,  followed  by  symptomatic  inflamma- 
tory lever.  Soon  after  the  commencement  of  the 
attack  a  dull  pain  or  soreness  is  felt  in  the  upper 
and  interior  part  of  the  throat,  with  a  sense  of 
constriction,  and  tenderness  when  the  larynx  is 
pressed.  The  voice  is  harsh,  hoarse,  or  sharp, 
and  there  is  a  slight,  frequent,  short  cough,  with- 
out expectoration.  The  fauces  are  generally  red 
or  inflamed,  and  when  the  tongue  is  pressed  down- 
wards and  forwards,  the  epiglottis  may  be  seen 
erect,  swollen,  and  red.  At  this  stage  of  the  dis- 
ease the  attendant  fever  is  strictly  inflammatory, - 
the  pulse  being  full,  quick,  and  strong  ;  the  skin 
hot  and  dry,  the  face  flushed,  the  tongue  white 
:and  sometimes  tumid,  and  thirst  urgent. 

56.  At  a  more  advanced  stage,  and  as  the  tu- 
mefaction of  the  inflamed  parts  diminishes  the 
aperture  of  the  glottis,  the  voice  becomes  small, 
piping,  whispering,  and  ultimately  suppressed; 
the  breathing  difficult,  inspiration  being  sibilous, 

brill,  prolonged,  and  laborious;  the  larynx  is 
drawn  downwards  with   great  force  on  each 
attempt  to  inflate  the  lungs.    The  cough  is  stri- 
tulous,  convulsive  or  strangulating,  and  attended 
by  scanty,  viscid,  and  transparent  expectoration, 
nd  by  attacks  of  spasm  of  the  glottis  threatening 
suffocation,  which  are  occa'ionally  induced  by 
lifficully  of  swallowing,  owing  to  the  imperfect 
losure  of  the  glottis  by  the  swollen  and  inefficient 
tate  of  the  epiglottis.    The  eyes  almost  start  from 
heir  sockets.    The  countenance  becomes  pallid 
ind  anxious;  the  pulse  feebler,  quicker,  and  less 
niform  ;  and  the  surface  of  the  body  cooler, 
he  constitutional  phenomena  now  iirdicate  im- 
erfect  aerification  of  the  blood  in  the  lungs,  the 
ips  assuming  a  more  leaden  or  livid  hue,  and  the 
ngue  a  darker  colour.    More  or  less  fulness  or 
welling  may  be  observed  in  some  cases  around 
e  larynx  and  in  I  he  course  of  the  trachea.  The 
atient  is  now  apprelrensive,  restless,  sleepless, 
nd  desirous  of  embracing  any  means  of  relief' 
pefing  lhat  he  is  on  the  point  of  suffocation. 

57.  In  the  last  stage,  respiration  can  hardlv 
e  performed  ;  the  voice  is  gone ;  the  pulse  is 
eak,  small,  and  intermitting;  the  lips  are  livid, 
re  face  pale  and  leaden  ;  and  the  surface  cold  or 
lammy.  The  patient  sits  upright  with  open 
oiuli  and  out-stretched  neck,  grasping  objects 
•ound  him  to  assist  the  laboured  inspirations. 

"  stage,  he  sometimes  dozes ;  but  soon  starts 


-Inflammation  of  —  Sthenic.  685 

up  in  the  utmost  agitation,  gasping  for  breath, 
with  convulsive  struggles.  Low  delirium,  drowsi- 
ness, sopor,  or  coma  now  sometimes  appear;  the 
pulse  becomes  more  and  more  feeble,  and  the 
patient  siuks  in  a  state  of  gradual  asphyxia,  if  he 
be  not  carried  off  in  one  of  the  spasmodic  attacks 
of  suffocation  attending  the  cough,  or  following 
attempts  at  swallowing  in  the  advanced  stage  of 
the  malady. 

58.  The  course  of  the  disease  generally  presents 
the  three  stages  indicated  above,  when  it  is  not  in- 
terrupted by  treatment.  Thesestages  may  be  viewed 
as  the  first,  early  or  inflammatory  stage ;  the  second, 
or  developed  stage;  and  the  third  stage,  or  period  o/ 
exhaustioji  and  asphyxia.  The  duration  of  this 
form  of  laryngitis  varies  from  eight  or  twelve 
hours  (Armstrong  and  Cheyne)  to  several 
days.  The  more  usual  duration,  however,  is  from 
two  to  five  days.  It  very  rarely  is  longer  than  a 
few  days,  unless  the  disease  pass  into  the  chronic 
form.  The  more  completely  acute  laryngitis  i9 
limited  to  the  larynx,  the  shorter,  in  general,  is  its 
duration.  Cases  are  recorded  by  Rush,  Ta- 
chehon,  Porter,  and  others,  in  which  the  in- 
flammatory appearances  were  found  limited  to 
the  larynx,  and  a  fatal  issue  ensued  within  twenty- 
four  hours  from  the  commencement  of  the  attack. 

59.  /3.  Consecutive  or  Complicated  Sthenic  Laryn- 
gitis is  characterised  chiefly  by  the  extension  of'the 
inflammation  from  the  fauces,  tonsils,  and  pharynx 
on  the  one  hand,  to  the  larynx  ;  and  more  rarely 
from  the  trachea  upwards  to  the  larynx  on  the 
other,  as  in  sporadic  cases  of  croup.  In  all  such 
cases,  the  inflammatory  action  is  chiefly  superficial 
and  is  attended  by  an  exudation  of  albuminous 
lymph  on  the  inflamed  surface.  When  the  disease 
commences  in  the  tonsils  and  fauces,  and  extends 
to  the  respiratory  passages,  it  has  been  termed 
"  Diphthtrite,''  from  Si<f>Qepa.,  pellis,  exuvium,  or 
"  Angine  Conenneuse,"  by  M.  Bretonneau,  who 
wrote  on  this  subject,  and  confounded  this  form  of 
angina,  — the  "  Angina  Membranacea"  of  the 
older  writers  — both  with  Cynanche  Maligna,  and 
with  Sporadic  Croup  ;  and  in  this  he  has  been  fol- 
lowed by  several  of  his  contemporaries.  One  part 
of  this  mistake  has  arisen  from  inattention  to  the 
characters  of  the  attendant  fever,  and  to  the  super- 
ficial manner  in  which  the  local  affection  has  been 
viewed.  Attention  to  the  following  facts  will  more 
fully  explain  the  source  of  this  very  egregious  mis- 
take,—  a  mistake  fraught  with  danger  as  regards 
the  appropriation  of  the  means  of  cure. 

60.  Inflammations  of  the  throat  frequently  occur, 
both  as  sporadic  and  as  epidemic  diseases  ;  they 
may  be  simple,  or  they  may  be  the  chief  complica- 
tion, and  source  of  danger,  in  eruptive  fevers.  In 
many  instances,  and  particularly  when  they  are 
epidemic,  they  are  accompanied  with  an  exudation 
of  lymph  on  the  inflamed  surface  ;  and  whether  the 
inflammation  commences  in  the  tonsils  and  soft 
palate,  or  in  the  pharynx,  or  whether  it  assumes  a 
sthenic  or  an  asthenic  character,  owing  to  the  na- 
ture of  the  constitutional  disease  of  which  it  is  a 
part,  nnd  the  circumslnnccs  connected  with  the 
patient,  it  is  more  or  less  prone  to  extend  itself 
through  the  various  passages  leading  from  the 
pharynx  ;  and  when  the  larynx  and  epiglottis  thus 
become  affected,  the  disease  then  assumes  u  differ- 
ent and  a  much  more  dangerous  character,  death 
sometimes  taking  place  in  a  few  hours.  In  all 
cases,  when  the  inflammation  extends  from  the 
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fauces,  tonsils,  and  pharynx  to'the  respiratory  pas- 
sages, the  local  appearances  and  the  character  of 
the  attendant  fever  indicate  the  nature  and  ten- 
dency of  the  malady.  In  some  epidemics,  and 
in  a  few  sporadic  cases,  both  the  local  appear- 
ances and  the  constitutional  affection  indicate 
an  acute  and  sthenic  disease, — an  albuminous 
exudation,  or  a  firm  and  continuous  coating  of 
albuminous  lymph,  forming  on  the  inflamed  sur- 
face, and  the  attendant  fever  being  inflammatory 
or  sub-inflammatory. 

61.  In  other  epidemics,  and  even  in  a  few  sporadic 
cases,  but  more  commonly  when  the  affection  of 
the  throat  accompanies  the  adynamic  or  putro- 
adynamic  or  malignant  forms  of  eruptive  fever,  the 
inflamed  parts  present  a  dark  red,  approaching  to 
a  brown  or  livid  hue,  and  the  exudations,  instead 
of  being  pellicular,  firm,  tenacious,  and  whitish  or 
yellowish  white,  as  in  the  sthenic  form,  and  ad- 
hering firmly  to  the  surface,  are  soft,  broken  into 
crusts  of  an  ash  colour,  become  darker  after  their 
formation,  and  are  much  more  easily  detached.  In 
these  latter  cases,  the  vital  powers  are  depressed, 
and  the  circulating  fluids  deteriorated  ;  hence  their 
asthenic  form  and  rapidly  fatal  tendency,  as  ob- 
served in  the  more  adynamic  and  malignant  states 
of  scarlatina,  small-pox,  measles,  or  in  certain  epi- 
demics, and  in  rare  sporadic  cases.  (See  §68.) 

62.  These  forms  of  angina,  which  are  thus  dis- 
tinct from  each  other,  whether  appearing  primarily 
or  as  a  complication  of  exanthematous  or  of  other 
diseases  —  whether  limited  to  the  throat  only  or 
extending  to  the  respiratory  passages —  have  been 
confounded  together  by  several  pathologists.  All 
of  them  may  occur  in  adults  as  well  as  in  children, 
although  the  latter  are  most  predisposed  to  them, 
and  especially  those  of  a  delicate,  scrofulous,  and 
inflammatory  constitution.  When  the  inflamma- 
tion extends  to  the  larynx,  many  of  the  symptoms 
of  croup  are  present ;  and  hence  M.  Louis  de- 
scribed consecutive  or  complicated  laryngitis  as 
croup  occurring  in  adults  ;  and  M.  Breton- 
nfau  gave  it  the  name  of  "  Diphth£rite"  because 
of  the  albuminous  exudation  attending  it,  and 
without  reference  to  the  other  local  characters, 
and  the  form  or  state  of  the  attending  fever  — 
matters  of  the  utmost  importance  in  describing 
the  nature  and  treatment  of  anginous  affections, 
particularly  when  complicating  the  eruptive  fevers. 

63.  Consecutive  or  complicated  sthenic  laryngitis 
generally  commences  as  above  indicated  ;  but  the 
inflammation,  instead  of  advancing  from  the  pha- 
rynx to  the  larynx,  may  commence  in  the  trachea 
and  extend  upwards  to  the  larynx,  as  in  some 
cases  of  croup ;  although  this  course  is  much 
more  rare  than  the  other.  This  form  of  laryn- 
gitis, as  it  appears  either  sporadically  or  epi- 
demically, or  as  a  complication  of  the  more 
sthenic  eruptive  fevers,  commonly  commences 
with  pain  in  the  throat,  difficulty  of  swallowing, 
and  fever.  The  tonsils  are  swollen  and  red, 
and  present  on  their  surfaces  patches  of  an 
opaque  whitish  concretion.  If  allowed  to  pro- 
ceed, the  inflammation  and  the  membranous  exu- 
dation spread  continuously  to  the  soft  palate  and 
pharynx;  the  glands  at  the  angles  of  the  jaws 
begin  to  swell,  and  deglutition  becomes  more  diffi- 
cult. Upon  detaching  the  membranous  concre- 
tion from  the  inflamed  surface,  the  redness  is  in- 
creased in  it,  and  a  thicker  concretion  is  produced 
on  it,  that  adheres  to  it  more  tenaciously  than  the 


former  one.  Frequently  some  days  after  the  com* 
mencement  of  the  attack,  the  disease  becomes 
milder,  less  disposed  to  spread,  and  sometimes 
ceases  altogether  without  reaching  the  larynx ; 
but,  in  most  cases,  laryngeal  symptoms  appear  at 
the  end  of  four  or  five  days.  A  hoarse  cough, 
altered  sound  of  the  voice,  difficult  deglutition, 
and  dyspnoea,  supervene.  The  breathing  soon 
afterwards  becomes  laborious,  sonorous,  and  quick, 
inspiration  being  prolonged,  and  expiration  short 
and  hissing,  and  the  voice  extinct.  The  counte- 
nance is  now  pale,  leaden,  and  often  livid,  parti- 
cularly during  the  fits  of  suffocation  which  occur, 
and  the  pulse  small  and  intermitting. 

64.  The  duration  of  the  disease  is  various.  The 
morbid  action  may  continue  in  the  tonsils,  palate, 
and  posterior  part  of  the  pharynx,  for  six  or  seven 
days  before  it  extend  to  the  larynx  ;  but,  after  it 
has  reached  this  part,  death  may  take  place  in 
twenty-four  or  forty-eight  hours,  either  from  a 
paroxysm  of  suffocation,  or  in  the  slower  mode  of 
asphyxia  noticed  above  (§  57.)  as  often  terminating 
the  more  simple  form  of  the  disease.  In  some 
cases,  the  laryngeal  disease  follows  more  rapidly \ 
upon  the  affection  of  the  throat,  and,  in  a  few,  it 
seems  almost  coetaneous  with  this  affection.  In 
these  cases,  especially,  the  inflammatory  action 
extends  not  only  to  the  trachea,  but  frequently 
also  to  the  larger  bronchi,  as  demonstrated  by> 
post  mortem  examinations,  and  as  more  fully  shown 
in  the  article  Croup  ($  13.  35.). 

65.  Consecutive  sthenic  laryngitis  is  sometimes  a 
complication  of  the  more  sthenic-"forms  of  scarla-; 
tina,  measles,  and  small-pox,  particularly  in  cer- 
tain epidemics.  But  when  it  is  thus  complicated: 
or  associated,  it  generally  assumes  a  less  sthenic: 
character,  and  approaches,  in  some  cases  at  least,- 
and  especially  in  the  constitutional  affection,  the' 
asthenic  or  the  next  form  to  be  noticed.  In  these- 
associations  the  local  affection  varies  considerably 
particularly  as  respects  the  appearances  of  the 
albuminous  exudation,  which  may  be  scanty 
partial,  or  almost  wanting.  (See  art.  Throat^ 
Diseases  of.) 

66.  b.  Asthenic  Acute  Laryngitis.  This  may  occul 
either  as  a  primary  and  simple  disease,  or  consent 
tiie/yupon,  or  as  a  complication  of,  another  malady 
It  iscomparatively  rare  in  its  simple  form  ;  hut  it 
one  of  the  most  frequent  and  fatal  complications 
eruptive  fever.    It  sometimes  also  occurs  in  th 
course  of  other  maladies,  as  will  be  shown  here 
after. 

67.  o.  Simple  Asthenic  Laryngitis. —  (Edema  i> 
the  Glottis.— CEdeme  de  la  Gtatte,  Bayi.e.—  Ii 
simple  sthenic  laryngitis  there  is  generally  mor. 
or  less  swelling  of  the  margins  of  the  laryn: 
and  epiglottis,  owing  to  submucous  infiltration  c 
serum  and  lymph  ;  but  in  the  consecutive  form 
or  that  attended  by  albuminous  exudation,  sue 
infiltration  takes  place  to  a  much  less  extent,  th 
exudation  not  merely  mechanically  obstruct"! 
the  passage,  but  also  irritating  and  producin 
spasm  of  the  glottis.    In  the  form  of  larynRit 
now  to  be  considered,  the  chief  alteration  wmo 
takes  place  is  an  infiltration  of  serum,  and, 
some  instances,  of  a  sero-puriform  fluid,  not  o 
in  the  submucous  cellular  tissue,  but  also  10  w 
adjoining  cellular  tissue,  or  in  that  at  the  base 
the  epiglottis  and  surrounding  parts.    1  he  <Mse 
commences  with  a  continued  and  an  incl"?n_ 
impediment  to  respiration,  and  with  a  <ee"ns 


LARYNX  AND  TRACHEA  — 

fulness  and  constriction  in  the  larynx,  and  as  if  the 
passage  was  closed  by  some  foreign  body.  The 
voice  is  at  first  hoarse,  then  sharp,  stridulous,  and 
hissing,  and  afterwards  croupal  or  extinguished. 
There  is  a  dry,  hoarse,  and  convulsive  cough,  with 
fits  of  suffocation,  causing  the  utmost  agitation 
and  distress.  Whilst  inspiration  is  prolonged  and 
difficult,  expiration  is  comparatively  easy.  De- 
glutition is  not  materially  impeded,  and  pain,  sore- 
ness, or  tenderness  in  the  laryngeal  region,  are  not 
much  complained  of.  In  some  instances,  however, 
these  are  all  more  manifest,  and  considerable  ful- 
ness or  swelling  is  observed  in  the  region  and 
vicinity  of  the  larynx.  The  constitutional  sym- 
ptoms are  not  acute  or  inflammatory,  and  fever 
may  be  slight  or  almost  absent;  but,  as  the  dis- 
ease advances,  the  pulse  becomes  weak,  soft, 
small,  quick,  and  irregular, and  the  system  betrays 
imperfect  aerification  of  the  blood.  In  some 
cases,  the  attendant  disorder  is  still  more  decidedly 
adynamic.  The  patient  makes  numerous  efforts 
to  expel  from  the  larynx  by  forcible  expirations 
matters  which  he  feels  to  be  a  source  of  uneasi- 
ness and  of  obstruction,  and  to  remove  them  by 
frequent  attempts  at  deglutition.  The  fits  of 
cough  and  suffocation  generally  terminate  by  ex- 
pelling a  little  glairy  mucus,  which  affords  only 
slight  relief.  As  the  disease  proceeds,  the  dys- 
pnoea becomes  more  permanent,  the  fits  of  suffo- 
cation more  frequent,  and  the  cerebral  functions 
disturbed.  At  last  death  takes  place  in  the  man- 
ner already  described  (§  57.). 

68.  0.  Consecutive  or  Complicated  Asthenic  La- 
•yngitis  occurs  during  the  course  of  scarlatina, 
measles,  small-pox,  erysipelas,  low  or  adynamic 
evers,  and  of  diffusive  inflammation  of  the  cellular 
mbstance  of  the  throat.    Most  commonly  the  la- 
yngeal  affection  is  merely  an  extension  of  that  of 
ie  throat,  which  commences  in  the  tonsils  and 
auces,  extending  to  the  pharynx  and  larynx,  and 
iften  also  to  the  other  passages  connected  with  the 
oharynx.    The  local  changes  vary  much  with  the 
lature  of  the  primary  malady,  and  state  of  the 
>atient.    In  some  cases,  especially  in  those  con- 
sequent on  angina  maligna,  there  is  not  only  much 
fliflused  swelling  of  the  parts,  but  also  an  exudalion 
f  softdark  lymph,  which  concretes  imperfectly  into 
rusts,  orpatches,  and  these  irritate  the  larynx  and 
piglottis,  especially  when  they  become  partially 
tetached.    Infiltration  of  the  submucous  cellular 
issue,  with  swelling  and  softening,  also  takes  place, 
~ne  infiltrated  fluid  being  either  serous,  sero-puri- 
3rm,  or  sero-sanguinolent,  or  of  a  dark  colour 
rom  the  presence  of  blood-globules  in  it.  The 
olour  of  the  inflamed  parts  depends  partly  upon 
ne  character  of  the  infiltrated  fluid,  upon  the  state 
«  the  lympth  thrown  out  upon  the  diseased  sur- 
Me,  and  upon  the  grade  of  intensity  or  malignity 
irking  the  constitutional  as  well  as  the  local 
"lady.    The  affection  of  the  throat,  in  these 
ases,  particularly  when  it  extends  to  the  larynx, 
i  attended  by  impaired  vital  cohesion  of  the  mu- 
ous  and  submucous  tissues,  and  by  a  soft  or 
*s  tenacious  state  of  the  lymph,  affused  on  the 
"ected  surface,  which  is,  in  some  cases,  mem- 
ranous,  but  in  others  pultaceous,  assuming  a 
angrcnous-like  appearance,  from  its  colour  and 
"tness,  and  from  the  odour  exhaled.   In  the  more 
'angnant  cases,  the  crusts  or  patches  of  lymph 

latinn  A?^a,  ?Vd  more  fou1'  owin8  10  the  ex- 
l«'on  of  dark  blood,  or  of  a  bloody  ichor  from 
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the  inflamed  surface,  when  they  are  being  de- 
tached from  it.  In  this  form  of  the  disease,  the 
states  of  vascular  action  and  tone,  and  the  condi- 
tion of  the  blood,  which  is  always  more  or  less 
altered,  prevent  the  formation  of  a  firm  concretion 
on  the  inflamed  surface,  and  give  rise  to  the  mor- 
bid and  gangrenous-like  exudations  characterising 
it,  as  more  fully  shown  in  the  articles  Scarlet 
Fever  and  Throat. 

69.  When  the  larynx  is  consecutively  affected  in 
these  asthenic  or  malignant  cases,  the  progress  of 
the  disease  generally  is  fatally  accelerated.  The 
breathing  becomes  laborious  or  convulsive ;  the 
inspiration  difficult  and  prolonged ;  the  voice 
croupal,  whispering,  or  suppressed;  cough  fre- 
quent, suffocative,  and  harsh  ;  the  veins  of  the 
neck  distended  ;  the  throat  and  laryngeal  region 
tumid  or  swollen  externally,  and  tender  to  the 
touch.  In  this  state,  sunken  eyes,  pallid  coun- 
tenance, dilatations  of  the  nostrils,  threatened 
suffocation,  restlessness,  anxiety,  and  distress,  are 
rapidly  followed  by  a  leaden  or  livid  countenance; 
by  convulsions,  especially  in  children,  or  by 
coma  and  death.  In  many  of  these  cases,  as  well 
as  in  the  more  sthenic  complications,  the  morbid 
action  invades  the  trachea  to  a  greater  or  less  ex- 
tent, but  generally  in  a  much  slighter  degree. 
(See  art.  Croup,  Complications  of,  §  18.) 

70.  C.  Chronic  Laryngitis. — Phthisis  Laryn- 
gea. — Under  this  head  have  been  comprised  a  num. 
her  of  chronic  affections  and  alterationsof  the  larynx, 
which  are  often  associated  with  changes  in  either 
the  epiglottis  or  the  trachea,  or  even  in  both. 
These  affections  are  frequently  complicated  still 
further  with  other  maladies,  especially  with  those 
of  the  lungs,  and  with  chronic  constitutional  dis- 
eases. They  may  be  —  1st,  primary,  simple,  or  the 
chief  ailment;  or  2d,  consecutive  and  symptomatic. 
They  are  commonly  inflammatory  at  their  com- 
mencement ;  although  the  character  of  the  inflam- 
mation may  be  either  catarrhal,  or  sthenic,  or  as- 
thenic, or  specific. 

71.0.  Primary  and  Simple  Chronic  Laryngitis. 
—  A  comparatively  slight  form  of  inflammation, 
or)  rather,  a  state  of  catarrhal  irritation,  may 
affect  the  mucous  membrane  of  the  larynx  for 
several  weeks,  or  even  for  many  months,  and 
produce  merely  hoarseness,  a  frequent  husky 
cough,  scanty  mucous  expectoration,  and  a  sense 
of  soreness  at  the  top  of  the  wind-pipe.  This  af- 
fection may  be  limited  to  the  larynx,  or  be  asso- 
ciated with  relaxation  of  the  uvula,  or  [with  in- 
dications of  a  similar  irritation  in  the  fauces, 
pharynx,  and  trachea.  It  is  most  common  in  per- 
sons exposed  to  cold  and  wet,  and  in  the  intem- 
perate; and  generally  follows  a  neglected  catarrh, 
or  repeated  catarrhal  attacks.  This  form  of  chronic 
inflammatory  action  may  exist  for  a  considerable 
period  without  producing  further  change  than 
thickening  of  the  mucous  membrane  and  submu- 
cous tissues ;  but  it  occasionally  gives  rise  to 
further  changes,  especially  to  ulceration,  to  soften- 
ing, to  serous  or  sero-puriform  infiltration,  and 
several  other  lesions  about  to  be  noticed. 

72.  The  more  severe  states  of  chronic  laryngitis 
may  commence  in  the  above  catarrhal  form :  they 
may  even  follow  the  acute  attacks ;  but  much 
more  frequently  they  appear  with  hoarseness,  and 
with  a  dry  husky  cough  ;  and  are  considered  as 
catarrhal  only,  until  they  are  followed  by  dis- 
organization and  serious  constitutional  disturb- 
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ance.  They  are  thus  insidious,  not  only  in  their 
primary  and  simple  forms,  but  also,  as  will  be 
noticed  hereafter,  in  their  consecutive  and  com- 
plicated states.  The  symptoms  which  require  the 
closest  observations  are  those  connected  with  the 
voice,  the  cough,  the  respiration,  the  sensibility  of 
the  part,  the  physical  signs  referable  to  the  chest, 
and  the  expectoration.  —  The  voice  is  variously 
altered.  At  first,  the  defect  of  the  voice  is  ap- 
parent only  when  speaking  loud,  or  when  varying 
the  tone;  but  it  generally  becomes  more  and  more 
cracked,  until  its  healthy  tone  is  quite  lost. 
Hoarseness  is  then  always  present,  and  is,  in  the 
more  catarrhal  and  slight  cases,  loose,  mucous, 
and  deep  ;  but,  in  the  more  severe  and  prolonged 
instances,  it  is  commonly  stridulous,  dry,  and 
squeaking,  or  whispering.  In  the  worst  attacks, 
it  is  more  and  more  affected  until  it  is  altogether 
lost. — The  cough  is,  in  (he  early  stages,  short, 
dry,  and  hacking  ;  but,  in  the  latter  stages,  and 
when  the  glottis  is  incapable  of  being  closed,  it  is 
loose,  continuous,  and  hawking  or  peculiar,  us 
noticed  by  MM.  Troussf.au  and  Bellcc. — The 
respiration  is  usually  affected  sooner  or  later 
in  the  course  of  the  malady.  Difficulty  of  breath- 
ing frequently  occurs  in  the  night,  and  on  any 
physical  exertion,  and  is  characterised  by  spasm 
of  the  glottis.  In  proportion  to  the  mechanical 
impediment  to  the  passage  of  air,  and  to  the 
degree  of  oedema  of  the  glottis  attending  the 
disease,  are  the  dyspnoea  and  the  hissing  and 
stridulous  noises  on  respiration  increased.  After 
the  dyspnoea  becomes  permanent,  or  amounts  to 
orthopnoea,  death  generally  takes  place  in  fifteen 
or  twenty  days.  —  The  sensibility  of  the  larynx  is 
seldom  very  acutely  affected,  although  it  is  always 
slightly  increased.  In  one  half  the  cases;  pain  is 
not  much  complained  of:  still  it  is  felt,  with  a 
sense  of  soreness  or  tenderness,  when  the  larynx 
is  handled  or  pressed,  or  rubbed  against  the 
spine.  The  morbid  sensibility  of  it  is  evinced 
chiefly  by  the  effect  of  cold  air  upon  it,  and  by 
the  readiness  with  which  cough  is  excited  by  this 
or  by  other  causes. 

73.  The  expectoration  is  at  first  scanty  and  mu- 
cous ;  but,  as  the  disease  advances  to  disorganiza- 
tion, or  becomes  more  intense  or  acute,  it  is 
muco-puriform,  sanious,  or  streaked  with  blood,  or 
even  foetid  ;  occasionally  it  is  adhesive  and  ropy. 
Purulent  expectoration  sometimes  relieves  the 
difficulty  of  breathing  ;  and  when  this  is  observed 
in  connection  with  pain  and  soreness  in  coughing, 
and  with  hoarseness  or  loss  of  voice,  ulceration 
may  be  inferred  to  have  taken  place.  As  the 
ulceration  and  disorganization  proceed,  dead  or 
ossified  portions  of  the  arytenoid  and  cricoid  car- 
tilages, or  calcareous  substances  formed  in  the 
larynx,  are  sometimes  expectorated,  nnd  more 
rarely  they  fall  into  the  trachea  and  pass  into  the 
bronchi,  causing  irritation,  and  consequent  in- 
flammation in  the  parts  where  they  lodge. 

74.  Difficulty  of  sivallowing  is  occasionally 
felt,  particularly  when  the  epiglottis  is  more  or 
less  implicated,  or  when  irritation  extends  to  the 
pharynx.  In  these,  paroxysms  of  cough  and  suffo- 
cation are  induced  by  the  attempts  at  deglutition, 
nnd  by  portions  of  the  substances  taken  passing  into 
the  glottis. —  The  physical  signs  indicating  either  the 
exemption  of  the  bronchi  and  lungs  from  disease, 
or  the  existence  of  disease  ulso  in  these  parts,  are 
much  obscured  by  the  impediment  to  the  circu- 


lation of  air  through  the  larynx  ;  and  more  depen- 
dence may  generally  be  placed  upon  percussion 
than  upon  the  respiratory  murmurs  in  evincing 
this  exemption.  At  almost  any  period  of  the 
progress  of  chronic  laryngitis  an  acute  slate  of 
inflammatory  action  may  occur,  generally  with 
more  or  less  ceclema,  or  sero-mucous  infiltration 
of  the  submucous  tissues,  and  terminate  the  life 
of  the  patient  in  a  very  short  period  :  and  this  may 
take  place  almost  at  any  stage  of  the  disease, 
either  previously  or  subsequent  to  ulceration. 
In  simple  or  idiopathic  chronic  laryngitis,  death  is 
occasioned  either  by  this  occurrence  or  by  the 
paroxysms  of  orthopnoea,  caused  by  spasm  in 
addition  to  oedema,  by  disease  of  the  cartilages 
and  other  lesions,  or  by  the  suffocative  paroxysms 
induced  by  the  passage  of  matters  into  the  diseased 
larynx. 

75.  6.  The  Complicated  and  Consecutive  States  i 
of  Chronic  Laryngitis  are  very  much  more  common  t 
than  the  primary  and  simple.    The  most  frequent  i 
of  these  complications  is  that  with  tubercular 
phthisis.    M.  Louis  has  remarked  that  upwards 
of  one  fourth  of  the  cases  of  this  malady  were 
complicated  with  chronic  laryngitis,  this  latter 
being  the  consecutive  affection.    It  may  also  be 
associated  with  chronic  tracheitis,  with  ulceration 
in  the  trachea  and  large  bronchi,  and  with  chro- 
nic inflammation  of  the  pharynx  ;  but  the  asso- 
ciation is  rarely  thus  limited,  being  generally  ex- 
tended also  to  the  lungs.    When  chronic  laryn- 
gitis extends  to  the  trachea,  or  when  chronic 
tracheitis  extends  to  the  larynx,  and  Laryngo- 
tracheitis  is  thus  present  in  a  chronic  form,, 
tenderness   and  soreness  are  often  felt  in  the 
course  of  the  trachea;  and,  in  some  instances,  - 
I  have  observed  great   swelling  of  the  throat 
alono-  the  whole  tube;  but  in  all  these  the  lungs, 
were" also  diseased.    This  swelling  in  the  course^ 
of  the  trachea  arises  from  the  existence  of  ulcera- 
tion in  the  internal  surface  of  the  tube,  and  from 
the  oedema  or  infiltration  of  the  cellular  tissue: 
external  to  the  cartilaginous  rings. 

76.  The  epiglottis  may  be  inflamed  and  ul- 
cerated without  the  larynx  itself  being  materially 
affected,  although  the  epiglottis  is  often  impli- 
cated when  the  larynx  is  diseased.    M.  Louis 
states,  that  of  eighteen  cases  of  inJIammaUon  an 
ulceration  of  the  epiglottis,  the  larynx  and  tree he 
were  free  from  disease  in  six.    Of  these  latter 
pain,  more  or  less  severe,  was  felt  by  four  in  th 
superior  part  of  the  thyroid  cartilage  or  betweer 
this  cartilage  and  the  os  hyoides.    1  he  pain  w 
compared  to  that  of  a  sore,  to  a  pricking  sensation 
or  to  a  heat  of  the  part.    In  some  cases  it  hat 
lasted  a  month  or  two,  but  in  others  it  had  £ 

!  curred  but  a  few  days  before  death.  In  thesr 
cases,  although  the  pharynx  was  healthy  degiu 
tition  was  difficult,  fluids  sometimes  being  lino 
back  through  the  nose.  The  twelve  patients  wh 
hud  ulcerations  at  once  in  the  epiglottis,  lMpv£» 
trachea,  complained  of  dysphagia,  pain,  and  occa 
sionally  regurgitation  of  fluids  by  the  nose. 

77.  It  has  been  shown  that  simple  chrontc  l* 
rungilis  is  generally  attended  by  great  'nechnnic 
obstruction  and  stridulous  breathing ;  but  when  U 
laryngeal  affection  is  consequent  upon,  or  co  U 
cnted  with,  pulmonary  disease,  the  obstruction 
larynx  is  commonly  much  less,  nnd  stn.luio 
breathing  is  hardly  remarked.  This  is  owing  *V 
circumstance  of  primary  chronic  laryngitis  g.vm 
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rise  to  more  oedema,  or  infiltration  of  the  submucous 
tissues, than  laryngitis  consecutive  upon  pulmonary 
tubercles.  In  this  latter  the  inflammatory  irritation 
and  the  consequent  ulceration  is  more  superficial 
and  less  obstructive  to  respiration  than  the  former. 
In  both  acute  and  chronic  laryngitis,  the  vesicular 
murmur  becomes  feeble  in  proportion  to  the  ob- 
struction, as  shown  first  by  Dr.  Graves  and 
Dr.  Stokes  ;  and,  in  severe  cases,  it  can  hardly  be 
perceived,  the  feebleness  or  absence  of  this  mur- 
mur being  equal  in  all  parts  of  the  chest.  In 
order  to  ascertain  the  presence  of  lesions  of  the 
lungs  in  cases  of  chronic  laryngitis,  more  reliance 
may  be  placed  on  percussion  than  on  tbe  stetho- 
scope. Where  the  mechanical  obstruction  is  but 
slight,  as  Dr.  Stokes  remarks,  this  instrument  may 
be  used  with  exactness  ;  but  even  in  cases  where 
the  lung  is  fully  and  freely  inflated,  it  will  oc- 
casionally be  next  to  impossible  to  determine  whe- 
ther the  symptoms  proceed  from  laryngeal  disease 
alone,  or  from  its  complication  with  an  affection 
of  the  lung. 

_  78.  The  principal  fact  to  be  kept  in  recollec- 
tion in  cases  of  chronic  laryngitis,  is  the  very  fre- 
quent association  of  pulmonary  disease  with  it, 
even  when  the  larynx  has  been  the  part  seemingly 
first  attacked.  There  is  no  doubt  that  chronic 
laryngitis  is  in  some  cases  first  developed,  and 
that  the  lungs  become  secondarily  affected,  par- 
ticularly where  a  predisposition  to  pulmonary 
disease  exists;  and  in  these  especially  the  sus- 
ceptibility of  the  larynx  to]eauses  of  irritation  is 
much  increased;  but  both' maladies  may  com- 
mence simultaneously,  and  even  proceed  pari 
passu,  that  of  the  larynx  only  being  manifest, 
owing  to  the  nature  of  its  organization;  and  thus 
the  pulmonary  disease  may  seem  to  be  consecu- 
tive, even  whilst  it  is  coe'taneous  with  the  laryngeal, 
or  even  primary.  The  obscuration  of  the  physical 
Mgns  of  pulmonary  diseases  by  laryngeal  affections 
is  so  great,  that  [the  former  are  generally  masked 
by  the  latter  from  those  who  trust  chiefly  to  these 
signs,  to  the  neglect  of  those  physiological  and 
rational  phenomena  which  generally  accompany 
even  the  early  stages  of  pulmonary  consumption, 
Wd  in  which  the  closely  observing  physician  con- 
tides  more  surely  than  in  the  proofs  furnished  by  the 
stethoscope,  it  is  only  in  the  far  advanced  stages 
01  pulmonary  tubercles,  that  the  physical  signs  are 
manilested,  when  they  are  complicated  with  chronic 
laryngitis,  as  shewn  hereafter  (§86).  It  may,  how- 
ever, be  concluded,  that  where  there  are  laryngeal 
°"gn,  muco-purulent  or  purulent  expectoration, 
oarseness  or  aphonia,  semi-stridulous  respiration, 
maclallonj  ant(  heci.c  fevcr>  pu]mo  tubercles 

*  si  in  advanced  stages,  whether  they  are  indi- 
lea  by  the  physical  signs  or  not  ;  and  this  infer- 
PerSnir  tStren&th.ened       the  occurrence'  of  night 
Persp.rations,  irritability  of  the  bowels,  incurvation 

'«  "nger-nails,  and  various  other  symptoms. 
larvn'„;.:  ■v''/'i''/'c  C/"wt!'c  Laryngitis —  Chronic 
ttmdal,  S0,m,Ct"ne3  occu,s  in  tlle  coun*  "f  se- 
form  7  wWu>  and  il  tl,en  a93Umes  a  specific 
apparent  Pa'9es,.inl°  ulceration,  the  ulceration 
Ppa.emly  extending  from  the  tonsils  and  plla. 

<:ousm>P,Cn01nllnuityi °/  Sm'face  10  tl,e  la'y"geal  mu- 
?e,-    He«ee  syphilitic  chronic  laryn- 
Wamma  "r       ayS  .associated  with  syphilitic  in- 
°n  °f  the  t0,lsils-  fauces. and  PhaVynx.  Mr. 
'arynx  Z T  conslders  venereal  ulceration  of  the 
Vol.  it     C0nsefiuence  of  the  phagadenic  vene- 


real disease ;  and  he  believes  that  the  ulceration 
always  propagates  itself  at  its  edges  by  continuity 
of  surface  from  the  fauces  to  the  pharynx  and 
thence  to  the  larynx. 

80.  ii.  Appearances  after  death. — A.  In  the 
acute  forms  of  laryngitis,  the  lesions  observed  on 
dissection  vary  with  the  character  and  compli- 
cations of  the  disease.  —  a.  In  the  sthenic  and 
simple  forms  the  mucous  and  submucous  tissues 
of  the  larynx  are  not  only  red  and  injected, 
but  also  swollen  or  thickened  ;  and  these  appear- 
ances may  be  confined  chiefly  to  the  larynx,  or 
extended  to  the  upper  part  of  the  trachea.  The 
epiglottis  is  very  red,  injected,  thickened,  or 
swollen  and  erect.  The  folds  of  the  glottis,  and 
the  cellular  tissue  extending  from  the  epiglottis  to 
the  glottis,  are  red  and  swollen  from  infiltration 
of  serous  lymph,  or  even  of  pure  lymph,  patches 
of  which  are  sometimes  found  on  the  mucous 
surface  of  the  larynx,  and  the  inferior  surface  of 
the  epiglottis.  In  cases  which  have  not  proved 
very  rapidly  fatal,  a  sero-puriform  fluid,  or"even 
pus,  escapes  when  these  parts  are  divided.-  Ul- 
ceration is  more  rarely  observed.  —  In  the  compli- 
cated state  of  sthenic  laryngitis,  or  when  the  dis- 
ease has  been  consequent  upon  inflammation  of 
the  throat,  with  albuminous  exudations  —  or  upon 
angina  membranacea  —  a  more  or  less  complete 
and  consistent  coating  of  albuminous  lymph  is 
found  in  the  pharynx,  the  larynx,  and  to  a  greater 
or  less  extent  along  the  trachea;  and  often,  in 
some  degree,  also  in  the  large  bronchi.  The 
exudation,  however,  is  either  scantier,  or  consists 
of  a  tenacious  or  semi-consistent  matter  in  the 
lower  part  of  the  trachea  and  in  the  bronchi. 
Occasionally  the  false  membrane  formed  in  the 
larynx  seems  to  have  been  partially  detached,  and 
is  loose  and  ragged,  or  is  altogether  removed. 
The  mucous  membrane  and  submucous  tissues 
are  red  and  injected,  and  frequently  also  more  or 
less  swollen. 

81.6.  The  asthenic  form  of  laryngitis  is  attended 
by  a  serous  infiltration  of  the  submucous  cellular 
tissues,  causing  great  oedema  and  swelling  of  the 
parts,  the  mucous    membrane  itself  belno-  but 
slightly  injected.    In  some  cases,  the  folds  of  the 
glottis  are  so  infiltrated  with  serous  or  sero-puri- 
form fluid  as  nearly  to  close  its  aperture.  In 
many  of  these,  the  epiglottis   is    but  slightlv 
altered,  but,  in  others,  the  part  close  below  or  a"t 
the  root  of  the  epiglottis  and  at  the  anterior  and 
upper  part  of  the  larynx  are  most  infiltrated,  the 
former  being  in  some  instances  separated  from 
the  latter  by  the  effusion  in  this  situation.— In 
the  complicated  slates  of  asthenic  laryngitis,  parti- 
cularly in  the  associations  with   scarlet  lever 
measles,  small  pox,  erysipelas,  or  with  diffusive 
inflammation  of  the  cellular  tissue  in  the  vicinity, 
the  submucous  tissues  of  the  larynx  and  epi- 
glottis are  often  infiltrated  with  a*  dirty,  sero- 
puriform  matter,  or  with  a  foul  serum  and  lymph, 
which  fills  the  ventricles  and  surrounds  the  vocal 
ligaments,  and  sometimes  extends  to  the  cellular 
tissue  at  the  root  of  the  tongue  and  external  to  the 
larynx,  and  even  to  the  adjoining  parts.    In  these 
more  malignant  cases,  all  the  tissues  are  more  or 
less  softened  and  discoloured  ;  and  the  alterations 
frequently  extend  to  the  pharynx  and  fauces  on 
the  one  band,  and  to  the  trachea  on  the  other. 

82.  B.   In  chronic  laryngitis  the  structural 
lesions  are  numerous: — 1.  The  mucous  mem- 
Yy 
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brane  is  red  in  patches,  and  exhibits  a  granular 
appearance,  even  when  it  is  not  ulcerated,  owing 
to  enlargement  of  its  follicles:  it  is  also  appa- 
rently thickened,  but  this  change  is  seated  chiefly 
in  the  submucous  cellular  tissue,  and  causes 
enlargement  and  imperfect  mobility  of  the  parts 
■with  partial  obliteration  or  linear  contraction  ol 
the  ventricles  of  the  larynx.  —  2.  Serous  pu- 
riform,  or  tuberculous  infiltrations  of  the  cellular 
tissue,  and  of  the  internal  laryngeal  muscles, 
either  with  or  without  softening  and  atrophy 
of  these  muscles  and  of  the  ligaments,  are  often 
observed.  — 3.  Wasting  and  fibrous  degeneration 
of  the  muscles  which  move  the  cartilages  of  the 
larynx,  and  contractions  of  the  l.gaments,  are  fre- 
quently met  with.    These  lesions  account  for  the 
loss  of  voice  in  this  disease.  — 4.  Purulent  col- 
lections, or  small  abscesses  in  the  submucous 
cellular  tissue,  particularly  in  the  ventricles  and 
around  the  cricoid  cartilage,  are  seen  in  a  few 
cases.  — 5.  Ulcerations  of  the  mucous  and  sub- 
mucous cellular  tissues  occur  in  various  forms 
and  situations,  and  are  amongst  the  most  frequent 
lesions  in  chronic  laryngitis.  The  ulcers  sometimes 
are  small  and  round,  and  penetrate  only  the  mu- 
cous membrane  ;  occasionally  they  are  large,  irre- 
gular, and  superficial,  with  purulent  secretion  on 
their  surfaces.    In  some  instances  they  are  still 
more  extensive,  and,  in  the  syphilitic  laryngitis, 
accompanied  with  warty  excrescences.  Ulcers 
are  not  infrequently  found  in  the  ventricles, 
particularly  in  cases  of  phthisis,  and  are  either 
rounded  and  superficial,  or  deep  and  irregular. 
The  arytenoid  and  even  portions  of  the  other 
cartilages  are  occasionally  destroyed  by  ulcera- 
tion, but  chiefly  in  young  subjects.    In  most 
instances,  and  in  older  persons,  ossification  takes 
place  in  the  cartilages  before  the  ulceration  reaches 
them.    Ulcers  are  most  commonly  seen  between 
the  vocal  chords  and  the  epiglottis,  hut]  they  are 
often  found  in  other  parts  of  the  larynx,  and  in 
the  laryngeal  surface  and  edges  of  the  epiglottis, 
and  more  rarely  at  the  lower  part  of  the  larynx 
and  commencement  of  the  trachea. —  6.  In  some 
cases,  ulcerations  varying  in  size,  form,  and  depth, 
are  found  in  the  trachea,  especially  its  upper 
part;  and  in  one  instance  I  found  a  fistulous 
opening  into  the  oesophagus.    The   ulcers  are 
chiefly  in  the  musculo-membranous  portion,  es- 
pecially when  the  affection  of  the  larynx  and 
trachea    is   consequent  upon  disease    of  the 
lungs. —  7.  Ossification  of  the  cartilages  is  ge- 
nerally observed  in  the  more  prolonged  cases.  The 
osseous  matter  is  irregularly  deposited,  generally 
on  the  surface  of  the  cartilages.  The  cricoid  and 
thyroid  cartilages  become  naturally  ossified  in  ad- 
vanced life ;  but  MM.  Tnoussr.Au  and  Belloc 
have  shown  that  chronic  laryngitis  of  two  years' 
duration  produces  the  same  change  in  young  per- 
sons, irritation;  accelerating  those  changes  to  which 
the  tissues  are  naturally  liable  in  the  course  of  time. 
8,  Instances  of  necrosis  of  the  arytenoid,  cricoid, 
and  even  of  the  ijiyroid  cartilages  have  been  re- 
corded by  Lawrence,  Pouter,  Cruveilhieii, 
Otto,  Ryland,  Andral,  and  others.  MM. 
TnovssEAu  and  Belloc  found  this  lesion  in  more 
than  one-half  of  the  cases  of  laryngeal  phthisis 
which  they  examined.    They  describe  the  carti- 
lages to  be  denuded  of  their  perichondrium,  and 
of  a  dull  dirty  hue.    The  sequestrum  of  dead  car- 
tilage is  not  readily  thrown  off,  and  the  cellular 
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tissue  adjoining  it  is  generally  infiltrated  with  a 
fetid  pus.    These  purulent  collections  often  open 
and  discharge  their  contents,  sometimes  with  dead 
portions  of  the  cartilages,  or  with  ossifie  deposits, 
or  with  carious  portions  of  the  ossified  cartilages. 
The  opening  and  discharge  of  these  matters  usually 
take  place  in  the  larynx,  but  in  rare  instances  they 
have  occurred  into  the  oesophagus,  or  outwardly 
through  the  integuments  of  the  neck  in  still  rarer 
cases.    These  mortified  portions  of  the  cartilages, 
as  well  as  carious  portions  of  the  ossified  cartilages, 
and  phosphatic  concretions  in  the  diseased  larynx, 
are  sometimes  discharged  without  any  preceding  or 
attendant  abscess,  and  merely  as  a  consequence 
of  ulceration.    When  their  escape  from  the  larynx 
is  impeded  or-  attended  by  much  spasm,  or  when 
they  cause  much  irritation  on  being  detached,  they 
act  as  foreign  bodies,  and  occasionally  produce  suf- 
focation. They  may  even  fall  into  the  trachea,  and 
produce  effects  such  as  are  mentioned  when  treat- 
ing Pof  foreign  bodies  in  the  larynx  and  trachea.  — 
9.  The  epiglottis  is  often  enlarged,  thickened,  or 
swollen:  frequently,  also.it  is  ulcerated,  chiefly 
however  in  the  inferior  surface,  and  at  the  edges, 
in  connexion  with  ulceration  of  the  larynx  and 
disease  of  the  lungs.    In  the  syphilitic  form  of  the 
disease,  the  ulceration  extends  from  the  lingual  to 
the  laryngeal  surface,  and  sometimes  destroys  the 
whole  of  the  epiglottis.    In  less  common  cases,  it 
is  contracted  and  shrivelled,  and  more  rarely  ex- 
panded and  thinned.— 10.  Besides  the  above,  cau- 
liform  vegetations,  warty  excrescences  tubercles, 
and  more  rarely  cancer  and  hydatids  of  the  arynx 
have  been  remarked,  and  some  of  these  lesions 
have  been  seen  extending  to  the  epiglottis.—  1 1 A  tie 
trachea  has  been  observed  to  conta.n  morbid  se- 
cretions proceeding  from  ulceration  of  its  internal 
surface,  or  from  disease  of  the  bronchi  or  lungs. 
It  is  sometimes  remarkably  thickened  from  depo- 
sition of  lymph  in  the  submucous  cellular  issue 
and  in  a  few  instances  a  similar  deposition  is  ob-! 
served  in  the  cellular  tissue  external  to  the  earth 
laginous  rings.    Redness  and  injection  of  theuM 
ternal  surface  of  the  trachea,  and  ulcer atior ,  as 
above  mentioned,  are  commonly  associated  w  th 
tubercular  excavations  in  *e  lungs,  and  o.e  mj J, 
frequently  observed  in  ,ts  posterior  or  ;  "™  , 

par     In  some  cases,  these  changes,  ulcera  o 
na    cula.lv  are  confined  to,  or  most  remarkable 
Kffiof  the  trachea,  which  invambly  _ cor 


>n  one  side  oi  me  uuu,u.,   -  ' \an<n 

■esponds  to  the  diseased  lung;  o...  both  lun 
>e  diseased,  to  that  most  affected  -12.  In  a  re 


be  diseased,  to  mat  iuu»  ■ 
markable  instance  which  occurred  to  my  tnen 
Mr.  Wortiiington,  of  Lowestoft   several  of ^ 
rings  of  the  trachea  were  absorbed  and  m  con 
quince  of  the  fibrous  structu re  being  d  p  >v  ^ 
ils  antagonisms  power  at         P"  •  ^  a[lnlit , 
was  constricted  so  remarkably  as  hardly  ton 
quill.and  as  to  suffocate  the  P«tien^-13^c  'haV, 
of  various  kinds,  ^cesses   aneu^  ^  ^ 
been  found  pressing  upon  the  trac I  ea,  a 
on  the  larynx,  and  musing  not  only  Fr 
obstruction  to  respiration  and  spa  m o he  &  ^ 
but  also  morbid  secretions  from  the *  0 
face  of  these  passages,  and  partial  destru 
perforation  of  their  parietes.  ^ 
*  83.  The  lesions  just  described, «  .11, ,  n  «  . 
stages  and  grades  of  the.r  chr6ni 
ently  explain  the  phenomena  of  acute  an 
laryngitis.    W hen  infiltration  of  the :  sub  , 
cellular  tissue,  obstructs  the  passage  of  air 
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lungs,  or  when   the  exudation  of  albuminous 
lymph  upon  the  surface  of  the  larynx,  produces 
the  same  effect,  respiration,  voice,  and  speech,  are 
more  or  less  impeded,  and  the  various  morbid  phe- 
nomena connected  with  these  functions  are  deve- 
loped. When  a  thickened  granular,  or'superficially 
ulcerated  state  of  the  mucous  membrane  of  the 
larynx  is  present,  the  muscles  and  ligaments  being 
uninjured,  and  the  mobility  of  the  parts  of  the 
vocal  apparatus  is  not  materially  affected,  by  in- 
filtration of  fluids  or  other  lesions,  respiration  is  not 
impeded,  but  hoarseness,  and  alteration  of  the  tone 
of  voice  are  present.   When  the  muscles  and  liga- 
ments are   diseased,  and  when  the  subordinate 
parts  of  the  apparatus  are  incapable  of  the  requi- 
site motions,  aphonia  is  more  or  less  complete. 

84.iii.  Diagnosis. — A.  Of  the  Acute.  The  stridu- 
lus hissing  and  difficult  breathing  ;  the  prolonged 
inspiration,  the  larynx  being  always  drawn  down- 
wards most  forcibly  during  the  act,  as  first  pointed 
out  by  me  in  the  article  Croop,  and  the  refer- 
ence made  by  the  patient  to  the  top  of  the  wind- 
pipe as  the  source  of  his  distress,  are  sufficiently 
distinctive  of  the  nature  of  the  disease.— Abscesses 
m  the  vicinity  of  the  larynx  may  be  mistaken 
for  acute  laryngitis ;  but  examination  of  the 
upper  part  of  the  throat,  and  the  partial  or 
general  swelling  and  tenderness  observed  exter- 
nally, the  confined  motion  of  the  larynx  par- 
ticularly from  side  to  side,  and  the  difficulty  of 
moving  the  jaw,  will  indicate  the  nature  of  the 
affection.— Spasm  of  the  glottis  may  be  mistaken 
tor  laryngitis;  but  it  rarely  affects  adults,  and 
only  hysterical  persons.  In  these,  however  a 
slight  form  of  laryngitis,  as  that  sometimes  con- 
sequent upon  cold  and  common  sore  throat  is 
often  attended  by  severe  accessions  of  spasm  and 
may  be  erroneously  viewed  as  hysterical  spasm  of 
the  glottis  merely.  I  have  met  with  several  in- 
stances ol  this  association  of  inflammatory  and 
nnvous  affections  of  the  larynx,  and  the  importance 
ot  recognising  their  exact  nature  has  been  made 
apparent  m  all  of  them.  The  previous  catarrh,  or 
sore  throat,  the  existence  of  fever,  the  symptoms 
referr,ble  to  the  larynx,  especially  the  stridulus 
oreathing,  the  hoarseness  or  aphonia,  and  the  mere 
exasperation  of  the  suffocative  feelings  by  the 
nervous  or  hysterical  state  of  the  patient,  will  in- 
nate the  association  here  contended  for ;  and 

I  ;iC°nS,StS  ,of  a  s,i&ht  form  of  acute  laryngitis 
Presenting  violent  exacerbations  owing  to  the 
nervous  temperament  of  the  patient. 
»5.  It  has  been  remarked  above  (&  59  )  that 

nwarck  f™  t  Jhe,lnflammallon  may  advance 
trachea* L  7  t :  P  :°T?  '?  l,he  !a,Tn*and 
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these  modes.  Between  these  two  kinds  of  croup 
as  they  have  been  denominated  by  several  writers, 
or  rather  between  these  forms  of  complicated  acute 
laryngitis,  as  I  have  termed  them,  the  distinctions 
are  of  great  practical  importance.  Yet  they  have 
not  been  made  with  sufficient  precision.  Dr.  Stokes 
has  pointed  out  many  of  the  most  important  of 
them,  but  as  some  of  them  have  not  been  con- 
sidered by  him  with  reference  to  the  characters  of 
certain  epidemics,  I  shall  modify  a  few  of  the  dis- 
tinctions he  has  adduced. 

Distinctions  between  the  chief  Forms  of  complicated 
Laryngitis. 

Pharyngo-LaryngiU's, 


Tracheo-Laryngitis, 
or 

Primary  Croup. 

1.  The  wind-pipe  first  at- 
tacked. 

2.  The  local  disease  the 
chief  cause  of  the  at- 
tendant fever.  The 
fever  symptomatic. 


fever  inflamma- 


3.  The 
tory. 


4.  Children  principally 
attacked. 

5.  The  disease  sporadic, 
and  in  certain  situations 
endemic  ;  but  never  in- 
fectious. 

6.  The  exudation  of 
•lymph  spreading,  from 

the  trachea  to  the 
glottis,  or  from  below 
upwards. 

7.  The  pharynx  healthy. 

8.  Dysphagia  either  ab- 
sent or  very  slight. 

9.  Catarrhal  symptoms 
often  precursory  to  the 
laryngeal. 

10.  Complication,  with 
bronchial  or  pulmonary 
inflammation,  frequent. 
Absence  of  any  cha- 
racteristic odour  of  the 
breath. 

Necessity  for  antiphlo- 
gistic treatment,  and 
the  frequent  success  of 
it. 


11 


12 


Secondary  Croup. 
1!.  The  laryngeal  affection 
consecutive  of  disease 
of   the    pharynx  and 
fauces. 

2.  The  local  disease  oc- 
curring in  the  course 
generally  of  a  consti- 
tutional, and  most  com- 
monly of  a  febrile  ma- 
lady. 

3.  The  fever  sub-inflam- 
matory, adynamic,  or 
malignant. 

4.  Both  adults  and  chil- 
dren attacked. 

5.  The  malady  frequently 
epidemic,  and  generally 
infectious. 

G.  The  inflammation,  and 
the  exudation  attending 
it,  spreading  from  the 
throat,  or  from  above 
downwards. 

7.  The  pharynx  diseased. 

8.  Dysphagia  common  and 
severe. 

9.  Laryngeal  symptoms  oc- 
curring without  the  pre- 
existence  of  catarrh. 

10.  Complications  with 
these  diseases  rare. 

11.  The  breath  often  cha- 
racteristically foetid. 

12.  Antiphlogistic  treat- 
ment very  rarely  re- 
quisite. Restorative,  to- 
nic, stimulating,  and 
other  remedies  neces- 
sary. 


tmche-,  t         t"'«'jnx  to  the  larynx  and 

«>e  trachea  I'  I  Ty  .aUa°k  bo,h  tlle  larJnx  ™* 

PeaTi  oi  l  °''T'a  Cr°Up'  the  infl«™ion  an- 
U;S?^tOT  lhe  third  of  these  model 
e«lyperS  I  commencement,  or  at  an 

chi  as  J'  a"  3  lvnnced  stage,  to  the  large  bron- 
hH  tt  c:m,  eanicle?MW-  On  the  other 
"^e'cuZ \ -ZtC TV/  lV"Sitis  Which  » 
^vhicl,  |las  boon  T\\  f  W,tl'  V^ryngitis,  and 
I  ''^onday^™1^  in  the  adult;" 

-ommences  imi  oP;    ,   Tdem'?  C,0UP"  &c., 
nces  and  extends  always  in  the  second  of 


86.  B.  Diagnosis  of  Chronic  Laryngitis.  A 

peculiar  laryngeal  cough,  a  permanent  change 
in  the  voice,  difficult  and  sibillous  breathing 
and  pam_  or  tenderness  in  the  larynx,  generally 
characterise  chronic  laryngitis.    But  difficulty  of 
breathing  and  pain  may  be  wanting  in  the  early 
stages  of  the  disease,  or  may  occur  only  occa- 
sionally in  the  advanced  periods.    When  the 
aryngcal  swelling  or  constriction  is  considerable, 
he  difficulty  of  respiring,  and  the  peculiar  sound 
attending  it,  are  sufficiently  indicative  of  the  dis- 
ease ;  and,  when  these  are  wanting,  the  stetho- 
scope will  detect,  as  Dr.  Stokes  has  shown,  a 
harshness  in  the  sound  of  lhe  air  passing  throu°h 
the  larynx,  suggesting  the  idea  of  a  roughness °of 
surface.    When  the  laryngeal  constriction  and 
the  laryngeal  respiration  are  slight  or  altogether 
absent,  disease  of  the  larynx  may  yet  be  inferred 
as  the  cause  of  the  cough  and  other  symptoms  by 
the  negative  indications  of  the  thoracic  organs 
the  sounds  of  percussion  and  of  respiration  Seine 
good  throughout  the  chest.    In  abscess  and  mor 
tification  ol  the  cartilages  of  the  larynx  there  are 
laryngeal  cough,  foetid  purulent  expectoration  and 
Yy  2 
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even  hectic,  and  there  may  be  no  disease  in  the  pallid  and  subsequently  livid  and  the  patient 
chest  ■  but  these  cases  differ  from  ordinary  phthisis  lethargic,  the  danger  is  extreme.  J  he  complicated 
larvn-ea,  particularly  in  the  prominence  and  ra-  and  asifcenic^rmsof  acute  laryngitis  are  especially 
piditv  of  the  purely  laryngeal  symptoms.  The  fatal,  particularly  when  they  occur  in  an  advanced 
difficulty  of  determining  the  complication  of  stage  of  exanthematous,  or  epidemic,  or  malignant 
the  disease  with  pulmonary  tubercles  in  their  diseases.  Hopes  of  recovery  may  be  entertained  in 
earlier  slaves,  or  true  phthisis  laryngeu,  should  lead  the  milder  forms  or  states  ol  the  malady,  and  when 
to  a  careful  investigation  or  the  history  of  the  case,!  the  breathing  becomes  less  difficult,  and  is  at- 
with  the  view  of  ascertaining  whether  the  laryngeal ;  tended  by  a  freer  expectoration.  The  slight  ca- 
affection  was  primary  or  whether  it  supervened  tarrhal  form  is  merely  a  state of  catarrhal  irritation 
 -r  u.„ !..„,,=     K  ;i  Iip  fn.mfl  that  of  the  2'lottis.  to  which  no  risk  is  attached,  unless  it 


of  the  glottis,  to  which  no  risk  is  attached,  unless  it 
pass  into  the  acute  or  chronic  inflammatory  states. 
Mr.  Ryland  found  that  of  the  eighteen  cases 
which  terminated  fatally,  death  occurred  within 
the  first  twenty-four  hours  in  four,  on  the  second 
day  in  one,  on  the  third  day  in  four,  on  the  fourth 


upon  disease  of  the  lungs.  If  it  be  found  that 
the  first  symptoms  were  sore  throat,  relaxed 
uvula,  difficulty  of  swallowing,  and  were  followed 
by  those  of  a  laryngeal  character,  or  that  a  sy- 
phylitic  taint  had  existed,  there  is  a  great  proba- 
bility that  the  first  morbid  action  was  manifested  uuj  iu  uu.,  ™  ««j  ■;  .  •- 

in  the  lavvnx  and  that  the  lungs  were  unaffected,  day  in  five,  on  the  fifth  day  in  one,  on  the  sixth 
But  if  on  the  other  hand,  as  Dr.  Stokes  observes,  day  in  one,  and  on  the  eighth  day  in  two  instances, 
it  is  ascertained,  that  previously  to  any  hoarse-  88.  B.The  prognosis  of  chronic  laryngitis  enUre\y 
ness  sti-dor  or  dysphagia,  there  has  been  cough  depends  upon  the  states  in  which  it  is  presented  to 
without  'the 'laryngeal  character,  particularly  if  it  our  observation.    In  its  simple  and  mild  forms,  a 

„   .  ,    '  3..*       i  ,i,  i,„„  i  .v.««»   favourable  yet  cautious  opinion  may  be  given;. 

for  although  they  will  generally  yield  to  judicious 
treatment,  exacerbations,  oedema,  or  even  ulcera- 
tion, may  take  place.  If,  however,  even  these  forms 
occur  in  a  faulty  or  scrofulous  constitution,  a 
much  more  unfavourable  opinion  should  be  formed 
of  the  result.  If,  however,  the  disease  has  con- 
tinued for  any  time  ;  if  it  have  not  been  amenable 
to  treatment;  if  the  expectoration  has  become 
abundant;  and  especially  if  the  history  and  exist- 
ing state  of  the  case,  and  the  presence  of  the  symp- 
toms noticed  above  (§  86.),  indicate  its  connection 
with  pulmonary  disease,  a  most  unfavourable  re- 
sult may  with  certainty  be  anticipated.  Fcetorof 
the  breath  and  sputa  indicate  mortification  of  the 
cartilages,  and  is  very  unfavourable  ;  but  in  simple 
laryngitis  there  is  still  a  chance  ot  the  dead  por- 
tions being  thrown  off,  but  there  is  no  chance  of 
larynoeal  disease  being  cured  when  it  is  de- 
pendent upon  tubercular  excavations  in  the  lungs. 
In  the  syphilitic  form  of  chronic  laryngitis  if  the 
general  "health  has  not  suffered  much,  and  if  lie 
lungs  be  sound,  the  patient  may  recover;  but  the 
chances  will  depend  entirely  upon  the  degree  of 
local  lesion  and  the  general  state  of  the  frame. 

89  v  Causes.  —  A.  Acute  Laryngitis  may  di- 
rectly follow  exposure  to  cold,  wet,  and  currents 
of  air,  continued  or  very  great  exertion  of  the 


was  at  first  dry  ;  that  the  breath  has  been  short, 
that  there  has  been  pain  in  the  chest  about  the 
collar-bones  or  shoulders  ;  that  haemoptysis  has 
occurred  ;  that  hectic  has  been  observed,  although 
the  expectoration  continued  mucous;  and  that 
the  patient  has  emaciated,  it  is  almost  certain  that 
the  case  is  in  reality  one  of  pulmonary  tubercles, 
in  the  course  of  which  laryngeal  disease  has 
occurred.  If,  moreover,  the  patient  is  of  a  scro- 
fulous diathesis,  or  has  already  lost  brothers, 
sisters,  or  a  parent,  by  tubercular  disease,  we  may 
be  certain  that  this  is  the  nature  of  the  case, 
although  we  can  detect  no  physical  sign  of  pul- 
monary tubercles.  In  examining  such  cases,  a 
careful  comparison  of  the  sounds  emitted  on  per- 
cussion by  corresponding  opposite  portions  of  the 
chest ;  and  an  investigation  by  successive  inves- 
tigations or  at  different  periods,  will  show  the 
state  of  the  disease.  If,  co-existeut  with  laryn- 
geal cough,  muco-puruletit  expectoration,  sen.i- 
stridulous  breathing,  and  hectic,  we  find  a  notable 
difference  between  the  sounds  of  opposite  corre- 
sponding portions  of  the  chest,  there  is  almost 
sufficient  evidence  of  tubercular  disease  of  the 
lunis.  When  there  is  copious  muco-purulent 
expectoration  of  considerable  continuance,  we 
may  infer  the  existence  of  suppurating  tubercu- 
lous cavities  in  the  lungs.    When  there  are  dull- 


lous  cavities  in  the  lungs.    When  there  are  dull-  ot  air,  continue*  «  .« 6---    -  - 
ness  on  percussion  or  cavernous  rhonchusin  some  |  voice,  and  accidental  a  tempts  to  swallow ^  ac » 

part  of  the  chest,  particularly  under  a  clavicle  or  corrosive,  or  scalding ^-f^J^^* 

scapular  ridge,  with  copious  expectoration,  night  that  when  a  person  attempt to  d  in*  an)  o 

sweats,  emaciation,  &c.,  an  advanced  period  of  by  mistake,  a  convulsive  ac  ion  of  the  P1'^ 

the  tubercular  disease  is  present.  upper  portion  of  the  oesophagus  take  place 

87.  iv.  PnooKOSis.-I  In  acute  Laryngitis  the  throws  the  offending  fluid  out  J'0U8j»«™2J 

prognosis  is  considered  more  unfavourable  than  in  and  nostrils,  under  the  epigio i   ■ ,  „in,tioil 

-         -  ■-  ~  -  and  inflaming  this  part  and  the  "ma  g  »lul 


^jl  V/g  UUillo  —  —  *  —  -------  - 

any  other  inflammatory  disease  by  Drs.  Ciievne, 
Bayle,  and  others.  Mr.  Bayi.e  states  that  of 
seventeen  cases  observed  by  him  during  six  years, 
only  one  recovered  ;  but  this  is  much  below 
the  average  recoveries.  Mr.  Ryland  refers  to 
twenty-eight  cases  treated  by  different  practitioners, 
and  of  these  ten  recovered  ;  but  he  believes  that 
this  proportion  conveys  too  favourable  a  view  of 
the  usual  termination  of  the  disease,  a  greater 
number  of  successful  than  of  fatal  cases  having 
been  recorded.  There  can  be  no  doubt  of  the 
correctness  of  the  opinion  given  by  Dr.  Williams, 
that  the  prognosis  should  be  very  unfavourable, 
and  the  more  so,  the  more  progressive  the  diffi- 
culty of  breathing.     When  the  face  becomes 


Drinking  boiling  water  in  mistake  by  chJdWJ 
who  have  been  accustomed  to  drink  fro  the 
mouth  of  a  tea-pot,  as  in  the  cases  recorded  by 
Dr  M  Hall;  the  inhalation  of  very  hot  air,  or 
of  flame  as  in'some  cases  of  burning  as  show 
Mr.  Ryland;  and  the  inhalation  of  verj 
vapours,  as  the  strong  fumes  of  ammonia  «• 
iodine,  or  the  chlorine  gases,  &c. ,  area, 
citing  causes  of  the  disease.    I  "ttendeda  case 
many  years  ago  with  a  practitioner,  wl  ucl J™ 
caused  by  swallowing  a  ^^^M- 
„i  order  to  produce  an  emetic  effect  afte.  > 
ing  from  opium.    The  man  recovered 
consecutive  or  secondary  Jorms  above  descr. 
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(§  63.)  the  disease  occurs  in  the  course  ofcynanche 
tonsillaris,  of  C.  Pharyugea,  and  of  C.  Parotidtea  ; 
and  in  a  decidedly  asthenic  form,  in  the  course  of 
scarlet  fever,  measles,  small-pox,  erysipelas,  and 
typhoid  fevers.  It  may  be  consequent  even  upon 
glossitis,  and  diffusive  inflammation  of  the  cellular 
tissue  of  the  neck  or  throat.  Mr.  Lawrence  and 
Dr.  Williams  have  met  with  it  in  the  course  of 
aneurism  in  the  arch  of  the  aorta.  Acute  laryn- 
gitis also  may  supervene  at  any  stage  of  the  chronic 
state  of  the  disease. 

90.  The  circumstances  more  especially  predis- 
posing to  an  attack,  are  frequent  or  habitual  oc- 
currences of  sore  throat;  indigestion  connected 
with  biliary  disorder,  or  with  accumulations  of 
bile  in  the  biliary  organs,  and  of  morbid  secre- 
tions in  the  alimentary  canal ;  habitual  intemper- 
ance, either  in  eating  or  drinking;  particularly 
the  latter  ;  severe  or  prolonged  courses  of  mercury 
and  unusual  exertions  of  the  voice.    When  in- 
flammations of  any  kind  attack  the  throat,  or  parts 
adjoining,  their  extension  to  the  larynx  is  favoured 
by  accumulations  of  morbid  secretions  and  ex- 
cretions m  the  abdominal  viscera,  and  by  de- 
pressed states  of  the  powers  of  life,  —  a  fact  of 
great  practical  importance,  and  hitherto  insuf- 
neiently  attended  to  both  in  our  pathological  rea- 
soning and  in  our  therapeutical  indications. 

91.  B.  Chronic  laryngitis  may  arise  from  the 
same  causes  as  have  been  now  enumerated ;  but 
it  sometimes  succeeds  the  acute  disease,  and  much 
more  commonly  it  follows  the  frequent  recur- 
rence, or  neglect,  of  the  slight  or  catarrhal  state 
ot  irritation  mentioned  above  (§  52.).  — Great  or 
prolonged  exertions  of  the  voice,  particularly  by 
hose  addicted  to  the  use  of  spirituous  JinJors, 
and  the  combination  of  neglected  catarrh  with 
intemperance,  are  the  most  common  cause* 
^Iercunal  courses,  the  extension  of  syphilitic 
ulcers  from  the  throat,  dust  or  grosserforS 

2««es  of  the  throat,  also  sometimes  occasion 
chrome  laryngitis  Persons  of  a  scrofulous  dia- 
inesis  —  those  liable  to  cutaneous  eruptions,  or 
who  have  been  suffering  for  a  long  time  the  more 
severe  forms  of  indigestion,  particularly  cardialgia 
2l\  ,acnc'  eruc,tali°ns,  and  all  disposed  to,  or 
a  ready  affected  by,  tubercular  disease  of  the 
'ungs,  are  especially  proposed  to  this  affection, 
's  dependence  upon  pulmonary  consumption  is 
«ost  frequent  and  intimate.    It  is  most  common 
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whn  !  "rddle  ?r°d  0f  life>  or  Probab|y  "Otoe- 
Wjt  earlier  at  least  according  to  my  experience; 

"     ,?    nea).,y  equal|y    frequent   ^    boJh  ^ 

'  J.  1  roumeau  and  Belloc  think  that  it  a/rects 

m  ie  fpP  ener11tllanfema,es'  M>--Hvlam3  that  it 
™°>e  frequently  attacks  the  males. 

faiwit/I'  J  "';,AV:7'  ~A-  [n  ,he  ««<te  sthenic 

5  and d  110  trett,tment  sllou,d  bc  Prompt, 
fie  erfus  on  "  '  l°  anest  the  dise*> 

"tk" ,  £o  a',y  f°n"'  7  in  a"y  situation, 

eariv»  °  necess"y  f°r  Laving  a  very 

H,  ,f  10  'reatment  "  Sll0w"  ^  thc  rapid 
S?lli°ClS1°pme  ,CT3  (§  58-)-~^  intentions 
aieL  ''ir'^'f1  mea"S  9llould  bc  Prescribed 
'hereby  to  >UCC  ,nflammat°ry  action,  and 

"f  «  usual  if      ,  °r  R'Tft  lh0Se  co"^quences 
t  usually  productive  of  a  fatal  issue;  -  2nd 

*vc  taken  place  so  as  most  dangerously 


to  obstruct  respiration,  to  obviate  such  obstruction 
and  its  consequences  ;  —  3rd.  To  promote  the 
removal  of  such  lesions  as  have  taken  place. 

93.  a.  Thejirst  intention  involves  a  recourse  to 
bloodletting;  but  a  cure  of  the  disease  is  not  to 
be  expected  from  this  means  alone,  although  it 
should  be  instantly  and  decidedly  employedfand 
iu  the  manner  advised  by  me  in  the  article  Blood 
(§  64.),  so  as  to  make  a  decided  impression  on 
the  pulse  without  producing  syncope,  and  within 
the  first  twelve  or  twenty-four  hours  from  the  ac- 
cession of  the  disease.  After  effusion  or  infiltration 
has  taken  place,  so  as  to  interfere  with  the  purposes 
of  respiration,  bloodletting  will  be  then  too  late  to 
be  of  any  service.  A  repetition  of  the  bloodletting, 
and  the  quantity  of  blood  taken,  must  depend 
upon  the  severity  of  the  disease,  the  habit  and 
constitution  of  the  patient,  and  the  effect  produced 
by  it.  Cupping  on  the  nape  of  the  neck,  after  the 
first  or  second  venisection,  should  not  be  neglected. 
By  its  means  a  very  large  or  small,  but  always  a 
definite  quantity  of  blood  may  be  taken,  and  with 
a  derivative  effect.    A  recourse  to  leeches  is 
seldom  so  satisfactory  as  to  cupping,  in  this 
disease.    After  the  first  blood-letting,  a  full  dose 
of  calomel  —  five  or  six  grains,  with  three  or 
four   of   James's,  powder,  and  a  third   of  a 
grain  of  opium,  as  advised   by  Dr.  Cheyne, 
should  be  given  every  third,  fourth,  or  fifth  hour,' 
until  the  gums  become  affected.    I  have  never 
seen  any  benefit  derived  from  the  application  of 
blisters ;  and  I  am  sure  that  I  have  seen  them  in- 
jurious.   Dr.  Cheyne  properly  objects  to  them. 
A  recourse  to  strong  liquor  ammonia;,  as  sug- 
gested by  Dr.  J.  Johnson,  may  be  preferable ; 
still  it  acts  only  as  a  vesicant;  and,  when  applied 
over  the  throat,  it  is  so  near  the  seat  of  inflam. 
matory  action,  as  to  excite  its  activity  rather  than 
to  diminish  it  by  derivation.    Romberg,  Camp- 
bell, and  others,  advise  the  croton  oil  to  be 
externally  applied,  but  it  is  more  appropriate  in 
the  chronic  form  of  laryngitis. 

94.  For  more  than  twenty  years  I  have  had  re- 
course, immediately  after  blood-letting  and  the 
first  dose  of  medicine,  to  the  application  of  flannel 
wrung  out  of  hot  water  and  freely  sprinkled  with 
spirits  ol  turpentine,  or  with  a  combination  of 
this  substance  with  camphor,  or  with  compound 
camphor  liniment,  around  the  whole  neck  and 
throat.    This  application,  when  duly  mannered 
and  modified  as  respects  its  continuance  and  the 
combination  of  substances  used,  is  the  most  effi- 
cient remedy  in  all  the  forms,  simple  and  com- 
plicated, of  acute  laryngitis;  and,  as  it  dees  not 
vesicate,  or  at  least  very  slightly,  it  is  not  in  the 
way  of  the  operation  of  tracheotomy,  which  will 
rarely  he  necessary  when  it  has  been  early  re- 
sorted to.    It  has  a  rcmaikable  effect  in  restrain- 
ing inflammatory  action  in  parts  near  those  to 
which  it  is  applied,  and  in  preventing  and  arrest- 
ing the  effusions  and  infiltrations  consequent  on 
inflammation.    The  success  of  this  application 
will  entirely  depend  upon  the  decision  with  which 
it  is  employed.    Dr.  Cheyne  objects  to  the  use 
ol  tartar  emetic  in  any  way,  lest  it  should  excite 
vomiting,  and  by  throwing  matters  against  the 
erect  and  exposed  spiglottis,  and  cause  violent 
convulsive  irritation  ;  and  Dr.  Williams,  for  a 
similar  reason,  argues  against  the  propriety 'of  an 
plying  leeches  on  the  tonsils,  as  proposed  by  D," 
Cheyne  and  Mr.  Crampton.    The  irritation  of 
1  y  3 
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the  bites,  and  of  the  blood  proceeding  from  them, 
can  hardly  be  supposed  to  be  otherwise  than 
injurious.  The  above  measures  may,  although 
early  resorted  to,  only  delay  the  unfavourable 
progress  of  the  disease  —  may  fail  in  arresting  the 
inflammation,  and  in  preventing  its  consequences 
from  dangerously  or  even  fatally  obstructing  re- 
spiration. It  is  now  that  the  second  intention 
must  be  adopted;  but  the  third  should  not  be 
neglected  from  the  commencement;  for  the  re- 
moval of  the  lesions,  or  consequences  of  inflam- 
mation already  produced,  should  be  attempted 
forthwith ;  and  the  means  best  calculated  to 
attain  that  end  are  also  those  best  adapted  to 
fulfil  the  first  indication,  more  especially  the  free 
use  of  mercury,  and  the  application  of  the  embro- 
cation, already  mentioned  around  the  neck. 

95.  b.  The  second  intention  must  be  resorted  to  as 
soon  as  the  lesions  consequent  upon  inflammation 
begin  to  obstruct  respiration,  so  far  as  to  prevent 
the  necessary  changes  from  taking  place  in  the 
blood.    If  the  strength  fail,  and  pallor  with 
lividity  of  the  lips  appear,  blood-letting  and  the 
other  means  advised  above  will  be  of  no  avail, 
and  tracheotomy  is  then  indispensable.    It  may 
have  been  even  too  long  delayed  ;  for  it  should 
be  performed  before  the  blood  is  altered  so  far  by 
the  obstruction  to  respiration  as  to  change  its  sen- 
sible qualities.    Dr.  Cheyne  justly  remarks  that 
if  the  symptoms  be  such  as  to  contra-indicate 
blood-letting,  and  yet  asphyxia  is  imminent,  the 
operation  should  be  instantly  performed.  As 
long  as  the  complexion  is  good,  and  asphyxia  not 
threatened,  it  may  be  delayed.    Mr.  Lawrence 
says  that  it  should  be  resorted  to  as  soon  as  the 
symptoms  enable  us  to  ascertain  the  nature  of  the 
disease  ;  and,  although  this  may  be  too  precipitate 
a  recourse  to  a  surgical  operation  in  itself  and 
consequences  not  without  some  risk,  it  is  prefer- 
able to  delaying  it  too  long.    The  effect  of  treat- 
ment, particularly  of  blood-letting  and  of  the 
application  around  the  throat,  which  I  have  ad- 
vised, should  be  first  observed ;  and  if  these  do 
hot  give  relief  in  a  period  varying  from  twelve  to 
twenty-four  hours,  according  to  the  urgency  and 
peculiarities  of  the  case,  tracheotomy  should  be 
resorted  to.    But  no  precise  time  ought  to  be 
assigned  before  the  operation  is  performed;  for 
the  local  symptoms,  and  the  states  of  the  vital 
functions  caused  by  the  laryngeal  obstructions, 
should  alone  guide  both  physician  and  surgeon 
in  respect  of  it.    There  are  pathological  cir- 
cumstances  connected   with  too   prolonged  a 
delay  of  the  operation  which  should  not  be 
overlooked,  as  they  are  the  most  powerful  ar- 
guments against  such  delay.    These  are  the  in- 
creased disposition  to  bronchial  and  pulmonary 
congestion  with  obstruction  to  the  respiratory 
function,  and  with  interrupted  change  of  the 
venous  into  arterial  blood  ;  and  the  fact  that  these 
changes,  when  they  reach  a  certain  pitch,  often 
lead  to  fatal  results,  although  the  obstruction  to 
respiration  may  have  been  removed  previously  to 
the  occurrence  of  any  immediate  risk  of  asphyxia. 
Still  the  operation   may  be  tried  even  when 
asphyxia  approaches,  as  a  few  instances  have  oc- 
curred of  its  success  at  the  last  extremity  ;  but  the 
engorged  state  of  the  lungs  and  congestion  of  the 
bronchial  surfaces,  which  increase  with  the  pro- 
gress of  the  local  obstruction,  generally  pass 
into  effusion  or  into  au  asthenic  state  of  inflam- 


matory action,  when  the  respiratory  actions  are 
restored  by  the  operation  after  having  been  too 
long  delayed.  Au  early  recourse  to  the  operation 
is  particularly  indicated  when  laryngitis  has  been 
caused  by  swallowing  acrid  or  corrosive  or  boil- 
ing fluids,  as  the  means  of  cure  recommended  do 
not  act  so  rapidly  in  these  cases  as  in  many 
others,  and  an  early  opening  into  the  trachea 
facilitates  the  treatment  of  the  injured  parts. 

96.  After  the  operation,  care  should  be  taken 
not  to  insert  too  long  a  tube  into  the  windpipe, 
as  such  an  one  will  excite  serious  irritatiou  ;  and 
equal  care  should  be  observed  that  expectoration 
be  not  prevented  by  constantly  expiring  through 
this  tube,  otherwise  the  accumulation  of  mucous 
or  muco-puriform  matter  in  the  trachea  and 
bronchi  will  prevent  all  benefit  from  accruing 
from  this  measure.  The  tube,  therefore,  should 
frequently  be  closed  after  a  full  inspiration,  and 
the  patient  be  told  to  expire  forcibly  through  the 
glottis,  so  as  thereby  forcibly  to  expel  the  accu- 
mulating matter.  Until  the  obstruction  in  the 
glottis  is  removed  by  the  mercurial  treatment, 
which  should  be  persisted  in  until  its  effects  be- 
come manifest,  active  couuter-irritants  should  be 
applied  on  the  chest  or  between  the  shoulders, 
and  the  most  efficient  of  these  are  terebinthinate 
embrocations  and  blisters.  These,  and  a  recourse 
to  cupping,  or  to  dry-cupping  on  the  chest,  ac- 
cording to  circumstances,  will  diminish  or  remove 
the  congestion  of  the  bronchial  surfaces  and  lungs, 
and  the  disposition  to  inflammatory  action  in  these 
parts,  which  often  destroy  patients  after  tracheo- 
tomy had  apparently  for  a  time  saved  them,  and 
which  generally  arise  in  the  manner  just  stated, 
and  less  frequently  are  propagated  along  the 
respiratory  passages  as  the  disease  proceeds  and 
the  powers  of  life  are  reduced. 

97.  B.  The  complicated  forms  of  sthenic  laryn- 
gitis require  a  different  treatment  from  that  ad- 
vised in  the  simple  sthenic  form.  In  that  com- 
plication which  is  consequent  upon,  or  coetaneous 
with,  tracheitis,  and  which  constitutes  a  very  large 
proportion  of  the  cases  of  croup,  nothing  can  be 
added  at  this  place  to  what  has  been  fully  ad- 
duced in  that  article,  from  a  tolerably  extensive 
experience.  When  laryngitis  occurs  from  the  ex- 
tension of  inflammation  with  albuminous  exuda- 
tion from  the  fauces  and  pharynx  —  is  consequent 
upon  angina  membranacea  —  and  when  the  local 
and  constitutional  symptoms  indicate  a  more  or 
less  sthenic  disease,  the  treatment  should  be  su® 
as  may  subdue  increased  vascular  action,  and  be 
especially  and  early  directed  to  the  state  of  the 
fauces  and  pharynx,  in  order  to  prevent  the  ex- 
tension of  the  morbid  action  from  them  to  the 
larynx.  The  means  most  beneficial  in  this  torm  i 
of  disease  are  fully  described  in  the  article  1  u  roat 
—  diseases  of.  When  the  larynx  becomes  im- 
plicated, a  vigorous  recourse  to  calomel,  and  U» 
application  of  the  terebinthinate  embrocation 
around  the  neck  and  throat,  sometimes  preeedeo 
by  cupping  on  the  nape  of  the  neck,  are  enwm 
to  be  relied  upon.  Venesection  is  rarely  nm 
cated  and  as  rarely  beneficial  m  this  disease, 
unless  in  its  most  sthenic  states,  and  in  pletwnc 
and  robust  persons,  where  it  should  be  employee 
with  a  careful  observation  of  its  eftects ;  m" 
treatment  will  depend  much  upon  the  c  haran 
of  the  epidemic.  The  topical  application,  o 
alum,  in  the  form  of  a  paste  or  otherwise,  or 
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nitrate  of  silver,  or  of  muriatic  acid,  as  advised  for 
angina  membranacea  (see  art.  Throat)  are  now 
generally  of  no  avail ;  and  if  the  former  means 
are  inefficacious,  tracheotomy  must  be  resorted  to, 
and  should  not  be  too  long  delayed,  although  a 
successful  result  from  it  is  even  less  to  be  expected 
in  this  malady,  than  where  it  is  performed  in 
simple  laryngitis ;  for  there  is  a  much  greater  dis- 
position of  the  morbid  action  to  propagate  itself 
from  the  larynx  downwards,  in  the  complicated, 
than  in  the  simple  disease,  and  patients  are  more 
likely  to  be  carried  off  by  the  consecutive  bron- 
chitis. 

:  98.  C.  In  the  Treatment  of  Acute  Asthenic 
Laryngitis,  blood-letting  is  inefficacious  or  injuri- 
ous, whether  the  disease  appear  in  its  simple 
form  (§  67.)  or  in  any  of  the  complicated  states 
(§  68.)  noticed  above.  The  means  which  are  most 
likely  to  be  of  any  service  in  any  of  these  forms  of 
the  malady  are  calomel  conjoined  with  camphor 
and  opium,  in  large  and  frequent  doses,  and  the 
terebinthinate   embrocation   already  prescribed, 
kept  constantly  applied  around  the  neck,  fauces, 
and  throat.    In  the  intervals  between  the  doses  of 
calomel,  camphor  and  opium,  stimulants,  tonics, 
and  antiseptics,  are  often  required  to  support  the 
powers  of  life,  and  prevent  the  progressive  deteri- 
oration of  the  blood.    In  the  complicated  asthenic 
laryngitis  attending  cynanche  maligna,  or  any  of 
the  more  malignant  forms  of  eruptive  fevers,  or 
erysipelas,  calomel  is  not  often  of  service,  as  the 
laryngeal  affection  generally  terminates  life  before 
any  constitutional  effect  can  follow  its  exhibition. 
If,  therefore,  it  be  given  at  all,  it  should  be  pre- 
scribed with  camphor,  or  with  camphor  and  opium, 
either  in  the  form  of  powder,  or  linctus,  so  that  it 
may  act  upon  the  fauces  and  pharynx,  and  thence 
upon  the  larynx.    In  these  complications,  trache- 
otomy should  be  performed  at  an  early  period  of 
the  laryngeal  disease,  if  performed  at  all ;  but  at 
any  period  of  these  the  chances  of  success  from  it 
are  very  few ;  for  the  constitutional  disease,  and 
the  frequently  attendant  association  of  congestions, 
or  asthenic  inflammations  of  the  bronchi  or  lungs, 
reduce  these  chances  to  almost  the  lowest  calcu- 
lation.   In  the  primary  asthenic  laryngitis  (§  67.) 
tracheotomy   is  more  likely  to  succeed,  when 
early  performed,  than  in  any  of  the  complicated 
states,  inasmuch  as  the  infiltration  of  the  submu- 
cous tissues  is  generally  confined  to  the  larynx. 
It  should  be  kept  in  view,  that  this  and  the  com- 
plicated states  of  the  disease,  being  characterized 
originally  by  deficient  vital  power  and  a  morbid 
condit,on  of  the  blood,  will  rapidly  become  worse 
n  both  these  respects  ;  and  that,  if  this  operation 
M  not  resorted  to  at  a  very  early  period,  the  con- 
sequences of  delay  pointed  out  above  will  the 
*ore _  readily  supervene,  and  the  chances  of  suc- 
-ess  from  ,t  be  remarkably  reduced.  If  purgatives 
*  resorted  to  at  any  period  of  the  asthenic  forms 
' '"ygitis, -and  they  will  be  required  in  many 
uses  — they  should  be  combined  with  warm 
n'c,  and  stomachic  substances,  and  their  ope- 
■'°n  be  promoted  by  stimulating  and  antispas- 
3  enemata.    Or  enemata  may,  in  many  in- 
fcoces  be  confided  in  chiefly>  inor(]er  to 

J>  bowels.    Spirits  of  turpentine  with  castor  oil 

»Errilh  «°nsalt-°>-  with  camphor, 
ornli,  '  ,  '  "ccording  to  circumstances  — ee- 
riate  to",?  the  most  efficacious,  and  most  appro- 
fate  to  the  states  of  the  disease. 


99.  B.  Treatment  of  Chronic  Laryngitis.  The 
indications  of  cure  in  the  primary  form  of  chronic 
laryngitis  are :  —  1st.  To  remove  the  inflammatory 
action  and  its  consequences  in  the  larynx  :  ■ —  2d. 
To  improve  the  general  health,  and  3d.  To  relieve 
urgent  symptoms.  —  a.  In  order  that  thejfo-sf  of 
these  intentions  should  be  the  more  readily  ac- 
complished, as  well  as  to  prevent  exacerbations  of 
the  disease,  or  accessions  of  severe  cough  or 
spasm  of  the  glottis,  the  patient  should  avoid  ex- 
posure to  cold  air,  and  other  causes  of  irritation, 
particularly  dust,  smoke,  fumes,  gases,  and  every 
exertion  of  voice  or  speech.  He  should  rest  the 
organ  as  much  as  possible,  and  speak  only  when 
it  is  necessary,  aud  then  in  a  whisper  merely. 
M.M.  Trousseau  and  Belloc  think,  that  speak- 
ing in  a  whisper  is  attended  by  no  evil.  The 
patient  ought  to  have  recourse  to  a  respirator  on 
all  occasions  of  passing  from  a  warm  to  a  colder 
air;  and  he  should  pay  attention  to  his  diet  and 
regimen,  shunning  every  thing  that  is  difficult  of 
digestion,  or  that  may  offend  the  stomach  or  bow- 
els, or  excite  the  circulation. 

100.  General  blood-letting  is  sometimes  required 
in  this  form  of  the  disease,  and  chiefly  in  plethoric 
and  robust  persons  at  the  commencement  of  the 
disease,  or  when  the  chronic  symptoms  become 
aggravated  into  a  more  acute  state.  Local  deple- 
tion by  cupping,  or  by  leeches  applied  to  the  sides 
of  the  neck,  below  the  level  of  the  larynx,  are 
however  more  frequently  of  use,  particularly  when 
pain  or  tenderness  of  the  larynx  is  felt,  and  they 
should  then  be  employed  with  decision.  If  the 
disease  has  been  consequent  upon  suppression  of 
the  menstrual  or  haemorrhoidal  discharge,  leeches 
should  be  applied  to  the  tops  of  the  thighs,  or  to 
the  anus. 

1 01 .  External  derivation  or  revulsion  is  more  be- 
neficial than  vascular  depletions  when  the  disease 
has  been  of  some  standing,  a  recourse  to  which 
should  then  be  contingent  only  upon  certain  cir- 
cumstances.   Various  means  of  derivation  have 
been  advised,  and  each  has  been  in  vogue  for  a 
time.    First  the  tartar-emetic  ointment°was  em- 
ployed,  especially  in  this  country;    and  then 
moxas  were  recommended,  on  the  Continent  par- 
ticularly.    Afterwards  frictions  with  croton  oil 
were  advised,  and  various  liniments  and  embro- 
cations containing  liquid  ammonia.  Besides  these, 
blisters,  the  liquor  lytta?,  mustard  cataplasms,  &c  ' 
were  resorted  to  ;  and  there  are  few  of  these  which 
have  not  given  temporary  ease  in  a  few  cases,  or 
have  either  been  of  no  avail,  or  aggravated  the  ma- 
ady,  in  others.    The  general  error  was  that  (hey 
have  been  applied  either  over,  or  too  near,  the  la- 
rynx —  too  close  to  the  seat  of  irritation  to  derive 
from  or  subdue  it ;  and  hence  from  their  proximity 
rather  administering  to  its  duration  than  arrestingir'. 
These,  if  employed  at  all,  should  be  applied  at  a 
distance  from  the  larynx,  as  on  the  sides  or  nape 
of  the  neck,  or  top  of  the  sternum  as  advised  by 
me  in  the  article  Croup  ($  46.).    The  only  ap- 
plication that  can  be  prescribed  with  advantage  on 
the  throat  itself  is  the  terebinthinate  embrocation 
mentioned  above  ;  and  the  inhalation  of  the  fumes 
from  it,  especially  when  their  escape  is  moderated 
by  a  covering  external  to  the  flannel  with  which  it 
is  applied,  is  generally  beneficial.   A  caustic,  me- 
zereon,  or  pea-issue,  setons,  or  open  blisters 'or  a 
pustular  eruption  produced  by  means  of  tartar- 
emetic  ointment,  and  kept  freely  suppurating  or 
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discharging  in  the  nape  or  sides  of  the  neck,  or 
at  the  top  of  the  sternum,  are  the  most  deserving 
notice,  ol  the  various  modes  of  procuring  a  con- 
tinued purulent  discharge. 

102.  Most  British  physicians  have  recommended 
a  mild  mercurial  course,  in  order  to  fulfil  the  first 
indication  of  cure  ;  and  in  a'  few  primary  cases  it 
has  been  successful,  although  a  more  severe 
course,  and  the  contingencies  connected  with  it, 
have  in  some  instances  even  caused  the  disease, 
especially  in  those  exposed  to  atmospheric  vicis- 
situdes and  in  the  intemperate.  M.M.Trousse^u 
and  Belloc  adduce  several  cases  of  the  success 
of  a  general  mercurial  treatment,  even  when  the 
disease  was  not  of  the  syphilitic  species ;  and  state 
that  many  cases  truly  desperate  were  cured  by 
giving  mercury  to  salivation.    When  the  practice 
is  determined  upon,  calomel  may  be  given,  tritu- 
rated with  sugar,  in  small  or  moderate  doses,  and 
in  the  form  of  linctus  or  electuary,  so  that  it  may 
come  in  contact  with  the  pharynx  and  spiglotlis  ; 
and  its  use  should  be  persisted  in  until  the  mouth 
becomes  slightly  affected,  or  salivation  isproduced. 
A  diminution  of  "pain,  or  of  constriction  of  the  larynx; 
an  improvement  of  the  voice,  and  a  looser  and 
easier  cough,  indicate  the  good  effects  of  this 
course.  If  it  fail,  or  cease  to  be  further  beneficial, 
a  recourse  to  appropriate  medicines,  prescribed  in 
the  form  of  linctus  or  electuary,  or  in  similar  semi- 
fluid vehicles,  is  occasionally  of  service.  Those 
which  are  demulcent  and  cooling  are  commonly  to 
be  preferred  ;  and  I  have. generally  employed  va- 
rious syrups  and  mucilages  containing  small  doses 
of  nitre,  or  of  hydrochlorate  of  ammonia,  and  of 
camphor  or  of  benzoin,  with  narcotics  and  se- 
datives, according  to  the  peculiarities  of  the  case; 
taking  care  not  to  offend  the  stomach,  or  to  dis- 
order any  of  the  several  digestive  processes. 
If  these  means  do  not  afford  decided  benefit, 
the  liquor  potassffi  may  be  given,  with  small 
doses  of  a  solution  of  the  iodide  of  potassium, 
and  with  camphor  and  narcotics,  either  in  the 
form  of  mixture  or  linctus.    The  inhalation  of 
vapour  or  steam  imbued  with   the  fumes  of 
camphor,  turpentine,  narcotics,  balsams,  &c,  as 
already  advised  by  me  for  the  chronic  forms  of 
bronchitis  (§  98.),  is  sometimes  of  service,  and 
is,  as  just  remarked,  one  of  the  sources  of  the 
benefit  afforded  by  the  terebinthinate  embrocations 
recommended  to  be  applied  to  the  neck  and  throat 
in  this  disease.    Narcotics  are  generally  useful 
in  allaying  irritation  and  cough.    The  extracts  of 
belladonna  and  stramonium  may  be  added  to  the 
warm  fluids  used  for  the  purposes  of  the  inhalation 
of  their  steam,  or  they  may  be  applied  by  friction 
to  the  anterior  part  of  the  neck.     The  salts  of 
morphia  may  also  beemployed  endermically  on  the 
back  or  nape  of  the  neck. 

103.  The  above  treatment  will  generally  re- 
move the  primary  form  of  chronic  laryngitis,  if  it 
have  been  adopted  before  extensive  ulceration  or 
destruction  of  the  cartilages  has  taken  place;  and 
,  will  sometimes  be  successful  even  in  the  specific 
or  syphilitic  form  of  the  disease  ;  but,  when  these 
lesions  exist,  slight  hopes  can  be  entertained  from 
any  mode  of  cure.  MM.  Tuousseau  and  Belloc 
have  recommended  a  topical  plan  of  treatment. 
They  observe  that  whenever  inflammation  be- 
comes chronic,  and  affects  only  a  circumscribed 
part  of  the  economy,  it  commonly  resists  the 
most  extensive  and  active  general  treatment;  and 


that,  on  the  contrary,  it  is  almost  always  modified 
by  topical  treatment,  whatever  be  the  means. 
This,  to  a  certain  extent,  explains  the  difficulty 
with  which  internal  local  diseases  are  cured,  com- 
pared with  those  which  are  external.  They  con- 
sider it  therefore  obvious  that,  if  by  any  means 
local  applications  could  be  made  to  the  mucous 
membrane  of  the  larynx  without  interrupting  re- 
spiration, many  cases  might  be  cured  which  are 
considered  incurable ;  and  this  they  believe  that 
they  have  done. 

104.  The  inspiration  of  dry  or  moist  vapours 
has  been  recommended  in  phthisis  laryngea  and  in 
other  affections  of  the  respiratory  apparatus  ;  but 
those  which  have  been  employed  —  and  often  too 
empirically  prescribed — have  been  either  too  acrid, 
stimulating  and  concentrated  ;  and  not  being  con- 
fined in  their  operation  to  the  larynx,  but  acting 
upon  the  respiratory  surfaces  generally,  have 
proved  more  injurious  than  beneficial.  The  action 
of  these  cannot  be  limited;  and  hence  those  only 
which  I  have  advised  above,  and  in  the  article 
Bronchi  {chronic  inflammation  of),  and  which  are 
balsamic,  aromatic,  emollient,  and  narcotic,  and 
cannot  injure  the  lungs,  should  only  beemployed. 
MM.  Trousseau  and  Belloc  confine  themselves 
to  those  which  I  had  advised  in  the  above  article, 
long  before  the  publication  of  their  work  ;  but  they 
recommend  still  more  active,  and  more  strictly 
topical  means  consisting  of  both  liquid  and  dry 
applications.  { 

105.  The  liquid  applications  used  by  these 
writers,  consist  of  solutions  of  nitrate  of  silver, 
corrosive  sublimate,  sulphate  of  copper,  and  per- 
nitrate  of  mercury.  They  prefer,  however,  the 
solution  of  nitrate  of  silver,  from  the  application  of 
which  no  inconvenience  has  arisen.  The  solution 
of  corrosive  sublimate,  of  the  strength  of^roni  one 
to  eight  grains  to  the  ounce  of  distilled  water,  they 
found  to  be  very  serviceable  in  some  cases  of  sy- 
philitic ulceration.  The  solution  of  nitrate  of 
silver,  in  the  large  proportion  of  from  one  to  two 
parts,  in  four  parts  of  distilled  water,  they  apply 
to  and  behind  the  epiglottis,  by  a  small  roll  of 

ts  moistened  end,  or  with  a  small 


paper  bent  at 
piece 


of  sponge  fixed  to  a  rod  of  whale-bone 


bent,  at  an  inch  from  the  sponge,  at  an  angle  ot 
80  decrees.  The  patient's  mouth  being  opened 
wideband  the  tongue  pressed  down,  the  sponge  is 
passed  to  the  top  of  the  pharynx  ;  and  as  soon  as 
it  reaches  it,  a  movement  of  deglutition  is  pio- 
duced,  which  carries  the  larynx  upwards,  at 
which  movement  the  sponge  is  brought  forwara 
and  squeezed  under  the  epiglottis,  mid  the  so  ution 
freely  enters  the  larynx.  Convulsive  cough  anU 
sometimes  vomiting  ensue  ;  but  the  appl.ca  ion 
causes  no  pain.  MM.  Trousseau  and  Belloc 
have  another  means  of  effecting  the.r  objec  .  J° 
a  small  syringe,  like  Anel's,  a  canula,  at  l«J» 
five  inches  in  length,  and  curved  at  us  free  exW 
mity,  is  attached.  The  syringe  w  filled  J«c 
fourths  with  air,  and  one-fourth  with  a  solut  onot 
the  nitrate  of  silver.  The  canula  is  then  mtro 
duced  into  the  posterior  fauces  oppo  te 
larynx,  and  the  piston  being  rapidly  . dvnnc 
the  liquid,  mixed  with  the  air  m  the  sv  nng  ,  1 


'^superior  part  oftl-egjj 


it  is 


in  a  fine  shower  on  1 
and  oesophagus.     The  patient 

"violent  fit  of  cough,  wh»h, 

alarm.    He  is  then  nun* 


seized  with  a 
ever,  need  give 


hovv- 


diately  directed  to  gargle  his 


throat  with  water 


LARYNX  AND  TRACHEA  — 

acidulated  with  muriatic  acid  or  with  salt  water, 
which  decomposes  that  portion  of  the  solution 
which  is  not  combined  with  the  tissues. 

106.  Applications  in  the  form  of  powder  to  the 
larynx,  have  likewise  been  recommended  by 
MM.  Thousseau  and  Belloc.  Among  these  may 
be  mentioned,  in  an  inverse  ratio  to  their  power, — 
the  sub-nitrate  of  bismuth,  alum,  acetate  of  lead, 
sulphate  of  zinc,  sulphate  of  copper.  Calomel 
and  red  precipitate  also  produce  remarkable  results 
in  cases  of  ulceration,  whether  syphilitic  or  not, 
of  the  mucous  membrane  of  the  larynx.  AH 
these,  excepting  the  sub-nitrate  of  bismuth,  which 
may  be  applied  pure,  ought  to  be  mixed  with 
finely  powdered  sugar  or  sugar-candy  in  variable 
proportions,  according  to  their  activity  :  calomel 
with  twelve  times  its  weight  of  sugar;  red  pre- 
cipitate, sulphate  of  zinc,  and  sulphate  of  copper, 
•each  with  thirty-six  times  its  weight;  alum  with 
twice  its  weight;  and  acetate  of  lead  with  seven 
times  its  weight  of  sugar;  and  nitrate  of  silver 
with  twenty-two,  thirty-six,  or  seventy-two  times, 
its  weight  of  sugar.  The  last  is  said  to  be  most 
successful  in  erythematous  laryngitis  with  erosions 
or  ulcerations.  The  powders  should  be  impal- 
pably  fine ;  the  least  roughness  or  perceptible 
fragment  of  a  crystal  occasions  such  cough  as 
expels  the  powder.  The  powder  is  put  into  one 
end  of  a  reed  or  glass  tube,  and  the  other  is 
carried  back  as  far  as  possible  into  the  mouth. 
After  a  full  expiration,  the  patient  closes  his  lips 
around  the  tube  and  inspires  suddenly  and  forcibly 
through  it,  some  of  the  powder  being  thereby 
carried  into  the  larynx  and  trachea.  The  cough 
which  the  powder  excites,  is  advised  to  be  re- 
strained, as  much  as  possible,  so  as  to  prevent  a 
too  speedy  expulsion  of  it.  This  mode  of  ap- 
plying these  powders  may  be  resorted  to  twice  or 
even  ofteuer  daily,  according  to  the  nature  of  the 
case  ;  but  the  mercurial  powders  should  not,  es- 
pecially at  first,  be  applied  oftener  than  twice  or 
thrice  a  week. 

107.  Applications  to  the  pharynx  are  often  be- 
neficial in  chronic  laryngitis ;  for  it  is  well  known 
that  this  disease  often  originates  in  the  mucous 
membrane  of  the  throat  (see  article  Throat),  es- 
pecially in  the  tonsils,  fauces,  &c,  and  extends  to 
the  pharynx  and  thence  to  the  epiglottis  and 
larynx ;  and  that  it  is  often  caused  by  enlarge- 
ment or  relaxation  of  the  uvula,  often  in  con- 
nection with  other  affections  of  the  throat.  Caries 
even  of  the  teeth  may  affect  the  pharynx  and 
larynx.  In  such  cases,  the  treatment  should  be 
directed  to  the  primary  affection.    An  elongated 

I  uvula  should  be  shortened,  and  suitable  gargles 
prescribed.  Bennati  extols  gargles  of  alum  and 
sulphate  of  zinc.  MM.  Trousseau  and  Belloc 
prefer  the  nitrate  of  silver,  and,  when  angina  pha- 
ryngea  coexists  with  chronic  laryngitis,  they 
touch,  two  or  three  times  a  week,  the  tonsils  and 
arch  of  the  palate  with  a  pencil  of  nitrate  of 
silver  or  a  solution  of  the  sume  ;  or  they  apply  a 
powder  consisting  of  six  or  eight  grains  of  the  salt 
to  about  a  drachm  of  powdered  sugar.  A  strong 
solution  of  corrosive  sublimate  or  of  sulphate  of 
/.inu  tulfils  the  same  intention.  Even  when  the 
mucous  surface  of  the  posterior  fauces  or  pharynx 
's  not  affected  with  inflammatory  irritation,  the 
same  means  have  been  useful  in  chronic  la- 
ryngitis. 

108. 6.  The  second  indication,  viz.,  to  improve  the 
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general  health,  is  generally  required,  and  without 
attention  be  paid  to  it,  the  local  measures  above 
advised  may  be  employed  in  vain.  The  means 
which  should  be  adopted  in  order  to  attain  this 
end  ought  to  vary  with  the  circumstances,  and 
especially  with  the  origin  and  complications  of 
individual  cases.  When  indications  of  irritation 
are  observed  in  the  throat  or  pharynx,  or  when  the 
uvula  is  elongated,  the  digestive  functions  will  be 
rarely  found  undisordered.  These  should  be  im- 
proved by  mild  tonics  and  purgatives,  and  by 
stomachic  aperients  and  alteratives.  The  com- 
pound steel  mixture  with  liquor  potassae,  or  the 
iodide  of  potassium  with  liquor  potassae  and  sar- 
saparilla,  are  amongst  the  most  suitable  medicines 
that  can  be  resorted  to  with  this  intention,  after  the 
secretions  and  excretions  have  been  evacuated.  A 
residence  in  a  mild,  equable  and  congenial  climate, 
strict  attention  to  diet  and  regimen,  and  the  use  of 
mild  chalybeate  and  deobstruent  mineral  waters, 
will  very  materially  assist  other  means  of  cure. 
When  the  laryngeal  affection  is  dependent  upon 
an  early  stage  of  pulmonary  tubercles,  these  will 
be  especially  requisite,  particularly  change  to  a 
warm,  mild  and  equable  climate. 

109.  In  the  syphilitic  form  of  the  disease,  the 
constitutional  cachexia  must  be  removed  as  al- 
ready hinted  at,  by  a  mild  mercurial  course,  or  by 
a  course  of  iodine  and  sarsaparilla.  In  this  spe- 
cies, gargles  or  the  local  application  to  the  larynx 
of  solutions  of  corrosive  sublimate,  and  the  ex- 
hibition of  this  substance  internally,  in  the  form 
either  of  pills  or  of  solution  until  the  system  is 
affected,  or  conjoining  it  with  tonics,  sarsaparilla, 
&c,  are  sometimes  very  advantageous. 

110.  c.  The  third  indication — or  the  relief  of 
urgent  or  dangerous  symptoms,  is  often  called  for 
in  the  course  of  the  disease.  Several  of  the  means 
already  mentioned,  and  recommended  to  be  con- 
joined with  other  remedies,  intended  to  answer 
the  first  intention,  as  the  internal  and  external  use 
of  narcotics,  anodynes,  and  demulcents,  particu- 
larly stramonium,  belladonna,  &c,  (§  99.  et  seq.), 
will  be  required  to  fulfil  this  indication.  Still, 
however  skilful  the  treatment  may  be,  these  and 
other  combinations  of  means  may  fail  to  prevent, 
or  accidents  may  occur  to  produce,  impending 
suffocation.  In  cases  where  the  epiglottis  is  so 
ulcerated,  or  otherwise  injured  as  not  sufficiently 
to  protect  the  rima  glottidis,  articles  of  food  or 
foreign  bodies  may  become  entangled  in,  or  may 
pass,  the  larynx  into  the  trachea;  and  these,  or 
threatened  suffocation  from  other  circumstances, 
as  from  the  sudden  infiltration  or  abscess  of  the 
submucous  tissues,  may  require  tracheotomy. 
When  this  operation  has  been  resorted  to,  and'  a 
canula  of  sufficient  diameter  introduced,  the  af- 
fection of  the  larynx  should  be  treated  in  a  suitable 
manner,  care  being  taken,  in  the  way  above 
advised  (§  96.),  not  to  allow  secretions  to  ac- 
cumulate in  the  trachea  so  as  to  interrupt  respi- 
ration. When  the  organ  is  capable  of  performing 
its  functions,  the  canula  may  be  withdrawn,  and 
the  wound  will  soon  afterwards  heal.  If  the 
disease  of  the  larynx  be  of  such  a  nature  that  the 
air  cannot  pass  through  the  glottis,  the  canula 
must  be  continually  worn.  MM.  Trousseau  and 
Belloc  adduce  an  instance  of  its  having  been 
worn  for  ten  years. 

111.  Females  suffering  under  chronic  laryn- 
gitis, often  experience  violent  exacerbations  and 
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laryngeal  spasms  sometimes  threatening  suffo- 
cation. In  these  cases,  especially  when  oc- 
curring in  hysterical  temperaments,  the  application 
of  the  terebinthinate  embrocation  around  the  neck, 
or  a  belladonna  'plaster  or  ointment,  and  recourse 
to  an  enema  of  spirits  of  turpentine  with  castor 
oil,  and  sometimes  with  camphor  or  assafcctida, 
will  generally  remove  the  attack. 

112.  IV.  Foreign  Bodies  in  the  Larynx  or 
Trachea. — The  consideration  of  this  subject  in 
connection  with  diseases  of  the  windpipe,  has  been 
neglected  by  all  writers  on  these  diseases,  ex- 
cepting Dr.  Stokes  and  Mr.  Ryland,  although 
numerous  instances  of  this  accident,^  and  minute 
accounts  of  the  consequences  produced  by  it,  are 
on  record.  A  somewhat  particular  notice  of  this 
subject  has,  however,  been  taken  by  Pelletan, 
Louis,  and  Pouter.  The  situations  in  which  the 
foreign  body  may  remain,  or  into  which  it  may 
pass,  are  —  the  rima  glottidis  itself;  the  ventricles 
of  the  larynx;  the  trachea;  and  the  bronchial 
tubes,  particularly  the  right.  It  may,  from  the 
efforts  of  coughing,  be  forced  upwards  into  the 
trachea  or  larynx,  thence  to  return  again  to  its 
former  position.  The  much  greater  frequency  of 
the  passage  of  the  body  into  the  right,  than  into 
the  left  bronchus  has  been  imputed  by  Dr.  Stokes, 
not  to  the  greater  diameter  of  the  right  than  of  the 
left  tube,  but  to  the  manner  in  which  the  trachea 
divides  to  form  these  tubes,  the  septum  at  the 
bifurcation  not  being  in  the  mesian  line,  but  de- 
cidedly to  the  left  of  it,  so  that  a  body  falling 
through  the  trachea,  will  most  readily  pass  into 
the  right  division. 

113.  When  the  body  has  passed  into  the  air- 
passages,  various  results  are  observed:  —  1st.  It 
may  be  expelled  forcibly  through  the  glottis,  after 
a  period  of  time  varying  from  a  few  moments  to 
many  years :  — 2d.  It  may  produce  death  by  suf- 
focation, from  its  being  impacted  in  the  larynx.  — 
3d.  It  may  cause  acute  inflammation  of  the  whole 
lung,  owing  to  its  lodgement  in  the  principal 
bronchus,  and  the  patient  die  before  abscess  is 
formed,  or  after  an  abscess  has  formed  in  the 
lung. — 4th.  It  may  occasion  symptoms  of  con- 
sumption, from  which  the  patient  may  recover 
with  the  discharge  of  it,  or  from  which  he  may 
die.  These  very  different  results  arise  chiefly 
from  the  various  grades  of  organic  sensibility  of 
the  bronchial  tubes  in  different  persons,  from  the 
state  of  predisposition  to  disease  in  the  lungs,  and 
from  the  size,  nature,  and  form  of  the  foreign 
body.  In  some  cases,  remarkable  pain  is  pro- 
duced by  it,  in  others,  extensive  disease  takes  place 
without  any  pain. 

114.  It  is  remarked  by  Dr.  Stokes  that  facts 
are  wanting  to  throw  light  on  the  occurrence  of 
pain,  but  that  the  chief  cause  of  distress  most 
probably  will  be  found  to  reside  in  the  degree  of 
mechanical  obstruction  produced  by  the  foreign 
body,  the  distress  being  always  found  to  be  great 
in  proportion  to  the  feebleness  of  murmur  in  the 
affected  lung.  Thus,  if  a  smooth  body,  such  as 
a  bean,  enters  the  bronchus,  and  so  obstructs  the 
tube  as  totally  to  prevent  the  entrance  of  air,  the 
distress  is  extreme,  the  patient  being  suddenly  de- 
prived of  the  use  of  half  of  his  lungs;  while,  on 
the  other  hand,  an  irregular  body,  as  a  tooth, 
may  exist  long  in  the  same  situation,  with  com- 
paratively little  distress,  because,  though  to  a 
certain  extent  obstructed,  the  tube  is  not  imper- 


meable. This  writer  observes  that,  in  the  great 
majority  of  cases  in  which  chronic  consumption 
was  produced,  the  foreign  body  was  of  an  irre- 
gular form.  The  patients  escaped  rapid  death 
because  the  air-passage  was  not  completely  ob- 
structed, and  their  disease  proceeded  from  the 
long-continued  irritation  caused  by  this  body. 

115.  A.  Diagnosis  of  Foreign  Bodies  in  the  Wind- 
pipe.— When  any  substance  remains  impacted  in 
the  larynx,  the  symptoms  are  at  once  most  violent, 
distressing  and  strangulating,  the  breathing  being 
croupy,  pain  in  the  larynx  more  or  less  severe, 
the  cough  incessant,  and  attended  by  paroxysms 
of  suffocation.  The  violence  of  the  symptoms 
will  depend  much  upon  the  degree  of  mechanical 
obstruction  and  the  nature  of  the  body  causing  it. 
The  foreign  body  may,  owing  to  these  circum- 
stances, produce  almost  instant  death  ;  or  it  may 
be  expelled  after  a  shorter  or  longer  period  ;  or  it 
may  fall  into  the  trachea  or  bronchus,  and,  after 
an  interval  of  comparative  ease,  be  succeeded 
either  by  a  return  of  the  laryngeal  symptoms,  or 
by  acute  or  chronic  inflammation  of  the  lung. 
Hence  cases  of  this  accident  may  be  divided, — 
1st.  Into  those  in  which  the  foreign  body  has  re- 
mained, from  the  first, entangled  in  the  larynx;  — 
2d.  Into  those  in  which  having  passed  this  part, 
into  the  trachea  or  into  a  bronchus,  it  is  driven 
upwards  from  the  trachea  to  be  temporarily  caught 
in  the  larynx,  again  to  descend  into  the  trachea  or 
bronchial  tubes,  producing  alternations  of  suffering 
aud  comparative  ease  ;  —  and  3d.  Those  in  which 
the  foreign  body,  having  passed  into  the  trachea 
or  bronchus,  produces  either  acute  disease  with 
severe  suffering,  or  more  chronic  inflammation 
with  slight  or  consumptive  symptoms. 

116.  a.  In  the first  of  these  cases,  the  sufferings 
are  those  stated  above  (§  115.)  ;  or  they  may  he  of 
a  less  severe  character,  as  when  the  body  is  lodged 
in  the  ventricles  of  the  larynx,  where  it  may  re- 
main for  a  considerable  period,  but  not  without 
producing  inflammation  and  its  consequences. 
M.  Pelletan  instances  the  occurrence  of  a  but- 
ton-mould having  f.illen  into  the  larynx,  where  it 
caused  severe  cough,  and  occasional  attacks  of 
suffocation.  The  trachea  was  opened,  but,  al£ 
though  the  button  was  felt,  it  could  not  be  ex-' 
traded,  until  the  cricoid  cartilage  was  divided,  and 
then  it  was  taken  from  the  left  ventricle  of  the 
larynx.  A  soldier  after  drinking  water  from  a 
pool  was  suddenly  seized  with  symptoms  of  suf- 
focation, and  died  whilst  preparations  were  being 
made  for  tracheotomy.  A  leech  was  found  in  the 
right  ventricle,  and  obstructing  the  glottis.  The 
severity  of  the  cough  may  occasion,  in  accidents 
of  this  nature,  so  great  disturbance  of  the  cerebral 
circulation  as  to  produce  apoplexy,  or  convulsions, 
according  to  the  age  of  the  patient ;  and  death 
may  follow  from  this  circumstance,  after  the  fo- 
reign body  has  been  removed. 

117.  b.  In  the  second  class  of  cases,  or  in  those  in 
which  thebodypasses  into  the  trachea  or  bronchus, 
and  is  occasionally  driven  up,  on  expiration, 
against  the  larynx,  or  is  caught  in  it,  the  greatest 
variety  of  symptoms  may  be  produced,  and  in- 
tervals of  ease  may  take'place.  When  fever  ap- 
pears, it  is  consecutive  upon  the  local  irritation, 
and  the  paroxysms  of  suffering  are  induced  either 
by  the  body  being  driven  into  the  larynx,  or  by 
its  being  impacted  into  a  principal  bronchus  so  as 
to  suddenly  deprive  the  patient  of  one  lung.  From 
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the  secretion  of  mucus  consequent  upon  the  ir- 
ritation caused  by  it,  a  rattling  takes  place  in  the 
throat.  As  the  disease  proceeds  respiration  be- 
comes stridulous,  but  the  sound,  according  to 
Mr.  Porter,  is  never  so  loud  or  so  harsh  as  in 
croup.  M.  Louis  has  noticed  the  occurrence  of 
emphysema  above  the  clavicles.  M.  Lescure  has 
adduced  a  case  in  which  the  lungs  were  emphy- 
sematous throughout.  I  have  met  with  emphy- 
sema above  the  clavicles  in  one  case  of  this  kind, 
in  a  child  about  eight  or  nine  years  of  age.  Dr. 
Stokes  considers  it  a  rare  symptom.  The  follow- 
ing case  by  this  physician  is  interesting  and  illus- 
trative of  this  subject. 

118.  Agentleman,  aged 20,  in  previous  health, 
while  conversing  in  the  act  of  eating  a  piece  of 
cheese  after  dinner,  suddenly  fell  from  his  chair  in 
a  state  of  insensibility.  A  probang  was  speedily 
passed  into  the  oesophagus  on  the  supposition  that 
a  foreign  body  had  lodged  there,  and  in  a  few 
minutes  he  partially!  recovered.  The  attack  re- 
curred soon  after  with  great  violence  ;  the  face 
was  congested,  and  the  breathing  spasmodic  and 
stertorous.  He  was  then  freely  bled,  but  no  im- 
provement followed.  A  loud  rattling  in  the  throat 
was  heard,  the  patient  tossed  himself  on  the  bed, 
and  threw  his  arms  about  so  as  to  expand  the 
chest  as  much  as  possible.  All  the  muscles  of 
inspiration  were  in  violent  action,  and  the  surface 
of  the  body  became  pale  and  cold.  Suspicion  of 
asphyxia  from  tracheal  obstruction  being  enter- 
tained, a  stethoscopic  examination  was  made. 
The  chest  sounded  every  where  clear ;  but  the 
vesicular  murmur  could  scarcely  be  perceived  in 
any  portion  of  the  lungs,  the  feebleness  being  equal 
and  universal,  notwithstanding  that  the  patient 
made  _the  most  violent  efforts  at  inspiration.  A 
loud  sonoro-mucous  rattle,  every  moment  in- 
creasing, was  heard  in  the  trachea,  while  the  slight 
dilatation  of  the  chest  compared  with  the  respira- 
tory efforts  clearly  pointed  out  some  obstruction 
in  the  windpipe.  The  failure  of  treatment  cal- 
culated to  relieve  the  brain,  and  the  evident  secre- 
tion into  the  trachea,  as  shown  by  the  loud  rattle 
at  the  top  of  the  sternum,  were  strongly  indicative 
of  the  symptoms  not  having  been  caused  by  spasm 
of  the  glottis,  but  by  a  morsel  of  food  passed  into 
the  trachea.  Tracheotomy  was  now  performed, 
and  a  crucial  incision  made  through  the  tube ; 
and  on  the  angular  portions  between  the  incisions 
being  removed,  a  mass  of  pultaceous  matter  was 
forcibly  ejected  through  the  opening,  with  in- 
stantaneous and  complete  relief  to  the  symptoms. 
Respiration  became  easy,  the  expansion  of  the 
lungs  full  and  audible;  the  patient  breathed 
through  the  glottis  and  quite  recovered. 

119.  It  may  be  mentioned  here,  that  substances 
may  pass  into  the  trachea,  during  deglutition, 
through  an  ulcerated  fistulous  opening  between 
the  trachea  and  oesophagus,  generally  in  the 
membranous  portion  of  the  former.  Of  this  I 
iave  met  with  one  case;  and  similar  instances 
»ave  been  recorded  by  Zeviani,  Van  Dosveren, 
and  others.  In  these  cases,  the  ulceration,  ter- 
minating in  perforation,  may  commence  in  either 
canal,  but  generally  in  the  trachea,  and  is  almost 
always  preceded  by  tubercular  cavities  in  the 

ungs.    In  these  cases,  the  symptoms  are  not 
materially  different  from  these  just  noticed,  or  to 
lose  about  to  be  mentioned  in  connection  with 
ll»e  passage  of  foreign  matters  into  the  bronchi. 


This  occurrence  takes  place  chiefly  in  the  last 
stage  of  tubercular  phthisis,  complicated  with 
ulceration  of  the  trachea  and  larynx. 

120.  c.  In  the  third  class  of  cases,  or  those  in 
which  the  foreign  body  passes  into  a  principal 
bronchus,  and  occasions  either  acute  disease  and 
severe  suffering,  or  chronic  consumptive  symptoms 
(§  115.),  the  particular  lesions,  as  well  as  the  phe- 
nomena which  result,  are  very  diversified.  These 
are  chiefly  —  1st.  Acute  or  chronic  inflammation 
of  the  trachea,  or  of  the  trachea  and  larynx ;  — 
2d.  Acute  inflammation  of  the  bronchus  in  which 
the  body  is  lodged  ;  —  3d.  Bronchitis  with  haemop- 
tysis;—  4th.  Acute  pleuro-pneumonia  ;  —  5th. 
Abscess  of  the  lungs;  —  6th.  Asthmatic  symp- 
toms ;  —  7th.  Acute  or  chronic  phthisis. 

121.  When  the  foreign  body  iSj  thus  situated,  the 
consequences,  and  the  symptoms  attending  them, 
are  very  diversified  in  different  cases,  according  to 
its  situation  and  form.  The  diagnosis  depends  on  a 
careful  examination  of  the  history  and  symptoms 
and  physical  signs  of  the  case.  Generally,  the 
sudden  occurrence  of  irritation  in  a  large  bron- 
chus, commonly  the  right,  in  a  patient  who  had 
presented  no  previous  sign  of  thoracic  disease, 
is  evidence  that  a  foreign  body  had  passed 
into  it.  The  situation  of  the  foreign  body  is 
often  pointed  out  by  local  pain,  but  not  con- 
stantly, even  when  this  body  is  of  an  irregular 
form  and  irritating  nature.  The  physical  signs 
depend  upon —  1st,  its  situation  ;  —  2d,  the  degree 
of  obstruction  it  presents  to  the  entrance  of  air  ; 
—  and,  3d,  the  amount  of  irritation  it  occasions. 
If  it  remain  in  the  trachea,  these  signs  are  more 
obscure  than  when  it  is  lodged  in  one  bronchus  ; 
for,  in  the  former  case,  the  respiratory  murmur  is 
obscure  in  both  lungs,  but  in  the  latter  it  is 
obscure  in  one  lung  only ;  he  obscuration  being 
in  proportion  to  the  degree  in  which  it  obstructs 
the  passage  through  the  bronchus.  Hence  the 
murmur  is  greatly  lessened,  or  altogether  extin- 
guished in  the  lung  whose  bronchus  is  thus  ob- 
structed, whilst  the  sound  on  percussion  remains 
the  same,  and  the  opposite  lung  presents  the 
puerile  respiration.  If,  however,  the  obstruction 
of  the  bronchus  continue  for  a  considerable  time, 
without  the  foreign  body  being  dislodged,  or 
driven  upwards  into  the  trachea,  congestion  or 
inflammation  of  the  obstructed  lung  may  take 
place,  the  air  in  its  cells  be  absorbed,  and  that 
side  of  the  chest  become  dull  on  percussion, 
especially  when  compared  with  the  other  side. 
Hence  the  suddenness  of  the  irritation,  the  exist- 
ence of  it  before  the  appearance  of  constitutional 
disturbance,  and  the  completeness  of  the  bronchial 
obstruction  in  a  whole  lung,  should  be  viewed  as 
indicative  of  the  occurrence  in  question,  and  lead 
to  a  more  minute  examination  of  the  history  and 
state  of  the  case. 

122.  B.  Prognosis. — Whatever  may  be  the  effects 
produced  by  the  foreign  body, —  and  these  will 
depend  not  only  upon  the  physical  properties  of 
this  body,  but  also  upon  the  peculiarities  of  the 
individual,  —  these  effects  do  not  always  cease 
upon  the  removal  of  it.  However,  this  circum- 
stance ought  not  to  prevent  the  institution  of 
measures  for  removing  it ;  as,  when  it  is  re- 
moved, the  means,  which  the  manifestations  of 
the  effects  produced  by  it  will  suggest,  will  then 
more  readily  be  followed  by  beneficial  results. 
The  issue,  it  is  obvious,  will  depend  upon  nume- 
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rous  circumstances  —  upon  the  various  conse- 
quences noticed  above, — upon  the  nature,  size, 
and  situation  of  the  foreign  body,  —  upon  the 
local  and  constitutional  disturbance  produced,  — 
and  upon  the  removal  or  presence  of  this  body  ; 
it  has,  however,  been  unfavourable  in  a  large  pro- 
portion of  cases, 

123.  C.  The  treatment  of  this  accident  depends 
upon  the  bulk  of  the  obstructing  body.  In  most 
instances  tracheotomy  should  be  resorted  to  early  ; 
particularly  when  the  body  is  large,  is  lodged  in 
the  trachea  or  larynx,  and  when  it  is  moveable 
from  a  bronchus  into  the  trachea.  If  it  be  firmly 
lodged  in  a  bronchus,  and  have  caused  the  lesions 
usually  consequent  upon  it  when  impacted  in  this 
part,  little  hopes  can  be  entertained  from  the 
operation.  Emetics  have  been  recommended,  but 
they  rarely  succeed  unless  the  body  be  of  a  small 
size.  If  it  be  large,  it  may  be  forced  upwards 
during  vomiting  and  caught  in  the  larynx,  and 
produce  suffocation.  Owing  to  this  reason,  Dr. 
Stokes  argues  against  having  recourse  to  emetics, 
and  advises  an  early  resort  to  tracheotomy.  I 
believe,  however,  that  there  is  less  risk  from  the 
use  of  emetics,  or  of  an  emetic,  than  he  infers; 
but  I  agree  with  him  in  advising  a  recourse  to 
the  operation  early,  and  before  inflammatory  ac- 
tion is  developed.  —  On  this  subject  the  reader 
will  consult  with  advantage  the  works  of  Mr. 
Ryland,  Mr.  Porter,  and  Dr.  Stokes,  and  the 
other  writings  referred  to  in  the  Bibliography  and 
References. 

124.  V.  Of  Tumours  external  to,  and  Com- 
pressing the  Windpipe.  —  Some  notice  has 
been  taken  of  these,  in  connection  with  the  pro- 
duction of  spasm  of  the  glottis  (§  28.  et  seq.)  ;  it  is, 
therefore,  unnecessary  to  add  more  on  this  subject 
than  to  enumerate  the  kinds  of  tumour  that  may 
affect  either  the  trachea  or  larynx,  particularly 
the  former.  The  effects  of  tumours  upon  the 
windpipe  may  be  mechanical  only,  or  chiefly 
vital,  or  resulting  from  their  influence  upon  the 
nerves  of  the  tube,  or  upon  the  circulation 
through  the  veins  of  the  neck  ;  or  botli  mecha- 
nical and  vital.  The  tumours  may  be  injurious 
in  these  ways  either  with  or  without  compression 
of  the  tube  so  as  to  diminish  its  calibre  ;  much  of 
the  effects  produced  by  them  depending  upon 
their  situations,  their  influence  on  the  nerves  and 
blood  vessels,  and  the  sensibility  of  the  patient. 
When  they  are  situated  above  the  sternum  or 
clavicles  they  are  less  likely  to  occasion  injurious 
or  urgent  pressure  on  the  trachea,  than  when  they 
are  developed  under  the  sternum  or  upper  portion 
of  the  chest.  Those  usually  met  with  in  the 
former  situation  are  —  abscess  of  the  ntck,  —  en- 
largements of  the  lymphatic  glands,  —  lironcho- 
cele,  —  tumour  consisting  of  aqueous  cysts  some- 
times developed  in  the  vicinity  of  the  thyroid 
gland  but  not  affecting  it,  and  described  under 
the  name  of  hydrocele  of  the  neck,  by  Maunoir 
and  O'Beirne, —  aneurism  of  the  carotid  or 
thyroid  arteries,  —  and  solid  or  malignant  tumours 
of  the  neck.  These  may  form  without  materially 
compressing  or  displacing  the  trachea,  owing  to 
the  yielding  nature  of  the  parts  external  to  them 
and  the  trachea.  But  those  tumours  which  are 
formed  under  the  sternum  and  are  more  deeply 
seated,  are  generally  productive  of  more  distress, 
by  affecting  the  trachea  in  these  modes  in  a 
severer  manner.    They  not  unfrequently  rise 


above  the  sternum,  but  their  injurious  effects 
chiefly  depend  upon  the  unyielding  state  of  the 
parts  external  to  them,  and  the  consequent  pres- 
sure therefrom  resulting.  In  this  latter  class  may 
be  comprised,  —  aneurisms  of  the  aorta  and  inno- 
minata  —  enlargement  of  the  bronchial  glands  — 
hypertrophy,  abscess  or  other  lesions  of  the  thy- 
mus gland  —  tuberculous  or  melanotic  alterations 
of  the  bronchial  glands  —  cancerous,  or  fungoid 
tumours  in  the  posterior  mediastinum. 

125.  In  these  different  circumstances,  it  is  very 
rare  to  find  evidence  of  compression  of  the  trachea, 
without  signs  of  further  disturbance,  particularly 
great  distension  of  the  veins,  dysphagia,  and 
paroxysms  of  dyspnoea  or  of  threatened  suffo- 
cation ;  but  dysphagia,  in  some  cases,  and  stri- 
dulous  breathing  in  others,  may  be  the  most  pro- 
minent disorder.  Of  the  various  tumours  now 
mentioned,  producing  pressure  on  the  trachea, 
the  aneurismal  most  frequently  simulate  laryngeal 
disease.  This  Dr.  Stokes  explains  by  their 
greater  frequency,  their  ascent  in  the  neck,  and 
their  close  relation  to  the  windpipe.  The  stri- 
dulous  breathing,  caused  by  their  pressure,  like 
that  of  chronic  laryngitis,  is  of  variable  intensity; 
and  their  influence  on  the  recurrent  nerve  pro- 
duces either  attacks  of  spasm  or  aphonia,  thereby 
more  closely  resembling  laryngeal  disease.  The 
direction  of  the  pressure  produced  by  these  tu- 
mours is  most  frequently  lateral. 

126.  The  diagnosis  between  laryngeal  disease 
and  the  pressure  of  an  aneurismal  tumour  on  the 
trachea  has  been  well  stated  by  Dr.  Stokes. 
The  symptoms  of  the  latter  are,  —  1st.  Evidence 
of  internal  pressure,  as  signs  of  compression  of 
one  bronchus  ;  deep-seated  dysphagia  ;  turgescence 
of  one  or  both  jugular  veins  ;  oedema  of  the  neck  ; 
signs  of  displacement  of  the  lung  :  — all  these  are 
not  however  generally  present,  but  one  or  more  of 
them  are  usually  observed.  2d.  Evidence  of  so- 
lidity in  the  upper  portion  of  the  chest ;  as  dullness 
on  percussion  of  the  upper  sternal  or  either  cla- 
vicular regions ;  bronchial  or  tracheal  respiration, 
in  the  situation  of  the  dullness ;  and  loud  resonance 
of  the  voice  in  the  same  situation.  3d.  Proper 
signs  of  an  aneurism:  pulsation  or  bellows-murmur 
in  the  sternal  or  clavicular  regions.  And  4th. 
Difference  of  the  radial  pulse.  —  Attention  to  these 
points  will  prevent  an  aneurism  from  being  con- 
founded with  tracheal  or  laryngeal  diseases. 
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lourn.,  vol.  xlviii.  p.  401.,  and  in  Med.  and  Chirurg. 
Review  April  1838.,  p.  393.  —  W.  Kerr,  In  Ibid.,  Ap.  1838. 
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1 0.408.,  and  Ibid.,  vol.  viii.  parti,  p.  18.  (One  case  ter- 
minated favourably  from  external  application  of  Croton 
JnT     il1'  Amencan  Journ.  of  Med.  Sciences,  vol  vi 

r  ™-     H'rscf>>  Brit.  and  For.  Med.  Rev.    July,  1836. 
I-'  ;r  {  'rf»V°,ct  JS36"  P-  554-  (Croton  oil  externally). 

\-L,jll,  Jn  Med.  Chirurg.  Rev.  July,  1838.  p.  228. 
Spasm  of  Glottis).  —  Roots,  In  Ibid.    Oct.  1836.  p.  449 
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LEPROSY.  —  Svnon.  :  Lepra  Tuberculosa  ; 
Lepra  Hebrteorum  ;  Lepra  JEgyptiaca  ;  L.  Leo- 
nlina;  L.  Arab) urn ;  the  Tsarath  of  Moses- 
eAecpcu-nWij,  Aretceus ;  Elephantiasis  Graz- 
corum;  Elephantiasis,  Good,  Cullen,  Sagar ; 
Leonliasis;  Lepra  Nodosa;  the  Djusam,  or 
luzam  of  Arabian  writers ;  Lepra  Medii  JEvi 
or  Leprosy  of  Authors  of  the  Middle  Ages  • 
.  hepre  Tuberculeuse  ;  Mai  Rouge  de  Cayenne, 
|r. ;  Der  Etefantenaussalz,  der  Aussalz  die 
Feltlsucht,  Germ.;  Tubercular  Leprosy ;  Ele- 
phantiasis of  the  Greeks. 

Classif.  — 3d  Class.,  3d  Order  (Cullen). 
—  3d  Class;  4th  Order  (Good).  —  IV 
Class  IV.;  Order  (Author).  ' 
1.  Dkfin.—  Dusky  redor  livid  tubercles  of  various 
'*«  on  the  face,  ears,  and  extremities;  'thickened 
\r  rugous  state  of  the  skin,  a  diminution  of  its 
|  ,,  and  falling  off  of  the  hair,  excepting 

U  oj  the  scalp ;  hoarse,  nasal,  or  lost  voice  ;  ozena  - 
Ulcerations  oj  the  surface  and  extreme  fa-tor. 
Ii,f;*n    •niSHjera1!1?  confusi°n  Ii"  arisen  from  not 
cnhfU,'S'ing  th,S,  dlSense  f,om  ^phantia,  or 
cphant-leg,  on  the  one  hand,  and  from  the 

\~  lTsoZ lePra'.or /'■/";?  Grmcorum,  on  the  other, 
I    leases  perfectly  distinct  from  each  other 

\Z  '  mo8.'  of  the  tuberculous  and  scaly  dis- 
■wes,  especially  the  lepra  and  psoriasis  of  Wn- 

fcareTto?,    rT*  U'"'ous  nnd  receivcd  int0 
n  iU     '     ,he  Clrcu|nstance  of  lhe  description 
,   the  hooks  of  Moses  of  several  forms  of  K 
ps  d,sease  as  being  leprous,  and  the  appll 
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cability  of  parts  of  that  description  to  the  above 
squamous  affections,  have  contributed  to  this  con- 
fusion. In  order  to  simplify  the  subject,  it  will 
be  preferable  to  consider  the  true  leprosy  of  the 
middle  ages  entirely  apart  from  the  chronic  scaly 
eruptions  just  mentioned  ;  and  to  view  the  lepra 
of  W illan,  as  M.  Sciiedel  has  done,  as  a  species 
only  of  psoriasis,  more  especially  as  the  appear- 
ance, nature,  and  treatment  of  both  these  squamous 
diseases  are  very  nearly  the  same.  I  shall  here 
briefly  describe  tubercular  lepra,  as  it  appears  to 
have  prevailed  during  the  middle  ages,  and  down 
to  modern  times  in  Europe,  and  as  it  is  occasion- 
ally met  with  at  the  present  day  in  some  warm 
and  eastern  countries;  and  afterwards  notice  cer- 
tain modifications  of  it  observed  in  various  coun- 
tries. I  have  viewed  the  scaly  lepra  as  a  species  of 
j)soriusis. 

3.  I.  Description  of  Tubercular  Lepra.  

Several  writers  state  that  physical  and  moral  lan- 
guor and  depression  often  precede  the  appearance 
of  the  disease  in  the  skin.    Occasionally  the  spots 
and  tubercles  characterizing  the  disease  appear  in 
the  skin  with  febrile  symptoms;  but  the  attack 
is  more   commonly  very  gradual    and  slow. 
Patches  of  the  integuments  are  generally  changed 
in  colour,  and  assume  a  darker  hue  before  the 
developementof  the  tubercles.    Thaspots  become 
even  deeper  in  colour  than  the  skin  in  the  dark 
races  ;  and  yellowish,  or  reddish,  or  livid,  shining 
and  slightly  elevated  in  whites.     These  spots' 
are  irregularly  disseminated,  and  look  as  if  they 
were  full  of  oil,  or  covered  with  varnish  (Adams) 
I  hey  are  occasionally  quite  insensible,  but  more 
frequently  feeling  is  not  quite  absent  in  them 
although  they  may  be  compressed  without  pain' 
At  first,  sometimes,  they  are  more  sensible  than 
the  surrounding  skin  ;  but  this  state,  and  the  red- 
ness attending  it,  subside  by  degrees;  the  flush 
being  followed  by  a  tawny  or  bronze  colour.  The 
spots,  after  being  stationary  for  a  period  of  various 
duration,  are  always  succeeded  by  tubercles,  some 
ol  which  are  cutaneous,  others  are  seated  in  the 
cellular  tissue  underneath.    The  cutaneous  tu- 
bercles are  small,  soft,  round,  reddish,  or  livid 
varying  in  size  between  that  of  a  pea  and  an  olive' 
I  hey  appear  on  every  part  of  the  face,  particu- 
larly the  nose  and  ears,  and  on  the  legs  but  in 
rare  instances  they  have  occurred  on  the  lees 
only    Commonly  in  a  few  years  they  spread  over 
the  whole  body,  although  they  are  more  numerous 
in  some  parts  than  in  others ;  and  the  malady  be- 
comes more  and  more  marked.   Of  all  places  the 
face  is  most  affected  and  most  deformed  by  it 
lhe  visage  a  puffed;  the  skin  or  the  forehead  is" 
beset  with  tubercles,  and  marked  by  numbers  of 
deep  transverse  furrows.    The  superciliary  ridges 
a.e  swollen,  furrowed  with  oblique  lines,  and 
covered  by  mpple-like  projections.    The  hair  of 
the  eye-brows  and  the  cilia  are  lost.    The  lips 
become  thick  and  shining ;  the  chin  and  concha 
Of  the  ear  enlarge,  and  are  thickly  covered  with 
livid  tumours.    The  lobe  and  ala>  of  the  nose  are 
generally  even  more  seriously  altered  than  the  rest 
of  the  face:  the  nostrils  are  irregularly  dilated  and 
the  cheeks  are  swollen.  The  whole  of  the  features 
enlarged  and  distorted  by  the  pu fling  of  the  sub' 
cutaneous  cellular  tissue  and  by  the  tubercle*" 
present  a  frightful  deformity.  mercies, 
4.  Arrived  at  this  stage,  tuberculous  lenra 
sometimes  remains  stationary  for  a  very  consider. 
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able  period.  The  skin  then  seems  principally 
implicated,  the  chief  functions  being  but  little 
disturbed.  The  time  which  elapses  between  the 
appearance  of  the  first  tubercles,  and  the  de- 
velopement  of  those  which  succeed  them,  varies 
exceedingly.  Frequently  they  are  rapidly  evolved  ; 
but  they  never  acquire  a  very  large  size.  Sub- 
sequently, commonly  after  some  years,  the  greater 
number  of  these  tubercles  inflame,  and  either 
suppurate  or  are  resolved.  Ulceration,  according 
to  M.  Rayed,  is  preceded  by  an  acute  inflam- 
matory state,  during  which  the  tubercles  and  the 
surrounding  integuments  become  hot  and  red. 
The  tubercles,  which  are  ulcerated,  soften  and 
discharge  a  sanious  pus,  that  dries  up  speedily, 
and  forms  adhering  brown  or  blackish  scabs, 
which  rarely  rise  above  the  level  of  the  skin. 
Sound  cicatrices  are  formed  under  these  scabs, 
in  rare  instances. 

5.  When  the  disease  appears  before  the  age 
of  puberiy,  the  growth  of  the  beard,  and  of  the 
hair  upon  the  genitals  and  axilla?,  is  often  pre- 
vented or  checked.  In  some,  however,  the  beard 
only  is  wanting.  In  adults,  the  beard,  and  the 
axillary  and  pubic  hair  occasionally,  but  very 
rarely  the  hair  of  the  head,  are  lost.  Frequently 
the  sensibility  |[of  the  skin  is  somewhat  im- 
paired, sometimes  it  is  at  first  increased,  occa- 
sionally not  changed.  As  the  disease  advances,  it 
is  often  very  much  impaired  in  the  extremities, 
especially  the  lower.  The  tubercles  on  the  upper 
extremities  follow  the  same  course  as  that  above 
described.  They  are  less  numerous  than  on  the 
face ;  and  appear  chiefly  on  the  outer  and  pos- 
terior surfaces  of  the  fore-arm.  The  hand  is 
swollen,  but  is  rarely  the  seat  of  tubercles  ;  it  is 
commonly  livid,  with  less  of  the  bronze  cast  than 
other  parts  of  the  body.  The  lower  extremities 
and  feet  are  similarly,  but  generally  more  severely 
affected.  The  hollow  space  of  the  sole  is  filled 
up  by  the  swelling  of  the  cellular  substance, 
giving  the  feet  a  flat  appearance.  The  tubercles 
of  the  buttocks  are  large,  those  of  the  soles  are 
flattened.  Ulceration  of  the  tubercles  of  the  legs 
is  always  slow  of  healing.  The  phalanges  of  the 
toes  occasionally  sphacelate,  especially  when  the 
disease  is  complicated  with  serious  internal  lesion, 
and  is  tending  to  a  fatal  termination.  The  trunk 
of  the  body  is  seldom  the  seat  of  tubercles. 

6.  The  mouth,  the  fauces,  uvula,  tonsils, 
pharynx,  and  nasal  fossa?,  are  often  studded  with 
tubercles  of  a  smaller  size  than  those  of  the 
skin.  A  longitudinal  band  of  tubercles  fre- 
quently extends  from  the  superior  incisor  teeth 
backwards,  along  the  roof  of  the  mouth  to  the 
uvula.  The  lingual  veins  are  sometimes  varicose. 
The  pituitary  membrane  is  generally  inflamed, 
and  secretes  a  sero-purulent  fluid,  the  inflamma- 
tion occasioning  pain  of  the  frontal  sinuses,  and 
ultimately  caries  of  the  cartilages  and  turbinated 
bones  of  the  nose.  The  voice  becomes  hoarse, 
nasal,  and  is  finally  lost.  The  external  parts  only  of 
the  ears  are  affected  :  but  these  are  enlarged, 
deformed,  livid,  and  studded  with  tubercle?.  The 
sense  of  smell  is  early  impaired,  and  soon  alto- 
gether lost;  especially  when  the  pituitary  mem- 
brane ulcerates  and  discharges  a  profuse  foetid 
secretion.  The  eyes  are  not  materially  affected, 
beyond  the  loss  of  the  cilia.  The  sense  of  taste  is 
not  impaired.  The  pharynx  becomes  covered 
with  tubercles,  but  the  aisophagus  is  seldom  thus 


affected.  The  stomach  and  bowels  generally 
perform  their  functions  regularly,  unless  they  be 
disturbed  by  active  medicines. 

7.  The  organs  of  locomotion  are  generally 
much  enfeebled.  If  the  disease  has  commenced 
before  puberty,  the  patient  continues  weakly,  and 
gradually  becomes  deformed  ;  but  if  manhood  has 
been  attained  before  its  invasion,  and  the  person 
is  fully  developed,  the  affection  of  the  muscular 
system  approaches,  and  proceeds  slowly  and  gra- 
dually with  the  progress  of  the  disease.  The 
influence  of  the  malady  upon  the  generative 
organs  has  not  been  precisely  determined.  Ac- 
cording to  some  writers  the  evolution  of  these 
organs  is  always  arrested  by  it,  when  it  occurs 
before  puberty  ;  and  it  causes  them  to  fall  into  a 
state  of  atrophy  when  it  appears  after  this  period. 
Pallas  states  that  the  Taitars  affected  with  the 
malady  show  a  distaste  of  sexual  intercourse.  All 
the  patients  M.  Rayer  saw  had  the  genital  organs 
well  developed  ;  and  none  of  them  was  tormented 
by  the  libido  inerplebilis,  mentioned  by  some  au- 
thors as  a  frequent  concomitant  of  the  disease.  - 

8.  Terminations.  —  Tuberculous  lepra  is  sel- 
dom seen  in  Europe;  hence  its  morbid  anatomy 
has  been  imperfectly  studied.  But  the  most  ex- 
act  accounts  which  have  been  furnished  concur 
in  showing  that  persons  who  are  the  subjects  of  it 
are  almost  always  carried  off  by  acute  or  chronic 
inflammations  of  the  respiratory  organs  and  pas- 
sages, and  of  the  digestive  viscera ;  and  less  fre- 
quently by  low  fever. 

9.  On  Dissection,  Peyer's  glands  have  been 
found  enlarged  ;  the  intestinal  tubercles  ul- 
cerated, or  about  to  become  so ;  and  the  me- 
senteric glands  enlarged  and  tubercular,  in 
persons  who  have  died  of  the  disease.  Small 
cicatrices  have  also  been  observed  in  the  intes- 
tines. The  liver  and  spleen  have  not  been  ma- 
terially altered.  A  thickened  state  of  the  mucous 
folds  of  the  larynx,  tubercles  on  the  vocal  chords, 
occasionally  ulcers  which  had  destroyed  the  liga- 
ments, &c,  and  small  ulcers  of  the  mucous  coat 
of  the  trachea,  have  been  found  after  death,  and 
account  for  the  affection  of  the  voice  during  life.  = 
The  lungs  generally  contain  crude  or  softened 
tubercles  scattered  through  them.  Three  patients 
examined  by  M.  Rayer,  had  the  lungs  thus 
affected.  Others  who  have  died  at  an  advanced 
period  of  the  disease  have  shown  distinct  marks  of 
pneumonia.  The  organs  of  circulation,  and  the 
nervous  centres,  present  nothing  remarkable.  In 
a  coloured  man,  which  I  saw  examined  alter 
death  from  this  disease,  the  heart  was  smaller  and 
softer  than  natural. 

10.  II.  Maladies  allied  to  tubercular 
Leprosy.  — The  leprosy  of  Iceland,  as  described 
by  Dr.  Holland  and  others ;  that  of  the  Faroe 
Isles,  noticed  by  Dkbes  ;  the  cases  which  oc- 
curred in  the  Shetland  Jsles,  and  mentioned  by 
Drs.  Edmondston  and  Simpson;  those  observed 
by  Dr.  Heberden  and  Dr.  Adams  in  Madeira, 
as  well  as  those  still  met  with  in  Africa  anrf 
in  the  East  and  West  Indies,  are  identical  W  » 
the  disease  now  described—  the  leprosy  of  W> 
middle  ages.  There  can  be  no  doubt  of  the 
disease  being  somewhat  modified  by  endemic 
influences;  and  by  modes  of  living  and  oilier 
circumstances  proper  to  the  individual,  even 
in  the  same  locality ;  but  several  maladies  yen 
distinct  from  it  have  been  confounded  wtn  n, 
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although  its  tubercular  character  offered  a  suffi- 
cient distinction  between  them. 

11.  i.  LepraTaurica. — Leprosy  of  the  Crimea. 

 L.  of  the  Cossacks.    Pallas,  Gautieu,  and 

Martius,  have  described  this  disease,  which 
they  say  was  introduced  by  the  Russian  troops 
engaged  in  the  war  against  Persia,  into  the 
Crimea.  The  description  given  of  it  by  Von 
Martius  shows  that  it  is  identical  in  its  acces- 
sion, course,  progress,  phenomena,  and  termina- 
tions with  true  tuberculous  leprosy.  It  is  there- 
fore unnecessary  to  occupy  my  space  with  an 
account  of  it.  The  same  remark  applies  to  the 
leprosy  of  Holstein,  as  described  by  Dr.  Struve. 

12.  ii.  Lepra  An/Esthesiaca. — This  is  supposed 
to  be  the  Baras  of  Avicenna,  and  has  been  ob- 
served by  Winter  bottom,  Robinson,  and  my- 
self. It  is  characterized  chiefly  by  remarkable 
absence  of  sensibility  not  only  from  the  extremi- 
ties, but  also  from  the  general  surface ;  and  by 
the  comparative  smoothness  of  the  skin,  and  fre- 
quent absence  of  a  tubercular  state  of  the  inte- 
guments. It  is  probable,  however,  that  these  are 
merely  modified  or  extreme  cases,  in  which  the 
anaesthesia,  and  ulceration  of  the  extremities  are 
the  prominent  phenomena,  and  the  tubercular 
changes  less  manifestly  produced,  or  at  a  more 
advanced  period  of  the  malady.  It  is  likewise 
very  probable,  that  the  several  diseases,  which 
were  considered  as  leprous  in  remote  ages,  among 
the  Jews,  and  in  more  recent  times  in  Eastern  and 
Inter-tropical  countries,  were  more  or  less  closely 
allied,  and  it  is  not  unlikely  that  in  these  ages, 
and  even  in  modern  times,  several  squamous  and 
cachectic  maladies  assumed  a  more  inveterate  and 
irremediable  form,  in  consequence  of  the  nature 
of  the  food  used  by  their  inhabitants,  and  that 
these  maladies  are  not  only  remarkably  modified 
from  the  states  now  presented  by  them  in  highly 
civilized  countries,  but,  as  respects  some  of  them, 
are  also  thereby  rendered  specifically  different. 

13.  When  we  consider,  that  the  use  of  salt  was  by 
no  means  general  in  some  countries,  during  the 
early  and  middle  ages,  that  ;this  substance  was 
procured  with  difficulty  in  many  countries,  and  is 
still  scarce  and  valuable  in  several,  even  at  the 
present  day  ;  that  all  kinds  of  animal  food,  even 
the  i iuhest  and  coarsest,  flesh-meats  and  fish, 
were  often  eaten  in  a  rancid  or  semi-putrid  state  ; 
that  they  were  rarely  cured  otherwise  than  by 
smoking,  or  by  drying  them  in  the  air;  that  in 
many  countries  most  of  the  food  used  during  the 
greater  part  of  the  year  was  preserved  in  this 
manner,  and  that  vegetable  food  was  in  most  of 
them  but  little  employed  ;  that  periods  of  scarcity, 
or  of  want  of  vegetable  substances  or  of  grain, 
Men.  heightened  the  injurious  influence  of  un- 
wholesome animal  food  ;  that  the  clothing  worn 
next  the  skin  was  generally  woollen,  and"reten- 
"ve  of  the  secretions  from  the  surface,  thereby 
rritating  and  contaminating  it ;  and  that  habits  of 
personal  cleanliness  were  very  imperfectly  adopted, 
«  will  not  appear  surprising  that  chronic  cachectic 
maladies  were  of  frequent  occurrence  in  the  ages 

nd  countries  thus  circumstanced  ;  that  they  as- 
sumed various  forms,  with  the  nature  and  com- 
bination of  the  diversified  causes  producing  them  • 
"a  that  they  have  changed  their  forms  with 
-langes  in  the  intensity  and  concurrence  of  these 
-auses. 

The  Lepra  Anesthesiaca  has  been  described 
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by  Dr.  Winterbottom  and  by  Mr.  Robinson,  and 
their  accounts  of  it  agree  in  many  respects  with 
what  I  have  seen  of  it  in  Africa.  It  commences 
in  spots  or  patches,  which  are  of  a  somewhat 
lighter  shade  of  colour  than  that  of  the  adjoining 
surface  in  blacks,  and  of  a  tawny  colour  in  whites. 
These  patches  appear  first  in  the  feet,  hands,  legs 
and  arms,  and  seldom  on  the  face  and  trunk  until 
a  more  advanced  period.  They  sometimes  seem 
slightly  prominent  from  thickening  of  the  several 
tissues  of  the  skin ;  and  they  are  shining  rough 
and  apparently  wrinkled,  from  minute-  indented 
lines ;  but  the  wrinkles  do  not  run  into  the  sur- 
rounding skin.  The  hair — if  any  have  previously 
existed  in  the  seal  of  these  patches,  —  fall  out,  or 
cease  to  grow  in  them.  The  patches  are  insensible, 
and  extend  slowly  over  the  legs  and  arms  to  the 
trunk,  until  the  extremities,  and  sometimes  also 
the  greater  part  of  the  surface  of  the  body  is  more 
or  less  affected,  and  deprived  of  feeling.  The  af- 
fected surface  is  unperspirable,  but  neither  itchy, 
nor  painful,  nor  swollen.  As  the  disease  advances, 
the  pulse  becomes  slow  and  soft,  and  the  bowels 
constipated.  The  toes  and  fingers  are  benumbed 
as  if  with  cold,  shining,  slightly  swollen,  and  stiff. 
The  soles  of  the  feet  and  palms  of  the  hands  pre- 
sent hard  and  dry  chaps  ;  and  a  furfuraceous 
matter  is  deposited  below  the  nails,  raising  them 
and  causing  ulceration  around  them.  The  legs  and 
fore-arms  next  swell,  and  the  skin  becomes  rough 
and  chapped.  Ulcers  form  on  the  metacarpal- and 
metatarsal  articulations,  in  the  lines  of  flexion ; 
and  afterwards  in  the  corresponding  parts  of  the 
articulations  of  the  larger  joints.  These  ulcers 
enlarge  and  sphacelate,  and  the  fingers  and  toes 
drop  off.  The  lobes  of  the  ears,  the  alas  nasi 
and  the  lips  are  in  some  cases  thickened  and  en- 
larged, and  ultimately  ulcerated,  discharging  a 
thick  viscid  matter.  As  the  malady  is  proceeding 
to  this  stage,  tubercles  form  in  many  instances  in 
the  skin  of  the  limbs,  face,  and  sometimes  of  the 
trunk.  As  the  small  joints  are  penetrated  by  ul- 
ceration and  fall  off,  so  they  heal  up,  and  others 
are  attacked  in  succession,  until  the  limbs  are  de- 
prived, one  by  one,  of  their  extremities.  The 
voice  becomes  hoarse  and  guttural,  and  ulceration 
sometimes  attacks  the  throat,  but  in  a  less  degree 
than  in  the  more  prominently  tubercular  form  of 
the  disease.  Occasionally  the  extremities,  cica- 
trised stumps,  and  portions  of  the  skin,  are  thick- 
ened, tuberculaled  or  ulcerated.  Food  is  taken 
with  an  appetite  and  slowly  digested.  The  intel- 
lectual as  well  as  the  vital  functions  are  impaired 
and  benumbed.  The  patient  is  apathetic  and 
merely  vegetates ;  yet  he  often  lives  for  many 
years  in  the  slighter  or  earlier  stage  of  the  malady, 
or  even  in  the  state  of  mutilation  characterizing 
the  far  advanced  stage.  At  last  he  is  carried  oft' 
by  diarrhoea  or  dysentery. 

15.  The  above  account,  which  is  chiefly  from 
my  own  notes,  is  somewhat  different  from  that 
given  by  Dr.  Winterbottom,  which,  however,  is 
confused  and  imperfect,  and  evidently  owing  to 
his  having  described  as  varieties,  different  stages 
merely  of  the  same  malady.  Mr.  Robinson  lias 
also,  judging  from  my  own  observation,  and  from 
the  accounts  given  by  Dr.  Ainsi.ie,  described  as 
a  distinct  species  what  appears  to  be  merely  a  mo- 
dification of  the  disease,  in  which  the  anaesthesia, 
and  the  falling  off  of  the  fingers  and  toes,  were 
the  most  prominent  phenomena.    lie  however 
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admits,  that  tubercular  changes  sometimes  show 
themselves  in  the  course  of  the  Anesthetic  variety. 
This  is  agreeable  to  my  own  observation.  As  the 
cases  which  I  saw  in  several  parts  of  Africa,  were 
modified,  according  to  the  stnges  of  the  malady, 
some  approaching  more  closely  to  the  anaesthesiac, 
others  to  the  tubercular,  I  believe  that  the  two 
forms  of  the  disease  insensibly  pass  into  each  olher. 
Mr.  Robinson  mentions  the  occasional  occurrence 
of  the  chief  characteristics  of  both  varieties  in  the 
same  patient;  and  Dr.  Ainslie  remarks  that  he 
never  met  with  a  case  of  genuine  leprosy  which 
was  not  distinguished  both  by  want  of  feeling  in 
the  extremities,  and  by  tubercles.  Both  modifi- 
cations are  equally  prolonged,  and  both  make  more 
vapid  progress  in  the  poor,  ill-fed,  old,  and  debi- 
litated, than  in  the  rich,  well-fed,  and  young. 

"  Denique  saepe  homincm  paullatim  cernimus  ire, 
Et  membratim  vitalem  deperdere  sensum : 
In  pedibus  primum  digitos  livescere  et  ungueis  ; 
Inde  pedes  et  crura  mori ;  post  inde  per  artus 
Ire  alios  tractim  gelidi  vestigia  leti." 

Lucretius,  L.  iii.  525. 

16.  iii.  Jewish  Leprosy.  —  The  term  Berat 
seems  to  have  been  applied  by  Moses  generically, 
and  to  have  included  —  1st,  Bouh,  a  form  of  the 
disease  not  rendering  the  person  affected  by  it 
unclean;  2d,  Berat  lebena,  bright  white  berat; 
and  3d,  Berat  cecha,  dusky  berat,  spreading  in  the 
skin.  The  second  and  third  species  he  describes 
as  being  called  Tsorut,  venom  or  malignity,  and 
as  contagious.  The  form  of  Berat,  called  Boak 
by  the  Hebrews,  seems  to  agree  with  the  lepra 
vulgaris  of  Willan.  Dr.  Good  considers  the 
third,  or  Berat  cecha,  to  be  the  same  with  the 
lepra  nigricans  of  Willan  and  Bateman.  It 
may  be  so,  but  there  is  no  further  proof  of  this 
than  of  its  being  the  tuberculous  or  true  leprosy 
of  the  middle  ages.  The  second  variety,  or  the 
Berat  lebena,  is  probably  the  Leuce,  or  Aeu/n;,  of 
the  Greeks,  and  the  third  species  of  Vitiligo  of 
Cr.i.sus. 

17.  The  Jewish  leprosy  has  been  assimilated  to 
other  diseases.  Bartholinus,  Leclerc,  and 
others  associate  it  with  tubercular  elephantiasis. 
Hillary  and  Adams  think  that  it  was  the  Frnm- 
baesia  of  Africa.  Lorry  and  several  others  regard 
it  as  a  distinct  malady.  It  is  impossible  to  form, 
from  the  scanty  accounts  furnished  us,  a  just  idea 
of  the  disease.  It  is,  however,  not  unlikely  that 
the  term  leprosy  was  applied  by  the  Jewish  priests 
to  various  cutaneous  affections,  particularly 
those  which  were  of  a  chronic,  self-contaminat- 
ing, or  contagious  nature  ;  and  it  is  probable  that 
Frambmia  was  one  of  these,  as  well  as  other  inve- 
terate cutaneous  maladies  arising  from  the  modes 
of  living,  the  habits  and  circumstances  of  the  Jews 
at  that  time,  and  of  the  Egyptians ;  and  that  these 
maladies  have  changed  their  characters,  owing  to 
changes  in  the  nature  and  combinations  of  their 
exciting  causes. 

18.  iv.  The  Radesyge,  a  disease  very  prevalent 
in  Norway,  has  been  considered  by  many  as  a 
variety  of  tuberculous  leprosy,  from  its  very  close 
resemblance,  in  many  of  its  symptoms,  to  that 
malady.  But  in  the  article  on  that  disease  1  have 
shown  it  to  be  generically  distinct — that  its  cha- 
racters, course,  and  terminations  are  quite  different 
from  the  leprosy  of  the  middle  ages.  This  is  still 
more  especially  the  case  with  Pellagra  (which 
see). 

19.  The  spedalskhed,  a  disease  prevalent  in  the 


district  of  Bergen,  in  Norway,  hasbeen  confounded 
with  radesyge  ;  but,  from  recent  researches,  it  is 
fully  proved  that  it  is  identical  with  the  leprosy  of 

the  middle  ages,  or  elephantiasis  of  the  Greeks  

with  the  leprosy  still  existing  in  Norway  and  in 
eastern  countries,  and  hence  quite  distinct  from 
the  radesyge. 

20.  III.  Diagnosis.  A.  —The  term  leprosy  has 
been  applied  indiscriminately  to  the  elephantiasis  of 
the  Greeks,  the  lepra  of  the  Arabians ;  to  the  leuce  of 
the  Greeks,  the  berus  of  the  Arabians,  or  the  leprosy 
of  the  Jews ;  and  to  the  slighter  scaly  affections  to 
which  the  names  lepra  and  psoriasis  were  given  by 
the  Greeks  and  moderns.  It  seems  extremely  pro- 
bable that  other  diseases,  perfectly  distinct  in  their 
natures  from  one  another,  and  from  those  alluded 
to,  were  often  included  under  the  generic  appella- 
tion of  leprosy,  provided  that  they  possessed  the 
general  characteristics  of  inveteracy,  or  a  dispo- 
sition to  self  contamination,  or  to  propagate  them- 
selves by  contact  with  the  morbid  matter  secreted 
by  them.  This  seems  to  have  been  the  case,  especi- 
ally among  the  Jews  atfd  eastern  races.  From 
the  very  precise  accounts  furnished  by  the  writers  of 
the  middle  ages,  particularly  those  subsequent,  to 
the  Crusades,  the  term  leprosy  was  applied  with 
tolerable  precision  tothe  elephantiasisof  the  Greeks, 
—  to  the  tubercular  disease.  The  monk  Theodo- 
ric,  Lanfranc,  Bernhard  Gordon,  De  Ciiau- 
liac,  Gilbert,  John  of  Gaddesden,  and  several 
others  have  described  this  malady,  as  it  occurred 
during  the  14th  century,  with  more  precision  and 
minuteness  than  any  modern  writer.  As  Dr.  J. 
Y.  Simpson  remarks,  in  his  very  learned  paper  oa 
leprosy  and  leper-hospitals,  the  details  which  they, 
and  some  other  writers  of  that  period,  have  given 
of  the  chief  characters  of  the  disease,  are  altogether 
similar;  and  the  symptoms  are  exactly  those  which 
distinguish  the  Greek  elephantiasis.  They  also 
enter  most  minutely  into  all  the  local  and  consti- 
tutional symptoms,  with  the  view  "of  faithfully  dis- 
tinguishing the  disease;  and  they  point  out  the 
mode  in  which  a  suspected  person  ought  to  be 
examined,  before  the  existence  of  a  malady  which 
is  to  consign  him  lo  a  leper- hospital  should  he 
decided  upon. 

21.  It  seems,  however,  that  the  precision  thus 
laudably  cultivated  by  the  earlier  of  the  middle 
age  medical  writers  was  subsequently  departed 
from  ;  for,  during  ^he  fifteenth  and  sixteenth  cen- 
turies, all  cutaneous  eruptions  of  an  obstinate 
character,  or  attended  by  ulcerations,  were  deemed 
leprous  and  received  into  lazar-houses,  which  were 
extremely  numerous  throughout  all  Europe,  par- 
ticularly in  countries  bordering  on  the  Mediter- 
ranean. 

22.  As  recently  as  the  times  of  Honsnus 
and  Forestus  (the  close  of  the  sixteenth  cen- 
tury) persons  affected  by  elephantiasis,  scabies, 
psoriasis,  or  psora,  or  the  lepra  of  the  GreeKs, 
were  treated  as  leprous  and  received  into  those 
asyla.  Even  Rif.dlin,  as  late  as  the  close  ol  lue 
seventeenth  century,  remarks  that  the  patients 
admitted  into  the  Leper  Hospital  at  Vienna  pre- 
sented everv  species  of  cachectic  disease,  on- 
raclerizetl  by  affections  of  the  skin,  or  ulcer  alio" 
and  gangrene.  At  the  present  day  the  term  lep>M 
is  restricted  by  the  medical  men  of  this  counwj, 
particularly  to  those  varieties  of  squamous  airec- 
tions,  which  the  Greeksdenominnted  lepra  (  *t*M,  j 
whilst,  in  Continental  countries,  and  in  the  J» 
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more  especially,  it  has  been  applied  to  the  elephan- 
tiasis  Griecorum,  the  tubercular  leprosy,  or  lepra 
Arabian.  I  have  already  stated  my  reason  for 
removing  the  scaly  lepra,  or  the  lepra  of  the 
Greeks,  and  of  Willan  and  Bateman,  to  the 
genus  psoriasis,  to  which  it  properly  belongs,  and 
of  restricting  the  term  leprosy  to  the  tubercular 
disease,  the  elephantiasis  of  the  Greeks,  the  lepra 
of  the  Arabians,  to  which  this  term  was  strictly 
applied  by  the  writers  of  the  middle  ages,  and  by 
most  of  the  later  writers,  although  several  other 
utaneous  affections,  besides  the  tubercular  le- 
jrosy,  were  received  into  the  leper,  or  lazar-liauses, 
in  more  modern  times.  It  is  probable,  however, 
that  the  strictness  of  diagnosis  observed  during  the 
thirteenth  and  fourteenth  centuries  depended  on 
the  circumstance  of  the  seclusion  of  the  leprous 
being  enforced,  whilst  subsequently  persons  suf- 
fering under  chronic  maladies  supposed  to  be 
allied  to  leprosy,  were  allowed  to  enter,  for  the  ad- 
vantages of  medical  treatment,  those  leper  insti- 
tutions possessing  the  characters  of  an  hospital, 
and  where  medical  treatment  was  resorted  to. 

23.  Guy  de  Chauliac,  the  celebrated  surgeon 
of  the  fourteenth  century,  assigns  the  following 
six  symptoms  as  the  most  unequivocal  of  this 
malady  :  — "  rotundity  of  the  ears  and  eyes ;  thick- 
ening and  tuberosity  of  the  eyebrows,  with  falling 
off  of  their  hair ;  dilatation  and  disfiguration  of 
the  nostrils  externally,  with  stricture  of  them  with- 

and  fcetidity  of  the  lips ;  voice  raucous  and 
nasal ;  fcetidity  of  the  breath  and  of  the  whole 
person,  fixed  and  horrible  satyr-like  aspect.''  John 
3f  Gaddesden  remarks  that  ''  no  one  is  to  be  ad- 
udged  a  leper  and  separated  from  mankind,  until 
the  figure  and  form  of  the  face  is  actually  changed. 
Hence,  ulceration  of  the  feet,  or  foul  scabbing 
must  not  be  considered  as  arguing  the  presence  of 
eprosy,  nor  nodosities,  unless  they  appear  on  the 
ace  and  with  the  aforesaid  conditions."  Glan- 
'/ille,  another  English  author,  who  wrote  in  the 
ourteenth  century,  "  De  Proprietatibus  Rerum," 
itates,  according  to  the  translation  of  the  vicar  of 
Sarkeley,  that  leprous  persons  "  have  redde 
ivhelkes  and  pymples  in  the  face,  out  of  whom 
ftenne  runne  blood  and  matter;  in  such  the 
«oses  swellen  and  ben  grete;  the  virtue  of  smell- 
ng  faileth,  and  the  brethe  stynkyth  ryht  fowle." 
**  "  The  infectyd  are  unclene,  spotyd,  glemy, 
nd  guyttery  :  the  nostryls  ben  stopyl,  the  wasen 
f  the  voys  is  rough,  and  the  voys  is  horse,  and 
he  here  falls."  No  recent,  or  even  modern, 
mter  has  distinguished  this  malady  with  greater 
incision  than  the  above  early  authors.  The  De- 
nition  of  Sauvaces  is  perfectly  diagnostic  of  the 
lalady  :  —  "  Fades  deformis  tuberibus  callosis, 
<zna,  raucedo;  cutis  Elephantina,  crassa,  unc- 
ota  ;  in  extremis  artubus  anaesthesia.'' 

24.  B.  The  difference  between  it  and  Elephant ia 

-the  Elephantiasis  of  the  Arabians, —  is  very  wide. 

his  latter  is  not  a  tubercular  malady,  and  com- 

lences  in  the  lymphatic  veins  and  sub-cutaneous 

Mular  iHsue,  and  not  in  the  skin  itself;  this  latter 

ucture  being  only  consecutively  altered,  (see 

ft-  Elepiiantia,  or  Elephantiasis  of  the  Ara- 
ans.)  J 

25.  C,  The  differences  between  tubercular  leprosy 

IU  tubercular  venereal  affections  ure,  chiefly,  the 

Ppearance  of  leprosy  in  'Kurope  very  long  before 

*  venereal  disease,  and  the  characters  which  are 

-cuhar  to  each.    The  blotches  and  tubercles  of 
Vol.  II, 


leprosy  are  of  a  shining  brownish  tint,  of  an  oily 
look,  soft,  tawny,  irregular,  distinct,  separated 
by  fissures,  and  attended  by  a  general  puffiness, 
loss  of  hair,  and  occasionally  by  much  insensibi- 
lity of  the  skin.  The  tubercles  of  syphilis  are  red 
or  livid,  hard,  developed  in  the  substance  of  the 
corion,  clustered  together,  not  insensible,  gene- 
rally consequent  upon  venereal  ulcers,  and  not 
attended  by  loss  of  the  hair,  of  the  parts  which 
they  affect. 

26.  IV.  Causes. — M.  Rayer  remarks  that,  first 
observed  in  Egypt,  then  in  Italy  during  the  time 
of  Pompey,  leprosy  subsequently  extended,  and 
has  since  been  seen  in  the  four  quarters  of  the 
globe.  It  spread  over  the  whole  of  Europe  like 
an  epidemic  during  the  middle  ages,  especially 
about  the  period  of  the  Crusades.  Since  the  com- 
mencement of  the  17th  century,  this  malady  has 
gradually  disappeared  from  the  countries  of  Eu- 
rope ;  and  is  now  confined  to  inter-tropical  regions. 
It  is  more  common  among  the  poor  than  the  rich  ; 
in  the  indigent,  and  in  strangers  after  residence  in 
a  warm  country.  It  has  been  described  by  Po- 
cocke  as  it  occurred  in  Asia  Minor;  by  Prosper 
Alpinus,  Desgenettes,  and  Larrey,  in  Egypt; 
by  Bruce,  in  Abyssinia;  Marsden,  in  Sumatra  ; 
Marshall,  in  Ceylon  ;  by  Robinson  and  Ain- 
si.ie,  in  India  ;  by  Bergeron,  in  Cayenne  ;  and 
by  various  writers  in  St.  Domingo,  Martinique, 
New  Orleans,  the  Isle  of  France,  Coast  of  Af- 
rica, &c.  From  these  localities  enjoying  a  warm, 
humid,  and  variable  climate,  M.  Rayer  concludes 
that  such  a  climate  is  favourable  to  the  develope- 
ment  of  the  malady.  But  it  was  as  prevalent  in 
northern  as  in  warm  countries  during  the  middle 
ages ;  and,  although  it  has  almost  entirely  disap- 
peared from  the  former  of  these,  it  is  probable 
that  cases  may  still  lurk  in  some  European  locali- 
ties, the  descendants  of  those  who  were  subjects 
of  the  malady.  The  disease  was  prevalent  in  the 
Faroe  Islands  as  late  as  1676,  when  it  was  accu- 
rately described  byDEBEs,  and  its  causes  assigned 
with  greater  truth  than  by  any  modern  writer.  It 
continued  also  to  occur  in  the  Hebrides  and  in  the 
Shetland  Isles,  long  after  it  had  entirely  disap- 
peared from  the  southern  parts  of  Great  Britain. 
Brand  mentions  his  observing  it  in  the  Shetland 
Isles  in  1700  ;  and  as  late  as  1742,  the  Island  of 
Papastour  continued  to  be  the  place  assigned  for 
the  seclusion  of  those  affected  by  it.  In  1736  and 
37,  this  island  contained  five  persons  afflicted 
with  this  malady  ;  and  an  account  of  it  was  drawn 
up  by  the  Rev.  A.  Fisken  at  that  time,  and  is  in 
the  possession  of  Mr.  Barclay.  It  has  been  re- 
cently published  by  Dr.  Simpson  ;  and  it  contains 
an  extremely  accurate  description  of  this  disease. 
In  1772  and  76,  there  was  one  case  in  this  island  ; 
and  in  the  account  furnished  by  Mr.  Rannie,  Ses- 
sion-clerk, mention  is  made  of  a  leprous  woman 
in  1778,  who  died  in.the  fields  before  a  house  could 
be  built  for  her;  that  about  the  same  time  there 
were  leprous  persons  in  the  district  of  Watness  ; 
and  that  the  son  and  daughter  of  a  man  were  in- 
fected and  sent  to  the  Hospital  at  Edinburgh.  In 
1790,  a  young  man,  a  native  of  these  Isles,  was 
a  considerable  time  in  that  Hospital,  affected  with 
this  malady  ;  and  in  1809,  Dr.  A.  Ed;uondston 
met  with  a  case  of  it. 

27.  The  exciting  causes  of  this  malady,  once  the 
most  generally  diffused,  the  most  surely  and 
slowly  fatal,  and  the  most  permanent,  of  all  those 
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which  have  prevailed,  at  any  time  in  the  human 
species,  are  veiled  in  obscurity.  It  appears  to 
have  been  prevalent  for  several  centuries  ;  and, 
although  it  may  not  have  been,  for  a  considerable 
portion  of  that  time,  so  common  as  syphilis  and 
scurvy,  which  followed  it  in  succession,  yet  it  was 
more  certainly  fatal  and  dangerous  than  they  to 
the  posterity  of  those  who  became  the  subjects  of 
it.  That  it  was  believed  to  have  been  contagious, 
is  proved  by  the  strenuous  efforts  made  to  seclude 
the  diseased,  and  prevent  their  communication 
with  the  healthy.  In  the  account,  above  alluded 
to,  of  the  Shetland  lepers,  it  is  mentioned  that 
"  the  disease  is  found  by  experiment  to  be  very 
infectious,  and  seems  also  to  run  in  the  blood, 
most  people  that  have  taken  it  without  infection 
from  another,  having  been  related  to  three  families 
in  the  isle.  It  affects  any  age  or  sex,  and  young 
persons  bear  it  longer  than  those  of  a  more  ad- 
vanced age,  some  having  lived  ten  years  under  it, 
others  only  two,  some  four,  some  six,  &c. ;  but 
none  ever  recover  after  the  symptoms  fully 
appear." 

28.  The  Rev.  L.J. Debes,  whose  curious  and 
rare  work  is  now  before  me,  assigns  what  appears, 
as  I  have  already  hinted  (§  13.)  to  have  been  the 
chief  causes  of  this  malady.  "  I  find  the  cause  of 
the  leprosie  to  be  the  air  and  the  dyet ;  for  here  is 
a  pretty  cold  and  moist  air,  which  usually  causeth 
the  scurvy  to  those  that  lead  a  solitary  life,  and 
this  hath  a  great  affinity  with  leprosy.  Besides  the 
meat  of  all,  specially  of  the  poorer  sort,  is  half 
rotten  flesh  or  fish,  all  their  nourishment  in  sum- 
mer being  likewise  fresh  fish  and  sweet  milk, 
without  any  salt ;  wherefore  he  that  is  not  of  a 
strong  and  good  complexion,  may  easily  have  his 
blood  corrupted,  the  sickness  gnawing  itself  through 
the  body  before  it  breaketh  out,  and  when  any 
one  is  so  infected,  he  may  easily  give  it  to  another 
that  is  of  the  same  complexion  with  the  sick."  — 

It  has  also  been  taken  notice  of,  that  two  living 
together  in  marriage,  though  the  one  be  found 
infected,  they  live  together  as  before  as  long  as 
one  doth  but  murmur  of  it,  till  the  magistrate  doth 
separate  them,  and  yet  the  sound  remaineth  un- 
infected, whereas  another  is  often  taken  with  the 
disease  by  a  very  little  conversation."  — (pp.  312, 
313.) 

29.  Dr.  Ainslie  expresses  a  doubt  of  the  con- 
tagious character  of  the  disease  ;  but  he  ad- 
mits, with  all  others  who  have  had  opportunities 
of  investigating  the  nature  of  the  malady,  that 
it  is  hereditary.  On  this  subject  Dr.  A.  Ed- 
mondston  remarks  that  this  disease  is  hereditary, 
*'  and  has  been  transmitted  to  successive  gene- 
rations, without  extending  itself  to  individuals  liv- 
ing under  the  same  roof,  or  even  to  all  the  offspring 
of  the  same  parents  ;  nor  does  it  seem  to  propagate 
itself  by  infection,  unless  in  those  cases  where  a 
matter  is  generated  and  discharged  from  the  sores. 
This  is  the  certain  medium  of  communication,  and 
an  inattention  to  this  circumstance  has  given  rise 
to  contradictory  views  of  its  nature." — (  Kdin.  Med. 
and  Surg.  Journ.  vol.vi.  p.  164.)  I  believe  that 
there  is  much  truth  in  the  latter  part  of  this  quo- 
tation ; — I  quite  agree  with  this  opinion  of  my  late 
friend.  He  adds,  at  another  part,  "  that  it  was 
propagated  by  contagion  cannot  ndmitof  a  doubt. 
We  have  seen  that  it  prevailed  very  generally  in 
the  Shetland  Isles  about  sixty-five  years  ago,  and 
all  the  inhabitants  were  deeply  impressed  with  a 


conviction  of  its  contagious  nature  ;  and  the  his- 
tory  of  the  disease  but  too  well  confirms  the  ac- 
curacy of  the  opinion." 

30.  The  investigations  of  Mr.  Stewaut  at 
Tranquebar,  where  tubercular  leprosy  is  very 
prevalent,  has  induced  him  to  give  the  following 
as  the  results  : — 1st.  That  women  are  less  liable  to 
this  malady  than  men : — 2nd.  That  it  is  hereditary : 
— 3rd.  Its  being  contagious  is  extremely  problem- 
atical: —  4th.  That  every  leper,  suffering  from 
an  advanced  stage  of  the  malady,  doubts  whether 
he  is  capable  of  propagating  his  species : — 
5th.  That  a  fish  diet  is  found  to  render  every 
symptom  worse  :  —  6th.  That  poor  living,  want  of 
cleanliness,  mendicant  misery,  and  exposure  to 
cold  and  damp,  are  but  too  constant  attendants  of 
this  dreadful  affliction. 

31.  From  my  limited  observation  of  this  malady, 
chiefly  in  Africa,  as  well  as  from  other  sources  of  in- 
formation, I  believe  that  it  owed  its  origin  princi- 
pally to  the  use  of  smoked,  wind-dried,  and  semi- 
putrid  or  rancid  flesh  meats  and  fish,  and  of  rancid 
oils ;  to  the  want  or  disuse  of  salt ;  to  the  use  of  un- 
ripe, or  spoiled,  or  mouldy  grain ;  to  the  want  of 
vegetable  productions  as  articles  of  diet ;  to  iuatten- 
tion  to  personal  cleanliness  ;  to  the  nature  of  the 
clothing ;  and  to  the  contact  of  the  matter  dis- 
charged from  the  leprous  sores,  when  the  disease 
was  far  advanced,  and  when  the  matter  came  in 
contact  with  the  skins  of  those  who  were  already 
predisposed  to  it  by  the  modes  of  living  alluded 
to,  and  by  want  of  cleanliness. 

32.  V.  Treatment. — Much  good  may  be  done 
by  avoiding  the  presumed  causes  of  the  malady. 
The  cure,  when  the  disease  is  fully  advanced,  is 
hopeless;  but  in  the  early  stages,  it  may  be 
either  entirely  removed,  particularly  if  it  have 
recently  commenced,  or  if  the  malady  is  confined 
to  the  extremities,  or  it  may  be  arrested  for  many 
years  in  its  progress.  The  Arabian  physicians 
trusted  chiefly  to  mercury.  Dr.  Hillary  avoided 
mercury  and  prescribed  sarsaparilla.  Dr.  Towne 
thought  that  antimonials  afforded  the  greatest  re- 
lief, "and  that  mercury  aggravated  the  disease. 
I  believe,  however,  that  the  bi-chloride  of  mer- 
cury, given  with  the  compound  tincture  of  bark 
or  with  the  compound  decoction  of  sarsaparilla, 
so  as  to  produce  both  a  tonic  and  an  alterative 
effect,  is  really  of  great  service  in  the  early  stage 
of  the  malady.  Dr.  Ainslie  always  endeavoured, 
first  to  improve  the  health  by  nourishing  diet, 
cleanliness,  and  exercise ;  and  afterwards  to  act 
upon  the  disease  by  a  cautious  use  of  the  bi- 
chloride of  mercury  and  warm  baths,  supporting 
the  frame  at  the  same  time  by  generous  living. 
He  also  mentions  the  mineral  acids  and  the  com- 
bination of  antimonials  and  aromatics  with  appro- 
bation. The  Hindoo  physicians  consider  tne 
white  oxide  of  arsenic  as  a  powerful  remedy <  ™ 
this  disease  ;  but  Dr.  Ainslie  was  disappointed  ■ 
his  trials  of  it.  Of  all  the  alterative  and  deon- 
struent  remedies,  he  adds,  employed  by  the  nam 
practitioners  of  India,  none  is  of  equal  repu 
with  the  concrete  milky  juice  of  the  «**Pf* 
gantea,  given  with  sulphur  and  continued  lorsoi 
weeks.  Dr.  Hebeuden  states  that  he  cured  a 
patient  in  five  months  by  means  ol  a  mixi" 

an  ounce  and  a  half  of  powdered  cinchona,  a 
half  an  ounce  of  powdered  sassafras  wot,  : m 
into  an  electuary  with  syrup,  the  patient  M*"*^ 
size  of  a  nutmeg  twice  daily 
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poses,  however,  that  a  recourse  to  these  and  other 
tonics,  as  arsenic,  &c,  is  apt  to  kindle  the  internal 
inflammations  which  often  carry  off  leprous  pa- 
tients. 

33.  Although  I  saw  several  cases  of  this  disease 
in  different  parts  of  Africa.my  residence  in  any  one 
place  did  notexceed three  or  four  months.  I  had  not, 
in  consequence,  opportunities  of  observing  the  ef- 
fects of  treatment.  But  a  few  years  ago  I  was  con- 
sulted by  a  physician  who  had  resided  for  some 
years  in  a  warm  climate  and  treated  cases  of 
this  malady  in  all  its  stages.  He  had  had  patches 
of  a  tawny  colour  on  his  extremities,  with  thick- 
ening of  the  corion,  and  enlargement  of  the  hair- 
bulbs  and  follicles,  and  loss  of  the  hair  of  the 
parts.  The  patches  were  slightly  insensible  ;  and 
the  sensibility  of  the  toes  and  feet  was  somewhat 
impaired.  When  I  saw  him,  he  had  been  the 
subject  of  the  affection  during  fifteen  or  sixteen 
years ;  and  at  an  early  part  of  the  treatment,  the 
patches  in  the  upper  extremities  had  nearly  dis- 
appeared ;  but  those  in  the  lower  continued,  the 
highest  being  situated  in  the  flexures  of,  and 
little  above,  the  knees.  He  attributed  the  dis- 
ease to  contagion,  and  said  that  he  fully  recol- 
lected the  occasion  of  his  infection.  The  disease 
had  retrograded  by  his  attending  to  his  general 
health,  by  his  removal  to  a  temperate  and  equable 
climate,  and  by  the  occasional  use  of  the  bi-chloride 
of  mercury  with  sarsaparilla,  or  of  small  doses  of 
Fowler's  arsenical  solution,  other  alteratives  and 
tonics  having  been  employed  in  the  intervals. 
He  subsequently  had  recourse  to  sulphur  fumi- 
gating baths,  and  to  various  medicated  warm- 
baths.  His  pulse  was  slow,  soft,  and  weak  ;  the 
impulse  of  the  heart  weak  ;  and  the  complexion 
pale  and  unhealthy.  The  patches  in  the  lower 
extremities  had  been  stationary  for  about  ten  years ; 
but,  during  that  time,  a  few  tubercles  had  formed 
in  them,  had  broken,  and,  after  continuing  to 
discharge  an  ichorous  matter,  had  healed  up. 
The  nails  of  the  toes  and  of  the  fingers  were 
affected  as  above  mentioned.  He  complained  of 
dyspeptic  symptoms.  I  first  prescribed  for  him 
the  chlorate  of  potash  in  decoction  of  bark  ;  and, 
subsequently,  put  him  upon  a  course  of  iodide 
of  potassium,  with  liquor  potassa,  in  the  com- 
pound decoction  of  sarsaparilla.  After  this  course 
was  continued  about  six  weeks,  the  above  symp- 
toms began  to  disappear,  and  within  three  months 
nis  skin  and  lower  extremities  were  quite  clean. 
Three  years  afterwards  there  was  no  return  of  the 
malady.  This  case  was  evidently  one  in  which 
the  anesthesia  was  the  most  prominent  pheno- 
menon. Notwithstanding  the  success  of  these 
means,  I  believe,  that,  in  the  far  ad  vanced  state  of  the 
malady,  the  -prognosis  of  Holler  —  "  Confirmala 
elephantiasis  non  curatur "  (De  Morb.  Inter. 
p.  64.)  —  may  be  viewed  as  just. 
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psoriasis  (which  see).  Doubtless,  owing  to  the  numer- 
ous causes  above  stated  (y  13.28.),  cases  of  the  last- 
named  disease  were  often  aggravated,  and  others  would 
assume  so  modified  an  appearance,  that  some  dlffl. 
culty  particularly  in  the  early  stageB  of  the  first  of  these 
maladies,  might  exist  in  forming  a  diagnosis  ;  and  this 
difliculty  would  be  increased  by  the  slow  progress  of  all 
of  them,  and  by  the  opportunities  of  examining  and  ob- 
serving them  during  their  entire  course,  being  frequently 
wanting.) 

LEUCORRHCEA.  —  Svnon  :  —  Fluoi-  Albus; 
—  \evKoppoia  (from  AeuKoy,  white,  and  pew, 
I  flow);  (loos  yvvanceios,  Auct.  Graic :  —  Fluxio 
vulva?,  Pliny. —  Ulcus  Uteri,  Sennert. —  Ca- 
chexia Ulerina  ;  Menorrhagia  Decolor, Sauvages. 
— Menoirhagia ,4/?«/,Cullen. —  Blenon-hcca  Uteri 
vel  Vagina;  ;  Fluxio  Vulva?-;  Fluor  Muliebris ; 
Fluor  Uterinus  ;'Menstrua  Alba  ;  Catarrlnis  Ge- 

nitalium,  C.  Vaginal  et  Uteri,  Auct.  Var   
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Hi/sterorrhcea  Mucosa,  Swediaur;  Medorrhaza 
Vagina  et  Uteri,  Frank.  —  Fleurs  Blanches, Ca- 
tarrhe  Uterin ;  Leucorrhee,  Perte  Blanche,  Ft. 
—  Das  Weisse;  Weisser  Fluss,  Germ. —  Flusso 
Bianco,  Ital.  —  Weakness,  White  Discharge,  the 
Whites. 

Classif:  —  1.  Class;  4.  Order  (Cullen)  : 
—  5.  Class;  I.  Order  (Good):  II.  Class 
I.  Order  (Author) 

1.  Defin.  —  A  light- coloured  discharge  from 
the  female  genitals,  varying  in  hue  from  a  whitishnr 
colourless,  to  a  yellowish  light  green,  or  to  a  slightly 
red  or  brown  ;  in  consistence,  from  a  limpid  serum, 
to  a  tenacious  ropy  substance  ;  and  in  quantity, 

from  a  slight  increase  of  the  healthy  secretion  to 
several  ounces  in  the  twenty-four  hours. 

2.  Various  forms  of  this  disease  have  been 
pointed  out  by  writers,  according  to  its  presumed 
seat  or  source,  and  to  the  several  circumstances  con- 
nected with  it.  Most  of  the  older  writers  treated 
it  as  a  consequence  of  local  relaxation,  or  of 
general  debility.  Dewees  viewed  it  as  generally 
proceeding  from  local  inflammatory  excitement ; 
Pinel  considered  that  it  was  sometimes  acciden- 
tal, constitutional,  and  vicarious.  Dr.  Cri urchill 
has  described  it  with  reference  to  its  seat — as 
vaginal  and  uterine.  Dr.  Ferguson  has  divided 
it  into  acute  and  chronic  ;  and  Dr.  Ash  well 
into  the  common,  the  inveterate  and  the  symp- 
tomatic. Sir  C.  M.  Clarke  arranged  the  va- 
rieties of  leucorrhcea  chiefly  with  reference  to 
the  character  of  the  discharge,  believing  that  the 
appearances  presented  by  it  are  indicative  not 
only  of  its  source,  but  also  of  the  state  of  vascular 
action  and  of  structural  lesion  in  that  source.  A 
somewhat  similar  mode  was  adopted  by  J.  P. 
Frank  ;  but  the  arrangements  of  these  two  emi- 
nent physicians  were  formed  more  as  a  means  of 
distinguishing  the  inflammatory  and  organic  dis- 
eases of  the  female  organs,  than  with  reference  to 
the  functional  disorders  of  these  parts. 

3.  Leucorrhcea,  in  every  form,  and  in  most  of 
the  circumstances  in  which  it  occurs,  is  merely 
symptomatic,  either  of  functional,  inflammatory, 
or  organic  diseases  of  the  female  organs,  or  of 
disorder  of  the  general  health.  It  is  unnecessary, 
therefore,  at  this  place,  to  attempt  to  give  a  full 
account  of  the  several  states  in  which  it  appears 
in  practice,  as  its  chief  symptomatic  forms  are 
necessarily  comprised  in  the  articles  on  the  prin- 
cipal diseases  of  the  vagina  and  uterus. 

4.  Leucorrhcea  may  occur  at  any  period  of 
life  —  from  earliest  infancy  to  advanced  old  age; 
but  it  is  most  frequent  between  the  ages  of  15 
and  50.  In  childhood  and  early  infancy  dis- 
charges from  the  vagina  and  vulva  are  not  in- 
frequent, and  are  commonly  the  consequence  of 
irritation  or  inflammatory  action  ;  the  mucous 
membrane  of  the  genitals  partaking  in  the  general 
disposition  of  mucous  membranes  to  be  irritated 
or  inflamed  at  this  period  of  life,  and  to  furnish 
a  copious  mucous  or  muco-puriform  secretion. 
About  45  years  of  age  the  disease  becomes  less 
frequent ;  and  after  50  it  is  seldom  observed, 
unless  as  a  symptom  of  organic  lesions  of  the 
uterus.  In  childhood  the  discharge  proceeds  from 
the  vugina  and  pudenda,  and  is  a  simple  and 
primary  disease  ;  in  old  age  it  is  chiefly  from 
the  uterus  and  os  uteri,  and  is  generally  symp- 
tomatic. During  the  period  of  uterine  activity, 
it  proceeds  from  either  the  vagina,  the  os  uteri,  or 


the  internal  surface  of  the  uterus  itself,  or  from 
any  two,  or  all,  of  these  situations  ;  and  is  more 
frequently  a  consequence  of  pre-existing  disorder 
than  a  primary  affection.  Owing  not  only  to  the 
situation  or  source  of  the  discharge,  but  also  to 
the  state  of  vascular  action  and  vital  tone  of  the 
vessels  which  yield  it,  various  appearances  are 
presented  by  it ;  and  hence,  in  the  difficulty  at- 
tending the  investigation  of  the  exact  states  of 
disease  producing  it,  the  importance  of  determin- 
ing the  connection  of  its  several  appearances  with 
the  particular  morbid  conditions  upon  which  they 
respectively  depend.  The  accomplishment  of 
this  object  is  not  easy,  nor  probably  can  it  be 
attained  with  great  precision  ;  still,  if  reached 
with  even  tolerable  accuracy,  it  furnishes  an  im- 
portant aid  to  the  diagnosis,  not  only  of  the  more 
primary  stales  of  this  affection,  but  also  of  all  the 
maladies  of  which  this  is  symptomatic.  Hence 
the  attempts  of  J.  P.  Frank  and  of  Sir  C.  M. 
Clarke  to  arrange  uterine  and  vaginal  diseases 
according  to  the  appearances  of  the  discharges 
attending  them,  have  not  been  devoid  of  great 
practical  utility. 

5.  It  is  most  evident  that,  to  ascertain  the  par- 
ticular part  or  parts  chiefly  or  solely  furnishing 
the  morbid  secretion  constituting  leucorrhsa,  is 
of  equal  importance  with  a  knowledge  of  the 
state  of  vascular  action  and  vital  lone  in  that  part; 
and,  consequently,  that  both  these  objects  should 
be  made  the  principal  pathological  points  or  facts 
to  which  medical  treatment  ought  to  be  directed  ; 
and,  although  both  are  attended  with  difficulties, 
still  these  difficulties  should  not  prevent  the  ex- 
aminations requisite  to  the  attainment  of  satis- 
factory information.  The  seat  or  source  of  the 
discharge  is  therefore  a  matter  of  the  first  conside- 
ration, and  hence  becomes  the  most  legitimate 
basis  of  an  arrangement  of  its  several  forms. 
That  the  secretion  is,  in  many  instances,  chiefly 
vaginal,  is  shown  by  the  circumstance  of  preg- 
nant females  being  often  the  subjects  of  it  ;  al- 
though, even  in  them,  it  may  partly  proceed  from 
the  mucous  follicles  of  the  os  or  cervix  uteri. 
That,  again,  the  discharge  may  proceed  from 
the  inner  surface  of  the  uterus  itself,  is  shown 
in  some  cases  of  prolapsus  uteri,  and  by  a 
variety  of  circumstances  about  to  be  noticed 
(§  35.);  and,  as  Dr.  Ferguson  observes,  there 
is"  no  reason  for  doubting  that  other  causes  of 
irritation  than  those  dependent  on  uterine  disor- 
ganisation may  likewise  rouse  the  inner  membrane 
of  this*  viscus  to  unhealthy  secretion.  In  severe 
forms  of  leucorrhcea,  whether  chronic  or  acute, 
the  cervix  uteri  is  rarely  unaffected,  being  gene- 
rally softer,  larger,  and  moister,  and  not  infre- 
quently more  sensitive,  than  natural.  The  portion, 
too,  of  the  lining  membrane  extending  through 
the  emits  into  the  orijicium  internum  is  especially 
formed  for  active  secretion:  the  palma;  plicate 
which  radiate  on  it,  and  which  become  greatly 
developed  in  the  progress  of  utero-gestation,  ana 
which  pour  forth  such  a  quantity  of  mucus  in  tne 
progress  of  labour,  prove  that  it  can  be  the  seat 
of  active  secretion,  and  therefore  of  deviation  oi 
its  natural  function.  That  the  discharge  may 
proceed  not  only  from  the  cavity  of  the  uterus, 
but  also  even  from  the  interior  of  the  l'allopiaii 
tubes,  appears  to  be  shown  by  the  histories  ol  som 
cases,  as  more  particularly  mentioned  by 
and  others.    In  the  following  account  o!  ieu- 
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corrlicea,  Is  hall  describe  its  forms,  with  reference 
to  their  seats  or  sources,  and  to  the  grades  of  action 
characterising  them. 

6.  I.  Leucorrhcsa  Vulv/e —  Leucorrhcea  In- 
fantilis—  Infantile  Leucorrhceu. — i.  Description. — 
A  discharge  occasionally  proceeds  from  the  vulva 
and  orifice  of  the  vagina.    In  children  it  pro- 
ceeds from  the  general  surface  of  the  external 
genitals,  and  more  rarely  from  the  vagina,  unless  in 
delicate  and  relaxed  children,  subject  to  catarrhal 
and  bronchial  affections,  attended  by  a  copious 
defluxion,  when  it  assumes  a  catarrhal  form,  or  in 
those  affected  with  worms,  or  other  causes  of 
intestinal  irritation.    When  this  form  occurs  in 
adults,  its  source  is  often  more  partial  or  limited. 
In  both  children  and  adults  it  may  assume  either 
an  acute  or  sub-acute  inflammatory  character,  or 
a  chronic  state.    In  the  former  state,  its  com- 
mencement is  evinced  by  itching  or  local  uneasi- 
ness, and  by  scalding  in  passing  water  ;  and  the 
surface  of  the  vulva  is  somewhat  swollen  and  red. 
This  condition  is  soon  followed  by  a  colourless, 
thin,  mucous  discharge,  which  becomes  more  and 
more  copious,  thicker,  and  of  a  white  or  yellow 
hue.    It  is  sometimes  so  acrid  as  to  excoriate  the 
surface,  and  even  the  skin  at  the  margin  of  the 
vulva.    There  is  little  or  no  symptomatic  fever. 
In  delicate,  sickly,  and   relaxed  children,  the 
symptoms  are  milder,  and  are  more  disposed  to 
the  chronic  form,  which,  however,  may  supervene 
upon  the  acute  or  sub-acute  attack.    la' chronic 
infantile  leucorrhcea  the  discharge  is  more  pro- 
fuse, milky,  or  puriform,  and  is  attended  by  less 
pain,  smarting,  or  inconvenience.    In  cachectic, 
plethoric,  and  scrofulous  children  ;  in  those  con- 
fined in  hospitals,  or  in  crowded,  ill-ventilated, 
and  low  apartments ;  or  in  the  ill-fed  and  dirty, 
the  disease  may  assume  a  very  serious  and  totally 
different  form,  or  may  give  rise  to  a  state  of 
phagedenic  ulceration  or  gangrene,  which  is  no- 
ticed in  the  article  Vulva.     Occasionally  in- 
fantile leucorrhcea  presents  a  catarrhal  form,  and 
is  then  sometimes  associated  with  slight  bronchitic 
or  catarrhal  fever,  or  even  with  ozsena.    In  these 
cases,  the  secretion  from  the  mucous  surfaces 
generally  consists  at  first  of  a  thin  or  watery  mu- 
cus, and  is  thicker  and  more  glutinous  as  the 
affection  becomes  more  chronic.  It  is  usually  the 
result  of  irritation,  and  proceeds  frequently  from 
'he  vagina  as  well  as  from  the  vulva. 

7.  ii.  Treatment.  If  the  irritation  be  considerable, 
'he  parts  should  be  fomented  with  a  decoction  of 
marsh-mallow  leaves,  or  with  any  other  emollient 
decoction,  three  or  four  times  a  day.  After  each 
fomentation,  the  black-wash,  or  a  weak  solution 
"I  the  sulphate  of  zinc,  or  of  the  acetate  of  lead, 
may  be  applied.  When  the  affection  becomes 
chronic  or  obstinate,  a  lotion  of  nitrate  of  silver, 
of  gr.  vj  to  xij  to  the  ounce  of  water,  is  the  most 
cmcaciou,.  If  the  irritation  extend  up  the  vagina, 
a  little  of  the  lotion  may  be  injected  by  means  of 
"small  syringe.  The  patient  must  be  debarred 
'om  rubbing,  or  having  recourse  to  friction  of  the 
para,  and  be  kept  quiet.  Care  ought  to  be  taken 
""  it  the  urine  oe  not  retainej  t00  ]ong  from  (ear 

ot  the  smarting  felt  when  passing  it;  and  when 
smarting  is  much  complained  of,  the  vulva  may 
e  fomented  or  bathed  with  warm  water  or  poiipv 
'ccoction  after  each  evacuation.  Cooling,  diapho"- 
ic  and  aperient  medicines  may  be  given  occa- 
'onally.    The  diet  should  be  light  and  chiefly 
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farinaceous,  and  the  bed-clothes  light.  If  there 
be  any  tendency  to  adhesion  of  the  labia  vulva, 
lint  and  a  little  ointment  may  be  placed  between 
them.  The  parts  ought  to  be  duly  examined  lest 
such  adhesion  should  form.  If  they  are  early 
detected,  they  are  readily  destroyed  by  forcibly 
separating  the  labia. 

8.  II.  Leucorrhcea  Vagina. — Vaginal  Leucor- 
rho?a.  —  i.  Symptoms.  This  form  of  the  disease  is 
sometimes  acute,  and  very  frequently  chronic. — A. 
In  the  acute  form,  it  is  simple  vaginitis,  or  inflamma- 
tion of  the  mucous  surface  of  the  vagina ;  and,  in  the 
more  severe  forms,  is  with  difficulty  distinguished 
from  specific  inflammation  of  the  vulva  and  vagina 
(see  Vagina  and  Vulva,   Gonorrheal  Injiam- 
tion  of). — a.  The  earliest  symptoms  are  a  sense  of 
heat  or  soreness  in  the  vagina,  often  with  itching  of 
the  external  parts.    To  these  are  subsequently 
added  pain  or  smarting,  with  a  sensation  of  tight- 
ness as  if  the  vagina  were  swollen.    If  the  attack 
extend  along  the  vagina,  there  is  sometimes  a  feel- 
ing of  weight  or  bearing  down  ;  or  pains  extending 
down  the  thighs.    The  discharge,  consisting  of  a 
thin,  acrid,  and  colourless  fluid,  appears  soon  after 
these  symptoms — seldom  later  than  a  day  or  two  ; 
but  it  soon  becomes  thicker,  whiter,  or  yellowish, 
more  purulent  and  resembling  cream.    As  the 
discharge  increases,  the  uneasy  symptoms  abate  ; 
and  it  frequently  continues  varying  in  quantity 
and  appearance,  in  a  more  chronic  or  sub-acute 
form.    In  the  early  part  of  the  acute  stage,  the 
mucous  membrane  is  swollen,  and  the  canal  of 
the  vagina  is  diminished  ;  and  it  is  hot  and  ten- 
der; but  these  soon  subside,  as  the  discharge 
becomes  copious.    There  is  no  breach  of  surface, 
nor  erosions  of  the  membrane.   In  some  cases,  the 
labia  and  vulva  are  swollen,  and  more  rarely  the 
glands  in  the  groin  are  enlarged.     When  the 
complaint  is  slighter,  the  local  symptoms  are  less 
severe,  and  little  or  no  constitutional  disturbance 
may  attend  it ;  but  the  more  severe  attacks  are 
often  accompanied  with  slight  rigors  or  chills, 
followed  by  pain  in  the  back  and  loins,  by  lan- 
guor, thirst,  and  quick  pulse,  and  costiveness, 
with  high-coloured  urine,  and  smarting  on  passing 
it. — The  terminations  of  this  state  of  the  complaint 
are  : —  1.  In  the  gradual  subsidence  of  the  symp- 
toms and  diminution  of  the  discharge.  —  2.  "More 
frequently  in  chronic  disorder,  characterised  chiefly 
by  the  continuance  of  the  discharge,  and  of  the 
languor. 

9.  B.  The  diagnosis  of  this  state  of  leucorrhcea 
from  gojiorrheca  is  frequently  difficult,  particularly 
when  the  requisite  examinations  are  not  permitted. 
Sir  C.  M.  Clarke  seems  to  think  it  impossible 
in  most  cases.  M .  Ricord,  however,  states,  that 
it  is  easily  determined  by  the  aid  of  the  speculum 
uteri.  Whenever  the  peculiar  erosions  or  minute 
superficial  ulcers  of  the  mucous  membrane  cover- 
ing the  cervix  uteri,  which  have  been  noticed  by 
M,  Kiconn,  are  discovered,  there  can  be  no  doubt 
of  the  gonorrhce.nl  origin  of  the  disease.  These 
erosions  and  small  ulcers  are  met  with,  he  states, 
in  nineteen  out  of  twenty  cases  of  the  gonorrhceal 
discharge.  An  urethral  discharge  is  much  more 
frequent  in  gonorrhoea  than  in  simple  acute  leu-, 
corrlicea.  M.  Riconn  states  that,  of  two  hundred 
cases  of  the  former,  eight  in  every  twelve  had  the 
urethra  affected.  The  glands  of  the  groin  are  also 
much  less  frequently  enlarged  in  leucorrhcea  than 
in  gonorrhoea.  In  general,  the  symptoms  aro 
Z  z  3 
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much  more  severe,  the  calls  to  pass  water  more 
frequent,  and  the  pains  attending  it  greater,  the 
extension  of  the 'disease  to  the  uterus  much  more 
common,  with  the  symptoms  indicative  of  such 
extension  more  acute,  than  in  simple  acute  vaginal 
leucorrhcea  (see  art.  Vagina,  &c). 

10.  C.  Chronic  Leucorrhoea  Vagina —  chronic 
■vaginitis  of  Dr.  Churchill  — is  a  most  common 
complaint.  From  the  constitution  and  state  of 
health  of  some  females,  and  frequently  owing  to 
the  continuance  of  the  affection  itself,  it  has  been 
very  generally  viewed  as  a  consequence  of  debility 
local  or  general  —  of  local  relaxation.  But  a 
closer  attention  will  often  show  that  the  local 
affection  is  often  the  result  either  of  simple  or  of 
inflammatory  irritation,  more  especially  at  its 
commencement.  In  many  cases  also  it  com- 
mences in  the  acute  form  already  noticed,  and 
passes  into  the  chronic,  the  acute  state  being 
sometimes  slight  or  of  short  duration. 

11.  a.  The  symptoms  of  this  form  of  leucorrceha 
are  chiefly,  a  more  or  less  colourless  or  whitish 
and  bland  discharge  from  the  vagina.  In  some 
cases,  however,  it  is  of  a  deeper  hue,  being  green- 
ish, yellowish,  or  brownish,  and  occasionally  so 
acrid  as  to  excoriate  the  edges  of  the  vulva,  and 
in  some  cases  the  insides  of  the  thighs.  There 
is  scarcely  any  increase  of  heat,  and  little  or  no 
pain  or  tenderness.  The  inguinal  glands  are  not 
enlarged.  The  patient  often  complains  of  weak- 
ness and  of  languor,  or  weariness  after  exertion, 
particularly  if  the  discharge  be  profuse.  The 
countenance  becomes  pale,  and,  if  the  complaint 
be  prolonged,  weakness  or  aching  of  the  loins,  and 
various  dyspeptic  symptoms  are  felt.  When 
vaginal  leucorrhcea  is  neglected,  it  may,  especi- 
ally in  its  more  acute  states,  extend  to  the  os  and 
cervix  uteri,  or  even  to  the  interior  of  the  uterus. 
Ultimately  it  may  be  followed  by  prolapsus,  or 
descent  of  the  uterus,  and  increased  constitutional 
disorder. 

12.  6.  Diagnosis. — Chronic  vaginal  leucorrhcea 
is  distinguished  :  —  1st.  From  gonorrhoea,  by  the 
local  irritation  being  much  less  in  the  former  than 
in  the  latter ;  by  the  absence  of  sympathetic  en- 
largement of  the  inguinal  glands  ;  by  the  whitish 
or  colourless  appearance  of  the  discharge ;  by 
the  absence  of  irritation  or  discharge  from  the 
urethra,  and  of  scalding  on  passing  urine  ;  and  by 
the  less  frequent  calls  to  pass  it :  —  2d.  From 
uterine  leucorrhoea,  by  the  absence  of  the  more 
prominent  and  constant  phenomena  attending 
that  form  of  the  complaint,  by  its  not  being  in- 
creased before  or  after  the  menstrual  period  ;  and 
by  the  much  less  severe  constitutional  disturb- 
ance, and  much  less  marked  sympathetic  phe- 
nomena. 

13.  D.  Causes  of  the  Acute  and  Chronic  vaginal 
Leucorrhoea.  —  a.  The  causes  of  ihe  acute  or 
inflammatory  state  of  this  complaint  are,  chiefly, 
cold,  violence,  excessive  indulgence ;  the  cir- 
cumstances connected  with  the  transition  from 
the  virgin  to  the  married  state,  rape,  exertion  soon 
after  delivery,  inflammation  extending  from  the 
vulva  or  labia ;  high  or  rich  living,  in  connexion 
with  habitually  sitting  on  hot  cushions  ;  sitting  on 
very  cold  seats,  on  stones,  or  on  the  ground, 
especially  if  accustomed  to  warm  seats  ;  irritation 
from  foreign  bodies  or  stimulating  injections,  or 
from  inflammatory  haemorrhoids,  or  other  inflam- 
matory diseases  of  the  rectum.    This  form  of  the 


complaint  is  not  frequent  in  unmarried  and 
elderly  females;  and  it  is  much  favoured  by  the 
habits,  modes  of  living,  and  disposition  of  the 
patient. 

14.  b.  The  causes  of  the  chronic  form  of  the  com- 
plaint are  both  local  and  constitutional  or  general. 
The  local  causes  are  the  acute  state  of  the  disease ; 
irritations  of  various  kinds,  as  of  a  pessary,  or  of 
excessive  sexual  excitement ;  displacement  of  the 
womb  ;  frequent  child-bearing,  or  abortions  ;  the 
irritation  of  worms  in  the  rectum,  haemorrhoidal  or 
other  affections  of  the  rectum  ;  the  local  applica- 
tion of  cold  when  unaccustomed  to  it,  or  warm  or 
relaxing  ablutions  or  fomentations ;  sitting  and 
riding  on  warm  cushions,  and  excessive  indulgence 
in  warm  bathing.    The  general  and  constitutional 
causes  are  chiefly  full  and  rich  living  and  a  ne- 
glect of  exercise,  favouring  the  determination  of 
the  circulating  fluids  to  the  genitals  as  duly  in- 
sisted upon  by  Sir  CM.  Clarke;  the  influence 
of  cold  and  vicissitudes  of  season  and  weather  on 
the  frame,  but  more  especially  of  warm,  humid,  and 
miasmal  climates,  as  evinced  among  Europeans 
residing  in  the  East  Indies,  and  in  other  warm  and 
intertropical  countries;  the  abuse  of  spirituous, 
and  fermented  liquors;  previous  debility  and  de- 
bilitating diseases ;  the  excitement  connected  with 
hot  and  crowded  rooms,  with  music,  dancing,  and  I 
mental  impressions.    The  period  of  female  life, 
during  which  this  form  of  the  complaint  is  most 
common,  is  from  the  appearance  to  the  termination 
of  the  menstrual  epoch  of  life  —  the  term  of  uteiiue 
activity.  .  It  may  however  occur  either  before  or 
subsequently  to  this  term. 

15.  E.  Treatment. —  a.  In  the  acute  state  of  vagi- 
nal leucorrhaea,  local  or  general  vascular  depletion, 
according  to  the  age,  habit  of  body  and  strength 
of  the  patient,  may  be  prescribed.  If  the  symp- 
toms be  acutely  inflammatory  this  will  be  the 
more  requisite,  and  should  be  aided  by  foment- 
ations, by  vaginal  injections  of  warm  water,  and  by 
hip-baths.  Subsequently  injections  of  a  solution 
of  acetate  of  lead,  or  of  sulphate  of  zinc,  may  be 
resorted  to.  The  patient  should  preserve  the  ho- 
rizontal position,  and  sleep  on  a  cool  mattress,  with 
light  bed-clothes;  and  the  bowels  ought  to  be 
kept  gently  open,  by  means  of  the  cooling  saline 
aperients.  Refrigerant  diaphoretics  may  also  be  | 
prescribed.  The  diet  should  be  light  and  spare ; 
and  the  beverages  cooling. 

16.  b.  The  chronic  state  of  vaginal  leucorrhoea 
very  rarely  requires  even  local  depletion.  Much 
more  frequently  tonics  and  astringents,  either  ve- 
getable or  mineral,  are  found  necessary,  ana, 
when  the  patient  is  debilitated  or  cachectic,  they 
should  not  be  neglected.  The  Balsams  ^peciMJ 
copaiva  balsam,  have  been  recommended  by  man)  . 
I  have  often  given,  with  much  advantage u» 
copaiva  and  other  balsams  in  the  form  of  p U» 
wih  magnesia;  and  if  this  combination ,  acU* 
upon  the  bowels,  I  have  added  either  sma  I  do*» 
of  opium  or  of  the  compound  Ip?»cn«?h?«"3 
or  of  the  compound  slorax  pill,  vvith  ncreajW 
benefit.  Dr.  Dewees  has  employed  the  tincture  ° 
cantharides  ;  I  have  had  no  f P™^"'  ^e- 
this  complaint.  It  may  probably  be i  n  dvt a 
ously  conjoined  with  ;he  ^fZ'S^R* 


chloride  of  iron,  which  I  have  often  PiescrlD,CUotberi 
benefit  in  this  disorder.  Dr.  Blundel,.  am 1  oti^ 
advise  the  cubebs  in  tincture  orjpow 


compound  tincture  of  benzoin. 


These,  and  other 
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tonics  usually  prescribed,  are  of  great  service  when 
the  complaint  is  limited  to  the  vagina,  and  when 
there  is  irritation  about  the  urethra ;  for  the  cubebs, 
benzoin,  and  even  the  balsams,  operate  chiefly 
upon  the  urinary  passages.  In  many  cases,  how- 
ever, they  are  inferior  to  the  preparations  of  cin- 
chona conjoined  with  mineral  acids,  or  the  sulphate 
of  quinine.  When  there  are  marked  debility, 
relaxation,  and  pallor,  the  combination  of  the 
sulphate  of  iron,  quinine,  camphor,  &c,  as  in  the 
following  pills,  is  very  beneficial  :  — 

No.  28C.  R.  Camphorse  rasae,  Ferri  Sulphatis,  Qui- 
ninse  Sulphatis,  aa,  3j. ;  Ext.  Anthemidis,  3ij. ;  Balsami 
Peruviani,  q.  s.  ut  fiant  Pilulae  xxxvj.  ;  quarum  capiat 
duas  vel  tres,  bis  terve  quotidie. 

17.  Various  local  means  have  been  resorted  to 
with  advantage  ;  and,  when  the  uterus  is  altoge- 
ther unaffected,  and  the  system  is  not  predisposed 
to  suffer  from  the  sudden  suppression  of  the  dis- 
charge, they  may  be  prescribed,  but  with  more  cau- 
tion thanl  have  known  them  to  have  been  prescribed 
by  several  practitioners.  Of  these  the  most  gene- 
rally efficacious  are  the  decoction  of  oak-bark,  or  of 
cinchona,  or  other  astringent  barks,  with  or  with- 
out alum  ;  and  solutions  of  the  sulphate  of  zinc,  or 
of  alum,  or  of  nitrate  of  silver,  thrown  up  by  means 
of  a  suitable  female  syringe.  The  strength  of  these 
astringent  solutions,  usually  advised,  is  frequently 
too  great  at  the  commencement  of  the  treatment. 
I  believe  it  to  be  more  beneficial,  as  it  is  safer,  to 
prescribe  at  first  only  one  drachm  of  the  first,  half 
a  drachm  of  the  second,  and  a  scruple  of  the 
third,  of  these  salts  to  eight  ounces  of  water,  and 
gradually  to  increase  the  strength  of  the  solution, 
according  to  circumstances.  These  injections 
should  be  employed  at  first  tepid,  and  the  tempe- 
rature may  be  gradually  reduced.  They  should 
be  administered  slowly,  whilst  the  patient  is  in  the 
recumbent  position,  and  twice  daily.  During  the 
treatment,  the  cold  shower-bath,  or  the  cold 
douche  on  the  loins  and  hips,  will  be  of  service. 
The  patient  ought  to  take  gentle  and  regular  exer- 
cise in  the  open  air,  and  attend  to  diet  and  to  the 
state  of  the  bowels. 

18.  Swelling  and  painful  affections  of  the  joints 
have  been  mentioned  by  Dr.  Jewell,  as  having 
sometimes  appeared  after  the  sudden  suppression 
of  leucorrhcea  by  injections.  I  have  met  with 
still  more  serious,  and  even  fatal,  consequences 
resulting  from  the  use  of  strong  injections,  particu- 
larly when  the  uterus  has  been  affected.  Some 
years  ago  especially  such  occurrences  were  not 
infrequent,  for  the  excellence  of  a  practitioner  was 
too  often  considered  great,  particularly  by  coarse 
or  vulgar  minds,  in  proportion  to  his  boldness  or 
temerity ;  and  even  now,  when  the  individual 
organs  and  members  of  the  body  are  taken  under 
the  especial  protection  of  their  respective  phy- 
sicians—  now,  when  there  is  a  physician  for  the 
brain,  another  for  the  lungs,  a  third  for  the  heart, 
a  fourth  for  the  liver,  a  fifth  for  the  stomach,  a 
sixth  for  the  bowels,  a  seventh  for  the  urinary 
organs,  an  eighth  for  the  female  organs,  a  ninth 
•or  the  spine,  and  so  on  for  every  prominent 
viscus,  feature,  sense,  and  limb  of  the  human 
W'crocosm,  — now  that  the  division  of  labour  and 
'he  numerical  calculations,  which  are  applicable 
,  Mechanics,  to  political  economy,  and  statistics 
"ave  been  transferred  to  medical  practice  by  the 
s'nall  minds  who  are  incapable  of  grasping  any 
ll»ng  beyond  a  few  palpable  entities  or  obvious 
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truths,  or  of  extending  their  views  to  the  numerous 
connections,  combinations,  and  successive  states 
of  morbid  action,  —  now  when  the  scientific  phy- 
sician, who  pursues  his  vocation  with  elevated 
ideas  of  its  relations  to  all  other  branches  of  know- 
ledge, and  of  its  tendencies  and  objects,  finds  the 
very  circumstances  which  improve  his  intellects, 
enlarge  his  views,  and  extend  his  mental  vision  to 
the  more  comprehensive,  remote,  and  influential 
agents,  relations,  and  results  of  disease,  the 
strongest  barriers  he  has  to  surmount  in  pursuing 
a  successful  career  of  practice,  —  now  when  ig- 
norance, presumption,  impertinence,  absurdity, 
plausibility,  and  humbug  play  their  several  parts 
in  forming  the  medical  character,  and  in  taking 
advantage  of  popular  errors  in  the  modes  of  exer- 
cising it, — and  now  when  cant,  rant,  and  quackery 
in  religion,  politics,  government,  and  morals  have 
infected  the  public  mind,  given  currency  to  worth- 
less pretension,  and  extended  ils  influence  to 
medical  science, — the  reflecting  will  not  be  sur- 
prised, nor  will  the  judicious  be  disappointed,  when 
they  find  physicians,  whose  minds  are  duly  imbued 
with  literature  and  science,  and  who' believe  that 
the  human  economy,  both  in  health  and  in 
disease,  can  be  successfully  studied  only  as  a 
whole,  and  in  all  its  parts,  relations,  and  connec- 
tions, altogether  overwhelmed  by  the  crowd  of 
noisy  pretenders  who  obstruct  the  paths  of  science, 
knowledge,  and  honesty. 

19.  III.  Leucorrhcsa  from  Inflammatory  Ir- 
ritation OF  THE  MUCOUS  G  LANDS  OF  THE  Os  AND 

Cervix  Uteri. — This  variety  of  leucorrhcea  was 
first  distinguished  and  connected  with  its  source  by 
Sir  C.  M.  Clarke.  It  is  characterized  by  the 
white  appearance  of  the  discharge,  by  pain  in 
the  lowest  part  of  the  sacrum,  and  by  the  state 
of  the  os  and  cervix  uteri. 

20.  A.  The  symptoms  are  aching  or  pain  at  the 
lower  part  of  the  sacrum,  or  at  the  os  cocygis, 
and  behind  the  pubis,  increased  by  coughing,  or 
straining,  or  other  actions  of  the  abdominal 
muscles,  and  by  sexual  intercourse.  The  bladder 
and  rectum  are  often  irritable ;  and  menstruation 
is  occasionally  difficult.  The  discharge,  parti- 
cularly in  the  more  acute  cases  or  early  stage,  is 
opaque,  white,  and  resembling  in  consistence  a 
mixture  of  starch  and  water  without  heat,  or  thin 
cream.  It  is  readily  washed  from  the  finger  after 
an  examination,  and  is  capable  of  being  diffused 
in  water.  It  is  often  much  thicker  than  cream, 
and  very  tenacious.  In  this  case  it  does  not  flow 
off,  but  remains  in  the  vagina  until  exertions  to 
empty  the  rectum  squeeze  out  at  the  same  time 
the  contents  of  the  vagina.  When  it  becomes 
more  chronic  it  is  often  connected  with  some 
degree  of  vaginal  discharge,  by  which  it  is  ren- 
dered more  fluid;  and  it  may  be  associated  with 
uterine  leucorrhcea,  when  it  will  be  attended  by 
the  characteristic  signs  (§  27.),  of  that  variety. 
An  internal  examination  detects  nothing  unusual 
in  the  vngina,  but  the  os  and  cervix  uteri  feel 
swollen  and  are  very  painful  when  pressed. 

21.  Although  irritation  or  inflammatory  action 
of  the  glandular  apparatus  of  these  parts  may 
generally  be  attended  by  a  white  discharge,  still 
it  must  be  admitted  that  a  similar  discharge  so  me- 
times  attends  other  sexual  diseases,  without  the  os 
and  cervix  uteri  being  materially  affected.  During 
the  earlier  stages  of  this  affection,  constitutional 
symptoms  arc  either  slight  or  absent;  but,  if  the 
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complaint  continue  long,  or  if  it  be  associated 
with  discharge  from  the  vagina  or  uterus,  debility, 
pallor,  and  some  degree  of  anamiia,  difficult  or 
scanty  menstruation,  costiveness,  and  various 
dyspeptic  symptoms,  commonly  result.  Sir 
C.  M.  Clarke  suspects  that  this  state  of  disease, 
partfeularly  when  neglected,  sometimes  precedes 
the  more  serious  organic  or  malignant  lesions  to 
which  this  part  is  liable.  This  is  not  improbable, 
especially  when  the  disease  occurs,  and  proceeds 
unchecked,  in  faulty  constitutions,  and  where  there 
is  a  tendency  to  malignant  or  structural  changes. 
The  character  of  the  discharge  in  connection  with 
the  state  of  the  parts  just  mentioned,  forms  the 
diagnosis  of  the  complaint. 

22.  B.  The  causes  of  this  variety  "are  those 
already  mentioned  (§  13.),  and  more  especially 
cold,  irregular  habits,  excessive  indulgences,  es- 
pecially after  marriage,  great  muscular  exertions, 
the  suppression  of  the  catamenia,  mental  excite- 
ment, high-seasoned  food,  late  hours,  balls,  the 
other  forms  of  Leucorrhcea,  &c. 

23.  C.  Treatment. —  During  an  early  stage  of 
the  complaint,  cupping  on  the  loins  or  sacrum, 
abstracting  blood  according  to  the  severity  of  the 
symptoms  and  constitution,  and  habit  of  body  of 
the  patient,  is  generally  requisite ;  and  a  repetition 
of  it  may  be  necessary.  If  the  catamenia  be 
difficult  or  scanty,  a  number  of  leeches  should  be 
applied  below  each  groin  a  day  or  two  before  the 
expected  return  of  this  evacuation.  The  hip- 
bath, or  fomentations  to  the  lower  parts  of  the 
abdomen  and  back,  once  or  twice  daily,  will  often 
afford  additional  relief.  Injections  of  tepid  water 
into  the  vagina  three  or  four  times  a-day,  or  of  a 
tepid  decoction  of  poppy-heads,  if  pain  continue 
or  if  the  bladder  be  irritable,  and  the  horizontal 
position,  are  generally  beneficial.  The  bowels 
should  be  kept  open  by  gentle  and  cooling  ape- 
rients, such  as  the  tartrate  of  potash,  the  super- 
tartrate  of  potash  with  confection  of  senna,  or 
castor  oil.  Active  purging,  especially  by  resinous 
purgatives,  ought  to  be  avoided. 

24.  When  this  complaint  becomes  chronic,  its 
removal  is  difficult,  particularly  if  it  be  associ- 
ated, as  it  often  is,  with  uterine  or  vaginal  leucor- 
rhcea. In  these  cases,  the  horizontal  position  ; 
frequent  vaginal  injections  of  tepid,  anodyne,  and 
gently  astringent  fluids ;  attention  to  the  secre- 
tions and  excretions,  and  particularly  to  the  state 
of  the  bladder;  regular,  light,  and  spare  diet, 
and  alteratives  suited  to  the  peculiarities  of  the 
case,  are  usually  required.  I  have  seen  benefit 
arise  from  the  super-tartrate  of  potass,  with  preci- 
pitated sulphur,  and  either  with  confection  of 
senna,  or  with  any  aromatic  syrup,  taken  every 
night,  so  as  to  procure  one  copious  pultaceous 
evacuation  in  the  morning.  If  the  bladder  be 
irritable,  demulcents,  with  the  compound  tincture 
of  camphor  and  liquor  potassae,  will  be  service- 
able, particularly  if  aided  by  tepid  anodyne  in- 
jections. If  tenesmus  occur,  a  small  cupping  on 
the  sacrum,  and  a  starch  enema,  with  a  little 
syrup  of  poppies,  will  be  of  service.  In  other 
respects,  the  treatment  may  be  much  the  same  as 
that  advised  for  uterine  leucorrhcea  (§  41.). 

25.  IV.  Uterine  Leucorriioca. —  It  is  some- 
times difficult  to  determine  whether  the  discharge 
from  the  female  organs  proceeds  from  the  vagina 
or  from  the  uterus,  or  from  both  ;  still  a  tolerably 
accurate  inference  may  be  drawn,  and  it  is  often 
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of  consequence,  as  respects  the  treatment,  that  a 
correct  opinion  should  be  formed,  as  to  this  point. 
That  the  uterus  often  is  the  affected  organ  has 
been  proved  by  the  quantity  of  whitish  or  colour- 
less fluid  found  in  it  after  death,  the  female  having 
been  subject  to  leucorrhcea  during  life.  Blattin 
states  that,  in  nine  cases  out  of  twenty-four  that 
he  examined,  the  discharge  proceeded  from  the 
uterus.  The  older  writers  believed  that  the  uterus 
was  the  source  of  it  in  common  with  the  vagina, 
without,  however,  stating  the  symptoms  which 
are  proper  to  the  affection  of  this  organ.  Many 
modern  authors  entertain  a  similar  opinion.  Bao- 
livi,  Friend,  Astruc,  Manning,  and  Leake 
consider  that  the  discharge  proceeds  chiefly  from 
the  uterus.     Denman,  Burns,  and  Hamilton 
distinguish,  although  briefly  and  imperfectly,  the 
uterine  and  vaginal  leucorrhcea.     Dr.  Locock 
thinks  it  difficult  to  establish  a  distinction,  and 
does  not  attempt  it.    Dr.  Blundell  treats  of 
vaginal  leucorrhcea  only  ;  whilst  Gardien,  Ca- 
puron,  Duges,  Lisfranc,  and  JNauciie  consider 
the  complaint  as  one  chiefly  of  the  uterus.  Sie- 
bold,  Joerg,  and  Churchill  have  described  the 
uterine  variety  at  due  length,  and  have  insisted 
upon  the  importance  of  recognising  the  existence 
of  the  uterine  affection.    M.  Marc  d'Espine  has 
given  the  results  of  his  examinations  with  the 
speculum  in  193  cases,  and  they  have  been  re- 
ferred to  by  some  very  recent  writers,  but  without 
remarking  that  these  examinations  were  entirely 
of  patients  in  a  venereal  hospital — a  circumstance 
that  entirely  vitiates  his  data,  if  made  the  basis 
of  inferences  as  to  the  female  community  in  general. 
Bearing,  however,  in  mind  the  description  of 
persons  thus  examined,  the  results  may  be  worth 
recording.     In  23  of  193  cases,  the  uterine 
orifice  was  found  dry  ;  in  40  there  was  only  a 
drop  of  discharge  in  the  orifice  ;  and  in  130  the 
discharge  was  abundant.    The  orifice  itself  was 
in  some  quite  healthy  and  pale ;  in  others,  red,  or 
deep  red  ;  and  in  some  deep  red,  granulated,  and 
bloody.    The  following  table  exhibits  the  charac- 
ter of  the  discharge,  and  the  state  of  the  uterine 
orifice  in  111  cases. 


Orifice 
healthy. 

Aqueous  discharge     _  7 
Albuminous  transp.  disch.  30 
Albuminous  semi-transO 
parent  disch.  streaked  M3 
blue,  grey,  or  yellow  J 
Opaque  disch.  streaked  3 

53 


Orifice 
reddish. 

3 
6 

19 


35 


Orifice  deep 

red  and 
granulated. 

6 

10 

6  I 
23 


26.  That  it  is  important  to  explain  the  differ- 
ences in  the  local  and  constitutional  symptoms 
characterising  uterine  and  vaginal  leucorrlicea 
cannot  be  questioned,  and  these  have  been  well 
shown  by  Dr.  Churchill.    That  the  discharge 
may  proceed  from  both  the  uterus  and  vagina, ,  m 
the  same  case,  must  be  admitted ;  and  that  Hie 
vagina  is  seldom  exempt  when  the  uterus  is  ei 
fected,  the  discharge  from  the  l««er  generally 
keeping  up  some  degree  of  affection  m  the  former, 
may  also  be  conceded  ;  still,  a  knowledge  of  tne 
symptoms  attending  the  affection  of  the  uteru 
aids  us  remarkably  in  determining  whether  or 
this  organ  is  the  chief  source  of  the  fmP.la'D^ 

27.  A.  Symptoms.  Uterine  leucorrhoea  is  a  mow 
or  less  profuse  discharge  of  fluid  from  the  inter™ 
surface  of  the  uterus,  varying  in  colour;  auu 


neither  accompanied  nor  followed,  necessarily,  by 
organic  change.  It  may  affect  females  of  all  ages, 
from  the  time  of  approaching  puberty  ;  and  it  may 
assume  acute,  sub-acute,  and  chronic  forms  ;  the 
first  and  second  of  these  states  occurring  chiefly  in 
the  young,  robust,  or  middle-aged.  It  may  occur 
in  every  temperament  and  habit  of  body;  but  with 
varying  local  and  constitutional  phenomena. 
.  28.  a.  Acute  uterine  Leucorrlma  is  not  so  rare  an 
affection  as  Dr.  Churchill  supposes.  I  have  seen 
several  cases  of  it ;  and,  in  some,  the  symptoms 
have  been  so  severe  as  to  amount  to  inflammatory 
action,  the  disease  being  rather  hysteritis  with  co- 
pious discharge  from  the  internal  surface  of  the 
uterus,  than  simple  uterine  leucorrhcea.  When 
gonorrhoea  occurs  in  the  female,  it  is  very  apt  to 
extend  to  the  uterus,  and  to  simulate  an  extremely 
acute  form  of  leucorrhcea,  or  to  cause  inflamma- 
tion of  the  uterus.  Acute  uterine  leucorrhcea  is 
attended  by  considerable  local  suffering  and  con- 
stitutional disturbance  :  more  or  less  pain  or  un- 
easiness is  felt  between  the  sacrum  and  pubis,  or 
in  the  hypogastrium,  and  is  increased  upon  firm 
pressure  in  the  latter  situation.  The  uneasiness 
extends  to  the  perinaeum  and  vulva  ;  and  the 
patient  complains  of  dragging  or  uneasiness  in 
the  loins,  sacrum,  hips,  and  thighs,  sometimes 
with  frequent  desire  to  pass  water,  or  with 
spasmodic  retention  of  it.  These  symptoms  are 
generally  increased  by  standing,  walking,  or  ex- 
ertion, and  are  often  accompanied  with  hysterical 
symptoms,  quickened  pulse,  and  thirst.  On  exa- 
mination per  vaginam,  the  cervix  uteri  is  some- 
times tender  to  the  touch,  or  slightly  swollen. 
The  discharge  varies  in  quantity  and  appearance  ; 
it  sometimes  is  copious,  and  evacuated  in  consi- 
derable quantity,  affording  marked  relief,  when  it 
becomes  scanty  or  ceases  for  a  time  ;  and  it  after- 
wards re-accumulates,  and  is  discharged  more 
abundantly.  In  these  cases,  the  local  and  consti- 
tutional symptoms,  varying  much  with  the  severity 
of  the  disease,  and  the  state  of  the  patient,  indicate 
inflammatory  irritation  of,  or  vascular  determina- 
tion to,  the  internal  surface  of  the  uterus,  with  in- 
creased secretion  in  this  situation.  In  some  in- 
stances, the  secretion  seems  to  accumulate  in  the 
uterine  cavity,  and  occasions  an  increase  of  the 
symptoms,  especially  of  the  uneasiness  or  pain  in 
the  vicinity  of  the  uterus,  and  of  the  lassitude,  ma- 
laise, and  pains  of  the  joints,  before  its  discharge. 
In  some  instances,  it  has  presented  a  puriform  ap- 
pearance, but  it  varies  in  different  cases,  and 
even  in  the  same  case. 

29.  b.  The  sub-acute  state  is  merely  a  milder  form 
of  the  preceding,  and  differs  from  it  only  in  the 
greater  mildness  of  the  symptoms.  If  either  this 
or  the  more  acute  state  be  not  cured,  it  gradually 
subsides  into  the  chronic,  presenting,  however, 
several  exacerbations  in  its  progress,  particularly 
before  or  after  the  menstrual  period,  which  it  may 
in  some  cases  even  replace,  with  so  marked  an 
aggravation  of  all  the  symptoms,  as  to  amount  to 
a  form  of  inflammation  of  the  u teru s  described  in 
the  article  on  that  organ. 

30.  c.  Chronic  uterine  leucorrhcea  is  a  very  com- 
mon complaint ;  and,  although  it  occasionally  follows 
l»e  preceding  status, it  much  more  frequently  com- 
mences in  slight  disorder,  or  with  a  mild  state  of 
ll'e  symptoms  above  enumerated.  As  the  com- 
plaint proceeds,  languor,  weakness  in  the  loins, 
'eatl-ache,  aching  in  the  joints  after  exertion^ 
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pallor  of  the  countenance,  with  a  darker  shade  of 
colour  under  the  eyes,  and  increased  discharge 
from  the  genitals,  especially  at  intervals,  or  shortly 
before  or  for  some  time  after  menstruation,  are 
commonly  present.  When  it  has  become  persistent, 
or  so  chronic  as  to  affect  the  general  health,  and 
especially  if  it  have  superseded  the  catamenial 
evacuation,  the  local  and  general  symptoms  are 
much  more  severe.  A  constant  aching  or  pain  is 
felt  between  the  pubis  and  sacrum,  with  a  sense  of 
dragging  in  the  loins,  or  of  weight  and  occasion- 
ally of  bearing  down  in  the  pelvis. 

31. The  patient  now  often  complains  ofhead-ache, 
of  languor,  and  indisposition  to  exertion,  of  exhaus- 
tion after  slight  exertion,  and  sometimes  of  vertigo 
and  faintness.which,  with  the  head-ache,  are  owing 
to  debility,  and  insufficient  circulation  in  the  brain. 
Pain  is  occasionally  felt  in  the  spine,  or  in  the 
back  of  the  head,  and  is  unattended  by  intoler- 
ance of  light  and  noise.  Sympathetic  pains  are 
often  felt  in  different  parts.  The  tongue  is  loaded, 
sometimes  dry,  yellowish,  pale,  sodden,  or  flabby, 
and  often  indented  by  the  teeth.  ,  The  appetite  is 
impaired  or  capricious ;  the  bowels  and  liver  be- 
come torpid  or  insufficiently  active,  the  face  pallid, 
the  eyes  sunken  and  surrounded  by  dark  circles, 
and  eruptions  of  acne  punctata  appear  on  the  fore- 
head and  face.  At  last  the  pulse  is  small,  quick, 
and  weak  ;  the  surface  is  flabby  and  pale,  the 
ankles  swell,  and  the  countenance  is  waxy,  yellow- 
ish, or  chlorotic. 

32.  On  examination  per  vaginam,  the  body  of  the 
uterus  feels  somewhat  enlarged.  The  os  uteri  is  a 
little  more  open  than  in  the  healthy  state;  but  its 
sensibility  is  not  materially  increased.  The  French 
practitioners,  and  a  few  British,  who  delight  in 
the  parade  of  this  mode  of  research,  inform  us  that 
the  speculum  uteri  shews  the  cervix  uteri  pale, 
slightly  rose-colour,  deep-red,  or  spotted ;  yet  I 
suspect  that  few  reflecting  physicians,  will  consider 
himself  much  enlightened  by  the  discovery,  or 
will  be  induced  to  prescribe  according  to  the  shade 
of  colour  thus  detected.  Yet,  the  greater  the  fuss, 
parade,  and  seeming  pains  evinced,  with  the  ap- 
parent object  of  getting  at  the  truth,  especially 
when  it  lies  deep,  is  not  without  its  influence  upon 
the  mind  of  the  patient  ;  and  the  knowledge  sup- 
posed to  be  obtained  thereby  is  considered  great  in 
proportion  to  the  trouble  and  difficulty  of  pro- 
curing it. 

33.  The  discharge  varies  much  in  quantity.  It  is 
sometimes  profuse.  In  most  instances  it  is  colour- 
less and  semi-transparent ;  in  others  it  is  opaque, 
and  presents  either  a  yellowish,  greenish,  or  brown- 
ish tinge.  It  varies  in  consistency,  from  a  very 
thin  or  watery  mucus,  to  a  gelatinous  mucus  re- 
sembling the  white  of  a  raw  egg,  or  to  a  curdled- 
likematterina  few  instances  (Hamilton,  Nauciie, 
&c).  It  is  usually  bland ;  but  Dr.  Churchill 
has  observed  it  so  acrid  as  to  excoriate  the  labia 
and  adjoining  skin.  I  have  observed  this  acridity 
in  two  instances  orthe  complaint  occurring  in  con- 
nection with  the  accession  of  the  calamenia. 

34.  Chronic  uterine  leucorrhcea  mny  continue 
for  a  very  long  period,  and  prove  inveterate,  how- 
ever judicious  the  treatment  may  be.  Its  duration 
will  depend  upon  the  constitution  of  the  patient 
and  the  causes  which  occasioned  it.  If  those 
causes  continue  in  operation  during  the  treatment 
as  is  very  frequently  the  case,  the  complete  re- 
moval of  the  complaint  i3  not  only  difficult,  but 
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nearly  impossible,  until  a  change  takes  place  in 
the  patient's  habits  and  feelings. 

35.  B.  Diagnosis.  —  a.  The  circumstances  more 
especially  diagnostic  of  uterine  leucorrhcea,  are,  as 
Dr.  Churchill  has  justly  shown — 1.  The  occur- 
rence of  the  discharge  in  young  delicate  females 
at  one,  two,  or  three  of  the  monthly  periods 
preceding  the  evolution  of  the  catamenia ;  tjiese 
causes  indicating  incipient  activity  of  the  uterus, 
with  deficient  vascular  determination.  —  2.  The 
discharge  of  whites  during  subsequent  monthly 
periods,  where  menstruation  has  been  suppressed. 
—  3.  An  increased  discharge  during  two  or  three 
days  previous  to  menstruation,  and  immediately 
after  it,  in  those  cases  where  leucorrhcea  is  more 
persistent  ;  in  these,  the  leucorrhcea  may  gra- 
dually diminish  the  catamenia,  until  it  entirely 
supersedes,  or  becomes  vicarious  of  it.  —  4.  The 
occurrence  of  menorrhagia  in  connection  with 
leucorrhcea,  the  latter  preceding  or  following,  or 
both  preceding  and  following  the  former,  some- 
times in  great  abundance,  and  occasionally  con- 
tinuing during  the  intervals  between  the  menor- 
rhagia.—  5.  The  discharge  of  whites  about  the 
cessation  of  the  menses,  and  the  substitution  of  it 
for  the  menstrual  evacuation.  —  6.  The  appear- 
ance of  leucorrhcea  in  place  of  the  menses,  in 
chlorotic  females,  as  not  infrequently  observed. — 
7.  The  termination  of  abortions,  or  of  the  coloured 
discharge  attending  them,  in  leucorrhcea.  —  8.  A 
similar  transition  of  the  lochia,  after  delivery,  into 
the  colourless  secretion. —  9.  To  these  I  may  add, 
the  copious  discharge  of  the  morbid  secretions  at 
intervals,  and  sometimes  after  an  exacerbation  of 
the  local  symptoms;  —  and  10.  The  local  and 
constitutional  symptoms  characterising  this  form 
of  the  complaint  as  above  described.  It  should, 
however,  be  kept  in  recollection,  that  uterine  and 
vaginal  leucorrhcea  both  often  coexist  in  the 
same  case ;  that  the  glandular  irritation  of  the 
os  and  cervix  uteri  (§  19.),  may  be-  associated 
with  either  or  with  both ;  and  that,  although 
vaginal  leucorrhcea  may  often  exist  alone, 
uterine  leucorrhcea,  especially  in  a  chronic  form, 
and  when  the  fluid  is  at  all  acrid,  will  be  accom- 
panied with  a  discharge  from  the  vagina,  and  oc- 
casionally even  from  the  vulva  also. 

36.  b.  This  variety  is  with  difficulty  distin- 
guished from  uterine  gonorrhoea,  unless  the  super- 
ficial erosions,  described  by  M.  Ricord,  be  present. 
Still  attention  to  the  history  of  the  case,  and 
the  greater  severity  of  the  symptoms  than 
even  in  the  acute  state  of  the  complaint,  will 
indicate  its  nature.  In  two  cases  of  uterine 
gonorrhoea,  which  were  treated  by  me  in  1839 
and  1841,  and  which  occurred  in  recently  mar- 
ried ladies,  the  symptoms  were  still  more  acute 
than  these  above  described,  and  were  consequent 
upon  the  affection  of  the  vulva,  urethra,  and 
vagina.  There  were  much  heat,  swelling,  and 
pain  in  the  parts,  and  in  the  region  of  the 
uterus ;  the  uterine  symptoms  being  exacerbated 
at  intervals,  and  followed  by  a  copious  discharge 
of  yellowish,  opaque,  puriform  matter,  occasion- 
ally coloured  with  blood,  and  generally  increased 
immediately  after  the  exacerbations.  The  dis- 
charge assumed  a  greenish  hue  after  a  time  ; 
and  the  disease  subsequently  appeared  in  the 
usual  form  of  chronic  uterine  leucorrhcea,  pre- 
senting many  of  the  features  of  gleet  in  the  male. 
The  severity,  character,  and  history  of  the  case, 


and  what  has  already  been  advanced  on  the  sub- 
ject, will  generally  disclose  the  nature  of  the  com- 
plaint. 

37.  c.  Inflammatory  irritation  of  the  glandular 
apparatus  of  the  os  and  cervix  uteri  is  distinguished 
from  uterine  leucorrhcea,  by  the  regular  white  pu- 
riform discharge,  and  the  tenderness  of  the  pan  on 
pressure,  these  characteristics  being  only  occasional 
or  accidental  in  the  latter.  The  slightest  attention 
to  the  history  of  the  case  will  prevent  the  discharge 
of  the  contents  of  an  abscess  of  the  uterus,  ovary, 
cellular  tissue,  or  adjoining  parts,  by  the  vagina, 
from  being  mistaken  for  this  complaint. 

38.  C.  Thecausesofuterineleucorrhceaarediver- 
sified,  and  are  oftener  inferred  from  various  circum- 
stances, than  from  direct  testimony  or  satisfactory 
proofs.  They  are  constitutional,  local,  and  men- 
tal ;  and  individual  causes  belonging  to  these 
classes  of  influences  may  be  variously  combined  in 
their  operations  in  different  cases.  Delicate,  sus- 
ceptible, and  scrofulous  persons  seem  most  pre- 
disposed to  this  complaint;  and  the  inordinate 
indulgence  of  the  emotions,  especially  of  the  de- 
sires, often  concurs  with  othercauses  in  producing 
it.  Local  excitement,  venereal  excesses,  mastur- 
bation, and  sedentary  habits,  or  indolence,  are 
certainly  influential  agents  in  developing  it.  Fatigue, 
over-exertion,  cold,  humid,  and  miasmatous  lo- 
calities, sedentary  occupations,  frequent  abortions 
or  child-bearing,  undue  or  prolonged  suckling,  the 
use  of  emmenagogues,  or  of  stimulating  injections, 
or  of  pessaries;  a  too  rich,  stimulating,  full  or 
heating  diet  and  regimen  ;  the  suppression  of  other 
discharges  ;  the  too  frequent  use  of  resinous  pur- 
gatives ;  and  the  irritation  of  intestinal  worms, 
may  severally,  or  in  various  combinations,  be  con- 
cerned in  producing  this  form  of  leucorrhcea. 

39.  D.  The  nature  of  uterine  leucorrhcea  can 
hardly  be  mistaken.  The  concomitant  signs  of  de- 
bility lead  many  to  infer,  that  it  is  a  disease  of 
debility,  and  proceeds  entirely  from  relaxation 
of  the  internal  surface  and  parietes  of  the  uterus. 
This  may  be  the  case,  in  some  degree,  especially 
after  the  complaint  has  continued  for  a  consider- 
able time.  Others  again  believe,  that  the  discharge 
is  altogether  owing  to  acute,  sub-acute,  or  chronic 
inflammation  of  the  internal  surface  of  the  womb, 
according  to  the  forms  it  assumes ;  and  that  the 
local  and  constitutional  symptoms  are  owing  to 
these  states  of  vascular  action  in  the  organ.  Pro- 
bably there  are  many  cases,  in  which  inflamma- 
tory action  truly  exists ;  and  others  in  which  de- 
bility, as  respects  the  states  of  both  the  internal 
surface,  and  of  the  parietes  of  the  organ,  performs 
its  part.  Still  I  believe,  that  too  much  is  im- 
puted exclusively  to  the  one  or  the  other ;  and  that 
a  third  state,  not  necessarily  connected  with  either, 
although  sometimes  associated  with  one  or  tlie 
other,  is  most  frequently  concerned  in  producing 
the  discharge.  If  the  circumstances  connected 
with  the  occurrence  of  the  complaint  be  duly  con- 
sidered, there  is  much  reason  to  infer  that  it  is 
often  owing  to  the  vascular  determination  to  me 
uterus  and  female  organs,  generally  consequen 
upon  the  excitement  or  irritation  of  the  nerves  sup 
plying  these  organs  or  purls ;  and  that  such  excite- 
ment, and  the  vascular  determination  conscquci 
upon  it,  are  in  some  cases  carried  almost  to  the  pi 
of  inflammatory  action,  as  in  the  acute  state-  , 
whilst  in  others,  as  in  the  more  chrome,  n  is* 
tended  by  impaired  tone  of  the  extreme  vessels 
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the  internal  surface  of  the  organ,  and  probably 
also,  in  some  instances,  with  deficient  tone  of  the 
parietes  of  the  organ  itself.  The  importance  of 
entertaining  correct  views  as  to  the  nature  of  the 
individual  cases  occurring  in  practice  is  manifest ; 
for  upon  these  views  must  the  treatment  be  alto- 
gether based. 

40.  E.  Terminations.  —  When  uterine  leucor- 
rbiea  is  neglected,  it  may  give  rise  to  very  serious 
diseases,  both  local  and  constitutional.  Amenor- 
rhcea,  anaemia,  chlorosis,  sterility,  phthisis,  and 
even  dropsy,  are  occasionally  consequent  upon 
neglected  or  protracted  states  of  this  affection. 
These  contingencies  should  influence  our  prognosis 
in  many  instances ;  but  generally  a  favourable  re- 
sult may  be  expected  in  the  less  protracted  cases, 
and  when  the  exciting  causes  are  avoided. 

41.  F.  Treatment.  —  On  this  subject,  the  obser- 
vations of  Dr.  Churchill  are  extremely  just, 
especially  as  regards  the  use  of  astringent  injec- 
tions, and  agree  with  those  which  I  have  promul- 
gated for  many  years. — a.  In  the  acute  and 
sub-acute  states  of  the  complaint,  the  local  abstrac- 
tion of  blood  by  cupping  on  the  sacrum  or  loins, 
or  by  applying  a  number  of  leeches  below  both 
groins,  or  to  the  vulva,  when  the  catamenia  are 
scanty  or  suppressed,  is  generally  requisite  ;  and,  in 
some  cases,  a  repetition  of  the  depletion  is  neces- 
sary. The  hip-bath,  and  injections  of  warm  water 
per  vaginam,  are  subsequently  of  service.  The 
bowels  should  be  kept  gently  open  by  means  of 
cooling  aperients  and  laxatives,  such  as  those 
mentioned  above  (§  23.) ;  and  small  doses  of  cam- 
phor, of  the  liquor  ammonias  acetatis  and  spiri- 
tus  aetheris  nitrici,  to  which  small  quantities  either 
of  the  vinum  ipecacuanhae  or  of  the  liquor  anti- 
monii  tartarisati,  may  be  added  according  to  cir- 
cumstances, should  be  given  every  four  or  five 
hours.  After  the  more  acute  symptoms  have  been 
removed  by  these  remedies,  the  application  of  a 
blister  on  the  sacrum,  as  advised  by  Dr.  Leake 
and  Dr.  Churchill,  and  the  repetition  of  it  oftener 
than  once,  if  the  case  be  obstinate,  will  be  found  of 
great  service  ;  or  either  of  the  liniments  (No.  296. 
298.  311.)  in  the  Appendix  may  be  kept  applied, 
on  two  or  three  folds  of  flannel,  as  an  embrocation. 

42.  6.  In  the  chronic  state  of  uterine  leucorrhcea 
blisters  on  the  sacrum,  or  the  terebinthinated  em- 
brocation on  the  sacrum  or  loins,  or  on  both  ;  the 
occasional  recourse  to  an  enema  with  about  an 
ounce  of  the  spirits  of  turpentine ;  and  the  sulphate 
of  quinine,  with  camphor  and  capsicum,  in  doses 
of  about  two  or  three  grains  of  each,  taken  twice 
or  thrice  daily,  are  the  means  which  I  have  found 
most  beneficial.  Dr.  Churchill  states  that  the  me- 
dicines which  he  has  found  most  useful  are— 1st, 
The  balsam  of  copaiba,  in  pills  or  otherwise,  in- 
creasing the  dose  from  fifteen  minims ;  2d,  The 
sulphate  of  iron  with  blue  pill,  or  the  compound 
rhubiirb  pill ;  3d,  Decoction  of  logwood  ;  and 
4th.  The  ergot  of  rye,  in  doses  of  five  grains,  three 
°f  four  times  a  day. 

43.  The  tincture  of  the  sesquichloride  of  iron 
with  tincture  of  cantharides  ;  the  sulphate  of  iron 
w'th  camphor  and  rhubarb ;  and  the  sulphate  of 
z'nc  with  aromatics,  &c,  have  severally  been  pre 
scribed  by  me  with  advantage.  Iodine  has  been 
advised  by  Brera,  Gimelle,  and  Sablairolles, 
especially  in  very  chronic  and  obstinate  cases.  My 
experience  of  this  medicine  leads  me  to  recom- 
mend a  trial  of  it  when  the  disease  is  associated 
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with  scanty  or  difficult  menstruation,  and  when 
the  system  presents  a  pallid,  anaemic  or  chlorotic 
appearance,  and  then  the  iodide  of  iron  *,  and 
the  preparations  of  guaiacum,  will  often  be  of  ser- 
vice. —  The  ergot  of  rye  has  been  recommended 
by  Roche,  Dufrenois,  Negri,  Ryan,  and 
Churchill,  and  may  be  given  in  larger  doses  than 
those  prescribed  by  the  last  of  these  writers,  con- 
joined with  some  aromatic  powder  or  spice.  It  is 
most  serviceable  in  those  cases  which  are  connect- 
ed with  menorrhagia  or  excessive  menstrual  dis- 
charge, in  which  cases  I  have  found  the  arsenical 
solution  also  productive  of  great  benefit.*  Besides 
these,  the  ammonio-citrate,  or  the  ammonio-tartrate 
of  iron,  the  preparations  of  krumeria  or  of  uva 
wsi,  or  of  the  pareira  brava,  or  of  the  diosma 
crenata,  may  be  employed,  especially  in  the  more 
obstinate  cases.  M.  Nauche  advises  the  use  of 
aromatics ;  Dr.  Hunt,  of  the  capsicum ;  Drs. 
Fischer,  Roberton,  and  Dewees,  the  tincture 
of  cantharides ;  Hecker,  the  cascarilla  bark; 
Lange,  camphor  with  oil  of  amber  and  nitre ; 
Marcus,  the  aromatic  sulphuric  acid  of  Haller  ; 
Lettsom,  the  ammonin-chloride  of  iron,  in  the 
infusion  of  quassia;  Hufeland  the  muriate  of 
lime  ;  Ranoe,  cinchona  with  lime-water  ;  Stoerck 
and  Quarin,  the  conium,  both  by  the  mouth  and 
in  injections  ;  White,  the  willow-bark  ;  and  Za- 
cutus  Lusitanus,  the  insertion  of  a  seton,  or 
issues, 

44.  An  occasional  recourse  should  be  had  to 
aperients  of  a  stomachic  and  tonic  kind,  as  the 
sulphate  or  super-sulphate  of  potash  with  rhubarb, 
or  the  compound  infusions  of  gentian  and  senna  ; 
and  the  operation  of  these  may  be  aided  by  suit- 
able enemata.  Advantage  will  often  accrue  from 
the  use  of  chalybeate  mineral  waters,  in  connec- 
tion with  change  of  air ;  and  from  sponging  the 
back,  loins,  and  hips,  and  lower  part  of  the  ab- 
domen, with  tepid  or  cold  salt  and  water,  or 
vinegar  and  water.  Afterwards  the  shower-bath, 
the  cold  douche  on  the  loins,  or  cold  sea- water 
bathing  will  be  of  service.  Dr.  Leake  advised 
tonic  infusions  internally,  blistering  the  sacrum, 
and  the  "  use  of  the  Tunbridge,  or  Pyrmont  water 
for  common  drink  :  or  the  artificial  Spa  water, 
impregnated  with  iron  and  fixed  air,  as  directed 
by  Dr.  Priestley."  If  these  occasioned  costive- 
ness,  he  prescribed  senna  tea,  or  imperial  drink 
with  manna. 

45.  If  pain  or  local  irritation  exist,  the  prepara- 
tions of  opium,  henbane,  or  conium  may  be  con- 
joined with  the  remedies  prescribed,  or  may  be 
administered  in  enemata.  If  the  acridity  of  the 
discharge  occasion  excoriation  of  the  labia,  or  of 
parts  in  the  vicinity,  lotions  containing  the  acetate 
of  lead,  or  sulphate  of  zinc,  with  vinum  opii, 
may  be  used.  The  utmost  care  should  be  taken 
to  wash  away  the  morbid  discharge  by  tepid  injec- 
tions, with  or  without  small  doses  of  anodynes,  or 
the  poppy  decoction  ;  yet  no  benefit  will  result,  but, 
on  the  contrary,  much  risk  may  be  incurred,  in 
this  variety  of  the  disease,  from  employing  astrin- 
gent or  stimulating  injections  per  vaginam.  I 
have  been  called  to  cases  where  recourse  to  these 
had  been  followed  by  inflammation  of  the  uterus, 


*  This  preparation,  and  the  Iodide  of  Sulp/tur,  wore 
made  by  Mr.  Mouson  at  my  suggestion  as  early  as  182G 
and  prescribed  by  me  in  various  diseases  since  that  time! 
The  Syiiup  is  the  best  preparation  of  the  Iodide  of  Iron 
as  all  others  are  readily  decomposed. 
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by  the  appearance  of  disease  in  the  lungs,  and 
other  ill  consequences. 

46.  Strict  attention  ought  to  be  directed  to  the 
states  of  the  digestive  functions,  and  particularly 
of  the  bowels  ;  and  derangements  of  the  menstrual 
discharge  should  be  ascertained  and  removed. 

47.  The  diet  and  regimen  always  require  regula- 
tion. I  have  met  with  cases,  particularly  in  connec- 
tion with  a  too  copious  or  too  frequent  menstrual 
discharge,  which  appeared  to  have  been  prolonged 
by  a  too  full  and  stimulating  diet,  in  connection 
with  other  indulgences.  In  these  cases  the  quan- 
tity and  quality  of  the  food  and  drink  of  the  patient 
should  be  strictly  prescribed  ;  and  a  separate  sleep- 
ing apartment,  and  cool  but  sufficient  clothing  of 
the  loins,  hips,  and  limbs,  early  hours,  and  re- 
moval from  the  dissipations  of  the  metropolis, 
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and  2.  Genu 
I.  OitDEn  (Au 


ought  to  be  directed,  and  continued  according  to' 
circumstances.  v 
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LICHEN.  —  Syn.  \eiXvv,  Papule;  Papula: 
sicca:  ;  Peligo :  Scabies  sicca,  auct.  var.  :  Sea- 
bus  agria ;  Scabrities,  Licheniasis  adultorum, 
Young.  Exormia  Lichen,  Good.  Der  Zit- 
terich,  Flechte,  Germ.  Dartre  pustukuse  mi. 
liaire ;  D.furfuracec  volante  poussce,  l'r.  Li- 
chenaus  Hash. 


Classif.  —  1.    Order  ;  1 
(Willan).  III. 

Class. 

thor). 

1.  Defin.  —  An  eruption  of  papule  of  a  red  m 
white  colour,  clustered  together  or  irregularis,  dis 
seminated  over  the  surface  of  the  skin  ;  attended  or 
not  wtthjever,  or  derangement  of  the  digestive  or. 
gans;  usually  terminating  in  slight  desquamation 
and  very  liable  to  recur.  ' 

2.  The  term  lichen  was  used  by  Hippocrates 
perhaps  in  the  same  acceptation  as  it  is  at  present  •' 
but  this  is  uncertain.  It  was  applied  by  modem 
writers  to  .mpetigo,  and  various  other  affections, 
till  the  time  of  Willan,  who  restricted  it  to  a 
form  of  papular  eruption,  in  which  sense  it  has 
always  since  been  employed. 

3.  I  Description.— In  treating  of  this  dis- 

mm  n  311  f°ll0W  M-  BlETT'  and  his  editors, 
MM.  Cazenave  and  Schedel,  in  referrincr  to 
the  genus  lichen  the  various  papular  affections 
generally  included  under  the  separate  heads  of 
lichen  and  strophulus,  these  differing  little  but  in 
the  period  of  life  at  which  they  occur. 

4.  According  to  this  arrangement,  lichen  is  di- 
vided into  tivo  species,  L.  simplex  and  L.  agrius 
and  of  these  the  several  forms  enumerated  by 
authors  are  considered  as  varieties. 

5.  i.  Lichen  simplex.  This  consists  in  an  erup- 
tion of  minute  papula?  of  a  red  colour,  often  acu- 
minated, but  containing  neither  pus  nor  serum. 
The  papula?  are  distributed  irregularly  over  the 
surface  of  the  skin,  and  are  attended  with  a  sense 
of  heat,  itching,  and  tingling.  They  appear  first 
on  the  face  or  arms,  and  in  a  few  days  extend  to 
the  trunk  and  lower  extremities.  The  eruption 
usually  lasts  for  seven  or  eight  days,  and  termi- 
nates in  scurf ;  it  is  seldom  attended  with  any 
febrile  symptoms  unless  when  unusually  abundant. 
The  foregoing  description  applies  to  the  acute 
form  of  lichen  simplex.  In  some  cases  one  crop 
of  papulae  has  no  sooner  disappeared  than  another 
is  thrown  out,  and  so  on  in  succession  for  many 
weeks,  or  months,  and  sometimes  even  for  years. 
The  varieties  of  lichen  simplex  are  :  — 

6.  a.  L.  pilaris.  In  this  the  papula?  are  de- 
veloped at  the  roots  of  the  small  hairs  which  beset 
the  surface  of  the  skin.  The  eruption  is  almost 
always  of  a  chronic  character,  and  is  accompanied 
with  great  irritability  of  the  skin.  Bateman  says 
that  it  is  not  unfrequently  connected  with  de- 
rangement of  the  digestive  organs  induced  by 
ardent  spirits. 

7.  b.  L.  lividus.  This  form  is  not  common, 
and  is  nearly  confined  to  constitutions  broketi 
clown  by  want  and  misery,  or  to  a  cachectic  habit 
of  body.  The  eruption  appears  chiefly  on  the 
legs,  and  consists  of  dusky  red  papula?  interspersed 
with  petechias  differing  little,  if  at  all,  from  those 
of  purpura  simplex.  The  disease  is  often  pro- 
tracted through  many  weeks  by  the  occurrence  of 
successive  erruptions.  The  papula?  when  de- 
clining become  of  a  dark  brown  colour,  and  finally 
disappear  with  slight  exfoliation. 

8.  c.  L.  circumscriptus.  Sometimes  the  pa- 
pula; of  lichen,  instead  of  being  irregularly 
scattered  over  the  surface,  nre  collected  in  groups 
of  a  somewhat  circular  shape,  having  a  w<  II  de- 
nned margin,  and  the  disease  then  obtains  the 
above  name.  The  patches  extend  from  their  cir- 
cumference by  the  development  of  new  papula1, 
while  those  at  the  centre  disappear  with  slight 
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The  patches  in  this  manner  often   summits  of  the  papula;,  occasions  small  ulcers 

j  —  from  whic!i  a  sero-purulent  fluid  is  discharged, 
forming  yellowish  crusts  which  are  detached  and 
replaced  by  others  somewhat  thinner.    The  : 


2Se,aiew  ones"  are  formed  while  the  old  are 
desquamating,  and  the  disease  may  thus  be  pro- 
loneed  for  an  indefinite  period.  Ihis  form  of 
lichen  occurs  indifferently  on  the  face,  trunk,  or 
extremities;  it  is  most  frequent  in  early  youth. 

9.  d.  L.gyratus.  This  name  has  been  given  by 
M  Biett  to  a  rare  form  of  the  disease,  in  which  the 
papula;  are  arranged  in  a  kind  of  tortuous  stripe 
or  band.  MM.  Cazenave  and  Schedel  de- 
scribe a  case  in  which  this  band,  commencing  at 
the  anterior  part  of  the  chest,  passed  along  the 
inner  side  of  the  arm,  following  exactly  the  course 
of  the  ulnar  nerve,  and  twisting  on  itself  till  it 
reached  the  extremity  of  the  little  finger.  Rayer 
says  he  has  seen  it  forming  a  kind  of  collar  in 
front  of  the  neck  extending  from  one  ear  to  the 
other.  ; 

10.  e.  L.  Urticatus.  In  this  the  papulae  are 
much  larger  than  in  the  preceding  forms,  and 
coalesce  into  wheals  somewhat  resembling  the 
sting  of  a  nettle.  L.  Urticatus  is  most  frequent  in 
children,  but  is  occasionally  met  with  in  young 
persons  of  both  sexes,  and  in  females  of  more 
advanced  age.  It  is  usually  confined  to  the  neck 
and  arms,  but  may  also  extend  over  the  trunk 
and  extremities.  It  sometimes  disappears  and  re- 
curs several  times  in  succession,  and  is  sometimes 
succeeded  by  a  slight  desquamation.  It  is  occa- 
sionally .attended  with  slight  febrile  symptoms, 
especially  towards  night,  when  the  eruption  causes 
more  irritation.  This  form  of  lichen  occurs  prin- 
cipally in  spring  and  autumn. 

•11.  g.  L.  strophulus.  This  includes  several 
varieties  of  papular  disease,  which  are  all  most 
frequent  in  infants  at  the  breast.  The  papula; 
are  sometimes  red,  irregularly  scattered,  and  in- 
termixed with  small  erythematous  patches  :  this 
is  the  strophulus  intertinctus  of  Willan  and 
Batsman  commonly  called  the  red  gum.  Some- 
times the  papulae  are  smaller  but  more  numerous, 
and  collected  in  large  red  patches,  constituting  the 
strophulus  confertus  of  the  above-named  authors, 
and  commonly  called  the  rank  red  gum.  Less 
frequently  the  eruption  consists  of  small  red 
patches  of  papulae,  which  appear  and  desquamate 
successively  on  different  parts  of  the  body  :  this 
is  the  strophulus  volaticus  of  Willan  and  Bate- 
man. In  other  cases  the  papulae  are  of  a  whitish 
colour,  small,  hard,  rather  elevated  and  sometimes, 
though  rarely,  surrounded  with  a  slight  redness  : 
this  is  the  strophulus  albidus.  At  other  times 
again  the  papulae  are  of  a  whitish  colour,  but 
much  larger,  smooth,  and  glossy ;  this  is  called 
itTophulus  candidus.  The  two  last  varieties  are 
known  by  the  popular  name  of  while  gum.  All 
the  forms  of  L.  strophulus  are  frequently  con- 
nected with  dentition,  and  derangement  of  the 
digestive  organs  ;  but  they  often  occur  also  in- 
dependently of  these  sources  of  irritation,  and 
without  any  derangement  of  the  general  health. 

12.  ii.  Lichen  Agrius  —  aypios,  Papula  agria, 
Celsus  :  Lichen  j'erut,  Good.  —  This  species  is 
characterised  by  acuminated  papulae  of  a  vivid 
red  colour,  very  numerous,  and  accompanied  with 
iin  erythematous  redness,  which  extends  to  some 
distance  around  the  margin  of  the  patches.  The 
eruption  is  attended  with  a  sensation  of  itching  and 
burning,  which  is  so  severe  that  the  patient  cannot 
refrain  from  scratching :  this,  however,  greatly 
increases  the  irritation,  and,  by  tearing  off  the 


in- 

flammation'often  subsides,  and  the  scabs  are  cast 
off,  in  about  a  fortnight ;  but  sometimes  the  dis- 
ease assumes  a  chronic  form  ;  the  scabs  become 
successively  thinner,  and  terminate  in  furfuraceous 
desquamation.  This  chronic  form  is  often  at- 
tended with  thickening  of  the  skin,  which  in  in- 
veterate cases  becomes  indurated,  rugous  and 
deeply  figured.  In  this  state  the  disease  continues 
for  many  months,  and  may  even  last  for  years. 
L.  agrius  is  often  attended  with  gastric  derange- 
ment, and  in  its  acute  form,  with  febrile  symptoms. 
It  may  appear  as  an  original  affection,  or  succeed 
to  some  of  the  forms  of  L.  simplex.  It  is  most 
frequent  in  spring  and  summer. 

13.  There  is  a  form  of  L.  agrius  called  Lichen 
tropicus,  or  prickly  heat,  or  summer  rash  —  the  Su- 
damina  of  various  authors  ;  the  Essera  of  Plouc- 
QUEX  —  which  is  very  frequent,  and  a  source  of 
intolerable  annoyance  in  warm  climates.  It 
usually  appears  in  the  shape  of  numerous  pimples 
of  a  vivid  red  colour,  not  larger  than  a  pin's  head, 
situated  on  the  chest,  neck,  arms,  and  thighs,  and 
sometimes  on  the  forehead.  It  is  accompanied 
with  insufferable  pricking,  itching,  and  tingling. 
The  eruption  often  disappears  almost  entirely 
when  the  patient  is  cool,  but  the  moment  he  be- 
comes heated  by  exercise,  or  by  taking  any  warm 
or  stimulating  liquid,  it  recurs  with  as  much  vio- 
lence as  ever.  New  comers  to  a  warm  climate 
are  more  liable  to  it  than  long  residents  or  natives. 
A  form  of  lichen,  closely  allied  to  the  prickly 
heat,  if  not  identical  with  it,  is  sometimes  met 
with  in  temperate  climates,  during  hot  seasons. 

14.  II.  Causes. —  Lichen  very  often  occurs 
without  any  assignable  cause,  but  it  is  also  fre- 
quently attributable  to  exposure  to  heat,  errors  in 
diet,  fatigue,  and  depressing  passions  of  the  mind. 
L.  agrius,  in  particular,  is  often  occasioned  by 
heat  and  the  abuse  of  alcoholic  liquors.  M. 
Rayeh  observes  that  the  arms  and  fore-arms  of 
cooks,  founders,  smiths,  and  others,  habitually 
exposed  to  high  temperatures  are  frequently  at- 
tacked with  lichen  simplex  or  a  papular  eruption, 
having  the  same  characters.  In  children  the 
eruption  seems  to  be  often  dependent  on  intestinal 
irritation. 

15.  III.  Diagnosis. —  Lichen  may  be  con- 
founded with  various  diseases.  L.  simplex  has 
been  mistaken  for  prurigo,  scabies,  and  eczema. 
Prurigo  is  distinguished  by  its  papulae  being  larger, 
flatter,  and  more  of  the  natural  colour  of  the  skin 
than  those  qf  lichen  ;  the  itching  in  prurigo  is 
also  much  more  severe  than  in  lichen  simplex, 
and  of  a  different  character,  being  of  a  burning 
nature,  and  not  accompanied  with  the  tingling 
sensations  of  lichen.  Scabies  will  be  easily  dis- 
tinguished from  lichen  by  its  vesicular  character, 
though  a  few  vesicles  are  sometimes  interspersed 
among  the  papula;  of  lichen.  Scabies  appears 
chiefly  on  the  inner  surface  of  the  arms  and  wrists, 
between  the  fingers,  and  on  the  abdomen,  while  ' 
lichen  affects  rather  the  outer  and  back  part  of  the 
extremities  •  lichen  also,  frequently  attacks  the 
face,  scabies  hardly  ever.  Eczema  m:.y  be  mis- 
taken for  lichen  simplex,  but  only  through  care- 
lessness, it  being  easily  distinguished  by  its  trans- 
parent vesicles.      Syphilitic   papular  eruptions 
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cannot  be  confounded  with  lichen  as  they  are 
indolent,  free  from  itching,  and  have  the  charac- 
teristic copper  colour  of  venereal  affections  of  the 
skin. 

16.  Lichen  agrius,  in  its  chronic  form,  is  very 
liable  to  be  mistaken  for  the  corresponding  form 
of  eczema,  and  where  the  skin  is  thickened,  as  fre- 
quently happens  in  the  latter  disease,  the  diag- 
nosis is  extremely  difficult.  On  careful  inspection, 
however,  a  few  of  the  original  vesicles  of  eczema, 
or  papulae  of  lichen,  may  generally  be  detected, 
which,  with  the  history  of  the  case,  will  determine 
the  nature  of  the  disease. 

17.  IV.  Treatment. — Lichen  simplex,  in  its 
acute  form,  usually  requires  but  little  treatment. 
A  moderately  antiphlogistic  diet,  a  saline  laxative, 
avoidance  of  exposure  to  heat,  and  a  few  tepid 
baths  being  all  that  is  necessary.  For  allaying 
the  itching,  lotions  with  hydrocyanic  acid  are 
highly  recommended  ;  slightly  stimulating  lotions 
are  also  serviceable.  In  those  few  cases  where 
the  disease  is  attended  with  fever,  gastric  de- 
rangement, &c,  a  moderate  venesection  should  be 
practised,  and  a  decidedly  antiphlogistic  treatment 
pursued.  The  infantile  forms  of  lichen,  or  stro- 
phulus, require  no  treatment  apart  from  that  of 
the  morbid  states  which  they  may  accompany,  as 
intestinal  irritation,  the  disturbances  caused  by 
dentition,  &c.    (See  art.  Dentition.) 

18.  Lichen  agrius,  in  its  acute  form,  even  when 
not  attended  with  fever  is  benefited  by  decided 
antiphlogistic  treatment ;  and  a  venesection  tends 
greatly  to  relieve  the  irritation  of  the  skin. 
Leeches  applied  around  the  most  inflamed  patches 
are  very  serviceable,  but  care  must  be  taken  to 
place  them  quite  beyond  the  limits  of  the  erythe- 
matous surface.  Other  local  means  are  seldom 
of  much  use  ;  among  the  best  are  emollient  poul- 
tices applied  scarcely  lukewarm.  Tepid  baths 
are  beneficial  as  in  the  simpler  forms  of  the  dis- 
ease. 

19.  The  chronic  forms  of  lichen  generally  require 
a  tonic  treatment.  Decoction  of  bark  with  sul- 
phuric acid  is  often  very  beneficial,  and  in  ob- 
stinate cases  the  arsenical  solution  may  sometimes 
be  used  with  great  advantage.  In  the  advanced 
stages,  when  all  acute  inflammation  has  subsided, 
alkaline  and  sulphureous  baths  are  among  the  best 
remedies  that  can  be  employed.  An  ointment 
containing  calomel  and  camphor,  or  the  proto- 
ioduret  of  mercury,  has  been  recommended  by 
MM.  Cazenave  and  Sciiedel,  to  be  applied  to 
the  diseased  surfaces. 

20.  The  lichen  lividus  may  be  considered  as  an 
entirely  adynamic  affection  resulting  from  distress 
and  starvation,  or  from  a  state  of.  general  ca- 
chexia, and  therefore  only  to  be  remedied  by  im- 
proved circumstances,  change  of  air,  particularly 
when  occurring  in  the  inhabitants  of  large  towns, 
by  nutritious  diet,  tonics  and  restoratives,  con- 
joined with  alteratives  and  deobstruents,  according 
to  the  peculiarities  of  the  case. 
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1.  The  importance  of  the  liver  in  the  animal 
ceconomy  has  been  variously  estimated  in  different 
times  and  by  different  writers.  The  ancients  con- 
sidered this  organ  to  be  the  origin  of  the  venous 
system,  and  the  laboratory  in  which  the  red  blood 
is  prepared.  Some  recent  physiological  writers 
believe  that  the  liver  performs  an  assimilating  as 
well  as  a  secreting  function,  whilst  others  contend 
that  it  is  restricted  to  the  discharge  of  this  latter 
function.  It  is,  however,  impossible  to  determine 
by  experiments,  in  a  satisfactory  manner,  how  far 
an  assimilating  function  is  performed  by  this  organ ; 
but  there  is  much  reason  to  infer,  that  it  aids  in 
changing  the  chyle  in  the  portal  and  the  general 
circulation  into  red  blood — the  extent  of  aid  being 
however  doubtful.  Admitting,  therefore,  its  chief 
function  to  be  that  of  secretion,  an  additional 
question  arises,  namely,  how  far  this  func- 
tion produces,  at  the  same  time,  an  excreting 
or  depurating  effect  upon  the  blood,  and  on 
the  ceconomy  in  general.  A  number  of  years 
ago  (in  1815)  I  entertained  this  question,  and 
endeavoured  to  show,  that  the  combination  of 
those  elements  of  bile  existing  in  the  blood  in  order 
to  form  this  fluid,  necessarily  tends  to  depurate  the 
blood  ;  and  that  the  superabundance  of  these  ele- 
ments in  the  blood,  and  the  circumstances  con- 
ducive to  such  superabundance,  generally  give 
rise  to  an  -exuberant  secretion  of  bile,  provided  that 
the  vital  endowment  and  organization  of  the  liver 
admit  of  the  discharge  of  its  functions, — but  to  this 
topic  more  attention  will  be  directed  in  the  sequel. 
Thus  viewing  the  functions  of  the  liver  to  be,  1st. 
and  chiefly  that  of  secretion,  2d.  and  contingently 
that  of  excretion,  3d.  and  concurrently  that  of 
assimilation:  and,  having  mentioned  the  nature  of 
the  functions  performed  by  this  organ,  although 
the  exact  amount  of  each,  especially  of  the  second 
and  third  of  these,  cannot  be  ascertained,  I  pro- 
ceed to  consider— 1st.  The  chief  causes  which 
disturb  these  functions.  2d.  The  principal  dis- 
orders to  which  these  functions  are  liable;  and 
3d.  The  diseases  affecting  the  circulation  and 
structure  of  the  organ. 

2.  I.  Causes  of  Diseases  of  the  Liver.—  in 
order  to  prevent  unnecessary  repetition,  whHsj 
considering  the  several  diseases  of  the  liver,  I  shall 
take  a  general  view  of  the  causes  which  usually 
occasion  them.  These  causes  may  produce  various 
effects,  or  associated  effects,  nccording  to  the  tem- 
perament, constitution,  habits,  &c.  of  the  10a- 
viduals  subjected  to  them  ;  and  as  respects  n 
liver  and  biliary  npparatus  in  general,  the  specmo 
effects  of  these  causes  will  vary  with  those  anu 
with  other  predisposing  circumstnnccs. 

3.  A.  Age,  Temperament,  Diathesis,  Habit  ij 
Body,  &c.  —  Disease  of  the  liver  very  seldom 
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occurs  until  after  puberty,  unless  in  the  children 
of  Europeans  residing  in  the  East  Indies  or  other 
inter-tropical  countries,  and  when  a  change  to  a 
more  temperate  climate  has  not  been  adopted  for 
them.  It  is  more  frequently  observed  in  the 
sanguine,  sanguineo-melancholic,  and  irritable 
temperaments ;  in  the  scrofulous  diathesis ;  and  in  a 
plethoric  habit  of  body,  than  in  others.  In  young 
or  middle-aged  persons  the  diseases  which  affect 
the  liver  are  chiefly  acute  and  inflammatory  :  at 
advanced  periods  of  life  they  are  most  frequently 
congestive  and  structural.  The  infrequency  of 
the  affections  of  the  liver  until  full  puberty  has 
been  reached  is  evidently  owing  to  the  much  less 
frequent  operation  of  their  exciting  causes  before 
this  period.  In  warm  climates,  diseases  of  the 
liver  are  more  common  in  males  than  in  females 
who  are  natives  of  Europe,  owing  to  the  "greater 
exposure  of  the  former  to  the  exciting  causes  ;  but 
in  temperate  climates,  and  in  this  country,  as  far 
as  the  returns  to  the  Registrar  General  of  Births, 
Deaths,  &c.  show  the  fact,  these  diseases  are  as 
frequent,  or  nearly  so,  iu  females  as  in  males,  espe- 
cially in  large  towns. 

4.  B.  High  ranges  of  atmospheric  temperature  and 
the  circumstances  connected  with  them  exert  a  very 
manifest  influence  in  occasioning  diseases  of  the 
liver,  although  various  other  causes  concur  with 
this  in  producing  the  effect.  It  was  long  since 
proved  by  the  experiments  of  Crawford,  La- 
voisier, Sequin,  Prout,  Fyfe,  and  the  author, 
that  the  quantity  of  carbonic  acid  gas  formed 
during  respiration  in  a  given  time  is  much  dimi- 
nished in  a  high  temperature,  and  under  circum- 
stances which  lower  the  vital  powers.  Drs.  Prout 
and  Fyfe  observed  in  their  experiments  that  the 
changes  induced  in  the  blood  by  respiration  were 
diminished  during  sleep,  by  the  depressing  passions, 
by  fatigue,  by  spirituous  liquors,  low  diet,  and  by 
all  depressing  agents.  I  found,  in  1817,  that  the 
changes  effected  by  the  air  in  respiration  in  a  warm, 
humid,  and  miasmatous  climate  were  even  to  a 
less  extent,  and  furnished  much  less  carbonic  acid 
gas  in  a  given  time,  than  in  those  experiments 
which  I  performed  in  an  artificially  increased  tem- 
perature in  a  cold  climate  ;  and  this  further  dimi- 
nution of  the  changes  produced  upon  the  air  during 
respiration  in  a  very  warm  climate  I  imputed  to 
the  presence  of  malaria,  and  to  the  greater  humidity 
of  ilie  atmosphere  in  this  latter,  than  in  an  artificial 
high  temperature.  If  therefore  less  carbon  and  its 
combinations  be  evolved  from  the  blood  by  respi- 
ration in  a  given  time  in  a  warm  climate  than  in 
a  cold  one,  whilst  the  quantity  of  carbonaceous 
materials  conveyed  into  the  circulation  is  equally 
great,  it  must  follow,  that  this  substance  will  soon 
be  greatly  in  excess,  provided  that  the  elimination 
of  it  from  the  blood  is  not  effected  by  some 
other  organ.  Thus  one  of  two  states  may  be 
expected  to  supervene  during  high  ranges 
of  atmospheric  heat,  or  upon  the  migration  of 
Europeans  to  inter-tropical  countries;  namely, 
that  owing  to  diminution  of  the  changes  effected 
by  respiration  on  the  blood,  this  fluid  will  either 
possess  highly  venous  characters,  and  abound  in 
the  elements  usually  eliminated  from  it  during  an 
active  state  of  the  respiratory  actions  ;  or  it°will 
experience  changes  equivalent  to  those  produced 
by  active  respiration  owing  to  the  increased  actions 
<»  other  organs ;  the  diminution  of  the  one  function 
being  compensated  by  the  vicarious  increase  of 
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others.  Now,  when  the  office  of  the  lungs  is  in- 
sufficiently performed  for  the  state  and  wants  of 
the  ceconomy,  those  very  elements  which  pass  out 
of  the  blood  by  this  channel  accumulate  in  it,  and 
furnish  the  materials  for  increased  biliary  secre- 
tion ;  the  liver,  aided  by  the  skin,  the  kidneys, 
and  the  intestines,  performing  vicariously  an  in- 
creased function,  and  supplying  the  deficiency  in 
the  function  of  the  lungs,  until  the  ceconomy  be- 
comes accustomed  to  the  change. 

5.  In  a  high  emperature  also,  when  the  air  is 
saturated  by  moisture,  a  much  less  quantity  of 
aqueous  vapour  is  discharged  from  the  lungs,  than 
in  a  cold  and  dry  state  of  the  air ;  and  thus  the 
aqueous  part  of  the  blood  soon  becomes  excessive, 
if  it  be  not  excreted  more  freely  by  some  other 
part  of  the  ceconomy.  Hence  the  fluid  excretions 
of  the  skin,  of  the  mucous  surface  of  the  intestines, 
and  of  the  liver,  become  so  frequently  augmented 
in  warm  and  humid  seasons,  and  in  Europeans 
residing  in  hot  climates. 

6.  C.  Climate,  and  the  various  physical  circum- 
stances constituting  climate  and  endemic  influence, 
have  great  influence  in  producing  the  several 
functional  and  structural  diseases  of  the  liver. 
Some  part  of  the  influence  arising  from  climates 
is  referable  to  a  high  range  of  temperature,  to  ma- 
laria, and  other  states  of  the  air ;  and  yet  it  is  dif-. 
ficult  to  account  for  the  greater  prevalence  of 
hepatic  disorders  in  one  country  than  iu  another, 
when  the  physical  circumstances  constituting  cli- 
mate appear  to  be  nearly  equal  in  both.  Thus,  in 
Jamaica,  these  disorders  are  neither  prevalent  nor 
fatal ;  and  yet  in  parts  of  the  East  Indies,  where 
the  same  range  of  atmospheric  heat  and  humidity 
is  observed  as  in  this  island,  and  where  other 
physical  circumstances,  as  sources  of  malaria,  &c. 
seem  nearly  equal,  they  are  ten  times  more  preva- 
lent than  in  it. 

7.  It  is  difficult  to  determine  the  exact  influence 
of  great  dryness  or  of  great  humidity  of  the  air  in 
the  production  of  hepatic  diseases.  Probably  more 
may  be  imputed  to  a  very  high  range  of  tem- 
perature than  to  either.  The  influence  of  malaria 
in  this  respect,  and  of  its  combinations  with  humidity 
of  the  air,  is  probably  rather  indirect  than  direct 
and  immediate,  periodic  fevers  being  the  first 
morbid  effect  of  this  cause ;  and  biliary  disease  a 
complication  or  consequence  of  these.  In  many 
places  of  India  where  the  range  of  temperature  is 
very  high,  and  at  seasons  when  the  air  is  very  dry, 
primary  acute  hepatitis  is  often  frequent  amongst 
Europeans  ;  whilst  in  warm,  moist,  and  miasma- 
tous localities,  the  hepatic  disease  is  generally  con- 
secutive of  other  maladies.  It  would  appear  from 
the  statistical  report  of  the  troops  in  the  West  Indies, 
that  diseases  of  the  liver  are  about  three  times  as 
prevalent  among  them  as  among  the  troops  in  the 
United  Kingdom,  and  occasion  nearly  five  times 
as  high  a  rate  of  mortality,  whilst  Mf.Annesi.ey, 
and  other  writers  on  the  diseases  of  the  East  Indies, 
estimate  "the  average  annual  per  centage  of  these 
diseases  in  the  East  to  be  treble  what  it  is  in  the 
West  Indies. 

8.  There  are  various  localities,  particularly  in  the 
East  Indies,  where  hepatitis  appears  to  be  endemic, 
and  where  the  peculiarities  of  climate,  especially 
in  respect  of  humidity,  temperature,  and  the  usually 
recognised  sources  of  malaria,  seem  insufficient  to 
account  for  the  circumstance.  How  far  the  na- 
ture of  the  water,  and  other  physical  agents  may 
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concur  with  the  states  of  the  air  in  producing  this 
effect,  cannot  be  determined  in  the  present  state  of 
our  knowledge. 

9.  D.  Exposure  to  the  sun's  rays,  to  vicissitudes  of 
temperature,  and  to  various  allied  causes,  certainly 
aid  in  producing  biliary  disorders.  The  action  of 
the  sun  s  rays  on  the  head,  and  on  the  nervous 
system  generally  ;  exposure  to  the  night  air  and 
dews,  or  sleeping  in  the  open  air,  particularly  after 
having  been  subjected  to  the  rays  of  a  very  hot 
sun  ;  sleeping  on  the  ground,  as  in  bivouacs  and 
encampments  ;  sudden  alterations  or  transitions  of 
temperature ;  and  sleeping  in  the  sun,  occasion  not 
unfrequently  the  more  acute  forms  of  biliary  dis- 
ease, especially  in  very  hot  seasons  and  climates. 

10.  E.  Diet  and  Regimen,  next  to  temperature  and 
climate,  are  most  productive  of  hepatic  disorders. 
Eating  largely  or  frequently,  especially  of  animal, 
rich,  and  highly  seasoned  food;  stimulating  the 
appetite  and  palate  by  a  variety  of  incongruous 
dishes,  and  sauces,  and  spices,  and  wines,  particu- 
larly in  warm  countries  and  seasons,  are  most  in- 
fluential causes  of  these  disorders.  It  is  probably 
owing  to  such  full  and  stimulating  diet,  that  hepatic 
diseases  are  more  common  in  the  officers  than  in 
the  troops  serving  in  the  West  Indies. 

11.  The  use  of  spirituous  or  other  intoxicating 
.  liquors,  especially  in  excess,  is  productive  of  the 

diseases  of  this  organ — in  warm  climates,  of  the 
more  acute ;  in  temperate  countries,  of  the  more 
chronic  and  structural  maladies — although  not, 
perhaps,  to  the  extent  generally  supposed  ;  es- 
pecially when  active,  continued,  or  fatiguing  duties 
and  occupations  are  performed.  It  is  probable 
that  some  liquors  are  more  injurious  than  others  ; 
that  brandy  and  whisky  disorder  the  liver  more 
than  gin  and  rum  ;  that  the  strong  and  brandied 
wines  are  more  hurtful  in  this  respect  than  the 
French  and  Rhenish  wines ;  and  that  spirits  are 
injurious  in  proportion  to  the  degree  of  concen- 
tration or  strength  in  which  they  are  used. 

12.  It  is  difficult  to  ascertain  what  influence, 
if  any,  should  be  imputed  to  unwholesome  food, 
and  to  impure  water.  The  disorder  of  the  biliary 
organs  which  may  result,  probably,  will  have  some 
relation  to  the  nature  of  these  causes,  to  the  kind 
of  ingesta,  and  to  the  impurities  existing  in  the 
water.  It  is  to  be  presumed  that,  when  the  in- 
gesta, whether  consistent  or  fluid,  is  of  a  septic 
kind,  the  functions  of  the  liver  will  be  thereby 
impaired  or  otherwise  disordered  ;  or  that  con- 
gestion of  its  vessels,  or  accumulations  of  bile  in 
its  ducts  will  be  thereby  promoted. 

13.  F.  If  irritating  matters,  whether  dietetic  or 
medicinal,  taken  into  the  stomach,  pass  into  the 
portal  circulation,  they  may  occasion  disease  of 
the  liver,  particularly  if  they  act  conjointly  with 
other  causes.  It  is  probable  that  unwholesome  or 
too  rich  and  heating  food,  and  impure  water,  act 
in  this  way  ;  the  influx  of  an  unusual  quantity  of 
insufficiently  elaborated,  or  stimulating,  or  other- 
wise injurious  chyle,  and  of  hurtful  fluids,  into  the 
general  and  the  portal  circulation,  irritating  and 
inflaming  the  secreting  structure  of  the  organ,  and 
the  portal  vessels,  or  occasioning  congestion  of 
these  vessels  and  alterations  of  the  biliary  secre- 
tion. 

14.  Mercurial  preparations  exert  an  un- 
doubted influence  in  producing  disease  of  the 
liver,  either  of  an  inflammatory  or  of  an  obstruc- 
tive character.    Dr.  Siierwen  and  Dr.  Dick  first 


LIVER  —  Ca  uses  of  its  Diseases. 


noticed  the  occurrence  of  chronic  disease  of  this 
organ  after  mercurial  courses  prescribed  for  ve- 
nereal complaints.  The  most  convincing  proofs 
however,  of  this  effect  of  mercurials,  are  adduced 
by  Dr.  Nichoel.  Dr.  W.  Thomson  states,  that 
Dr.  Chapman  of  Philadelphia,  ascribed  the  pre- 
valence of  hepatic  complaints  in  his  neighbour- 
hood to  the  use  of  mercury  for  the  cure  of  autumnal 
fevers ;  some  old  practitioners  remarking  that 
previously  to  the  introduction  of  the  mercurial 
practice,  hepatitis  was  scarcely  known  in  it.  Dr. 
Nicholl  remarks  that  disease  of  the  liver  followed 
syphilis  and  chronic  ophthalmia  in  a  great  propor- 
tion of  the  cases  treated  by  mercury. 

15.  The  absorption  of  morbid  or  fcecal  matters 
from  the  digestive  canal,  especially  during  con- 
stipation, may  act  like  other  irritating  and  in- 
jurious matters  already  alluded  to  (§  13.).  M. 
M.  Chuveilhier,  Andral,  and  Percy-  believe 
that  these  and  all  other  irritating  matters,  when 
introduced  into  the  abdominal  venous  circulation, 
exert  an  especial  effect  upon  the  secreting  struc- 
ture of  the  liver,  and  that  they  act  in  this  way 
rather  than  by  the  extension  of  irritation  from  the 
duodenum  along  the  common  bile-duct  to  the 
other  ducts  and  parts  of  the  biliary  organs,  as 
supposed  by  many  writers.  Dr.  Saunders  states 
that  the  diseased  structure  may  be  traced  in  dram- 
drinkers  along  the  ducts  to  the  gall-bladder  and 
liver,  the  ducts  being  so  thickened  and  contracted 
as  not  to  admit  of  the  passage  of  bile. 

16.  G.  Indolence  and  sedentary  occupations 
exert  a  manifest  influence  in  causing  the  more  in- 
sidious,  slow,  chronic,  and  obstructive  diseases  of 
the  liver.  It  would  seem  that  bodily  exercises, 
especially  such  exercises  and  occupations  as  bring 
the  abdominal  and  other  muscles  of  the  trunk  into 
play,  promote  the  portal  circulation  and  the  biliary 
secretion,  and  still  more  remarkably  the  free  dis-  • 
charge  of  the  bile  into  the  duodenum.  Inactivity, 
particularly  in  connection  with  full  living,  favours 
not  only  congestion  of  the  liver,  but  also  accu- 
mulations of  bile  in  the  ducts  and  gall-bladder, 
morbid  states  of  this  secretion,  jaundice,  the  form- 
ation of  gall-stones,  and  structural  changes  of  the 
organ. 

17.  H.  The  influence  of  mental  emotions  on  the 
functions  of  the  liver  is  generally  admitted,  and  is 
evinced  by  the  occurrence  of  jaundice  or  of  in- 
flammations of  the  organ  after  violent  fits  of  passion, 
and  of  functional  and  structural  diseases  of  it  after 
the  continuance  of  anxiety  and  other  depressing  ; 
emotions.  The  mental  depression,  which  often 
causes  biliary  disorder,  is  in  its  turn  increased  by 
the  disorder  it  occasions,  until  at  last  the  circu- 
lation and  structure  of  the  liver  are  more  or  less 
altered.  Sorrow,  anxiety,  and  other  lowering 
feelings  have  an  evident  effect  in  weakening  the 
abdominal  and  portal  circulation,  and  in  impairing 
the  functions  of  the  liver  to  the  full  extent  of 
function  I  have  imputed  to  this  organ  (§  1.). 

10.  I.  The  occurrence  of  abscess  in  the  liver 
after  injury  of  the  brain,  has  been  often  observed 
and  generally  imputed  to  an  intimate  sympathy 
existing  between  both  these  organs.  But  there 
is  every  reason  to  believe  that  the  abscesses  formed 
in  the  liver  in  such  circumstances  have  often  been 
consecutive  upon  inflammation  of  the  veins  or 
sinuses  within  the  cranium.  Abscess  of  the  iver 
is  sometimes  also  consecutive  of  purulent  collec- 
tions in  other  situations,  or  caused  by  the  absorp- 
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tion  of  morbid  secretions  or  puriform  matters  from 
other  quarters,  and  by  injuries  of  the  joints,  frac- 
tures, surgical  operations  and  other  occasions  of 
phlebitis,  as  shown  in  the  article  Adscess  (§  24,  27 
etseq.)  However,  it  is  not  improbable  that  severe 
iujuries,as  concussions  of  the  brain-,  sympathetically 
affect  the  substance  of  the  liver,  and  develope  acute 
disease  of  it.  There  can  be  no  doubt  that  the 
exposure  of  the  body,  and  more  especially  of  the 
head,  to  the  rays  of  a  hot  sun,  is  often  concerned 
in  producing  those  '  insidious  forms  of  hepatitis 
rapidly  passing  into  abscess,  so  often  observed  in 
India,  particularly  when  aided  by  intemperance, 
and  by  exposure  to  cold  and  the  night  air,  or  by 
sleeping  without,  or  with  insufficient  covering. 
Injuries  of  the  liver  itself,  blows  on  the  region  of 
the  organ  and  concussions  of  it,  in  falls,  &c,  are 
also  not  infrequently  followed  by  the  worst  forms  of 
inflammation  to  which  it  is  liable,  particularly  in 
the  East. 

19.  A".  Other  diseases  are,  perhaps,  the  most 
frequent  causes  of  affection  of  the  liver,  more 
especially  in  warm,  humid,  and  miasmatous  cli- 
mates.— a.  In  these  the  hepatic  malady  is  generally 
consecutive  of  periodic  fevers  and  other  ailments; 
whilst  in  very  hot  and  dry  regions,  diseases  of  the 
liver  are  more  generally  primary  and  acute  among 
Europeans  exposed  to  the  sun.  Various  dyspeptic 
symptoms  precede  the  more  chronic  and  insidious 
affections  of  the  liver ;  and  comparatively  few 
cases  of  intermittent  or  remittent  fever  occur  in 
hot  seasons,  and  more  especially  in  hot  climates 
and  in  India,  without  the  liver  becoming  promi- 
nently affected,  if  the  fever  continue  but  for  a 
short  time.  In  many  cases,  also,  of  continued 
fever,  in  these  seasons  and  climates,  the  liver  is 
prominently  affected,  and  the  local  disease  may 
continue  in  a  chronic  or  latent  form,  after  the 
fever  has  been  subdued  ;  or  it  may  be  produced, 
or  developed  into  an  acute  state,  by  exposure  either 
to  the  sun,  or  to  vicissitudes  of  temperature,  or 
by  intemperance,  during  convalescence  or  soon 
afterwards. 

20.  b.  Affections  of  the  liver,  particularly  ob- 
structions to  the  discharge  of  bile,  are  often  con- 
sequent upon,  or  otherwise  connected  with,  duo- 
denitis, or  with  congestion  of  the  villous  coat  of  the 
duodenum.  In  some  of  these  cases  the  common 
duct  may  be  obstructed  by  the  swelling  of  the 
villous  coat  at  the  opening  of  the  duct,  and  thus 
give  rise  to  jaundice.  Some  writers  suppose  that 
the  affection  of  the  duodenum,  or  of  the  stomach 
and  duodenum  acts  sympathetically  on  the  liver, 
and  interrupts  or  otherwise  disturbs  the  functions 
and  circulation  of  this  organ  so  as  to  manifest  this 
and  other  related  phenomena.  According  to  M. 
RtnEs,  Andhal,  and  others,  disease  may  be  pro- 
pagated, not  only  from  the  villous  surface  of  the 
duodenum  along  the  interior  of  the  ducts  to  the 
I'ver,  as  indeed  supposed  by  Dr.  Saundehs  and 
others,  but  also  from  any  portion  of  the  intestinal 
canal  along  the  veins  to  the  portal  ramifications 
>n  the  liver.  In  this  way  some  recent  writers 
nave  attempted  to  account  for  the  occurrence  of 
Hepatitis,  or  rather  of  puro-hepatis  in  connection 
with  dysentery:  the  puriform  collections  found 
m  the  liver  in  these  cases  are  supposed  to  have 
Men  consequent  either  upon  the  passage  of  puri- 
jorm  or  other  morbid  matters  from  the  bowels  into 
"e  portal  circulation,  whereby  irritation  or  inflam- 
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had  been  occasioned,  or  upon  a  true  phlebitis  of 
the  mesenteric  veins  propagated  from  the  origin  of 
these  veins  in  the  ulcerated  intestines  to  the 
portal  vein  and  its  ramifications.  This  subject 
:  however,  requires  further  investigation. 

21.  c.  The  connection  of  impaired  function,  or 
torpor  of  the  liver,  with  severe  or  prolonged  dys- 
pepsia is  very  manifest.  They  are  both  adynamic 
affections  generally  so  intimately  connected,  that 
the  one  is  soon  followed  by  the  other,  that  of  the 
stomach  being  most  frequently  the  primary  affec- 
tion. A  similar  remark  also  applies  to  costive- 
ness  and  constipation.  It  was  supposed  by  some 
writers,  that  accumulations  of  faecal  matters  in  the 
large  bowels  may  so  press  upon  the  duodenum 
and  ducts  as  to  prevent  the  discharge  of  bile  into 
the  intestines  ;  and  that  morbid  secretions  or  other 
matters  may  so  obstruct  the  opening  of  the  common 
duct  as  to  produce  the  same  effect.  There  can  be 
no  doubt  that,  if  the  causes  assigned  as  productive 
of  the  obstruction,  were  ascertained  to  be  suffi- 
cient to  occasion  it,  and  if  the  existence  of  these 
causes  in  such  a  grade  of  sufficiency  was  satis- 
factorily proved,  they  should  be  viewed  as  efficient 
agents  in  the  developement  of  hepatic  disorders  ; 
but,  of  themselves,  it  is  probable  that  they  are 
not  sufficient  or  frequent  causes ;  and  that  they 
only  concur  with  other  circumstances,  and  are 
most  influential  when  the  bile  itself  is  inspissated 
or  does  not  flow  readily  along  the  ducts. 

22.  d.  Of  all  diseases,  the  most  intimately  con- 
nected with  hepatic  abscess  are  dysentery  and  chro- 
nic diarrhcea,  particularly  in  the  East  Indies.  From 
the  accounts  given  of  this  association  of  disease  as 
well  as  from  intimate  observation  of  the  cases 
themselves,  it  is  most  difficult  to  determine  which 
is  the  primary  affection.  I  believe  that  either 
may  follow  the  other;  that  both  maybe  coeta- 
neous ;  and  that  more  frequently  the  bowel  com- 
plaint is  the  consequence  of  puriform  collections 
silently  and  insidiously  formed  in  the  liver,  with- 
out giving  rise  to  symptoms  so  severe  as  to  alarm 
the  patient,  and  to  cause  him  to  relinquish  his 
avocations,  or  so  marked  as  to  enable  the  phy- 
sician to  determine  the  nature  and  seat  of  the 
malady.  As  scon,  however,  as  matter  is  formed, 
or  collected  to  an  extent  calculated  to  affect  the 
organic  sensibility  of  the  organ,  particularly  in  its 
surfaces,  and  to  awaken  the  sympathetic  sensations 
of  adjoining  or  related  parts;  or  when  the  local 
irritation,  or  the  passage,  by  absorption  of  a  por- 
tion of  the  contents  of  the  abscess  into  the  circu- 
lation, then  indications  of  its  existence  are  mani- 
fested—in the  first  case,  by  pain,  uneasiness, 
&c. ;  in  the  latter,  by  hectic,  chronic  cliarrha?a, 
or  dysenteric  symptoms.  The  history  of  many 
of  these  cases  will  show  various  dyspeptic  and 
slight  biliary  disorders  to  have  been  complained 
of,  weeks,  months,  or  even  years  before  the  bowel 
complaint  had  occurred ;  and  in  some  of  the 
cases,  where  the  hepatic  affection  seemed  to  fol- 
low the  removal  of  the  dysenteric  attack,  it  had 
evidently  existed  previously  to  the  disorder  of  the 
bowels,  the  removal  or  suppression  of  the  one 
rendering  the  other,  which  had  pre-existed,  merely 
more  prominent. 

23.  e.  The  occurrence  of  disorders  of  the  liver 
consecutively  upon  diseases  of  the  heart  and  lungs 
has  been  acknowledged  since  the  connection 
was  insisted  upon  by  Paisley,  Corvisaut,  and 
Powell.    In  these  circumstances,  particularly 
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■when  the  heart  is  diseased,  congestion  of  the  , 
hepatic  veins,  often  extending  to  the  portal  veins, 
is  the  first  and  chief  disorder  produced.  The  fre- 
quent connection  of  fatty  degeneration  of  the  liver 
■with  pulmonary  consumption  is  remarkable,  and 
will  be  considered  hereafter.  Many  writers  have 
noticed  the  co-existence  of  diseases  of  the  liver 
and  of  the  brain,  and  have  been  at  a  loss  to  ac- 
count for  the  circumstance.  The  co-existence  is 
frequent,  but  not  uniform,  nor  even  general.  It 
is  sufficiently  common,  however,  to  deserve  ex- 
planation ;  and  is  observable  both  when  the  mind 
is  deranged  and  when  it  is  unaffected.  When  we 
consider  that  both  the  liver  and  the  brain  are 
supplied,  as  respects  their  organic  actions  and  func- 
tions, only  with  ganglial  nerves ;  that  these  organs 
are  hence  intimately  connected  through  the  me- 
dium of  this  system  of  nerves;  and  that  the  cir- 
culation of  both  is  peculiar,  and  in  some  degree 
removed  from  the  circle  of  the  general  circulation, 
and  is  to  a  great  extent  influenced  by  the  gan- 
glial formations  supplied  to  each,  we  cannot  be 
surprised  at  observing  disorder  and  organic  change 
often  co-existing  in  both,  seeing  that  their  cir- 
culation and  functions  are  actuated  by  the  same 
system,  and  by  the  powers  exerted  by  that  system ; 
disorder  of  one  part  being  soon  followed  by  dis- 
turbance of  other  parts  intimately  related  to  it. 

24.  f.  Suppression  of  accustomed  discharges — 
of  the  haemorrhoids,  or  of  the  catamenia,  or  leucorr- 
haaa,  &c. — is  sometimes  followed  by  hepatitis.  The 
disappearance,  or  drying  up  of  eruptions,  ulcers, 
&c,  and  the  closing  of  sinuses,  or  fistulas,  as  fistula 
in  ano,  and  operations  for  haemorrhoids  or  fistula, 
have  been  also  sometimes  followed  by  diseases  of 
the  liver. 

25.  Many  of  the  causes  above  adduced  may 
he  insufficient  singly  to  produce  well-marked  dis- 
ease of  the  liver,  although  each  may  predispose 
to  it,  or  even  excite  it,  when  acting  in  an  intense 
form,  or  without  intermission.  More  frequently 
two  or  several  of  them  are  combined,  or  act  con- 
jointly or  in  close  succession,  in  developing  the 
morbid  effect :  and  so  various  are  such  combina- 
tions and  successions  of  these  causes  in  different 
persons,  circumstances,  and  localities,  that  it  is 
impossible  to  instance  even  a  part  of  them. 

26.  L.  Of  the  several  races  or  varieties  of  the 
human  species,  the  white  or  fair  races  are  the  most 
prone  to  diseases  of  the  liver,  and  more  especially 
to  that  state  of  disease  which  passes  insidiously 
and  silently  on  to  abscess.  Of  these  races,  the 
sanguine  temperament,  the  fair  complexioned,  and 
the  scrofulous  diathesis,  the  last  especially,  are  most 
liable  to  this  extremely  unfavourable  form  of 
hepatitis,  particularly  during  very  hot  seasons,  or 
after  emigration  to  a  hot  climate.  On  the  other 
hand,  the  melancholic  and  the  irritable  tempera- 
ments, and  the  sallow  and  meagre  habits  of  body, 
are  the  most  liable  to  experience  the  slighter  or 
functional  disorders,and  the  more  chronic  structural 
lesions,  of  the  liver.  Numerous  exceptions,  how- 
ever, occur  to  these  general  rules.  —  Owing  to  the 
predisposition  arising  out  of  temperaments  and  con- 
stitutions, hepatic  complaints  are  often  hereditary, 
or  prevalent  in  the  branches  of  the  same  family. 

27.  The  immunity  of  the  dark  races,  par- 
ticularly of  the  negro,  from  diseases  of  the  liver, 
is  very  remarkable,  even  in  climates  where  these 
diseases  may  be  considered  endemic.  I  have,  in 
other  works,  ascribed  the  immunity  of  these  races 


from  these"and  other  maladies  to  the  several  points 
of  differences  existing  between  their  organisation 
and  that  of  the  white  races.  The  former  are 
constituted  to  live  in  a  climate  injurious  to  the 
latter — in  warm,  humid,  and  miasmatous  regions  • 
whilst  the  fair  races  are  organised  so  as  to  endure 
without  material  injury  the  severities  of  winter 
the  changes  of  the  seasons,  and  the  vicissitudes  of 
weather,  under  which  the  great  mass  of  the  darker 
races  would  sink.  In  the  negro  —  the  extreme 
grade  of  the  dark  varieties — the  liver  is  small  and 
performs  a  more  limited  range  of  function,  com- 
pared with  the  fair  races.  The  same  remark  ap. 
plies  to  the  lungs  ;  for  I  ascertained  by  experiments 
made  in  a  hot  climate  many  years  ago,  that  the 
lungs  of  a  negro  furnish  much  less  carbonic  acid 
gas  in  a  given  time  than  those  of  an  European  of 
the  same  size,  and  similarly  circumstanced.  The 
skin  of  the  dark  races,  however,  performs  a  com- 
pensating function  —  one  in  some  respects  subsi- 
diary to  both  respiration  and  biliary  secretion, 
particularly  as  regards  the  depuration  of  the 
blood.  The  brain  also  in  them  is  better  pro- 
tected by  nature  from  the  injurious  influence  of  a 
vertical  sun,  than  that  of  the  fair  races,  and  is 
less  liable  to  experience  the  effects  of  such  in- 
fluence, either  in  the  more  sudden  and  severe  forms 
of  sun-stroke,  or  in  these  less  appreciable  states 
and  affections  of  innervation,  which  disorder  the 
hepatic  functions  more  severely  than  even  the 
cerebro-spinal  influence  and  loco-motive  powers. 

28.  M.  The  causes  which  produce  hepatic  dis- 
ease in  Europeans  in  warm  climates  have  been 
already  noticed  ;  but  there  are  certain  combina- 
tions of  them  that  may  be  briefly  enumerated. — 
It  is  generally  overlooked  by  medical  writers,  and 
is  certainly  neglected  by  those  chiefly  concerned, 
that  nature  intends  the  food  and  clothing  of  the 
inhabitants  to  be  suited  to  the  circumstances  of 
the  climate  in  which  they  live.  The  suggestions 
arising  out  of  our  sensations,  reflections,  and  ob- 
servations, are  unheeded  in  the  quick  succession 
and  crowding  of  contending  desires,  and  habits 
and  fashions;  and  health  is  sacrificed,  and  life 
endangered,  to  pamper  the  palate,  and  to  follow 
the  mode  rather  than  adopt  what  reason  approves 
of,  and  our  feelings  suggest.  The  full,  rich,  and 
stimulating  animal  diet,  which  might  be  required, 
and  readily  disposed  of  in  cold  countries,  by 
persons  engaged  in  active  avocations,  is  no  longer 
suited  to  the  European  constitution  when  re-  j 
moved  to  a  hot  climate,  and  the  more  injurious 
does  it  become  the  more  frequently  it  is  indulged 
in,  and  the  more  it  is  accompanied  with  the  use 
of  the  heating  wines  and  other  fermented  liquors 
suited  only  to  northern  or  temperate  regions.  The 
clothing  also  of  those  who  leave  the  latter  to  reside 
in  warm  climates  is  rarely  adapted  to  the  novel 
physical  circumstances  in  which  they  are  placed. 
The  head  of  the  European,  which  nature  has  pro- 
tected sufficiently  in  his  native  climate,  is  dan- 
gerously exposed  within  the  tropics,  and  requires 

a  greater  protection  than  is  generally  given  it.  in 
this  particular  as  well  as  in  several  others,  tool- 
hardiness  is  characteristic  of  many.  The  common 
error  is  a  total  disregard  of  those  accommodations 
of  clothing  to  the  differences  and  changes  of  tem- 
perature which  often  occur  with  remarkable  ra- 
pidity in  intertropical  countries,  and  are  more 
hurtful  in  these  than  in  temperate  climates. 

29.  Intemperance  of  all  kinds,  but  particularly 
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33.  That  the  vital  or  nervous  influence  will 
act  not  merely  dynamically  in  promoting  or  im- 
peding the  circulation  and  the  secreting  function 
of  the  liver,  but  also  qualitatively,  may  be  ad- 
mitted, although  this  latter  change  may  depend 
more  upon  the  state  of  the  blood  than  upon  the 
condition  of  the  nervous  or  vital  power.  Much 
will  depend,  however,  upon  the  states  of  inti- 
mately allied  or  connected  organs,  especially  in 
modifying  the  vital  power  and  functions  of  the 
liver.  The  states  of  the  stomach  are  often  influ- 
ential in  promoting  or  impeding  biliary  secretion. 
When  the  vital  actions  of  the  stomach  are  ener- 
getic, those  of  the  liver  are  usually  co-ordinate 
with  them  ;  and,  when  these  actions  are  impaired, 
the  functions  of  the  liver  equally  suffer.  Hence 
the  general  association  of  torpor  or  inactivity  of 
the  liver  with  indigestion  ;  and  the  frequent  super- 
vention of  biliary  disorders,  even  of  a  severer  cha- 
racter than  these,  upon  dyspeptic  complaints,  espe- 
cially when  the  latter  are  neglected  and  prolonged. 
Disorders  of  the  duodenum  have  a  similar,  and 
sometimes  even  a  more  remarkable,  influence 
on  the  functions  of  the  liver ;  and,  besides  oc- 
casioning sympathetic  effects,  such  as  those  which 
are  produced  by  the  stomach,  they  sometimes 
completely  interrupt  the  passage  of  bile  into 
the  intestines,  thereby  disordering  the  secreting 
function,  and  the  secretion  itself ;  and,  if  the  in- 
terruption continue,  ultimately  affecting  the  circu- 
lation and  structure  of  the  organ. 
34.  i.  Diminished  Secretion  of  Bile. — Torpor 
of  the  Liver  —  Torpor  of  the  Biliary  Organs. 
Classif. —  I.  Class.    I.  Order  {Author). 

35.  Defin. — An  irregular  or  costive  state  of 
the  bowels,  the  stools  being  insufficiently  coloured 
with  bile  ;  flatulency  and  various  dyspeptic  sym- 
ptoms ;  a  sallow  or  muddy  appearance  of  the  coun- 
tenance ;  and  lowness  of  spirits. 

36.  A.  The  circumstances  more  especially  occa- 
sioning impaired  action  of  the  liver  are,  the  neglect 
of  exercise ;  sedentary  occupations ;  indolent  in- 
dulgences ;  exposure  to  cold,  humidity,  or  ma- 
laria, after  fatigue  or  excessive  perspiration  ; 
copious  draughts  of  cold  fluids  ;  habitual  over- 
excitement  of  the  stomach  and  liver,  from  eating 
and  drinking  rich  and  heating  articles,  particu- 
larly when  these  are  suddenly  withdrawn  ;  and  a 
neglected  state  of  the  bowels,  or  accumulations 

:  of  secretions  and  fa;cal  matters  in  the  intestinal 
canal.  When  the  duodenum  and  intestinal  ca- 
nal are  weakened  and  when  raucous  or  other 
secretions  accumulate  on  their  villous  surface, 
the  ingesta  and  bile  poured  into  them  fail  of 
exciting  their  healthy  action.  Hence  the  emul- 
gent  effect  usually  produced  on  the  ducts  from 
continuity  of  surface  and  consent  of  action  is  in- 
efficiently performed,  if  at  all ;  and  thus  a  similar 
state  of  function  to  that  existing  in  the  digestive 
canal  is  extended  to  theliver.  Habitual  inattention  to 
the  due  evacuation  of  the  bowels  thus  becomes  one 
of  the  chief  causes  of  inaction  of  the  biliary  organs. 

37.  E.  The  symptoms  of  impaired  action  of  the 
liver  are  not  always  very  manifest ;  and  it  is  often 
very_difficult,or  even  impossible,  to  determine.even 

  ._.   j   when  these  symptoms  are  well  marked,  whether 

nn,i*.  A(?cordlng  t0  such  abundance  or  deficiency,  or  no  they  depend  merely  upon  diminished  enerev 
fnd  to  changes  experienced  by  the  blood  durinsr  -  -— 
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in  eating  and  drinking  ;  exposure  to  the  sun,  and 
subsequently  to  the  night  air,  or  to  cold  or  wet, 
especially  when  the  body  is  perspiring:  copious 
draughts  of  cold  fluids  during  fatigue,  or  in  a  state 
of  perspiration ;  repletions  of  the  stomach  after 
long  fasting ;  addiction  to  spirituous  liquors  ;  sleep- 
ing with  insufficient  clothing  after  fatigue  and  ex- 
posure to  the  sun,  particularly  either  upon  or  near 
the  ground ;  disappointments,  grief,  and  the  de- 
pressing passions  generally,  and  the  diseases  above 
mentioned  (§  19.  et  set/.),  are  the  most  influential 
causes  of  the  diseases  of  the  liver  in  hot  countries  ; 
and  those  to  which  soldiers  and  sailors  in  those 
climates  are  most  exposed. 

30.  II.  Of 'the  functional  Disorders  of 
the  Liver.  —  Under  the  head  of  functional  dis- 
order may  be  comprised  all  those  conditions  of 
the  biliary  secretion  which  differ  from  the  healthy 
state,  and  lead  to  further  disease.  These  con- 
ditions generally  are  manifested  in  the  quantity 
and  quality  of  this  secretion,  and,  although  con- 
nected with  changes  in  the  state  of  the  blood 
circulating  in  the  liver,  are  not  necessarily  allied 
to  inflammatory  action  or  structural  change  ;  these 
latter  states,  however,  being  also  and  necessarily 
attended  by  alterations  from  the  healthy  function 
of  the  organ.  This  latter  circumstance  —  this 
frequent  dependance  of  disordered  function  upon 
alterations  of  vascular  action,  or  of  structure,  or 
of  both  —  requires  from  the  physician  the  utmost 
care  in  determining  the  state  and  amount  of  dis- 
ease. Even  when  the  disorder  of  function  is 
ascertained  to  be  independent  of  these  more 
serious  changes,  it  should  be  recollected  that  it 
often  passes  into  inflammatory  states,  or  even  into 
structural  lesions.  Indeed,  these  latter  generally 
proceed  from  this  source,  either  immediately  upon 
the  first  functional  disorder,  or  after  repeated  or 
prolonged  attacks  of  it.  The  chief  disorders  which 
fall  under  this  head  are  —  1st.  Diminished  secre- 
tion of  bile; — 2d.  Increased  secretion  of  bile; 
—-and,  3d.  Secretion  of  morbid  or  altered  bile. 
To  these  might  be  added,  accumulations  of  bile  in 
the  gall-bladder  and  ducts;  but  as  these  arise 
from  various  circumstances,  both  functional  and 
organic,  and  are  followed  by  several  changes  both 
in  the  bile  itself  and  in  the  parts  containing  it, 
this  subject  is  more  appropriately  considered  in 
the  articles  Gall-Bladder  and  Ducts,  and 
Concretions,  Biliary. 

31.  The  three  functional  disorders  of  the  liver 
about  to  be  considered  have  been  usually  deno- 
minated bilious,  without,  however,  any  precise 
idea  being  annexed  to  the  term,  which  has,  even 
by  professional  persons,  been  applied  to  a  deficient 
secretion  of  bile  equally  with  an  increased  secre- 
tion. These  disorders  may  be  referred  to  two 
principal  pathological  conditions  :— 1st.  The  state 
of  the  blood,  as  furnishing  the  elements  of  bile; 
.  and,  2d.  The  state  of  organic  nervous  or  vital 
influence,  as  actuating  both  the  hepatic  circula- 
tion and  the  biliary  secretion. 
.  32.  I  have  contended  above  (§  4—8.),  and 
'n  other  works,  that  the  blood  abounds,  more  or 
ess,  according  to  modes  of  living  and  ranges  of 
jemperature,  with  the  materials  for  biliary  secre- 
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having  enjoyed  good  health,  or  without  having 
experienced  on  former  occasions  either  acute  or 
chronic  affections  of  the  liver  or  stomach,  or  other 
severe  disease  likely  to  have  implicated  the  former 
organ, — of  dyspeptic  symptoms,  with  a  costive 
or  irregular  state  of  the  bowels,  the  stools  being 
pale  or  clayey,  and  the  urine  dark  or  high-coloured, 
or  thick,  after  having  cooled,  —  of  want  of  appe- 
tite, drowsiness  or  pain  over  the  eyebrows,  Iow- 
ness  of  spirits  and  hypochondriacal  feelings,  —  of 
flatulency  of  the  stomach  and  bowels,  a  foul  and 
loaded  tongue,  and  a  bitter  or  disagreeable  taste 
of  the  mouth,  particularly  in  the  morning,  —  and 
of  a  dark,  sallow,  or  muddy  appearance  of  the 
countenance  and  skin,  but  without  any  pain,  fe- 
brile movement  towards  night,  orthirst,  or  chills  fol- 
lowed by  heat  or  hardness  of  the  pulse,  or  fullness 
or  tenderness  in  the  region  of  the  liver,  —  it  may 
be  reasonably  inferred  that  the  functions  of  the 
liver  are  simply  impaired. 

33.  When,  however,  the  above  symptoms  occur 
in  a  person  who  has  lived  intemperately  as  respect- 
ing either  eating  or  drinking,  or  who  has  resided 
long  in  a  warm  climate,  or  who  has  suffered  former 
attacks  of  hepatic  disorder  or  protracted  periodic 
fever,  it  may  be  inferred  that  the  impaired  func- 
tion is  associated  with  congestion,  inflammatory 
action,  or  with  some  organic  lesion  of  the  biliary 
apparatus,  more  especially  if  any  or  all  of  the 
symptoms  last  mentioned  be  present. 

39.  When  the  vital  energy  of  the  biliary  ap- 
paratus is  impaired  by  any  of  the  above  causes, 
or  exhausted  by  drunkenness,  dissipation,  &c, 
bile  is  formed  either  in  diminished  quantity  or 
of  depraved  quality,  and  sometimes  it  is  both  the 
one  and  the  other.  When  this  state  exists,  and 
particularly  if  it  have  been  of  considerable  dura- 
tion, congestion  of  the  portal  vessels  should  always 
he  dreaded,  and  its  existence,  as  far  as  may  be 
ascertained,  ought  to  be  carefully  inquired  after. 
Portal  congestion,  having  supervened  upon  torpor 
of  the  secreting  function  of  the  liver,  the  two 
morbid  states  tend  to  perpetuate  and  increase  each 
other,  by  mutual  reaction,  until  enlargement  of  the 
organ,  or  chronic,  or  even  acute,  attacks  of  in- 
flammation of  its  substance  take  place,  according 
to  the  concurrence  of  exciting  causes,  and  the 
predisposition  arising  out  of  the  diathesis  or  con- 
stitution of  the  patient. 

40.  Torpor  of  the  liver,  then,  may  arise  simply 
from  a  depressed  or  exhausted  state  of  the  vital 
energy  of  the  organ  ;  or  from  this  state  associated 
with  accumulations  of  bile  in  the  gall-bladder  and 
hepatic  ducts,  or  with  congestion  of  the  blood-ves- 
sels of  the  organ,  or  with  both ;  the  former  disorder 
gradually  inducing,  and  becoming  complicated 
with,  the  latter  derangements.  Impaired  secre- 
tion of  bile  is  generally  associated  also  with  dys- 
pepsia ;  and  it  often  originates  in  that  disorder, 
particularly  in  protracted  cases.  In  many  of 
these  instances,  the  bile  is  not  merely  dimi- 
nished in  quantity,  but  it  is  also  changed  in 
its  appearance  and  properties :  it  becomes  viscid 
or  otherwise  vitiated,  so  as  to  flow  with  difficulty 
along  the  ducts,  thereby  causing  a  loaded  state  of 
them,  obstruction,  and  ultimately  vascular  con- 
gestion, biliary  concretions,  and  organic  lesions. 

41.  It  is  comparatively  rare  that  inaction  of 
the  liver  is  so  complete  as  to  amount  to  an  entire 
suppression  or  arrest  of  its  functions,  unless  in 
pestilential  cholera,  and  in  organic  lesions  of  the 


organ  and  biliary  passages.  When  the  vital  action 
of  the  liver  is  so  far  suppressed  as  to  render  it 
incapable  of  combining  the  elements  of  bile  into 
this  fluid,  however  scanty  or  morbid,  the  circu- 
lation of  these  elements  or  materials  in  the  blood 
as  shown  in  the  articles  Blood  ($§  115 — 121.), 
and  Disease  (§  97.),  becomes  most  injurious 
and  vitally  depressing  to  the  economy.  This 
is  fully  shown  in  the  pestilential  malady  just 
mentioned,  and  even  in  other  cases  and  dis- 
eases, where  the  actions  of  the  liver  are  not 
entirely  suppressed.  In  many  of  these  latter, 
(particularly  when  the  inaction  approaches  and 
proceeds  more  gradually  than  in  that  malady) 
other  organs,  as  the  kidneys  and  skin,  seem  to 
compensate,  in  some  degree,  for  the  torpor  of  the 
liver,  and  to  eliminate  from  the  blood  a  portion  of 
the  injurious  materials  accumulated  in  it,  owing 
to  this  cause.  The  connection  of  this  subject  with 
the  functional  disorders  of  the  gall-bladder,  more 
particularly  with  inaction  of,  or  accumulation  of 
bile  in,  the  gall-bladder  and  ducts,  with  bi- 
ltary  concretions  and  with  Jaundice,  will  sug- 
gest a  reference  to  these  articles. 

42.  C.  Treatment. — The  means  usually  resorted 
to  in  this  and  in  warm  climates,  in  order  to  in- 
crease the  biliary  secretion,  are  mercurials  in  some 
form  or  other,  and  particularly  calomel  and  hlue- 
pill,  given  at  bed -time,  and  followed  in  the  morning 
by  a  saline  or  other  aperient  draught.  Various 
modifications  of  this  treatment  have  been  ad- 
vised— in  some  cases  large  doses  of  calomel,  in 
others  moderate  doses  of  Plummer's  or  of  blue- 
pill  at  bed-time,  frequently  saline  purgatives,  often 
a  combination  of  tonic  infusions,  with  the  infusion 
of  senna,  and  with  salts.  Each  of  these  may 
answer  the  purpose,  if  judiciously  employed.  It 
is  generally  advantageous  to  combine  Plummer's 
pill  with  soap ;  and  to  give,  at  the  same  time,  full 
doses  of  taraxacum.  Different  modes  of  account- 
ing for  the  action  of  mercury  in  these  cases  have 
been  adduced.  Some  suppose  that  the  mercury 
has  the  effect  of  stimulating  the  biliary  apparatus ; 
others  believe  that  it  acts  only  in  the  digestive  mu- 
cous surface,  by  removing  mucous  colluvies  from 
it,  and  exciting  it  so  as  more  fully  to  emulge  the 
biliary  ducts.  It  would  seem,  from  experiments 
tried  on  some  of  the  inferior  animals,  as  well  as 
from  the  well  known  effects  of  the  preparations 
of  mercury,  that  they  diminish  inflammatory  irri- 
tation of  the  villous  surface  of  the  stomach  and 
duodenum,  and  carry  off  mucous  matters  from  the 
intestinal  surface.  In  this  way  they  may  diminish 
congestion  around  the  orifice  of  the  common  duct, 
remove  spasm  or  irritation  of  the  ducts,  and  thereby 
favour  a  free  discharge  of  bile  into  the  intestines. 

43.  The  next  most  efficient  means  of  procuring 
a  free  secretion  of  bile,  especially  after  mercurials 
have  been  prescribed,  are  the  bitartrate  of  potash 
with  confection  of  senna  and  extract  of  taraxacum  ; 
but  the  potash  should  be  given  in  large  doses,  or 
in  smaller  doses  with  the  biborate  of  soda.  In- 
stead of  exhibiting  mercurials  in  so  lnrge  or  fre- 
quent doses,  as  have  been  usually  prescribed, 
these  medicines,  or  those  about  to  be  mentioned, 
should  be  resorted  to,  and  a  full  or  decided  dose 
of  a  mercurial  ought  only  occasionally  to  be 
given  ;  but  generally  it  should  be  fairly,  but  cau- 
tiously, tried  in  the  first  instance.  In  some  cases, 
Plummer's,  or  the  blue  pill  may  be  given  every 
night,  for  some  days,  with  the  purified  extract  ot 
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aloes  and  soap,  and  a  saline,  or  a  bitter  sto- 
machic aperient  in  the  morning. 

44.  If  these  means  fail,  and  if  no  symptom  ap- 
pears to  contra-indicate  the  practice,  an  emetic  may 
be  exhibited,  and  its  operation  promoted  by  diluents 
or  the  warm  infusion  of  chamomile  flowers,  with 
bitartrate  of  potash  and  biborate  of  soda  dissolved 
in  it.    Subsequently  blisters  may  be  applied  over 
the  hepatic  region ;  or  the  nilro-muriatic  acid  may 
be  given  internally,  and  also  employed  in  the  form 
of  a  lotion  over  the  hypochondriac  and  epigastric 
region?.    After  blistering,  I  have  seen  advantage 
derived  from  wearing  a  large  plaster  over  these 
regions,  consisting  of  the  emplastrum  picis  compo- 
situm  and  emplast.  ammoniaci  cum  hydrargyro. 
In  cases  of  torpor  of  the  liver  unconnected  with 
congestion  of  the  blood  vessels,  gentle  tonics,  with 
alkalies,  taraxacum,  iodide  of  potass,  or  aperients, 
may  prove  beneficial ;  but  when  the  torpor  results 
either  from  a  passive  engorgement  of  the  biliary 
ducts,  or  from  congestion  of  the  portal  or  hepatic 
veins,  recourse  to  these  might  be  injurious,  by  de- 
veloping chronic  or  acute  inflammation  of  the  organ. 
Much  advantage,  however,  will  be  often  derived, 
when  the  torpor  is  thus  associated,  from  the  con- 
tinued use  of  deobstruent  aperients,  and  an  occa- 
sional recourse  to  a  full  dose  of  calomel,  followed 
by  a  cathartic  draught,  with  the  view  of  carrying  off 
the  bile  accumulated  in  the  ducts,  and  the  viscid 
secretions  often  adhering,  in  these  cases,  to  the 
villous  surface  of  the  intestines.    In  these  latter 
circumstances,  the  bitartrate  of  potash  and  bi- 
borate of  soda,  conjoined  with  other  medicines 
according  to  the  peculiarities  of  the  cases,  are 
often  beneficial. 

45.  It  is  sometimes  requisite  to  conjoin  with 
the  medicines  employed  to  excite  the  liver,  a  sub- 
stance which  may  prove  a  substitute  for  the  bile 
which  is  deficient.  I  have  for  many  years  prescribed 
inspissated  ox-gall  in  this  way,  usually  with  the 
aloes  and  myrrh  pill,  or  the  purified" extract  of 
aloes,  soap,  taraxacum,  blue  pill,  &c. 

46.  Several  of  the  deobstruent  and  aperient  mi- 
neral waters,  as  the  Cheltenham,  Beulah,  Seidchutz, 
Putna,  or  other  waters,  may  be  taken  in  order  to 
excite  the  action  of  the  liver,  and  remove  obstruc- 
tions in  the  ducts.  The  causes  of  the  disorder 
should  be  avoided ;  and  change  of  air,  travelling, 
and  horse-exercise  recommended. 

47.  ii.  Excessive  Secretion  of  Bile.  —  In- 
creased Biliary  Secretion. 

Classif.— II.  Class.    I.  Order.   (Author  in 
preface.) 

48.  Defin.—  Copious,  fluid,  alvine  evacuations, 
toghly  coloured  with  bile,  often  preceded  by  griping, 
«!/  nausea,  and  sometimes  by  vomiting,  or  attended 
by  this  latter,  and  acceleration  of  pulse. 

49.  Excessive  biliary  secretion  is  more  fre- 
quently inferred  from  circumstances  than  proved 
"y  unequivocal  evidence.  Accumulations  of  bile 
may  have  formed  in  the  gall-bladder  and  ducts, 
ana  when  their  discharge  into  the  bowels  has  com- 
menced, they  may  so  excite  increased  exhalation 
fom  the  intestinal  villous  surface,  and  so  deeply 
«nge  the  stools,  as  to  give  rise  to  all  the  phenomena 
o\  increased  secretion  when  only  an  increased 

ischarge  of  previously  obstructed,  or  accumu- 
lated bile  has  taken  place.    In  this  climate,  par- 
cuiany    summer  and  autumn,  these  occurrences 
e  common,  and  are  merely  minor  grades  of  the 
same  pathological  states,  which,  in  a  higher  degree 
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constitute  bilious  diarrhoea  or  bilious  cholera 
(which  see).  Still,  in  warm  climates,  and  in  warm 
seasons  in  cold  or  temperate  countries,  a  more 
than  usually  abundant  secretion  of  bile  sometimes 
takes  place,  without  amounting  to  severe  diarrhoea, 
or  to  cholera;  the  stools  being  fluid,  bilious,  and 
copious,  and  continuing  in  this  state  for  a  con- 
siderable time.  This  occurs  more  frequently  in 
persons  who  have  recently  removed  to  a  hot  cli- 
mate, owing  to  the  cause  above  assigned  (§  4 — 8.). 
It  is  evident  from  this,  that  excessive  biliary  se- 
cretion belongs  to  the  same  category  with  the 
disorders  just  mentioned,  and  that  its  pathology 
and  treatment  involve  the  same  principles  as 
they. 

50.  Dr.  Abercrombie  suspects  ''that  the  term 
bilious  stools  is  often  applied  in  a  very  vague 
manner,  to  evacuations  which  merely  consist  of 
their  faeculent  matter  mixed  with  mucus  from  the 
intestinal  membrane."  There  can  be  no  doubt  of 
the  vague  manner  in  which  pathological  pheno- 
mena are  observed  by  many,  even  of  those  who 
are  the  most  critical,  and  in  appearance  the  most 
precise.  But  no  one  who  has  seen  bilious  evacu- 
ations could  confound  them  with  those  Dr.  Aber- 
crombie has  mentioned.  Those  who  are  con- 
versant with  the  diseases  of  hot  climates  well 
know  that  copious  and  frequent  discharges  of 
bile,  the  stools  sometimes  containing  a  large  pro- 
portion of  this  fluid,  simply  from  excitement  of  the 
organ,  caused  by  the  abundance  of  the  biliary 
elements  in  the  blood,  not  infrequently  take  place, 
and  that  similar  discharges  occur  during  bilious 
fevers,  and  when  determination  of  blood  to  the 
liver  is  favoured  by  circumstances  increasing  or 
accelerating  the  abdominal  venous  circulation,  or 
by  causes  irritating  the  liver  itself,  and  even  by 
the  irritation  produced  by  an  abscess  in  a  portion 
of  the  organ. 

51.  There  is  the  best  reason  to  suppose,  namely, 
the  evidence  furnished  by  observation,  that  an 
augmented  secretion  of  bile  sometimes  follows  the 
more  violent  mental  emotions,  and  occasionally 
precedes  and  even  attends  certain  states  of  inflam- 
mation of  the  organ.  It  sometimes  also  attends 
or  follows  those  affections  and  diseases,  in  which 
the  requisite  changes  are  not  effected  by  respira- 
tion on  the  blood. 

52.  Respecting  the  causes,  symptoms,  and  treat- 
ment of  increased  biliary  secretion,  it  is  unneces- 
sary to  add  to  what  has  been  already  stated,  both 
in  the  foregoing  remarks,  and  in  the  articles 
bilious  Diarrhcea,  bilious  Cholera,  and  Gall- 
bladder. 

53.  iii.  Vitiated  Biliary  Secretion — Morbid 
bile.  — A.  There  is  every  reason  to  suppose  that 
the  bile  is  not  frequently  possessed  of  morbid  ap- 
pearances or  properties  at  the  moment  of,  or  just 
after,  its  secretion  ;  but  that  it  acquires  these  pro- 
perties after  it  has  passed  into  the  hepatic  ducts 
and  gall-bladder,  and  that,  during  its  remora  or 
accumulation  there,  such  properties  are  developed, 
either  by  the  reaction  of  its  elements  or  compo- 
nents on  each  other,  or  by  the  absorption  of  its 
watery  or  more  fluid  parts.  That,  however,  the 
bile  is  sometimes  secreted  with  remarkably  al- 
tered appearances  and  properties,  is  proved  by  the 
pale  watery  and  albuminous  slate  of  that  which  is 
found  in  the  gall-bladder  and  ducts  of  a  few 
cases  after  death ;  but  these  alterations  are  only 
met  with  in  connection  with  chronic  structural 
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change  of  the  organ.  That  the  bile  often  presents 
a  very  dark  greenish  or  greenish  brown  hue,  or  is 
tar-like  in  consistence  and  colour,  and  thicker  and 
more  acrid  than  natural,  is  indisputable.  These 
characters  are  often  presented  even  in  the  evacua- 
tions, but  more  unequivocally  in  dissections,  the 
gall-bladder  and  ducts  being  loaded  with  bile  of 
this  description.  Although  it  probably  acquired 
these  characters  during  its  accumulation  in  these 
situations,  yet  it  is  not  impossible  that  it  possessed 
them  in  some  degree  from  the  first,  especially  as 
bile  of  this  kind  is  often  secreted  after  indications 
of  an  unusual  accumulation  of  the  elements  or 
materials  of  biliary  secretion  in  the  blood  have 
been  manifested. 

54.  It  is  unnecessary  to  adduce  proofs  of  vitia- 
tion of  the  bile  whilst  it  still  remains  in  the  system, 
as  this  has  been  proved  by  chemical  analysis,  and 
by  the  irritating  effects  sometimes  produced  by  it 
when  applied  to  several  tissues,  and  even  to  the 
skin,  although  protected  by  the  cuticle.  These 
more  vitiated  or  morbid  conditions  are,  however, 
observed  chiefly  in  malignant  or  pestilential  ma- 
ladies ;  the  slighter  modifications  only  of  the 
secretion  occurring  in  the  more  simple  functional 
and  inflammatory  states  of  the  organ.  It  is  pro- 
bable, that,  in  cases  of  congestion  of  the  portal 
and  abdominal  venous  circulation,  the  bile  is  se- 
creted with  modified  characters,  aud  that  it  then 
often  assumes  a  darker  appearance,  and  more 
acrid  properties. 

55.  A  vitiated  state  of  the  bile  may  attend 
either  a  deficient,  or  an  increased  secretion  of  it. 
The  former  association  is  in  a  few  instances  ob- 
served in  dissections ;  what  has  been  inferred  to  exist 
during  life  being  actually  proved  by  inspection 
after  death.  An  increased,  and  at  the  same  time 
a  morbid  or  vitiated,  secretion  and  discharge  of 
bile  is  observed  upon  recovery  from  pestilential 
cholera,  when,  owing  to  the  suppression  of  the 
vital  actions  of  the  liver,  and  to  the  abdominal 
congestion,  the  materials  of  biliary  secretion  have 
accumulated  in  the  blood,  and  the  restored  func- 
tion of  the  organ,  acting  upon  a  redundancy  of 
these  materials,  furnish  an  increased  as  well  as 
modified  supply  of  this  fluid.  A  similar  state  of 
the  bile  is  sometimes  observed  after  partial  asphy 
xia,  and  during  or  after  an  asthmatic  attack,  par 
ticiilarly  when  the  functions  of  the  liver  are  roused 
by  chologogue  purgatives.  In  these  cases  the 
obstructed  function  of  the  lungs  having  caused  an 
accumulation  of  the  elements  of  bile  in  the  blood, 
the  liver,  when  itsenergy  is  restored,  combines  them 
into  this  fluid,  which,  owing  to  the  redundancy  of 
these  elements,  is  not  only  increased  in  quantity, 
but  is  also  more  or  less  modified  in  its  characters. 

56.  It  is,  however,  most  probable  that  the  bile 
becomes  vitiated  in  the  majority  of  cases,  or  chiefly 
after  it  has  accumulated  in  the  gall-bladder  and 
hepatic  ducts  ;  that  the  acrid  properties  it-  there 
acquires  sometimes  promote  its  discharge  into  the 
duodenum  ;  that  its  action  upon  the  intestinal  mu- 
cous surface  greatly  increases  the  secretions  and 
exhalations  in  this  situation;  and  that  its  deep 
tinge  is  more  or  less  imparted  to  the  fluid  stools 
thus  produced,  the  secretion  and  discharge  of  bile 
thereby  appearing  greater  than  it  really  is. 

57.  B.  The  Treatment  most  appropriate  to  viti- 
ated, morbid,  states  of  the  bile,  should  depend 
upon  the  phenomena  attending  it.  If  it  give  rise 
to  diarrhoea,  griping,  &c.  diluents,  demulcents,  the 


warm  bath,  and  other  means  advised  in  the  article 
Diarrhea  (§  27.),  small  doses  of  ipecacuanha 
with  alkalies,  anodynes,  and  gentle  aperients 
are  often  of  service.  If  the  irritation  proceed  so 
far  as  to  give  rise  to  symptoms  approaching  to 
bilious  cholera,  the  means  then  advised  should 
be  employed. 

58.  iv.  Neuralgic  Affection  of  the  Liver.- 
Svnon.  —  Hepatalgia;  Dolor  Hepatis;  Colica 
Hepatica,  of  various  Authors.  —  Severe  Pains  of 
the  Liver.  —  This  affection  has  been  noticed  by 
Avicenna,  Rolfinck,  ZacutusLusitanus,  Bar- 
tholin, Bianchi,  and  several  other  writers  ;  and 
recently  by  Grosmann,  Andral,  and  Dr. 
Stokes. 

59.  It  consists  of  very  severe  pain  in  the  region 
of  the  liver  —  which  is  not  accounted  for  by  any 
organic  lesion  of  this  viscus  or  of  its  excretory 
ducts  that  can  be  discovered  during  life  or  after 
death  — ■  of  severe  pain,  without  fever,  swelling,  or 
other  indication  of  structural  disease  of  the  liver. 

60.  It  is  most  frequently  observed  in  the  nervous 
temperament,  and  in  hysterical  persons.  Dr. 
Stokes  states  that  he  has  met  with  it  only  in 
females,  and  that  in  some  of  those  a  decidedly  hys- 
terical tendency  existed,  whilst,  in  others,  this  dis- 
position was  not  indicated.  In  one  case,  it  seemed 
connected  with  what  has  been  called  "  spinal 
irritation." 

61.  A.  The  principal  symptom  of  this  affection  is 
the  pain,  which  is  more  or  less  constant,  but  sub- 
ject to  occasional  and  violent  exacerbations,  in 
some  cases  ;  and,  in  others,  are  more  intermittent, 
the  state  of  health  being  tolerably  good  during  the 
intervals.  The  exacerbations,  or  returns  of  the 
pain,  are  often  owing  to  mental  emotions,  over- 
excitement,  derangement  of  the  bowels,  fatigue, 
irregularity  of  the  catamenia,  or  the  return  of  this 
discharge.  The  pain,  during  its  exacerbations,  is 
apparently  more  intense  than  in  acute  hepatitis, 
and  is  generally  attended  by  tenderness  of  the  hy- 
pochondrium  and  epigastrium.  There  is  sometimes, 
also,  slight  jaundice;  but  generally  there  is  no 
sign  of  structural  lesion  of  the  organ,  except  pain. 
Neither  fever,  nor  swelling,  nor  thirst,  nor  bili- 
ary obstruction  is  present:  the  tongue  is  not 
loaded  ;  the  urine  is  not  dark,  turbid,  or  scanty; 
the  stools  are  natural,  or  not  materially  disordered ; 
and  the  functions  of  the  stomach  not  greatly  af- 
fected. Dr.  Stokes  remarks  that,  in  several 
cases,  the  patients  were  subject  to  neuralgic  affec- 
tions in  other  situations,  as  the  face  or  extremities: 
in  one  severe  case,  dysmenorrhosa  had  long  existed. 
I  have  seen  this  affection  connected  with  excessive 
menstruation,  and  with  ot«er  disorders  of  the 
uterine  functions.  I  have  referred  it,  in  more  than 
one  case,  to  excessive  bleeding  and  the  use  ot  mer- 
cury, and  other  exhausting  or  depressing  causes. 

62.  The  nature  of  the  pains— their  severity,  the 
suddenness  of  their  succession  and  disappearance, 
their  intermissions,  the  good  state  of  health  in  the 
intervals  — all  lead  to  the  belief  that  they  are  the 
result  of  morbid  sensibility,  manifested  in  the 
nervous  filaments  or  plexuses  of  the  liver —ot 


the  nerves  supplied  by  the  great  sympathetic  or 
pneumogastric.    Whether  or  no  there  may 


be, 

of  irritation  of  these 


 le  leases,  latent  causes 

nerves,  as  biliary  concretions  lodged  in  the  ilucu, 
or  in  the  gull-bladder,  although  not  productive 
either  of  biliary  obstruction  or  of  vascular  disluro- 
ance,  has  not  been  fully  ascertained.  M.Avd**i> 
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states  that  he  has  not  found  them  in  cases  which 
he  has  inspected:  but  in  one  case,  where  hepa- 
talgia  had  been  complained  of  for  many  years, 
the  gall-bladder  contained  a  number  of  concre- 
tions ;  and  in  another,  the  patient  had  once  ex- 
perienced an  attack  which  had  been  recognised 
as  having  arisen  from  the  passage  of  gall-stones 
into  the  duodenum.  The  following  is  abridged 
from  Dr.  Stokes's  treatise,  as  similar  instances 
have  occurred  in  my  practice.  A  lady  of  luxu- 
rious habits  and  nervous  temperament  had  been 
attacked,  when  in  India,  with  pain  in  the  region 
of  the  liver,  which  was  imputed  to  acute  hepatitis. 
She  was  largely  bled  and  affected  with  mercury, 
without  relief.  On  her  passage  to  England, 
she  was  bled  several  times,  and  twice  mercurial- 
ized. After  her  arrival  she  experienced  returns  of 
the  violent  pain,  for  which  she  was  also  bled, 
leeched,  blistered,  and  mercurialized.  These 
means  had  afforded  temporary  relief ;  but  the  com- 
plaint returned  with  increased  severity,  her  con- 
stitution became  shattered,  hysterical  paroxysms 
were  frequent  and  violent,  and  the  stomach  irri- 
table. Finding  that  fever  was  absent,  the  right 
hypochondrium  supple,  the  lower  part  of  the 
chest  sounding  clear,  the  tongue  clean,  the  com- 
plexion clear, '  the  above  treatment  was  inhi- 
bited, and  generous  diet,  change  of  air,  and  full 
doses  of  the  carbonate  of  iron,  were  prescribed. 
In  the  course  of  a  few  weeks  the  lady  had  reco- 
vered. Another  lady  had  been  treated  for  he- 
patitis. A  physician  was  consulted  who  could  not 
detect  any  evidence  of  hepatic  disease  beside  the 
pain.  She  was  treated  by  the  carbonate  of  iron 
with  complete  success. 

"  63.  A  lady  who  had  resided  in  India  and  ex- 
perienced hepatic  disease,  for  which  she  had  been 
bled,  mercurialized,  &c,  on  her  return  to  this 
country  consulted  an  eminent  accoucheur,  on  ac- 
count of  leucorrhcaa  and  uterine  disorder.  She 
was  hysterical  and  much  weakened  ;  and,  in  this 
state,  she  suffered  a  severe  attack  of  hepatalgia, 
which  was  mistaken  for  hepatitis  and  treated  ac- 
cordingly, with  marked  aggravation  of  the  pain. 
The  disease  was  viewed  as  neuralgic  upon  my 
visiting  her  ;  and  a  treatment  conformable  to  this 
view  soon  restored  her  to  health.  Instances,  how- 
ever, are  continually  occurring  of  disease  —  not 
merely  of  this  kind,  but  also  of  various  seats  and 
forms  —  being  aggravated,  and  the  constitutional 
powers  injured,  by  the  empirical  and  routine 
practice  of  bleeding,  mercurializing,  over-dosing, 
and  over-drugging :  and  although  these  practices 
are  less  remarkable  now  than  twenty  or  thirty  years 
ago,  they  are  still  notorious,  and  furnish  arguments 
for  the  knaves  of  homoeopathy ,  of  hydropathy,  and 
ofother  kinds  of  humbug,  to  assail  the  public  mind. 

64.  B.  Of  the  Treatment  of  hepatalgia  it  is  unne- 
cessary to  add  any  thing  to  what  is  stated  respect- 
ing the  removal  of  hysteric  and  neuralgic  affections. 
The  same  means  as  are  recommended  for  these 
disorders  are  also  applicable  to  this,  with  such 
modifications  as  the  varying  features  and  associ- 
ations of  particular  cases  may  suggest. 

65.  Connected  with  Functional  Disorders  of  the 
liver,  the  reader  is  referred  to  Bilious  DiAnniicEA 
and  Cfioler  a  ;  to  Concretions,  Biliary  ;  and 
Ci  ALt.-BLADDEn  and  Ducts. 

66.  II.  Congestions  of  the  Liver,  Sanoui- 
seous  and  Biliary. 

Classif. —  I,  Class.   I.  Order,  (Author.') 


67.  Defin.  —  Dyspeptic  symptoms;  coslivencss 
or  irregularity  of  the  bowels,  the  stools  being  more 
or  less  unhealthy ;  loaded  tongue ;  oppression  at  the 
scrobiculus  cordis  ;  a  pale,  sallow,  or  muddy  stale  of 
the  complexion,  and  often  an  increased  bulk  of  the 
liver,  as  shown  by  percussion. 

68.  Congestions  of  the  liver  are  of  frequent  oc- 
currence, but  in  various  grades  and  associations. 
Congestion,  as  shown  by  Mr.  Kiernan,  may  be  ■». 
confined  chiefly  to  the  hepatic  veins,  or  it  may 
exist  in  the  portal  vessels,  or  in  both.  These  states 
of  Sanguineous  congestion  may  be  associated,  espe- 
cially when  considerable  or  prolonged,  with  Bili- 
ary congestion. 

69.  The  slighter  states  of  congestion,  more  par- 
ticularly partial  congestion,  are  often  met  with  in 
dissections,  particularly  when  the  patient  has  died 
from  disease  attended  by  difficult  circulation 
through  the  heart  or  lungs.  These  states  often 
can  hardly  be  considered  as  amounting  to  actual 
disease,  but  are  rather  consequences  of  the  changes 
immediately  preceding  and  attending  dissolution  ; 
but  they  frequently  assume  more  decided  and  seri- 
ous forms ;  and,  although  the  attendants,  or  merely 
the  precursors,  of  several  serious  maladies,  they 
often  present  themselves  as  primary  and  simple 
affections.  They  may  be  arranged  as  follows :  — 
1st,  Partial  Sanguineous  Congestion  of  the  Liver  : 
—  a.  Hepatic  Venous  Congestion,  —  6.  Portal 
Congestion  :  —  2d,  General  Sanguineous  Conges- 
tion of  the  Liver:  —  3d,  Biliary  Congestion. 

70.  A.  The  First,  or  partial  congestion,  may 
exist  in  either  of  the  series  of  vessels  concerned  in 
the  double  circulation  of  the  liver.  But  before  I 
proceed  to  notice  the  two  varieties  of  partial  con- 
gestion, I  may  premise  that  the  researches  of  Mr. 
Kiernan  have  shown  that  the  differences  which 
have  arisen  between  Malpighi,  Ruysch,  Fer- 
hein,  Autenreith,  Meckel,  Mappes,  and  others, 
are  owing  to  the  circumstance  of  these  anatomists 
having  examined  livers  in  different  states  of  con- 
gestion in  respect  of  the  hepatic  and  portal  veins  ■ 
that  the  structure  of  the  lobules*  is  similar,  and 


*  The  lobules  are  smalt  granular  bodies,  about  the 
size  of  millet  seeds.  Each  lobule  is  composed  of  a 
plexus  of  biliary  ducts,  of  a  venous  plexus,  formed  by 
branches  of  the  portal  vein,'  of  a  branch  (intralobular) 
of  an  hepatic  vein,  and  of  minute  arteries ;  nerves  and 
absorbents,  it  is  presumed,  also  enter  into  their  forma- 
tion, but  cannot  be  traced  into  them.  Examined  with 
the  microscope,  a  lobule  is  apparently  composed  of 
numerous  minute  bodies,  of  a  yellowish  colour,  and  of 
various  forms,  connected  with  each  other  by  vessels. 
These  minute  bodies  are  the  acini  of  Malpighi.  If  an 
uninjected  lobule  be  examined,  and  contrasted  with  an 
injected  lobule,  it  will  be  found  that  the  acini  of  Mal- 
pighi in  the  former  are  identical  with  the  injected  lobular 
biliary  plexus  in  the  latter,  and  the  blood-vessels  in  both 
will  be  easily  distinguished  from  the  ducts.  (Kieunan.) 

Thus  each  lobule  receives  a  branch  of  the  portal  vein, 
which  ramifies  into  its  margins  and  a  minute  artery,  the 
portal  vein  and  artery  being  distribuli  d  to  il  ;  and  gives 
origin  to  an  hepatic  duct  and  an  hepatic  vein,  which  vein 
form  a  small  trunk  in  its  centre,  and  returns  the  blood, 
circulated  into  the  lobule  by  the  portal  vein  and  artery 
to  the  general  venous  circulation. 

The  following  excellent  summary  of  the  anatomy  of 
the  liver  is  given  by  Mr.  Erasmus  W  ilson  in  his  admira- 
ble work  on  anatomy.  "  The  liver  has  been  shown  to  be 
composed  of  lobules  ;  the  lobules  (excepting  their  bases) 
aro  invested  and  connected  together,  the  vessels  sup- 
ported, and  the  whole  organ  enclosed,  by  Glisson's  cap- 
sule ;  and  they  are  so  arranged  that  the  base  of  ever; 
lobule  in  the  liver  is  in  contact  with  an  hepatic  vein 
(sublobular). 

"  The  portal  vein  distributes  its  numberless  branches 
through  portal  canals,  which  are  channelled  through 
every  part  of  the  organ ;  it  brings  the  returning  blood 
3  A  4 
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lhe  same  throughout ;  that  one  part  of  a  lobule  is 
actually  not  more  vascular  lhan  another ;  and  that 
there  is,  therefore,  no  distinction  of  red  and  yellow 
substances  in  the  liver,  the  red  colour  resulting 
from  congestion  only,  and  according  as  the  con- 
gestion is  in  the  hepatic  or  portal  veins,  appearing 
in  the  central  or  marginal  portions  of  the  lobules. 

71.  As  Mr.  Erasmus  Wilson  has  succinctly 
,  and  clearly  stated,  each  lobule  is  a  perfect  gland, 

of  uniform  structure,  of  uniform  colour,  &c.  "  It 
is  the  seat  of  a  double  venous  circulation,  the 
vessels  of  the  one  (hepatic)  being  situated  in  the 
centre  of  the  lobule,  and  those  of  the  other  (por- 
tal) in  the  circumference.  Now  the  colour  of 
the  lobule,  as  of  the  entire  liver,  depends  chiefly 
upon  the  proportion  of  blood  contained  within 
these  two  sets  of  vessels  ;  and  so  long  as  the  circu- 
lation is  natural,  the  colour  will  be  uniform.  But 
the  instant  that  any  cause  is  developed  which  shall 
interfere  with  the  free  circulation  of  either,  there 
will  be  an  immediate  diversity  in  the  colour  of  the 
lobule. 

72.  "Thus,  if  there  be  any  impediment  to  the 
free  circulation  of  the  venous  blood  through  the 
heart  or  lungs,  the  circulation  in  the  hepatic  veins 
will  be  retarded,  and  the  sublobular  and  the  intra- 
lobular veins  will  become  congested,  giving  rise  to 
a  more  or  less  extensive  redness  in  the  centre  of 
each  of  the  lobules,  while  the  marginal  or  non- 
congested  portion  presents  a  distinct  border  of  a 
yellowish  white,  yellow,  or  green  colour,  accord- 
ing to  the  quantity  and  quality  of  the  bile  it  may 
contain.  This  is  '  passive  congestion 1  of  the  liver, 
the  usual  and  natural  state  of  the  organ  after 
death  ;  and,  as  it  commences  with  the  hepatic 
vein,  it  may  be  called  the  first  stage  of  hepatic- 
venous  congestion. 


from  the  chylopoietic  viscera  ;  it  collects  also  the  venous 
blood  from  the  ultimate  ramifications  of  the  hepatic  ar- 
tery in  the  liver  itself.  It  gives  off  branches  in  the 
canals,  which  are  called  vaginal,  and  form  a  venous 
vaginal  plexus  ;  these  give  off  interlobular  branches,  and 
the  latter  enter  the  lobules  and  form  lobular  ve?wus 
plexuses,  from  the  blood  circulating  in  which  the  bile  is 
secreted. 

"  The  bile  in  the  lobule  is  received  by  a  network  of 
minute  ducts,  the  lobular  biliary  plexus  ;  it  is  conveyed 
from  the  lobule  into  the  interlobular  ducts;  it  is  thence 
poured  into  the  biliary  vaginal  plexus  of  the  portal 
canals,  and  thence  into  the  excreting  ducts,  by  which  it 
is  carried  to  the  duodenum  and  gall-bladder,  after  being 
mingled  in  its  course  with  the  mucous  secretion  from 
the  numberless  muciparous  follicles  in  the  walls  of  the 
ducts. 

"  The  hepatic  artery  distributes  branches  through 
every  portal  canal ;  gives  off  vaginal  branches,  which 
lorm  a  vaginal  hepatic  plexus,  from  which  the  interlobu- 
lar branches  arise,  and  these  latter  terminate  ultimately 
in  the  lobular  venous  plexuses  of  the  portal  vein.  The 
artery  ramifies  abundantly  in  the  coats  of  the  hepatic 
ducts,  enabling  them  to  provide  their  mucous  secretion  ; 
and  supplies  the  vasa  vasorum  of  the  portal  and  hepatic 
veins,  and  the  nutrient  vessels  of  the  entire  organ. 

"  The  hepatic  veins  commence  in  the  centre  of  each 
lobule  by  minute  radicles,  which  collect  the  impure 
blood  from  the  lobular  venous  plexus,  and  convey  it  into 
the  intralobular  veins  ;  these  open  into  the  sublobular 
veins,  and  the  sublobular  veins  unite  to  form  the  large 
hepatic  trunks  by  which  the  blood  is  conveyed  into  the 
vena  cava. 

"  The  physiological  deduction  arising  out  of  this  anato- 
mical arrangement  is,  that  the  bile  is  wholly  secreted  from 
venous  blood,  and  not  from  a  mixed  venous  and  arterial 
blood,  as  is  believed  by  Miiller  ;  for,  although  the  portal 
vein  receives  its  blood  from  two  sources,  viz.  from  the 
chylopoietic  viscera  and  from  the  capillaries  of  the  he- 
patic artery,  yet  the  very  fact  of  the  blood  of  the  latter 
vessel  having  passed  through  its  capillaries  into  the 
portal  vein,  or  in  extremely  small  quantity  into  the 
capillary  network  of  the  lobular  venous  plexus,  is  suf- 
ncient  to  establish  its  venous  character." 


73.  "  But  if  the  causes  which  produced  this  state 
of  congestion  continue,  or  be  from  the  beginning  of 
a  more  active  kind,  the  congestion  will  extend 
through  the  lobular  venus  plexuses  '  into  those 
branches  of  the  portal  vein  situated  in  theinterlobu- 
lar  fissures,  but  not  to  those  in  the  spaces,  which,  be- 
ing larger,  and  giving  origin  to  those  in  the  fissures, 
are  the  last  to  be  congested.'  In  this  second  stage 
the  liver  has  a  mottled  appearance,  the  noncon- 
gested  substance  is  arranged  in  isolated,  circular 
and  ramose  patches,  in  the  centres  of  which  the 
spaces  and  parts  of  the  fissures  are  seen.  This  is 
an  extended  degree  of  hepatic-venous  congestion; 
it  is  '  active  congestion  '  of  the  liver,  and  very 
commonly  attends  diseases  of  the  heart  and  lungs. 

74.  "  There  is  another  form  of  partial  venous  con- 
gestion which  commences  in  the  portal  vein  ;  this 
is,  therefore,  portal-venous  congestion.  It  is  of 
very  rare  occurrence,  and  Mr.  Kiernan  has  ob- 
served it  in  children  only.  In  this  form  the 
congested  substance  never  assumes  the  deep  red 
colour  which  characterises  hepatic-venous  conges- 
tion ;  the  interlobular  fissures  and  spaces,  and  the 
marginal  portions  of  the  lobules  are  of  a  deeper 
colour  than  usual;  the  congested  substance  is  con- 
tinuous and  cortical,  the  non-congested  substance 
being  medullary,  and  occupying  the  centres  of  the 
lobules.  '  The  second  stage  of  hepatic-venous  con- 
gestion, in  which  the  congested  substance  appears, 
but  is  not  cortical,  may  be  easily  confounded  with 
portal-venous  congestion. 

75.  "  These  are  instances  of  partial  congestion, 
but  there  is  sometimes  general  congestion  of  the 
organ.  '  In  general  congestion  the  whole  liver  is 
of  a  red  colour,  but  the  central  portions  of  the 
lobules  are  usually  of  a  deeper  hue  than  the  mar- 
ginal portions.' " 

76.  The  second  stage  of  hepatic  venous  con- 
gestion, when  combined  with  biliary  congestion, 
gives  rise  to  those  varied  appearances  which  are 
called  dram-drinker's  or  nutmeg  liver. 

77.  When  the  circulation  of  the  liver  is  impeded 
in  consequence  of  depressed  organic  nervous  or  vital 
power,  or  of  any  other  cause,  or  when  the  cir- 
culation through  the  capillaries  of  the  lungs  is 
interrupted,  or  when  the  general  circulation  is 
embarrassed  by  disease  of  the  orifices  or  valves  of 
the  heart,  congestion  takes  place  in  the  liver.  A 
slight  degree  of  obstacle  in  the  lungs  or  heart 
causes  congestion  of  the  hepatic  veins  only,  the 
venous  turgescence  being  limited  by  the  lobular 
venous  plexus.  A  greater  degree  of  obstruction 
produces  congestion  of  the  lobular  venous  plexus, 
itself;  and  if  the  obstacle  continue,  or  is  increased, 
the  congestion  extends  through  the  interlobular 
fissures  into  the  neighbouring  lobules,  and,  in  a 
more  advanced  degree,  it  spreads  itself  throughout 
the  whole  of  the  lobules  and  becomes  general. 
From  the  liver  the  congestion  extends  to  the  ali- 
mentary canal,  occasioning  haemorrhoids,  intesti- 
nal haemorrhages,  ascites,  &c.  When  sanguin- 
eus congestion  becomes  general,  as  respects  both 
the  portal  and  the  hepatic  veins,  and  especially 
when  it  is  associated  with  biliary  congestion,  the 
colour  of  the  organ  is  much  deeper,  and  vanes 
with  the  colour  of  the  bile  in  the  ducts.  '1  lie 
liver  at  the  same  time,  particularly  in  hot  climates, 
is  more  or  less  swollen,  so  as  to  extend,  in  sonic 
cases  below  the  margins  of  the  ribs,  but  more 
frequently  to  rise  higher  than  usual  in  the  right 
thorax. 


78.  B.  Biliary  congestion  is  often  present,  but 
m  various  degrees.  In  the  slighter  grades  it  may 
be  the  chief  lesion,  and,  in  these,  it  is  merely  one 
of  function,  depending  principally  upon  deficient 
vital  energy  of  the  organ,  or  upon  temporary 
impediments  in  the  way  of  the  passage  of  bile 
along  the  common  or  hepatic  duct.  In  its  more 
chronic,  general,  or  severe  states,  it  may  be  con- 
sequent upon  hepatic  venous  congestion,  which 
causes  pressure  upon  the  lobular  biliary  plexus, 
and  interlobular  ducts.  It  may  also  proceed 
from  temporary  or  prolonged  turgescence  or  thick- 
ening of  the  mucous  lining  of  the  ducts,  or  from 
capillary  congestion  or  inflammatory  action,  di- 
minishing the  calibre  of  the  ducts.  This  obstruc- 
tion, as  Mr.  E.  Wilson  remarks,  may  subside  after 
a  shorter  or  longer  period  ;  or  it  may  become 
chronic,  and  be  a  permanent  impediment  to  the 
current  of  bile.  Congestion,  however,  of  the 
bile  ducts  is  probably  more  frequently  caused, 
when  slight  or  temporary,  by  causes  affecting  the 
states  of  organic,  nervous,  or  vital  influence  of  the 
organ,  and,  when  more  chronic  and  severe,  by 
morbid  states  of  the  bile  itself,  rendering  it  dis- 
posed to  become  viscid  and  thick,  and  thus  to  flow 
with  greater  difficulty  along  the  ducts  ("  Diffi- 
Jcili  bile  tumefc  jecur."  Hon.),  and  by  me- 
chanical obstacles  in  the  large  ducts.  Of  these 
latter,  the  most  common  are  the  impaction  of 
biliary  concretions  in  the  ductus  communis,  or 
hepatic  duct,  inflammation  of  these  ducts,  en- 
argement  of  the  absorbent  glands  in  their  vicinity, 
and  the  pressure  of  these  or  of  other  tumours,  dis- 
ease of  the  pancreas,  turgescence  of  the  mucous 
coat  of  the  duodenum,  and  other  changes  fully 
described  in  the  articles  Gall-bladder  and 
Ducts,  and  Jaundice. 

79.  In  proportion,  generally,  as  the  obstacle  is 
complete,  so  are  the  ducts  loaded  with  bile,  which 
m  parts  a  deep  yellowish,  or  yel  lo  wish  green,  orjdeep 
jreeii  or  greenish  brown,  tint  to  the  organ  ;  much, 
rowever,  both  of  the  tumefaction  and  depth  of 
:olour  depends  upon  the  degree  of  hepatic,  venous, 

portal  congestion  attending  the  biliary  conges- 
ion,  the  hepatic  veins  being  generally  loaded  in  chro- 
lic  cases  of  biliary  accumulation.  When  one  of  the 
jile-ducts  is  obstructed  by  a  biliary  concretion, 
•he  branches  above  the  obstruction  become  dilated 
ind  filled  with  bile  which  is  thick  and  viscid,  when 
he  obstacle  has  been  of  some  continuance;  but 
his  subject  is  more  fully  discussed  in  the  articles 
ust  named,  and  in  that  on  Concretions,  Biliaiiy. 

80.  C.  Causes. — Whatever  directly  or  indirectly 
lepresses  the  vital  energy  of  the  liver,  necessarily 
rnpairs  the  tonicity  of  the  veins  and  favours  conges- 
ion  of  them.  That  the  portal  veins  are  more  fre- 
quently the  seat  of  congestion  than  is  usually  sup- 
JOsed,  may  be  inferred  from  their  removal  beyond 
he  direct  current  of  the  circulation,  and  from  their 
orming  a  circulating  system  of  themselves,  de- 
lending  entirely  upon  their  own  vitality  and  that 
if  the  liver  for  the  due  performance  of  their  circu- 
iting function.  The  circumstance  of  the  portal 
'essels  being  found  less  loaded  than  the  hepatic 
'eins  after  death,  is  no  proof  of  the  absence  of 
ingestion  of  them  during  life  ;  for  being  endowed 
*ith  certain  of  the  properties  of  arteries,  they  also 
Jossess  in  some  degree  that  of  contracting  or  of 
jmptying  themselves  partially  at  the  moment  of 
hssolution. 

81.  The  ingestion  of  much  food  and  fluid  further 
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promotes  congestion  of  the  portal  system,  inas- 
much as  a  part  of  these  materials  find  their  way 
directly  into  the  veins  which  pour  their  contents 
into  the  portal  vein  ;  and,  although  such  supply 
of  new  materials  may  not  materially  affect  the 
robust  person  who  promotes  the  circulating  and 
secreting  functions  of  the  liver  by  regular  and 
sufficient  exercise,  yet,  when  inordinate,  it  must 
load  the  portal  and  the  hepatic  veins  of  the  weak, 
the  dyspeptic,  the  predisposed  to  disorder  of  the 
biliary  organs,  particularly  if  they  be  indolent  and 
doomed  to  sedentary  occupations,  and  favour  a 
morbid  secretion  of  bile,  and  accumulations  of  it 
in  the  ducts  and  gall-bladder.  Of  the  causes  of 
the  congestive  conditions  of  the  liver,  the  most 
influential  are  high  ranges  of  temperature  followed 
by  sudden  changes,  and  exposure  to  cold  or  to 
moisture  and  malaria  ;  too  much  animal  food  ; 
intemperance ;  want  of  exercise,  particularly  in 
the  open  air  ;  periodic  fevers,  and  the  other  causes 
above  adduced  (§§  19.  et  set].) 

82.  It  ought  not  to  be  forgotten  that  an  accu- 
rate examination  will  detect  congestions  of  the  liver 
—  sanguineous  or  biliary,  or  both — at  the  com- 
mencement of  many  diseases,  especially  of  pe- 
riodic and  continued  fevers,  and  of  inflammations 
of  the  organ.  They  not  infrequently  originate, 
when  neglected  or  improperly  treated,  other  ma- 
ladies, particularly  inflammations,  bilious  fevers, 
dysentery,  cholera,  hemorrhoids,  &c. ;  and  they 
often  attend  or  follow  periodic  fevers  and  diseases 
of  the  brain,  of  the  lungs,  and  of  the  heart,  of  the 
aorta,  &c. 

83.  In  warm  climates,  especially  in  the  East  In- 
dies, congestions  of  the  liver  frequently  assume  very 
active  states,  and  more  prominent  features  than  in 
temperate  climates;  and,  owing  to  the  general 
association  of  biliary  with  sanguineous  congestion, 
and  the  great  amount  of  both,  it  is  much  more 
difficult  to  determine  the  exact  share  which  each 
portion  of  the  circulation  of  the  organ  bears  in  the 
production  of  the  morbid  appearances.  Generally, 
however,  the  viscus  is  much  increased  in  size, 
particularly  the  right  lobe,  and  the  increase  in 
bulk  often  takes  place  chiefly  in  the  direction  of  the 
thoracic  cavity,  the  right  lobe  rising  up  into  the 
chest.  The  difference  of  colour  observed  in  dif- 
ferent cases,  and  even  in  the  same,  seems  to 
depend  upon  the  particular  set  of  vessels  chiefly- 
affected,  and  upon  the  absence  or  coexistence  of 
biliary  congestion,  and  the  colour  of  bile  in  the 
ducts.  The  surface  of  the  congested  liver  i6  of  a 
dark  brown,  greenish-black,  occasionally  passing 
abruptly  into  a  reddish  or  light  brown  tinge. 
Sometimes  it  is  mottled,  or  streaked,  or  clouded 
with  tints  of  various  deepness.  The  shades  of 
colour  are  usually  most  remarkable  upon  the  con- 
vex surface,  and  most  frequently  observed  there. 
In  some  cases  the  surface  of  the  liver  is  very  dark, 
yetupon  dividing  itssubstance,  the  internal  texture 
is  of  the  usual  colour,  but  more  commonly  it  is 
darker,  and  much  black  fluid  blood  escapes.  The 
bile  found  in  cases  of  biliary  congestion  varies  in  its 
characters,  but  it  is  commonly  darker  and  thicker 
than  natural,  and  as  described  in  the  article  Gall- 
bladder and  Ducts. 

84.  Passive  or  mechanical  congestion  of  the 
liver  is  not  infrequently  met  with  in  infants,  owing 
to  asphyxia  upon  coming  into  the  air  at  birth. 
Those  who  die  in  this  state  present  the  liver  enor- 
mously congested. 
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85.  D.  The  symptoms  of  sanguineous  and  biliary 
congestions  of  the  liver  cannot  be  individually 
depended  upon.  They  should  be  viewed  in  con- 
nection, and  duly  estimated.  We  may,  however, 
infer  the  existence  of  these  disorders  when  several 
of  the  following  phenomena  present  themselves. 
A  pale,  sallow,  anxious,  or  muddy  hue  of  the 
countenance;  a  white,  loaded,  or  furred  tongue; 
costiveness  or  irregularity  of  the  bowels,  the  stools 
being  watery,  dark,  or  otherwise  morbid,  and  pre- 
ceded by  griping,  difficult  or  slow  digestion,  with 
flatulence  or  nausea,  and  various  dyspeptic  sym- 
ptoms ;  uneasiness,  weight,  or  oppression,  parti- 
cularly after  a  meal,  at  the  pit  of  the  stomach  and 
region  of  the  liver  ;  oppressed  or  heaving  respir- 
ation ;  the  sudden  occurrence  of  pain,  fullness 
or  weight  at  the  epigastrium,  righthypochondrium, 
or  across  the  shoulder  blades,  or  below  the  right 
scapula,  the  uneasiness  being  increased  by  full 
inspiration  and  pressure  ;  a  full,  slow,  oppressed,  or 
irregular  pulse ;  a  cool,  clammy,  dingy  state  of 
the  skin,  a  turbid  state  of  the  urine ;  and  head- 
ache, restlessness,  disturbed  sleep  and  unpleasant 
dreams.  Upon  examination  of  the  region  of  the 
liver  by  percussion,  the  sphere  of  dulness  will  be 
found  extended,  particularly  towards  the  right 
thoracic  cavity.  Many  of  these  symptoms,  indeed 
most  of  them,  are  observed  in  inflammations  of  the 
organ,  but  they  are  then  attended  by  increased 
frequency  and  hardness  of  pulse ;  by  heat  of  skin 
and  feverishness,  particularly  at  night ;  by  thirst, 
sometimes  with  retchings,  and  by  aggravation  of 
the  symptoms  enumerated.  Hence  it  is  as  much 
by  the  absence  of  the  symptoms  characterising  the 
more  serious  diseases  of  the  liver,  as  by  the  abso- 
lute value  of  those  mentioned,  that  we  infer  the 
existence  of  congestions  of  the  organ. 

86.  The  pulse  in  congestions  is  variable  and 
cannot  often  be  depended  upon.  Although  a  dull 
or  aching  pain,  weight,  or  oppression  about  the 
epigastrium,  or  under  the  scapula?,  characterise 
in  general  inflammation  of  the  substance  of  the 
liver;  yet  these  are  often  signs  of  congestion  also 
—  especially  when  they  occur  suddenly,  and  are 
attended  by  many  of  the  symptoms  already  de- 
scribed. Inflammation  does  not  arise  or  reach  its 
acme  in  a  few  hours,  but  congestion  may.  Neither 
can  pain  be  always  considered  indicative  of  in- 
flammation, since  the  membranes  of  the  liver  are 
often  stretched  by  congestion  so  as  to  occasion  pain. 
When  biliary  congestion  is  at  the  same  time  consi- 
derable, uneasiness  at  the  epigastrium,  a  sallow, 
dingy,  or  even  jaundiced  state  of  the  countenance 
and  skin,  slowness  of  pulse,  lowness  of  spirits,  inac- 
tivity, &c.  become  prominent  symptoms.  If  an  in- 
creased secretion  of  bile  follow  this  state,  the  con- 
gested state  of  the  vessels  is  relieved,  and  the  circu- 
lation rendered  more  free  and  natural.  But  if  the 
congestion  continue,  inflammation  and  other  con- 
sequences already  noticed,  very  often  ensue. 

87.  E.  Treatment. — When  the  symptoms  of  active 
sanguineous  congestion  of  the  liver  are  well  marked, 
and  when  the  patient  is  strong,  young,  or  ple- 
thoric, or  is  recently  arrived  in  a  hot  climate, 
general  or  local  bloodletting,  according  to  the  pe- 
culiarities of  the  case,  is  required.  The  state  of 
the  pulse  in  this  affection  should  not  preclude 
having  recourse  to  this  practice,  if  other  circum- 
stances show  the  propriety  of  it.  In  some  in- 
stances, where  a  repetition  of  the  bleeding  may  be 
necessary,  in  order  to  prevent  the  appearance  of 


inflammatory  reaction,  which  is  apt  to  follow  the 
congestion,  particularly  in  warm  climates,  when 
bleeding  has  been  neglected  or  insufficient,  sub- 
sequently a  full  dose  of  a  mercurial  medicine" 
followed  by  deobstruent  and  saline  aperients,  and 
by  enemata  if  requisite,  and  a  blister  applied  'over 
the  epigastrium  and  right  hypochondrium,  will 
generally  remove  all  disorder.  When,  however 
much  biliary  congestion  or  accumulation  is  asso' 
ciated  with  vascular  congestion,  a  frequent  re- 
course to  chologogue  purgatives  is  required.  In 
many  of  these  cases  an  emetic  may  be  given  with 
advantage,  after  vascular  depletion  has  been  prac- 
tised where  it  has  been  indicated.  In  the  more 
severe  cases,  however,  of  vascular  congestion, 
emetics  are  hazardous  unless  copious  depletion 
has  been  resorted  to,  and  the  state  of  the  biliary 
function  indicate  the  propriety  of  prescribing  them. 
However  slight  vascular  congestion  may  seem, 
it  should  be  recollected,  particularly  by  the  East 
Indian  practitioner,  that  it  often  originates  the 
most  dangerous  forms  of  hepatitis,  and  that  ab-  Je« 
scess  may  quickly  follow  inflammation  consequent 
upon  the  congested  state. 

88.  In  the  passive  states  of  vascular  congestion 
of  the  liver  consequent  upon  interrupted  capillary 
circulation  in  the  lungs,  or  upon  impeded  circu- 
lation through  the  heart  or  aorta,  or  associated 
with  adynamic  periodic  fevers,  scurvy,  &c,  the 
treatment  must  entirely  depend  upon  the  nature 
and  state  of  the  primary  affection,  and  upon  its  < 
pathological  relations.    In  several  of  these,  par- 
ticularly when  the  lungs  are  congested  or  inflamed, 
vascular  depletions  are  necessary ;  but,  in  asth-  • 
matic,  chronic  bronchitic,  and  similar  affections, 
the  hepatic  congestion  thereby  caused  requires 
chologogue  purgatives,  occasionally  emetics,  and  : 
deobstruents.    If  the  hepatic  vascular  congestion  : 
be  produced  by  affections  of  the  heart,  bloodletting  | 
may  be  injurious.it  ought  to  be  cautiously  em-  ■ 
ployed,  if  employed  at  all ;  the  chief  attention 
being  paid  to  the  regulation  and  correction  of  the 
secretions  and  excretions,  and  to  the  support  of  i 
the  vital  powers. 

89.  III.  Hemorrhage  of  the  Liver.  —  Hae- 
morrhage into,  or  from,  the  liver  is  very  rarely  ob- 
served. When  the  blood  is  effused  into  some  part 
of  the  substance  of  the  organ,  producing  what  the 
Trench  pathologists  have  termed  apoplexy  of  the 
liver,  the  extravasation  has  been  consequent  either 
upon  passive  congestion  of  the  organ,  owing  to 
impeded  circulation  through  the  heart,  aorta,  or 
lungs,  or  upon  deficient  tone  of  the  capillaries  of 
the  organ,  or  softening  of  the  part,  the  seat  of  hte- 
morrhage.  In  an  interesting  case,  recorded  by 
Sir  G.  Blane  (Trans,  of  Soc.  for  Imp.  Med. 
Knowledge,  vol.ii.  p.  18.),  the  hemorrhage  seemed 
to  have  been  consecutive  of  the  latter  changes,  as 
it  was  associated  with  purpura.  It  had  formed 
cavities  in  the  substance  of  the  organ ;  these  had 
burst,  owing  to  return  of  the  extravasation,  and 
effused  their  contents  into  the  abdominal  cavity. 
M.  Andral  supposes  that  haemorrhage  may  take 
place  in  the  structure  of  the  organ  in  consequence 
of  acute  inflammation,  but  this  is  not  very  pro- 
bable. The  extravasation  is  rarely  owing  to  the 
rupture  of  a  considerable  vessel,  but  rather  to  exu- 
dation from  a  number  of  capillaries,  giving  rife  to 
several  minute  collections  of  fluid  or  coagulated 
blood.  M.  Andral  supposes,  from  specimens 
furnished  him  by  MM,  Rullier  and  ReynauD, 
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that  the  fibrlne  of  these  collections,  when  deprived 
of  the  red  particles,  gives  origin  to  certain  new 
j  productions,  encephaloid  and  others,  that  are 
found  in  the  liver  ;  but  this  requires  further  proof. 

90.  Several  writers  have  supposed  that  hae- 
morrhage may  take  place  from  the  liver  along  the 
hepatic  ducts,  the  blood  passing  into  the  radicles 
of  these  ducts,  or  into  their  branches  or  trunks, 

<  owing  to  laceration  of  the  part  where  the  extrava- 
;  sation  occurs ;  but  no  satisfactory  proof  of  either 
i  occurrence  has  been  adduced.  The  blood,  how- 
I  ever,  may  possibly  pass  into  commencement  of 
the  hepatic  ducts  in  cases  of  extreme  congestion. 
I  This  subject  deserves,  but  does  not  readily  admit 
.  of,  further  elucidation. 

91.  Haemorrhage  from  the  liver  is  most  fre- 
t  quently  caused  by  external  injury,  and  rupture,  of 
>  the  organ.  When  the  liver  is  congested,  and  at 
i  the  same  time  softened— changes  occasionally  pro- 
!  duced  in  humid  and  miasmatous  situations,  either 

i  primarily  or  in  connection  with  adynamic  remit- 
:  tent  or  intermittent  fevers — comparatively  slight 

external  injuries  have  ruptured  the  organ  and 
caused  fatal  haemorrhage  into  the  abdomen. 

92.  Ulceration  of  one  of  the  hollow  viscera 
!  may  occur,  and  the  inflammation  thereby  induced 
j  in  the  peritoneal  covering  may  be  followed  by 

adhesion  to  the  liver;  the  ulcer  ultimately  pene- 
trating into  the  substance  of  this  organ,  eroding 

ii  one  or  more  of  the  vessels,  and  thus  producing 
fatal  haemorrhage  into  the  alimentary  canal.  I 

,  have  seen  altogether  three  instances  of  this  kind 
of  haemorrhage :  two  where  the  ulceration  com- 
menced in  the  stomach,  extending  through  the 
peritoneum,  which  was  firmly  adherent  to  the  liver, 
and  terminating  in  the  parenchyma  of  the  latter  ; 
and  one  where  it  originated  in  the  right  flexure  of 
the  colon,  and  proceeded  in  a  similar  manner. 
(See  Stomach,  ulceration  of). 

93.  In  all  these  cases,  the  source  of  haemor- 
rhage can  be  determined  only  by  examination 
after  death.  Granting  the  possibility  of  the  pas- 
sage of  the  blood  from  the  portal  veins  into  the 
biliary  ducts,  and  thence  from  the  bowels,  the 
symptoms  are  not  such  as  will  indicate  it  during 
life,  for  we  have  no  means  of  determining  whether 
the  blood  voided  from  the  bowels  proceeeds  from 

:  the  liver  or  from  the  small  intestines. 
III.  Inflammation  of  the  Liver.  —  Synon. 
'H7raTiT!s,(from  fjnap,  theliver)  hepatitis  ;vovo-os 
^irar/ar/,  Galen,     irvperos  itcrepiai57}s,  Graec. 
Morbus  jecinoris,  jecoris  vomica,  Celsus.  In- 
flammatio  hepatis,  Sennertus.    Hepatitis,  Auct. 
Mult.     Hepatalgia  Apostematosa,  Sauvages. 
Cauma  Hepatitis,  Young.    Empresrm hepatitis, 
Good.     Hepatite,  Inflammation  du  foie,  Fr. 
Entzundung  der  Leber,  (eber entzundung,  leber- 
kvanhhcit,  Germ.   Inflammazion  di  fegato,  epa- 
tile,  Ital.    Inflammation  of  the  Liver,  hepatic 
Inflammation. 
Ci.assif. — 1.  Class,  2.  Order,  (Culten).  3. 
Class,  2.  Order,  (Good).  III.  Class,  I. 
Ohder  (Author,  in  Preface.) 

94.  Deiin. —  Pain,  aching,  tenderness  or  ful- 
ness, in  the  right  hypochondrium  or  epigastrium,  the 
pain  often  extending  to  the  right  shoulder  blade,  and 
other  parts ;  inflammatory  fever ;  furred  tongue  ; 

'frequently  cough  or  bilious  vomiting;  costive  or 
irregular  bowels;  scanty,  high-coloured  urine;  a 
ihgluly  yellow  tinge  of  the  face,  and  sometimes  com- 
plete jaundice. 
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95.  Inflammation  of  the  liver  frequently  ori- 
ginates, silently  and  insidiously,  in  some  one  of 
the  functional  disorders  already  noticed.  In  warm 
climates,  particularly,  it  is  sometimes  preceded  by 
increased  secretion  of  bile,  marking  excitement  of 
the  organ,  with  febrile  symptoms,  diarrhoea,  or 
slight  dysentery,  which  often  attract  the  chief 
notice  and  mislead  the  physician.  In  some  cases, 
the  biliary  congestion  becomes  a  cause  of  irritation 
to  the  circulation  of  the  organ,  and  kindles  the 
inflammatory  action  it  is  already  prone  to  under- 
go ;  and  this  is  the  more  to  be  dreaded,  if  vascular 
congestion  is  also  present ;  such  congestion  being 
commonly  the  antecedent  of  inflammation  in  some 
one  or  other  of  its  forms.  It  is  comparatively 
rare  that  hepatitis  occurs  in  a  previously  sound 
state  of  the  functions  of  the  organ,  unless  the  ex- 
citing causes  are  energetic,  and  in  warm  climates, 
especially  among  the  new  residents.  When  inflam- 
mation thus  originates  in  any  of  the  functional  dis- 
orders of  the  liver,  it  is  most  difficult  to  date  its 
commencement ;  for  a  slight  or  early  grade  of  in- 
flammatory action,  affecting  a  part  only,  as  it 
usually  does,  of  the  substance  of  the  organ,  may 
give  rise  to  the  symptoms  of  any  one  of  these  dis- 
orders, those  indicating  inflammation  being  so 
slight  as  to  escape  attention. 

96.  Inflammation  may  be  limited  to  the  follow- 
ing parts  of  the  organ,  namely,  the  superior  or 
convex  surface,  the  inferior  or  concave  surface, 
the  internal  or  parenchymatous  structure,  and 
the  right  or  left  lobe.  The  right  lobe  is  most  fre- 
quently the  seat  of  inflammation  ;  next  the  right 
and  left  together  ;  and  the  left  lobe  only  the  last 
in  frequency.  The  inflammatory  appearances  in 
the  superior  surface  of  the  liver  are  often  limited 
by  the  broad  ligament.  When  the  surface  is  the 
seat  of  the  morbid  vascular  action,  the  adjoining 
internal  structure  of  the  organ  generally  partici- 
pates in  it  to  a  greater  or  less  extent ;  and  likewise 
when  it  commences  in  the  parenchymatous  struc- 
ture, it  sometimes  extends  to  the  external  surface; 
but  this  more  rarely  occurs,  especially  in  warm 
climates,  than  the  former  mode  of  extension  ;  the 
internal  structure  being  the  seat  of  inflammation 
more  frequently  than  the  surfaces,  which  seldom 
participate  in  it,  until  an  advanced  stage  of  the 
disease.  Sometimes,  however,  inflammation  of 
the  surface  of  the  liver  may  arise  from  inflamma- 
tion and  the  exudation  of  lymph  from  an  adjoining 
yiscus,  as  from  the  stomach  or  duodenum  ;  and, 
in  these  cases,  the  surface  is  the  chief  seat  of  disease, 
which  may  be  either  limited  to  it,  or  extended' 
partially  to  the  substance  of  the  organ.  When 
inflammation  originates  in  the  surfaces,  or  extends 
to  them  consecutively,  coagulable  lymph  is  ge- 
nerally thrown  out  on  them,  and  the  peritoneal 
covering  is  then  or  has  been  inflamed ;  but  the 
parts  immediately  subjacent  may  present  every 
mark  of  inflammatory  action,  and  yet  the  invest- 
ing membrane  may  not  participate  in  it,  to  the 
extent  at  least  of  throwing  out  coagulable  lymph. 
In  warm  climates,  particularly  in  the  East  Indies, 
the  substance  of  the  liver  is  often  the  seat  of  acute 
inflammation,  or  of  large  abscesses,  without  any 
decided  mark  of  inflammation  of  the  envelope  of 
the  organ,  besides  alterations  of  colour  merely,  in 
some  cases,  which  alterations  are  often  independent 
of  the  inflammation,  or  connected  with  the  state 
of  the  biliary  congestion.  Abscesses  may  even 
proceed  to  their  utmost  extent,  and  ultimately 
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break  into  the  abdominal  cavity,  without  having 
induced  inflammation  of  the  serous  membrane 
where  they  point,  without  having  produced  coagu- 
able  lymph  on  its  surface,  and  consequently,  with- 
out having  formed  adhesions  to  adjoining  parts. 

97.  The  relations,  connections,  and  integral 
structure  of  the  organ  being  so  various  ;  the  seat 
of  inflammation  being  often  limited  to  a  particular 
part-  or  tissue  ;  and  the  character  and  intensity  of 
the  disease  also  varying  greatly ;  it  may  be  ex- 
pected that  the  symptoms  will  also  differ,  accord- 
ingly, in  different  cases ;  that  they  will  be  often 
obscure  or  equivocal ;  and  that  they  will  be  still 
more  so,  when  hepatitis  is  complicated,  as  it  often 
is  with  gastritis,  or  with  duodenitis,  or  with  dysen- 
tery or  chronic  diarrhoza. 

98.  Owing  to  the  varying  seat  and  intensity  of 
hepatitis,  the  different  forms  of  it  have  been  ar- 
ranged accordingly — into  inflammation  of  the 
surface  and  of  the  substance  —  into  acute  and 
chronic.    These,  and   other  arrangements,  are 
merely,  however,  conventional ;  and  although 
the  terms  acute  and  chronic  indicate  chiefly  ex- 
treme grades  of  the  disease,  the  division  they  mark 
is,  upon  the  whole,  the  most  practical,  keeping  in 
recollection  that  every  intermediate  grade  of  ac- 
tion or  intensity  may  be  presented  by  this  disease. 
Many  writers  have  considered  that  acute  hepatitis 
commences  or  is  seated  in  the  surface  of  the  organ, 
whilst  the  chronic  form  affects  the  parenchymatous 
structure.     But  although  inflammatory  action, 
commencing  in  the  surface  of  the  viscus,  almost 
always  assumes  an    acute   form,    yet,  when 
seated  in  the  substance  of  it,  the  chronic  form  is 
not  the  only  one  assumed,  or  if  assumed  at  first, 
it  is  not  generally  preserved.    In  warm,  and  even 
in  temperate  climates,  the  most  acute  inflamma- 
tion of  the  liver,  as  respects  many  of  its  symptoms 
as  well  as  its  duration,  affects  both  the  substance 
of  the  organ  and  some  part  of  its  surface,  or  the 
former  only.    It  has  likewise  been  supposed  that, 
as  suppuration  takes  place  in  the  substance  of  the 
organ,  it  is  most  commonly  a  consequence  of 
chronic  inflammatory  disease.    But  this  is  not  the 
case,  especially  in  India,  and  some  other  warm 
climates,  for  abscess  often  follows  with  great  ra- 
pidity the  most  acute  form  of  the  disease,  as  re- 
gards the  quickness  of  its  progress. 

99.  Investigation  of  the  diseases  of  the  liver, 
more  especially  of  those  which  are  inflammatory,' 
should  be  made  patiently  and  attentively ;  and  an 
ocular  as  well  as  a  manual  examination  of  the 
region  oj  the  liver  ought  always  to  be  made.  Even 
in  cases  where  the  nature  of  the  disease  is  obvi- 
ous this  ought  not  to  be  neglected.  Although 
such  investigation  may  give  us  but  little  informa- 
tion in  the  functional  disorders,  or  in  the  early 
stages  of  inflammatory  diseases  of  the  organ  vet 
it  should  be  resorted  to.  Information,  even  of  a 
negative  kind,  is  always  requisite  in  hepatic  affec- 
tions, and  particularly  in  those  which  are  acute. 
I  he  trunk  of  the  body  should  be  exposed  to  view, 
so  as  ascertain  the  existence  of  bulging  or  fulness 

any  Part  of  the  hypochondrium  or  its  vicinity, 
u  i  i  maklDS  manu"l  examination,  one  hand 
should  be  pressed  gently  on  the  part  between  the 
base  of  the  right  shoulder-blade  and  the  spine, 
whilst,  with  the  other,  the  physician  endeavours 
to  detect  tenderness,  fulness,  or  distension,  either 


hypochondrium  and  umbilicus.    The  slate  of  ih 
intercostal  spaces  should  also  be  examined  on  th(' 
right  side  ;  and  if  pain  be  complained  of  in  any  o 
these  situations,  its  nature  ought  to  be  ascertained 
by  careful  and  varied  pressure,  whilst  counter 
pressure  is  made  on  the  back,  in  the  place  ius 
named,  and  during  full  inspiration  and  forced  ex 
piration.    When  the  examination  is  goin^  on  tl> 
patient  should  be  directed  to  bend  or  move  lr 
body  in  various  directions,  and  to  stand,  stooping 
orwards,  leaning  with  his  hands  on  the  top  of  the 
back  of  a  chair.    If  fulness,  swelling,  or  distinct 
tumour  be  felt,  the  physician  should  endeavour  to 
ascertain  its  nature  and  connections,  by  gentle 
and  varied  pressure  with  the  points  of  the  fingers  • 
and  the  existence  of  tenderness,  and  the  decree  of 
tenderness,  the  depth  at  which  it  seems  °to  be 
seated,  and  the  presence  of  fluctuation,  whether 
obscure  or  palpable,  ought  to  be  inquired  into 
with  as  much  dexterity  as  possible.    A  rough 
rude,  or  forcible,  examination  ought  to  avoided,  as 
causing  contraction  of  the  muscles,  and  as  being 
productive  of  pain  and  even  of  serious  injury  in 
abscess  of  the  organ,  or  in  states  of  inflammatory 
congestion  of  the  parenchyma,  when  more  or 
less  softening  also  often  exists. 

100.  i.  Acute  and  sub-acute  inflammation  may 
affect  either  the  parenchymatous  structure  or  the 
surface  of  the  organ  ;  but  it  may  also  implicate 
both,  although  either  one  or  the  other  in  a  greater 
degree  or  extent.  —  A.  When  the  substance  of 
the  organ  is  solely  or  chiefly  inflamed,  the  disease 
may  commence  either  with  chills  or  rigor,  or 
with  diarrhoea,  or  without  either,  particularly 
after  exposure  to  cold,  wet,  currents  of  air,  the 
night  dew,  or  to  malaria.    When  chills  usher  in  . 
the  attack,  then  many  of  the  symptoms  indicating 
vascular  congestion  of  the  viscus  (§  85.)  are  usu- 
ally present,  and  generally  attend  the  inflam- 
mation during  its  course.    The  patient  complains 
of  oppression,  weight,  or  uneasiness  in  the  right 
hypochondrium  and  at  the  pit  of  the  stomach,  ex- 
tending sometimes  to  the  ensiform  cartilage,  aod  . 
in  the  direction  of  the  diaphragm  to  the  back  and 
shoulder-blades.-   These  are  usually  increased  on 
a  full  inspiration,  when  pressure  is  made  beneath 
the  ribs,  or  upon  the  stomach  and  back  at  the 
same  time.    The  pulse  is  hardly  affected  at  this 
early  period  of  the  disease ;  but  it  soon  becomes 
quicker  at  night.    It  is  sometimes  slow  and  op- 
pressed, and  occasionally  irregular,  or  even  inter- 
mittent.   The  countenance  is  now  pale,  sallow, 
or  somewhat  anxious ;  the  spirits  much  depressed ; 
the  tongue  white  or  yellowish,  or  more  or  less 
foul,  with  an  unpleasant  taste  of  the  mouth,  sick- 
ness, and  loss  of  appetite.    The  bowels  are  at 
first  often  costive  or  irregular,  or  diarrhoea  may 
exist,  and  the  urine  is  scanty  and  high-coloured. 
Oppression  at  the  chest  and  epigastrium  ;  slight 
dyspnoea,  and  sighing ;  headach,  and  disturbed 
sleep,  with  night-fever  and  restlessness,  are  also 
generally  present. 

101.  a.  As  the  disease  advances,  the  pulse  be- 
comes quicker,  fuller,  and  more  irritable,  during 
the  evening  and  night,  and  is  often  oppressed  or 
cmbrraasscd  during  the  morning  and  day.  The 
uneasiness  in  the  region  of  the  liver  and  epigas- 
trium is  augmented ;  and  if  vascular  fulness  of 
wn^tu'th'TT"^-?  «*■  ujflieumon,  euner    the  organ  be  great,  and  if  the  disease  has  followed 

orfnTo  i  n f.f-  '  °-  3t  the  eP'gnstric  region,  congestion,  the  patient  complains  of  a  heavy 
or  10  tne  left  ot  this  region,  or  between  the  right  I  dragging  pain,  increased  by  sudden  motion,  or 


bv  turning  quickly  in  bed.    There  is  sometimes  a 
short  suppressed  cough,  dyspnoea,  shortness  of 
breathing,  a  catch  in  full  inspiration,  particularly 
after  sudden  motion.    On  examination,  tumidity 
of  the  viscus  is  evinced  by  the  protrusion,  or 
dulness  on  percussion  beneath  the  ribs  and  scro- 
biculus  cordis.'and  by  the  dulness  of  sound  ex- 
tending higher  than  usual  in  the  right  thorax.  A 
dull  pain  or  aching  is  often  felt  in  the  region  of 
the  liver,  in  the  lower  part  of  the  thorax,  and  in 
the  epigastrium,  occasionally  extending  from  the 
right  side  under  the  shoulder-blade  to  the  spine. 
It  is  sometimes  referred  to  the  top  of  the  right 
shoulder,  frequently  to  the  right  shoulder-blade, 
occasionally  to  both  scapula?,  or  only  to  the  loins. 
In  a  few  instances,  it  is  felt  in  the  right  clavicle 
and  side  of  the  neck ;  and,  in  others,  it  extends 
downwards  to  the  right  thigh.    It  more  rarely 
affects  the  left  shoulder  and  shoulder-blade  only. 
When  pain  is  present  in  the  top  of  the  right 
shoulder,  it  indicates  disease  of  the  right  lobe  of 
the  liver  •,  but  this  symptom  is  often  absent.  In 
some  cases  it  is  increased,  or  excited  when  not 
previously  felt,  upon  any  sudden  concussion  of 
the  trunk,  or  upon  quick  motion,  or  making  a 
false  step,  or  turning  suddenly  from  one  side  to 
the  other.    But,  in  many  cases,  there  is  little  or 
no  pain  :  or  it  is  complained  of  on  these  latter 
occasions  ;  or  there  is  merely  a  sense  of  aching 
or  dragging,  with  oppression  at  the  praeeordia, 
anxiety,  and  frequent  sighing.    Pain  is  seldom 
acute,  tensive,  or  pungent,  unless  the  surfaces  or 
ligaments  become  affected.    It  occasionally  ex- 
tends from  under  the  ensiform  cartilage,  in  the 
direction  of  the  mediastinum,  to  the  back  or 
shoulder-blades,  aud  it  is  then  attended  by  dysp- 
noea, oppression  or  a  sudden  catch  in  breathing, 
and  a  dry  cough. 

102.  The  position  of  the  patient  varies  with 
the  severity  and  seat  of  pain.  Frequently  he  is 
easiest  in  a  semi-recumbent  posture.  Difficulty 
of  lying  on  the  right  side  is  not  often  felt,  unless 

i  the  pain  in  it  is  acute.  In  many,  cases,  any 
position  may  be  preserved  for  a  time  without 
pain,  although  uneasiness  and  a  change  of  pos- 
ture may  follow.  Occasionally  the  patient  prefers 
to  sit  gently  bent  forward. 

103.  In  proportion  to  the  attendant  conges- 
tion or  tumefaction  of  the  organ,  the  right  cavity 
of  the  chest  is  encroached  upon  by  it,  as  shown 
by  the  extended  sphere  of  dulness  on  percussion. 
In  this  case,  there  is  also  greater  fulness  observed 
in  the  right  hypochondrium  and  epigastrium  ;  the 
margins  of  the  ribs  being  pushed  slightly  out- 
wards. Oppressed  breathing,  frequent  dry  cough, 
occasionally  acute  pain  owing  to  stretching  of  the 
envelopes  of  the  organ,  and  increased  discharge 
of  bronchial  mucus,  are  complained  of ;  and  these 
symptoms,  with  exacerbation  of  pain  in  the  chest 
on  full  inspiration,  or  on  coughing,  the  flushed  or 
full  appearance  of  the  countenance  occasioned  by 
the  impeded  circulation  through  the  lungs,  may 
lead  the  inexperienced  to  mistake  the  disease  for 
pneumonia  ;  but,  in  these  cases,  there  are  pain  or 
uneasiness  about  the  scapula;,  or  top  of  the  right 
shoulder;  occasionally  numbness  of  the  right  arm, 
with  pain  about  the  insertion  of  the  deltoid  muscle, 
or  at  the  wrist;  and  more  rarely,  numbness  or 
pain  extending  to  the  right  hip  or  thigh  ;  symptoms 
indicative  of  the  seat  of  the  malady. 

104.  Nausea  and  vomiting  are  often  concomi- 
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tants  of  the  most  acute  attacks  ;  but,  when  urgent 
or  continued,  there  is  reason  to  believe  that  the 
concave  part  of  the  liver  is  affected,  or  that  the 
inflammation  extends  thence  to  the  stomach,  or 
that  it  proceeds  in  the  course  of  the  hepatic  ducts 
to  the  gall-bladder  and  duodenum.  In  these  cases, 
the  patient  complains  of  a  sense  of  fluttering, 
weight,  or  fulness  in  the  right  hypochondriac  and 
epigastric  regions  ;  sometimes  of  pain  in  the  ab- 
domen, and  reclines  chiefly  on  the  left  side  or 
back.  The  stools  are  generally  watery,  frequent, 
scanty  and  dark  coloured,  with  tenesmus,  occa- 
sional discharges  of  blood,  and  other  symptoms 
of  dysentery,  for  which  it  is  often  mistaken.  Even 
when  little  sickness  at  stomach  is  present,  there 
are  loss  of  appetite,  and  heartburn,  or  gripes, 
about  an  hour  or  two  after  a  meal,  with  thirst  and 
Iowness  of  spirits. 

105.  6.  As  inflammation  of  the  substance  of  the 
liver  advances,  the  febrile  symptoms,  particularly 
the  evening  exacerbations,  become  more  marked, 
and  the  pulse  more  irritable.  The  tongue  is  co- 
vered by  a  white  or  yellowish  brown  fur  —  moist 
in  the  early,  but  dry  in  the  advanced,  stages. 
Where  the  disease  has  followed  disorder  of  the 
alimentary  canal,  or  repeated  attacks  of  hepatic 
disorder,  the  tongue  is  often  smooth  and  glossy, 
marked  by  fissures,  and  lobulated,  particularly  in 
the  most  severe  cases,  and  in  those  about  to  ter- 
minate in,  or  which  have  already  terminated  in,  ab- 
cess.  In  other  cases,  especially  when  congestion, 
sanguineous  or  biliary,  has  passed  into  inflamma- 
tion, the  papilla?  of  the  tongue  are  large  and  dis- 
tinct, and  the  surface  of  it  foul  and  coated. 

106.  The  countenance  and  skin  at  the  invasion 
of  the  disease,  or  when  chills  or  rigors  are  present, 
are  pale  or  sallow.  But  as  the  inflammation  is 
developed,  the  countenance  fills  out  more  fully, 
particularly  when  there  are  fulness  and  oppression 
in  the  region  of  the  liver  and  chest ;  and  a  dusky 
redness  appears  in  the  cheeks.  The  face  and  eyes, 
however,  still  possess  a  muddy  or  sallow  hue  and 
a  dark  circle  surrounds  the  eye,  particularly  be- 
neath it.  The  patient  often  complains  of  pain  in 
the  forehead  or  over  the  eyes.  The  skin  on  the 
trunk  is  warmer  than  natural,  especially  towards 
evening,  sometimes  with  a  greasy  feel,  and  a 
scanty  or  partial  perspiration.  When  the  perspi- 
ration is  more  copious  it  is  often  offensive.  Jaun- 
dice frequently  occurs  in  the  hepatitis  of  Euro- 
peans, particularly  when  passing  on  to  abscess, 
but  it  seldom  takes  place  in  warm  climates  unless 
the  gall-bladder  or  ducts  are  involved,  or  when  he- 
patitis follows  biliary  calculi  or  obstruction  of  the 
ducts.  The  eyes  and  countenance  are  always 
deficient  in  clearness,  and  present  a  slight  yellow- 
ish or  sickly  hue. 

107.  Deficiency  of  bile  in  the  stools  is  often 
observed  in  connection  with  hepatitis,  but  in  warm 
climates  it  does  not  often  occur;  although  it  is 
remarked  more  frequently  than  a  too  abundant 
secretion.  When  hepatitis  is  connected  with  con- 
gestion or  with  accumulations  of  acrid  or  morbid 
bile  in  the  hepatic  ducts  and  gall-bladder,  the 
stools  are  disordered  from  the  commencement : 
they  are  foul,  dark-coloured,  foetid,  watery,  and 
frequent ;  or  dark  green,  and  offensive  ;  or  at 
first  feculent  and  brown,  and  afterwards  morbid 
and  dysenteric.  There  is  generally  tenesmus, 
owing  to  the  irritation  of  the  morbid  secretions, 
on  the  mucous  surface  of  the  rectum,  and  this, 
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108.  The  urine  is  scanty,  high-coloured,  de- 
posits a  laterititious  or  pinky  sediment,  and  scalds 
the  patient  in  passing  it.  If  the  bile  be  obstructed, 
a  brown,  or  dark,  flaky  sediment  is  often  de- 
posited. 

109.  c.  The  progress  of  inflammation  of  tbesub- 
stance  of  the  liver  is  commonly  such  as  now 
described,  both  in  temperate  and  in  warm  cli- 
mates, until  it  is  resolved  by  treatment,  or  has 
passed  into  suppuration.  But  it  may  present 
certain  modifications.  It  may  commence  as  bilious 
inflammatory  fever,  with  a  full,  strong,  and  fre- 
quent pulse,  great  heat  of  skin,  vomiting,  thirst, 
and  various  symptoms  referrible  to  the  liver  and 
bowels,  and  indicating  predominant  affection  of 
them.  This  form  is  common  in  robust,  plethoric 
persons,  and  particularly  those  who  have  recently 
arrived  in  a  warm  climate. 

110.  In  some  cases,  inflammation  affects  the 
substance  of  the  liver  and  proceeds  to  suppura- 
tion in  a  more  obscure  and  insidious  a  manner 
than  thai  above  described.  The  patient  may  have 
complained  merely  of  dyspeptic  symptoms,  and 
irregularity  or  looseness  of  the  bowels,  when 
shivering,  followed  by  heat  of  skin,  and  profuse 
clammy  perspirations,  ushering  in  true  hectic 
fever,  indicates  the  supervention  of  suppuration.  In 
most  of  these,  the  case  is  neglected,  or  its  nature 
overlooked,  until  the  inflammation  either  extends 
to  the  coverings  of  the  liver,  or  has  given  rise  to 
abscess ;  the  symptoms,  produced  by  the  one  or 
the  other,  being  those  which  first  attract  attention, 
and  disclose  the  true  state  of  the  disease. 

111.  d.  The  duration  of  acute  and  sub-acute  in- 
flammation of  the  substance  of  the  liver  varies 
from  three  or  four  days  to  as  many  months,  with 
the  severity  of  the  attack,  the  intensity  of  the 
exciting  causes,  the  habit  and  temperament  of  the 
patient,  and  the  treatment  employed  ;  and,  as 
these  circumstances  may  combine,  so  will  the 
disease  be  disposed  to  terminate  in  resolution,  in 
abscess,  or  in  some  other  organic  change. 

112.  B.  Inflammation  of  the  Surface  of  the 
Liver  assumes  a  more  acute  and  definite  cha- 
racter than  that  of  the  parenchyma.  — a.  Inflam- 
mation of  this  part,  acute  sero-hepatitis,  may  occur 
primarily  or  consecutively ;  in  the  latter  case,  the 
morbid  action  extends  to  the  surface  from  an 
adjoining  part  of  the  substance  of  the  organ,  or 
from  the  peritoneal  covering  of  an  adjoining 
viscus.  In  this  state  of  the  disease,  the  febrile 
reaction  is  prominent,  and  generally  consequent 
upon  chills  or  rigors.  The  pulse  is  much  ac- 
celerated and  hard ;  pain  in  the  right  hypo- 
chondrium  is  more  or  less  acute  ;  and  when  the 
upper  surface  of  the  right  lobe  is  affected,  or 
when  the  lobe  is  much  tumified,  so  that  it  rises 
into  the  chest,  considerable  tension  and  pain  are 
felt  also  in  the  right  thorax,  and  under  the  en- 
siform  cartilage  and  sternum,  resembling  an  at- 
tack of  pleuritis.  Cough,  increased  pain,  or  a 
catch  on  full  inspiration,  and  tenderness  on  pres- 
sure, especially  at  the  time  of  a  full  inspiration, 
are  also  present.  When  the  whole  of  the  upper 
surface  of  the  organ  is  inflamed,  the  disease  may 
be  mistaken  for  pneumonia,  if  the  chest  be  not 
accurately  examined  by  the  stethoscope  and  per- 
cussion; oppression,  difficulty  of  breathing,  pain 
m  the  course  of  the  diaphragm  and  under  the 
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dryness  of  the  skin,  thirst,  and  the  other  con- 
stitutional symptoms,  are  more  fully  developed 
than  in  the  former  variety  of  hepatitis,  and  are 
such  as  usually  accompany  acute  inflammations 
of  serous  membranes. 

113.  The  stools  are  generally  disordered  and 
variable.  They  are  at  first  scanty,  infrequent 
and  costive  ;  more  rarely  loose.  They  are  often 
deficient  in  bile;  but,  in  warm  climates,  this  is 
comparatively  rare,  unless  sero-hepatitis  has  fol- 
lowed torpor  or  congestion  of  the  organ ;  more 
frequently  the  bile  seems  unhealthy,  and  occa- 
sionally redundant.  At  an  advanced  stage,  the 
bowels  are  often  more  relaxed,  and  the  bile  is 
increased.  Sometimes  diarrhoea,  tenesmus,  or 
even  dysentery,  supervenes  in  warm  climates  • 
during  the  advanced  periods  of  the  disease,  ap- 
parently owing  to  an  increased  discharge  of 
morbid  bile.  The  urine  is  generally  high- 
coloured. 

114.  6.  When  the  superior  surface  of  the  liver  is 
affected,  and  there  are  much  tumefaction  and 
congestion  of  the  organ,  the  symptoms  are  partly  f 
referred  to  the  chest.  Coagulable  lymph  is  often 
thrown  out  upon  this  surface,  and  inflammation 
is  thereby  induced  in  the  peritoneal  surface  of  the 
diaphragm.  Hence,  symptoms  of  diaphragmitis 
often  supervene,  associated  with  those  of  the 
liver,  and  with  considerable  congestion  of  the 
lungs.  In  these  cases,  the  distress  and  febrile 
symptoms  are  very  prominent.  The  patient 
breathes  chiefly  by  the  intercostal  muscles,  and 
expresses  anxiety  at  the  epigastrium  and  prascordia, 
with  a  sense  of  tension  or  stricture  across  the 
chest,  and  an  inability  to  sit  or  lie  otherwise  than 
bent  forward.  Cough  is  frequent,  hard,  and 
suppressed,  with  great  increase  of  the  pain,  in- 
ability to  take  a  full  inspiration,  and  occasionally 
slight  mucous  expectoration.  There  are,  also, 
often  fulness  at  the  false  ribs  and  epigastrium, 
shortness  of  breath,  inability  of  motion  or  ex- 
ertion, headach ;  a  full,  dusky,  and  anxious  state 
of  countenance. 

115.  When  the  outer  surface  and  part  of  the 
right  lobe  is  chiefly  affected,  the  pain  is  most 
severe  in  the  right  hypochondrium,  and  at  the 
margins  of  the  ribs,  sometimes  extending  to  the 
right  scapula  and  top  of  the  shoulder.  A  fulness 
is  often  perceptible  under  the  margins  of  the  ribs, 
with  tenderness  on  pressure.  The  tempeiature 
in  the  region  of  the  liver  is  sometimes  higher  than 
in  any  other  part.  The  patient  most  frequently 
lies  on  his  back,  or  in  a  semi-recumbeut  pos- 
ture. 

116.  c.  When  the  concave  surface  of  the  liver  is 
the  seat  of  the  disease,  and  the  posterior  part  or 
margin  is  affected,  or  when  the  inflammation 
extends  to  these  situations,  the  functious  of  the 
stomach  are  then  prominently  deranged.  Nausea 
and  vomiting  are  often  present  soon  after  sub- 
stances are  taken  into  the  stomach.  Thirst, 
anxiety,  and  pain  in.  the  epigastrium,  or  in  the 
back,  are  urgent ;  and  sometimes  the  pain  extends 
to  the  right  shoulder  and  right  side  of  the  neck. 
The  pulse  is  variable,  but  generally  irritable, 
quick,  small,  contracted,  or  hard.  There  are 
often  a  sense  of  fluttering  at  the  scrobiculus 
cordis,  n  heavy  dragging  pnin  in  the  same  situa- 
tion, anxiety,  frequent  sighing,  and  occasionally, 
nt  an  advanced  stage,  hiccup,  particularly  after 
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cold  fluids  are  taken  into  the  stomach.  The 
patient  generally  lies  on  the  right  side,  or  on  his 
back. 

117.  d.  When  the  inflammation  extends  to  the 
gall-bladder  or  ducts,  or  to  the  stomach  or 
duodenum,  all  the  symptoms  become  more  se- 
vere. The  vomiting  is  frequent  and  distressing 
when  the  disease  implicates  the  stomach  or 
duodenum ;  and  burning  heat  and  fulness  are 
felt  at  the  epigastrium,  with  frequent  and  painful 
eructations  of  flatus,  and  great  tenderness  at  the 
epigastrium  and  right  hypochondrium ;  sunk, 
anxious  countenance,  increased  heat  of  the  trunk, 
cold,  clammy  hands,  and  quick  pulse.  If  the 
ducts  and  gall-bladder  be  affected,  the  pain  darts 
to  the  right  side  and  back,  from  the  epigastrium  ; 
it  is  also  often  felt  in  or  near  the  angle  formed  by 
the  spine  and  base  of  the  right  scapula.  Some- 
times it  extends  from  under  the  ensiform  car- 
tilage to  the  umbilicus,  and  back  to  the  right 
hypochondrium.  Singultus  and  acrid  eructations 
are  not  infrequent  in  the  advanced  course  of  the 
disease.  The  patient  can  seldom  bear  pressure 
on  the  right  side  and  epigastrium,  the  uneasiness 
being  increased  on  a  full  inspiration.  In  most  of 
the  cases  of  sero -hepatitis,  uneasiness  or  pain  is 
aggravated  not  only  on  a  full  inspiration,  but 
also  on  a  forced  expiration ;  for  this  latter  mode 
of  ascertaining  the  seat  of  pain  ought  never  to  be 
neglected  in  our  investigations  of  diseases  of  the 
liver.  Restlessness,  want  of  sleep,  a  foul,  loaded 
tongue,  irregular  or  disordered  bowels,  scanty 
urine,  and  sometimes  jaundice,  attend  inflam- 
mation of  the  concave  surface  of  the  liver;  and, 
if  the  ducts  are  implicated,  the  jaundice  is 
generally  complete. 

118.  e.  If  the  left  lobe  is  alone  inflamed — a  very 
rare  occurrence  —  the  more  acute  symptoms  are 
referred  to  the  left  side.  If  this  lobe  is  affected, 
the  right  is  generally  still  more  affected,  and  the 
local  symptoms  are  correspondent,  or  are  most 
severe  towards  the  epigastrium.  Flatulent  dis- 
tension of  the  stomach  is  sometimes  urgent,  and 
so  great  as  to  push  the  liver  more  than  is  usual 
to  the  right  side,  or  to  embarrass  respiration.  In 
these  cases,  the  stomach  often  becomes  implicated, 
if  the  lower  surface  of  the  lobe  is  inflamed. 

119.  ii.  Chronic  inflammation  of  the  liver  may 
be  seated  either  in  the  substance  or  in  any  part  of 
the  surface  of  the  organ.  It  may  occur  primarily, 
or  the  acute  or  sub-acute  forms  of  the  disease 
may  have  been  so  far  subdued  as  to  subside  into 
a  slow,  inactive  state. — A.  When  chronic  hepa- 
titis is  primary,  it  is  usually  seated  in  the  substance 
of  the  organ,  often  gives  rise  to  few  local  sym- 
ptoms, and  occasions  very  slight  constitutional 
disturbance.  But  chronic  is  a  term  conveying  no 
precise  idea,  and  merely  signifies  a  slow  state  of 
disease,  presenting  every  grade  from  that  state 
winch  may  be  viewed  as  only  slightly  deviating 
from  health.  When  chronic  hepatitis  follows  the 
acute,  it  is  usually  seated  in  the  substance  of  the 
organ  ;  but  it  may  affect  the  surface,  or  both. 
Inflammation  may  also  commence  in  a  chronic 
form,  and,  after  an  indefinite  time,  be  aggravated 
into  the  acute  state,  either  by  the  continued  opera- 
tion of  the  exciting  causes,  or  by  injudicious 
treatment. 

,  1^0,  As  chronic  disease  of  the  substance  of 
the  liver  may  present  every  grade,  down  from  the 
acute  state  to  the  slightest  deviation  from  the 


healthy  function,  so  the  symptoms  attending  it 
must  vary,  and  assume  more  or  less  precise  cha- 
racters.— a.  In  the  slighter'or  more  obscure  forms, 
the  nature  of  the  disease  is  seldom  evinced  by 
distinct  phenomena.  Various  dyspeptic  symptoms, 
flatulency,  acid  or  acrid  eructations ;  sometimes 
nausea,  and  less  frequently  vomiting  ;  loss  of 
flesh  ;  muddy  or  sallow  complexion ;  dry  cough, 
or  embarrassed  respiration ;  torpid  state  of  the 
bowels ;  aching  or  pain  in  the  back,  or  in  the 
right  hypochondrium,  or  a  sense  of  weight  or 
tenderness  in  the  region  of  the  liver ;  an  irregular 
state  of  the  bowels,  or  dark-coloured,  offensive, 
slimy,  greenish,  or  watery  or  muddy  evacuations ; 
dark  or  saffron  colour  of  the  urine ;  slight  accele- 
ration or  irritation  of  the  pulse  in  the  evening  ; 
increased  heat  and  restlessness  in  the  night ;  heat 
of  the  palms  of  the  hands  and  soles  of  the  feet  in 
the  evening,  and  chilliness  in  the  morning ;  white, 
foul,  or  rough  tongue;  bitter  taste  of  the  mouth  ; 
sickly  or  yellowish  hue  of  the  countenance  ;  de- 
pression of  spirits,  and,  in  some  cases,  elevation  of 
the  shoulders,  are  the  chief  symptoms  of  this 
variety  of  hepatitis ;  but  some  of  them  may  be 
absent,  and  others  may  be»very  slight  or  evanes- 
cent, or  slightly  manifest. 

121.6.  In  the  severer  states  of  the  chronic  disease, 
the  symptoms  are  often  nearly  the  same  as  those 
attending  the  sub-acute  form,  only  differ  in  de- 
gree, and  more  distinctly  mark  the  organ  and  part 
affected  ;  but,  in  the  slighter  cases,  they  are  less 
precise,  more  equivocal,  and  less  to  be  depended 
upon  in  forming  a  diagnosis.  They  may  even  pre- 
serve this  character  until  the  inflammation  passes 
into  suppuration,  or  a  large  abscess  forms,  when 
similar  phenomena  to  those  which  indicate  it  in 
the  more  acute  disease,  begin  to  appear.  Chronic 
hepatis,  in  any  of  its  grades  and  states,  is  often  as- 
sociated with  slight  or  chronic  inflammatory  inita- 
tion  of  the  gastro-intestinal  villous  surface,  and 
hence  several  of  the  symptoms  of  both  affections 
are  associated  in  many  cases. 

122.  B.  If  the  surfaces  of  the  liver  become  in- 
volved in  this  disease,  the  symptoms  are  then  more 
distinct  and  acute. — Chronic  sero-hepatitis.  Pain 
or  aching  is  more  defined  and  marked  ;  and  as  the 
superior,  or  the  inferior  surface  is  chiefly  affected, 
so  is  it  referred  to  the  chest  in  the  one  case,  or  to 
the  stomach  and  bowels  in  the  other. '  When  the 
superior  and  exterior  part  of  the  right  lobe  is 
affected,  the  patient  then  lies  with  most  ease  on 
the  right  side,  and  often  feels  at  an  advanced  stage 
of  the  disease,  more  or  less  acute  pain,  or  a 
dragging  sensation,  upon  turning  to  the  left.  If 
this  latter  occur,  the  existence  of  adhesions  be- 
tween*the  liver  and  right  side  may  be  inferred. 
He  therefore  prefers  the  semicumbent  position,  or 
lies  on  his  back  or  right  side. 

123.  C.  In  many  cases  of  chronic  hepatitis,  the 
disease  affects  both  the  substance  and  the  surface 
of  the  organ,  although  either  may  be  more  espe- 
cially implicated.  In  these,  the  symptoms  are 
variously  manifested.  There  is  generally  much 
loss  of  flesh,  and  frequently  enlargement  of  the 
viscus  may  be  detected.  Tumefaction  or  enlarge- 
ment may  arise  from  three  conditions  :  —  1st.  from 
congestion,  sanguineous  or  biliary,  or  both  :  —2d, 
From  the  more  chronic  deposition  of  lymph  be- 
tween the  lobules,  or  from  other  lesions  of  struc- 
ture ;  and  3d,  From  suppuration  and  the  formation 
of  an  abscess,  or  abscesses  in  the  substance  of  the 
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organ.  The  first  of  these  generally  soon  subsides 
after  depletion  and  an  active  recourse  to  chologue 
purgatives  ;  the  second  is  more  obstinate,  is  per- 
sistent, and  attended  by  symptoms  about  to  be 
noticed  ;  and  the  third  gives  rise  to  a  regular 
hectic  remittent,  and  other  phenomena,  local  and 
constitutional,  which  will  be  considered  in  the 
sequel. 

124.  iii.  Terminations  or  Consequences  of  Hepati- 
tis.—  A.  The  acute  and  sub-acute  states  of  the  dis- 
ease :  —  1st.  Terminate  in  resolution  with  a  more 
or  less  gradual  subsidence  of  the  morbid  pheno- 
mena : — 2d.  They  pass  iuto  the  chronic  state,  and 
the  various  organic  lesions  connected  with  it  :  — 
3d.  They  give  rise  to  suppuration  and  its  several 
states  and  consequences  :  —  4th.  They  may  occa- 
sion exudations  of  lymph  on  some  portion  of  the 
surface  of  the  organ,  and  extension  of  the  dis- 
ease to  adjoining  viscera  or  parts,  and  5th.  and 
most  rarely,  The  most  acute  state  may  produce 
gangrenous  softening.  The  other  changes  ob- 
served, in  consequence  of  acute  hepatitis,  are 
rather  parts  of  the  morbid  process,  especially  in  its 
progress  to  suppuration,  as  red  and  greyish  soften- 
ing of  the  structure,  infiltration  of  the  serum  or  of 
lymph,  &c,  as  will  more  fully  appear  hereafter. 

125.  Inthecourseof  thediseaseand  particularly 
of  the  more  unfavourable  cases,  various  complica- 
tions arise,  and  favour  a  fatal  issue.  When  sup- 
puration takes  place,  such  complications  more 
readily  and  generally  take  place,  and  sometimes 
destroy  the  patient,  or  aid  the  hepatic  malady  in 
producing  this  result,  even  before  the  abscess  has 
opened  into  any  other  viscus.  Some  of  these  com- 
plications may  arise  independently  of  continuity  of 
surface,  or  anatomical  connection  or  proximity, 
and  entirely  from  the  passage  of  morbid  matter 
iuto  the  circulation,  or  over  continuous  surfaces, 
or  from  constitutional  irritation,  affecting  parts 
predisposed  to  disease. 

126.  D.  As  in  the  more  acute  forms  of  the  disease, 
so  in  the  chronic  states,  several  of  the  changes 
usually  mentioned  as  terminations  of  hepatitis 
should  be  rather  viewed  as  advanced  stages  of  the 
inflammatory  state,  and  others  as  the  usual  con- 
sequences of  this  state  in  certain  constitutions  or 
diatheses,  since  the  morbid  vascular  action  still 
continues,  although  somewhat  modified  in  cha- 
racter or  activity.  Chronic  hepatis  : — 1st.  May 
terminate  in  resolution,  and  a  return  of  the 
healihy  functions  :  —  2d.  It  may  pass  into  the 
acute  or  sub-acute  states,  and  the  several  result- 
ing structural  changes  : — 3rd.  It  may  give  rise  to 
suppuration  and  abscesses:  —  4th.  It  may  occa- 
sion enlargement  and  other  organic  lesions  : — 5th. 
It  may  implicate  the  duels  and  gall-bladder,  and 
occasion  various  changes  of  them,  of  the  bile,  &c. 
with  jaundice  :— and  6th.  It  may  give  rise  to  vari- 
ous complications  or  serious  maladies  of  adjoin- 
ing or  related  organs,  owing  either  lo  exudations 
of  lymph  on  the  surface  of  the  organ,  to  the  ex- 
tension of  inflammatory  initation  along  continu- 
ous parts,  to  the  irritation  of  morbid  secretions  on 
the  intestinal  villous  surface,  and  to  the  absorp- 
tion of  such  secretions  into  the  blood.  The  most 
important  of  the  above  terminations  and  conse- 
quences of  acute  and  chronic  hepatitis,  require  a 
more  particular  notice. 

127.  A.  Resolution  is  indicated  by  subsidence  of 
pain,  uneasiness,  and  fever  ;  by  the  tongue  be- 
coming cleaner,  the  urine  paler  and  more  copious ; 
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and  the  stools  more  natural  :  and  by  the  subsi-J 
dence  of  the  thoracic,  or  the  gastric  symptoms  T 
according  as  either  may  have  been  present'. 
Tumefaction  of  the  organ  also  rapidly  subsides' 
as  shown  by  the  extended  clearness  of  sound  on 
percussion,  in  the  lower  part  of  the  chest ;  and  by 
the  diminished  fulness  and  tension  of  the  right 
hypochondrium  and  epigastrium.  The  existence 
of  swelling  is  one  of  the  chief  indications  of  the 
persistence  of  the  disease,  in  a  less  acute  form,  if 
the  other  symptoms  are  ameliorated,  or  of  the  su- 
pervention  of  suppuration. 

128.  B.  Abscess  is  one  of  the  most  frequent  and 
dangerous  consequences  of  hepatitis,  particularly 
in  warm  climates  :  and  occurs  chiefly  in  those 
insidious  states  of  the  disease  which  are  not  at- 
tended by  acute  symptoms,  although  often  rapid 
in  their  progress.    It  may  follow  any  grade  of 
inflammatory  action — the  acute,  subacute,  and 
chronic  ;  and  it  may  occur  with  any  rate  of  ra- 
pidity ;  but  it  is  most  frequent,  and  the  most  to  be< 
dreaded,  in  the  sub-acute  inflammation  of  the  sub 
stance  of  the  organ,  attended  with  tumefactioni 
and  with  much  disorder  of  the  bowels.    It  is  es- 
pecially favoured  by  the  scrofulous  diathesis,  and 
sanguine  temperament  ;  and  is  with  difficulty 
prevented  when  there  is  difficulty  in  determining 
whether  affection  of  the  liver,  or  dysentery  is  the 
primary  disease,  or,  when  if  the  former  does  not 
occasion  the  latter,  it  is  a  concomitant  or  a  con- 
sequence of  it, — when  hepatitis  is  marked,  at  am 
early  stage,  with  much  swelling,  oppression,  or  a 
dull  aching,  and  much  irritability  of  pulse  towards 
evening,  —  when  swelling,  or  fulness  of  the  he- 
patic region  continues,  and  more  especially  if  iti 
increase  after  the  more  acute  symptoms  are  par- 
tially subdued," — and  when  the  patient  is  exposed 
to  hurtful  influences  during  the  treatment,  or  at 
an  early  period  of  convalescence,  or  indulges  in 
stimulants,  or  too  much  food  during  this  period/   '  i 
or  before  the  healthy  functions  of  the  stomach 
and  bowels  are  restored.    In  these  circumstances, 
and  in  debilitated  persons  of  a  scrofulous  diathesis: 
and  sanguine  temperament — in  the  fair-haired  ami 
complexioned,  the  blue-eyed,  the  relaxed  and 
enervated,  those  subject  to  bowel  complaints  aud  <\  si,, 
the  sedentary,  abscess  often  forms  suddenly  and 
unexpectedly,  no  very  prominent  symptom  pre- 
ceding or  marking  its  occurrence.    In  these  per- 
sons there  is  often  little  or  no  sign  of  existing 
inflammation,  or  the  symptoms  are  ill-defined,  by 
no  means  acute  and  equivocal,  presenting  more 
of  a  passive  than  of  an  active  character,  although 
the  course  of  the  disease  is  frequently  rapid.  In 
those,  even  when  suppuration  takes  place,  there 
is  often  no  definite  indication  of  its  occurrence, 
although  the  physician  may  be  aware  of  the  ex- 
istence of  hepatitis.    In  these  circumstances,  pa- 
tients often  neglect  themselves,  until  abscess  has 
actually  formed,  and  some  consecutive  disease, 
as  dysentery  and  chronic  diarrhea,  may  have 
made  its  appearance,  which  may  mark  the  primary 
malady,  and  engage  the  chief  attention  of  both 
patient  and  physician. 

129.  On  the  other  hand,  the  inflammation  pre- 
ceding abscess  is  often  active,  acute,  and  attended 
by  evident  local  symptoms  and  inflammatory 
symptomatic  fever,  in  strong,  plethoric,  and  un- 
impaired constitutions.  When  the  attack  is  very 
acute  in  these,  particularly  if  the  scrofulous  dia- 
thesis is  present,  and  if  the  organ  be  congested 


to 


s 


LIVER  —  Inflammation  of  —  Consequences. 


737 


and  tumefied,  abscess  rapidly  forms  if  the  disease 
be  not  actively  and  promptly  treated  ;  and  it  is 
generally  preceded  and  attended  by  symptoms, 
enabling  the  physician  to  prevent  and  to  ascertain 
its  occurrence.  It  is  often  owing  to  the  diathesis, 
to  previous  disorder,  or  to  some  fault  in  the  state 
of  the  organ,  that  abscess  appears  in  these  more 
acute  and  well-defined  cases,  when  early  and  ju- 
diciously treated. 

130.  The  pre-existence  of  congestion,  sangui- 
neous or  biliary,  or  both,  favours  greatly  the  oc- 
currence of  suppuration  as  a  consequence  of 
inflammation  of  the  liver.  The  previous  con- 
gestion also  increases  the  swelling  generally 
consequent  upon  inflammation  of  the  substance 
[  of  the  organ.  When  the  swelling,  or  the  signs 
indicative  of  it,  attend  the  commencement  of  he- 
patitis, coincident  congestion  may  be  inferred ; 
and,  when  they  follow  the  disease,  or  appear  at 
an  advanced  stage,  they  indicate  the  effusion  or 
infiltration  of  lymph  in  the  interstices  between  the 
small  lobules,  and  denote  a  similar  state  of  parts 
to  that  accompanying  inflammation  of  more  su- 
perficial and  tangible  glands,  often,  however,  in 
connection  with  vascular  and  biliary  congestion. 
When  suppuration  commences,  and  as  it  pro- 
ceeds, tumefaction  of  the  liver,  fulness  of  the 
hepatic  region,  the  sphere  of  dulness  on  per- 
cussion in  the  infra-mammary  region  of  the  right 
thorax,  oppression,  weight,  and  aching  at  the 
epigastrium  and  hypochondrium,  are  generally 
increased.  When  the  increase  of  bulk,  owing  to 
incipient  suppuration,  is  chiefly  in  the  lower  or 
concave  part  of  the  organ,  it  is  less  evident  upon 
examination  than  when  it  is  seated  in  the  superior 
and  outer  portion. 

131.  a.  When  suppuration  occurs  the  pulse  be- 
comes quicker  and  softer,  or  more  irritable,  and 
shiverings  are  often  observed,  either  with  or 
without  perspirations.  The  countenance  becomes 
pale,  or  sallow,  or  more  sunk ;  the  oppression, 
uneasiness,  or  weight  in  the  hepatic  region  in- 
creases ;  and  the  perspiration  sour  or  otherwise 
offensive.  As  suppuration  proceeds  the  hectic 
fever  attending  it  is  more  distinctly  marked,  and 
is  never  wanting.  The  other  symptoms  vary  with 
the  constitution  and  previous  health  of  the  patient, 
with  the  part  of  the  organ  diseased,  and  with 
various  other  circumstances.  But  when  a  large 
abscess  is  formed  in  the  liver,  or  when  it  is  seated 
towards  the  upper  and  outer  portion  of  the  right, 
lobe,  the  following  phenomena  are  usually  ob- 
served :  —  1st.  Tumefaction  of  the  organ,  without 
any  sign  of  fluctuation,  but  with  a  doughy,  cede- 
matous,  or  boggy  feel  of  the  hepatic  region,  or  in 
some  part  of  it:— 2d.  Distinct  swelling  or  tumours 
below  the  margins  of  the  ribs,  or  at  or  near  the 
epigustrium  :— 3d.  Bulging  of  the  false  ribs  with 
increased  fulness  of  the  intercostal  spaces:— and 
P4th.  Fluctuation  becoming  more  or  less  manifest 
»'n  such  tumours. 

I  132.  In  some  cases,  the  pain  in  the  right  side 
«  has  been  confined  to  a  particular  spot,  which  has 

corresponded  with  the  situation  of  the  abscess- 
1  and  frequently  increased  heat  has  been  felt  in  the 

part  more  especially  tumefied.  In  a  few  instances 

Jne  enlargement  has  been  found  low  in  the  right 
f!  hypochondrium,  or  even  extending  to  the  left 

hypochondrium,  across  the  epigastrium.  How- 
■  ever,  these  local  symptoms,  it  no  fluctuation  or 
H  Uo"8h'ness  be  felt,  and  if  the  constitutional  signs 
vol.  II.  5 


of  suppuration  be  not  present,  may  indicate  only 
that  state  of  parts  about  to  pass  into  abscess,  and 
may  exist  for  some  time  before  the  local  and 
general  signs  of  this  change  present  themselves. 

133.  b.  The.  constitutional  symptoms  of  abscess  of 
the  liver  are  often  as  equivocal  as  the  local  signs. 
In  persons  whose  constitutions  are  broken  down, 
in  the  phlegmatic  and  the  scrofulous,  the  nature 
of  the  disease  may  altogether  escape  detection, 
until  disclosed  by  post  mortem  inspection,  more 
particularly  when  suppuration  has  followed  chro- 
nic inflammation,  and  has  been  attended  by  dys- 
entery or  chronic  diarrhoea.  Rigors  are  not 
always  complained  of,  but  slight  shudderings  and 
formications  are  often  substituted.  When,  how- 
ever, they  occur  and  are  followed  by  copious 
night  perspirations,  after  states  of  disorder  above 
described,  there  being  no  reason  to  infer  the  ex- 
istence of  ague,  they  indicate  the  formation  of 
matter  in  the  organ.  In  some  instances  an  in- 
ternal sense  of  throbbing  and  fluttering  in  the 
region  of  the  liver,  followed  by  a  soft  pulse  and 
night  perspirations,  with  clamminess  of  the  ex- 
tremities, indicate  this  change,  particularly  when 
viewed  in  connection  with  the  previous  disorder 
and  concomitant  phenomena.  In  the  advanced 
progress  of  abscess,  cold  sweats  and  faintness,  or 
leipothymia,  often  occur,  with  anxiety  and  op- 
pression at  the  praecordia.  If  these  symptoms 
appear  in  a  person  whose  system  has  not  been 
affected  with  mercury,  given  with  this  object,  we 
may  the  more  certainly  infer  the  existence  of 
abscess.  The  impossibility  of  affecting  the  mouth 
by  mercury  when  suppuration  has  commenced,  is 
acknowledged  by  all  experienced  writers  on  the 
disease. 

134.  In  connection  with  the  hectic  produced 
by  abscess,  the  state  of  the  tongue  varies ;  but  it 
becomes  at  last  brown,  red,  smooth,  lobulated, 
&c,  or  dry  and  parched.  The  stools  are  always 
disordered,  and  present  in  different  cases,  and  at 
different  periods  in  the  same  case,  every  possible 
appearance,  with  straining,  tenesmus,  discharges  of 
blood  from  the  bowels,  and  frequent  calls  to 
evacuation,  particularly  at  night.  When  disease 
of  the  bowels  becomes  complicated  with  abscess, 
both  the  small  and  large  intestines  are  affected ; 
at  first  functionally  and  afterwards  organically  j 
and  the  patient  is  often  carried  off  by  the  bowel 
disease,  before  the  abscess  has  made  its  way  either 
externally  or  into  any  other  viscus.  In  some 
cases  of  hepatitis,  in  warm  climates,  associated 
with  dysentery,  especially  of  chronic  hepatitis,  the 
termination  in  abscess  is  either  accelerated  or 
caused  by  the  sudden  arrest  of  the  dysenteric  af- 
fection ;  or  the  hepatic  malady  becomes  more 
severe  and  apparent  as  the  affection  of  the  bowels 
subsides. 

135.  In  an  advanced  stage  of  abscess,  es- 
pecially when  seated  in  the  posterior  parts  of  the 
liver,  and  pressing  upon  the  diaphragm,  anxiety 
and  oppression  at  the  praicordia  become  urgent, 
with  attacks  of  dyspnoea  and  hiccup.  The  posi- 
tion preferred  by  the  patient  depends  upon  the 
seat  and  direction  of  the  abscess.  He  most  fre- 
quently reclines  on  the  back,  or  on  the  left  side, 
or  in  a  semi-recumbent  posture  ;  and  he  some- 
times has  most  ease  when  sitting  and  leaning 
forwards.  Pnin  is  a  very  uncertain  symptom. 
During  the  tumefaction  of  the  organ  preceding 
the  formation  of  matter,  pain  is  often  considerable 
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and  is  afterwards  converted  into  a  beating  or 
throbbing  sensation,  sometimes  attended  by  shoot- 
ing or  darting  pains  in  various  directions,  or  merely 
by  prickings  chiefly  in  the  situation  of  the  abscess. 
In  the  more  chronic  cases,  these  latter  sensations 
may  be  the  only  painful  feelings  complained  of, 
unless  occasionally  on  sudden  motion,  on  sneezing, 
coughing,  &c.  The  countenance  generally  be- 
comes sunk,  sallow,  or  jaundiced  ;  and  when 
jaundice  does  not  appear,  the  eyes  are  generally 
either  yellowish,  or  of  a  pearly  hue.  Emaciation 
increases,  and  is  most  apparent  in  the  extremities, 
the  upper  regions  of  the  abdomen  appearing  fuller 
than  usual.  The  urine  sometimes  becomes  turbid, 
and  in  rarer  instances  puriform  or  muco-puriform. 

136.  Suppuration  of  the  liver,  however,  has 
occurred  where  the  symptoms  of  hepatitis  have 
not  been  observed,  and  where  the  abscess  which 
has  formed  has  not  been  suspected  during  life — 
pain,  tumour  of  the  hepatic  region,  jaundice,  &c. 
not  having  been  present.  Instances  of  this  kind 
have  been  recorded  by  many  writers  in  this 
country,  and  by  most  of  those  who  have  treated 
of  inter-tropical  maladies.  In  many  cases,  the 
disease  has  not  been  recognised  in  consequence 
of  the  imperfect  examination  of  the  case ;  in  others, 
from  the  complications  or  forms  in  which  it  has 
occurred.  It3  association  with  gastro-enteritis, 
with  pneumonia,  or  with  dysentery  ;  or  its  ap- 
pearing consequently  upon  continued  or  remit- 
tent bilious  fever,  or  after  ague,  will  sometimes 
entirely  mask  it  from  the  superficial  or  careless 
observer.  There  is  much  truth  in  the  remark  of 
Mr.  Twining,  that  he  has  never  seen  a  case 
terminate  in  abscess  without  being  able  to  detect 
the  disease  that  is  in  progress  by  a  careful  exami- 
nation before  suppuration  commences  ;  but  then, 
as  Mr.  Martin  justly  adds,  the  examination  must 
be  most  rigorous,  and  repeated  daily  until  we  are 
quite  satisfied  as  to  the  nature  of  the  case. 

137.  Abscess  may  have  formed  in  the  liver, 
and  death  ensue  before  it  makes  its  way  beyond 
its  seat.  This  result  is  owing  :  —  1st.  To  the  con- 
stitutional irritation  produced  by  it : — 2d.  To  the 
absorption  into  the  circulation  of  a  portion  of  the 
puriform  matter  as  it  is  formed  : — 3d.  To  the  con- 
secutive disease  thereby  occasioned  in  other 
organs.  The  hectic  fever  attending  abscess  is 
probably  caused  by  the  passage  of  the  morbid 
matter  into  the  blood,  and  the  bowel  disorder, 
which  so  frequently  attends  it,  may  be  the  result 
of  this  circumstance.  There  can  be  no  doubt, 
however,  that  the  disease  of  the  bowels  is  some- 
times so  severe,  and  the  organic  lesions  found  in 
them  so  extensive,  as  to  fully  account  for  the  death 
of  the  patient  before  the  abscess  had  opened  into 
any  part.  Consecutive  disease  in  the  lungs  and 
in  the  brain  may  likewise  be  occasioned  before 
.abscess  has  made  its  way  from  the  liver,  and  prove 
the  more  immediate  cause  of  death.  Pneumonia 
and  coma  are  not  rare  in  such  cases. 

138.  When  abscess  makes  its  way  beyond  its 
seat,  or  through  the  coverings  of  the  liver,  the  di- 
rection it  takes  much  depends  upon  the  part  of 
the  organ  in  which  it  is  seated.  If,  in  consequence 
of  t he  absence  of  inflammation  from  that  part  of 
the  surface  or  coverings  of  the  liver,  the  seat  of 
abscess,  or  of  the  inflammation  not  being  pro- 
ductive of  coagulable  lymph,  no  adhesions  are 
formed  between  the  external  surface  of  the  abscess 
and  the  part  opposite  to  it,  the  matter  will  be 


necessarily  effused  into  the  peritoneal  cavity 
where  it  will  produce  peritonitis.  But  if  ad- 
hesions form  through  the  medium  of  coagulable 
lymph  with  the  parts  opposite,  the  abscess  will 
proceed  accordingly  and  open  into  an  adjoining 
viscus.    Hence,  abscess  of  the  liver  terminates  as 

follows:  —  1st.  and  most  frequently  in  death  

(a)  owing  to  its  effects  on  the  constitution  and  to 
the  complications  induced  without  having  opened 
or  passed  from  the  organs — (6)  in  consequence 
of  having  opened  into  adjoining  parts,  and  of  the 
additional  disease  thereby  induced,  as  well  as  of 
the  persistence  or  increase  of  the  lesion  of  the 
liver;  2d.  and  more  rarely  in  recovery — (a)  in 
very  rare  instances,  without  opening  of  the  ab- 
scess  into  adjoining  parts,  the  matter  having  been 
absorbed  and  eliminated  by  the  kidney — (b) 
after  it  has  opened  in  certain  situations. 

139.  The  situations  in  which  the  abscess  opens 
are:  —  1st.  Without  having  formed  adhesions  into 
the  peritoneal  cavity : — 2d.  Having  formed  ad. 
hesions  externally  through  the  abdominal  pa« 
rietes : — 3d.  Through  the  diaphragm  into — (a)  the 
pleural  cavity  —  (6)  the  lungs  and  bronchi — (c) 
the  pericardium  : — 4th.  Into  the  stomach  : — 5th. 
Into  the  gall-bladder  or  ducts,  passing  thence  intp 
the  duodenum  : — 6th.  Into  the  colon,  duodenum, 
or  some  portion  of  the  small  intestines,  particu- 
larly the  former  j — 7th.  Most  rarely  into  the  right 
kidney,  or  into  the  vena  cava.  Certain  of  these 
terminations  may  be  recognised  during  life,  and 
recovery  may  take  place  in  a  few  instances. 

140.  a.  The  external  opening  of  an  abscess  of 
the  liver  is  preceded  by  much  swelling  in  the  hy- 
pochondrium  and  epigastrium,  and  often  by  in- 
creased heat.  As  the  matter  makes  its  way  to  the 
surface,  the  swelling  becomes  less  diffused,  as- 
sumes more  the  form  of  a  distinct  tumour,  and 
appears  obscurely  acuminated  or  concentrated, 
with  a  very  deep-seated  base,  the  integuments 
over  its  apex  becoming  discoloured  and  inflamed; 
and  it  becomes  softer  and  more  fluctuating  in  this 
situation,  whilst  it  continues  hard  towards  the 
base.  The  softness  and  the  discolouration  which 
takes  place  in  the  integuments  over  the  apex  or 
centre  of  the  tumour,  are  the  only  indications 
which  can  be  relied  upon  of  the  abscess  having 
formed  an  adhesion  to  the  external  parietes  of  the 
abdomen,  and  are  the  only  circumstances  in 
which  an  operation  should  be  resorted  to  ;  if  they 
are  absent,  it  ought  not  to  be  attempted.  Owing 
to  the  neglect  of  these  indications  I  have  seen 
great  mischief  result  from  having  recourse  to  an 
external  opening ;  and  I  have  further  seen  the 
tumour  caused  by  a  distended  gall-bladder  mis- 
taken for  an  abscess,  and  an  operation  on  the  point 
of  being  performed.  Owing  to  pressure  on  the 
common  duct,  or  to  permanent  closure  of  it,  the 
accumulation  of  bile  in  the  gall-bladder  may  pro- 
duce so  great  distension  of  it  as  to  simulate  ab- 
scess of  the  liver  so  closely  as  to  be  distinguished 
from  it  with  great  difficulty.  The  distension  ot 
the  gall-bladder  may  even  be  associated  with  or 
caused  by  abscess,  in  which  case  the  diagnosis 
becomes  still  more  difficult,  as  all  the  antecedent 
and  concomitant  symptoms  of  the  latter  are  ob- 
served. But  attention  to  the  indications  just 
named  will  guide  the  physician  aright.  lw 
diagnosis  is  very  fully  stated  in  the  article  Uau.- 
bladdeh  (§  22.).  The  abscess  may  make  its 
way  externally,  not  only  at  the  margins  of  or  be- 
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low  the  ribs,  but  also  by  a  fistulous  opening  be- 
tween the  ribs,  or  beneath  the  axilla,  or  in  the  back, 
141.  8.  The  passage  of  matter  from  an  abscess 
in  the  liver  through  the  diaphragm  into  either  the 
pleural  cavity  or  into  the  lungs,  is  not  infrequent. 
In  these  cases  the  peritoneal  surface  of  the  dia- 
phragm adheres  to  the  part  of  the  covering  of  the 
liver  external  to  the  abscess,  and  generally  a  simi- 
lar adhesion  of  the  opposite  surfaces  of  the  pleura 
also  takes  place,  and  the  matter  passes  into  the 
bronchi.  In  this  case  the  patient  sometimes  re- 
covers ;  but,  in  the  comparatively  rare  instances  of 
the  effusion  of  the  matter  into  the  pleura,  fatal 
pleuritis  results.  When  the  matter  is  about  to 
make  its  way  into  the  lungs,  many  of  the  symp- 
toms of  diaphragmitis  and  of  pleuritis  of  the  dia- 
phragm are  present,  with  severe  dry  cough,  pain, 
constriction,  and  oppression  at  the  base  of  the 
thorax,  hectic  fever,  hiccup,  anxiety,  dyspnoea, 
rarely  jaundice,  the  semi-recumbent  or  sitting 
posture,  and  absence  of  the  auscultatory  signs  of 
pneumonia ;  and,  as  soon  as  the  abscess  bursts  into 
the  bronchi,  the  patient  experiences  a  sudden 
feeling  of  suffocation,  followed  by  a  copious  ex- 
pectoration of  puriform  matter,  attended  by  di- 
minution of  the  swelling,  fulness  or  tumour  in  the 
hepatic  region;  the  lung  (commonly  the  right) 
into  which  the  abscess  had  burst  having  lost  its 
respiratory  murmur,  and  become  dull  on  per- 
cussion. Generally  as  the  matter  is  evacuated  the 
lung  recovers,  or  partly  recovers,  its  permeability, 
the  bronchi  emptying  themselves  in  the  course  of 
two  or  three  days.  The  passage,  however,  of 
matter  into  them  induces  more  or  less  bronchitis, 
which  often  continues,  even  in  the  most  favourable 
cases,  for  a  considerable  time.  The  matter  ex- 
pectorated in  such  cases  is  usually  well-formed 
pus,  but  it  sometimes  is  mixed  with  some  blood. 

142.  y.  When  abscess  points  upon  the  stomach 
or  duodenum,  there  are  generally  much  diffused 
swelling  and  hardness  at  the  right  hypochondrium 
and  epigastrium,  frequently  jaundice,  urgent  and 
distressing  vomiting,  especially  soon  after  sub- 
stances are  taken  into  the  stomach,  occasionally 
attacks  of  dyspnoea,  difficulty  of  swallowing, 
flatulent  eructations,  and  singultus.  After  an  ex- 
acerbation of  these  symptoms,  with  clammy  per- 
spirations, coldness  of  the  extremities,  &c,  the 
patient  throws  up  a  quantity  of  purulent  matter, 
sometimes  mixed  with  a  little  blood,  and  the  he- 
patic swelling  subsides.— When  the  abscess  opens 
into  an  intestine,  diarrhoea  suddenly  appears,  the 
stools  consisting  chiefly  of  purulent  matter.  When 
there  is  only  a  single  abscess  of  the  liver,  and  the 
organ  is  not  otherwise  diseased,  and  the  malady 
no  further  complicated,  the  opening  into  the  ali- 
mentary canal  may  close  and  the  patient  ultimately 
recover  ;  but  more  frequently  a  fistulous  opening 
remains,  and  matter  continues  to  be  discharged 
from  time  to  time  until  the  patient  sinks. 

143.  J.  Of  the  opening  of  the  abscess  into  the 

■  peritoneal  sac,  or  into  the  pleural  cavity,  or  in 
any  other  situation,  it  is  unnecessary  to  offer  any 

ii  remark.    Of  these,  rupture  into  the  abdomen  is 
'he  most  frequent.    When  this  occurs,  the  con- 
'  sequent  peritonitis  is  most  acute.    Cases  have 
»  occurred  of  rupture  of  the  abscess  both  into  the 

■  digestive  canal  and  into  the  peritoneal  cavity 
'   A  case  of  this  kind  is  recorded  by  Dr.  Stokes  • 

and  one  has  been  adduced  by  Dr.  Ghaves,  where 
I  \  ne  abscess  opened  into  the  stomach  by  three 
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perforations,  and  also  into  the  pericardium.  Cases 
have  also  been  recorded  of  an  abscess  making  its 
way  both  into  the  lungs  and  into  the  bowels  ;  and 
others  have  occurred  when  it  has  been  opened 
externally  and  afterwards  burst  into  the  digestive 
canal  or  some  other  situation.  In  these  cases 
there  have  probably  been  more  than  one  abscess. 

144.  C.  Chronic  enlargement  of  the  Liver  is  a 
frequent  consequence  of  inflammatory  states,  par- 
ticularly of  repeated  attacks  of  chronic  inflamma- 
tion, and  even  of  the  several  states  of  congestion 
and  of  functional  disorder,  complicated  with  or 
consequent  upon  remittent  and  intermittent  fevers. 
The  liver  is  generally  enlarged  in  a  gradual  man- 
ner, but  also  so  perceptibly  as  hardly  to  be  mis- 
taken. Its  function  is  much  impaired,  the  bile 
being  scanty  and  depraved.  The  urine  is  also 
much  disordered.  A  frequent,  hacking,  dry 
cough,  a  sallow  pasty  complexion,  dyspepsia  in 
various  forms,  emaciation,  general  ill  health,  and 
cachexia,  with  lowness  of  spirits  and  despondency, 
are  usually  present.  A  careful  examination  of 
the  hepatic  region,  and  due  consideration  of  the 
history  of  the  case,  will  enable  the  physician  to 
distinguish  this  state  (if  disease  from  chronic  pleu- 
risy with  effusion,  with  which  some  writers  believe 
that  it  may  be  confounded. 

145.  The  diagnosis  insisted  upon  by  Dr.  Stokes 
as  marking  the  differences  between  these  two  dis- 
eases may  be  here  noticed: — in  both,  the  phy- 
sician will  find  extensive  dulness  of  the  side  on 
percussion,  absence  of  respiration,  and  the  other 
stethoscopic  signs  nearly  the  same,  with  a  full  or 
dilated  side  and  decubitus  upon  it.  The  swelling 
in  the  hepatic  region  may  be  the  same,  that  arising 
from  displacement  nearly  equalling  that  caused 
by  enlargement  of  the  organ.  But,  when  the  side 
is  dilated  by  a  fluid,  the  intercostal  spaces  are 
raised  either  to  a  level  with  the  ribs  or  even  pro- 
truded beyond  them,  and  the  side  has  a  smooth 
and  rounded  appearance.  "On  the  other  hand, 
when  the  dilatation  is  caused  by  a  solid  tumour, 
the  reverse  of  this  occurs:  the  pressure  being 
made  upon  the  ribs,  these  are  pushed  outwards, 
but  the  intercostal  spaces  preserve  their  relative 
positions  with  them,  and  the  side  does  not  present 
any  thing  of  the  smooth  and  rounded  appearance 
described."    Dr.  Stokes,  however,  places  more 

reliance  upon  this  distinction  than  it  deserves  > 

and  it  altogether  forms  a  piece  of  nice  speculative 
diagnosis,  which  will  not  be  generally  realised  in 
practice ;  for,  as  I  have  observed  for  many  years, 
however  firm  or  unyielding  the  enlarged  liver 
may  be,  it  is  rarely  such  if  the  enlargement  be 
considerable,  as  not  to  be  indented  by  the  pressure 
of  the  ribs,  and  thus  to  protrude  the  intercostal 
spaces  as  much  as  fluid  effusion.  Attention  to 
the  extent  and  sphere  of  dulness  on  percussion,  in 
different  positions,  to  the  history  of  the  case,  and 
to  the  toute  ensemble  of  phenomena,  will  be  a  surer 
guide  to  the  thinking  observer  than  dependence 
upon  single  points,  however  nicely  distinguished. 

146.  There  is  often  greater  difficulty  in  dis- 
tinguishing the  chronic  enlargement  of  the  liver 
now  under  consideration  from  that  attending  or 
preceding  abscess  ;  and  the  importance  of  the 
diagnosis  is  sometimes  great.  In  both  instances 
there  is  enlargement ;  therefore,  as  to  this,  no  dis- 
tinctions can  be  offered.  The  questions  are,  1st. 
Is  an  abscess  formed  1  and  if  this  be  answered  in 
the  negative ;  2d.  Is  there  one  about  to  form '  The 
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answer  to  thefirst  question  can  be  made  only  from  the 
evidence  of  abscess  above  furnished  (§  131.  et  seq.), 
or  from  the  want  of  such  evidence.  The  answer 
to  the  second  question  is  furnished  by  the  symp- 
toms of  inflammation  preceding  suppuration,  by 
the  symptomatic  fever,  with  the  other  phenomena 
attending  it ;  and  by  the  general  and  local  symp- 
toms of  chronic  enlargement.  In  the  former  we 
have  more  or  less  evidence  of  inflammation  in  a 
state  of  progression :  in  the  latter,  the  consequence 
only  of  inflammation  is  presented  to  us,  the  in- 
creased vascular  action  that  occasioned  it  and  the 
attendant  fever  having  subsided.  In  chronic  en- 
largement there  are  more  decided  proofs  of  general 
cachexia  furnished,  which  are  either  not  seen,  or 
seen  only  in  a  less  degree,  in  the  enlargement 
preceding  suppuration. 

147.  The  changes  observed  on  dissection  of  fatal 
cases  of  hepatitis  and  its  consequences  are  fully 
stated  in  the  section  on  the  Structural  Lesions  pre~ 
sented  by  the  Liver. 

148.  iv.  The  Diagnosis  of  Hepatitis  will  not 
detain  me,  as  the  descriptions  given  above  comprise 
the  chief  distinctions  between  those  states  and 
consequences  of  the  disease  and  other  maladies 
which  most  closely  resemble  them.  A  very  slight 
attention  will  distinguish  between  gastro-enteritis, 
or  duodenitis,  and  hepatitis.  The  seat  of  pain  or 
uneasiness ;  the  swelling  in  the  hepatic  region ; 
and  the  inflammatory  character  of  the  symptomatic 
fever,  with  the  attendant  phenomena,  will  point 
out  the  disease.  In  gastro-enteritis  these  cha- 
racters are  wanting,  the  fever  attending  it  being 
more  adynamic  than  in  hepatitis.  (See  art.  GAS- 
TRO-ENTEniC  DlSEASE,  j£  12,  13.) 

149.  The  details  furnished  above  also  serve  to 
distinguish  chronic  pleurisy  with  effusion  from 
chronic  enlargement  and  from  abscess  of  the  liver, 
as  well  as  the  differences  existing  between  the 
several  functional  and  inflammatory  affections  of 
the  organ. 

150.  v.  Complications  of  Hepatitis.  —  The 
several  states  and  consequences  of  hepatitis  very 
frequently  occur  in  connection  with  other  dis- 
eases, the  hepatic  malady  being  either  primary 
or  consecutive  of  these  diseases.  Although  I  can- 
not, within  my  limits,  describe  the  several  com- 
plications which  thus  arise,  yet  I  will  briefly  notice 
the  chief  of  them,  as  the  mere  suggestion  of  them 
will  often  lead  to  their  recognition  in  practice,  and 
to  the  not  unimportant  inquiry  into  the  nature  of 
their  connection  and  succession. 

151.  A.  I  have  already  mentioned  the  great 
influence  of  remittent  and  intermittent  fevers  in 
causing  hepatic  disease.  In  many  cases,  the  latter 
is  almost  coetaneous  with  the  former  ;  and,  in 
some  instances,  hepatic  disorder  precedes  the 
periodic  fever,  and  becomes  developed  into  acute 
inflammatory,  or  even  structural,  disease,  as  the 
fever  proceeds.  In  these  the  fever  presents  more 
or  less  of  what  has  been  called  the  bilious  cha- 
racter ;  and  the  specific  cause  of  the  fever  super- 
adds a  constitutional  malady  to  the  local  affection, 
and  thereby  aggravates  it.  Such  complications 
soon  become  familiar  to  physicians  in  warm  mi- 
asmalous  climates.  Again,  in  many  instances, 
the  hepatic  affection  is  developed  in  the  progress 
of  the  fever,  and  in  others  it  does  not  appear,  until 
the  decline  of,  or  during  convalescence  from,  the 
latter.  In  these  circumstances,  the  substance  of 
the  organ  is  principally  affected,  and  the  form  and 


course  of  the  local  disease  are  frequently  obscured. 
In  all  cases  of  periodic  fever,  therefore,  and  es- 
pecially if  the  attacks  have  been  frequent  or  pro- 
longed, the  functions  and  state  of  the  liver,  and 
the  region  of  the  organ,  should  be  carefully 
examined  both  during  and  after  the  disease.  (See 
Fevers,  Remittent.) 

152.  B.  The  complicatmi  of  hepatitis  with 
dysentery,  diarrhoea,  or  gastro-enteric  disease  is 
one  of  the  most  frequent  and  most  important  which 
comes  under  the  observation  of  the  inter-tropical 
and  Indian  physician.  The  association  often 
escapes  observation,  owing  to  the  seat  and  nature 
of  the  hepatic  malady  ;  and  the'  exact  procession 
of  the  morbid  changes  is  seldom  so  manifested  as 
to  admit  of  recognition.  In  some  cases,  the  mor- 
bid secretions  from  the  liver,  either  attending  or 
preceding  imflammatory  disease  in  it,  seems  so 
to  irritate  the  gastro-intestinal  mucous  surface  as 
to  inflame,  and  ultimately  to  disorganise,  it.  In 
others,  disease  of  both  the  bowels  and  the  liver 
appears  to  be  contemporaneous  ;  and  in  many 
the  gastro-intestinal  irritation  is  primary,  and  seems 
to  be  propagated  from  the  duodenum  along  the 
ducts  to  the  substance  of  the  liver.  This  is,  how- 
ever, not  so  frequent  a  mode  of  extension  as  is 
supposed  by  some  pathologists.  In  most  cases  of 
the  association  of  hepatitis  with  dysentery  or  diar- 
rhoea, this  can  hardly  be  considered  to  obtain  ;  and 
although  the  vitiated  secretions  from  a  diseased 
liver  may  irritate  and  inflame  the  internal  surface 
of  the  large  bowels,  thus  occasion  diarrhoea  or  dys- 
entery, and  indicate  the  priority  of  affection  to  be 
in  the  former  viscus,  still  other  instances  will,  if 
accurately  observed,  show  an  opposite  course  of 
disorder  to  this,  namely,  indications  of  diseased 
liver  appearing  either  in  the  course,  or  upon  the 
decline  or  disappearance,  of  the  dysenteric  affec- 
tion. In  these  cases  it  lias  been  supposed,  that, 
phlebitis  having  been  produced  in  the  veins 
arising  in  the  ulcerated  bowel,  it  has  been  propa- 
gated to  the  portal  vein  and  its  ramifications, 
giving  rise  to  infiltrations  of  pus  in  the  interstices 
between  the  lobules,  that  have  ultimately  formed 
themselves  into  larger  collections  or  abscesses. 
Others  again  believe  that  morbid  secretions  or 
other  matters  have  been  imbibed  by  the  veins,  and, 
mingling  with  the  blood,  have  been  carried  to  the 
capillaries  of  the  liver,  where  they  have  excited 
suppurative  inflammation  in  the  substance  of  the 
organ. 

153.  Without  denying  the  probability  of  either  of 
these  views,  a  change  closely  allied  to  them  evi- 
dently takes  place  in  many  cases,  and  the  purulent 
collections  so  often  found  in  the  liver  after  chronic 
dysentery  bear  the  same  relation  to  that  disease, 
as  other  consecutive  or  symptomatic  abscesses  bear 
to  maladies  in  which  phlebitisoccurs,  as  erysipelas, 
&c.  In  dysentery  therefore  it  may  be  inferred, 
that,  in  the  progress  of  ulceration,  phlebitis  of  the  i 
capillary  veins  of  the  bowels  sometimes  occurs ; 
and  that  the  matter  or  pus  thus  formed  in  these 
veins  passes  with  the  blood  into  the  portal  circu- 
lation, where  it  irritates  or  inflames  the  minute 
rnmifications  of  the  portal  vessels  and  the  structure 
of  the  liver,  giving  rise  to  purulent  infiltrations 
and  collections  in  the  organ,  similar  to  those  con- 
sequent upon  phlebitis  in  other  parts,  but  always 
occurring  in  the  liver,  and  there  only,  because  the 
morbid  matter  passes  directly  from  the  bowels  into 
the  portal  circulation.    As  in  other  forms  of  con- 
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secutive  or  symptomatic  abscess  of  the  liver,  so  in 
this,  the  formation  of  matter  is  unattended  by 
active  or  acute  symptoms,  or  by  the  tumefaction  of 
the  organ  generally  preceding  abscess  consequent 
upon  primary  or  active  inflammation  of  it,  as  de- 
scribed above.  (See  section  on  Structural  Lesions 
of  the  Liver.') 

154.  C.  Of  the  association  of  inflammation  of  the 
liver  with  gastritis,  some  notice  has  already  been 
taken  ($  118.).  The  extension  of  the  disease  from 
the  concave  surface  of  the  organ  to  the  stomach 
is  not  unfrequent,  even  without  an  abscess  having 
formed ;  and  in  these  cases  the  gall-bladder,  ducts, 
and  even  the  duodenum,  are  sometimes  involved. 
More  rarely,  the  inflammation  seems  to  have  ex- 
tended from  these  parts  to  the  concave  surface  of 
the  liver,  as  shown  by  extensive  organic  lesions  in 
the  former,  and  by  adhesions  to  the  latter.  In  se- 
veral instances  of  chronic  disease  of  the  digestive 
organs,  with  complete  jaundice  and  obstruction  of 
bile,  with  vomitings,  &c,  I  have  found  the  duo- 
denum, the  pylorus,  and  sometimes  a  portion  of 
the  stomach,  firmly  adherent  to  the  liver  ;  the 
pancreas  greatly  enlarged  ;  the  gall-ducts  involved 
in  the  disease ;  the  pylorus  thickened  and  indu- 
rated, and  its  caliber  remarkably  reduced ;  the 
stomach  enormously  distended  ;  the  liver  and  gall- 
bladder variously  altered,  and  the  hepatic  ducts 
loaded  with  dark  bile.  (See  art.  Gall-bladder 
and  Ducts,  §§  18 — 24.  etseq.) 

155.  vi.  Prognosis. — A.  In  the  acute  and  sub- 
acute states  of  hepatitis,  the  prognosis  will  depend 
upon  the  part  of  the  organ  especially  affected,  and 
upon  the  progress  and  consequences  of  the  disease. 
In  temperate  climates,  when  hepatitis  is  treated 
early  and  is  duly  recognised,  it  terminates  favour- 
ably in  most  instances  —  probably  in  thirty-nine 
cases  out  of  forty ;  but  in  warm  climates,  and 
especially  in  the  East,  the  proportion  of  fatal  cases 
in  those  attacked  by  the  disease  varies  from  1  in 
20  to  1  in  7  *,  as  shown  in  the  subjoined  ab- 
stract from  the  returns  made  to  the  Army  Medi- 
cal Board.  In  warm  climates,  the  natives  are  less 
subject  to  hepatitis  than  the  inhabitants  of  tempe- 
rate countries. 

156.  The  circumstances  which  more  particularly 
indicate  danger  are,  the  occurrence  of  the  disease  in 
cachectic,broken-down, or  debilitated  constitutions, 
especially  among  Europeans  resident  in  warm  cli- 
raates,or  in  those  previously  the  subjects  of  hepa- 


titis j  its  affecting  the  substance  of  the  organ,  and 
its  insidious  progress  and  association  with  other 
diseases,  especially  with  those  of  the  bowels  ;  its 
advanced  progress  before  treatment  had  been  pre- 
scribed, and  the  failure  of  judicious  means  em- 
ployed at  an  early  stage ;  and  symptoms  of  incipient 
or  advanced  abscess,  and  fully  developed  hectic 
phenomena  ; — in  short,  whilst  the  symptoms  of  re- 
solution (§§  128.)  show  a  favourable  termination 
of  the  disease,  those  which  attend  the  other  termi- 
nations and  consequences  of  it  (§§  129.)  evince 
more  or  less  risk  ;  and,  although  they  may  not  in- 
dicate extreme  danger  in  several  circumstances, 
and  in  many  cases,  yet  in  others,  particularly 
where  suppuration  and  hectic  have  been  estab- 
lished, the  chances  of  ultimate  recovery  are  but 
few. 

157.  B.  The  prognosis  in  the  chronic  states  of 
hepatitis  varies  with  the  changes  and  consequences 
of  the  disease,  as  manifested  in  different  forms, 
stages,  and  cases  of  it ;  and  depends  upon  circum- 
stances connected  with  the  patient  and  with  the 
causes  which  produced  the  malady,  as  well  as 
with  those  which  may  still  continue  to  perpetuate 
or  to  aggravate  it.  Hence  the  physician  will  be 
guided  in  forming  his  opinion,  not  only  in  this 
form  of  the  disease,  but  also  in  the  acute  and  sub- 
acute states  of  it,  by  circumstances  so  numerous 
and  varying,  as  to  preclude  the  possibility  of  ad- 
verting to  them  with  sufficient  or  satisfactory  par- 
ticularity. The  soundness  of  his  prognosis  must 
necessarily  depend  upon  the  accuracy  of  his  dia- 
gnosis, and  of  his  recognition  of  modifying,  exas- 
perating, or  countervailing  circumstances  and  in- 
fluences—  upon  his  natural  acumen,  knowledge, 
and  powers  of  observation. 

158.  vii.  Treatment. — A.  In  the  acute  and  sub- 
acute states  of  the  disease,  the  propriety,  and  in- 
deed necessity,  of  having  recourse  to  energetic 
measures  as  early  as  possible  are  manifest.  In 
warm  climates,  the  delay,  even  of  a  few  hours, 
may  place  the  patient  in  danger.  The  first  and 
most  important  means  of  cure  \s  blood-letting  ;  and, 
especially  when  the  substance  of  the  organ  is 
affected  (§§  101.),  it  should  be  promptly  and  ener- 
getically practised.  Mr.  Martin  justly  observes 
that,  "  however  long  the  disease  may  have  existed, 
provided  there  be  no  symptoms  indicative  of  suppu- 
ration, general  blood-letting  —  repeated  as  the 
symptoms  may  demand  —  and  copious  in  relation 
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to  age,  health,  and  length  of  residence  in  India, 
must  be  instantly  had  recourse  to  ;  and  the  mea- 
sure of  depletion  should  be  the  sense  of  local  and 
general  relief,  with  softening  of  the  skin."  This  ad- 
vice is  equally  applicable  to  the  acute  hepatitis  of 
other  warm  climates,  and  of  temperate  countries. 
The  patient  should  be  seen  in  from  six  to  eight 
hours  after  the  first  bleeding  ;  and  if  vascular  re- 
action has  returned  or  has  increased,  as  often  ob- 
served, venesection  must  be  again  prescribed  and 
performed,  in  the  manner  so  often  advised  in  this 
work. 

159.  Instantly  after  the  first  blood-letting,  a  full 
dose  of  calomel,  conjoined  with  James's  powder,  or 
with  some  other  preparation  of  antimony,  ought  to 
be  given,  generally  in  the  form  of  a  powder,  and 
a  saline  purgative  should  be  taken  a  few  hours 
afterwards.  These  may  be  repeated  at  intervals, 
according  to  their  effects,  until  the  system  be 
brought  under  the  moderate  influence  of  mercury. 
In  the  course  of  treatment,  local  depletions  may  be 
required.  When  this  is  the  case,  leeches  may  be 
applied  to  the  anus,  or  to  the  hypochondrium  or 
epigastrium,  and  be  followed  by  fomentations  and 
poultices ;  or  cupping  may  be  performed  under 
the  shoulder-blades.  Blisters  are  generally  be- 
neficial when  applied  after  vascular  depletions 
have  been  duly  practised ;  but  they  should  not 
be  employed  until  depletions  are  no  longer  re- 
quired. During  the  treatment,  the  more  cooling 
diaphoretics  should  be  given  at  short  intervals,  and 
in  such  doses  as  will  not  offend  or  irritate  the 
stomach. 

160.  The  above  comprises  the  most  efficient 
means  of  treating  the  more  acute  states  of  hepa- 
titis ;  yet  there  are  others  which  are  powerful 
aids  ;  and  one  of  those  which  have  been  mentioned 
requires  more  particular  notice,  as  respects  not 
only  the  propriety,  but  also  the  mode  of  pre- 
scribing it.  I  shall,  therefore,  and  particularly  on 
account  of  the  great  importance  of  the  matter, 
consider  the  latter  of  these  subjects  before  I  dis- 
cuss the  former,  and  examine  the  questions  :  — 1st. 
As  to  the  propriety  of  employing  mercurials  in  hepa- 
titis :  —  and,  2d.  As  to  the  mode  of  prescribing 
them  in  cases  where  their  use  appears  to  he  re- 
quired. 

161.  B.  Of  the  Use  of  Mercurials  in  Hepatitis. — 
a.  The  question,  as  to  the  propriety  of  employing 
these  medicines  in  hepatitis,  has  been  very  gene- 
Tally  answered  in  the  affirmative  by  most  phy- 
sicians ;  and  yet  few  agree  as  to  the  states  of  the 
disease  in  which  they  either  should,  or  should 
not,  be  prescribed.  There  can  be  no  doubt  that 
these  medicines  have  been  employed,  especially 
in  India,  in  a  most  indiscriminatiog  and  empirical 
manner,  and  to  a  most  injurious  extent ;  and  that 
even  those  who  have  used  them  the  most  libe- 
rally have  themselves  had  no  precise  idea  of  their 
modes  of  operation,  and  even  of  the  existing 
pathological  conditions  for  which  they  were  pre- 
scribed. Some  physicians  in  the  East  Indies 
have  contended,  that  hepatitis  there  is  a  different 
disease  from  that  which  occurs  in  this  country ; 
and,  consequently,  that  views  of  the  treatment  of 
it  in  the  one  climate  cannot  be  extended  to  the 
other.  This,  however,  is  only  partially  true  :  it 
is  essentially  the  same  malady,  although  occa- 
sionally somewhat  modified,  in  both  climates  ; 
and  the  principles  of  practice  are  the  same  in 
both,  for  similar  states  of  the  disease,  slight  alter- 


ations only  being  required,  arising  out  of  the  per- 
sistent influence  of  the  causes  producing  it  and 
the  circumstances  of  individual  cases.  The'  mis- 
takes and  numerous  evils  to  which  they  lead  of 
considering  the  hepatic  diseases  of  India  to' be 
different  from  those  of  Europe,  and  of  employing 
mercurials  empirically  in  their  cure,  will  soon 
become  manifest  to  the  practitioners  in  the  former 
if,  indeed,  they  are  not  already  manifest  to  many' 
and  especially  to  the  best  educated  and  the  most 
enlightened.  I  know,  from  repeated  observation, 
that  inflammations  of  the  liver  may  be  cured 
without  mercury  in  this  country,  quite  as  well, 
as  safely,  and  as  quickly,  as  with  it;  but  that 
there  are  certain  states  and  consequences  of  these 
inflammations  that  require  this  medicine,  and  that 
are  benefited  by  it  more  rapidly  than  by  any 
other ;  and  I  believe  that  the  same  will  be  found 
to  be  the  case  in  India,  and  in  warm  countries  in 
general. 

162.  Some  physicians  prescribe  mercurials  in 
hepatitis  with  the  intention  of  emulging  the  bile- 
ducts;  others  simply  as  a  purgative  ;  and  some 
with  the  same  view  as  in  other  inflammations, 
when  it  is  desired  to  affect  the  constitution  with 
them,  and  thereby  to  change  the  state  of  capillary 
action  in  the  affected  organ.  Now  these  several 
views  have  been  promulgated  without  any  ex- 
amination of  the  mode  of  operation  of  mercurials 
upon  the  biliary  organs,  and  upon  the  assumption 
that  they  actually  excite  the  organ,  and  enable  it 
to  discharge  its  functions.  This  assumption  has 
arisen  from  the  circumstance  of  an  increased  dis- 
charge of  bile  having  followed  the  exhibition  of 
them  in  many  cases  where  this  secretion  appeared 
to  be  impeded  or  interrupted.  Even  those  very 
writers  who  have  argued  for  this  mode  of  opera- 
tion of  these  medicines,  have  employed  theni 
most  inconsistently  with  their  own  views  —  even 
for  acute  inflammations  of  the  liver,  where,  ac- 
cording to  these  views,  they  must  have  aggra- 
vated or  perpetuated  the  morbid  action  which 
they  were  given  to  subdue. 

163.  Mercurials,  like  most  other  medicines, 
when  employed  in  small  doses,  exert  a  stimxdant 
influence  for  a  short  time  upon  living  tissues; 
but,  in  large  doses,  this  effect  is  either  rapidly 
exhausted,  or  hardly  produced,  and  a  sedative 
operation  results,  which  is  the  chief  or  the  only 
effect  usually  observed.  In  doses  either  small  or 
moderately  large,  they  also  exert  a  qualitative  or 
alterative  influence,  relatively  to  the  state  of  vital 
energy  and  vascular  action,  that  becomes  more 
and  more  manifest  the  more  frequently  they  are 
prescribed,  and  the  shorter  the  intervals  between 
the  doses.  All  the  milder  preparations,  and  the 
more  acrid  ones  in  a  state  of  dilution,  produce 
upon -the  capillaries  of  the  parts  to  which  they 
"are  directly  applied,  somewhat  of  an  astringent 
effect,  resulting  most  probably  from  the  influences 
already  assigned  to  them ;  these  preparations  di- 
minishing for  a  time  the  vascularity  of  the  surface, 
and  modifying  its  vital  actions.  This  is  shown 
by  inflamed  or  vascular  surfaces  becoming  less  in- 
flamed and  less  vascular  soon  after  calomel  and  the 
other  milder  preparations  of  mercury  are  applied 
to  them.  Such,  then,  appear  to  be  the  changes 
produced  by  the  usual  medicinal  doses  of  mer- 
curials upon  the  states  of  vital  energy  and  vas- 
cular action  of  parts  to  which  they  are  more  imme- 
diately applied,— such,  I  infer,  are  their  topical 
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effects  upon  living  structures,  in  health  and  m 
disease  ;  provided,  however,  that  the  vitality  of 
the  part  be  not  remarkably  depressed,  or  capillary 
action  not  altogether  suppressed.  Vital  agents 
cannot  influence  dead  structures,  or  structures 
approaching  to  this  state,  unless  in  as  far  as  they 
may  exert  a  chemical  action,  and  then  this  action 
is  confined  chiefly  to  their  antiseptic  or  septic 
agency,  by  combining  with  the  tissues  or  with  the 
fluids  they  contain. 

'■•  164.  The  consecutive  or  constitutional  ejfects  o\ 
mercurials  are  equally  important,  and  ought  al- 
ways to  be  considered  in  connection  with  the 


topical  effects ;  for  the  former,  in  some  cases, 
rapidly  follows  the  latter,  whilst  in  others  they 
are  produced  with  difficulty.  The  circum- 
stances  connected  with  this  uncertainty  of  the 
consecutive  operation  of  mercurials  will  be  at- 
tended to  hereafter.  Having  produced,  or  whilst 
producing,  their  topical  changes,  mercurials  are 
absorbed  and  carried  into  the  circulation  from 
the  external  surface  of  the  body,  by  means  of 
the  absorbents,  and  from  the  digestive  canal, 
either  by  the  lacteal  absorbents  or  by  the  veins  — 
if  by  the  last,  they  will  necessarily  pass  almost 
directly  into  the  portal  circulation.  When  car- 
ried into  the  blood,  their  effects  are  manifested 
with  greater  or  less  rapidity  and  intensity,  accord- 
ing to  existing  states  of  vascular  action  and  vital 
po°wer ;  but,  in  ordinary  circumstances,  and  in  a 
time  which  bears  some  relation  to  the  frequency 
and  largeness  of  the  dose,  they  affect  these  states ; 
increasing  the  frequency,  and  impairing  the  tone, 
of  the  former,  and  depressing  the  latter;  and, 
ultimately,  they  weaken  or  otherwise  change  the 
crasis  or  coagulability  of  the  blood,  and  even  the 
vital  cohesion  of  the  several  tissues. 

165.  Owing  partly  to  their  local  influence, 
and  the  sympathetic  extension  of  that' influence, 
and  partly  to  their  absorption,  mercurials  soon 
increase  the  exhalations  and  secretions  from  the 
cutaneous  and  mucous  surfaces,  and  the  secre- 
tions of  glandular  structures,  whilst  they  diminish 
exhalation  into  serous  or  shut  cavities.  Those 
secretions  in  which  are  excreted  effete  or  injuri- 
ous materials  from  the  blood,  as  the  bile,  the 
salivary  and  pancreatic  fluids,  the  menstrual  dis- 
charge, Sec,  are  especially  augmented  by  large 
or  repeated  doses  of  mercurials ;  nutrition,  how- 
ever, being  impaired,  and  absorption  increased, 
especially  of  interstitial  or  imperfectly  organised 
deposits.    If  the  exhibition  of  these  medicines,  in 
frequent  or  large .  doses,  be  persisted  in,  these 
effects  become  more  manifest :  secretion  and  ex- 
cretion, more  especially  salivary  secretion,  are 
greatly  augmented  ;  the  crasis  or  coagulability  of 
the  blood,  that  is  often  increased  at  first  by  them, 
is  afterwards  either  weakened  or  altogether  lost  ; 
vital  cohesion  is  remarkably  impaired  in  some 
tissues,  so  much  so  as  to  amount  to  gangrenous 
Softening  and  sphacelation  ;  the  flow  of  the  saliva 
becomes  excessive ;  absorption  and   vital  ex- 
haustion are  rapidly  augmented  ;  and  low  irri- 
tative fever,  consequent  upon  these  latter  con- 
ditions and  the  transit  of  morbid  or  effete  ele- 
ments into  the  circulation,  during  the  rapidity  of 
absorption,  exhausts   and  ultimately  sinks  the 
patient,  either  with  or  without  certain  local  effects 
of  a  still  more  remarkable  nature,  as  sloughing  of 
the. gums  and  checks,  caries  of  bones,  &c. 
'166.  These  being  the  local;  consecutive,  and  pro- 
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gressive  effects  of  mercurials,  their  influence  upon 
diseases,  particularly  those  of  glandular  organs 
and  serous  membranes,  may  be  more  accurately 
inferred.  From  these  effects  we  may  explain  their 
beneficial  influence  in  many  instances  of  inflam- 
matory irritation  or  action  in  the  villous  coat  of 
the  stomach  and  small  intestines,  when  taken  in- 
ternally ;  and  their  good  effects,  when  given  in 
repeated  doses  for  the  removal  of  inflammation  of 
serous  membranes  and  its  consequences. 

167.  In  the  acute  and  sub-acute  disease  of  the 
membranes  or  surface  of  the  liver  (§  113.),  large 
and  repeated  doses  of  mercury  are  often  most  be- 
neficial, not  only  in  equalising  and  lowering  ex- 
cited vascular  action,  but  also  in  diminishing  or 
preventing  the  exudation  of  lymph  on  the  in- 
flamed surface,  especially  after  vascular  depletions 
have  been  duly  resorted  to.  When  the  substance 
of  the  liver  is  inflamed,  a  similar  recourse  to  mer- 
curials is  not  so  generally  advantageous,  unless 
the  inflammation  be  consequent  upon,  or  attended 
by,  active  congestion  of  the  organ  or  accumu- 
lations of  bile  in  the  biliary  ducts,  and  blood- 
letting has  been  largely  premised.  When  the 
pulse  is  quick,  soft,  and  irritable,  and  the  bowels 
much  relaxed  or  dysenteric,  mercurials  are  fre- 
quently more  injurious  than  beneficial ;  and  at- 
tempts then  made  to  produce  their  usual  effects 
upon  the  mouth  and  salivary  glands  are  either 
unavailing,  or  productive  of  injury  by  accele- 
rating the  accession  or  progress  of  suppuration. 

168.  The  propriety  of  having  recourse  to 
mercurials  in  the  more  acute  inflammations  of  the 
liver  depending  thus  upon  the  peculiarities  of  in- 
dividual cases  of  the  disease,  general  rules  as  to 
the  employment  of  them  cannot  be  stated  with 
sufficient  precision.  Much  should  depend  upon 
the  pathological  deductions  formed  by  the  phy- 
sician as  to  each  case  which  comes  before  him. 


Authorities  on  the  subject  are  contradictory,  and 
are  more  calculated  to  perplex  than  to  guide  the 
inexperienced. 

169.  Formerly  mercury  was  employed  in  he- 
patitis, by  Indian  practitioners,  as  a  substitute  for 
blood-letting.    The  injurious  effects  of  this  prac- 
tice were  first  exposed  by  Drt.  Ballingall. 
About  the  same  time  or  soon  after  he  wrote,  I 
endeavoured  to  show  that  mercurials  should  be 
employed  only  to  aid  not  to  supersede  blood- 
letting, to  remove  accumulations  of  bile  in  the 
biliary  passages  and  liver,  and  to  restore  the  se- 
creting functions  of  the  organ.     Many  of.  the 
writers  on  hepatitis  during  the  latter  part  of  the 
last  century  and  the  early  part  of  this,  relied 
solely  or  chiefly  upon  the  use  of  mercury  for  the 
cure  of  hepatitis,  and  yet  had  no  precise  ideas  as 
to  its  operation,  beyond  the  production  of  its  spe- 
cific effects;  and  the  majority  of  them,  more- 
over, never  discovered,  notwithstanding  the  extent 
of  their  unfortunate  experience,  that  it  was  dif- 
ficult to  produce  these  effects  whilst  inflammatory 
reaction  continued,  and  almost  impossible  when 
suppuration  had  commenced.    Still,  believing  or 
being  told  that  mercury  was  the  cure  for  the 
disease,  they  continued  to  dose  their  victims  with 
it  in  every  instance  and  in  all  circumstances,  ac- 
tually producing  thereby  most  of  the  unfavour- 
able consequences  of  the  malady  and  other  serious 
affections  of  related  organs.    The  rectum-oper- 
ators of  the  present  day  have  been  under  no  small 
obligations  to  the  calomel*  and  mercury  ballu- 
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cination  of  the  last  half  century,  for  the  extensive 
field  of  practice  with  which  it  has  furnished  them. 
Nor  have  they  alone  experienced  the  bliss  of  the 
practice,  for  both  East  Indian  and  British  prac- 
titioners have  in  some  way  or  other  reaped  the 
advantages  accruing  from  it  and  from  the  happy 
ignorance  which   frequently,  if  not  generally, 
prompted  it.  The  slightest  dyspeptic,  often  deno- 
minated hepatic  disorder,  was  a  sufficient  indi- 
cation, with  the  great  mass  of  the  profession,  for 
the  exhibition  of  five  or  six  grains  of  calomel 
every  night  or  every  other  night  in  this  country, 
and  of  twenty  grains  every  night  in  India;  and 
the  tenesmus  and  other  consequences  of  irritation 
of  the  rectum  thereby  produced,  were  rarely  re- 
cognised as  the  necessary  results  of  the  practice, 
but  viewed  as  a  part  of  the  disease  requiring  only 
a  repetition  of  the  same  means  for  its  removal, 
until  fatal  dysentery,  abscess  of  the  liver,  or  other 
disorganising  lesions  were  produced,  and  the  fatal 
issue,  which  ultimately  supervened,  was  most  in- 
nocently and  complacently  viewed  as  the  uncon- 
trollable course  and  consequence  of  the  malady, 
instead  of  the  common  result  of  a  treatment 
prescribed  with  complete  ignorance  of  the  nature 
of  the  disease  and  of  the  operation  of  the  means 
used  to  cure  it.    This  is  no  over-charged  state- 
ment.   Numerous  proofs  of  it  have  fallen  under 
my  observation  in  this  country.    I  have  seen  still 
more  numerous  proofs  of  it  in  the  hospital  books 
kept  at  an  East  Indian  Presidency,  and  some  of 
these  books  I  can  still  refer  to  and  even  produce. 
There  is,  perhaps,  no  other  disease  that  more 
fully  proves  how  very  little  mere  experience  — 
the  blind  experience  of  exclusive  practitioners, 
incapable  of  close  observation  and  legitimate  de- 
duction— serves  the  advancement  of  real  know- 
ledge, than  the  history  of  the  treatment  of  hepa- 
titis during  the  last  seventy  years.    The  following 
abstract  of  the  opinions  of  a  few  of  the  many 
writers  on  diseases  of  the  liver, —  of  those  more 
especially  enlightened  by  Indian  practice  and  ex- 
tensive experience, — shows  the  amount  of  obli 
gation  which  is  still  their  due. 

170.  Mr.  Annesley  recommends  twenty  grains 
of  calomel  to  be  given  at  bed-time,  and  a  purgative 
in  the  morning,  daily.    In  some  cases,  and  es- 
pecially in  those  where  the  membranes  are  chiefly 
affected,  or  where  bilious  engorgement  of  the  liver 
exists,  two  or  three  or  even  more  of  such  doses 
may  be  of  service ;  but  there  are  other  cases, 
equally  numerous  with  the  foregoing,  where  this 
practice,  continued  as  Mr.  Annesley  advises  it, 
until  salivation  is  produced,  would  be  more  in- 
jurious than  beneficial,  or  even  most  dangerous  or 
fatal.    Dr.  Chapman,  on  the  other  hand,  in  ad- 
vising small  doses  of  calomel,  considers,  with  con- 
siderable truth,  very  large  doses  to  be  productive 
of  debility,  irritation,  and  the  irregular  febrile 
movement  caused    by  irritation.     Mr.  Mal- 
colmson,  Mr.  B.  Clark,  Dr.  Dicx,  and  others 
also  consider  large  doses  of  calomel  to  be  injurious 
in  a  large  proportion  of  acute  cases,  and  in  a  still 
larger  proportion  of  chronic  cases,  and  are  of 
opinion  that  disease  of  the  liver  is  more  apt  to 
return  when  thus  treated.    Mr.  Twining,  also 
an  Indian  practitioner,  believes  mercury  to  be  of 
no  greater  efficacy  in  hepatitis  than  in  other  in- 
flammations, in  most  of  which  it  is  secondary  and 
subsidiary  to  bloodletting.    In  answer,  however, 
to  Mr.  Twining,  Mr.  Martin  remarks  that  "  It 


is  for  the  very  reason  that  calomel  assists  power- 
fully both  in  '  drawing  off'  accumulations,  and  in 
procuring  '  increased  secretion,'  that  it  proves  of 
such  value  in  aid  of  blood-letting  (in  hepatitis). 
In  short,  it  is  by  this  very  double  action  of 
purging  and  increasing  secretion  at  the  same  time, 
that  mercury  relieves  the  loaded  and  inactive 
vessels  of  the  diseased  gland, — not  to  speak  of 
the  other  acknowledged  influences  of  this  mineral, 
such  as  its  increase  of  all  the  secretions  and  ex- 
cretions of  the  body,  —  its  influence  on  the  ca- 
pillary circulation — its  febrifuge  effect— the  pe- 
culiar specific  power  ascribed  to  it  by  Goocn  and 
other  authors  as  an  antagonist  to  inflammations, 
whether  general  or  local — its  power  over  the 
absorbent  function  — its  power  of  unloading  at 
the  same  time  that  it  gives  a  new  impulse  to  the 
vascular  system — its  peculiar  power  in  removing 
viscid  and  tenacious  intestinal  secretions  —  its  al- 
terative and  solvent  effect  on  the  blood — these 
are  the  uses  and  actions  ascribed  to  mercury  by 
the  ablest  of  our  physicians  and  surgeons,  and 
they  are  such  as  place  this  remedy  second  only 
in  order  to  blood-letting,  in  all  the  more  acute 
hepatic  affections  of  India."  Mr.  Martin  has 
here  given  a  favourable  and  an  able  view  of  the 
operation  of  mercury  ;  but  the  practitioner  cannot 
expect  to  find  it  fully  realised  in  more  than  a 
portion  of  the  cases  in  which  he  will  employ  this 
mineral.  Still,  in  those  acute  cases  where  these 
effects  require  to  be  produced,  there  is  no  other 
substance  that  can  be  so  well  depended  upon  as 
it  when  judiciously  administered.  Nevertheless, 
whilst  we  endeavour  to  obtain  these  effects,  we 
must  not  overlook  its  more  injurious  influences  and 
neglect  means  or  ways,  in  respect  both  of  dose, 
mode  of  exhibition  and  combination,  that  may 
prevent  or  counteract  them. 

171.  Dr.  Sau  nders  remarks,  that  it  is  a  matter  of 
dispute  amongst  those  who  recommend  calomel  as 
a  specific  in  liver  complaints,  "  whether  it  acts  by 
purging  or  by  exercising  any  local  operation  on  the 
biliary  ducts,  or  by  acting  on  the  general  system, 
and  ultimately  by  salivation,  it  being  a  prevailing 
opinion,  that  when  the  system  is  impregnated 
with  mercury,  suppuration  of  the  liver  seldom 
takes  place  ;"  but  the  question  is  not  as  to  which 
of  these  ways  the  medicine  operates,  but  as  to 
whether  or  not  it  acts  in  all  these  ways,  producing 
moreover  other  effects,  such  as  have  been  already 
particularised,  certain  of  these  effects  being  more  , 
prominently  produced  in  some  circumstances  and 
cases  than  in  others. 

172.  b.  The  question,  then,  is  not  so  much  as  to 
the  propriety  of  exhibiting  mercury  in  acute  he- 
patitis, after  blood-letting  has  been  duly  premised, 
and  repeated  in  cases  requiring  its  repetition,  for 
that  is  very  generally  conceded  with  the  ex- 
ception I  have  made  above  (§  167.),  but  as  to 
the  quantity  and  manner  in  which  it  should  be 
given.    Although  the  difficulty  of  answering  this 
question  has  been  already  shown      170.),  yet 
some  have  attempted  to  answer  it  with  more  pre- 
cision and  universality  of  application  than  is  com- 
patible with  the  rational  employment  of  medicinal 
agents  to  control  morbid  actions.    On  the  one 
hand,  we  have  Mr.  Annesley's  twenty  grain  doses 
of  calomel  which  are  sometimes  required,  but 
which  have  been  recommended  by  him  as  the 
almost  only  mode  of  employing  this  medicine:  on 
the  other,  we  find  Mr.  Curtis,  another  Indian 
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practitioner,  advising  only  three  grains  of  calomel 
to  be  given  with  four  each  of  soap  and  rhubarb, 
every  night  and  morning,  in  which  combination 
the  calomel  is  decomposed  and  the  patient  takes 
only  the  oxide  of  mercury.  In  many  cases,  this 
latter  plan  will  be  preferable,  especially  when  it 
is  desired,  as  in  states  of  inaction  of  the  liver  con- 
sequent upon  inflammation  or  connected  with 
congestion,  infarction,  or  enlargement,  to  stimulate 
the  functions  of  the  organ  and  promote  the  ab- 
sorption of  morbid  deposits ;  but  in  other  cases, 
where  the  objects  are  to  derive  from  the  seat  of 
disease,  and  to  arrest  with  the  utmost  speed  in- 
flammatory action  and  its  consequences,  scruple 
doses  of  calomel  every  night,  or  smaller  doses 
taken  more  frequently,  will  be  more  efficacious. 
Many  years  ago  I  stated,  as  a  reason  for  exhi- 
biting mercury  with  decision,  in  order  to  arrest 
the  progress  of  hepatitis,  that  the  salivation 
thereby  produced  and  the  determination  of  the 
fluids  to  the  salivary  glands,  acted  as  a  powerful 
derivative  from  the  liver,  allowing  the  morbid 
action  in  this  organ  to  subside,  and  the  healthy 
functions  to  be  restored. 

173.  c.  Another  question  suggests  itself — namely, 
are  there  other  means  which  may  be  used  in  aid 
of  blood-letting,  or  after  vascular  depletions  have 
been  carried  sufficiently  far,  in  order  to  procure  a 
free  discharge  of  bile,  and  prevent  suppuration  ?  I 
believe  that  there  are,  although  further  experience 
is  required  to  determine  fully  the  extent  of  benefit 
to  be  derived  from  them,  and  the  particular  cir- 
cumstances in  which  they  are  more  especially 
indicated.  Some  of  these  may  be  employed  either 
as  substitutes  for,  or  in  aid  of,  mercury  ;  the  mer- 
curial being  taken  at  bed-time,  and  the  other  re- 
medies in  the  morning  and  course  of  the  day. 
Amongst  these  the  bi- tartrate  of  potass  is  the  most 
efficacious  in  promoting  a  discharge  of  bile,  in  re- 
moving viscid  and  tenacious  secretions  from  the 
intestinal  mucous  surface,  and  in  lowering  inflam- 
matory action.  It  should,  however,  be  prescribed 
m  full  doses — from  one  to  three  or  four  drachms 
twice  or  thrice  daily,  in  the  form  of  electuary ; 
and  it  is  often  advantageously  conjoined  with  small 
doses  of  tartarised  antimony,  or  with  biborate  of 
soda,  &c,  according  to  circumstances.  The  sul- 
phate and  bisulphate  of  potash,  the  phosphate  of 
potash,  the  nitrate  of  soda,  and  other  neutral  salts, 
are  also  of  service  when  given  in  full  or  frequent 
doses,  and  judiciously  conjoined  with  appropriate 
medicines. 

174.  C.  Acute  hepatitis  affecting  Europeans  resid- 
ing in  the  East  Indies  or  in  warm  climates  requires 
a  similar  treatment  to  that  already  advised ;  the 
only  difference  being  the  necessity  of  greater  ac- 
tivity and  promptitude  in  the  use  of  the  means  of 
cure.  Blood-letting,  general  or  local,  or  both, 
should  be  freely  practised.  A  full  dose  of  calo- 
mel—from  ten  to  twenty  grains  — may  be  given 
at  bed-time,  as  it  will  not  disturb  the  rest  of  the 
patient  by  its  operation,  but  will  act  upon  the 
secretions  until  morning,  when  a  brisk  purgative 
should  be  ta*ken,  to  carry  off  accumulated  faeces, 
and  those  morbid  secretions  which  the  calomel  had 
prepared  for  removal.  The  purgative  that  may 
be  given  m  the  morning  may  be  either  any  of  the 
saline  solutions  above-mentioned,  or  the  com- 
pound jalap  powder,  or  the  Seidlitz  powders. 

17o.  In  warm  climates,  the  rest  of  the  patient 
ought  not  to  be  disturbed  by  the  operation  of 


purgatives  during  the  night ;  and,  when  it  is  ne- 
cessary to  continue  the  mercurial  without  disturb- 
ing the  patient,  it  may  still  be  given  with  one  or 
two  grains  of  opium,  and  with  one  grain  of  ipeca- 
cuanha, if  the  stomach  be  not  irritable.  In  some 
cases,  particularly  when  the  bowels  are  irritated, 
an  anodyne  draught,  or  an  anodyne  enema,  may 
also  be  administered  at  bed- time.  These  precau- 
tions against  disturbing  the  patient  during  the 
night  require  especial  attention  in  some  localities, 
and  where  there  is  a  free  ingress  of  the  night 
air,  and  where  the  nightsare  cold,  damp,  and  chilly. 

176.  If  the  calomel  at  bed-time,  and  the  pur- 
gative in  the  morning,  saline  diaphoretics  and 
refrigerants  being  given  in  the  course  of  the  day, 
be  followed  by  affection  of  the  mouth,  as  usually 
happens  in  the  course  of  three,  four,  or  five  days, 
when  vascular  depletions  have  been  duly  pre- 
mised, then  it  is  sometimes  necessary  to  induce 
ptyalism  as  quickly  as  possible,  particularly  in  the 
circumstances,  and  with  the  exceptions,  above 
noticed  (§  167.).  The  reason  which  influenced 
me  in  thus  recommending  the  speedy  induction  of 
ptyalism  for  inflammation  of  the  substance  of  the 
liver,  conjoined  with  vascular  or  biliary  con- 
gestion, was,  that  where  the  full  operation  of 
mercurials  on  the  system  and  ptyalism  are  in- 
duced speedily,  a  derivation  from  the  seat  of  dis- 
ease is  effected,  and  the  functions  of  the  liver  are 
more  readily  and  completely  restored.  But,  if 
these  effects  are  not  soon  produced,  the  means 
should  be  relinquished.  If  there  be  any  reason 
to  believe  that  suppuration  has  commenced, 
symptoms  of  it  having  appeared,  then  mercurials 
ought  not  to  be  prescribed,  inasmuch  as  they  will 
not  then  produce  these  effects  upon  the  salivary 
apparatus,  but  increase  the  debility  and  irrita- 
bility of  the  patient,  and  accelerate  disorganisa- 
tion. 

177.  Where  much  disorder  of  the  bowels  ex- 
ists or  appears  in  the  course  of  the  disease, 
calomel,  or  even  the  mildest  preparations  of  mer- 
cury, as  the  hydrargyrum  cum  creta,  &c, 
should  be  given  with  great  caution  ;  and,  where 
it  is  clearly  indicated,  it  should  be  combined  with 
opium,  ipecacuanha,  &c.  And,  in  order  to  pro- 
tect the  mucous  surface  of  the  large  intestines 
from  the  irritation  of  the  morbid  secretions  pass- 
ing over  them,  emollient  enemata  ought  to  be 
administered. 

178.  When  calomel  has  been  given  as  above 
stated,  its  operation  upon  the  secretions,  excre- 
tions, and  system  in  general,  will  be  induced  with 
a  celerity  in  proportion  to  the  extent  to  which 
vascular  depletion  has  been  pushed.  But,  in 
many  cases,  the  symptoms  disappear  so  quickly 
after  blood-letting,  as  not  to  require  the  further 
exhibition  of  calomel  at  bed-time.  When  this  is 
the  case,  and  the  patient  is  recovering  rapidly, 
the  secretions  and  excretions  having  assumed  a 
healthy  appearance,  there  is  no  further  need  of 
mercurials,  although  their  specific  effects  may  not 
have  at  all  appeared.  If  they  have  taken  place, 
the  circumstance  may  be  viewed  as  favourable ; 
but  to  continue  them  after  the  secretions  are 
healthy  and  the  symptoms  of  the  disease  have 
subsided,  is  most  mischievous,  by  exhausting  vital 
power,  and  by  over-exciting  or  otherwise  dis- 
ordering the  biliary  organs. 

179.  If,  after  the  means  above  advised  have  been 
employed,  the  secretions  and  stools  continue  still 
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morbid ;  if  any  disorder  can  be  detected  in  the 
seat  of  the  liver  or  in  the  abdomen  ;  if  the  tongue 
be  loaded  or  furred ;  and  the  countenance  be 
sallow  or  unhealthy  —  the  speedy  induction 
of  ptyalism  will  then  be  often  judicious  and  be- 
neficial. If,  however,  this  effect  be  not  pro- 
duced in  the  course  of  four  or  five  days,  it  will  be 
detrimental  to  make  the  attempt  for  a  longer  pe- 
riod. The  means  by  which  the  mercurial  action 
may  be  speedily  induced  are  various ;  but  mer- 
curial inunction,  thrice  daily  with  mercurial  oint- 
ment conjoined  with  camphor,  the  patient  con- 
tinuing the  full  dose  of  calomel  at  bed-time  with 
James's  powder,  or  ipecacuanha  and  opium,  is 
most  to  be  relied  upon.  Combining  calomel  with 
any  of  the  preparations  of  antimony  tends  to 
hasten  the  specific  effects  of  the  former,  particu- 
larly after  blood-letting.  If  irritation  of  the  large 
bowels  supervene,  emollient  enemata  should  be 
administered ;  and  a  cooliDg  aperient  may  be 
taken  occasionally,  to  evacuate  the  morbid  biliary 
and  intestinal  secretions  which  rapidly  accumulate 
in  hepatic  diseases,  and  which,  if  not  removed 
from  the  bowels,  irritate,  inflame,  and  ulcerate  the 
parts  in  which  they  lodge.  As  soon  as  ptyalism  is 
produced  mercurials  should  be  intermitted,  and 
gentle  tonics,  refrigerants,  and  alkaline  carbonates, 
saline  aperients,  and  a  light  abstemious  diet 
should  be  prescribed.  It  is  not  necessary,  in  he- 
patic diseases,  to  continue  this  effect  upon  the 
salivary  apparatus  above  a  few  days ;  for  its  in- 
fluence upon  the  complaint  is  produced  in  a  short 
time. 

180.  In  the  sub-acute  and  less  active  cases,  par- 
ticularly those  which  have  been  of  somewhat  long 
standing,  or  which  have  supervened  on  previous 
disorder  of  the  liver,  deobstruent  and  saline  ape- 
rients alternated  with  mild  mercurials  and  altera- 
tives, and  occasionally  with  a  full  dose  of. calomel 
at  bed-time,  is  generally  beneficial,  particularly 
after  local  depletions  have  been  duly  prescribed. 
If  these  means  fail,  then  the  full  effects  of  mer- 
cury should  be  induced  as  quickly  as  possible ; 
after  the  appearance  of  which  mercurial  medicines 
may  be  laid  aside,  at  least  for  a  time. 

181.  When  great  congestion  and  enlargement  of 
the  liver  accompany  the  inflammatory  state,  re- 
peated leeching,  or  cupping  under  the  scapula,  and 
de-obstruent  and  chologogueaperients,are  requisite. 
After  the  inflammatory  action  is  entirely  removed, 
blisters,  applied  to  the  region  of  the  liver,  are  ge- 
nerally useful;  and,  in  the  more  chronic  or  ob- 
stinate cases,  the  blister  should  be  kept  open,  or 
an  issue  made  in  the  side.  Laxatives  and  aperients 
act  more  copiously  after  vascular  depletion,  and 
blisters  applied  on  the  region  of  the  liver  promote 
the  secretion  and  excretion  of  bile.  In  all  instances 
the  evacuations  should  be  inspected  hy  the  phy- 
sician, as  they  furnish  the  chief  part  of  the  in- 
formation required  as  to  the  state  of  the  disease 
and  the  effects  of  remedies.  The  patient's  or  the 
nurse's  account  of  them  ought  never  to  be  trusted. 

182.  If  fulness,  swelling,  or  congestion  con- 
tinue after  inflammatory  action  is  removed,  and 
after  deobstruent  aperients  have  been  duly  em- 
ployed, and  if  the  disease  thus  assume  a  chronic 
form,  the  means  hereafter  to  be  recommended 
Become  appropriate.  In  this  state  of  disease,  I 
have  prescribed  small  doses  of  the  iodide  of  po- 
tassium, with  liquor  potassm  and  decoction  of  ta- 
raxacum, and  occasionally  the  spirits  of  -  nitric 


ether  with  marked  advantage.  A  liniment  rubbed 
on  the  region  of  the  liver,  or  an  embrocation,  or 
deobstruent  plaster,  in  this  situation,  is  also  of 
service. 

183.  After  the  acute  symptoms  have  yielded, 
and  the  digestive  functions  appear  restored,  still 
much  torpor  of  the  liver  often  continues,  and  a 
course  of  gentle  laxatives  and  deobstruents,  com- 
bined with  bitters  and  mild  tonics,  is  often  re- 
quired, in  order  to  assist  the  vital  action  of  the 
organ,  and  to  excite  the  sluggish  bowels.  If  any 
enlargement  still  exist  in  these  cases,  either  the 
deobstruents  just  mentioned,  or  small  doses  of 
Plummeh's  pill,  or  of  blue  pill,  should  be  given 
at  night,  and  weak  solutions  of  salts  in  the 
morning.  But  care  should  be  taken  to  detect  any 
remains  or  return  of  inflammatory  action,  and  to 
remove  it  by  local  depletions  and  cooling  dia- 
phoretics. In  many  of  these  cases,  the  treatment 
advised  for  chronic  hepatitis  is  appropriate,  par- 
ticularly the  nitro-hydrochloric  acid  bath  or  lotion, 
and  the  nitric  and  hydro-chloric  acids,  or  either  of 
them  singly,  taken  in  any  of  the  simple  beverages 
used  by  the  patient.  When  torpor  of  the  liver 
remains  after  acute  hepatitis,  a  course  of  these 
acids  promotes  the  re-establishment  of  the  biliary 
secretion  and  the  return  of  strength,  particularly 
when  conjoined  with  mild  tonics  and  a  suitable 
regimen. 

184.  D.  Treatment  of  the  Complication  of  acute 
Hepatitis.  — These  complications  chiefly  result 
from  the  neglect  of  treatment  of  the  primary  dis- 
ease, or  of  the  early  stage  of  the  disease,  and 
more  especially  from  the  neglect  of  blood-letting.— 
a.  When  the  concave  or  posterior  part  of  the  liver  is 
inflamed,  the  extension  of  disease  to  the  stomach, 
gall-bladder,  or  ducts,  is  often  rapid,  particularly 
in  warm  climates,  if  an  appropriate  treatment  be 
not  promptly  employed.  In  this  complication 
general  and  local  depletions  and  full  or  'large 
doses  of  calomel,  with  or  without  opium,  are  es- 
pecially requisite  ;  and  from  having  recourse  to 
these,  the  state  of  the  pulse  and  feelings  of  the 
patient  should  not  deter  the  physician,  as  the 
symptoms  will  all  improve  after  resorting  to  them. 
Subsequently,  external  derivation,  the  semi- 
cupium,  or  pediluvium,  &c,  may  be  prescribed. 
Irritating  purgatives  should  not  be  given  by  the 
mouth;  but  the  action  of  the  bowels  shouldjbe 
procured  by  means  of  purgative  enemata.  The 
treatment  of  this  complication  is,  however,  not 
different  in  any  respect  from  that  of  the  simple 
disease  ;  it  requires  only  to  be  more  energetic  and 
more  promptly  resorted  to. 

185.  b.  Diaphragmitis,  pleuritis,  pneumonia,  or 
even  pericarditis  is  not  infrequently  associated 
with  acute  hepatitis,  particularly  when  the  convex 
surface  of  the  liver  is  affected  ;  and  it  is  sometimes 
difficult  to  determine,  especially  when  the  patient 
comes  under  treatment  late  in  the  disease,  which 
of  these  was  the  primary  affection.  In  some  cases, 
disease  commences  in  the  form  of  pleuritis  and  ex- 
tends to  the  diaphragm  or  liver  or  both  ;  but  more 
frequently  it  attacks  first  the  superior  surface  ot 
the  liver,  and  subsequently  the  diaphragm,  tie 
pleura,  and  lastly  the  lun^s,  or  more  rarely  the 
pericardium.    The  respiration,  expectoration,  ana 


lysical  signs  will  indicate  the  presence  of  one  or 
ore  of  these  complications,  of  which  diaphragm 
„.itis  is  the  most  frequent,  as  respects  the. affection 
of  either  of  its  serous  surfaces,  although  it  is  not 
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that  which  is  most  frequently  detected  during  life. 
(See  art.  Diaphragm,  §§  8,  et  seq.) —  In  some 
cases,  however,  the  liver  rises,  in  consequence  of 
the  congestion  and  swelling  attending  inflamma- 
tion of  it,  so  high  in  the  right  thoracic  cavity,  as  to 
simulate  either  simple  pleuritis,  or  pneumonia,  or 
the  complication  of  hepatitis  with  these.  When 
hepatitis  is.  neglected,  or  inactively  treated,  ex- 
tension of  the  disease  to  the  diaphragm,  thoracic 
membranes,  and  lungs,  is  of  frequent  occurrence, 
both  in  warm  and  in  temperate  climates.  In  these 
complications,  active  depletions,  and  the  antiphlo- 
gistic treatment  and  regimen  in  all  their  details, 
are  required.  In  order  to  aid  in  lowering  vascu- 
lar action,  and  to  prevent,  or  to  remove,  the  con- 
sequences of  inflammation,  full  doses  of  calomel 
with  James's  powder,  with  or  without  opiates 
or  anodynes,  according  to  the  circumstances  of  the 
case,  should  be  prescribed.  Antimonials  ought 
never  to  be  omitted  whenever  there  is  reason  to 
suppose  that  disease  exists  in  the  thorax,  or  is  ad- 
vancing thence  from  the  liver.  They  may  be 
given  so  as  to  occasion  some  degree  of  nausea ;  but 
it  is  doubtful  whether  or  not  they  should  be  pre- 
scribed so  as  to  produce  full  vomiting  when  the 
liver  is  unequivocally  inflamed ;  for,  although 
vomiting  may  relieve  the  affection  of  the  lungs,  it 
may  aggravate  that  of  the  liver.  In  some  cases, 
good  has  indirectly  resulted  from  the  exhibition  of 
an  emetic,  in  developing  and  rendering  more  ma- 
nifest an  obscure  disease,  and  thereby  leading  to 
a  more  energetic  and  suitable  treatment,  than 
would  otherwise  have  been  employed.  Where 
inflammatory  action  is  subdued,  these  blisters, 
rubefacients,  or  the  tartarised  ointment  may  be 
applied  ;  and  if  the  case  become  chronic,  a  seton 
or  issue  may  be  made  in  the  side.  In  this  com- 
plicated state  of  disease  mercurial  medicines  should 
be  given  in  combination  with  antimony,  camphor, 
or  opium,  or  with  either  or  all,  according  to  cir- 
cumstances. If  no  effusion  has  taken  place  into 
the  thoracic  cavity  .vascular  depletions  having  been 
duly  employed,  benefit  will  be  derived  from  a 
warm  terebinthinate  embrocation  applied  over  the 
seat  of  uneasiness  ;  but  if  effusion  have  taken  place, 
the  repeated  application  of  blisters,  persistence  in 
the  use  of  mercurials  until  the  mouth  is  slightly 
affected,  and  the  continuance  of  this  affection  by 
means  of  the  milder  preparations  every  night, 
whilst  small  doses  of  the  hydriodate  of  potash  are 
given  in  the  course  of  the  day  with  the  liquor 
potassa:,  will  generally  remove  the  disease,  if  ex- 
tensive disorganisation  have  not  taken  place. 

186.  E.  Treatment  of  Abscess  nfthe  Liver. — When 
the  symptoms  noticed  above  (§§.  131,  et  seq.)  indi- 
cate commencing  or  even  impending  suppuration, 
then  mercurials  ought  not  to  be  prescribed ;  for  they 
will  only  lower  the  vital  powers,  and  extend  the 
local  disorganisation.  Moreover  it  has  been  shown 
by  Marshall,  Malcolmson,  Graves,  Stokes, 
and  others,  that  it  is  impossible  to  affect  the 
salivary  glunds  with  mercury  when  an  abscess  has 
once  formed  ;  and  I  have  long  ago  insisted  that  it 
is  also  difficult  to  produce  this  effect  whilst  acute 
mflammatory  action  exists,  or  is  unsubdued.  Al- 
though matter  may  be  actually  forming,  the  in- 
flammation producing  it  does  not  cease  upon  this 
event.  Suppuration  in  parenchymatous  structures 
especially  is  a  consequence,  but  not  a  termination, 
of  inflammation.  In  some  cases,  inflammatory 
action  continues  with  much  activity  until  the 


abscess  makes  its  way  either  externally  or  into 
some  viscus  or  cavity  ;  whilst  in  others  it  subsides 
considerably,  the  circulation  exhibiting  merely 
the  irritable  state,  and  the  hectic  symptoms  usu- 
ally attending  the  formation  or  the  existence  of 
matter  in  vital  organs.  When,  therefore,  it  is 
inferred  that  an  abscess  is  formed,  it  is  necessary 
to  control,  as  much  as  possible,  the  state  of  vas- 
cular action,  locally  and  generally,  particularly 
where  we  find,  from  the  existence  of  pain,  ex- 
cited state  of  the  tongue,  and  character  of  the 
pulse,  that  inflammatory  action  is  considerable. 
In  these  cases,  small  or  repeated  local  depletions, 
cooling  diaphoretics,  and  a  refrigerant  and  febri- 
fuge regimen,  are  the  most  appropriate  means. 
By  these  the  morbid  action  should  be  diminished, 
whilst  vital  power  is  preserved  by  attention  to  air 
and  diet.  Whilst  depleting  locally  and  prescrib- 
ing aperients  in  order  to  evacuate  morbid  secre- 
tions and  faecal  accumulations,  which  always  in- 
crease disorder  when  allowed  to  remain,  the  phy- 
sician will  often  see  the  necessity,  in  these  cases, 
of  supporting  the  vital  functions  by  a  gently  nu- 
tritious and  cooling  diet,  allowing  the  patient  no 
more  food  than  the  '  digestive  organs  can  pro- 
perly dispose  of.  When  these  functions  fail  he 
will  endeavour  to  rally  them  by  gentle  tonics 
conjoined  with  refrigerants,  as  the  nitrate  of  potass, 
the  hydrochlorate  of  ammonia,  or  the  mineral 
acids ;  knowing  well,  that,  if  these  functions  are 
allowed  to  sink  in  the  struggle  they  have  to  en- 
dure against  the  organic  changes  going  on  in  the 
liver,  the  purulent  formation  becomes  the  more 
extensive  and  formidable. 

187.  a.  When  there  are  general  tumefaction  and 
throbbing  in  the  region  of  the  liver,  with  pain, 
firmness  of  pulse,  and  erethismal  appearance  of  the 
tongue, — but  without  either  rigors,  cold  sweats, 
faintings,  or  a  sense  of  sinking,  anxiety  at  the 
scrobiculus  cordis,  or  night  perspirations,  then 
local  depletions  may  still  be  freely  employed  ; 
but  the  amount  of  such  depletions  should  depend 
upon  the  strength  of  the  patient,  his  age,  and 
on  what  has  previously  been  done.  In  this  state 
it  is  generally  too  late  to  have  recourse  to  mercu- 
rials, excepting  as  aperients.  They  will  merely 
add  irritability  to  an  irritable  pulse,  and  lower  vital 
power.  In  general,  the  abscess  which  is  forming 
has  not  yet  materially  deteriorated  the  circulating 
fluids  ;  and  leeches  applied  over  the  seat  of  swel- 
ling, and  followed  by  a  succession  of  warm  poul- 
tices, may  tend  both  to  lower  the  local  action  and 
to  favour  the  extension  of  the  matter  to  the  surface. 

188.  When  formications,  rigors,  cold,  or  pro- 
fuse sweats,  a  sense  of  sinking,  and  other  signs  of 
change  in  the  circulating  fluids,  and  of  vital  de- 
pression are  present,  even  local  depletions  will 
then  be  injurious,  and  mercurials  not  less  so. 
But  the  nitro-hydrochloric  acid,  or  the  nitric  acid, 
taken  frequently,  or  in  the  patient's  usual  drink, 
is  often  grateful  and  restorative,  especially  if  it 
does  not  disorder  the  bowels.  If  it  have  this  latter 
effect  the  tincture  of  opium  should  be  used  along 
with  it.  Either  of  these  acids  may  also  be  taken 
in  gentle  tonic  infusions.  When  it  becomes  still 
more  necessary  to  support  the  powers  of  the  sys- 
tem, the  sulphate  of  quinine  with  sulphuric  acid, 
the  infusion,  decoction,  or  other  preparations  of  cin- 
chona, with  chloric  acid,  or  chlorate  of  potash,  or 
with  liquor  potassai,  or  the  alkaline  carbonates, 
may  be  severally  prescribed. 
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189.  As  an  hepatic  abscess  advances  externally 
the  diffuse  swelling  is  gradually  changed  to  a  dis- 
tinct tumour,  which  generally  becomes  softest  at 
its  apex  or  most  prominent  part.  The  tumour  is 
attended  by  an  expanded  and  firm  base.  If  ad- 
hesions have  formed  between  the  inflamed  surface 
of  the  liver  and  the  abdominal  parietes,  the  most 
prominent  part  of  the  swelling  is  soon  after  some- 
what red  and  hot.  When  an  abscess  forms  in  the 
concave  part  of  the  liver,  although  much  general 
swelling  is  evident  in  the  region  of  the  organ,  yet 
a  distinct  tumour  is  rarely  detected,  unless  the  ab- 
scess be  seated  in  or  near  the  anterior  edge  of  the 
viscus.  When  the  symptoms  indicate  the  exis- 
tence of  abscess,  in  connection  with  prominent 
disorder  of  an  adjoining  viscus,  no  distinct  tumour 
appearing  externally,  it  may  be  concluded  that  the 
abscess  is  making  its  way  towards  or  into  that, 
viscus.  In  most  of  such  cases  little  more  can  be 
done  than  to  support  the  powers  of  life,  without 
exciting  vascular  action,  and  to  evacuate  morbid 
secretions. 

190.  b.  If  the  abscess  point  upon,  or  adhere  to, 
the  diaphragm,  dyspnoea,  thoracic  oppression, 
anxiety  at  the  pra;cordia, -cough,  hiccup,  or  a 
suffocatiug  sensation,  are  generally  present,  and 
require  the  exhibition  of  anodynes,  antispasmodics, 
and  aperients.  If  pain  be  complained  of  and  the 
pulse  has  not  become  weak  or  irritable,  a  few 
leeches  may  be  applied  in  the  direction  of  the 
diaphragm,  or  over  the  sternum.  If  the  abscess 
open  into  the  bronchi,  after  adhesions  have  formed 
between  the  several  serous  surfaces  intervening, 
the  chief  intentions  are  to  palliate  the  several  tho- 
racic symptoms,  and  to  support  the  strength  of  the 
patient.  If  adhesion  of  the  pleural  surface  does 
not  take  place,  the  abscess  may  break  into  the 
thoracic  cavity,  and  give  rise  to  all  the  phenomena 
of  Empyema.  (See  Plf.uiia.)  Where  an  abscess 
of  the  liver  finds  its  way  to  the  bronchi,  the  sud- 
den irruption  of  the  matter  is  often  attended  by 
signs  of  impending  suffocation.  In  order  to  re- 
lieve this,  the  patient  ought  to  be  raised  up,  and 
warm  fomentations  should  be  applied  to  the  chest 
and  region  of  the  liver.  When  the  abscess  has 
burst  in  this  situation,  benefit  will  sometimes  be 
derived  from  nitric  acid  solution  conjoined  with 
laudanum,  hyoscyamus,  or  conium.  When  the 
tongue  is  moist,  the  expectoration  easy,  copious, 
and  purulent,  and  the  patient  does  not  complain 
of  much  pain,  the  pulse  being  devoid  of  hardness 
or  sharpness,  the  infusion,  or  even  the  decoction 
of  cinchona,  may  be  tried,  with  an  acid  and  nar- 
cotic, the  bowels  being  duly  regulated  and  eva- 
cuated. If  night  perspirations,  with  loss  of 
strength  and  appetite,  or  with  other  signs  of  ex- 
haustion supervene,  the  same  means,  in  still  more 
efficient  forms,  or  the  mistura  ferri  composita, 
may  be  prescribed.  Where  it  is  requisite  to  ex- 
hibit an  aperient  in  these  cases,  the  decoctum 
aloes  compositum  with  the  spirit,  amnion,  arom., 
or  the  compound  infusion  of  gentian  and  senna, 
are  the  most  appropriate. 

191.  c.  If  abscess  of  the  liveris  apparently  point- 
ing upon  the  stomach,  as  indicated  by  some  diffi- 
culty in  swallowing,  by  great  thirst,  by  vomiting 
soon  after  substances  are  taken  into  the  stomach, 
or  by  general  irritability  of  this  organ,  or  a  pump- 
ing up  of  its  contents,  sometimes  by  jaundice,  and 
by  the  sitting  or  semi-recumbent  position  of  the 
patient,  little  can  be  done  beyond  palliating  the 


more  urgent  symptoms.  Large  or  full  doses  of 
opium  may  be  given  ;  and  the  mineral  acids  may 
be  taken  in  the  patient's  beverage.  The  com- 
pound infusion  of  roses,  or  the  infusion  of  ca- 
lumba,  may  likewise  be  tried  with  laudanum,  or 
with  other  narcotics.  Hydrocyanic  acid  and 
creasote  may  also  be  employed.  In  one  case,  I 
prescribed  the  creasote  with  opium  with  tem- 
porary relief.  The  bowels  should  be  evacuated 
chiefly  by  enemata.  When  the  abscess  pointing 
on  the  stomach  is  large,  considerable  tumefaction 
is  observed  in  the  region  of  the  liver ;  and  when 
it  makes  its  way  into  the  stomach,  death  gene- 
rally follows  immediately  afterwards.  In  a  case 
to  which  I  was  lately  called  into  Montgomery- 
shire, this  occurred  ;  the  swelling  and  bulging 
of  the  right  hypochondrium  and  epigastrium 
being  remarkable,  in  addition  to  the  other  symp- 
toms, and  to  deep  jaundice.  When  the  abscess  is 
smaller,  death  is  less  immediate. 

192.  d.  If  the  symptoms  indicate  that  hepatic 
abscess  has  opened  into  the  large  bowels,  the 
indications  are  to  palliate  the  urgent  symptoms 
and  to  support  vital  power.  In  some  cases, 
the  abscess  actually  opens  in  this  situation,  with- 
out the  event  being  detected ;  the  occurrence 
being  mistaken  for  the  frequent  complication 
of  chronic  diarrhoea,  or  dysentery,  with  inflam- 
mation of  the  substance  of  the  liver.  When, 
however,  the  abscess  is  large,  the  change  observ- 
able in  the  hepatic  regions,  and  the  state  of  the 
evacuations,  often  indicate  the  occurrence.  In 
these  cases,  the  chief  intentions  are,  to  support 
the  strength  of  the  patient,  to  soothe  the  irritation 
in  the  bowels,  and  protect  their  internal  surface, 
by  administrating  emollient  and  demulcent  ene- 
mata. The  warm  bath,  hot  or  rubefacient  embro- 
cations applied  over  the  abdomen,  and  the  nitric 
acid  or  nitro-hydrochloric  acid,  in  demulcent  and 
gently  tonic  vehicles,  with  laudanum,  or  with  the 
compound  tincture  of  camphor,  &c.  are  also  some- 
times beneficial.  In  these  cases,  the  abscess  may 
refill,  and  open  again  in  the  same  or  in  another 
part  of  the  bowel,  most  commonly  in  the  former; 
and  although  death  follows  in  the  great  majority 
of  cases,  recovery  sometimes  takes  place. 

193.  e.  It  is  not  improbable,  that  one  or  more  ab- 
scesses may  form  in  the  substance  of  the  liver,  and 
that,  after  having  increased  to  a  certain  extent,  or 
remained  stationary  for  a  considerable  period,  they 
may  either  partially  *  or  altogether  be  absorbed, 
without  opening  either  externally,  or  into  any 
other  part,  and  the  patient  entirely  recover.  Proofs 
of  this  occurrence  have  been  furnished  by  the 
history  of  cases,  and  by  post  mortem  examinations, 
where  the  liver  has  presented  extensive  cicatrices, 
or  marks  of  the  seat  of  old  abscesses,  from  which 
the  matter  had  been  absorbed,  and  the  internal 
surfaces  rhad  adhered,  as  described  in  another 
section  ($§212,213.). 

194.  This  favourable  result  occurs  chiefly  when 
the  powers  of  the  constitution  are  not  allowed  to 
sink,  and  when  the  absorbed  matter  is  freely  elimi- 
nated by  the  kidneys,  before  it  accumulates  in,  or 
contaminates,  the  blood  so  as  to  give  rise  to  the 

*  It  is  not  unlikely,  also,  that  certain  deposits  as- 
suming a  seini-consistent  or  cheese-like  appearance,  and 
varying  from  one  to  several  in  number,  occasionally 
found  in  the  liver,  particularly  In  Europeans  who  have 
resided  long  in  the  East  Indies,  are  merely  the  more 
consistent  and  albuminous  parts  of  pus,  the  aqueous 
portions  of  which  had  been  absorbed. 
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severer  forms  of  hectic,  and  all  its  consequences. 
It  is  very  probable  that  the  chronic  diarrhoea  and 
dysentery  attending  abscess  of  the  liver  are  owing 
to  the  effect  produced  upon  the  glandular  appa- 
ratus, and  on  the  villous  surface,  of  the  intestines, 
by  the  purulent  matter  absorbed  into  the  circula- 
tion, particularly  when  it  is  not  sufficiently  elimi- 
nated by  the  kidneys. 

195. /.  The  diet  and  regimen  of  the  patient  should 
i  be  carefully  attended  to,  and  should  be  so  regu- 
I  lated,  during  the  course  of  hepatic  abscess,  as  not 
:  to  excite  or  increase  febrile  action,  or  to  impair 
;  the  powers  of  life.    The  farinaceous  kinds  of  food 

taken  in  sufficient  quantity  for  the  wants  of  the 
,  system  and  powers  of  digestion,  as  tapioca,  arrow- 
root, sago,  rice,  rice-milk,  bread  and  milk,  bread- 
puddings,  stale  bread,  biscuits,  jellies,  &c,  are 
generally  most  appropriate,  although  cases  occur 
in  which  other  articles  of  diet,  according  as  they 
:  are  relished,  digested,  or  agree  with  the  patient, 
may  be  permitted.  When  animal  food  is  allowed 
either  to  support  the  system,  or  during  conva- 
lescence, the  lightest  kinds  of  fish  and  white  meats 
should  be  preferred,  and  taken  in  small  quantity. 

196.  g.  The  external  opening  of  '  hepatic  abscesses, 
and  the  best  modes  of  accomplishing  this  end, 

I  have  engaged  the  attention  of  several  writers, 
and  very  discordant  testimony  has  been  furnished 
by  them  of  the  success  of  the  operation.  There 
are  numerous  circumstances  which  influence  the 
results  of  these  cases:  —  1st.  The  age,  diathesis, 
and  constitutional  powers  of  the  person  : — 2d. 
The  size  and  pathological  associations  of  the  ab- 
scess: — 3d.  The  existence  of  two  or  more  ab- 
scesses:—  4th.  The  situation,   particularly  as 
respects  the  more  external  part  of  the  organ  :  — 
5th.  The  existence  or  non-existence  of  adhesions 
between  the  surface  of  the  liver  and  the  abdo- 
minal parietes  :  —  6th.  Redness  and  prominence 
I  over  the  seat  of  the  abscess  : — and  7th.  The  states 
i  of  severe  or  advanced  hectic  and  protracted  diar- 
I  rhcea,  or  chronic  dysentery.    Of  these  more  im- 
|  portant    circumstances,   external    redness  and 
prominence  over  the  seat  of  abscess,  as  indicating 
'  the  existence  of  adhesions  and  a  somewhat  exter- 
l  nal  or  superficial  position  of  the  purulent  collec- 
I  tion,  and  sufficient  constitutional  power  to  bear 
:  the  more  immediate  and  the  contingent  effects  of 
I  the  operation,  are  the  chief  indications  for  entering 
upon  it.    Mr.  Bell  states  that  Dr.  Dick,  a  phy- 
sician of  extensive  experience  in  the  diseases  of 
W  India,  found  that  the  application  of  caustic  to  the 
li  part  at  which  an  abscess  is  pointing  externally, 
'  with  a  view  of  opening  it  gradually,  is  sometimes 
followed  by  absorption  of  its  contents,  and  by  the 
recovery  of  the  patient.    This  being  the  case,  he 
•  was  led  to  consider  severe  external  irritation,  over 
the  seat  of  the  abscess,  as  a  most  efficacious  mode 
of  favouring  the  absorption  of  the  contained  mat- 
ter ;  and  to  recommend  the  application  of  caustic 
as  the  best  means  of  procuring  its  external  dis- 
charge.    Dr.  Graves  advises  an  incision  to  be 
made  through  the  integuments  over  the  most  pro- 
J|  minent  part  of  the  external  swelling,  dividing  the 
more  superficial  muscles,  and  keeping  the  wound 
open  bya  plug  of  lint.  Mr.  Anneslev  recommends 
the  operation  only  when  external  redness  with 
some  degree  of  pointing,  indicates  the  adhesion  of 
the  surface  of  the  abscess  to  the  abdominal  pa- 
fetes,  and  prefers  the  lancet  to  the  trocar  in 
performing  it.    He  objects  to  the  latter  on  account 


of  large  flakes  or  curd-like  matters  being  contained 
in  some  abscesses,  which  cannot  pass  through  the 
canula,  but  are  retained  whilst  the  [more  fluid 
parts  only  pass  away.  Having  made  the  external 
excision  large  and  with  caution,  until  the  perito- 
neum is  exposed,  fluctuation  will  be  felt.  An 
abscess  lancet  should  then  be  introduced,  and  the 
abscess  opened  to  the  full  extent  of  the  external 
incision,  which  ought  to  be  from  two-and-a-half  to 
three  inches  in  length.  Care  ought  always  to  be 
taken  that  the  opening  do  not  extend  beyond  the 
limits  of  the  adhesions  which  have  been  formed. 
Being  fully  evacuated,  the  cavity  is  directed  to  be 
filled  with  lint,  in  order  to  give  a  mechanical  sup- 
port to  the  excavated  parts,  and  the  wound  to  be. 
dressed  with  compresses  and  bandages  in  the 
usual  way. 

197.  Of  these  several  modes  of  procuring  the 
external  discharge  of  hepatic  abscess,  that  advised 
by  Dr.  Dick,  when  aided  by  appropriate  internal 
and  constitutional  treatment,  is  evidently  that 
which  is  most  congruous  with  pathological  con- 
ditions, and  with  an  enlightened  experience.  To 
fill  the  cavity  of  the  abscess  with  lint,  as  Mr. 
Annesley  advises,  is  merely  to  admit  the  air,  and 
to  promote  a  more  copious  secretion  of  pus  from  the 
internal  surface  of  the  abscess  :  it  cannot  aid  granu- 
lation and  contraction  of  the  cavity,  but  will  in- 
crease the  discharge,  aggravate  the  hectic  .'symp- 
toms, and  sink  the  patient  with  greater  rapidity,  asm 
all  other  cases  where  large  internal  abscesses  have 
a  free  external  opening,  permitting  the  action  of  the 
air.  In  hospitals,  and  in  low,  damp,  crowded,  or 
miasmatous  situations,  this  mode  of  procedure  is 
particularly  dangerous.  I  believe  that,  in  what- 
ever way  the  abscess  may  be  opened,  the  orifice 
should  be  completely  shut  after  the  matter  is  dis- 
charged, so  as  completely  to  exclude  the  air, 
even  although  it  may  be  necessary  to  reopen  it 
oftener  than  once,  when  matter  re-collects.  After 
the  abscess  has  been  opened,  it  is  necessary  to 
attend  to  the  diet  and  regimen  of  the  patient,  to 
support  the  constitutional  powers  by  means  of 
mild  tonics,  or  tonics  conjoined  with  refrigerants, 
and  to  promote  and  correct  the  secretions  and 
excretions  by  alteratives  and  restoratives. 

198.  F.  Treatment  of  Chronic  Hepatitis.  —  a.  I 
have  shown  above  that  the  chronic  states  of  hepa- 
titis are  often  similar  to  the  acute,  and  differ  chiefly 
in  the  activity  or  duration  of  the  disease,  in  the 
structure  chiefly  affected,  and  in  the  more  fre- 
quent association  of  organic  lesions  with  the  for- 
mer than  with  the  latter.  The  nature,  however, 
of  these  lesions  is  seldom  manifested  through  life, 
unless  in  as  far  as  they  may  be  attended  with 
enlargement  of  the  organ,  and  with  deficiency  of 
bile,  or  with  jaundice ;  and  even  these  are  often 
equivocal.  Although  the  bile  is  generally  in 
smaller  quantity,  more  remarkably  changed  from 
its  healthy  characters,  and  more  frequently  ob- 
structed where  the  internal  structure  of  the  liver 
is  chronically  inflamed  than  when  the  surfaces  are 
the  seat  of  acute  disease,  yet  the  exceptions  to 
this  are  so  numerous  as  to  forbid  great  reliance 
being  placed  upon  it  as  a  basis  for  indications  of 
cure.  The  circumstances  of  chronic  hepatitis 
being  generally  the  cause  of  a  great  majority 
of  the  lesions  of  structure  found  in  the  liver, 
and  of  itself  being  as  frequently  a  sequela  of  the 
acute  disease  as  a  primary  affection,  ought  to  be 
kept  in  recollection,  in  determining  the  treatment 
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that  should  be  pursued 

hepatitis  which  are  most  readily  recognised,  and 
are  most  commonly  treated  as  such,  are  those 
which  are  characterised  by  enlargement,  by  a 
scanty  and  depraved  state  of  the  bile,  dyspepsia, 
and  general  ill  health,  low  spirits,  a  sallow 
countenance  and  emaciation,  particularly  when 
they  follow  the  acute  disease,  or  periodic  fevers, 
and  occur  in  warm  climates.  In  these  cases,  the 
treatment  should  depend  upon  the  previous  dis- 
ease, upon  the  antecedent  treatment,  and  upon 
the  duration  of  a  residence  in  a  warm  climate.  If 
much  mercury  has  been  already  prescribed,  if  the 
constitutional  powers  are  much  reduced,  mer- 
curials, vascular  depletions,  and  drastic  purga- 
tives, are  inappropriate,  and  recourse  ought  to  be 
had  to  the  nitro-hydrochloric  acid  bath,  which 
should  be  steadily  persisted  in  for  a  month  or  six 
weeks.  Whilst  it  is  being  employed,  or  previous 
to  a  course  of  it,  a  vapour  or  warm  bath  should 
be  taken  two  or  three  times,  and  followed  by  fric- 
tion of  the  general  surface ;  but  the  occasional 
recourse  to  the  vapour  or  warm  bath  is  preferable. 
At  the  same  time  two  or  three  drops  of  these  acids 
may  be  taken  in  the  patient's  usual  drink,  and 
deobstruents  with  mild  aperients  may  be  pre- 
scribed. It  is  in  this  form  of  the  malady  that  the 
nitro-hydrochloric  acid  bath  or  lotion  is  the  most 
beneficial ;  and  in  it  the  chlorides,  the  nitric  acid, 
the  tartrate,  supertart.,  and  acetate  of  potass,  are 
also  beneficial.  In  the  more  chronic  and  obsti- 
nate states  of  the  disease,  I  have  found  small  doses 
of  the  iodide  of  potassium,  conjoined  with  liquor 
potassae  and  with  the  decoction  and  extract  of 
.taraxacum,  of  great  service. 

199.  b.  When  chronic  hepatitis  is  a  recent  or  pri- 
mary affection,  or  follows  the  acute  disease  owing 
to  neglect  or  inactive  treatment,  or  when  it  occurs 
in  persons  who  live  fully  or  who  have  not  been 
reduced  by  previous  disease,  or  by  long  residence 
in  an  unhealthy  climate,  then  local  vascular  de- 
pletions, deobstruent  and  active  purgatives,  and 
mercurials,  are  especially  indicated.  If  this  state 
of  the  disease  be  attended  by  congestion  or  en- 
largement of  the  organ,  local  depletions  may  be 
freely  prescribed,  and  saline  or  other  purgatives 
often  repeated ;  but  mercurials  should,  in  most 
.forms  of  chronic  hepatitis,  be  given  with  caution. 
They  are  most  beneficial  in  this  particular  state 
of  the  disease,  where,  however,  they  should  be 
employed  chiefly  as  deobstruent  purgatives.  In 
other  circumstances,  experience  has  not  demon- 
strated their  utility,  but  shown  that  a  frequent 
recourse  to  them  only  perpetuates  the  mischief, 
for  which  they  were  employed.  This  seems  to 
be  the  opinion  of  Clark,  Dick,  Saunders, 
Pemberton,  Malcolmson,  Martin,  and  others  • 
and  it  accords  with  my  own  observation. 

200.  c.  The  nitro-hydrochloric  acid  bath  was  first 
recommended  by  Dr.  Helenus  Scott,  who  after- 
wards ascertained  that  sponging  the  surface  with 
a  wash,  containing  the  same  acids,  was  as  effica- 
cious as  the  bath.  Since  1796,  when  Dr.  Scott 
published  his  first  paper  upon  this  subject,  Sir 
James  M'Grioor,  Dr.  Pemberton,  Mr.  Bell, 
Mr.  Annesley,  Mr.  Martin,  and  many  others, 
have  shown  the  great  efficacy  of  this  treatment  in 
chronic  hepatitis  ;  and,  after  all  the  acute  symp- 
toms have  been  removed,  in  cases  of  the  more 
active  states  of  the  disease.  It  is  more  especially 
beneficial  in  cases  attended  by  enlargement  of  the 
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yiscus,  and  a  depraved  state  of  the  biliary  and 
intestinal  secretions.    It  should   be  employed 
daily  for  some  time ;  and  a  trial  of  from  two  or 
three  to  five  or  six  weeks  may  be  given  it,  ac- 
cording to  its  effects.  Even  after  its  use  has  been 
intermitted  for  some  time,  its  good  effects  will 
often  continue  to  appear.    In  obstinate  cases 
advantage  from  it  should  not  be  despaired  of' 
although  weeks  may  elapse  without  benefit  being 
derived  from  it ;  and,  although  the  first  course  of 
it  may  have  been  ineffectual,  a  second  trial  may 
be  decidedly  beneficial.    A  short  time  should 
elapse  between  the  use  of  mercurials  and  a  re- 
course to  this  bath,  or  wash*;  and  purgatives 
should  be  occasionally  given  during  the  course, 
in  order  to  carry  off  accumulated  secretions  frorft  ) 
the  liver  and  intestines.    If  heaviness  or  drow-  ■ 
siness  occur  after  this  treatment  has  been  pursued 
for  a  few  days,  purgatives  may  be  more  actively 
prescribed.  During  the  nitro-hydrochloric  course, , 
a  change  of  air,  especially  to  a  temperate  or  cool  i 
and  pure  atmosphere,  will  be  of  service.    A  feel- 
ing of  cold,  however,  should  not  be  occasioned 
by  the  change,  as  some  risk  of  aggravating  the : 
complaint    may  be    thereby  occasioned.    Sea  M' 1111 
voyaging,  particularly  when  medical  care  may  be 
enjoyed  at  the  same  time,  is  often  of  service,  , 
especially  after  the  patient  has  resided  long  in  a 
warm  climate.    In  all  cases  of  change  from  a 
warm  to  a  colder  temperature,  the  clothing  ought 
to  receive  due  attention,  and  the  night  air  should  1 
be  avoided  or  guarded  against. 

201.  The  nitrous  acid  has  been  employed,  in  a  i 
very  dilute  state,  as  a  common  drink  in  chronic 
hepatic  affections,  in  warm  climates,  chiefly  as  an 
alterative,  and  in  order  to  promote  the  secretion 
and  excretion  of  bile.    When  taken  freely,  and  1  k 
continued  for  a  few  days,  it  sometimes  occasions 
salivation  ;  but  it  is  often  of  service  without  pro- 
ducing this  effect.    Sir  J.  M'Grigor  considered  I 
it  equal  to  mercury  in  the  cure  of  hepatitis:  in  i  i  > 
the  chronic  states  of  the  disease  it  is  certainly;  i  , 
a  safer  remedy  than  mercury,  which  ought  not  i 


*  Mr.  Annesley  gives  the  following  directions  as  to 
the  preparation  of  the  nitro-hydrochloric  solution, 
lotion,  wash,  or  bath: — "  Into  a  common  quart  bottle, 
put  about  eight  ounces  of  pure  water,  to  which  add 
four  ounces  of  the  nitric  acid,  and  four  of  the  hy- 
drochloric acid,  of  the  strength  of  the  London  Phar- 
macopoeia. The  '  nitro-hydrochloric  solution '  is  thus 
formed.  If  it  is  used  in  the  form  of  a  bath,  from  two  to 
five  ounces  of  it,  according  to  the  strength  of  the 
patient,  is  mixed'with  from  two  and  a  half  to  three  gal- 
lons of  warm  water,  of  96°  or  98°,  in  a  high  and  narrow 
vessel,  and  the  feet  and  legs  kept  immersed  in  it  for 
about  twenty  minutes  or  half  an  hour  every  night  before 
retiring  to  rest.  If  the  bath  does  not  occasion  a  prick- 
ing or  itching  sensation  in  the  parts  immersed,  after 
twenty  minutes  have  elapsed,  the  next  bath  should  be 
increased  in  strength."  Mr.  A.,  however,  states  that, 
upon  the  whole,  he  prefers  sponging  the  trunk  of  the 
body,  and  particularly  the  abdomen,  with  the  nitro- 
lrydrochloric  lotion  or  wash  ;  which  consists  of  two  or 
three  drachms  of  the  above  solution  added  to  a  pint  of 
warm  water.  With  this  wash,  he  advises  the  trunk  of 
the  body  and  the  insides  of  the  thighs  to  be  sponged 
assiduously,  for  about  a  quarter  of  an  hour  daily,  or 
occasionally  night  and  morning.  In  torpor,  and  other 
chronic  affections  of  the  liver,  he  recommends  this  wash 
to  be  used;  also  in  the  form  of  fomentation,  or  to  be 
aided  by  the  application  of  warm  poultices.  "  Occa- 
sionally much  benefit  will  arise,"  he  observes,  '  from 
employing  the  lotion  in  the  form  of  fomentation ;  the 
water  being  made  as  hot  as  130°  or  M0°  when  the  acm 
solution  Is  added."  Flannels  soaked  with  the  lotion 
may  be  applied  for  an  hour  or  two  every  night  over  the 
hypochondria  and  abdomen ;  and  they  may  be  coverea 
with  warm  poultices,  both  the  moistened  cloths  and  trie 
poultices  being  renewed  from  time  to  time. 
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to  be  employed  when  this  acid  or  the  nitro- 
hydrochloric  acids  are  being  used.  —  Issues, 
setons,  or  open  blisters,  or  even  the  repeated 
lication  of  blisters,  a  little  below  or  over 
the  region  of  the  liver,  are  often  beneficial  in 
the  more  protracted  cases,  and  when  the  fore- 
going means  have  proved  unavailing.  After  a 
discharge  from  them  has  been  established,  poul- 
tices applied  directly  over  them,  and  frequently 
renewed,  are  sometimes  of  service.  Vapour 
baths,  followed  by  frictions  with  a  coarse  towel, 
pr  by  the  flesh-brush,  or  hair  gloves,  and  chhrine 
baths,  are  occasionally  serviceable,  and  may  be 
employed  in  the  obstinate  cases,  in  aid  of  de- 
bbstruents,  alteratives,  and  aperients.  Of  other 
means  notice  will  be  taken  in  the  sequel,  and 
after  I  have  exhibited  a  view  of  the  more  chronic 
structural  lesions  of  the  organ. 

202.  IV.  Structural  Changes  in  the  Liver. 
— Classif.  :  —  IV.  Class.  I.  Order  (Author). 
These  changes  are  divisible  into  two  classes,  viz. 
those  which  proceed  from  excited  vascular  action, 
or  are  inflammatory,  and  those  which  depend 
upon  the  state  of  organic  nervous  power  and 
nutrition,  or  are  non-inflammatory.  The  former 
are  generally  more  or  less  acute  or  active  at  their 
commencement,  or  are  the  consequences  of  acute 
or  sub-acute  disease:  the  latter  are  always  chronic. 
Although  both  classes  of  lesions  may  originate  in 
alterations  of  the  organic  nervous  or  vital  con- 
dition of  the  liver,  affecting  the  circulation  and 
.  blood,  and  ultimately  the  structures  of  the  organ, 
|  yet  they  depend  upon  very  different  states  of  the 
.  parts  primarily  affected  ;  for  whilst  the  one  class 

■  seems  to  arise  from  an  excited  or  exalted  state  of 
local  nervous  power  and  vascular  action,  the 

1  other  apparently  proceeds  from  a  depressed  as 
well  as  depraved  condition  —  from  very  opposite 

•  states  of  power  and  of  action  ;  although  the  for- 
mer may  pass  into  the  latter,  when  neglected,  or 
i  in  circumstances  favouring  the  transition  Con- 
igestions  of  the  organ,  which  may  be  independent 
.  of,  or  connected  with,  either  of  these  classes  of 
lesions  —  both  vascular  and  biliary  congestions  — 
have  already  been  sufficiently  noticed  above, 
($$  59,  etseq.),  and  need  not  therefore  be  again 
i  adverted  to  at  this  place. 

.  203.  i.  Changes  more  strictly  inflammatory, 
iand  consequent  upon  inflammations.  —  A.  The 

■  terous  membrane  or  covering  of  the  liver  is  liable 
to  the  same  changes  as  are  observed  in  other 

-serous  membranes.  These  are  chiefly  distension 
or  development  of  the  capillary  vessels,  effusion 
of  lymph  from  the  free  surface  of  the  part,  and 
adhesion  by  means  of  this  lymph  to  contiguous 
surfaces.  The  lymph  thrown  out  upon  the  in- 
flamed surface  generally  excites  inflammatory 
irritation  in  the  opposite  surface,  when  brought 
in  contact  with  it ;  and  new  capillary  vessels  are 
1  developed  from  the  meshes  of  the  old,  and  shoot 
I  into  the  coagnlable  lymph  and  organise  it.  The 
membrane  itself  becomes  slightly  thickened,  soft- 
ened, and  less  tenacious  than  natural.  These 
changes  are  common  on  the  convex  surface  of 
the  organ,  are  less  frequent  upon  the  concave 
surface,  and  are  generally  observed  after  acute 
or  sub-acute  hepatitis  affecting  chiefly  the  surface 
of  the  organ,  or  membranous  hepatitis.  In  these 
cases,  congestion  of  the  substance  of  the  liver, 
and  sometimes  inflammatory  appearances  of  the 
part  subjacent  to  that  chiefly  affected,  are.  also 


observed.  In  old  or  chronic  cases,  the  serous, 
membrane  is  often  thickened,  opaque,  and  dense. 
It  is  sometimes  also  more  readily  torn,  or  less 
resistent.  Depositions  are  also  formed  under- 
neath this  membrane,  in  the  chronic  forms  of 
inflammation  of  it.  They  consist  of  thin  plates, 
presenting  a  cartilaginous  appearance,  and  of  an 
atheromatous  substance. 

204.  B.  The  substance  or  parenchyma  of  the 
liver,  (a.)  when  inflamed,  is  more  or  less  red- 
dened,  often  deeply  red,  congested,  and  softened. 
If  the  inflammation  is  general,  there  is  also  great 
tumefaction  from  vascular  distension.  It  is  sel- 
dom, however,  that  the  earlier  changes  connected 
with  acute  or  chronic  inflammation  of  the  liver 
are  observed,  as  the  consequences  and  complica- 
tions of  the  disease  chiefly  cause  death.  These 
early  changes  may  occur  in  a  part  of,  or  more  or, 
less  extensively  throughout,  the  organ.  They 
may  exist  alone,  or  be  associated  with  inflamma- 
tory appearances  in  the  serous  surface,  or  with 
more  advanced  or  other  lesions. 

205.  (6.)  Softening  of  the  structure  of  the 
organ  is  various  in  degree,  and  is  commonly 
caused  by  the  more  acute  states  of  inflammation, 
although  it  may  also  proceed  from  other  causes. 
When  produced  by  inflammation  there  is  not 
only  friability  but  also  redness  more  or  less  deep. 
In  some  places  the  redness  is  lessened  by  a  sero- 
puriform  or  a  puriform  infiltration  between  the 
minute  lobules.  In  these,  abscess  would  most 
likely  have  been  more  fully  developed,  had  the 
patient  lived  longer.  In  other  cases  the  softening 
has  proceeded  still  further  in  the  centre,  or  in  va- 
rious parts  of  the  inflamed  tissue.  In  some  in- 
stances, particularly  in  warm  climates,  the  softened 
part  is  of  a  deep  or  dark  colour,  owing  to  asso- 
ciated vascular  and  biliary  congestion  (see 
Congestion  of,  §  73.).  The  most  remarkable 
grade  of  softening  is  that  which  is  sometimes  ob- 
served after  death  from  the  more  adynamic  or  ma- 
lignant forms  of  remittent  or  marsh  fever,  and 
from  scurvy.  In  these  the  softening  is  not  the 
result  of  inflammation,  but  of  depressed  vital 
power,  causing  extreme  congestion  with  alteration 
of  the  congested  blood.  The  congestion  is  some- 
times so  great  in  these  cases,  the  blood  so  dark, 
and  the  tissues  of  the  organ  so  softened  or  so 
much  deprived  of  its  vital  cohesion,  that  the  viscus 
assumes  the  appearance  of  a  black,  friable,  or 
pulpy  mass,  which  readily  breaks  when  it  is 
handled.  Softening  of  the  liver  is  often  conjoined 
with  tumefaction  or  enlargement,  although  not 
necessarily.  Dr.  Baillie  has  noticed  softening 
of  this  organ  in  nged  persons,  the  consistence  of  it 
approaching  that  of  the  spleen,  and  its  colour  being 
of  a  brownish  red.  Still  more  extreme  states  of 
softening  have  been  observed  by  Portal,  Bally, 
Jackson,  Deveze,Montfalcon,  Bailly,  myself, 
and  many  others,  in  fatal  cases  of  malignant  re- 
mittent and  other  fevers,  of  scurvy,  and  of  pur- 
pura. In  these  the  organ  had  hardly  retained  its 
form  by  means  of  the  cellular  framework  of  Gi.is- 
son's  capsule  and  of  its  vessels. 

206.  (c.)  Suppuration  and  abscess  often  follow 
softening  of  a  portion  or  parts  of  the  substance  of 
the  liver.  Indeed,  the  softening  mny  generally 
be  viewed  as  the  antecedent  of  suppuration,  the 
sero-puriform  matter  effused  from  the  capillaries 
of  the  part,  breaking  down  or  dissolving  the  vital 
cohesion  of  it,  especially  at  its  centre.    If  the 
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constitutional  powers  be  not  sunk,  and  if  the 
blood  be  not  contaminated,  lymph  is  effused  around 
the  central  softened  and  infiltrated  part,  and  this 
lymph,  as  the  infiltration  and  effusion  in  the  cen- 
tre proceeds,  forms  a  cyst  inclosing  the  matter 
secreted  from  its  internal  surface.  (See  art.  Ab- 
scess,  5,  et  seq.).  If,  however,  the  powers  of 
life  and  state  of  the  circulating  fluids  are  such  as 
not  to  form  coagulable  lymph,  which  may  be 
thus  condensed  and  stretched  into  a  cyst  by  the 
matter  accumulating  within  it,  the  abscess  as- 
sumes a  diffuse  character,  is  not  surrounded  by 
any  distinct  cyst,  the  purulent  matter  at  the  mar- 
gins of  the  collection  infiltrating  the  surrounding 
lobules  or  structure  of  the  organ.  (See  art.  Ab- 
scess, j§  13,  et  seq.) 

207.  Abscess  of  the  liver  may  hence  be  divided 
into  the  encysted  and  non-encysted,  either  of  which 
may  be  large  and  single,  or  numerous  and  small ; 
or  one  large  and  several  small  may  exist  in  the 
same  organ  ;  but  it  is  very  rare  to  find  both  the 
encysted  and  non-encysted  in  the  same  viscus.  Ab- 
scesses frequently  proceed  from  acute,  and  less  fre- 
quently from  chronic  inflammation.  They  are  much 
more  frequently  consequences  of  chronic  or  sub- 
acute inflammation  in  scrofulous  persons. — a.  Ab- 
scess, particularly  when  single  and  contained  in  a 
cyst,  often  attains  a  very  great  size,  and  converts 
the  whole  of  the  right  lobe  into  a  vast  sac,  stretching 
and  condensing,  and  ultimately  atrophying  or  de- 
stroying, the  lobular  structure  of  the  organ  around 
it,  rising  high  in  the  right  thorax,  and  bulging  the 
hepatic  regions.  The  cyst  may  be  thin  or  thick, 
or  more  or  less  manifestly  organised,  and  capable 
of  containing  from  a  few  ounces  to  several 
pints.  Louis  and  Andral  consider  that  the  in- 
ternal surface  of  the  cyst  is  analogous  to  mucous 
membrane. 

208.  8.  The  non-encysted  kinds  of  abscess  are 
rarely  very  large,  although  I  have  seen  them  very 
large  in  one  case,  and  others  have  been  observed 
by  Mr  Annesley.  They  are  rarely  single,  se- 
veral or  even  many  existing  in  the  same  case. 
They  are  either  in  immediate  contact  with  the 
structure  of  the  organ  or  partially  infiltrating  or 
diffused  among  the  surrounding  lobules.  In  many 
of  these  cases,  little  or  no  inflammatory  appear- 
ances exist  in  the  adjoining  substance  of  the  or- 
gan, whilst  in  others  these  appearances  are  either 
slight  or  equivocal,  or  are  merely  those  of  con- 
gestion. These  abscesses  are  owing  chiefly  to 
phlebitis,  or  to  the  passage  of  puriform  matter 
into  the  portal  circulation,  that  is  either  deposited 
in  the  part,  or  excites  inflammation  in  the  minute 
capillaries  of  the  secreting  structure.  They  have 
been  also  attributed,  as  noticed  above  (§§  20.  152, 
153.),  to  inflammatory  action  propagated  alono- 
the  hepatic  ducts,  according  to  some  ;  and  along 
the  mesenteric  and  portal  veins  from  the  intestines, 
according  to  others. 

209.  The  researches  of  M.  CnuvEiLiiiEn  (Nouv. 
Bibliuth.  Med.  t.iv.  et  Anat.  Pathol,  liv.  xi.),  how- 
ever, have  thrown  much  light  upon  the  formation 
of  these  abscesses,  which  I  have  denominated 
consecutive  or  secondary  (See  art.  Abscess,  $27.). 
lie  ascertained  that  abscess  of  the  liver  from 
injuries,  fractures,  wounds,  and  surgical  opera- 
tions, is  always  preceded  or  accompanied  by  pu- 
rulent collections  in  the  lungs,  and  always  results 
from  the  same  cause,  namely,  from  capillary 
phlebitis  in  the  neighbourhood  of  the  injury  or 


wound ;  the  globules  of  pus,  which  thus  pass  into 
the  circulation,  occasioning  inflammatory  irrita- 
tion in  the  capillaries  of  these  organs  in  which  the 
secondary  suppuration  is  developed.  When  puru- 
lent or  other  morbid  secretions  are  carried  into  the 
general  circulation,  the  lungs,  and  frequently  also 
the  liver,  become  the  seat  of  secondary  abscesses 
particularly  when  the  powersoflifeare reduced, and 
the  morbid  matter  is  not  excreted  by  the  active 
functions  of  depurating  organs.  When  these  se- 
cretions pass  into  the  blood  of  the  portal  system, 
consecutive  abscesses  or  purulent  collections  gene- 
rally take  place  in  the  liver.  Hence,  when  ulce- 
ration occurs  in  the  follicles  or  mucous  surface  of 
the  bowels,  in  chronic  diarrhoea  and  dysentery, 
capillary  phlebitis  in  the  vicinity  of  the  ulcerated 
parts  sometimes  supervenes,  and  the  pus  being 
carried  into  the  portal  circulation,  excites  inflam- 
matory action  of  the  capillaries  of  various  parts  of 
the  liver.  In  like  manner,  secondary  abscesses  in 
the  liver  follow,  as  noticed  above  (§  20.),  ope- 
rations for  haemorrhoids,  fistula  in  ano,  abscess,  or 
ulceration  near  the  anus,  uterus,  &c. 

210.  The  changes  which  take  place  in  the  liver 
in  these  cases  are  stated  by  M.  Cruveilhier  to 
be,  in  the  first  instance,  effusion  of  bloody  lymph 
and  induration  around  the  consecutively  inflamed 
capillary  vein ;  secondly,  a  secretion  of  yellow 
concrete  pus  into  the  minute  veins,  and  among  the 
lobules,  giving  the  part  a  granite-like  appearance ; 
and  thirdly,  collections  of  pus,  or  small  abscesses 
lodged  in  irregular  cells,  which  increase  in  size  by 
the  continued  secretion  and  extension  into  other 
cells.  These  purulent  collections  are  surrounded 
by  a  narrow  congested  circle  or  margin,  imparting 
to  them  a  peculiar  character.  After  they  have 
existed  a  considerable  time,  their  watery  parts  are 
absorbed,  leaving  concrete,whitish,  and  cheese-like 
masses,  often  resembling  the  matter  of  scrofulous 
tubercles. 

211.  (d.)  Gangrene  of  the  liver  has  been  very 
rarely  observed ;  and  then  chiefly  in  connection 
with  non-encysted  or  diffuse  abscess.  I  have  seen 
only  one  instance  of  it ;  and  it  has  likewise  been 
noticed  by  Forestus,  Steidele,  Dr.  Carsewell, 
and  Mr.  Annesley. 

212.  (e)  Enlargement  or  hypertrophy  of  the  liver 
is  commonly  consequent  upon  chronic  inflamma- 
tion, or  upon  the  acute,  after  it  has  lapsed  into 
the  chronic  state.  It  may  be  independent  of  any 
existing  inflammation,  and  of  vascular  or  biliary 
congestion,  although  either  or  all  of  these,  in  some 
grade  or  other,  may  have  preceded,  or  may  ac- 
company it.  The  enlargement  may  be  partial,  or 
limited  to  any  part  or  lobe  of  the  organ,  or  it  may 
be  general.  Mr.  E.  Wilson  considers  that  it 
arises  from  irritation  of  the  mucous  membrane  of 
the  ducts,  occasioning,  in  the  first  instance,  re- 
tarded circulation  and  venous  congestion  ;  or  from 
impediment  either  in  the  circulation  through  the 
heart,  or  through  the  rest  of  the  venous  system  ; 
or  again  from  impairment  of  the  general  powers 
of  the  system,  as  in  the  scrofulous  constitution. 
Without,  however,  disputing  these  sources  of  the 
lesion  in  some  cases,  1  believe  that  it  as  frequently 
proceeds  from  an  exudation  of  lymph  between  the 
minute  lobules,  or  in  the  distributions  of  Glisson  s 
capsule,  that  becomes  more  fine  and  dense,  or 
more  organised,  the  longer  the  period  which  has 
elapsed  from  its  effusion  ;  and  that  this  lymph  is 
the  result  of  a  sub-acute  or  chronic  state  ot  in- 
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flammatory  action.  Mr.  E.  Wilson  states  that 
the  lobules  are  always  in  a  state  of  partial  con- 
eestion,  resembling  the  second  stage  of  hepatic  ve- 
nous congestion  67.)  ;  the  congested  portion 
presents  a  deep  red  tint,  and  the  uneongested 
part  is  ramose  or  convoluted  in  appearance,  of  a 
dirty  white,  greyish,  yellowish,  or  greenish  hue, 
according  to  the  condition  of  the  biliary  ducts  and 
apparatus,  and  to  the  quantity  and  colour  of  the 
bile  contained  in  the  liver.  Sometimes  the  organ 
is  pale,  and  seems  deficient  in  blood  ;  at  other 
times  it  has  a  generally  diffused  redness,  or  the 
congestion  may  be  greater  in  one  part  than  in 
others.  The  consistence  of  an  enlarged  liver  is 
equally  variable  with  its  colour:  sometimes  it  is 
harder,  firmer,  or  denser  than  common,  and  even 
apparently  granulated  ;  the  uneongested  and  gra- 
nulated or  denser  parts  projecting  occasionally 
above  the  surface,  and  the  congested  portion 
sinking  below  the  level  of  the  former.  As  fre- 
quently, however,  the  organ  is  more  or  less 
softened,  although  often  partially  or  unequally 
so.  The  enlargement  of  the  liver  may  take  place 
to  a  very  great  extent,  the  organ  weighing  twenty, 
thirty,  or  even  forty  pounds  ;  its  enormous  bulk 
displacing  more  or  less  the  other  abdominal  viscera. 
Hypertrophy  is  often  associated  with  lesions  of 
other  organs,  particularly  of  the  lungs,  spleen, 
mesenteric  glands,  pancreas,  &c. ;  and  with  other 
maladies,  as  scrofula,  rickets,  dropsical  effusions, 
&e. 

.213.  (f)  Induration  is  occasionally  attendant 
upon  enlargement,  and  also  upon  atrophy,  of 
the  substance  of  the  liver;  but  it  sometimes 
met  with  independently  of  these  altera- 
tions, or  with  a  normal  size  of  the  organ  ;  the 
colour  of  the  indurated  portion  varying  with  the 
grade  of  vascular  or  biliary  congestion,  from  yel- 
low to  green,  brown,  or  brownish  red.  The  de- 
gree of  density  varies  from  a  somewhat  firmer  state 
of  the  structure  up  to  a  cartilaginous  condition. 
The  highest  grade  of  induration  is  generally 
observed  in  cases  of  atrophy.  Occasionally  the 
induration  occurs  in  parts  only  of  the  organ,  or  is 
greater  in  some  portions  than  in  others.  In  rare 
instances  it  presents  the  distinct  character  of  a 
fibrous  or  fibro-cartilaginous  cicatrix,  formed  after 
the  adhesion  of  the  opposite  sides  of  an  abscess, 
the  contents  of  which  had  been  absorbed.  The 
most  hardened  and  granulated-like  parts  are  also 
most  deficient  of  blood. 

214.  (g)  Atrophy  of  the  substance  of  the  liver 
is,  like  induration,  one  of  the  more  remote  conse- 
quences of  inflammatory  action.  It  may  succeed 
congestion,  or  even  hypertrophy  ;  and,  as  shown 
by  Portal,  is  a  much  more  rare  occurrence  than 
enlargement.  As  the  viscus  diminishes  in  bulk, 
the  lobules  become  indistinct  and  variously  con- 
gested, and  appear  intermingled  and  pressed  upon 
by  the  cellular  tissue  with  which  they  are  sur- 
rounded. Mr.  E.  Wn  .son  says  that  the  proper 
lobular  structure  is  sometimes  entirely  removed, 
and  replaced  by  a  loose  or  condensed  cellular 
tissue.  At  other  times  the  entire  substance  of  the 
organ  appears  to  have  been  absorbed  by  the  pres- 
sure of  a  very  large  abscess,  which  has  discharged 
its  contents  into  the  intestinal  canal,  and  the 
parietes  have  afterwards  contracted  into  an  atro- 
phied mass.  In  rare  cases,  the  atrophy  is  con- 
nected with  a  complete  or  incomplete  cicatrix, 
remaining  after  absorption  of  the  contents  of  an 
Vol.  II. 


753 

abscess,  as  noticed  above  (§  213.).  These  cases 
have  been  detected  chiefly  in  India.  Lieutaud 
found  a  liver  that  was  shrivelled  into  a  mass 
not  larger  than  his  closed  hand.  PonTAL  met 
with  this  viscus  in  a  case  of  ascites,  not  larger 
than  an  ordinarily  sized  apple.  Atrophy  of  the 
liver  may  be  general  or  partial.  The  latter, 
conjoined  with  hepatic  venous  congestion,  is  not 
an  infrequent  consequence  of  the  practice  of 
tight  lacing,  as  Mr.  E.Wilson  has  justly  ob- 
served. The  surface  of  the  liver,  in  some  of  these 
cases,  is  marked  by  deep  fissures  into  irregular 
polygonal  divisions,  resembling  the  lobulated  ap- 
pearance of  the  fcetal  kidney. 

215.  The  Cirrhosis  of  Laennec  is  the  most  im- 
portant form  of  atrophy  of  the  liver.  In  it  the 
organ  is  diminished  to  one  half,  or  even  one  third, 
of  its  natural  bulk  ;  the  relative  size  of  the  right 
and  left  lobes  is  destroyed;  and  the  surface  is 
rendered  shapeless  by  the  projection  of  a  number 
of  ridges  or  granular  points.  The  entire  organ  is 
wrinkled  and  shrivelled,  is  of  a  yellowish  or 
greenish  colour,  varying  from  a  bright  yellow  to 
a  yellowish  or  greenish  brown.  Upon  dividing 
its  substance,  it  is  found  denser  than  natural ;  and 
the  divided  surface  presents  a  number  of  patches 
of  various  sizes,  but  of  a  roundish  form,  resem- 
bling granules  ;  and  hence  this  state  has  been 
denominated  granular  by  French  writers.  This 
alteration  has  been  variously  described  by  La- 
ennec, Bouillaud,  Andral,  and  Cruveilhier. 
Mr.  E.  Wilson  remarks  that  Mr.  Kiernan  first 
distinguished  the  true  nature  of  cirrhosis,  which 
he  called  atrophy  of  the  liver.  In  a  case  of 
granulated  cirrhosis,  the  liver  being  diminished  to 
one  half  its  natural  size,  Mr.  Kiernan  discovered, 
on  injecting  it,  "  that  a  collateral  venous  circu- 
lation had  been  established  by  way  of  the  dia- 
phragm." In  another  case  of  a  woman  who  had 
been  tapped  ninety  times,  he  found,  upon  inject- 
ing the  liver,  that  the  same  kind  of  collateral 
venous  circulation  had  been  formed.  "The  cir- 
culation through  the  liver  had  been  impeded  by 
the  development  of  condensed  cellular  tissue; 
and  the  greater  part  of  the  blood  of  the  portal 
vein  had  made  its  way  through  dilated  vessels 
upon  the  surface  of  the  organ  to  the  diaphragm, 
and  from  .thence  into  the  general  venous  cir- 
culation. In  the  latter  case  there  were  numerous 
bands  of  adhesion  between  the  liver  and  dia- 
phragm, and  between  the  intestines  and  the  walls 
of  the  abdomen,  and  these  also  were  traversed  by 
large  veins  conveying  blood  from  the  portal  vein 
into  the  general  venous  current." 

216.  M.  Laennec  believed  that  the  mottled  and 
granular  appearance  of  a  section  of  the  liver  in  a 
state  of  cirrhosis  arose  from  a  morbid  deposit,  or 
from  a  special  accidental  tissue  existing  in  the 
two  states  of  crudity  and  softening.  But  some- 
what more  correct  views  were  successively  formed 
by  Bouillaud,  Andral,  and  CnuvEii.niEit,  until 
Mr.  Kiernan  demonstrated  that  cirrhosis  is  a 
partial  atrophy  of  the  liver  — atrophy  of  the 
lobules  with  hypertrophy  of  the  cellular  tissue ; 
complete  atrophy  of  some  of  the  lobules,  partial 
atrophy  of  others,  and  biliary  congestion  without 
atrophy  or  hypertrophy  of  the  rest.  The  small 
yellow  grains,  varying  in  size  from  a  millet  seed 
to  a  pea  or  hazel  nut,  are  not  distinct  lobules,  in  a 
variable  state  of  hypertrophy,  but  small  uncon- 
gested patches,  composed  of  parts  of  several  ad- 
3  C 
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joining  lobules,  and  having  a  single  or  several 
interlobular  spaces  for  a  centre. 

217.  Cirrhosis  may  follow  enlargement  of  the 
organ  ;  and  it  is  manifestly  the  more  remote  conse- 
quence of  chronic  inflammatory  action  or  irritation, 
during  which  the  coagulable  lymph  exuded  into 
the  cellular  tissue  connecting  the  lobules  be- 
comes organised,  adds  to  the  bulk  and  density 
of  the  cellular  element  of  the  organ,  and  thus 
hypertrophies  it ;  the  pressure  thereby  occasioned, 
together  with  imperfect  nutrition  of  the  lobules, 
producing  more  or  less  complete  atrophy  of  them ; 
whilst  the  varying  states  of  vascular  and  biliary 
congestion,  or  of  deficiency  of  blood  and  of  bile 
in  the  vessels  and  ducts,  occasion  various  tints  of 
colour  in  different  parts  of  the  organ.  When  this 
lesion  is  far  advanced,  it  produces  ascites  and 
jaundice,  generally  of  that  kind  which  proceeds 
from  the  accumulation  of  the  elements  of  bile  in 
the  circulation.  It  is  also  sometimes  preceded 
and  attended  by  disease  of  the  lungs  or  heart. 

218.  ii.  The  second  class  of  Lesions  of  the  Liver,  or 
those  which  seem  more  especially  to  depend  upon  im- 
paired vital  power  and  depravation  of  the  blood  sent 
to  the  organ,  differ  from  the  foregoing  in  presenting 
no  inflammatory  character ;  in  depending  chiefly 
upon  a  constitutional  vice,  or  proceeding  from  a 
diseased  disposition  inherent  in  the  system  ;  and 
in  consisting  chiefly  of  morbid  deposits,  and  of 
malignant  formations.  As  most  of  these  have 
separate  articles  devoted  to  the  consideration  of 
their  nature  and  treatment,  a  brief  notice  will  there- 
fore be  taken  of  them  as  they  appear  in  the 
liver. 

219.  A.  A  deposit  of  fatty  or  oily  matter  is  not 
infrequently  observed  throughout  the  liver.  A 
certain  portion  of  oily  or  fatty  matter  is  one  of  the 
chemical  constituents  of  the  liver;  but  this  may 
be  so  greatly  increased,  appearing  in  different 
forms,  in  the  substance  of  the  organ,  as  to  con- 
stitute more  than  one  half  of  its  weight.  M. 
Vauquelin  analysed  a  fatty  liver  which  fur- 
nished 45  parts  of  oil  out  of  100  parts  of  the 
organ.  This  lesion  is  characterised  by  appear- 
ances resembling  those  exhibited  by  the  livers  of 
those  fishes  which  furnish  a  large  quantity  of  oil. 
The  organ  is  of  a  cream  or  pale  yellow  colour, 
sometimes  presenting  deep  orange  or  brownish 
spots  on  the  surface.  Internally  its  appearance 
is  nearly  the  same  as  that  of  its  surface.  It  is 
generally  enlarged,  and  sometimes  softened ;  but 
it  is  occasionally  firmer  or  much  harder  than  na- 
tural. The  fatty  matter  is  commonly  distributed 
equally  through  its  structure,  or  infiltrated  in  the 
connecting  cellular  tissue.  Sometimes,  however, 
it  is  deposited  in  a  mass,  or  forms  several  collec- 
tions in  various  parts  of  the  organ.  This  change 
is  readily  recognised  by  the  greasy  feeling  it  occa- 
sions. A  section  of  it  appears  like  that  of  yellow 
soap.  "  The  vessels  seem  pressed  upon,  and  arc 
scarcely  perceptible ;  and  the  greasy  deposit  is 
divided  into  angular  masses  by  a  coarse  and  com- 
pressed cellular  tissue."  (E.  Wilson.)  The 
quantity  of  fat  deposited  in  the  organ  is  sometimes 
very  great,  and  it  may  exist  even  in  a  fluid  state. 

220.  Portal  found  the  liver  quite  white,  and 
softened  almost  to  the  fluidity  of  melted  fat,  where 
no  hepatic  symptoms  existed  during  life,  lie  also 
met  with  this  state  of  the  organ  in  a  female  suf- 
fering a  severe  form  of  syphilis.  Fatty  deposit  in 
the  liver  is  similar  to  other  morbid  deposits.  The 


fat  is  not  owing  to  a  degeneration  of  the  structure 
of  the  organ,  but  to  an  undue  secretion  or  deposit 
of  the  oily  substance  into  the  cellular  connecting 
tissue  of  the  organ,  whereby  its  vessels  and  lobules 
are  pressed  upon,  atrophied,  or  removed,  in  pro- 
portion to  the  amount  of  deposit.  This  lesion  is 
found  most  frequently  in  persons  who  have  died 
of  scrofulous  tubercles  in  the  lungs,  and  of  can- 
cerous maladies.  It  has  also  been  observed  in 
connection  with  hepatic  and  various  chronic 
eruptions  on  the  skin. 

221.  Andral  thinks  that  it  may  be  owino-  to  in- 
sufficient arterialisation  of  the  blood  in  the  lungs, 
and  diminished  pulmonary  exhalation ;  and  he 
inquires,  if  it  can  arise  from  an  imperfect  separa- 
tion of  hydrogen  from  the  lungs,  this  element 
combining  with  the  other  element  of  fat,  and 
being  deposited  in  the  parenchyma  of  the  liver? 
This  is  not  improbable,  particularly  during  the 
low  grades  of  vital  power  in  which  this  change 
occurs,  and  in  which  nutrition  is  imperfectly  ac- 
complished. 

222.  B.  Deposits  of  true  Tubercle  in  the  liver  is  _ 
rarely  observed,  and  still  more  rarely  independently 
of  the  presence  of  similar  formations  in  the  lungs, 
or  other  organs ;  or  of  general  indications  of  the  f 
scrofulous  diathesis.    They  are  met  with  in  the  c 
liver  of  various  sizes,  from  that  of  a  millet  seed  to 
that  of  a  hazel  nut.    The  tubercles  are  of  a  soft 
cheesy  consistence,  and  have  a  tendency  to  a 
brownish  tint.    They  are  deposited  or  infiltrated, 
according  to  Mr.  E.  Wilson-,  in  the  tissue  of  the 
lobules,  which  are  compressed  and  congested  bv 
them.    The  obstruction  to  the  circulation  in  the 
organ  occasioned  by  them  gives  rise  to  more  on  fcjT 
less  congestion. 

223.  C.  Scirrhus,  Carcinoma,  or  Cancer  of  the 
Liver,  appears  in  several  forms ;  but  most  fre- 
quently in  that  of  tubercles,  tumours,  or  tubera 
of  different  size  and  consistence.  They  generally  >  .. 
accompany  manifestations  of  the  malady  in  other 
parts  of  the  body.  At  the  commencement  of  their  I  r 
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development  in  the  liver,  they  resemble  small, 
whitish,  semi-opaque  patches,  occupying  the  tissue 
of  one  or  several  of  the  lobules.  As  they  increase 
in  size  they  put  on  different  appearances,  and  hence 
they  have  been  divided  into  species  and  varieties. 
—  (a)  The  simplest  of  these  has  been  termed 
scirrhous  tubercle,  and  is  well  described  by  Mr. 
E.  Wilson.  It  commences  in  a  semi-opaque 
patch,  and  the  outline  of  the  lobules  is  for  some 
time  distinctly  perceptible  through  its  area  ;  but  at 
a  later  period  the  centre  of  the  patch  becomes 
quite  opaque,  and  presents  a  cartilaginous  hard- 
ness. The  circumference  is  gradually  diffused  in 
the  surrounding  textures  ;  and  the  progressive  in- 
crease  of  the  tumour  seems  to  take  place  by  the 
secretion  of  a  milky  albuminous  fluid  into  the 
meshes  of  the  lobular  venous  plexuses.  As  this 
secretion  increases  and  becomes  more  consistent, 
the  circulation  in  these  plexuses  is  arrested,  and 
the  vessels  obliterated.  The  obliterated  vessel* 
according  to  Mr.  Wilson,  give  rise  to  the  ap- 
pearance of  small  cells,  in  which  the  carcinoma- 
tous matter  is  deposited,  and  the  larger  area;  are 
produced  by  the  tissue  of  the  capsules  of  the  lo- 
bules variously  distorted  from  their  original  form 
by  the  increased  deposition.  As  the  tumours  be- 
come larger,  white  lines,  formed  by  compressed 
cellular  tissue,  radiate  from  the  centre  to  the  cir- 
cumference.   Upon  the  surface  of  the  liver,  the 
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scirrhous  tubercle"  appears  flat,  or  slightly  de- 
pressed in  the  centre. 

224.  (6)  In  a  second  variety,  these  carcino- 
matoustubercles,  or  tubera,  are  small  and  nu- 
merous, of  a  yellowish  or  brownish  colour,  and 
more  rapid  in  their  growth  than  those  just  de- 
scribed. The  cells  in  which  the  carcinomatous 
matter  is  contained  seem  thicker,  of  larger  size, 
and  the  contained  matter  or  secretion  is  less  firm 
than  in  the  above  variety.  Occasionally  they 
are  reddened  iu  the  centres  by  an  effusion  of  blood, 
or  by  the  congestion  of  unobliterated  vessels,  or  by 
the  passage  of  large  or  dilated  nutritious  vessels. 
\V  hen  the  latter  variety  of  carcinomatous  tuber- 
cles enlarge,  they  often  coalesce,  forming  an  irre- 
gular compound  mass,  divided  into  compartments, 
marking  its  original  multiple  form  by  septa  of 
condensed  Glisson's  capsule  supporting  dilated 
vessels.  This  form  of  tubercle  or  tumour  ap- 
pears to  be  identical  with  the  first  variety  of  the 
tubera  diffusa  of  Dr.  Farre,  and  which  he  states 
to  be  "  elevated  at  the  surface  of  the  organ,  but 
not  uniform  in  their  figure,  some  rising  with  a 
regular  swell  into  a  round  form,  others  acquiring 
a  margin,  by  being  gradually  depressed  towards 
the  centre,  forming  tumours  without  cysts,  almost 
pulpy  in  their  consistence,  cellular  in  their  struc- 
ture, and  containing  an  opaque  white  fluid." 

225.  (c)  A  third  variety  of  the  albuminous 
carcinomatous  tumours,  the  "  large  white  tu- 
bercle "  of  Baillie,  the  "  tubera  circumscrip- 
ta" of  Dr.  Farre,  is  well  described  by  the 
latter  physician.  These  tumours  are  of  a  yel- 
lowish white  colour,  and  their  projecting  surfaces, 
slightly  variegated  with  red  vessels,  deviate  from 
a  regular  swell  by  a  peculiar  indentation  at  or 
near  their  centres,  which  are  perfectly  white  and 
opaque.  They  vary  much  in  size,  according  to 
their  age  or  duration  ;  for  each  tuber  at  its  com- 
mencement is  very  minute,  but  during  its  growth 
it  assumes  the  above  character,  and  at  its  maturity 
exceeds  an  inch  in  diameter.  These  tumours 
commonly  are  distinct  at  the  surface  of  the  liver  ; 
but  they  coalesce  internally,  and  form  immense 
masses  pervading  the  substance  of  the  organ. 
Their  cellular  structure  is  so  close,  that  a  section 
of  them  appears  solid  and  inorganic  ;  but  a  white 
fluid  of  the  consistence  of  cream  is  left  on  the 
knife  by  which  they  are  divided,  and  a  fresh  por- 
tion of  this  fluid  adheres  to  it  each  time  that  it  is 
passed  over  the  surface  of  the  section.  The  cel- 
lular structure  becomes  more  apparent  after  lone 

maceration.  8 

226.  (rf)  A  fourth  variety  of  carcinomatous  tu- 
■rmour  has  been  named  the  gelatiniform  cancer, 

trorn  the  fi1Tn  and  jelly-like  deposit  occupying  the 
cells  of  the  tumour,  instead  of  the  albuminous 
secretion  in  the  preceding  varieties.  The  liver 
may  contain  a  considerable  number  of  tumours  of 
various  sizes  dispersed  through  its  substance.  The 
'smallest  resemble  the  small  patches  in  the  inci- 
pient stage  of  the  other  forms  of  carcinoma  already 

«£  ™  The  largest  nre  eflual  t0  a  walnut  in 
sue.  J  hey  are  distinctly  circumscribed,  and  the 
'Of  ules  immediately  surrounding  them  arc  flattened 

11  TTf Setl-  In  lhe  smnUer  Amours  the 
orm  ol  the  lobules  is  more  or  less  distinct ;  but,  in 
■«nc :  arger,  the  lobules  have  yielded  to  the  characters 

"  the  disease.  On  the  surface,  the  centre  of  the 
«mour  presents  an  oval  or  circularly  indented 

"ig.  around  which  it  swells  abruptly,  and  then 
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subsides  to  the  circumference.  In  a  section  of 
one  of  the  larger  tumours  Mr.  E.  Wilson  found 
a  central  area  about  two  lines  in  diameter,  trans- 
parent, dense,  gelatinous, and  bounded  by  a  white 
marginal  line.  The  portion  of  the  section  sur- 
rounding the  central  area  formed  the  bulk  of  the 
tumour,  was  elastic,  and  rose  above  the  central 
area,  subsiding  gradually  to  the  marginal  line  and 
circumference.  The  whole  section  bore  a  striking 
resemblance  to  the  conjunctiva  affected  with 
chemosis,  only  that  it  was  paler.  On  examining 
a  thin  section  with  a  lens  a  number  of  minute 
parallel  injected  capillaries  were  seen  traversing 
the  marginal  portion  of  the  tumour  towards  the 
white  boundary  line  of  the  area,  but  no  vessels 
could  be  traced  through  that  line  into  this  area. 

227.  (e)  Medullary  sarcoma  is  a  fifth  form  of 
malignant  disease  occasionally  found  in  the  liver 
—  the  encephalosis  of  several  writers.  The  tumours 
produced  by  this  morbid  deposit  are  larger  than 
scrofulous  tubercles ;  and  fewer,  and  more  regular 
in  form,  than  the  scirrhous  variety  (§  223.).  They 
are  originally  developed  in  the  same  way  as  scir- 
rhus,  by  infiltration  into  the  minute  capillaries,  or 
into  the  tissue  of  the  lobules,  of  a  greyish  white 
and  opaque  substance,  which,  as  it  accumulates, 
obstructs  the  circulation  in  the  surrounding  lobules. 
In  their  advanced  state,  the  internal  structure  of 
these  tumours  consists  of  a  loose  .cellular  base 
filled  with  a  soft  and  brain-like  matter,  often 
coloured  with  blood,  or  containing  coagula  from 
extravasation,  in  various  stages  of  softening.  As 
they  increase  in  size,  they  become  softer  and  more 
pulpy.  This  variety  of  malignant  tumour  seems 
to  be  identical  with  the  second  and  third  varieties 
of  the  "  tubera  diffusa  "  of  Dr.  Farre. 

228.  (/)  Fungus  hmmatodes,  or  the  fungo-hm- 
matoid  tumour,  is  a  sixth  form  of  malignant  dis- 
ease met  with  in  the  liver,  and  is  very  intimately 
allied  to  the  variety  last  described.  In  it  there  is 
a  much  more  remarkable  disposition  to  the  deve- 
lopment of  new  vessels,  and  to  extravasation  of 
blood,  than  in  any  of  the  preceding.  As  Mr. 
Wilson  remarks,  hard,  cartilaginous,  and  scir- 
rhous tumours  may  exist  with  those  of  a  softer 
texture,  and  of  a  medullary  form  ;  and  both  of  these 
may  be  mingled  together  in  the  soft,  elastic,  and 
bleeding  mass,  constituting  fungus  hasmatodes. 
Fungo-haBmatoid  tumours  are  often  of  a  large 
size,  and  give  rise  to  severe  symptoms,  or  to  speedy 
death,  by  their  frequent  or  copious  haemorrhages. 
They  constitute  the  fourth  variety  of  "  tubera 
diffusa"  of  Dr.  Farre  ;  and  have  been  fully  de- 
scribed in  the  article  on  Fungo-haematoid  dis- 
ease. 

229.  M.  Cruveiliiier  considers  the  venous 
capillary  system  to  be  the  seat  of  all  these  varieties 
of  malignant  disease,  more  particularly  of  the  fifth 
variety.  He  states  that  he  found  the  ramifications 
of  the  vena  porta  filled  with  the  peculiar  matter 
constituting  the  principal  part  of  the  malignant 
tumour,  and  that  it  adhered  to  the  parietes  of  the 
vessels,  which  became  in  consequence  greatly 
dilated.  The  alteration  was  confined  to  the 
ramifications  of  the  portal  vein,  the  hepatic  veins 
and  their  distributions  were  completely  sound. — 
(Anat.  Patholog.  liv.  xii.) 

230.  D.  Melanosis  exists  in  the  liver,  in  either  of 
the  following  forms:  —  1st.  As  a  secetion  infil- 
trating the  cellular  structure  of  the  organ,  and 
giving  a  general  blackness  to  the  substance  of  the 
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lobules  :  — 2d.  As  a  morbid  mass,  composed  of  an 
areolar  cellular  net-work,  in  which  the  black  car- 
bonaceous matter  is  deposited  :  —  3d.  As  a  melanic 
pigment  accompanying  tubercle  or  carcinomatous 
tumours,  and  imbuing  the  morbid  structure  with 
its  colour.  Melanosis  varies  in  shade  from  a  deep 
chocolate  brown  to  a  rich  black.  It  rarely,  or 
perhaps  never,  exists  in  the  liver,  without  being 
met  with  in  other  organs,  or  parts  of  the  body. 
(See  art.  Melanosis.) 

231.  E.  Simple  cerous  cysts  are  sometimes 
found  in  the  liver,  and  are  mistaken  for  hy- 
datids. These  cysts  contain  a  watery  fluid  ;  their 
inner  surface  is  similar  to  that  of  serous  membranes ; 
and  their  external  surface  is  either  adherent  to  the 
part  in  which  they  are  embedded,  or  is  sur- 
rounded by  condensed  cellular  substance.  These 
cysts  are  altogether  different  from  the  fibrous  cysts, 
which  contain  within  themselves  a  number  of  de- 
tached smaller  cysts  or  vesicles,  and  which  are 
next  to  be  noticed. 

232.  F.  Hydatids  or  Acephalocysts  are  frequently 
found  in  the  liver,  inclosed  in  a  fibrous  cyst,  and 
contained  in  a  single  parent  hydatid  vesicle.  The 
hydatid  cyst  generally  occupies  the  right  lobe  of 
the  liver,  and  is  most  frequently  situated  very 
near  the  surface.  It  increases  to  a  very  great 
size,  causing  absorption  of  the  structure  of  the 
organ,  and  opening  into  other  viscera,  after  ad- 
hesions have  been  formed  between  them  and  the 
external  cyst.  Hydatids  present  the  same  cha- 
racters in  this  organ  as  in  other  viscera.  (See 
art.  Hydatids.)  When  they  are  numerous,  or 
when  the  cyst  reaches  a  great  size,  a  tumour  is 
perceived  or  detected  by  touch  in  the  region 
of  the  liver.  The  tumour  is  generally  without  a 
hardened  base,  circumscribed,  soft,  and  yielding  ; 
is  unaccompanied  by  the  symptoms  indicative  of 
abscess;  has  not  been  preceded  by  indications  of 
acute  or  sub-acute  hepatitis  ;  and  is  not  attended 
by  the  constitutional  evidences  of  cancerous  dis- 
ease. The  external  cyst  is  sometimes  hardened 
by  deposits  of  cartilaginous  or  bony  plates.  The 
enveloping  cyst  may  open: — 1st.  Externally 
through  the  abdominal  parietes  :  —  2d.  Into  the 
cavity  of  the  peritoneum.  —  3d.  Into  some  part 
of  the  alimentary  canal,  particularly  the  stomach 
and  colon: — 4th.  Through  the  diaphragm  into 
the  pleural  cavity;  —  and  5th.  Into  the  bronchi, 
whence  the  small  hydatids  may  be  expectorated. 
Some  small  cysts  have  occasionally  been  found 
in  the  liver  containing  a  calcareous  deposit, 
mingled  with  a  membranous  substance  resembling 
fragments  of  hydatidic  sacs.  These  cysts  are  sup- 
posed to  result  from  the  spontaneous  cure  of 
hydatids. 

233.  G.  Intestinal  worms  have,  in  rare  instances, 
been  found  in  the  hepatic  ducts,  having  passed 
from  the  duodenum  along  the  common  duct.  It 
is  very  probable,  however,  that  the  worms  have 
passed  into  the  ducts  after  the  death  of  the  patient. 

234.  iii.  Diagnosis  of  Organic  Lesions  of  the 
Liver.  —  The  symptoms  of  most  of  the  struc- 
tural changes  of  the  liver  are  very  equivocal,  as 
many  of  them  are  common  to  several  of  these 
changes,  as  well  as  to  certain  states  of  functional 
and  acute  diseases  of  the  organ.  I  shall  there- 
fore endeavour  to  determine  the  dependence  which 
may  be  placed  upon  each  of  these  symptoms  or 
signs,  in  estimating  the  seat  and  nature  of  the 
malady  which  occasions  them. 


235.  A.  Pain  or  uneasiness  in  any  part  of  the 
region  of  the  liver  may  arise  not  only  from  disease 
of  this  viscus,  but  also  from  diaphragmatic  or 
costal  pleuritis,  or  from  partial  peritonitis  in  the 
vicinity  of  the  organ  ;  from  disease  of  the  pylorus 
or  duodenum,  or  of  the  pancreas  ;  from  flatulence 
affecting  the  duodenum  or  the  right  arch  of  the 
colon  ;  from  fasculent  accumulations  in  the  colon  • 
or  from  disease  of  the  substance  or  pelvis  of  the 
right  kidney.    Pain  in  its  most  severe  states  has 
been  attributed  above  (§  62.),  either  to  neuralgia 
of  the  nerves  supplying,  or  connected  with,  the 
liver,  or  to  the  irritation  of  gall-stones  in  the 
biliary  passages.     It  should,  moreover,  be  re-. 
collected  that,  during  the  progress  of  structural . 
changes  of  the  liver,  little  or  no  pain,  or  merely 
uneasiness,  may  be  felt  in  it,  whilst  symptomatic 
pains  may  exist  in  distant  parts,  chiefly  however; 
of  the  right  side ;  the  organic  lesion  not  mate-' 
rial ly  disturbing  the  sensibility  of  the  nerves  of  the 
organ  themselves,  but  exciting,  through  their 
medium,  the  sensibility  of  some  portion  of  the 
spinal  nerves  of  sensation.    Next  to  the  pain  oc- 
casioned by  gall-stones,  neuralgia,  and  acute  in- 
flammation, that  produced  by  malignant  disease 
of  the  liver  is  the  most  severe.    Hydatids,  fatty 
deposits,  hypertrophy,  cirrhosis,  granulations,  in- 
durations, and  small  secondary  abscesses,  are  at-t 
tended  by  little  or  no  pain,  especially  in  the  he- 
patic region.    The  pain  varies  as  respects  its 
seat  and  extent.    It  may  be  limited  to  a  particular! 
point,  or  diffused  over  the  whole  hepatic  region,  i 
affecting  not  only  the  right  hypochondrium,  huti 
also  the  epigastrium,  the  back,  the  lower  part  ofi 
the  right  thorax,  the  right  shoulder  or  apex,  the 
left  hypochondrium,  &c.    When  it  is  limited,  iti 
may  be  seated  in  either  of  these  parts,  or  it' 
may  change  from  one  to  another.     It  varies 
also  in  severity  and  in  its  character,  as  well  I 
as  in  its  continuance.    It  is  commonly  more 
severe  at  one  time  than  at  another ;  or  it  pre- 
sents exacerbations  and  remissions,  or  even  com-i 
plete  intermissions.    It  may  be  felt  only  upon 
pressure,  or  in  certain  postures  or  positions. 
It  is  impossible  to  state  any  relation  between  the 
nature  of  the  malady  and  the  character  of  the 
pain  or  altered  sensibility  caused  by  it,  as  no 
such  relation  has  been  duly  observed,  or  even 
perhaps  exists.    It  is  chiefly,  however,  in  the 
more  acute  inflammations,  particularly  when 
seated  in,  or  extending  to,  the  surfaces  of  the 
organ,  that  pain  is  most  continued  as  long  as  the 
inflammation  is  unsubdued.    In  all  the  other 
lesions,  unless,  perhaps,  the  sarcomatous  form  of 
carcinoma,  the  pain  is  remittent  or  intermittent, 
or  developed  only  by  pressure  or  by  position.  J 

236.  B.  Sicelling  or  tumour  has  been  already  j 
noticed,   especially  with    reference  to  abscess  ■ 
($  140.),  hydatids  (§  132.).    In  order  to  as-- 
certain  the  existence  of  either,  the  patient  should . 
be  carefully  examined  in  the  manner  above 
described  ($  99.).    He  should  also  be  examined 
whilst  standing  up,  leaning  forwards  with  Ins 
hands  upon  the  back  of  a  chair.    The  abdominal 
muscles  will  thus  be  released,  and  the  liver  w" ' 
fall  more  anteriorly.    The  changes  with  wnven 
enlargement  or  tumour  of  the  liver  is  most  to  oe 
confounded  are,  distended  gall-bladder  and  tu- 
mours connected  with  other  orgnns,  as  the  py- 
lorus, the  pancreas,  the  duodenum,  the  °men'u™ 
or  stomach.    I  have  already  shown  ($  w-J 
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how  effusion  into  the  right  pleural  cavity  may  so 
displace  the  liver  as  to  occasion  swelling  or 
tumour  beueath  the  ribs,  from  protrusion  of  the 
edge  of  the  organ.  Tumours,  in  the  adjoining 
viscera  just  named,  are  often  with  great  difficulty 
distinguished  from  those  of  the  liver,  whilst  these 
latter  are  very  readily  mistaken  for  the  former. 
Those  which  are  situated  in  the  hepatic  region,  or 
which  are  thus  doubtful  as  to  their  seat  and  con- 
nection, have  been  divided  into  two  kinds,  as 
they  seem  to  contain  solid  or  fluid  matter.  This 
distinction,  however,  is  not  very  easily  made, 
especially  when  they  are  deep-seated,  or  when 
the  patient  is  corpulent. 

I  237.  a.  Tumours  containing  fluid,  matters  are 
generally  more  or  less  fluctuating;  but  cases 
occasionally  occur  in  which  the  fluctuation  can- 
not be  detected ;  as  in  a  case  about  to  be  noticed, 
fluctuating  tumours  are  chiefly  hepatic  abscess, 
hydatid  or  serous  cysts,  and  distended  gall- 
bladder.— 1st.  Tumour  caused  by  Hepatic  abscess, 
as  shown  more  fully  above  (§  140.),  is  at  first 
hard  and  diffused.  Fluctuation  is  afterwards 
detected  with  great  difficulty  ;  appears  gradually, 
and  only  in  the  centre,  extending  to  the  circum- 
ference, as  it  increases  ;  the  more  prominent  and 
fluctuating  part  being  surrounded  by  swelling 
and  hardness.  2d.  Hydatidic,  or  serous  cysts 
($§231,232.),  give  rise,  in  most  cases,  to  a  cir- 
cumscribed tumour,  more  less  fluctuating,  elastic  ; 
but  little  or  not  at  all  painful,  and  unattended 
by  diffused  swelling  or  hardness  at  its  base,  or  by 
redness  of  the  surface,  unless  the  cyst  has  reached 
the  integuments,  or  has  occasioned  inflammation 
of  the  surrounding  tissues.*  3d.  Distension  of  the 
gall-bladder  has  been  described  in  the  article  on 
the  diseases  of  the  Gall-bladder  and  Ducts  ; 
and  the  diagnosis  between  it  and  hepatic  abscess 
fully  stated  (see  §  22.). 

238.  b.  Solid  tumours,  In  or  near  the  hepatic 
region,  generally  are  connected  with  the  liver, 
when  they  partially  extend  under  the  cartilages, 
and  when  they  retain  nearly  the  same  position. 
Tumours  of  the  omentum,  stomach,  or  pylorus, 
generally  admit  of  more  or  less  motion.  The 
swelling  caused  by  congestion,  or  by  inflam- 
mation, or  hypertrophy,  of  the  organ,  is  smooth 
and  diffused.  The  enlargement  or  tumours  pro- 
duced by  cancerous  deposits,  when  attended  by 
inequalities  of  the  surface  of  the  organ,  some- 
times may  be  distinguished  by  these  characters, 
which  may  be  evinced  through  the  abdominal 

*  A  fibrous  cyst  or  sac  containing  fluid  or  grumous 
blood  was  said  to  have  been  found  connected  with  the 
hver  in  the  case  of  a  lady  whom  I  saw  in  consultation 
with  my  friend  Dr.  Baird.    She  was  advanced  in  age, 

1  was  corpulent,  and  had  been  more  corpulent  than  she 
was  then.  A  large  tumour  was  detected  in  the  ab- 
domen ;  it  changed  its  position  moro  or  less  with  the 
change  of  posture,  and  often  fell  below  the  umbilicus. 
It  seemed  firm,  and  it  evinced  no  fluctuation.  Its 
mobility,  situation,  size,  and  hardness,  induced  Dr.  Baird 
and  myself  to  view  it  as  a  cartilaginous  or  solid  tumour 
developed  in  the  omentum.  The  patient  complained  of 
various  gastric  symptoms,  but  of  little  or  no  pain,  until 
shortly  before  1  saw  her,  and  then  the  pain  was  referable 
chiefly  to  the  irritation  produced  by  the  tumour  in  the 
peritoneal  surface  of  the  bowels,  and  other  viscera  with 
which  it  came  in  contact.  This  lady  accompanied  her 
husband  to  Malta,  whither  he  proceeded  to  pass  the 
winter ;  and  there  she  died  soon  afterwards.    The  body 

'  was  opened  by  the  medical  man  who  attended  her  there ; 
out  the  account  of  the  inspection  furnished  by  him  was 
?°  'mperfect,  as  to  contain  nothing  more  than  that  a 
jargc  fibrous  tumour  was  found  connected  with  the  an- 
terior edge  of  the  liver,  and  contained  grumous  blood. 


parietes  when  the  patient  is  emaciated,  and  when, 
the  liver  falls  below  the  ribs.  The  celerity  or 
slowness  of  the  development  of  the  enlargement 
or  tumour  will  also  assist  the  diagnosis  :  enlarge- 
ments produced  by  congestions  both  appear  and 
disappear  the  most  rapidly,  whilst  those  caused  by 
hypertrophy  and  malignant  deposits  are  the  most 
slow  and  permanent. 

239.  C.  Jaundice  has  been  so  fully  considered,  in 
the  article  devoted  to  that  subject,  especially  in 
respect  of  its  pathological  relations,  that  no  fur- 
ther notice  need  be  taken  of  it  as  a  symptom  of 
hepatic  diseases.  Intimately  connected  with  this 
state  of  the  cutaneous  surface,  is  the  appearance 
of  the  alvine  evacuations.  Generally  when  there 
is  jaundice,  the  stools  are  more  or  less  pale  ;  and, 
when  organic  lesions  of  the  liver  are  attended  by 
this  state  of  the  skin,  the  evacuations  are  often 
of  a  light  drab  colour,  approaching  to  white. 
But  in  chronic  alterations  of  the  organ,  unat- 
tended by  jaundice,  the  motions  are  very  irregu- 
lar, both  as  to  frequency,  consistency,  and  colour  : 
they  are  often  very  unequal  or  very  different  in 
colour  —  even  the  same  evacuation  exhibiting  a 
great  variety  of  colour,  owing  to  the  unequal 
discharge,  and  admixture  of  the  bile  in  the  stools. 
They  are  generally  pale,  offensive  ;  often  yeasty, 
whitish  or  clayey  ;  and  very  rarely  natural  either 
as  to  odour  or  appearance.  In  the  more  chronic 
cases,  discharges  of  blood,  of  varying  quantity, 
are  observed  in  the  motions. 

240.  D.  The  urine  presents  appearances  con- 
nected with  the  nature  of  the  hepatic  disease,  and 
with  the  degree  of  obstruction  to  the  secretion  and 
excretion  of  bile.  In  some  cases  it  assumes  a  deep 
yellow  hue  before  the  skin  itself  becomes  disco- 
loured ;  and  it  often  deposits  lithate  of  ammonia, 
of  a  bright  pink  colour,  on  cooling.  In  most 
cases  where  the  structural  change  has  existed  for 
some  time,  or  is  extensive,  and  the  jaundice  is 
deep,  the  urine  is  as  dark  as  porter,  and  is  often 
also  of  a  greenish  tint.  It  is  often  also  scanty  and 
turbid,  especially  when  dropsical  effusions,  par- 
ticularly into  the  peritoneum,  have  taken  place. 

241.  E.  Dropsical  effusion  is  a  frequent  attendant 
on  far  advanced  structural  lesions  of  the  liver, 
and  generally  commences  in  the  abdominal  cavity, 
extending  to  the  lower  extremities  only  after  the 
ascites  has  made  considerable  progress.  When 
dropsy  proceeds  from  disease  of  the  heart,  it  ge- 
nerally observes  an  opposite  course,  the  effusion 
commencing  in  the  extremities,  and  afterwards 
extending  to  the  large  cavities.  Cirrhosis  or 
atrophy  of  the  liver,  induration,  and  the  forms  of 
degeneration  which  implicate  the  principal  part  of 
the  substance  of  the  organ,  and  impede  or  arrest 
the  circulation  of  the  portal  system,  always  sooner 
or  later  are  followed  by  dropsy.  Indeed  the  ab- 
dominal effusion  may  be  the  first,  and  even  the 
chief,  indication  of  the  hepatic  malady.  (See  art. 
Dhopsy,  $90.96.) 

242.  F.  Hemorrhages,  as  has  been  shown  in  the 
article  upon  this  subject,  often  attend  the  more 
chronic  and  extensive  organic  changes  of  tl,t.''vcr. 
This  circumstance  has  been  fully  insistedjupon  By 
practical  writers  ;  and  the  same  resistance  placed 
in  the  way  of  the  portal  circulation,  which,  in  one 
class  of  persons,  is  followed  by  ascites,  in  another 
class  is  productive  of  haematemesis,  haemorrhoids, 
intestinal  haemorrhage,  or  epistaxis  ; — in  the  one 
serous  effusion  takes  place  from  the  peritoneal 
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surface,  in  the  other  sanguineous  effusion  occurs* 
from  the  digestive  mucous  surface,  the  tendency! 
to  either  the  one  or  the  other  depending  much! 
upon  the  vital  condition  of  the  membranes,  in 
connection  with  the  state  of  the  blood  itself,  and 
the  condition  of  the  viscus,  from  which  the  hae- 
morrhage proceeds.  Haemorrhage  also,  like 
dropsy,  may  be  contingent  upon  the  hepatic 
lesion  either  before  jaundice  has  appeared,  or  at 
any  period  subsequently,  but  most  frequently 
after  some  degree  of  discolouration  has  at  one 
time  or  other  occurred.  Occasionally  jaundice 
has  been  present  and  entirely  removed,  and  at 
some  period  more  or  less  remote  from  its  removal 
haemorrhage  from  some  part  of  the  intestinal  canal 
has  taken  place,  proved  critical  for  a  time,  or  has 
recurred  from  time  to  time,  or  even  been  exces- 
sive. In  some  cases,  particularly  when  it  oc- 
curred at  an  advanced  stage  of  the  hepatic  disease, 
and  after  jaundice  has  been  deep,  it  has  been  very 
abundant,  and  has  hastened  a  fatal  termination. 

243.  G.  Cough  frequently  attends  enlargement  of 
the  liver,  as  well  as  acute,  sub-acute,  and  chronic 
inflammations  of  the  convex  surface  of  the  organ. 
It  is  most  frequently  observed  when  adhesions 
have  been  formed  between  the  part  of  the  viscus 
and  the  diaphragm,  and  when  the  enlargement 
has  been  so  great  as  to  drag  the  latter  downwards, 
or  to  irritate  the  respiratory  nerves. 

244.  Besides  the- above,  various  other  symp- 
toms attend  chronic  lesions  of  the  liver,  and 
which,  although  not  constantly  present,  are  still 
very  frequently  observed,  and  deserve  attention 
and  due  estimation.  Of  these  the  most  common 
are,  emaciation,  sallowness  or  pallor  of  the  coun- 
tenance, or  a  sickly  appearance  of  the  face  and 
eyes;  flatulence,  and  acrid  or  rancid  eructations, 
irritating  the  pharynx ;  slight  acceleration  of  the 
pulse  towards  evening,  heat  and  dryness  of  the 
palms  of  the  hands,  drowsiness,  or  pain,  or  heavi- 
ness over  the  eyes.  Occasionally  a  fissured  or 
lobulated  appearance  of  the  tongue,  which  is 
sometimes  also  smooth  and  glossy,  or  loaded  and 
foul,  or  more  rarely  furred  in  the  middle  and 
root,  is  observed.  An  irregular  or  partial  perspir- 
ation often  breaks  out,  and  is  frequently  greasy 
and  offensive,  especially  at  night,  or  when  it  is 
copious.  The  existence  of  malignant  formations 
in  the  liver  may  occasionally  be  inferred  from  the 
state  of  the  stools  and  urine,  in  connection  with  the 
general  cachexia  and  ansemia  attendant  on  the 
advanced  stages  of  those  maladies,  and  sometimes 
with  manifestations  of  them  in  most  external  or 
superficial  parts;  but  much  uncertainty  always 
attends  their  diagnosis. 

245.  iv.  Treatment  of  the  Structural  Le- 
sions of  the  Liver. — It  is  obvious  that  the  treat- 
ment of  these  lesions  must  necessarily  be  a  matter 
of  difficulty  and  uncertainty,  inasmuch  as  most  of 
them  cannot  be  ascertained  with  any  degree  of 
precision  during  the  life  of  the  patient.  It  is  chiefly 
in  cases  of  enlargement  of  the  organ  that  admits 
of  recognition,  or  of  serous  or  .hydatidic  cysts  of 
considerable  size,  that  means  of  cure  can  be  ap- 
propriately or  successfully  employed.  When 
fluid,  semi-fluid,  or  solid  matters  are  deposited  in 
the  liver,  so  as  to  enlarge  or  obstruct  it,  a  rea- 
sonable expectation  may  be  entertained  of  remov- 
ing them,  by  the  aid  either  of  medicine  or  of  diet 
and  regimen.  Hitherto,  however,  the  means 
which  have  been  considered  most  suitable  for  this 


purpose  have  not  been  such  as  could  admit  of  a 
very  successful  application.  I  Whatever  means 
may  be  had  recourse  to  should  be  directed  with 
the  following  intentions  :  —  1st.  To  the  removal 

of  the  morbid  lesion  presumed  to  exist :  2d. 

When  this  object  is  unattainable,  to  retard  its  pro- 
gress :  —  and  3d.  To  alleviate  its  effects. 

246.  A.  Thefirst  intention  was  formerly  attempted 
to  be  fulfilled  by  courses  of  mercury,  followed  by 
mineral  waters,  &c. ;  and  subsequently,  and  often 
less  injuriously,  by  the  nitro-hydrochloric  acid 
baths.  That  mercurials  were  often  injuriously 
employed  in  many  cases  of  this  kind,  even  where 
they  might  have  been  advantageously  prescribed 
if  they  had  been  directed  with  greater  knowledge 
of  the  powers  of  the  various  preparations  of  this 
mineral,  especially  in  various  modes  of  combina- 
tion, I  have  had  sufficient  opportunities  of  observ- 
ing. The  error  which  has  commonly  character- 
ised the  employment  of  mercurials  in  organic 
lesions  of  the  liver,  is  the  exhibition  of  them,  either 
in  doses  and  forms,  or  with  a  frequency  and  con- 
tinuance, which  are  calculated  to  sink  the  vital 
powers,  and  to  weaken  the  resistance  opposed  by 
the  constitution  to  the  extension  of  the  local  mis- 
chief. Where,  however,  the  organic  lesions  are 
the  more  immediate  consequence  of  sub-acute  or 
chronic  inflammation,  a  judicious  combination  of' 
the  mild  preparations  of  mercury  with  diaphore- 
tics or  antimonials,  as  Plummer's  Pill  with  soapj 
and  taraxacum,  blue  pill  with  antimonials,  or 
with  small  does  of  colchicum,  &c,  and  a  re- 
course to  external  derivations,  as  issues,  setons, 
&c,  are  often  of  service. 

247.  As  early  as  1823  I  had  recourse  to  the* 
preparations  of  iodine,  especially  to  the  iodide  of 
potassium  and  iodide  of  mercury ,  in  the  treatment 
of  those  lesions  of  the  organs  attended  by  enlarge- 
ment, or ' characterised  by  torpor  of  function,: 
absence  of  fever,  and  dropsical  effusion  from  im- 
peded portal  circulation  ;  and  since  then,  as  stated  I 
in  the  early  part  of  this  work  (see  art.  Dnorsv, 
§  103.),  I  have  continued  to  employ  this  sub- 
stance, in  some  one  of  its  forms  and  combinations, 
more  especially  the  iodide  of  potassium,  for  the 
removal  of  these  lesions.    Long  subsequently  to 
the  period  just  named,  this  medicine  has  been  re- 
sorted to  by  other  physicians  in  the  treatment  of  i 
organic  changes  of  the  liver  ;  but  the  preparations 
of  it  employed,  or  the  doses  in  which  they  have  been 
exhibited,  or  the  modes  of  combining  them,  have  I 
been  such   as  were  little  calculated  to  prove 
beneficial,  particularly  in  the  cases  for  which  they  - 
were  prescribed.    In  many  instances  they  were 
exhibited  in  too  large  doses,  and  were  inap- 
propriately combined :  in  others,  they  were  un- 
suited  to  the  existing  pathological  conditions.  In 
the  first  place,  the  preparations  of  iodine  may 
prove  injurious,  by  exciting  or  developing  in- 
flammatory action,  where  it  already  exists  in  H 
sub-acute  or  latent  form,  or  where  a  strong 
tendencv  to  it  is  present,  especially  when  they 
are  given  in  large  doses,  or  when  those  which  are 
more  acrid  are  employed.    Where  inflamma- 
tory action  implicates  more  particularly  the  sur- 
face or  membranes  of  the  organ,  still  greater 
caution  in  the  use  even  of  the  milder  preparations 
of  this  substance  is  requisite.    It  is  chiefly  when 
enlargement,  obstruction,  or  torpor  of  the  liver 
occurs  after  periodic  fevers,  or  in  the  scrofulous 
diathesis,  either  alone  or  a9  n  cause  of  dropsy, 
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that  iodine,  particularly  the  iodide  of  potassium, 
employed  either  externally  or  internally,  or  both, 
and  in  conjunction  with  other  deobstrueuts,  as 
the  liquor  potassa,  or  alternated  with  purgatives, 
has  proved  most  beneficial  in  my  practice.  In 
these  cases,  the  iodide  of  potassium,  conjoined 
with  liquor  potassae,  may  be  given  with  the  pre- 
parations of  taraxacum,  or  of  sarsaparilla,  or  in 
mild,  bitter,  or  stomachic  infusions ;  whilst  an 
ointment  containing  the  iodide  (3^  of  the  latter  to 
jj.  of  the  former)  maybe  rubbed  over  the  right 
hypochoudi'ium,  or  a  plaster  may  be  kept  applied 
in  this  situation,  consisting  of  equal  parts  of  the 
emplastrum  ammoniaci  cum  hydrargyro,  and  the 
emplast.  picis  compositum. 

248.  In  those  cases  of  enlargement  of  the  liver 
which  are  attended  by  pain,  or  by  sub-acute  in- 
flammatory action  in  some  part  of  the  surface  of 
the  organ,  as  well  as  in  other  cases  where  the 
above  means  either  are  inappropriate,  or  have 
failed,  the  bi-tar Irate  of  potash  in  conjunction 
with  the  bi-borale  of  soda,  in  as  large  doses  as 
the  stomach  and  bowels  will  tolerate,  has  often 
proved  remarkably  beneficial,  especially  where 
the  hepatic  lesion  has  superinduced  either  drop- 
sical effusion,  or  haemorrhage,  or  jaundice.  The 
nitro-hydrochloric  bath,  or  lotion,  or  a  course  of 
these  acids  internally,  or  of  the  nitric  acid  alone, 
may  be  tried,  particularly  in  enlargement  of  the 
liver,  as  advised  above,  and  aided  by  deobstruent 
purgatives,  or  other  appropriate  remedies.  As 
regards  other  means  of  removing  structural  lesions 
of  the  liver,  it  is  unnecessary  to  add  to  what  has 
been  fully  stated  when  treating,  in  the  articles 
DitorsY,  Hemorrhage,  and  Jaundice,  of  the 
most  frequent  consequences  which  they  produce. 

249.  B.  The  second  and  third  intentions  of  treat- 
ment comprise  not  only  the  means  already  men- 
tioned, which  can,  when  they  fail  in  accomplishing 
the  first  indication,  sometimes  fulfil  the  second, 
but  also  those  remedies  which  have  been  more 
especially  noticed  with  reference  to  those  serious 
symptoms  or  consequences  of  organic  lesions  of 
the  liver  just  referred  to.  It  is  obvious  that,  when 
we  fail  in  removing  these  lesions,  some  one  or 
more  of  these  consequences  will  accrue — either 
dropsy,  or  jaundice,  or  hemorrhage,  particularly 
from  the  digestive  mucous  surface,  or  any  two  or 
more  of  them  ;  and  that,  either  before  they  may 
have  appeared,  or  subsequently,  those  means 
which  I  have  advised,  appropriately  not  only  to 
either  of  these  superinduced  affections,  but  also 
to  the  original  malady,  should  be  employed. 
What  these  means  are  will  fully  appear  on  a  re- 
ference to  these  subjects,  especially  at  the  places 
where  they  are  treated  of  in  connection  with  he- 
patic lesions. 

250.  In  most  of  the  more  chronic  and  extensive 
lesions  of  the  liver,  it  is  necessary,  even  whilst  we 
employ  means  to  remove  them,  to  retard  their 
progress,  or  to  alleviate  their  consequences,  to 
support  the  constitutional  powers  and  improve  the 
general  health  by  medicine,  by  diet,  and  by  air 
and  regimen.  In  some  cases,  restoratives  or  mild 
tonics  may  be  conjoined  with  alteratives,  deob- 
struents,  and  anodynes :  thus  the  oxides  or  other 
preparations  of  iron  may  be  given  with  iodine 
or  some  one  of  its  preparations,  or  with  the 
liquor  potassae,  and  with  narcotics  or  anodynes, 
according  to  the  nature  of  the  case,  especially 
in  the  malignant  alterations  of  the  organ,  when 
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pain  sometimes  becomes  a  prominent  feature  of 
the  malady.  In  other  chronic  cases,  water  im- 
pregnated with  chlorine,  or  chlorine  fumigation, 
as  advised  by  Mr.  Wallace,  may  be  pre- 
scribed with  temporary  advantage,  as  tending  not 
only  to  excite  the  functions  of  the  liver,  but 
also  to  promote  the  constitutional  powers.  With 
these  views,  certain  of  the  chlorides  may  be  em- 
ployed, and  more  especially  the  chlorate  of  pot- 
ash. When  there  is  no  tendency  to  inflammatory 
action,  the  bisulphate  of  potash  may  be  given  in 
the  infusion  of  roses,  either  with  or  without  small 
doses  of  quinine.  In  cases  of  enlargement  of  the 
liver  consequent  upon  obstinate  or  repeated  at- 
tacks of  ague,  the  bisulphate  of  potash,  prescribed 
so  as  to  act  freely  on  the  bowels,  is  often  most 
serviceable. 

251.  C.  The  Diet,  in  all  diseases  of  the  liver, 
should  receive  the  strictest  attention.  The  chief 
rules  to  be  observed  are —  1st.  To  allow  only  the 
most  antiphlogist  diet  and  regimen  when  any  in- 
flammatory action,  or  any  febrile  symptoms,  are 
present:  2d.  To  recommend  the  most  digestible 
food  in  small,  or  at  least  very  moderate  quantity, 
in  all  other  cases :  and,  3d.  To  advise  the  adop- 
tion principally  of  farinaceous  articles  of  food ; 
and  to  allow  only  a  small  quantity  of  the  lighter 
kinds  of  animal  food,  once  in  the  day,  even  in 
the  more  chronic  and  least  severe  cases.  A  milk 
diet  is  generally  of  use,  especially  when  the  milk 
is  taken  with,  the  addition  of  a  small  quantity  of 
lime  water,  or  liquor  potassae,  or  Seltzer  water. 
A  diet  consisting  of  milk  and  the  farinacea  is 
very  generally  appropriate,  especially  when  it  is 
found  to  agree  with  the  patient. 

252.  Regular  exercise,  particularly  on  foot,  or 
on  horseback,  sea-voyaging,  and  warm  clothing, 
the  genera]  surface  being  covered  with  flannel, 
are  also  requisite  aids  to  medical  treatment. 
Change  of  air,  especially  to  a  cool,  temperate, 
and  healthy  locality,  and  to  a  dry  and  elevated, 
situation,  is  also  of  much  importance.  When  such 
a  change  can  be  conjoined  with  the  use  of  deob- 
struent saline  springs,  additional  benefit  will  ac- 
crue. In  torpid  states  of  the  liver,  after  a  long 
residence  in  a  warm  climate,  or  in  chronic  affec- 
tions of  the  organ,  particularly  those  connected, 
with  congestion,  enlargement,  or  infarction,  the 
deobstruent  and  purgative  mineral  waters  are 
generally  of  service.  The  waters  of  Cheltenham, 
Leamington,  Harrowgate,  or  those  of  Carlsbad, 
Kissengen,  Marienbad,  Homburg,  of  Pulna,  Seid- 
schutz,  &c,  and  the  artificial  mineral  waters  pre- 
pared at  Brighton,  are  severally  productive  of 
benefit,  when  employed  appropriately  to  the  vary- 
ing features  of  the  case,  or  even  of  the  same  case, 
at  different  periods  of  its  progress.  It  is  very 
manifest  that  the  more  purgative  waters,  and 
those  which  are  most  refrigerant  and  deobstruent, 
are  most  suited  to  cases  characterised  by  enlarge- 
ment, congestion,  or  infarction,  or  attended  by 
febrile  commotion :  but,  in  other  circumstances, 
especially  where  loss  of  appetite,  nausea,  debility, 
rancid  evacuations,  heart-bum,  torpor  of  the  liver, 
&c.,  are  present,  and  particularly  if  these  symp- 
toms are  aggravated  or  appear  during  a  course  of 
these  waters,  those  which  possess  restorative,  in 
conjunction  with  deobstruent  powers,  are  the 
most  appropriate,  and  should  at  least  be  tried.  In 
many  cases  the  good  effects  of  the  waters  will  be 
promoted  by  a  recourse  to  the  same  waters,  as 
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tepid  or  warm  baths,  or  at  a  temperature  pre- 
scribed according  to  the  peculiarities  of  the  case. 
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LUMBAGO.    See  Rheumatism. 

LUMBRICI.    See  Worms. 

LUNGS  —  Diseases  of.  —  Syn.  rrvii^uaiv,  mot. 

— Pulmo,  Lat. — Poumon,  Fr.  — Lunge,  Germ. 

— Polmone,  Ital.  —  Lung. 

1.  I  shall  confine  myself,  at  this  place,  to  t he 


LUNGS     Inflammation  of  the. 


761 


consideration  of  those  diseases  which  are  seated 
in,  or  affect  chiefly,  the  substance,  or  proper 
structure  of  the  lungs,  and  which  are  independent 
of  constitutional  peculiarity  or  affection,  and  of 
the  diseases  of  their  investing  membrane,  and  of 
those  of  the  air-passages  and  tubes,  with  which, 
however,  diseases  of  the  substance  of  the  lungs  are 
very  often  associated.  Under  the  heads  Bronchi, 
Croup,  Hooping-cough,  Larynx,  and  Trachea, 
&c.,  the  maladies  of  the  air-passages  and  tubes 
are  fully  discussed  ;  whilst  under  Pleura,  Tu- 
bercular Consumption,  Asthma, Hemorrhage- 
pulmonary,  &c,  those  affecting  the  investing 
membrane  of  the  organ,  as  well  as  those  which, 
although  seated  chiefly  or  even  primarily  in  the 
lungs,  depend  upon  diathesis,  and  extend  to  other 
parts  and  organs,  are  severally  treated  of.  In 
thus  confining  myself  to  the  diseases  which  are 
more  intimately  connected  with,  or  are  proper  to, 
the  substance  or  parenchyma  of  the  lungs,  I  shall 
first  consider  Inflammations  of  the  Lungs,  and, 
subsequently,  emphysema,  xdema,  and  structural 
changes  of  the  organ.  The  other  maladies  seated 
in,  or  implicating  the  lungs  and  air-passages, 
are,  as  just  hinted  at,  discussed  either  under  their 
usual  names,  or  under  the  head  Bronchi  and 
Pleura. 

I.  Inflammation  of  the  Lungs.  —  Syn. 
TlvtifAovta,  nepiwvsu^ovia  (from  7rvevfj.uv,  the 
lung)  ;  riEpi7rvEu^covix7j  n3o-oj,  Dioscorides  ; 
Pneumonia,  Cullen,  Parr  ;  Peripneumonia, 
.  Auct.  var. ;  Pulmonia,  Pulmonaria,  Auct.  ; 
Peripneumonia  vera,  Sauvages  ;  Fehris  Pneu- 
monica,  Hoffmann  ;  Pneumo-pleuritis,  Dolaeus  ; 
Cauma  Peripneumonia,  Young ;  Empresma 
pneumonitis,  Good  ;  Pneumonitis,  Swediaur  and 
Hildenbrand  ;  Inflammation  des  Poumons  Pe- 
ripneumonii,  Fr.  ;  Lungenentzundung,  Entzun- 
dung  der  Lungen,  Germ.  ;  Pulmonia,  inflam- 
maziondel  Petto,  Ital.;  Peripneumony. 

Classif.  —  1.  Class,  2.  Order  (Cullen). 
2.  Class,  3.  Order  (Good).  III.  Class 
I.  Order  (Author,  in  Preface). 

2.  Df.fin.  —  Rapid,  short,  and  sometimes  op- 
pressed, respiration  ;  cough  and  expectoration ;  gene- 
ral feverishness,  anduneasiness  referrible  to  the  lungs. 

3.  Pathol.  Defin. — Inflammation  and  its 
usual  consequences  in  the  parenchyma  of  the  lungs, 
often  implicating  the  small  bronchi  and  air-cells 
on  the  one  hand,  or  the  pleura  on  the  other,  or  either, 
more  particularly  or  exclusively. 

4.  Of  the  numerous  symptoms  attending 
pneumonia  there  are,  perhaps,  none  which  are 
present  in  all  cases,  excepting  the  above.  The 
auscultatory  signs  vary  with  the  stage  and  inten- 
sity or  extent  of  the  disease,  and,  therefore,  are 
not  comprised  in  the  above  definition.  It  was 
shown  by  me,  in  the  article  Bronchi  ($$41,42.), 
and  subsequently  by  Dr.  Stokes,  that,  although 
pneumonitis  may  originate  in  the  cellular  tissue  or 
parenchyma  of  the  lungs,  yet  it  very  frequently 
arises  from  an  extension  of  the  inflammatory  ac- 
tion from  the  small  bronchi  to  the  air-cells  and 
substance  of  the  organ  —  a  mode  of  origin  which 
had  been  generally  overlooked  until  I  insisted 
upon  it,  and  contended  that  the  inflammation, 
when  thus  originating,  may  not  be  confined  to  the 
parenchyma  of  the  lungs  and  the  minute  bronchi 
and  air-cells,  but  be  extended  even  to  the  pleura, 
producing  the  usual  consequences  of  pleuntis,  as 
will  be  more  fully  shown  hereafter.   It  will  be 


preferable  first  to  consider  the  primary  and  simple 
form  of  pneumonia,  and  afterwards  to  notice  its 
principal  varieties  or  modifications  and  complica- 
tions. 

i.  Primary  Acute  Pneumonia.  —  Syn.  Pure 
Pneumonia;  Sthenic  Pneumonia;  Pneumonia 
vera ;  Simple  Pneumonitis ;  Primary  Pneumonitis. 

5.  A.  The  primary  seat  of  Pneumonia  has 
not  been  determined  with  due  precision,  but  has 
been  a  subject  of  some  discussion.  Several 
writers  have  believed  it  to  commence  in  the  plexus 
of  vessels  and  sub-mucous  tissue  uniting  the  mi- 
nute extremities  of  the  bronchi  and  air-cells ; 
others  state,  in  general  terms,  that  it  is  seated  in 
the  connecting  filamentous  or  cellular  tissue  con- 
stituting the  parenchyma  of  the  organ.  Dr.  Wil- 
liams considers  "  the  capillary  ramifications  of  the 
pulmonary  artery  and  veins  to  be  the  proper  seat 
of  pneumonia,  and  that  these  may  involve  more 
or  less  of  the  tissues  through  and  around  which 
they  pass."  —  Dr.  Stokes  describes  pneumonia  as 
"  inflammation  of  the  cells  and  minute  tubes,  and 
believes  that  it  differs  from  bronchitis,  in  the  or- 
dinary acceptation  of  the  term,  merely  in  the 
occurrence  of  the  phenomena  of  a  parenchymatous 
inflammation,  such  as  solidification,  suppuration 
and  abscess  —  phenomena  not  proceeding  from 
any  inherent  difference  in  the  diseases,  but  a  re- 
sult of  anatomical  structure."  This,  however,  is 
all  that  is  contended  for.  The  structure  in  which 
the  inflammation  is  seated  being  such  as  gives 
rise  to  those  phenomena  when  inflamed  ;  other 
phenomena  resulting  from  inflammation  of  the 
bronchial  tubes.  There  can  be  no  doubt,  how- 
ever, that  inflammation  of  the  air-cells  and  mi- 
nute bronchi  will  so  fill  up  and  obliterate  them 
with  the  usual  products  of  this  state  of  morbid 
action,  as  to  give  rise  to  appearances  similar  to 
those  consequent  upon  an  infiltration  of  the  same 
products  in  cellular  or  parenchymatous  structures ; 
and  that,  when  the  inflammatory  action  originates 
in  the  latter,  it  will  give  rise  to  changes  similar 
to  those  produced  by  it  when  commencing  in  the 
minute  tubes  and  cells;  inflammation  of  these 
latterbeingrarely  confined  to  them,butextending  to 
the  parenchyma,  or  filamentous  tissue  of  the  organ ; 
or,  in  other  words,  that  the  morbid  action  may 
originate  and  predominate  in  either  series  of  struc- 
tures, but  that  it  rarely  continues  without  impli- 
cating both. 

6.  The  French  pathologists,  and  after  them  some 
recent  English  writers,  have  distinguished  the 
disease  into  lobar,  lobular,  and  vesicular,  accord- 
ing as  it  extends  to  the  whole  or  continuous  parts 
of  lobes,  or  is  limited  to  certain  polygonal  sub- 
divisions of  these,  or  to  single  bunches  of  vesicles. 
— a.  Of  these  the  lobar  is  the  most  common  ;  it  may 
be  confined  to  an  irregular  portion  of  a  lobe,  or 
may  extend  to  a  whole  lung,  or  to  a  great  part  of 
both  lungs.  When  the  inflammation  is  very  exten- 
sive it  commonly  exists  in  different  degrees  of  ad- 
vancement, as  will  more  fully  appear  in  the  sequel. 

7.  As  to  the  parts  of  the  lungs  most  fre- 
quently attacked,  Morcagni,  Frank,  Broussais, 
&c,  judging  from  post  mortem  inspections,  inferred 
that  the  upper  lobes  were  oftener  affected  than 
the  lower;  whilst  Laennec,  Andral,  Chomel, 
and  others,  comprising  the  slighter  cases  and 
those  of  recovery,  considered  that  the  lower  lobes 
were  most  frequently  inflamed.  M.  Chomel 
found,  out  of  59  inspections,  that  the  apex  was 
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attacked  in  13,  the  base  in  11,  and  the]  whole 
or  central  parts  in  the  others.  In  general,  the 
upper  lobes  are  more  frequently  affected  than  the 
lower  in  the  most  dangerous  cases,  and  when 
the  disease  assumes  a  low  or  adynamic  form. 
M.  Anohal  found  in  80  cases,  57  of  the  lower 
lobe,  30  of  the  upper,  and  11  of  the  whole  lung. 
The  proportion,  however,  in  which  the  upper 
lobe  is  affected  appears  greater,  according  to  this 
calculation,  than  obtains  in  this  country. 

8.  b.  In  the  lobular  state  of  pneumonia,  the  in- 
flammation is  confined  to  a  few  isolated  lobules, 
being  limited  by  the  interlobular  cellular  tissue, 
and  appearing  as  lozenge-shaped  or  polygonal 
patches  of  red,  engorged,  or  hepatised  tissue. 
This  form  seems  to  commence  at  the  same  time 
in  several  distinct  parts,  and  is  most  frequently 
observed  in  cachectic  persons,  or  subsequently 
to  phlebitis,  accidents,  operations,  &c. 

9.  c.  The  vesicular  form  of  pneumonitis  has  been 
distinguished  by  M.  Andral.  He  supposes  it 
to  be  confined  to  the  air-cells  or  vesicles.  It  ap- 
pears as  little  red  spots,  ^varying  in  size  from 
that  of  a  pin's  head  to  that  of  a  hemp-seed,  and 
in  colour  from  a  blood  to  a  livid  red.  It  is  not 
often  observed,  at  least  in  a  distinct  form,  unless 
the  colour  of  the  lung  be  light.  The  tissue  of  the 
organ  surrounding  these  red  spots  are  sometimes 
healthy,  and  they  often  contain  the  miliary  gra- 
nulations of  Bayle. 

10.  d.  As  to  the  lung  most  frequently  attacked, 
Dr.  Forbes  has  shown,  from  the  observations  of 
Andral,  Chomel,  and  Lombard,  that,  out  of 
1131  cases,  the  right  lung  was  affected  in  562 
cases,  the  left  in  333,  and  both  the  right  and 
left  in  236  ;  in  every  ten,  five  being  in  the  right, 
three  of  the  left,  and  two  in  both.  Dr.  Stokes 
remarks,  that  this  very  nearly  agrees  with  his  ex- 
perience; but  that  double  pneumonia  is  more 
frequent  than  appears  from  this  statement;  for  it 
commonly  happens,  that  although  disease  greatly 
preponderates  in  one  lung,  more  or  less  of  it  may 
be  detected  by  a  careful  physical  examination  in 
the  other,  even  when  pain  or  uneasiness  is  not 
referred  to  it.  He  further  observes,  that  inflam- 
mation of  the  right  lung  is  oftener  of  the  sthenic, 
and  that  of  the  left  of  the  nervous  or  typhoid 
character.  According  to  my  own  experience,  it 
is  undoubted  that  double  pneumonia  most  fre- 
quently occurs  in  the  previously  diseased  or  ca- 
chectic, in  the  nervous  or  debilitated,  in  states  of 
the  air  causing  vital  depression,  and  during  epi- 
demic constitutions,  or  in  the  course  of  epidemic 
diseases,  characterised  by  impaired  tone  and  low- 
ered vital  resistance. 

1 1 .  B.  Usual  Course  of  simple  Sthenic  Pneumonia, 
—  a.  Certain  premonitory  symptoms  are  often  ob- 
served, unless  the  disease  proceeds  from  the  more 
violent  causes,  or  from  wounds  or  accidents. 
These  consist  of  oppression  in  the  chest ;  a  slight 
short  cough  ;  quickness  and  shortness  of  breathinn-, 
especially  on  motion,  speaking  aloud,  or  on  as- 
cending an  eminence ;  languor,  and  occasional 
sighing.  These  usually  continue  a  day  or  two, 
and  are  followed  by  those  characterising, 

12.  b.  The  invasion  of  the  disease.  This  event 
is  indicated  by  marked  rigors  or  chills,  continuing 
from  half  an  hour  to  one,  two,  or  more  hours. 
These  are  not,  however,  observed  in  all  cases,  or 
are  so  slight  in  some  as  to  escape  notice.  Attend- 
ing this  state  of  febrile  exordium,  and  in  addition  to 
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the  usual  concomitants  of  it,  anxiety,  difficulty 
of  breathing,  oppression  in  the  chest  ;  short,  dry, 
or  suppressed  cough;  general  uneasiness,  loss  of 
appetite,  &c,  are  usually  complained  of. 

13.  c.  The  increment  or  development  of  the 
disease  follows  the  disappearance  of  chills  or 
rigors.  Animal  heat  gradually  increases  until  it 
assumes  a  marked  character;  and  with  it  are 
developed  vascular  reaction,  vital  turgescence 
and  general  orgasm  of  the  circulation.  The 
symptoms  especially  referrible  to  the  inflamed 
organ  now  more  particularly  manifest  themselves. 

14.  Respiration  becomes  short,  frequent, 
anxious,  and  difficult ;  is  attended  with  unusual 
expansion  and  elevation  of  the  chest;  with  a 
frequent,  small  cough,  and  increased  warmth  and 
moisture  of  the  expired  air ;  and,  as  the  disease 
advances,  is  performed  chiefly  by  the  diaphragm 
and  abdominal  muscles,  the  chest  apparently  re- 
maining uumoved,  especially  on  the  side  chiefly 
affected.  The  patient  is  unable  to  take  a  deep 
inspiration,  the  turgid  and  inflamed  lung  being 
incapable  of  further  expansion  ;  nor  is  he  able  to 
expire  freely,  the  organ  being  equally  incapable 
of  collapsing ;  and  he  lies,  in  preference,  on  the 
affected  side,  or,  if  both  lungs  are  diseased,  in  the' 
supine  posture.  There  is  a  constant  feeling  of 
uneasiness,  rather  than  of  pain,  complained  of  in 
the  chest,  with  anxiety,  a  sense  of  constriction, 
fulness,  internal  heat,  and  of  weight.  There  are 
constant  restlessless,  inquietude,  and  tossing,  with 
frequent  attempts  to  elevate  the  chest  and  shoul- 
ders, proceeding  from  the  great  vascular  tur- 
gescence of  the  lungs,  and  obstacle  to  their  further 
expansion,  to  attempt  which  the  patient  feels  ir- 
resistibly called.  The  cough  at  the  commence- 
ment is  dry,  troublesome,  and  short,  accompany- 
ing almost  each  expiration,  especially  after  a  full 
inspiration,  and  constant :  it  afterwards  becomes 
more  moist,  and  is  attended  with  a  scanty  mucous, 
crude,  or  albuminous  expectoration,  of  a  saffron 
hue,  or  streaked  with  blood.  Still  the  dyspnoea  is 
slight,  respiration  being  quick,  short,  and  frequent, 
but  not  difficult. 

15.  Sometimes  a  lancinating  pain  darts  through 
either  side  of  the  chest,  indicating  irritation  of  the 
pleura,  proceeding  either  from  coeval  and  con- 
secutive inflammation  of  a  portion  of  pleura,  or 
merely  from  the  unusual  degree  of  tension  ex- 
perienced by  this  membrane,  owing  to  the  turgid 
or  expanded  state  of  the  lung  enveloped  by  it. 
In  the  former  case,  the  pleuritic  pain  is  sharp, 
acrid,  continued,  and  fixed  to  one  part ;  forming 
the  very  frequent  complication  of  inflammation  of 
the  substance  of  the  lungs  with  inflammation  of 
its  investing  membrane,  or  pleuro-pneumonitis, 
which  will  be  more  fully  noticed  hereafter.  In 
the  latter  case  it  is  less  fixed  or  continued,  and 
disappears  as  the  vascular  turgidity  diminishes, 
and  upon  the  first  approaches  towards  a  resolution 
of  the  disease. 

16.  The  symptoms  which  have  a  sympathetic 
relation  to  the  disease  are  less  constant,  and  are 
less  to  be  depended  on  than  the  above  and  the 
physical  signs  (§  48.)  :  they  have  generally 
more  reference  to  the  degree  of  symptomatic 
fever  than  to  the  extent  of  local  disease.  ThW 
chiefly  consist  of  turgidity  of  the  countenance, 
with  flushing  of  the  checks,  sometimes  circum- 
scribed, particularly  towards  the  period  of  the 
evening ;  tcbrile  exacerbation ;  gravative  hend-ache, 
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vertigo,  suffusion  and  watering  of  the"  eyes ;  a 
humid  tongue,  covered  by  a  thick  mucous  coat- 
ing ;  constant  thirst ;  anorexia ;  tension  of  the 
abdomen,  with  increased  action  during  respiration, 
and  peculiar  uneasiness  about  the  insertion  of  the 
diaphragm  ;  costiveness  ;  scanty,  high-coloured, 
reddish,  crude  or  turbid  urine,  with  scalding  upon 
voiding  it ;  palpitation  of  the  heart;  great  action  of 
the  arteries;  a  quick,  full,  and  hard  pulse, — in 
children  so  quick  as  scarcely  to  be  counted.  The 
pulse  is  also  sharp  ;  but  the  hardness  generally 
ceases  early  in  the  disease,'  and  it  often  becomes 
soft,  weak,  or  small.  In  some  cases,  it  is  soft  and 
small  from  the  commencement.  As  the  disease 
advances,  lethargy  or  symptomatic  delirium  some- 
times occurs;  or  more  rarely,  and  in  still  more 
unfavourable  cases,  sopor  or  coma,  more  or  less 
profound,  supervenes.  Blood  taken  from  a  vein 
is  more  thick  and  dense  than  usual,  and  exhibits 
a  thick,  tenacious  crust  on  its  crassamentum,  with 
little  serum,  or  the  coagulum  is  very  firm  and 
large. 

17.  The  more  severe  the  disease,  and  the  more 
extended  its  seat,  the  more  intense  are  all  the 
symptoms,  both  local  and  general.  They  are  always 
exacerbated  towards  evening  and  ameliorated  in 
the  morning.  When  both  lungs  are  inflamed,  all 
the  foregoing  symptoms  are  particularly  marked, 
and  vital  power  more  prostrated  or  more  readily 
exhausted,  the  constitutional  symptoms  assuming 
more  of  the  adynamic  character  ;  out  even  when 
both  are  affected,  the  inflammation  is  generally  li- 
mited to  portions  of  them  only. 

18.  When  one  lung  only  is  inflamed,  the  sense  of 
heat,  tension,  weight,  &c,  is  chiefly  confined  to  the 
same  side  as  it,  and  on  this  side  the  patient  lies  with 
most  ease ;  reclining  on  the  unaffected  side  produc- 
ing great  anxiety  and  uneasiness.  Respiration  also 
is  performed  unequally,  or  only  by  one  side  of  the 
chest,  that  containing  the  inflamed  lung  being 
nearly  inactive  during  inspiration,  but  consider- 
ably elevated. 

19.  Circumscribed  redness  of  the  cheek  of  the 
same  side  is  often  observed,  and  frequently,  par- 
ticularly in  children,  the  hand  and  wrist  of  the 
affected  side  are  red  and  turgid,  apparently  owing 
chiefly  to  the  pressure  on  the  upper  part  of  the 
arm,  from  constantly  lying  on  the  affected  side. 

20.  d.  The  Period  of  fully  developed  Disease  oc- 
curs in  from  three  to  five  days,  according  to  the 
severity  of  the  attack.  The  symptoms  continue  for 
some  time  afterwards,  generally  for  three,  but 
seldom  beyond  five  days,  with  slight  exacerba- 
tions and  remissions,  especially  when  left  to  na- 
ture or  inefficiently  treated,  and  with  occasional 
signs  of  a  disposition  to  crisis.  The  dyspnoea  is  then 
more  urgent,  and  the  respiration  short  and  rapid. 
The  head  and  shoulders  require  to  be  raised.  In 
the  worst  cases,  inspirations  are  short,  forced,  and 
as  frequent  as  from  40  to  50,  or  even  60,  in  a  mi- 
nute. The  expectoration  is '  then  very  viscid,  te- 
nacious, streaked  with  blood,  or  more  deeply  and 
intimately  tinged  by  it.  The  pulse  is  quicker, 
weaker,  and  smaller ;  the  strength  more  depressed, 
and  the  tongue  is  more  loaded,  and  sometimes 
dry.  In  a  few  cases,  where  temporary  amelior- 
ations and  exacerbations  occur,  the  disease  is  pro- 
tracted several  days  beyond  the  period  just  men- 
tioned. 

21.  e.  The  disease  may  continue,  or  even  increase, 
notwithstanding  the  treatment.     In  such  very 


unfavourable  or  fatal  cases,  the  thorax  remains 
expanded,  °or  scarcely  acts,  during  respiration, 
which  is  chiefly  diaphragmatic,  or  acts  suddenly, 
forcibly,  or  convulsively  :  the  patient  is  oppressed 
with  the  utmost  anxiety,  harassed  by  continued 
cough, dosing  occasionally,  or  lapsing  into  a  dreamy 
delirium,  until  the  lungs  having  become  nearly 
unfit  for  the  office  of  respiration,  or  nearly  imper- 
meable to  the  air,  he  is  entirely  suffocated.  This 
event  is  generally  preceded  by  a  bloated,  pallid, 
or  cadaverous  countenance,  which  is  bedewed  with 
a  cold  sweat ;  by  livid  lips,  dark  or  livid  tongue, 
great  difficulty  and  quickness  of  respiration  ;  by 
suppression  or  change  of  the  appearance  of  the 
sputa,  which  become  greenish,  dirty-red,  rusty, 
or  like  prune-juice,  and  foetid  ;  by  a  rapid,  thready, 
irregular  or  intermittent  pulse  ;  and  by  a  gasping, 
convulsive,  and  rattling  respiration.  This  unfa- 
vourable change  often  happens  during  the  even- 
ing exacerbations,  or  perturbating  efforts  of  na- 
ture to  establish  a  critical  evacuation. 

22.  A  favourable  result  is  sometimes  preceded  by 
a  gradual  disposition  to  a  crisis,  which  is  occasion- 
ally decided,  and  sometimes  interrupted  or  abor- 
tive. This  issue  generally  is  observed  to  occur  in 
the  morning  on  the  fifth,  seventh,  ninth,  eleventh, 
or  fourteenth  day  of  the  disease  —  very  rarely  so 
late  as  the  twenty-first  day.  The  evacuations 
which  are  most  beneficial  are  copious  and  general 
perspiration,  hypostatic  urine,  a  free  mucous  ex- 
pectoration, epistaxis,  and  the  catamenial  and  hae- 
morrhoidal  fluxes. 

23.  In  ninety-three  cases,  M.  Andral  observed 
that  the  recoveries  on  critical  and  non-critical 
days  was  as  fourteen  to  three. 

24.  f.  The  Decrement  of  the  disease  always  fol- 
lows the  subsidence  of  the  morbid  condition  of  the 
organ,  whether  brought  about  by  the  conservative 
influence  of  the  vital  energies  or  by  art.  The  vas- 
cular turgidity,  infiltration,  and  condensation  of  the 
parenchyma  of  the  lungs  gradually  diminish,  the 
functional  disturbance  decreases,  and  all  the  sym- 
ptoms at  first  subside,  and  afterwards  some  of  them 
entirely  disappear  :  but  those  which  were  first  to 
manifest  themselves,  as  cough  and  oppression  at 
the  chest,  are  the  last  to  depart.  Some  degree  of 
quickness  of  pulse  and  of  breathing  generally  con- 
tinues for  some  time.  "When  these  are  removed, 
convalescence  has  commenced  ;  but  convalescence 
can  never  be  confided  in,  until  these  symptoms 
have  entirely  disappeared. 

25.  Acute  pneumonitis,  marked  by  no  anomaly, 
complicated  with  no  other  malady,  and  occurring 
under  favourable  circumstances,  generally  pro- 
ceeds as  now  described,  and  most  frequently  to  a 
favourable  issue.  But  it  does  not  always  observe 
this  course.  It  is  sometimes  of  much  longer  du- 
ration. In  some  cases  it  assumes,  from  the  com- 
mencement, a  more  adynamic,  or  a  complicated, 
or  an  otherwise  unfavourable  character.  Occa- 
sionally unwonted  and  accidental  symptoms  ma- 
nifest themselves  in  its  progress,  owing  to  various 
contingent  causes  operating  during  its  continu- 
ance;  and  in  other  cases  the  whole  tendency 
and  character  of  the  disease  becomes  changed, 
owing  either  to  causes  proper  to  the  individual 
affected,  or  to  a  peculiarity  of  the  nature  and 
combination  of  the  external  agents  which  pro- 
duced it,  or  to  the  state  of  the  season  or  of  the 
atmosphere,  or  to  the  epidemic  constitution  upon 
which  it  may  supervene. 
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26.  g.  Relapses  of  pneumonia  are  not  infrequent 
during  some  period  of  convalescence.  They  are 
indicated  by  a  recurrenceof  the  characteristic  symp- 
toms— chiefly  by  slight  dyspnoea,  short  frequent 
respiration,  oppression  in  the  chest,  cough,  viscid 
or  sanguineolent  expectoration,  and  by  increased 
frequency  and  weakness  of  pulse.  In  cases  of 
relapse,  the  lungs  often  become  more  extensively 
affected,  and  the  attendant  fever  assumes  a  less 
sthenic  form  than  the  first  attack  —  even  an  ady- 
namic character.  This  is  owing  to  the  reduction 
of  nervous  power,  and  to  the  imperfect  change 
effected  in  the  state  of  the  blood.  Hence  relapses 
are  always  more  dangerous  than  a  first  seizure, 
and  are  more  rarely  attended  by  critical  evacu- 
ations. 

27.  ii.  Structural  Changes  marking  the 
Stages  of  Pneumonia.  —  Laennec  described 
three  stages,  with  their  corresponding  symptoms 
and  signs.  In  his  first  stage,  the  lung  is  engorged 
with  blood,  and  a  crepitating  rale  is  heard.  In 
the  second,  solidification  takes  place,  and  gives 
rise  to  its  characteristic  physical  signs.  In  the 
third  stage,  interstitial  suppuration  occurs ;  or  a 
state  of  softening,  preceding  the  formation  of 
abscess.  I  agree  with  Dr.  Stokes,  who  con- 
tends for  a  stage  antecedent  to  that  which  M. 
Laennec  has  colled  the  first.  He  observes,  that 
the  existence  of  crepitation  indicates  that  secretion 
has  taken  place  in  the  cells  and  minute  tubes,  so 
that  Laennec's  first  is,  in  reality,  the  secretive 
stage  of  the  inflammation,  and  every  analogy 
favours  the  opinion  that  a  stage  of  irritation  has 
existed  previous  to  the  secretion  which  caused  the 
crepitus.  It  is  obvious  that  this  first  stage  of 
irritation  and  capillary  injection  can  be  but  very 
rarely  seen,  unless  death  has  proceeded  from 
other  causes ;  but  in  these  circumstances  I  have 
observed,  as  remarked  by  Dr.  Stokes,  portions  of 
the  substance  of  the  lungs  of  a  bright  vermilion 
colour,  and  even  drier  than  usual.  It  is  some- 
times met  with  in  parts  of  the  lungs  where  the 
first  and  second  stages  of  Laennec  exist;  and  I 
have  seen  it  in  portions  of  the  organ,  after  death 
from  haemoptysis  and  acute  phthisis,  with  which, 
as  I  shall  show  in  the  sequel,  pneumonitis  is  not 
infrequently  complicated. 

28.  The  stages  of  pneumonia,  therefore,  are, — 
1st.  Intense  capillary  injection  —  no  effusion  into 
the  cells:  —  2d.  The  cells  and  parenchyma  en- 
gorged with  blood,  without  actual  disorganisation 
—  sanguineous  engorgement- — first  stage  of  Laen- 
nec:—3d.  Solidification,  with  some  degree  of 
softening — red  hepatisation — the  red  softening 
of  Andral —  second  stage  of  Laennec:  —  4th. 
Interstitial  suppuration — yellow  hepatisation  — 
the  third  stage  of  Laennec.  Abscess  and  gangrene 
are  contingencies  of  comparatively  rare  occur- 
rence. 

29.  A.  In  the  stage  of  sanguineous  engorgement, 
the  substance  of  the  organ  is  red,  but  of  different 
shades,  is  heavier  than  usual,  and  is  still  cre- 
pitant. The  cells  are  not  yet  filled  by  effused 
fluid  ;  or,  if  any  infiltration  into  them  or  into  the 
interstices  of  the  filamentous  tissue  has  taken 
place,  it  is  only  slight,  unless,  indeed,  in  cases  of 
asthenic  or  cachectic  pneumonia,  or  when  the 
disease  follows  inhalation  of  noxious  gases,  or 
occurs  in  the  course  of  low  fevers  or  exanthe- 
matous  maladies ;  and  then  this  state  of  engorge- 
ment may  pass  very  rapidly,  and  without  any 


appreciable  crepitation,  into  the  stages  of  sup- 
puration, or  into  a  half-suppurative  and  half- 
gangrenous  state.  In  the  usual  sthenic  form 
of  the  disease,  however,  with  capillary  engorge- 
ment, there  are  some  degrees  of  thickening  of  the 
membranes  between  the  cells,  and  slight  effusion 
of  lymph,  to  which  the  apparent  thickening  pro- 
bably is  chiefly  owing. 

30.  B.  The  stage  of  solidification  and  softening, 
or  of  hepatisation,  presents  the  former  stage  in 
a  more  advanced  state  —  in  a  state  of  more  or 
less  rapid  progression  to  the  next.  In  this  stage 
the  effusion  of  lymph,  often  more  or  less  coloured 
by  red  particles  of  blood,  has  taken  place  into 
the  parenchyma  and  air-cells  of  the  part  affected. 
The  density  thus  produced  is  generally  so  great 
that  this  part  sinks  in  water.  It  is  also  more 
friable,  from  the  interstitial  infiltration  of  lymph 
having  weakened  the  vital  cohesion  of  the  tissues, 
as  shown  in  the  art.  Inflammation. 

31.  Dr.  Stokes  agrees  with  Andual  in  sup- 
posing that  this  solidification  arises  not  from  any 
deposition  of  lymph,  but  merely  from  excessive 
congestion  of  blood  ;  and  in  proof  of  this  he 
argues  that  the  rapid  appearance  of  this  stage, 
and  the  rapid  subsidence  of  the  symptoms  at- 
tending it,  are  evidences  of  no  further  change 
than  congestion.  But  this  is  to  assume  that  ex- 
cessive congestion  is  attended  by  the  same  phe- 
nomena as  accompany  infiltration  of  lymph  ;  and 
these  occurrences  are  no  disproofs  even  of  effusion 
of  lymph  having  occurred,  for  it  is  well  known  that 
absorption  in  the  lungs  is  sometimes  remarkably 
rapid. 

32.  The  colour  of  the  solidified  portion  of 
lung  varies,  according  to  the  quautity  of  blood 
injecting  the  capillaries,  from  a  red  to  a  pinkish 
brown  or  reddish  grey  ;  but  it  is  modified  by  the 
quantity  of  lymph  infiltrating  the  part,  and  by 
the  presence  of  black  pulmonary  matter.  Fre- 
quently when  a  portion  of  hepatised  lung  is  di- 
vided, numerous  little  granulated  points,  the  size 
of  pins'  heads,  and  of  a  lighter  colour  than  the 
surrounding  tissue,  appear.  Laennec  considered 
these  to  be  the  air-cells  converted  into  solid 
grains  by  thickening  of  their  parietes,  and  by  the 
obliteration  of  their  cavities  by  a  concrete  fluid. 
Andral  viewed  them  as  single  air-cells  or  ter- 
minations of  the  bronchi  distended  by  a  viscid 
mucus  from  their  mucous  linings.  If  this  be  the 
case,  and  if  it  be  not  coagulated  lymph,  the 
mucus  must  have  become  concrete  during  its  re- 
tention. It  is,  however,  most  probable,  that 
these  granules  are  produced  by  an  infiltration  of 
lymph  into  the  cells  or  minute  tubes,  as  well  as 
into  the  connecting  cellular  tissue. 

33.  In  some  cases  the  solidified  lungs  are 
devoid  of  the  granular  appearance  just  noticed, 
and  are  of  a  more  uniform  and  deeper  red  than  the 
foregoing.  M.  Andral  attributes  this  state  to  a 
more  uniform  and  complete  obliteration  of  the 
ceils;  but  if  such  is  the  case,  there  must  have 
been  also  more  intense  capillary  injection.  Dr. 
Williams  thinks  that  this  non-granular  form  of 
hepatisation  may  be  ascribed  to  the  circumstance 
of  the  inflammation  having  been  confined  chiefly 
to  the  intervesicular  tissue.  MINI.  Houbmans 
and  Df.chambre  have  also  distinguished  the  gra- 
nular {torn  the  non-granular  form  of  solidification, 
and  have  designated  the  former  vesicular  pneu- 
monia, and  the  latter  interlobular.    Dr.  Wii.« 
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LiAMs's  appellation  of  intervesicular  is,  however,' 
more  appropriate. 

34.  C.  The  stage  of  interstitial  suppuration,  or  of 
puriform  infiltration  —  of  yellow  hepatisation,  — is 
merely  the  conversion  of  the  affused  lymph  and 
red  particles  of  the  previous  stage  into  an  opaque, 
pale  yellow,  soft,  and  semifluid  matter,  and  ulti- 
mately into  a  purulent  liquid,  which  infiltrates 
the  inflamed  part.  This  conversion  takes  place 
in  the  manner  shown  in  the  articles  Abscess 
and  Inflammation  ;  but  the  matter  rarely  is 
confined  in  the  form  of  a  defined  abscess,  but 
is  more  or  less  diffused,  owing  to  the  structure  of 
the  organ,  through  the  part  affected.  Owing  to 
the  organisation  of  the  lungs,  a  distinct  abscess  is 
rarely  formed,  because  the  lymph  thrown  out  can 
rarely  confine  the  matter,  or  prevent  its  infiltration 
of  surrounding  parts,  by  completely  obstructing 
the  minute  tubes,  cells,  and  pores  permeating  the 
inflamed  part. 

35.  a.  Abscess,  therefore,  cannot  be  considered 
as  a  stage  of  pneumonitis,  but  merely  a  contin- 
gency of  comparatively  rare  occurrence,  but  not 
so  rare  as  Laennec  and  some  others  have  sup- 
posed. I  agree  with  Dr.  Stokes  in  believing  that 
the  rarity  of  pneumonic  abscess  has  been  much 
overrated  ;  and  it  is  most  probable  that  Laennec 
was  partly  deceived  by  trusting  too  implicitly  to 
the  physical  signs,  to  the  neglect  of  the  rational 
symptoms,  in  his  observations.  Attention  to  the 
whole  course  of  the  case,  and  to  the  succession  of 
both  rational  and  physical  signs  throughout  it, 
will  alone  guide  the  observer  aright.  The  actual 
existing  phenomena  derive  the  chief  part  of  their 
value,  in  forming  a  diagnosis,  from  a  recognition 
of  those  which  preceded  them.  Dr.  Stokes  states 
that  abscess  occurs  more  frequently  in  the  lower 
than  in  the  upper  lobes,  and  that  he  has  met  with 
instances  of  its  cure  by  cicatrisation.  It  may  result 
from  localised  phlegmonous  inflammation,  or  from 
the  extensive  and  complete  solidification  above 
described.  I  have  seen  it  chiefly  after  phlebitis, 
injuries,  wounds,  and  operations,  and  in  connection 
with  erysipelas ;  but  in  these  the  inflammation  or 
solidification  around  the  abscess,  of  which  there  were 
often  several,  was  neither  intense  nor  extensive. 

36.  Without  reference  to  those  purulent  collec- 
tions in  the  lungs  which  result  from  venous  absorp- 
tion, Dr.  Stokes  has  seen  acute  pneumonic  abscess 
under  three  forms : — 1st.  As  an  encysted  abscess, 
with  all  the  characters  of  true  phlegmon: — 2d. 
As  purulent  cavities  communicating  with  the 
bronchi,  and  without  any  cyst,  the  walls  of  the 
abscess  being  formed  of  the  solidified  lung:  —  3d. 
The  abscess  is  seated  under  the  pleura,  and  ex- 
ternal to  the  pulmonary  tissue,  dissecting  the  latter 
from  the  former,  so  as  to  show  the  structure  of  the 
lung. 

37.  b.  Gangrene  is  another  contingent  result  of 
inflammation  of  the  lungs.  It  is  rarely  observed 
unconnected  with  suppuration  ;  but  it  may  be  ra- 
pidly caused  by  the  inhalation  of  noxious  gases, 
which  may  so  impair  the  vitality  of  portions  of  the 
lungs  as  to  favour  the  occurrence  of  gangrene 
before  the  suppurative  stage  can  be  developed. 
In  other  cases,  it  has  not  been  determined  whether 
or  not  this  change  depends  upon  the  intensity  and 
suddenness  of  the  congestion,  or  upon  the  cachectic 
state  of  the  patient  —  most  probably  upon  both. 
It  has  also  been  attributed  to  inflammation  of  a 
principal  vessel  supplying  one  or  more  lobules. 


In  the  interesting  cases  adduced  by  Dr.  Stoke9, 
the  patients  were  long  addicted  to  the  use  of 
spirits,  a  cause  which  operates  upon  the  vascular 
system  in  a  more  direct  manner  than  has  been 
generally  supposed ;  and  likewise  in  all  were 
evidence  of  extreme  congestion,  and  typhoid,  or, 
more  correctly,  asthenic  pneumonia. 

38.  c.  The  state  of  the  Tissues  adjoining  the  vascu- 
lar plexus  of  the  pulmonic  parenchymals  deserving 
some  notice.  Dr.  Williams  states  that  the  inter- 
lobular cellular  texture  is  sometimes  red,  and 
sometimes  singularly  free  from  redness,  or  par- 
takes of  it  in  a  much  less  degree.  In  the  latter 
case,  the  hepatised  lung  presents  somewhat  of  a 
marbled  appearance.  The  interlobular  septa  re- 
tain their  cohesion,  and  in  more  chronic  cases  are 
thicker  and  denser  than  usual.  The  mucous 
membrane  of  the  large  and  middle-sized  bronchi  is 
generally  more  or  less  inflamed,  presenting  the 
same  striated  appearances  seen  in  acute  bronchitis. 
The  smaller  bronchi  is  commonly  of  a  deeper  red 
than  in  that  disease.  The  bronchi  in  the  inflamed 
part  often  partakes  of  the  softening  of  the  paren- 
chyma. In  some  instances  they  are  plugged  up 
with  an  albuminous  exudation  ;  but  this  arises  from 
the  extension  or  association  of  inflammation  of  one 
series  of  tissues  to  that  intimately  connected  with 
it.  More  commonly  the  air-tubes,  as  far  as  they 
can  be  traced,  contain  more  or  less  of  the  rusty 
mucus  ormuco-puriform  matter  which  has  been  ex- 
pectorated. The  pleura  is  very  frequently  inflamed. 
It  may,  however,  be  free  from  redness,  or  from 
lymph  or  liquid  effusion,  even  when  covering  a 
hepatised  portion  of  lungs  (§  30.). 

39.  iii.  Diagnosis  of  simple  Pneumonitis. 
—  A.  By  the  aid  of  certain  rational  Symptoms.— 
There  is  hardly  one  of  the  symptoms  described 
above  that  may  not  be  present  in  other  diseases, 
or  be  absent  in  pneumonia.  When  it  is  considered 
that  pneumonitis  is  associated,  in  the  very  great 
majority  of  cases,  either  with  pleuritis  or  with 
bronchitis,  or  with  both  ;  that  it  may  be  conse- 
quent upon ,  as  well  as  give  rise  to  either,  it  becomes 
the  more  difficult  to  determine  what  are  the  phe- 
nomena which  distinguish  the  simpler  states  of 
the  disease.  Generally,  local  symptoms,  especially 
fulness,  soreness,  oppression,  or  uneasiness  in 
some  part  of  the  chest,  smallness  and  increased 
frequency  of  pulse,  are  complained  of  before  chills 
or  rigors  occur,  and  before  the  constitutional 
symptoms  are  fully  developed. 

40.  a.  The  cough  in  pneumonia  varies  remark- 
ably. It  is  often  slight,  short,  and  occasional, 
and  not  such  as  gives  much  uneasiness  to  the 
patient.  In  other  cases,  particularly  where  the 
bronchi  are  affected,  and  in  proportion  to  the 
extent  of  their  affection,  the  cough  is  severe ;  at 
first  dry,  and  subsequently  attended  by  expector- 
ation. If  the  pleura  be  at  all  affected,  the  cough 
is  generally  short,  suppressed,  sometimes  infre- 
quent, but  it  varies  much  according  to  the  exten- 
sion and  amount  of  disease.  The  cough  presents 
more  diversified  and  more  prominent  features  in 
the  complications  of  pneumonia  than  in  the  simple 
disease. 

41.  b.  The  expectoration  may  furnish  very  de- 
cided evidence  of  pneumonia  in  some  cases,  whilst 
in  others  it  can  in  no  way  assist  the  diagnosis.  In 
children  especially,  amongst  whom  pneumonia  is 
a  most  frequent  and  dangerous  malady,  the  expec- 
toration furnishes  no  diagnostic  aid.    The  viscid, 
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muco-puriform,  and  sanguinolent  character  of 
the  sputum,  although  observed  in  many  cases,  is 
by  no  means,  constant.  The  disease  may  present 
all  the  kinds  of  expectoration,  particularly  during 
its  early  stages,  and  it  may  be  even  unattended 
by  any  until  its  most  advanced  stages,  or  until 
shortly  before  a  fatal  issue.  The  rusty  sputum  is 
generally  found  in  the  most  acute  cases,  and  in 
robust  persons ;  but,  in  feeble  constitutions,  or 
where  the  disease  occurs  as  a  complication  of,  or 
during  convalescence  from,  continued  or  exanthe- 
matous  fevers,  it  is  not  often  observed :  indeed, 
in  these  circumstances,  the  sputum  furnishes  com- 
paratively little  information,  or  it  may  be  altoge- 
ther wanting  or  very  scanty.  Although  it  is 
generally  true  that  the  viscid  and  red  sputum 
occurs  only  at  the  height  of  the  disease,  yet  it  may 
continue  for  some  days  after  the  subsidence  of  the 
more  acute  symptoms,  or  even  after  all  signs  of 
pneumonia  have  disappeared.  Instances  of  this 
latter  occurrence  have  been  furnished  by Andhal 
and  Stokes,  but  in  these  cases  it  is  evident  that 
the  inflammation  continued  to  proceed  in  the 
bronchi,  after  that  of  the  parenchyma  of  the  lungs 
had  subsided. 

42.  In  the  suppurative  stages  the  sputum 
assumes  a  more  characteristic  form  than  in  the 
preceding,  and  is  either  a  purplish  red  muco- 
puriform  fluid,  or  a  homogeneous  purulent  matter 
of  a  light  yellow  colour,  and  of  the  consistence  of 
cream.  These  kinds  of  expectoration  occur  only 
in  the  far  advanced  or  suppurative  stage  —  of  in- 
terstitial suppuration  and  softening  (§  34.).  Dr. 
Stokes  remarks  that  there  are  no  differences 
in  the  local  changes  between  the  cases  with  prune- 
juice-like  sputum,  and  those  in  which  there  is  a 
secretion  of  healthy  pus ;  but  he  admits,  with  all 
other  observing  physicians,  that  in  the  former  the 
disease  exists  in  a  lower,  or  more  asthenic  type,  or 
in  broken-down  constitutions,  whilst  the  latter  is 
seen  in  the  more  sthenic  cases,  occurring  in  young 
or  robust  persons. 

43.  In  pulmonic  abscess,  and  as  long  as  the 
matter  continues  pent  up,  or  before  it  has  found 
its  way  into  the  bronchi,  the  sputum  presents  no 
characteristic  appearances.  In  many  cases  nothing 
is  expectorated  but  a  little  mucus  ;  whilst  in  others 
it  is  muco-puriform,  as  in  chronic  bronchitis,  and 
either  devoid  of  smell  or  more  or  less  foetid.  If, 
however,  an  abscess  form  and  burst  into  the 
bronchi,  the  expectoration  becomes  suddenly 
abundant,  and  distinctly  puriform. 

44.  Gangrene  is  attended  by  an  expectoration 
of  a  dirty  greenish,  or  brownish  or  sanious  matter, 
mixed  with  a  muco-puriform  matter;  the  whole 
being  of  a  putrid  and  very  offensive  odour,  and 
occasionally  mixed  with  sloughy  portions  of 
tissue. 

45.  As  the  powers  of  life  sink,  the  expector- 
ation in  the  advanced  stages  becomes  scanty,  or  is 
altogether  suppressed.  The  suppression,  however, 
does  not  proceed  from  any  diminution  of  the  secre- 
tion, but  from  the  failure  of  the  respiratory  acts, 
and  of  the  vital  manifestations  of  the  organ,  both 
of  which  are  insufficient  to  procure  its  expulsion. 
'J  hus  in  fatal  cases  the  mucous  rhonchus  increases 
and  extends  as  death  approaches,  until  the  accu- 
mulated secretion  mounts  to  the  large  bronchi 
and  trachea,  when  the  rhonchus  becomes  tracheal, 
and  assumes  the  character  to  which  the  appella- 
tion death-rattle  has  been  given. 


46.  c.  Byspnxa,  as  remarked  above  (§  14.),  is 
more  urgent  in  bronchitis,  or  even  in  pleuritis 
than  in  pure  pneumonia  ;  and,  generally,  the 
amount  of  dyspnoea  indicates  in  some  measure 
the  extent  to  which  the  latter  is  associated  with 
the  former,  particularly  with  bronchitis.  How- 
ever, extensive  or  double  pneumonia  will  increase 
the  dyspnoea,  but  it  will  increase  the  frequency 
and  shortness  of  respiration  more  than  any  actual 
sense  of  difficulty.  This  latter  often  depends 
more  upon  an  attendant  irritation  or  spasm  of 
the  bronchi  than  upon  actual  inflammation  of< 
them. 

47.  d.  Pain  is  often  but  little  felt.  Uneasy  sen- 
sation is  generally  present ;  but  it  seldom  amounts 
to  pain,  unless  the  pleura  becomes  implicated  in  i 
some  way  or  another.  The  mere  tension  of  this 
membrane  consequent  upon  inflammatory  tur- 
gescence  of  the  parts  underneath  can  hardly  de-> 
velop  this  symptom  to  any  permanent  or  marked 
degree.  In  the  last  stage  of  the  disease,  the 
functions  of  the  lungs,  or  arterialisation  of  the 
blood,  is  interfered  with,  but  not  so  early  or  so 
rapidly  as  in  bronchitis,  unless  when  associated 
with  it — an  association  which  will  often  mask 
pneumonitis  without  the  aid  of  physical  diagno- 
sis. 

48.  B.  The  physical  Diagnosis  of  Pneumonia. 
—  It  is  chiefly  upon  the  physical  signs  that  re- 
liance is  to  be  placed  in  determining^the  existence 
of  pneumonitis.    Dr.  Stokes  has  enumerated  the 
following  as  the  most  important  relations  of  these i 
signs: — 1st.  Evidences  of  a  local  excitation  ; — 
2d.   Proofs  of  sanguineous  congestion  ;  —  3d 
Evidences  of  a  diminished  quantity  of  air  in  the* 
affected  lung  ; —  4th.  Signs  of  increased  solidity 
of  the  lung;  —  5th.  Phenomena  of  the  voice;  — 
6th.  Phenomena  referrible  to  the  circulating  sys-> 
tern;  —  7th.  Evidence  of  accompanying  lesion  of-,  i 
the  pleura;  —  8th.  The  diminished  volume  of  the 

lung-  1 

49.  a.  In  the  first  stage  of  pneumonia,  or  that  < 
of  inflammatory  irritation  (§  27.),  the  physical  ™ 
signs  have  not  been  observed  with  due  precision. 
Dr.  Stokes  believes  that  it  may  be  inferred,  by 
the  occurrence  of  a  local  puerility  of  respiration, 
combined  with  an  excitement  of  the  respiratory; 


system.  It  is  evident  that  this  sign,  namely,  au 
unusually  loud  sound  of  respiration,  in  a  part  of' 
the  lung,  in  connection  with  inflammation  of  it, 
can  be  present  only  for  a  short  time,  and  often* 
before  the  patient  comes  under  treatment;  and 
that  its  chief  value  is  in  connection  with  disorder 
of  the  respiratory  and  circulating  actions,  and 
with  the  succeeding  phenomena. 

50.  h.  In  the  second,  or  Laenkec's  first,  stage- 
(§  29.),  the  crepitating  rhonchus,  and  the  gradually 
diminishing  vesicular  murmur,  are  the  characteris- 
tic signs.  Still  these  signs  derive  their  value  chiefly 
from  their  combination,  and  partly  from  the  ac- 
companying, the  preceding,  and  the  consequent 
phenomena.  . 

51.  Crepitation,  which  has  been  most  accurately 
compared  by  Dr.  Williams  to  the  sound  pro- 
duced by  rubbing  a  lock  of  hair  close  to  the  ear, 
is  not  so  invariable  and  positive  a  sign  of  pneu- 
monia as  Laennec  supposed.  It  is  to  be  relied 
on  only  when  attended  by  increasing  dulncss, 
and  by  the  gradual  cessation  of  the  respiratory 
murmur.  If  the  disease  be  so  extensive  as  to 
impede  greatly  the  functions  of  the  lungs,  the 
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energy  and  frequency  of  the  respiratory  move- 
ments will  be  increased,  and  the  respiratory  mur- 
mur in  the  sound  side  may  be  thereby  rendered 
louder  than  usual.  The  increasing  density  of  the 
congested  and  inflamed  lung  will  deaden  the 
sound  emitted  by  percussion,  so  that  the  affected 
side  will  give  out  a  sound  somewhat  duller  than 
that  of  the  opposite  side  ;  although  not  so  dull  as 
will  be  emitted  at  a  more  advanced  stage,  as  there 
is  sufficient  air  still  contained  in  the  affected  lung 
to  prevent  complete  dulness  on  percussion.  The 
increasing  density  of  the  diseased  lung  renders  it 
also  a  better  conductor  of  sound  ;  so  that  during 
this  stage  of  extensive  pneumonitis,  and  whilst 
crepitation  is  still  present,  some  degree  of  the 
bronchial  respiration  and  vocal  resonance,  present 
in  the  following  stage,  may  be  heard. 
•  52.  c.  In  the  third  stage  (§  30.),  the  cells 
being  obliterated,  crepitation  and  vesicular  respir- 
ation cease  ;  and,  as  the  large  tubes  remain  per- 
vious, "  dulness  of  sound,  bronchial  respiration, 
and  a  loud  resonance  of  the  voice  are  produced  ; 
and  within  certain  limits,  the  extension  or  intensity 
of  these  signs  furnishes  an  accurate  measure  of 
the  extent  or  intensity  of  the  disease."  The 
bronchial  respiration  requires  for  its  production 
not  only  increased  density  of  the  lung,  but  also  a 
certain  expansion  of  the  side  during  respiration ; 
for  when  the  whole  lung  becomes  solid,  the  side  is 
fixed,  and  the  bronchial  respiration  ceases.  In 
this  latter  case,  the  signs  are  universal  dulness, 
absence  of  respiration,  and  resonance  of  the  voice. 
If,  however,  the  upper  portion  begins  to  resolve, 
or  even  if  an  abscess  be  formed,  in  either  of  which 
cases  the  bronchial  tubes  admit  again  a  portion 
of  air,  the  bronchial  respiration  returns  ;  it  not 
being  necessary  that  the  permeable  portion  of 
lung  should  be  of  great  extent  to  reproduce  this 
state  of  respiration. 

53.  In  cases  of  universal  solidification  of  a 
lung,  the  disease  may  be  confounded  with  exten- 
sive empyema,  if  the  history  of  the  case  and  suc- 
cession of  the  signs  be  not  attended  to  ;  but  there 
are  generally  the  signs  of  visceral  displacement 
attending  the  latter,  with  absence  of  vocal  vibra- 
tion or  fremitus,  characterising  solidification  of 
the  lung.  When  this  change  is  complete,  particu- 
larly in  the  central  parts  of  the  organ,  the  voice 
may  be  heard  over  a  considerable  space  in  the 
mammary,  axillary,  and  scapular  regions.  The 
bronchophony,  or  vocal  resonance  of  the  tubes, 
may  be  so  loud  as  to  be  mistaken  for  the  pectori- 
loquy of  a  cavity ;"  but  it  is  distinguished  from 
this  latter  by  its  diffusion  over  a  large  space,  and 
by  its  being  much  diminished  by  using  the  stetho- 
scope with  its  stopper.  Dulness  on  percussion  is 
generally  complete  when  a  whole  lung  is  hepa- 
tised  ;  but  still  it  is  seldom  so  uniform  and  general 
in  the  lower  and  middle  portions  of  the  chest  as 
in  cases  of  pleuritic  effusion  ;  for  some  of  the 
lobules  still  continue  to  retain  air,  and  the  large 
tubes  furnish  some  degree  of  resonance  in  the 
parts  nearest  to  them.  In  proportion  as  the  lung 
is  solidified,  so  does  it  become  inexpansible,  and 
the  corresponding  parietesof  the  chest  motionless, 
without  their  being  distended  or  contracted,  and 
without  displacement  of  adjoining  viscera  or  full- 
ness of  the  intercostal  spaces.  When  the  left 
|ung  is  solidified,  it  transmits  the  sounds  and 
impulse  of  the  heart  to  an  unusually  wide  extent. 

54.  In  the  usual  sthenic  pneumonia,  dulness 
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of  sound  and  bronchial  respiration  are  preceded 
by  crepitation ;  but  in  some  cases  of  asthenic 
pneumonia  solidification  takes  place  so  rapidly  as 
not  to  be  preceded  by  these  signs,  in  a  very  ap- 
preciable form,  or  for  a  time  sufficient  to  admit  of 
their  detection.  In  these  cases  the  disease  pro- 
ceeds with  great  rapidity,  and  it  becomes  difficult 
to  distinguish  it  from  pleuritic  effusion,  unless  the 
phenomena  above  alluded  to  be  carefully  ob- 
served ;  namely,  the  absence  of  displacement  of 
viscera,  and  of  fulness  of  the  intercostal  muscles, 
the  resonance  of  the  voice,  the  greater  frequency 
of  bronchial  respiration,  and  the  occasional  oc- 
currence of  a  rhonchus  in  parts  of  the  chest.  The 
disease  rarely  proves  fatal  in  this  stage,  unless  it 
be  extensive,  and  both  lungs  are  more  or  less 
affected. 

55.  d.  In  the  fourth  stage,  or  that  of  suppura- 
tive infiltration  (§  34.)  the  physical  signs  are  not 
materially  altered  until  the  effused  matter  accu- 
mulates in  the  bronchi  so  as  to  occasion  a  sharp 
and  peculiar  muco-crepitating  rhonchus,  the  bron- 
chial respiration  still  continuing,  and  the  dulness 
of  sound  on  percussion  increasing  ;  but  these 
phenomena  should  be  viewed  in  connection  with 
the  previous  history  and  existing  state  of  the  case. 
When,  however,  this  peculiar  rhonchus  occurs  in 
the  circumstances  described,  and  is  connected 
with  signs  indicating  an  extension  of  disease  in 
the  lungs,  it  may  be  considered  as  truly  the 
result  of  suppurative  infiltration  of  the  lung. 
Still  there  are  some  cases  in  which  this  stage  may 
be  with  more  certainty  inferred  from  the  duration 
of  the  disease  and  from  the  rational  symptoms 
than  from  the  physical  signs ;  in  it  the  prune- 
juice  expectoration  sometimes  occurs,  or  the 
purulent  sputum  ;  but  either  may  be  absent, 
and  little  or  nothing  may  be  expectorated  except- 
ing a  mucous  or  muco-puriform  fluid  from  the 
larger  bronchi,  and  that  only  in  small  quantity. 
In  this  stage,  however,  the  attendant  fever  as- 
sumes an  adynamic  form;  and  rigors,  followed 
by  sweats  ;  a  small,  quick,  weak  pulse  ;  a  short, 
frequent  respiration,  with  a  sense  of  want  of 
breath  ;  a  pallid,  waxy  countenance,  with  in- 
cipient lividity  of  the  lips,  anxiety,  low  delirium, 
&c,  indicate  the  local  extent  of  lesion,  and  the 
consequent  effect  produced  by  it  upon  the  pul- 
monary functions,  and  the  vital  manifestations 
generally.  It  is  chiefly  in  this  stage,  particularly 
when  the  disease  is  limited,  that  a  fatal  issue 
takes  place. 

56.  When  an  abscess  forms  in  this  stage,  a 
favourable  result  may  take  place  nevertheless,  and 
even  more  frequently  than  in  the  state  of  suppu- 
rative infiltration  just  noticed,  inasmuch  as  the 
former  change  indicates  more  sthenic  action  and 
greater  constitutional  energy  than  characterise 
the  latter.  The  signs  of  abscess  are  nearly  the 
same  as  those  of  a  tuberculous  cavity  communi- 
cating with  a  bronchus.  The  diagnosis  is  to  be 
inferred  chiefly  from  the  history  of  the  case,  a 
cavity  from  tuberculous  excavation  being  of 
much  slower  progress,  and  preceded  by  much 
less  acute  symptoms,  than  that  from  abscess. 
Nor  is  it  attended  by  so  great  an  extent  of  dul- 
ness as  is  observed  in  pneumonia.  A  cavity  from 
an  abscess  occurs  most  frequently  at  the  inferior 
portion,  or  about  the  root  of  the  lung  ;  and,  owing 
to  the  quantity  of  fluid  contained  in  it,  upon  its 
first  communication  with  a  bronchus,  it  gives  rise, 
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at  that  time,  to  gurgling  or  bubbling  sound  upon 
a  deep  inspiration  or  coughing;  and  in  some  cases 
there  is  a  putrid  or  foetid  odour  with  the  expecto- 
ration and  breath  of  the  patient,  but  chiefly  when 
some  degree  of  gangrene  occurs  or  accompanies 
the  abscess. 

57.  e.  As  to  the  more  circumstantial  diagnosis  of 
true  pneumonitis,  it  may  be  noticed  that  crepitation 
heard  throughout  the  greater  part  or  the  whole  of 
a  lung  shows  extensive  disease  ;  if  it  be  heard  at 
the  apex  or  root  of  the  lung,  or  in  the  infra- 
clavicular and  scapular  regions,  it  evinces  a  more 
intense  form  of  disease  than  if  it  were  seated  in 
the  middle  or  lower  lobes.  The  extension  of 
crepitation  to  parts  not  previously  affected  by  it 
shows  the  increase  of  inflammation  ;  its  cessation, 
and  the  substitution  of  bronchial  respiration  and 
perfect  dulness  on  percussion,  are  proofs  of  solidi- 
fication ;  and  the  return  of  crepitation  and  reso- 
nance, where  they  had  been  replaced  by  bronchial 
respiration  and  dulness,  indicates  absorption  of 
the  effused  lymph  and  the  admission  of  air  into 
the  cells,  and  consequently  a  progress  towards 
recovery  ;  but  a  change  from  complete  dulness 
and  bronchial  respiration  to  clearness  and  return 
of  the  respiratory  murmur,  without  any  crepitus 
of  resolution,  may  take  place  ;  and  when  this 
sound  is  heard,  it  is  of  a  looser  and  less  even 
character  than  before  —  a  sub-crepitation  merely. 
If  solidification  have  advanced  far  and  approached 
to  suppurative  infiltration,  the  restoration  of  the 
natural  structure  of  the  lung  becomes  propor- 
tionately difficult  and  prolonged  to  the  extent  of 
lesion.  The  cure  may  be  eventually  complete, 
but  more  frequently  permanent  alteration  is  pro- 
duced, more  especially  obliteration  of  some  of  the 
cells  and  small  bronchi,  and  dilatation  of  others. 
Bronchophony  is  most  evident  when  dulness  on 
percussion  and  bronchial  respiration  coexist,  and 
it  is  always  most  evident  in  the  superior  and 
posterior  parts  of  the  chest.  It  is  readily  dis- 
tinguished from  pectoriloquy  by  its  greater  extent, 
and  by  the  absence  of  gurgling  or  cavernous 
respiration.  It  sometimes  approaches  the  ago- 
phonic  character,  when  the  pneumonia  has  passed 
into  the  fourth  stage,  and  when  resolution  from 
the  third  is  taking  place. 

58.  When  pneumonitis  is  limited  to  a  central 
or  deep-seated  part,  especially  near  the  base,  of 
the  lung,  without  extending  to  the  surface,  the 
physical  signs  may  be  very  obscure,  and  the 
rational  symptoms  thus  become  more  important. 
When  the  inflammation  is  very  circumscribed, 
even  although  it  may  affect  a  more  superficial 
portion  of  the  lung,  it  is  detected  by  the  physical 
signs  with  some  difficulty,  particularly  when  it  is 
seated  in  the  posterior  and  lateral  parts  of  the 
organ. 

59.  /.  Pneumonia  may  be  distinguished  from 
bronchitis  by  the  crepitation  being  finer  and  more 
equal  than  that  of  the  latter ;  by  the  blood- 
streaked  or  rusty  appearance  of  the  sputa  ;  by  the 
dulness  on  percussion  as  the  disease  proceeds,  and 
the  bronchophony  and  bronchial  respiration.  In 
pneumonia,  also,  the  skin  is  hotter  and  less  livid 
than  in  severe  bronchitis ;  whilst  the  cough  and 
dyspnoea  are  generally  less  urgent,  and  the  former 
less  paroxysmal. 

GO.  g.  From  pleurisy  pneumonia  is  to  be  dis- 
tinguished, in  the  first  stage,  chiefly  by  the  crepi- 
tation and  sputa;  and  in  the  second  and  third 
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stages,  by  the  bronchophony  and  vocal  vibration 
sensible  to  the  hand  ;  by  the  absence  of  the  si"ng 
of  displacement  of  the  adjoining  organs  and  of 
bulging  of  the  walls  of  the  chest ;  and  by  change 
of  posture  causing  no  alteration  of  the  sound  on 
percussion. 

61.  h.  Pneumonia  is  sometimes  not  readily  dis- 
tinguished from  the  hemorrhagic  congestion,  or 
from  pulmonary  apoplexy,  with  both  which,  how- 
ever, as  will  be  noticed  hereafter,  pneumonia  is 
occasionally  associated.  It  is  chiefly  the  presence 
of  febrile  symptoms,  the  character  of  the  sputum, 
the  absence  of  any  real  haemorrhage,  the  existence 
of  crepitation,  the  progressive  dulness  on  percus- 
sion, and  the  course  of  the  disease,  which  distin- 
guish pneumonia  from  these. 

62.  iv.  Varieties  and  Complications  op 
Pneumonia.  —  A.  Asthenic  Pneumonitis,  —  Con- 
gestive Pneumonia,  —  Typhoid  Pneumonia,  of  va* 
rious  authors  ;  —  Nervous  pneumonia  of  others.  — 
In  this  variety  of  the  disease,  the  inflammatory 
action  assumes  an  asthenic  form,  and  the  at- 
tendant fever  the  adynamic  type,  owing  either  to 
original  weakness  of  conformation,  to  exhaustion, 
or  a  cachectic  habit  of  body,  or  to  the  nature  of 
the  exciting  causes.  Hence  it  is  met  with  chiefly 
in  persons  who  are  weakened  by  exhausting  in- 
fluences, by  insufficient  or  unwholesome  food,  or 
by  residence  in  unwholesome  localities  and  in  an 
impure  air.  Owing  to  these  circumstances,  and 
to  certain  associated  disorders,  it  has  received  from 
modern  authors  not  only  the  names  mentioned 
above,  but  also  those  of  malignant,  putrid,  ery* 
sipelatous,  or  biliotts  pneumonia. 

63.  The  general  character  of  this  form  of  the 
disease  is  its  occurrence  during  previous  disorder 
or  ill-health — during  a  general  morbid  condition ; 
in  a  more  or  less  latent  form,  and  with  marked 
prostration  of  the  vital  energies.  When  pneu- 
monia appears  in  the  course  of,  or  in  connection 
with,  continued  or  adynamic  fever,  influenza, 
erysipelas,  diffuse  inflammation  of  the  cellular 
tissue,  or  phlebitis,  it  always  assumes  this  form. 
In  these  circumstances,  however,  it  appears  more 
frequently  complicated  either  with  bronchitis  or 
with  pleuritis,  or  with  both,  than  as  a  simple  dis- 
ease. 

64.  a.  The  rational  symptoms  of  this  state  of 
pneumonia  are  rarely  well  marked.  There  are 
generally,  however,  a  dusky  hue  of  the  counte- 
nance, slight  dyspnoea,  quick  and  short  respir- 
ation, slight  cough,  either  with  or  without  expec- 
toration ;  oppression  or  weight  at  the  chest,  but 
rarely  pain,  although  the  disease  may  be  most  ex- 
tensive and  dangerous,  or  even  extend  to  the 
pleura.  The  constitutional  affection  is  severe. 
The  pulse  is  rapid,  weak,  and  small.  The  skin 
is  hot  and  dry,  or  covered  with  a  clammy  sweat, 
particularly  at  the  extremities  ;  the  tongue  is 
furred  and  brown  ;  the  bowels  are  costive,  and 
the  evacuations  offensive ;  the  urine  high-coloured, 
turbid,  scanty,  sometimes  ammoniacal;  and,  as 
the  disease  proceeds,  low  muttering  delirium, 
coma,  lividity  of  the  lips,  cold  clammy  extremi- 
ties, &c,  supervene,  and  the  patient  sinks  from 
interruption  to  the  functions  of  the  lungs. 

65.  In  this  form  of  pneumonia  the  inflammatory 
action  is  characterised  by  the  asthenic  or  diffusive 
characters  pointed  out  in  the  article  1mi_a»- 
mation  ($.  54,  el  seq.),  and  it  possesses  many  of  the 
characters  of  active  congestion.    When  it  occurs 
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during  continued  fevers,  particularly  at  a  far  ad- 
vanced period  of  their  course,  it  generally  affects 
the  posterior  parts  of  the  organ,  and  extends  to 
Loth  lungs.  In  the  cachectic,  and  in  most  other 
complications,  it  is  similarly  extensive.  The  parts 
affected  are  not  only  engorged  or  hepatised,  but 
also  soft  and  friable,  readily  breaking  down  on 
pressure  or  exuding  a  dark  grumous  blood.  The 
hepatisation,  however,  is  seldom  as  complete  as 
it  is  in  the  sthenic  form  of  the  disease ;  but  is 
irregularly  disseminated  or  extended  through  the 
posterior  and  central  parts  of  the  organ,  or  in 
points  only,  with  marks  of  softening  approximat- 
ing the  suppurative  infiltration  of  the  fourth  stage, 
already  noticed,  and  with  films  of  lymph  exuded 
upon  the  pleura.  This  partial  or  incomplete  state 
of  hepatisation  may,  however,  occur  in  any  part 
of  the  lung,  but  is  more  diffused  or  extended  than 
in  the  sthenic  form  ;  and  although  one  lung  is 
generally  more  affected  than  the  other,  it  is  much 
less  frequently  limited  to  one  lung  only  than  in 
that  form.  It  is  commonly  also  much  more  rapid 
in  its  progress  ;  and,  particularly  when  compli- 
cated, has  often  advanced  to  an  irremediable  state 
before  it  has  been  detected. 

66.  b.  The  physical  signs  of  this  form  of  pneu- 
monia are  more  deceptive  than  in  the  preceding. 
For  as  both  lungs  are  generally  affected,  and  as 
the  disease  occurs  in  previously  debilitated  or  dis- 
eased persons,  the  patient  lies  on  his  back,  either 
altogether  in  the  supine  posture  or  with  his  head 
and  shoulders  much  elevated — this  latter  position 
being  usually  preserved  when  the  bronchi  are  also 
much  affected.  This  posture  favours  thecongestiou 
of  the  more  depending  portions  and  the  inflammatory 
reaction  in  these  parts,  whilst  the  anterior,  or  more 
elevated  portion  of  the  organ,  remains  compara- 
tively unaffected.  Hence,  the  anterior  parts  of 
the  chest  do  not  evince  the  extent  of  existing  mis- 
chief. In  this  situation  but  little  dulness  on  per- 
cussion is  detected,  and  the  breathing  is  often 
distinct,  although  attended  by  sibilant  or  sonorous 
rhonchi.  In  the  posterior,  and  in  some  degree  in 
the  lateral  portions  of  the  chest,  dulness  on  per- 
cussion, and  absence  of  the  respiratory  murmur, 
are  always  found,  occasionally  with  a  whiffing  or 
sibillous  sound.  As  Dr.  Stokes  has  shown,  cre- 
pitation does  not  always  attend  the  early  stage  of 
this  form  of  pneumonia,  or  if  it  occur  it  is  of  very 
short  duration,  the  structural  change  of  the  part 
causing  obstruction  to  the  passage  of  air  through 
it  soon  becoming  complete. 

67.  c.  The  terminations  of  asthenic  pneumonitis 
are  :  —  1st.  In  recovery,  or  restoration  of  the 
healthy  state  of  the  organ.  This  is,  however, 
much  less  frequent  than  in  the  sthenic  form  ;  and, 
although  the  disease  is  formed  and  progresses  with 
rapidity,  its  resolution  is  remarkably  slow  com- 
pared with  that  form  ;  chronic  hepatisation,  with 
low  hectic,  or  latent  or  more  manifest  congestion, 
continuing  for  several  weeks.  Recovery  even 
from  these  states  may  take  place  under  proper 
treatment;  but,  more  frequently,  atrophy- of  the 
lung,  with  or  without  ulceration,  or  other  fatal 
changes  supervene.  —  2d.  Fatal  hepatisation  or 
splcnification  —  irregular,  diffused,  or  incomplete, 
but  more  or  less  extensive  in  both  lungs —  takes 
place  more  frequently  than  any  other  lesion,  and 
with  great  rapidity,  and  arrests  the  pulmonnry 
'unctions.  —  3d.  A  sloughing  or  gangrenous 
abscess  sometimes  forms,  und  generally  destroys 
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the  patient  in  a  very  short  period.— 4th.  Chronic 
solidification  of  portions  of  the  lung  occasionally 
occurs,  and  commonly  passes  into  a  tubercular  state. 

68.  Dr.  Stokes  observes  that  months  may 
elapse  before  the  respiratory  murmur  is  restored, 
and  in  many  cases  it  is  never  completely  re-esta- 
blished ;  and,  even  when  recovery  takes  place, 
the  contraction  of  the  chest,  which  usually  is 
observed,  shows  the  slowness  with  which  the  dis- 
ease is  removed.  However,  a  more  rapid  recovery 
may  occur  when  an  acute  disease  of  another  and 
distant  organ  supervenes. 

69.  B.  Complications  of  Pneumonia.  These 
are  more  common  than  its  pure  or  unassociated 
form,  and  are  met  with  in  both  the  sthenic  and 
asthenic  types  of  the  disease  ;  the  latter,  however, 
more  generally  presenting  the  complicated  state. 
—  a.  The  association  of  bronchitis  with  pneumonia 
— broncho-pneumonitis — is  most  common.  Indeed, 
from  what  has  been  advanced  above  (§  5.),  it 
will  appear  evident  that  pneumonia,  especially 
its  most  asthenic  form,  can  hardly  exist  without 
the  small  bronchi  becoming  more  or  less  implicated. 
It  is,  however,  when  the  disease  extends  to  the 
larger  branches  that  this  complication  should  be 
considered  as  existing.  It  is  sometimes  material  to 
mark  the  procession  of  morbid  phenomena  in  order 
to  ascertain  the  primary  affection.  In  the  great 
majority  of  instances,  the  bronchi  are  primarily 
affected,  the  morbid  action  extending  thence  to  the 
parenchyma  of  the  lungs,  owing  either  to  the  nature 
of  the  causes,  to  the  constitution  and  existing  slate 
of  the  patient,  or  to  the  treatment  adopted  at  the 
commencement.  I  have  observed,  in  numerous 
cases,  particularly  among  the  children  of  the  poor, 
living  in  low,  damp,  and  close  situations  and  rooms, 
sleeping  in  over-crowded  apartments,  and  insuffi- 
ciently or  unvvholesomely  fed  and  clothed,  that  the 
disease  has  commenced  in  the  bronchi,  extended  to 
the  air-cells  and  substance  of  the  lungs,  and  thence 
to  the  pleura,  with  great  rapidity.  In  this  com- 
plication the  quantity  of  mucus  in  the  bronchi  may 
mask  the  crepitation  of  pneumonia.  Still  crepita- 
tion will  generally  be  heard  in  the  inferior  and  pos- 
terior regions  of  the  chest,  whilst  the  mucous  rhon- 
chi will  be  evident  in  the  more  superior  parts.  The 
rusty  or  tinged  appearance  of  the  sputa,  as  the 
disease  proceeds,  the  dulness  on  percussion,  the 
increased  dyspnoea,  the  greater  severity  and  more 
paroxysmal  character  of  the  cough,  will  also  mark 
this  association. 

70.  Broncho-pneumonia  very  frequently  super- 
venes in  the  course  of  influenza.  It  was  common, 
and  fatal  in  the  influenza  of  1837,  particularly 
when  it  implicated,  as  it  very  often  did,  both  lungs. 
In  this  epidemic  the  pulmonary  affection  generally 
assumed  the  asthenic  form,  the  pulse  being  weak, 
quick,  and  small,  the  cough  being  severe,  pui  iform 
expectoration  abundant,  and  dyspnoea  distressing  ; 
and  in  proportion  to  the  vital  depression  the  most 
energetic  means  were  required  to  rouse  the  vital 
resistance  to  the  extension  and  fatal  tendency  of 
the  disease.  Broncho-pneumonitis  is  also  frequent 
in  the  course  of  hooping-cough,  and  in  the  more 
unfavourable  forms  of  croup;  but,  in  these,  it 
assumes  a  more  sthenic  character  than  in  influ- 
enza. It  also  occurs  in  the  course  of  cardiac 
disease,  particularly  when  the  valves  are  affected, 
and  in  connection  with  hemoptysis  ;  but,  in  these 
circumstances,  it  presents  much  of  the  congestive 
form. 
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71.  The  bronchitis  which  so  very  generally 
complicates  measles  passes  very  frequently  into 
broncho-pneumonia,  although  the  pneumonia 
may  be  the  chief  affection.  In  all  cases  of  this 
association,  the  pulmonary  disease  partakes  of  the 
constitutional  malady,  being  sthenic,  asthenic,  or 
malignant,  as  this  latter  may  be.  When  the  local 
disease  is  severe,  it  is  readily  recognised,  as  it  is 
commonly  attended  by  an  imperfect  evolution  of 
the  eruption,  or  it  follows  immediately  upon  either 
the  premature  or  the  regular  disappearance  of  it ; 
the  fever  or  constitutional  disturbance  being  un- 
abated or  increased. 

72.  The  peripneumonia  notha  of  several  writers 
was  frequently  a  broncho-pneumonia  occurring  in 
aged,  cachectic,  or  debilitated  persons,  in  whom  the 
disease  assumed,  from  these  circumstances,  more 
or  less  of  an  asthenic  form,  and  extended  to  both 
lungs  ;  but  the  same  term  was  often  also  applied 
to  other  states  of  bronchitis,  and  even  to  asthenic 
pneumonia,  with  extension  of  disease  to  the  pul- 
monary pleura. 

73.  b.  Pleuro-pneumonia —  Pleuro-pneumonitis 
—  Peripneumonia  —  Peripneumony  —  or  the  as- 
sociation of  inflammation  of  the  substance  of  the 
lungs  with  that  of  its  investing  pleura,  very  fre- 
quently takes  place.  The  supervention  of  pleu- 
ritis  upon  pneumonitis,  or  the  coetaneous  occur- 
rence of  both,  is  attended  by  additional  changes 
and  phenomena  to  those  mentioned  above.  Several 
of  the  alterations  and  symptoms  described  in  the 
article  Pleura  are  observed  when  the  inflamma- 
tion implicates  the  serous  membrane  ;  but  when 
the  substance  of  the  lungs  has  been  for  some  time,  or 
is  extensively  affected  before  the  pleura  is  invaded, 
this  latter  is  very  rarely  so  remarkably  altered  as 
in  primary  pleuritis,  and  effusion  of  lymph,  es- 
pecially from  it,  very  rarely  takes  place  to  so  great 
an  extent.  M.  Laennec  has  shown  that  when  the 
inflammation  has  been  nearly  equally  severe  in 
the  substance  of  the  lung  and  in  the  pleura,  the 
effusion  from  the  pleura,  by  its  pressure,  modifies 
the  effects  of  the  inflammation  in  the  lung  ;  this 
latter  being  often  found  after  death  more  consoli- 
dated, and  tougher  and  redder,  than  in  ordinary 
hepatisation,  and  devoid  of  the  granular  texture. 
Its  resemblance  in  such  cases  to  the  muscular 
substance  induced  M.  Laennec  to  call  this  state 
that  of  carnification .  In  this  complication,  the 
effusion  of  lymph  into  the  air-cells  is  probably 
prevented  ;  hence  the  granular  appearance  is  not 
produced,  the  lymph  being  effused  external  to  the 
cells,  or  in  the  connecting  cellular  tissue.  In 
many,  at  least,  of  these  cases,  wherein  the  carnifi- 
cation is  most  complete,  I  believe  that  the  inflam- 
mation originates  in  the  pleura,  or  in  its  sub- 
jacent cellular  tissue,  and  extends  through  the 
medium  of  this  latter  tissue  to  the  subjacent 
structure  of  the  lung ;  and  this  is  rendered  the 
more  probable  by  the  amount  of  effusion,  which 
is  generally  great  where  the  carnification  is  com- 
plete. In  such  cases  the  progress  of  inflammation 
is  much  less  rapid,  and  the  lesion  of  the  lung 
rarely  proceeds  so  far  as  the  fourth  stage,  or  that 
of  suppurative  infiltration  or  softening.  If  the 
pleura  is  covered  with  a  false  membrane,  the 
contraction  and  solidification  of  this,  as  the  dis- 
ease continues  or  becomes  chronic,  binds  down 
and  compresses  the  subjacent  pulmonic  structure, 
rendering  it  still  more  dense,  and  obliterating, 
more  or  less  permanently,  the  air-cells  of  the 


part.  The  consequence  of  this  change  is,  as 
somewhat  too  strongly  insisted  upon  by  Dr.  Wil- 
liams, that  the  chest  remains  to  a  certain  degree 
contracted,  as  after  pleurisy,  when  the  liquid 
effusion  is  removed  by  absorption ;  the  obliterated 
air-cells  no  longer  admitting  the  air.  But  iu 
some  of  these  cases  the  lymph  obstructing  the 
cells  is  gradually  absorbed,  and  the  parts  are 
partially  restored  to  their  former  state.  When, 
however,  such  restoration  is  not  effected,  the  air 
not  reaching  the  cells  often  dilates  the  bronchi, 
this  dilatation  taking  place  in  various  grades; 
dilatation  of  the  bronchi  thus  following  pleuro- 
pneumony  in  its  more  chronic  states. 

74.  As  respects  the  pleura  in  these  cases,  the 
changes  which  take  place  consist  chiefly — 1st.  Of 
effusion  of  lymph;  —  2d.  Of  effusion  of  a  sero- 
puriform  fluid  ;  —  and  3d.  Of  the  effusion  of  air, 
or  gaseous  fluid.  The  first  is  almost  constant, 
although  it  may  occur  to  a  very  slight  extent, 
when  the  substance  of  the  lung  is  extensively, 
deeply,  and  primarily  affected.  The  second  is 
comparatively  rare  in  pleuro-pneumonia ;  and  the 
third  is  very  rare  indeed,  although  it  may  take 
place  in  this  complication  of  pneumonia,  as  in 
primary  pleuritis,  especially  in  the  more  asthenic 
cases. 

75.  The  symptoms  of  pleuro-pneumonia  are 
not  materially  different  from  those  of  simple 
pneumonia,  unless  much  effusion  takes  place 
from  the  affected  pleura.  When  this  membrane 
is  consecutively  or  slightly  affected,  pain  may  not 
be  severely  felt.  Indeed  this  complication  is 
generally  not  so  severe  or  acute  as  either  simple 
pneumonitis  or  primary  pleuritis ;  and  the  sym- 
ptoms are  very  often  more  obscure  than  those  of 
either.  When  lymph  is  effused  on  the  pleura,  it 
does  not  necessarily  induce  corresponding  physical 
signs  ;  hence  the  frottement  of  Laennec  is  not  a 
common  sign  of  pleuro-pneumonia,  and  is  rarely 
observed  in  the  advanced  stages,  or  at  the  resolu- 
tion of  the  disease.  It  is  observed  chiefly  in  the 
early  stages  of  some  cases  of  extensive  pleuro- 
pneumonia. At  first,  crepitation  may  be  heard; 
but  it  becomes  indistinct  as  effusion  from  the 
pleura  takes  place  and  is  considerable.  Dulness 
on  percussion  is  greater  than  in  pneumonia,  espe- 
cially in  the  lower  parts  of  the  affected  side.  As 
Dr.  Williams  states,  bronchial  respiration  and 
bronchophony  are  soon  produced,  in  the  central 
regions  of  the  chest,  by  the  condensed  lung  being 
pushed  against  the  walls  ;  and  if  a  thin  layer  of 
liquid  intervene,  the  bronchophony  acquires  a 
buzzing  accompaniment,  the  sound  seeming  to 
consist  of  two  voices;  this  probably  arising  from 
the  vibrations  being  modified  into  a  buzzing  or 
bleating  by  passing  through  the  thin  layer  of 
liquid.  The  vocal  resonance  is  generally  louder 
in  pleuro-pneumonia  than  in  either  simple  pneu- 
monia or  pleurisy,  owing  to  the  greater  condensi- 
tion  of  the  vesicular  structure,  and  to  the  closer 
application  of  the  inflamed  lung  to  the  walls  ol 
the  chest — circumstances  also  which  explain  the 
occasional  appearance  of  the  tracheal  or  amphoric 
sound  on  percussion  in  the  mammary  region, 
whilst  other  parts  are  dull.  In  cases  inefficiently 
treated  at  their  commencement,  and  become  chro- 
nic, solidification  of  a  portion  of  the  lung  having 
become  permanent,  and  the  fluid  effused  from  tlie 
surface  of  the  pleura  having  been  in  great  measure 
absorbed,  respiration  is  often  quite  tracheal  in  this 
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region,  and  resonance  of  the  voice  as  loud  as  that 
of  cavities,  especially  if  dilatation  of  the  bronchi 
have  taken  place,  as  frequently  occurs,  in  these 
circumstances. 

76.  c.  During  the  course  of  tubercular  disease  of 
the  lungs  pneumonia  often  occurs  j  and  is  either 
partial  or  limited,  or  more  less  extended,  especially 
in  one  lung.  Inattention  to  this  fact,  and  the 
consequent  non-detection  of  the  superinduced  in- 
flammation, in  such  cases,  are  often  the  causes  of 
their  more  rapidly  unfavourable  termination.  Ei- 
ther simple  pneumonitis,  or  pleuro-pneumonitis, 
or  even  still  more  frequently  broncho-pneumonitis, 
may  thus  supervene ;  and  the  great  frequency  of 
their  occurrence  should  induce  the  physician  to 
watch  for  them,  and  to  combat  them  on  their  first 
appearance. 

77.  d.  When  treating  of  hemorrhage  from  the 
lungs  (§  114.),  I  remarked  upon  the  frequent 
connection  of  this  pathological  condition  with  in- 
flammation of  some  portion  of  the  organ.  It  is 
not  unusual  for  active  congestion  of  the  lungs  to 
give  rise  to  slight  or  even  copious  haemorrhage, 
and  then  pass  on  either  to  simple  pneumonia,  or 
to  broncho-pneumonia.  Generally  this  occur- 
rence is  connected  with  tubercles,  this  latter 
being  the  primary  malady ;  but,  in  many,  the 
consequent  inflammation  is  more  immediately  de- 
pendent upon  the  haemorrhage  and  congestion 
than  upon  the  tubercular  disease ;  and  this  is 
more  especially  the  case  when  haamorrhage  takes 
place  in  the  form  of  pulmonary  apoplexy.  When- 
ever, therefore,  haemoptysis  occurs,  partial  or 
more  general  pneumonia  or  broncho-pneumonia 
should  be  suspected,  and  its  existence  or  non- 
existence ascertained  by  a  careful  examination. 

78.  e.  The  absorption  of  purij arm  or  other  morbid 
secretions  into  the  blood,  and  phlebitis  occurring 
either  after  parturition,  or  after  surgical  operations 
or  injuries  or  wounds,  are  not  infrequent  causes 
of  pneumonia  of  a  peculiar,  insidious,  and  latent 
kind,  which  sometimes  does  not  manifest  itself 
until  shortly  before  death  ;  and  then  chiefly  by 
oppressed,  quick,  and  short  breathing,  and  mucous 
rattle.  In  some  of  these  cases,  portions  only  of 
the  lungs  are  found  inflamed  in  the  first  and  se- 
cond stages ;  in  others,  there  are  numerous  cir- 
cumscribed hepatisations,  varying  somewhat  in 
their  characters  ;  and  in  several,  purulent  deposits 
are  met  with  in  the  parenchyma  of  the  organ  ; 
these  deposits  being  circumscribed,  and  the  tissue 
surrounding  them  either  inflamed  or  almost 
healthy.  These  are,  however,  to  be  viewed  as 
infiltrations  of  puriform  or  other  morbid  secretions 
into  the  pulmonary  tissue,  inducing  asthenic  in- 
flammatory action  in  the  parts  with  which  they 
come  in  contact  and  contaminate  ;  and,  perhaps, 
in  some  situations,  as  asthenic  inflammation  of  the 
more  extreme  capillaries  through  which  these 
secretions  circulate,  the  capillaries  of  mucous 
and  cellular  parts  being  most  prone  to  be  affected 
by  them.  Those  small  abscesses,  or  deposits, 
which  are  more  obviously  instances  of  puriform 
infiltration,  present  the  matter  in  contact  with, 
and  infiltrating  the  margins  of,  the  surrounding 
tissue,  which  is  hardly  or  not  at  all  inflamed  ; 
whilst,  those  which  are  manifestly  connected  with 
inflammatory  action  present  a  red  or  livid  margin, 
with  a  more  or  less  distinct  coat  of  lymph  in  some 
instances,  but  only  in  those  in  which  this  action 
approached  the  nearest  to  the  sthenic  form.  These 


consecutive  abscesses  or  deposits  are  more  par- 
ticularly noticed  in  the  art.  Abscess  (§  27 ,et sea.} 
and  Liver  (§  208.  et  seq.). 

79.  f.  A  complicated  and  congestive  form  of 
Pneumonia  —  complicated  most  frequently  with 
bronchitis  —  is  often  consequent  upon  eruptive 
fevers,  upon  cholera  asphyxia,  or  pestilential 
cholera,  and  upon  asphyxia  from  whatever  cause, 
and  especially  when  produced  by  foul  exhalations, 
'it  sometimes  also  occurs  in  the  course  of  continued 
'endemic,  remittent,  and  intermittent  fevers.  In  all 
these  circumstances,  the  pneumonia  is  generally 
more  or  less  asthenic  and  obscure,  or  even  latent, 
sometimes  not  manifesting  itself  until  shortly  be- 
fore death,  or  before  the  lungs  had  become  exten- 
sively impervious  to  the  air,  or  even  not  until  it 
is  detected  after  death. 

80.  v.  Causes  of  Pneumonia. — Inflammation  of 
the  substance  of  the  lungs,  in  some  one  of  its  forms 
or  states  —  in  a  sthenic,  asthenic,  congestive,  ma- 
lignant, or  complicated  form,  according  to  the 
nature  and  association  of  the  exciting  causes,  and 
the  state  of  constitution  and  predisposition  of  the 
individual  —  is  a  frequent  disease,  especially  in 
cold  and  temperate  or  variable  climates.  — A. 
Childhood  and  far  advanced  age ;  the  sanguine 
temperament,  and  the  weak  or  scrofulous  diathesis, 
are  most  predisposed  to  pneumonia.  Infants  and 
children  *  are  especially  predisposed  to  this  disease, 
which,  in  its  several  forms  and  complications, 
destroys  more  of  them  than  all  other  inflammatory 
diseases.  Debility  from  whatever  cause,  whether 
original  or  from  previous  disease,  remarkably  pre- 
disposes to  pneumonitis.  The  eruptive  fevers, 
especially  measles,  hooping-cough,  and  previous 
attacks  of  either  pneumonia,  bronchitis,  or  pleu- 
ritis,  exert  a  similar  influence,  as  I  have  shown 
under  these  heads.  The  greater  disposition  of 
pneumonia  to  occur  during  gastric  and  bilious 
disorder,  especially  at  certain  seasons,  as  the  au- 
tumnal, and  in  cachectic  states  of  the  frame, 
have  induced  some  authors  to  notice  varieties  of 
pneumonia  by  these  appellations.  But  these  are 
not  varieties,  but  merely  contingent  associations 
of  the  disease  with,  or  appearances  of  it  during, 
these  states  of  previous  disorder. 

81.  B.  Cold,  or  whatever  favours  or  produces 
congestion  of  the  lungs,  excites  an  attack  of  pneu- 
monia ;  and  the  readiness  with  which  it  operates 
is  generally  in  proportion  to  the  susceptibility  and 
excitability  of  the  individual,  and  to  the  impair- 
ment of  vital  resistance.  If  exposure  to  colcl  be 
so  long  continued,  or  if  the  degree  of  cold  be  so 
great,  relatively  to  the  state  of  vital  energy  and 
resistance,  as  to  cause  vital  depression  and  con- 
gestion of  the  lungs,  reaction  will  generally  fol- 
low, unless  the  depression  be  so  great  as  to  over- 
come or  altogether  annihilate  the  powers  of  vital 


*  Tho  remarkable  prevalence  ond  fatality  of  pneu- 
monia among  infants  and  children  are  shown  by  the 
returns  to  the  Registrar  General. 

1 .  In  Manchester,  in  1839,  of  fiOl  deaths  from  pneu- 
monia, 213  were  infants  in  the  first  year,  U>(i  in  the 
second  year,  and  44  in  the  third  year  of  age. 

2.  In  Liverpool,  of  657  deaths  from  pneumonia  In  IR.KI, 
210  wore  Infants  in  tho  first  year,  212  In  tho  second 
yoar,  and  68  in  the  third  year  oi  age. 

3.  In  Birmingham,  of  896  deaths  from  pneumonia  in 
tg89  160  were  fil  the  first  year,  186  in  the  second  year, 
and  ■•;<;  i»  tho  third  year  of  age. 

In  persons  far  advanced  in  age,  asthenic  and  com- 
plicated pneumonia  becomes  somewhat  more  prevalent 
than  at  middle  ago,  and  very  much  more  fatal. 
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resistance  and  vascular  reaction.  All  noxious 
agents  affect  the  lungs  more  severely  and  cer- 
tainly when  the  constitutional  powers  are  weak- 
ened, or  the  spirits  depressed,  and  when  the  body 
is  in  a  state  of  repose  or  asleep,  than  in  other 
circumstances ;  and  this  is  especially  the  case  in 
respect  of  the  influence  of  cold.  When  sufficient 
exercise  can  be  taken  to  preserve  the  circulation 
in  a  state  of  activity,  cold  is  seldom  injurious;  but 
as  soon  as  repose  or  sleep  takes  place  congestion 
supervenes,  particularly  in  the  lungs,  and  the  con- 
gestion may  go  on  to  asphyxia  or  vital  extinction, 
if  the  cause  continue  to  operate  or  to  increase ; 
whilst  it  may  be  converted  into  inflammation  if  the 
cause  be  suddenly  removed,  or  if  exciting  or  other 
agents  be  brought  into  operation,  which  tend  to 
develope  vital  reaction.  Owing  to  this  and  other 
causes,  pneumonia  is  most  frequent  in  winter, 
autumn,  and  spring,  and  most  common  in  those 
classes  of  the  community  which  are  most  exposed 
to  cold  in  any  form,  or  to  vicissitudes  of  climate, 
season,  weather,  and  temperature,  especially  sail- 
ors and  soldiers,  coachmen  and  grooms,  day-la- 
bourers, firemen,  &c.  It  is  more  prevalent  in  males 
than  in  females,  owing  to  these  circumstances ; 
but,  according  to  the  returns  to  the  Registrar  Ge- 
neral, &c,  not  so  much  more  so  than  is  generally 
stated,  the  deaths  of  males  from  pneumonia  com- 
pared with  those  of  females  being  as  10  to  8. 

82.  Inhalations  of  acrid,  chemical,  and  other 
noxious  gases ;  public  speaking,  and  all  exertions 
of  the  voice;  the  use  of  wind  instruments  ;  concus- 
sions of  the  chest ;  prolonged  swimming,  or  im- 
mersion in  water  ;  and  removal  into  a  very  warm 
air  after  prolonged  exposure  to  cold,  and  par- 
ticularly to  atmospheric  cold — are  powerful  ex- 
ciling  causes  of  the  disease.  Other  maladies 
not  only  predispose  to,  but  often  excite  an  attack 
of  simple  or  complicated  pneumonia,  but  more 
frequently  the  latter,  in  either  a  sthenic  or  asthenic 
form,  and  either  during  their  progress  or  upon 
convalescence  from  them.  This  is  especially 
the  case  in  respect  of  eruptive  and  continued 
levers;  of  hooping-cough,  bronchitis,  and  pleu- 
rals ;  of  diseases  of  the  heart ;  and  of  croup  and 
laryngitis.  The  greater  liability  of  pneumonia  to 
occur  after  the  disappearance  of  cutaneous  erup- 
tions, or  upon  the  sudden  cessation  of  an  attack 
of  gout  or  of  rheumatism,  has  been  noticed  by 
most  writers ;  but  much  more  importance  has 
been  attached  to  this  cause  than  it  deserves,  for 
pneumonia  is  very  rarely  produced  by  it. 

83.  The  incautious  exposure  to  cold  or  wet, 
and  to  the  night  air,  after  breathing  for  some  time 
the  foul  and  depressing  air  of  a  confined  or 
crowded  apartment,  or  ill-ventilated  quarter, 
bed  •room,  or  barrack-room,  is  perhaps  the  most 
productive  cause  of  pneumonia,  particularly  in 
large  towns,  and  in  armies  and  fleets,  and  ex- 
plains the  greater  prevalence  and  mortality  of  the 
disease  in  these  circumstances  than  in  open 
healthy  localities. 

84.  C.  The  endemic  and  epidemic  prevalence  of 
pneumonia  has  been  ndmitted  by  most  writers.  — 
a.  Itis  sometimes  endemic  in  elevated,  cold,  and  dry 
localities,  either  in  its  simple  form,  or  in  con- 
nection with  pleurisy  —  as  a  pleuro-pneumony. 
Jt  is  also  prevalent  in  low,  cold,  and  humid  situ- 
ations, but  less  so  than  in  the  foregoing  places, 
and  is  most  commonly  associated  with  bronchitis 
—as  a  broncho-pneumonia.  Although  pneumonia 


prevails  chiefly  in  cold  countries,  yet  it  is  often 
observed  in  the  more  temperate  climates  of  the 
south  of  Europe,  especially  where  cold  northerly 
winds  blow  from  high  ranges  of  mountains.  In 
both  Milan  and  Madrid  pneumonia  is  very  preva- 
lent. Acehbi  states  that,  in  the  hospital  of  the 
former  city,  there  were  142  cases  of  it  out  of  175 
patients.  It  is  also  said  to  be  prevalent  in  the 
vicinity  of  Vesuvius,  probably  owing  to  acrid  or 
otherwise  noxious  exhalations  or  gases  from  that 
volcano.  Mr.  Farr  has  shown,  in  his  tables  of 
mortality,  drawn  up  from  the  returns  made  to  the 
Registrar  General,  that  the  deaths  from  pneumonia 
in  cities  and  large  towns  in  England  are  much 
more  numerous  than  in  the  same  amount  of  popu- 
lation in  country  districts  —  are  so  much  so  as  to 
indicate  both  a  greater  prevalence  of  the  disease, 
and  a  greater  rate  of  mortality  from  it,  in  the 
former  that  in  the  latter.* 

85.  b.  Epidemic  pneumonia  has  been  described 
by  many  authors.  As  a  complication  of  influenza, 
pneumonia  of  an  asthenic  form,  and  broncho- 
pneumonia, may  be  said  to  have  been  epidemic  at 
the  commencement  of  1837.  When  this  disease 
is  epidemic,  it  is  most  frequently  asthenic.  It 
is  not  infrequently  also  epidemic  amongst  horses 
and  cattle.  Laennec  attributed  the  epidemic 
occurrence  of  pneumonia  to  deleterious  miasms 
in  the  atmosphere  ;  and  others  have  imputed 
it  to  swarms  of  minute  insects  in  the  air  —  a 
subject  of  much  importance,  and  most  ably  con- 
sidered by  Dr.  Holland,  in  the  chapter  "  On  the 
Hypothesis  of  Insect  Life  as  a  Cause  of  Disease."' 
(Medical  Notes'and  Reflections,  p.  560.)  Although 
changes  in  the  temperature,  in  the  hygrometrical 
state,  in  the  weight  or  density,  and  in  the  elec- 
tricity of  the  atmosphere,  may  account  for  the 
increased  prevalence  and  varied  forms  of  this 
and  of  many  other  diseases,  still  they  are  in- 
sufficient of  themselves  to  cause  the  more  de- 
vastating epidemics  sometimes  observed,  and,  as 
respects  this  disease,  most  remarkably  amongst 
some  of  the  lower  animals.  Even  when  occur- 
ring epidemically,  situation,  weather,  and  seasons  t 


*  1.  The  deaths  from  pneumonia,  registered  in  the 
metropolis  for  1838  and  1839,  were  3954  males  and  3477 
females  —  total  7431 . 

The  deaths  from  this  disease  in  about  the  same 
amount  of  population  in  the  counties  of  Cornwall, 
Devonshire,  Dorsetshire,  Somersetshire,  and  Wiltshire, 
during  these  two  years,  were  1888  males  and  1558 
females  —  total  3446,  or  less  than  one  half  the  deaths 
from  pneumonia  in  the  metropolis. 

2.  The  deaths  from  pneumonia  in  1838  and  1839,  in 
twenty-four  town  districts,  including  the  metropolis, 
were  8188  males  and  C874  females  —  total  15,062. 

The  deaths  from  this  disease  in  the  same  two  years  in 
twelve  country  districts,  containing  about  the  same 
amount  of  population  as  the  town  districts,  were  3392 
males  and  2826  females  —  total  6218,  or  in  the  proportion 
of  about  3  to  7J. 

3.  The  deaths  from  pneumonia  in  the  metropolis,  in 
1839,  were  1949  males  and  1738  females  —  total  3687. 

The  number  of  deaths  in  1839,  in  England  and  Wales, 
were  10,000  males  and  8151  females  — total  18,151. 

t  Number  of  deaths  from  pneumonia  registered  In  the 
metropolis  during  the  four  quarters  of  183d,  1839, 
and  1840. 

1.  During  January,  February,  and  March  :  271  days  — 

332G. 

2.  During  April,  May,  and  June:  273  days  —  2151. 

3.  _  During  July,  August,  and  September  :  275  days  — 

4.  During  October,  November,  and  December:  275 
days  — 3000.  The  greatest  number,  and  nearly  double 
that  of  the  preceding  three  months,  in  which  the  number 
is  least. 

From  these  data,  pneumonia  appears  to  be  most  pre- 
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materially  influence  its  characters  and  prevalence. 
Thus  Huxham  states,  that  during  an  epidemic  it 
assumed  more  of  the  bronchitic  character  in  low 
and  humid  places,  and  most  of  the  pleuritic  form 
in  dry  and  elevated  situations.  (See  articles 
Endemic  and  Etidemic  Influences.) 

86.  vi.  Terminations,  Duration,  and  Pro- 
gnosis. —  A.  The  chief  Terminations  of  pneumonia 
have  been  noticed  when  describing  the  usual  course 
of  the  disease.  But  in  addition  to  these  it  may 
be  stated,  that  the  supervention  of  pleuritis  with 
very  copious  effusion  may  supersede  or  resolve 
the  inflammation  of  the  substance  of  the  organ, 
that  of  the  pleura  and  its  consequences  becoming 
the  chief  or  only  lesion.  This  is,  however,  com- 
paratively rare.  Much  more  frequently  the  acute 
attack  of  pneumonia  subsides  or  is  subdued,  and 
the  patient  continues  short-breathed  and  feverish. 
The  pulse  remains  quick,  and  dulness  or  crepita- 
tion is  still  detected  in  parts  of  the  chest,  with 
more  or  less  uneasiness.  Chronic  hepatisation  of 
portions  of  the  lungs  thus  not  infrequently  follows 
neglected  or  improperly  treated  pneumonia,  or 
premature  exposure  or  neglect  during  convales- 
cence, especially  amongst  soldiers  and  sailors,  or 
the  poor,  who  are  exposed  to  vicissitudes  of 
weather.  It  is  not  improbable  that  tubercular 
disease  of  the  lungs  may  originate  in  these  states 
of  chronic  pneumonia,  especially  after  repeated 
attacks,  or  exacerbations  of  the  local  changes,  as 
supposed  by  MM.  Broussais  and  Andral;  and 
when  occurring  in  scrofulous  constitutions.  It 
is  not  unlikely,  however,  that  many  of  the 
cases  in  which-  the  inflammation  has  been  sup- 
posed to  lapse  into  the  chronic  state,  and  to 
give  rise  to  tubercles,  have  been  tubercular 
from  the  commencement,  the  pneumonia  being 
merely  an  intercurrent  disease,  which  has  more 
rapidly  developed  the  tubercular  formations  ;  and 
these  have  tended  to  keep  up  a  state  of  chronic 
inflammatory  action  with  more  or  less  engorge- 
ment or  solidification  of  the  lung ;  for  pneumonia 
very  rarely  degenerates  into  a  chronic  state,  un- 
less in  connection  with  tubercles  or  haemoptysis, 
a  circumstance  which  probably  induced  Bouil- 
i-aud  to  infer  that  tubercular  formations  in  the 
lungs  is  merely  a  chronic  form  of  inflammation  of 
them. 

87.  B.  The  duration  of  pneumonia  is  very 
indefinite,  and  varies  with  the  age  of  the  patient, 
with  the  state  of  vital  action  characterising  the 
inflammation,  with  the  complications  and  the 
treatment  adopted.  In  general  the  asthenic 
states  are  more  rapid  in  their  progress  than  the 
sthenic*;  and  the  complications  of  the  disease 
with  exanthematous  or  other  fevers,  or  the  oc- 
currence of  it  during  early  convalescence  from 
these,  not  only  accelerates  the  progress,  but  in- 
creases the  danger  from  it.  Debility  and  ad- 
vanced age  also  accelerate  its  course.  In  some 
instances  of  its  occurrence  in  these  circumstances 
it  may  run  its  course  in  from  thirty-six  to  forty- 
eight  hours,  or  even  in  a  somewhat  shorter  period. 
M.  Laennec  attempted  to  assign  periods  to  the 
different  stages  of  the  disease ;  but  these  can  be 
viewed  as  approximations  only  to  the  truth,  which 
numerous  causes  may  vary,  more  particularly  the 


valent  and  fatal  during  the  cold  and  humid  weather 
loiiowmg  the  third  three  months  of  the  year.  This 
agrees  with  my  observation  in  respect  of  children. 


violence  of  the  attack,  and  the  circumstances  just 
adverted  to.  He  states  that  the  average  duration 
of  the  stage  of  engorgement  is  from  twelve  hours 
to  three  days;  of  the  stage  of  hepatisation  from 
one  to  three  days;  and  of  the  stage  of  supperative 
infiltration  from  two  to  six.  Remedies  which 
retard  the  progress  of  the  disease  may,  however, 
prolong  the  duration  of  the  first  two  stages  be- 
yond the  periods  here  assigned ;  these  varying 
most  remarkably  with  the  treatment  and  pecu- 
liarities of  the  case  :  and,  as  contended  for  above, 
the  stage  previous  to  hepatisation  is  more  im- 
portant, and  of  longer  duration,  especially  in 
children  and  young  subjects,  than  M.  Laennec 
appears  to  think. 

88.  C.  The  prognosis  is,  equally  with  the  dura- 
tion of  the  disease,  dependent  upon  numerous  cir- 
cumstances, and  more  particularly  upon  those  just 
named  (§  87.).  Pneumonia,  in  all  its  forms, 
but  more  particularly  its  asthenic  and  complicated 
states,  and  when  epidemic,  is  a  very  serious  ma- 
lady, requiring  a  cautious  prognosis  even  in  the 
more  favourable  cases  ;  for  these  may  superinduce 
a  most  dangerous  pleuritis,  or  become  otherwise 
aggravated  in  their  progress;  or  a  relapse  of  a 
most  dangerous  kind  may  occur  during  early  con- 
valescence from  them.  The  "  numerical  method  " 
of  estimating  the  danger  has  been  extended  to 
pneumonia  as  well  as  to  other  diseases  by  several 
French  pathologists,  as  well  as  by  a  few  British 
writers.  But  it  must  be  obvious,  on  reflection, 
that  the  danger  and  rate  of  mortality  must  neces- 
sarily vary  with  the  situation  and  climate ;  with 
the  prevailing  epidemic ;  with  the  age,  consti- 
tution, and  other  circumstances  of  the' patient; 
and  with  the  severity,  stage,  and  complications 
of  the  malady.  Hence  the  mortality  from  this  dis- 
ease has  been  differently  estimated  ;  and,  amongst 
soldiers  during  service,  amongst  the  poor,  the 
ill-fed  and  ill-clothed,  amongst  persons  engaged 
in  crowded  or  over-heated  or  ill-ventilated  fac- 
tories, and  in  other  unfavourable  circumstances, 
it  is  generally  high.  Dr.  Mann  states,  that  during 
the  last  war  in  theUnited  States  of  North  America, 
pneumonia  was  both  very  prevalent  and  very  fatal. 
Sir  J.  Mac  Gnioon  states  that  the  disease  was  pre- 
valent among  the  troops  in  Spain  during  the  last 
war,  and  that  it  often  assumed  an  insidious,  latent, 
or  low  form.  The  disease,  however,  does  not  ap- 
pear to  have  been  very  violent  or  fatal  ;  for  of 
4027  cases  entered  as  pneumonia,  only  285  died, 
or  rather  less  than  I  in  14.  The  treatment 
of  it  appears  to  have  been  energetic,  early, 
and  judicious.  In  some  of  the  hospitals  in  Paris 
the  mortality  has  varied  from  two  fifths  to  one 
tenth.  The  loss  is  still  greater  than  the  highest  of 
these  rates  amongst  the  aged. 

89.  The  danger  from  an  attack  of  pneumonia  is 
remarkably  increased  by  previous  ill  health,  or  at- 
tacks of  pulmonary  disease  ;  by  preceding  eruptive 
fevers;  and  by  original  debility  of  constitution. 
Although  recovery  may  take  place  from  any  stage 
of  the  disease,  the  chances  diminish  rapidly  with 
the  supervention  of  the  advanced  stages,  and  be- 
come very  few  after  suppurative  infiltration  takes 
place.  The  very  rare  occurrence  of  gangrene 
or  abscess  is  a  most  dangerous,  but  not  hopeless 
event.  A  violent  attack,  a  great  extent  of  the  dis- 
ease, and  particularly  the  implication  of  both 
lungs,  and  its  complications  with  double  bron- 
chitis; the  affection  of  (he  upper  lobes  and  roots 
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°f  the  organ ;  the  operation  of  causes  of  a  depress- 
ing- and  contaminating  nature,  as  foul  air,  and  par- 
tial asphyxia  from  foul  exhalations;  the  occurrence 
of  the  disease  during  influenza  and  eruptive  fevers, 
during  the  puerperal  states,  and  after  prolonged 
suckling ;  all  the  more  severe  complications 
noticed  above,  and  the  progressive  advance  of 
the  disease  notwithstanding  early  and  judicious 
treatment, — are  extremely  unfavourable  circum- 
stances. 

90.  The  symptoms  more  particularly  evincing 
danger  are  those  indicating  the  progress  of  the 
disease  to  suppurative  infiltration  of  the  lungs, 
or  even  to  extensive  hepalisation  ;  very  quick 
and  short  breathing ;  frequent  dilatations  or 
a  working  of  the  alas  nasi  ;  a  feeling  of  a  want 
of  breath,  rather  than  of  difficulty  of  breathing ; 
delirium  or  restlessness ;  a  rusty  or  prune-juice 
appearance  of  the  sputa ;  cold  sweats ;  anxiety, 
and  sharpened  pale  features,  with  lividity  of  the 
lips  and  tongue,  and  the  other  symptoms  noticed 
above  (§§21.  55.). 

91.  vii.  Treatment. — The  treatment  of  pneu- 
monia should  be  conducted  with  strict  reference 
—  1st.  To  its  stages;  —  2d.  To  the  states  of  vital 
action  and  power ;  —  and  3d.  To  the  complications 
and  peculiarities  of  each  case.  To  each  of  these 
circumstances  the  indications  of  cure  should  be 
individually  appropriate. 

92.  A.  Treatment  of  Sthenic  Pneumonia. — 
a.  In  the  first  and  second  stages,  or  those  of  inci- 
pient inflammatory  action  and  engorgement — the 
first  stage  o  f  L  a  en  n  ec  (  §  49 — 51 . ) — the  disease  may 
be  much  shortened,  if  not  altogether  arrested,  by 
energetic  means.  This,  therefore,  should  be  the 
first  and  chief  intention.- — a.  If,  at  this  period,  the 
local  and  constitutional  symptoms  and  appear- 
ance of  the  patient  indicate  sthenic  reaction  either 
commencing  or  established,  a  large  blood-letting 
ought  to  be  immediately  practised  ;  and  the  blood 
should  be  abstracted  in  a  full  stream,  and  until  a 
marked  impression  is  made  upon  the  pulse,  whilst 
the  patient  is  in  a  sitting  or  semi-recumbent  pos- 
ture, as  directed  in  the  article  Blood  (§  64.) : 
but,  for  the  reasons  there  stated,  and  since  adopted 
by  the  ablest  writers  and  practitioners,  it  should 
not  be  carried  so  far  as  to  produce  full  syncope. 
In  the  young  and  robust,  and  where  there  is  evi- 
dence of  unimpaired  constitutional  power,  blood- 
letting may  be  resorted  to  as  early  as  any  signs  of 
inflammatory  action  can  be  detected,  if  it  be  per- 
formed in  the  way  I  have  advised.  This  having 
been  performed  with  the  effect  just  mentioned, 
means  should  be  prescribed  to  prevent  the  return 
or  increase  of  the  vascular  reaction ;  and  with  this 
view  I  have,  for  many  years,  directed,  immedi- 
ately after  the  blood-letting,  from  5  to  15  or  20 
grains  of  calomel,  with  from  3  to  5  of  James's 
powder,  and  from  1  to  3  of  opium,  to  be  taken  at 
one  dose :  saline  diaphoretics,  with  antimony, 
more  particularly  the  liquor  ammonias  acetatis 
and  liq.  antimonii  tart.,  in  full  doses,  with  the  spi- 
ritus  aetheris  nitrici,  in  camphor-water,  being  given 
every  three  or  four  hours.  In  many  cases,  this 
prompt  and  large  blood-letting  will  arrest  the 
further  progress  of  the  disease,  and  in  all  tend 
remarkably  to  shorten  it. 

93.  The  patient  ought  to  be  seen  again  in  about 
eight  or  ten  hours,  or  twel  vc  at  the  furthest ;  and  if  the 
symptoms  are  not  abated,  or  if  they  have  become 
exacerbated,  and  if  vascular  reaction  from  the  state 
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to  which  it  had  been  reduced  by  the  blood, 
letting  have  taken  place,  the  pulse  having 
creased    in    strength,  venesection  must  a< 
be    resorted  to,   if  the  patient  be  robust  oi 
plethoric,  and  blood  abstracted  so  as  to  affect 
the  pulse   and  system  as  before,  and  in  the 
manner  already  advised,  and  it  should  be  in- 
stantly followed  by  the  exhibition  of  the  same 
medicines  which  I   have  recommended  above 
92.)  after  the  first  bleeding.  In  many  cases,  as 
in  the  less  robust  or  plethoric,  or  where  the  in- 
crease or  return  of  the  vascular  action  is  slight 
or  hardly  manifest,  or  where  there  is  merely  a 
persistence  of  the  morbid  action,  either  in  the 
same  or  in  a  decreasing  degree,  local  depletion  by 
cupping  or  leeches,  or  by  cupping  over  the  leech- 
bites,  will  be  adopted  with  advantage ;  the  amount 
of  local  depletion  having  reference  to  the  cir- 
cumstances of  each  case.    The  chief  advantages 
of  this  plan,  which  I  have  long  pursued  in  this 
and  in  other  sthenic  inflammations,  is,  that  the 
means  employed  immediately  after  a  full  blood-  • 
letting  are  such  as  will  promote  all  the  effects  ; 
which  it  is  calculated  to  produce,  and  as  will  1 
prevent  a  return  of  the  vascular  excitement,  which 
is  prone  to  return  as  long  as  the  local  morbid  ! 
action  continues,  and  even  after  it  is  subdued, 
when  the  blood-letting  has  been  copious. 

94.  The  practice  of  prompt  and  copious  vascular 
depletions,  so  very  generally  and  long  observed  in 
this  country,  has  been  recently  adopted  by  M. 
Bouillaud  and  a  few  others  in  France,  and  with 
the  success  which  has  followed  it  in  this  country, 
although  it  has  been  decried  by  M.  Louis,  who 
has  adduced  his  "  numerical  method"  in  proof  of 
the  little  benefit  produced  by  it.  But,  as  I  have 
elsewhere  contended,  this  method  is  a  delusion, 
unsupported  by  that  best  of  all  tests  of  medical 
doctrine,  common  sense  ;  for  it  must  be  manifest 
that  if  a  mode  of  treatment  be  empirically  followed 
in  all  cases  said  to  be  nosologically  the  same,  al- 
though different  or  even  opposite  as  respects  vital 
power,  complication,  and  stage  of  advancement,  it 
must  be  injurious  almost  as  frequently  as  bene- 
ficial. The  quantity  of  blood  abstracted  by 
M.  Bouillaud  is  certainly  large,  but  not  larger 
than  has  usually  been  taken  in  this  disease  by 
public  and  private  practitioners. 

95.  It  is  unprofitable  to  follow  the  French  physi- 
cians in  their  arguments  on  this  question,  as  some  -Mk: 
of  our  recent  philo-Gallic  writers  have  done;  as  "  ; 
their  lucubrations  tend  only  to  overlay  a  plain 
common-sense  view  of  the  subject  with  a  load  of 
flat,  stale,  and  inapplicable  numerical  —  vainly 
called  statistical — details.  From  what  I  have  ad- 
vanced it  may  be  inferred,  that  nothing  can  be 
said  with  propriety  as  to  the  precise  amount  M> 
which  blood-letting  should  be  carried  in  this,  more 
than  in  any  other  inflammation.  It  should  be 
practised  so  as  to  make  a  full  impression  upon  the 
pulse  and  system,  and  with  but  little  reference  to 
the  quantity.  I  have  taken  as  much  as  fifty-four 
ounces  at  one  time,  in  the  manner  I  have  advised, 
from  a  strong  plethoric  man,  the  early  stage  having 
been  fully  developed,  and  vascular  reaction  being 
energetic ;  and,  having  had  recourse  to  the  addi- 
tional means  above  mentioned  (§  92.),  no  further 
blood-letting  was  required.  In  similar  circum- 
stances, I  have  not  infrequently  had  from  forty  to 
fifty  ounces  taken  at  the  first  venesection;  and  with 
the  same  result.  In  this,  as  well  as  in  other  inflara- 
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I  mations,  although  vascular  depletion  is  the  chief 
U  remedy,  it  ought  not  to  be  the  only  one.  It  should 
Q  be  aided  by  other  means.  What  these  means  are 
I  have  already  partly  indicated  ;  but  they  require 
to  be  noticed  more  in  detail,  for  the  chief  of  them 
I  have  been  individually  lauded  with  all  the  zeal 
1  which  partisanship  generates,  and  with  all  the 
1  exclusiveness  which  a  one-sided  view  or  an  adopted 
I  doctrine  never  fails  to  produce. 

96.  b.  Tartarised  antimony  has  been  long  em- 
ployed in  emetic  and  nauseating  doses  in  the  treat- 
ment of  pneumonia  ;  and,  independently  of  these 
effects,  by  Dr.  Marryatt,  and  more  recently  by 
Dr.  Balfour.  Kassori  of  Genoa,  however,  first 
demonstrated  the  great  extent  to  which  this  sub- 
stance might  be  prescribed  for  inflammatory  dis- 
eases ;  and  Laennec  more  especially  elucidated  its 
effects  in  the  treatment  of  pneumonia,  but,  in  es- 
timating it  above  blood-letting  in  this  disease, 
rated  it  much  too  highly.  He  gave  this  me- 
dicine in  doses  of  from  one  to  two  and  a  half 
grains  in  three  ounces  of  a  sweetened  weak  infu- 
sion of  orange  leaves,  withholding  it  after  the 
sixth  dose,  or  persevering  in  it  according  to  the 
violence  of  the  attack.  It  was  chiefly  to  this 
remedy  that  he  attributed  the  great  success  of  his 
treatment,  which  he  rated  as  high  as  two  deaths 
only  in  57  cases — a  success,  however,  which  has 
not  been  attained  by  other  practitioners,  who  have 
used  this  substance.  Since  18191  have  given  it 
an  extensive  trial  in  pneumonia,  chiefly  in  dispen- 
sary practice ;  and,  although  I  do  not  think  so 
highly  of  its  efficacy  as  Laennec,  I  believe  it  to 
be  a  valuable  remedy,  but  subsidiary  only  to  blood- 
letting, and  appropriate  chiefly  to  the  first  stage  of 
the  disease.  It  is  by  no  means  a  safe  medicine 
for  young  children  or  infants;  for  I  have  seen 
large  doses  of  it,  particularly  when  too  often  re- 
peated or  continued  too  long,  produce  most  dan- 
gerous and  even  fatal  collapse,  which  was  sometimes 
mistaken  for  the  unfavourable  course  of  the  dis- 
ease. In  this  class  of  patients,  therefore,  it  should 
be  given  with  caution,  and  its  effects  ought  to  be 
carefully  watched.  For  adults  it  may  be  pre- 
scribed, after  sufficient  blood-letting,  in  doses  of 
from  half  a  grain  to  two  grains  in  any  agreeable 
vehicle,  and  repeated  every  two,  three,  four,  or 
five  hours,  according  to  the  severity  of  the  disease  ; 
but  I  have  found  it  equally  beneficial  in  smaller 
doses,  when  conjoined  with  the  other  medicines 
noticed  above  in  connection  with  it  ($  92.). 
The  first  doses  usually  cause  vomiting,  which 
ceases  after  the  second,  third,  or  fourth  ;  and  which 
'should  be  arrested,  if  it  continue  after  the  second 
or  third,  by  one  or  two  doses  of  hydrocyanic  acid. 
If  it  produce  purging,  a  few  drops  of  laudanum, 
or  the  syrup  of  poppies,  should  be  given  with  it. 
Tartar  emetic,  when  given  in  large  and  repeated 
doses,  operates  chiefly  upon  the  organic  nervous 
energy  and  the  vascular  action,  lowering  both,  or 
the  latter  chiefly  through  the  medium  of  the  for- 
mer, in  a  very  remarkable  manner,  when  neither 
of  them  are  much  excited  ;  but  much  less  mani- 
festly when  either,  or  both,  are  greatly  increased. 

97.  c.  Mercury  with  opium,  in  large  doses,  has 
been  much  employed,  both  with  and  after  blood- 
letting ;  and  calomel,  in  doses  of  from  5  to  20 
grains,  is  the  preparation  which  is  most  to  be  pre- 
ferred. If  the  bowels  have  not  been  sufficiently 
evacuated,  the  first  dose  of  it  may  be  given  with- 
out the  opium,  with  four  or  five  of  James's 
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powder,  or  with  one  or  two  of  the  extract  of 
colchicum,  or  even  with  both  ;  but  when  the 
bowels  are  free  from  faecal  accumulations,  from 
one  to  three  grains  of  opium  should  be  combined 
with  these,  and  given  immediately  after  the  first 
blood-letting,  as  noticed  above  (§  92.).  The 
doses  of  these,  and  frequency  of  exhibiting  them, 
should  be  regulated  according  to  the  severity  and 
progress  of  the  attack,  and  the  circumstances  of 
individual  cases  ;  but  they  should  be  persisted  in 
until  the  gums  are  affected,  or  the  disease  is  ar- 
rested. In  children  very  generally,  and  in  adults 
not  infrequently,  the  disease  will  be  either  much 
mitigated,  or  altogether  arrested,  before  the  effect 
upon  the  mouth  is  produced  by  the  mercury. 
The  application  of  the  mercurial  ointment  to  a 
blistered  surface,  and  rubbing  it  on  the  insides  of 
the  thighs  and  armpits,  have  been  likewise  recom- 
mended ;  but  the  exhibition  of  calomel  internally, 
particularly  with  the  remedies  here  advised,  is 
much  more  efficacious  ;  these  remedies  accelerat- 
ing the  operation,  and  securing  or  promoting  the 
beneficial  effects,  of  the  calomel  upon  the  local 
disease,  as  well  as  upon  the  constitutional  dis- 
turbances. In  some  cases,  the  hydrargyrum  cum 
creta  may  be  given,  particularly  when  the  bowels 
are  irritable,  with  opium  and  ipecacuanha;  but  it 
is  not  so  entirely  to  be  depended  upon  as  the 
calomel. 

98.  The  good  effects  of  calomel,  prescribed 
as  now  advised,  are  less  immediate  than  those  of 
tartarised  antimony,  but  more  certain  and  per- 
manent; it  should,  therefore,  be  preferred,  par- 
ticularly when  the  disease  is  advancing  to,  or  has 
far  advanced  in,  the  stage  of  hepatisation.  It  is 
also  a  much  safer  treatment  for  children  than  that 
by  antimony  in  aid  of  blood-letting  ;  but  for  them, 
James's  powder  or  ipecacuanha  should  be  given 
with  it,  in  preference  to  other  medicines,  and 
opium  should  be  omitted,  unless  the  child  is 
several  years  of  age.  The  great  advantages  of 
this  treatment  are  its  influence  in  lowering  local 
and  general  vascular  excitement ;  in  relaxing  the 
cutaneous  surface,  and  equalising  the  circulation  ; 
in  preventing  the  effusion  of  lymph,  and  in  pro- 
moting the  absorption  of  whatever  may  have  been 
already  effused. 

99.  d.  In  the  early  stages  of  pneumonia,  vene- 
section, as  above  advised,  local  bleeding  accord- 
ing to  circumstances,  tartar  emetic,  mercury, 
&c,  are  the  means  which  ought  to  be  depended 
upon.  Other  remedies  may,  however,  be  em- 
ployed, either  in  aid  of  these,  or  with  a  view 
of  preventing  a  return  of  the  inflammation. 
Blisters  and  other  external  derivants  should  be 
employed  only  after  the  treatment  advised  above 
has  been  carried  sufficiently  far,  when  they  will 
aid  in  removing  existing  congestion.  Purgatives 
are  not  of  much  service  ;  still  the  biliary  and 
other  secretions  should  be  promoted,  and  the 
bowels  duly  evacuated  —  ends  which  the  means 
already  recommended  will  seldom  fail  to  accom- 
plish. Diaphoretics  and  diuretics  should  be  viewed 
as  adjuvants  merely,  and  are  but  little  required 
where  cither  the  tartar  emetic  or  the  mercurial 
treatment  has  been  prescribed  with  duo  activity. 
Of  these  medicines,  the  liquor  ammonia;  acetatis; 
the  spiritus  asth.  nitrici,  and  ipecacuanha  arc 
the  most  beneficial,  and  are  generally  valuable 
adjuncts  to  the  more  energetic  means  previously 
mentioned.    Expectorants  are  seldom  required  in 
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the  earlier  stages  of  sthenic  pneumonia,  not  even 
after  the  inflammatory  action  is  removed,  unless 
in  old  persons,  or  when  the  treatment  has  occa- 
sioned considerable  exhaustion,  and  is  followed  by 
a  difficult  expectoration.  They  should  be  em- 
ployed with  caution,  or  they  may  favour  a  relapse. 
The  decoctumsenegae, camphor, and  ipecacuanha, 
should  be  preferred  ;  squills  and  ammoniacum 
should  be  prescribed  only  in  small  doses.  In  this 
stage  too  much  should  not  be  attempted  by  expec- 
torants. Nature  will  generally  perform  her  own 
work  the  best,  when  not  impatiently  driven.  If 
she  require  aid,  the  means  just  named,  blisters,  or 
the  embrocations  hereafter  to  be  noticed  (§  110.), 
will  be  sufficient.  A  recourse  to  other  sedaiives 
than  the  opium,  in  the  manner  above  advised 
(§  97.),  is  seldom  either  required  or  beneficial. 

100.  e.  In  the  third  stage — the  second  of  Laen- 
nec  —  when  solidification  has  taken  place,  or  is 
far  advanced  or  extensive,  the  chief  intentions  are, 
to  procure  the  absorption  of  the  effused  matter,  to 
remove  the  attendant  engorgement,  and  prevent 
the  extension  of  irritation  or  inflammatory  action 
around  the  hepatised  part.  Blood-letting  is  now 
no  longer  of  service,  unless  it  has  been  previously 
neglected  or  very  insufficiently  practised,  and 
the  patient  is  still  plethoric  ;  the  veins  evincing 
considerable  fulness,  and  the  pulse  much  power. 
A  general  or  local  bleeding,  or  both,  may  be 
cautiously  employed  in  these  latter  circumstances, 
particularly  if  crepitation  be  still  heard  in  any  part 
of  the  lung;  but  the  chief  dependence  should  be 
placed  upon  cahmel  and  opium,  which  may  be 
conjoined  with  colchicum  or  James's  powder,  or 
with  digitalis,  according  to  the  peculiarities  of  the 
case.  When  this  stage  becomes  advanced,  or  has 
continued  for  some  time,  blisters,  rubefacient  em- 
brocations ($  110.),  and  salines,  with  mild  expec- 
torants, digitalis,  camphor,  &c,  according  to  the 
state  of  the  pulse  and  the  presence  of  fever,  are 
often  beneficial.  In  this  stage  of  the  disease  the 
decoction  of  senega,  in  small  or  moderate  doses, 
with  orange-flower  water,  and  full  doses  of  the 
liquor  potasse,  or  the  liquor  ammonia?  acetatis, 
with  the  ammonia  in  excess,  or  with  camphor, 
and  spirits  of  nitric  aether,  or  either  of  these  with 
digitalis  and  small  doses  of  squills,  are  the  most 
appropriate  medicines.  When  there  is  much 
cough  or  irritation,  alkalies,  particularly  the  liquor 
potassae,  should  be  given  freely  with  sedatives, 
especially  opium  or  henbane ;  or  the  hydro- 
cyanic acid  may  be  prescribed  with  demulcents  and 
diaphoretics.  When  fever  is  removed,  but  the 
lung  still  remains  partially  hepatised  or  much  en- 
gorged,  I  have  found  small  doses  of  the  iodide  of 
potassium,  with  the  liquor  potassae,  in  a  weak 
decoction  of  senega,  or  with  sarsaparilla,  of  great 
service ;  frequent  recourse  being  also  had  to 
blisters,  or  to  rubefacient  embrocations  on  the 
chest.  If  the  vital  energies  become  much  de- 
pressed in  the  course  of  this  stage,  our  chief 
reliance  should  be  placed  upon  full  closes  of  cam- 
phor, or  of  ammonia,  with  the  decoction  of  senega, 
upon  stimulant  embrocations  on  the  chest,  and  the 
other  means  advised  for  the  next  stage. 

101./.  In  the  fourth  stage — thcf/ii'niofLAENNF.c 
—  or  that  of  suppurative  infiltration  (§  55.) —  the 
chief  indicut  Joins  to  support  the  powers  of  life,  in 
order  to  enable  them  to  resist  the  extension  of 
mischief,  and  to  repair  that  which  has  been  done. 
This,  however,  cannot  frequently  be  accomplished, 
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but  it  ought  always  to  be  attempted ;  for  well- 
directed  efforts  will  sometimes  succeed  in  procur- 
ing the  expectoration  of  whatever  puriform  matter 
may  pass  into  the  small  bronchi,  or  in  limiting  the 
extension  of  the  suppurative  infiltration,  and  sub- 
sequently in  procuring  its  absorption  and  the  re- 
pair of  the  lesions  which  have  been  produced. 
The  means  with  which  these  efforts  should  be 
made  must  be  varied  with  circumstances ;  but 
camphor,  assafcetida,  ammoniacum,  squills  (pilula 
scillaj  comp.),  senega,  ammonia,  musk,  myrrh, 
sarsaparilla,  iodide  of  potassium,  the  mistura  fcrri 
composita,  liquor  potassas,  may  severally  be  pre- 
scribed, in  various  forms  or  combinations,  accord- 
ing to  the  peculiarities  of  the  case  ;  and  aided  by 
stimulating  embrocations  applied  to  the  chest 
(§110.) 

102.  g.  If  abscess  occur  in  this  stage,  the  treatment 
need  hardly  be  varied  from  that  just  advised  ;  but 
the  state  of  the  pulse,  the  expectoration,  the  state 
of  vital  power,  and  the  physical  signs  should  guide 
the  physician.  When  the  symptoms  of  gangrene 
(§§  44.  56.)  appear,  the  treatment  should  depend 
much  upon  the  state  of  vascular  action  and  vital 
power  attending  it.  In  most  cases,  quinine,  with 
camphor  and  opium  or  henbane,  or  the  decoc- 
tion of  bark  with  soda  and  ammonia,  and  in? 
halation  of  the  vapour  of  creasote,  are  more  or 
less  serviceable.  If  vascular  action  still  continue 
much  excited,  and  vital  power  not  materially  im- 
paired, local  depletions,  especially  by  cupping, 
may  be  prescribed,  even  whilst  the  tonic  and  anti- 
septic means  just  mentioned  are  being  employed. 
Dr.  Stokes  prescribed,  in  these  cases,  the  chloride 
of  lime  with  opium,  as  an  antiseptic  ;  and  Dr. 
Williams  the  nitro-muriatic  acid.  I  prefer  cam- 
phor in  full  or  large  doses,  conjoined  with  the  other 
substances  just  mentioned,  or  with  expectorants 
and  alkaline  carbonates.  Laennec  advised  qui- 
nine or  chinchona,  either  of  which  may  be  giveu 
with  the  camphor  as  above. 

103.  h.  There  are  various  circumstances,  some  of 
them  only  of  occasional  occurrence,  which  require 
attention  during  the  treatment  of  pneumonia. — a.  A 
female  may  be  seized  with  pneumonia  without  the 
catamenia  disappearing,  or  they  may  appear  early 
in  the  attack;  but  this  occurrence  is  not  to  para- 
lyse the  treatment ;  for,  unless  this  discharge  occur 
at  an  advanced  stage,  or  after  active  means  have 
been  employed,  and  unless  it  be  attended  by  marked 
abatement  of  the  disease,  blood-letting,  general  or 
local,  or  both,  should  be  adopted,  according  to  the 
circumstances  of  the  case. 

104.  b.  The  occurrence  of  rfe/iriumduringpneu- 
monia,  a  circumstance  long  and  justly  considered 
as  very  unfavourable,  and  as  generally  precluding 
blood-letting,  ought  not  always  to  forbid  a  re- 
course to  this  treatment,  particularly  if  the  de- 
lirium occur  only  in  the  night.  In  several  in- 
stances I  have  prescribed  venesection  with  marked 
benefit,  although  this  symptom  was  present,  the 
other  symptoms  indicating  the  propriety  of  it.  Two 
of  these  were  persons  between  seventy  and  eighty 
years  of  age,  and  in  one  of  them  venesection  was 
twice  performed.  They  both  quickly  and  per- 
fectly recovered. 

105.  c.Jn  persons  far  advanced  in  age,  in  those 
addicted  to  the  excessive  use  of  spirituous  liquors, 
in  the  ill-fed  and  badly  clothed,  in  females  during 
the  puerperal  states,  blood-letting  is  often  but  ill 
tolerated  ;  and  it  should,  therefore,  be  resorted  to 
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with  caution.  In  many  of  these  cases  even  a  mo- 
derate sanguineous  depletion  is  followed  by  in- 
creased oppression,  collapse,  and  extended  con- 
gestion and  infiltration  of  the  lungs.  For  these 
the  treatment  recommended  for  the  asthenic  disease 
(§  109.)  should  be  immediately  adopted  ;  and 
camphor,  the  balsams,  senega,  assafcetida,  musk, 
ammouiacum,  squills,  &c,  ought  to  be  prescribed 
in  such  forms  and  combinations  as  the  peculiarities 
of  the  case  may  suggest,  and  be  aided  by  rubefa- 
cient embrocations,  blisters,  &c.  In  the  cases  of 
persons  addicted  to  drunkenness  or  to  the  excessive 
use  of  spirituous  liquors,  due  regard  to  these  habits 
should  be  had  during  the  treatment,  especially  in 
the  advanced  stages  of  the  disease. 

106.  Calomel  and  opium  were  first  recom- 
mended by  Dr.  Hamilton  of  Lyme  Regis,  and 
subsequently  by  Reil,  Thomann.Wright,  Vogel, 
Hufeland,  Schmidtmann,  and  several  contem- 
porary writers.  In  severe  sthenic  cases  it  will  be 
often  preferable  to  combine  them  with  the  tartarised 
antimony,  or  to  give  them  in  much  larger  doses 
and  at  longer  intervals,  and  the  tartar  emetic  dur- 
ing the  intervals,  commencing  with  them  imme- 
diately after  the  first  bleeding,  as  advised  above 
(§  92.). 

No.t287.  R  Hydrarg.  Chloridi  3ss. ;  Antimonii  Po- 
tassio-tart.  gr.  iij. ;  Pulveris  Opii  puri.  gr.  v.  ;  Confect. 
Kosse,  q.  s.  M.  Fiant  Pilulse  viij. ;  quarum  capiat  duas 
4tis,  5tis,  vel  Otis  horis.  ^ 

107.  No  dependence  can  be  placed  upon  the 
plan  of  giving  a  large  dose  of  opium  alone  after 
the  first  blood-letting,  as  recommended  by  Thi- 
lenius,  KoniuM,  Horn,  and  Michaelis,  and 
more  recently  advised  by  Dr.  Armstrong.  Other 
preparations  of  opium,  as  the  acetate  or  muriate 
of  morphia,  the  bi-meconate  of  morphia,  or  the 
liquor  opii  sedativus,  may  be  used  instead  of  the 
pure  opium,  or  the  watery  extract ;  but  they  should 
be  given  either  with  calomel,  or  with  antimony,  or 
ipecacuanha,  in  order  to  secure  a  beneficial  effect 
in  this  disease. 

103.  As  long  as  the  pulse  continues  hard  or 
sharp,  the  tongue  dry,  and  the  skin  hot  and  un- 
perspirable,  the  healing  expectorants  ought  not  to 
be  prescribed,  nor  should  blisters  be  applied. 
These  symptoms,  however,  do  not  preclude  having 
recourse  to  the  turpentine  embrocation,  which  may 
be  applied  over  the  chest  in  the  manner  about  to 
be  described  (§  110.);  and  which  generally,  es- 
pecially when  employed  in  aid  of  the  treatment 
by  calomel  and  opium,  or  by  antimony,  or  by  both 
conjoined,  reduces  the  frequency  and  force  of  the 
heart's  action,  and  promotes  a  copious  perspiration. 

109.  B.  Treatment  of  asthenic  Pneumonia 
(§  62.).  This  form  of  the  disease  seldom  ad- 
mits of  more  than  local  vascular  depletions,  and 
even  these  should  be  prescribed  with  caution. 
Where  they  cannot  be  employed,  dry  cupping  on 
the  chest  or  between  the  shoulders,  as  suggested 
by  Celsus,  may  be  substituted  for  them.  Cam- 
phor is  one  of  the  most  valuable  remedies  that  can 
be  given  in  this  form  of  pneumonia.  It  was  much 
employed  by  Thomann,  Reil,  Bayler,  Horn, 
Schmidtmann,  and  Willicii  ;  and  has  been  fre- 
quently precribed  by  the  author  in  this  state  of 
the  disease.  It  may  be  taken  in  doses  of  from 
two  to  six  or  eight  grains,  every  four,  five,  or  six 
hours,  and  conjoined  with  calomel  and  opium,  or 
with  antimony  and  henbane,  according  to  the  cha- 
racter of  the  attack.    The  latter  combination  may 


be  preferred  when  the  inflammation  approaches 
the  sthenic  form,  and  then  the  camphor  may  be 
given  in  the  smaller  doses ;  the  quantity  of  it 
being  increased  as  the  asthenic  character  predo- 
minates. It  may  be  further  combined  with  digi- 
talis, which  is  not  contra-indicated  in  this  form  of 
the  disease. 

110.  Embrocations  with  spirits  of  turpentine, 
applied  over  the  chest  or  between  the  shoulders, 
are  the  most  valuable  remedies  that  can  be  used 
in  this  form  of  the  disease,  and  in  the  advanced 
stages  of  the  sthenic  variety  ($30. et  seq.).  The  best 
mode  of  resorting  to  them  is  by  means  of  two  or  three 
folds  of  flannel,  of  sufficient  width  to  cover  the 
greater  part  of  the  chest.  These  should  be  wrung 
as  dry  as  possible  out  of  hot  water,  be  instantly 
sprinkled  freely  with  spirits  of  turpentine,  and  ap- 
plied to  the  surface;  taking  care  to  cover  them, 
when  thus  placed  on  the  thorax,  with  a  napkin, 
oil-skin,  or  other  material  which  may  prevent  or 
much  impede  evaporation.  This  embrocation  should 
be  kept  applied  as  long  the  patient  will  endure  it, 
or  be  renewed  from  time  to  time.  Instead  of  the 
spiiits  of  turpentine,  an  embrocation  consisting  of 
equal  parts  of  the  compound  camphor  liniment, 
and  of  the  turpentine  liniment,  with  a  little  caju- 
put  oil,  may,  after  having  been  well  shaken,  be 
sprinkled  on  the  warm  flannel,  and  applied  as 
thus  directed.  I  believe  that  the  inhalation  of 
tbe  vapour  from  this  embrocation  is  partly  influen- 
tial in  producing  the  benefit  which  accrues  from  it, 
and  which  I  have  witnessed  in  many  cases. 

111.  In  this  form  of  the  disease,  and  particu- 
larly in  its  advanced  stages,  the  warm  erpectorants 
may  be  severally  employed.  The  senega,  which 
was  praised  by  Tiiilenius,  Hufeland,  Beaume, 
Oberteuffer,  and  others,  is  amongst  the  best 
expectorant  remedies  in  this  state  of  the  disease, 
particularly  when  aided  by  other  appropriate 
medicines ;  as  the  rethers,  hydrocyanic  acid,  the 
paregoric  elixir,  &c.  Arnica  lias  been  also  much 
recommended,  particularly  by  Fischer,  Hufe- 
land, Rau,  and  other  German  physicians.  I 
have  had  no  experience  of  its  effects  in  this  malady. 
Cinchona,  or  the  sulphate  of  quinine,  is  advised 
by  Williamson,  Laennec,  and  others  :  I  have 
given  the  quinine  with  camphor  and  henbaue  with 
benefit.  The  infusion  or  tincture  of  valerian  is 
prescribed  by  Horn  and  Thomann.  I  have  tried 
it  in  a  few  cases  combined  with  ammonia  and  with 
narcotics  and  sedatives,  and  have  found  it  most 
beneficial  in  the  complication  of  pneumonia  with 
the  adynamic  states  of  the  eruptive  fevers,  or  with 
hooping-cough  (§  70.).  Ammouiacum,  assafaz- 
tidu,  myrrh,  or  squills,  may  severally  be  advan- 
tageously combined  with  soap,  or  with  an  alkali 
or  an  alkaline  carbonate,  or  with  other  substances 
suitable  to  this  state  of  pneumonia.  Musk  was 
much  praised  by  Reill  and  Horn.  M.  Reca- 
mier  has  more  recently  employed  it  in  very  large 
doses,  and  has  viewed  it  as  almost  specific  in  this 
variety  of  the  disease.  Phosphorus  was  prescribed 
many  years  ago  by  Barchewitz  ;  but  it  does 
not  appear  to  have  had  a  sufficient  trial,  either  then 
or  since,  in  this  form  of  pneumonia,  the  only  one 
to  which  it  is  appropriate. 

112.  In  the  typhoid  or  asthenic  states  of  pneu- 
monia, as  well  as  in  the  advanced  stages  of  the 
sthenic,  when  the  disease  has  assumed  the  former 
character,  and  when  diffusive  infiltration  of  the 
cells  and  small  bronchi  has  manifestly  interfered 
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with  the  functions  of  the  lungs,  benefit  sometimes 
results  from  prescribing  the  decoction  of  senega  in 
doses  so  large  as  to  induce  vomiting,  or  from  giving 
along  with  it  the  sulphate  of  zinc,  in  sufficient 
quantity  to  produce  this  effect.  In  some  of  the 
complications  of  pneumonia,  particularly  those  with 
hooping-cough,  croup,  and  bronchitis,  the  emetic 
effect  of  these  medicines  is  often  very  beneficial. 

113.  In  the  more  malignant  forms  of  asthenic 
pneumonia,  more  especially  in  those  complications 
of  it  sometimes  met  with  in  adynamic  or  putrid 
eruptive  and  continued  fevers,  the  posture  of  the 
patient  should  be  changed  as  often  as  possible,  as 
justly  advised  by  Mr.  Gehdy  and  Dr.  Stokes,  in 
order  to  prevent  the  more  depending  portions  of 
the  lungs  from  becoming  irreparably  infiltrated 
or  congested,  from  a  protracted  retention  of  the 
same  position. 

114.  C,  Treatment  of  Complicated  Pneumonia. — 
The  complications  of  the  disease  require  not  merely 
strict  attention  to  their  nature,  but  also  to  their 
characters,  as  respects  the  states  of  vascular  action 
and  of  vital  power.  The  treatment  must  be  based 
more  especially  upon  these  latter,  upon  their 
sthenic  or  asthenic  states,  and  upon  the  grades  in 
which  either  of  these  characters  may  be  mani- 
fested ;  but  also  with  clue  reference  to  the  nature 
of  the  complication. 

115.  a.  The  association  of  pneumonia  with 
bronchitis,  or  broncho-pneumonia  (§  69.),  requires 
general  or  local  blood-letting,  or  both,  commonly 
in  moderation,  and  a  free  recourse  to  tartarised 
antimony  ;  afterwards  camphor,  ipecacuanha,  and 
the  milder  expectorants,  with  sedatives  and  rube- 
facient embrocations  or  blisters  applied  on  the 
chest,  are  generally  of  service,  and  accelerate  or 
ensure  recovery.  When  pneumonia  is  associated 
with  double  bronchitis,  it  most  commonly  assumes 
an  asthenic  character,  and  requires  the  remedies 
advised  for  that  form  of  the  disease  (§  109.). 

116.  b.  Pleuro-pneumonia,  or  the  complication 
with  pleuritis  (§  73.),  requires  a  free  and  prompt 
recourse  to  general  and  local  blood-lettings,  in  the 
manner  advised  above,  and  to  the  exhibition  of 
calomel  and  opium,  sometimes  with  colchicum  or 
digitalis.  In  this  association  calomel  and  opium, 
in  large  or  frequent  doses,  are  especially  beneficial 
in  promoting  the  effusion  of  lymph,  and  in  pro- 
curing the  absorption  of  what  may  have  been 
effused;  and,  although  the  tartarised  antimony  is 
useful,  in  addition  to  these,  it  is  less  so  in  this 
complication  than  in  broncho-pneumonia,  for 
which  it  is  a  principal  means  of  cure,  and  to  which 
the  calomel  and  opium  are  not  so  appropriate.  If 
thedulness  on  percussion, buzzing,  bronchophony, 
and  other  signs  ($75.),  indicate  considerable  in- 
terstitial infiltration  of  lymph,  and  effusion  from  the 
pleural  surface,  calomel  or  other  mercurials  should 
be  continued  or  prescribed  so  as  quickly  to  affect 
the  gums ;  and  blisters  ought  to  be  repeatedly 
applied  to  the  side.  After  inflammation  is  removed, 
and  pleuritic  effusion  only  remains,  the  hydriodate 
of  potash,  with  liquor  potassaj,  may  be  prescribed 
internally,  a  mercurial  being  given  at  bed-time ; 
and  the  terebinthinate  embrocation,  alternated  with 
blisters,  should  be  applied  to  the  chest.  If  the 
effusion  is  so  great  as  to  endanger  collapse  or  par- 
tial obliteration  of  the  cellular  condition  of  the 
lungs,  paracentesis  thoracis,  and  the  means  advised 
for  this  state  in  the  article  Pleuha,  may  be  re- 
sorted to. 


117.  c.  The  complications  of  pneumonia  with 
eruptive  or  continued  fevers  (§  71.)  are  frequent 
and  require  close  attention,  not  merely  in  detect- 
ing  them,  but  also  in  recognising  the  exact  states 
of  vascular  action  and  of  vital  power  by  which 
they  are  characterised.  Upon  these  states  will 
depend  the  treatment  which  should  be  adopted 
When  the  fever,  and  consequently  the  pulmonary 
affection  complicating  it,  assumes  much  of  the 
sthenically  inflammatory  character,  blood-letting 
general  or  local,  but  more  frequently  the  latter 
will  generally  be  required;  but  in  large  towns', 
and  during  the  epidemic  prevalence  of  these  ma- 
ladies, unless  they  assume  a  decidedly  inflam- 
matory or  phlogistic  diathesis,  vascular  depletions 
should  be  cautiously  practised;  calomel  and 
opium,  tartarised  antimony,  camphor  and  hen- 
bane, rubefacient  embrocations,  blisters,  and  simi- 
lar means,  being  more  generally  appropriate.  If 
these  complications,  particularly  with  eruptive 
fevers,  assume  an  asthenic  or  malignant  form,  the 
means  recommended  for  the  treatment  of  this 
form  of  the  disease  (§109.  efse^shouldbe  promptly 
resorted  to,  more  particularly  camphor  in  full  or 
large  doses,  with  tonics,  stimulants,  or  antiseptics, 
or  with  these  and  anodynes,  according  to  the 
peculiarities  of  the  case.  In  these  complications 
more  especially,  the  assiduous  application  of  the 
warm  terebinthinate  embrocation  to  the  chest 
(§  110.),  will  be  found  remarkably  beneficial. 
The  complications  of  pneumonia  with  fevers  — 
both  continued  and  eruptive  —  are  fully  considered 
in  the  articles  Fever,  Measles,  Scarlatina,  and 
Smallpox,  to  which  the  reader  is  referred. 

118.  d.  Of  the  association  of  pneumonia  with 
hooping-cough  (§  70.),  it  is  unnecessary  to  say 
more  than  1  have  advanced  in  that  article.  1'he 
treatment  should  depend  chiefly  upon  the  cha- 
racter of  the  disease  and  circumstances  of  the 
patient.  In  most  instances,  however,  after  mo- 
derate vascular  depletion,  most  frequently  local, 
anodynes,  anti-spasmodics,  emetics,  rubefacients, 
and  external  derivants,  will  be  found  most  bene- 
ficial. During  hooping-cough,  pneumonia  rarely 
occurs  in  a  pure  form,  but  chiefly  in  that  of 
broncho-pneumonia  (§  69.).  In  the  early  stage, 
when  the  paroxysms  of  cough  are  not  followed 
by  vomiting,  the  occasional  exhibition  of  an  ipe- 
cacuanha emetic  will  be  of  great  service  ;  and,  as 
the  disease  advances,  conium,  hyoscyamus,  or  hy- 
drocyanic acid,  if  the  patient  be  not  loo  young, 
may  be  added  to  demulcents  or  diaphoretics,  in 
order  to  soothe  the  cough  and  allay  local  and 
general  irritability.  In  the  cases  of  infants,  how- 
ever, these  and  other  narcotics  should  be  used 
with  caution.  In  this  complication,  the  tere- 
binthinate embrocation  (§  110.)  applied  between 
the  shoulders,  or  the  liniment  rubbed  along  the 
spine,  for  a  few  minutes,  night  and  morning,  will 
prove  very  beneficial. 

119.  e.  Croup,  particularly  when  it  is  fatal,  is 
generally  complicated  with  pneumonia.  After 
local  depletions,  the  means  advised  for  the  com- 
plication with  hooping-cough  (§  118.)  are  most 
appropriate,  aided  by  emetics  of  the  decoction  of 
senega  with  ipecacuanha  or  sulphate  of  zinc,  and 
rubefacient  embrocations  or  blisters  applied  to  the 
chest.  Calomel,  antimony,  &c,  are  also  gener- 
ally requisite.  . 

120.  /.  The  association  of  pneumonia  witli 
Influenza  (§  70.)  occurs,  as  in  hooping-cough, 
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in  the  form  of  broncho-pneumonia ;  and  the  treat- 
ment should  depend  chiefly  upon  the  character  of 
the  existing  epidemic.  In  most  instances,  both 
of  such  epidemics  and  of  individual  cases,  vas- 
cular depletions  should  be  resorted  to  with  great 
caution.  In  the  many  cases  of  this  complication 
which  I  treated  in  1837  even  local  bleeding  was 
not  required  ;  and  in  a  very  few  instances  where 
only  a  few  ounces  of  blood  were  taken  by  cup- 
ping, no  benefit  resulted  from  its  abstraction.  The 
treatment  should  not,  in  this  state  of  disease,  be 
different  from  that  which  I  have  advised  for  the 
asthenic  form  of  pneumonia  (§  109.).  See  also 
article  Influenza  (§  42.). 

121.  g.  The  occurrence  of  pneumonia  in  con- 
nection with  tubercles  or  pulmonary  hemorrhage 
(§  76.)  requires  vascular  depletions,  but  gene- 
rally local,  more  especially  by  cupping.  Tar- 
tarised  antimony,  digitalis,  external  derivation  by 
blisters  and  rubefacient  embrocations,  issues,  &c, 
are  the  chief  means  which  may  subsequently  be 
prescribed. 

122.  D.  The  remarkable  prevalence  and  fatality 
of  pneumonia  among  in/'a7ifs  and  children  (see  §  80.) 
require  a  few  remarks.  It  may  be  asked,  to  what 
causes  are  the  prevalence  and  fatality  owing? 
The  former  is  manifestly  owing  chiefly — 1st.  To 
the  greater  susceptibility  of  the  organs  in  infancy 
and  childhood  to  the  impression  of  external 
agents ;  and  to  their  more  marked  disposition  to 
react  upon  or  after  the  impression  of  sedative 
agents,  such  as  cold,  if  the  sedative  operation  be 
not  such  as  to  overpower  vital  reaction ;  —  and  2d. 
—  a.  To  the  circumstance  of  this  class  of  patients 
being  frequently  subjected  to  the  depressing  in- 
fluence of  cold,  without  the  ability  of  making  those 
exertions  which  may  enable  the  circulation  to 
resist  this  influence.  A  child,  before  it  can 
run  about,  is  often  carried  out  and  exposed  during 
•too  long  a  period  to  the  cold  air,  in  a  state  of 
perfect  quietude  ;  and,  although  the  surface  of  the 
body  be  warmly  clothed,  still  the  cold  air  paralyses 
the  organic  nervous  influence  of  the  lungs,  and 
causes  congestion  and  engorgement  of  them, 
which  are  soon  converted  into  inflammatory  ac- 
tion, as  soon  as  removal  into  a  warm  air  —  often 
rapidly  or  suddenly  effected  —  developes  vascular 
reaction.  A  certain  grade  of  cold,  relatively  to 
the  state  of  susceptibility  and  of  vital  action,  is 
followed  by  inflammation;  a  greater  degree  of  cold 
produces  inflammation,  which  rapidly  passes  into 
disorganisation. 

123.  b.  The  fatality  of  this  disease  in  young 
children  is  chiefly  owing  to  the  frequently  latent 
form  it  assumes,  to  the  circumstances  of  the 
patient  being  unable  to  express  his  feelings,  or  to 
convey  a  satisfactory  idea  of  his  ailments,  to  the 
complaint  being  often  mistaken  for  a  common 
cold,  and  to  the  consequent  neglect  of  a  suitable 
treatment  until  the  disease  has  advanced  beyond 
the  reach  of  remedies.  Hence  the  importance  of 
an  early  attention  to  pectoral  symptoms  during 
infancy  and  childhood.  A  neglect  of  these,  Rnd 
allowing  the  slighter  attacks  of  pneumonia  at  this 
epoch  to  lapse  into  a  chronic  stale,  or  altogether 
leaving  them  to  nature,  are  frequent  causes  of 
tubercular  formations,  in  their  incipient  or  early 
stages,  which  may  remain  for  years  latent,  or  be 
slowly  developed,  to  burst  forth  in  more  open 
disease  at  some  future  period. 

124.  c.gThe  treatment  of  pneumonia  in  children 


is  not  different  from  that  in  adults,  due  reference 
being  had  to  the  age,  constitution,  nutrition,  and 
strength  of  the  child  ;  to  the  character  or  form  of 
the  disease,  and  the  stage  to  which  it  has  ad- 
vanced. Very  frequently  the  disease  has  advanced 
far  before  it  is  seen  by  the  physician,  and  the 
period  for  vascular  depletions  has  entirely  or  well 
nigh  elapsed ;  and  then  mercurials  and  external 
derivants  are  chiefly  indicated  ;  and  these  are  very 
frequently  unequal  to  the  control  or  removal  of 
the  disease.  At  an  early  stage,  blood-letting, 
calomel,  James's  powder,  or  other  antimonials, 
with  suitable  anodynes,  are  required  ;  but  tartar- 
emetic  should  be  given  with  great  caution  at  an 
advanced  stage" ;  calomel,  with  extract  of  poppies, 
the  liquor  ammoniae  acetatis,  with  vinum  ipeca- 
cuanha}, and  a  few  drops  of  the  spiritus  ammonia? 
aromaticus,  and  rubefacient  embrocations,  par- 
ticularly the  terebinthinate  (§  110.),  are  then  the 
most  efficacious  remedies.  If  blisters  be  applied, 
they  ought  not  to  remain  on  the  part  above  four 
hours,  and  they  should  be  replaced  by  warm 
bread  and  water  poultices,  which  may  be  renewed 
every  two  hours.  Blisters  are  very  apt  to  be  fol- 
lowed by  severe  sores,  or  by  sloughing,  when 
applied  at  an  advanced  stage  of  pneumonia,  if 
these  precautions  be  not  attended  to ;  and  the 
tartar- emetic  ointment  often  produces  no  less  un- 
pleasant effects.  The  embrocations  here  recom- 
mended are  never  productive  of  injury.  Pneu- 
monia in  children  most  frequently  exists  as  a 
broncho-pneumonia,  but  this  circumstance  does  not 
materially  modify  the  treatment  now  advised. 
When  the  bronchitis  is  double,  the  attendant  pneu- 
monia is  generally  asthenic,  and  requires  the  re- 
medies recommended  for  that  variety  (§1 09.  et  seq.). 

125.  E.  Although  pneumonia  generally  assumes 
an  asthenic  form  in  aged  persons,  still  this  does 
not  always  obtain.  In  a  few  instances,  copious 
blood-letting  may  be  prescribed  even  in  very  aged 
persons.  I  have  directed  it  in  a  person  aged  about 
eighty  years;  and  have  mentioned  above  (§  104.) 
instances  of  a  successful  recourse  to  it  at  nearly 
as  great  an  age,  even  when  delirium  had  super- 
vened, the  symptoms  indicating  high  phlogistic 
action.  In  most  cases,  however,  it  should  be 
most  cautiously,  or  only  locally,  or  even  not  at 
all,  prescribed;  and  chiefly  at  the  very  com- 
mencement of  the  attack,  for  the  period  at  which 
it  is  beneficial  soon  passes  away.  I  have,  how- 
ever, found  tartar-emetic  alone,  or  with  calomel 
and  opium,  well  borne  at  a  far  advanced  age; 
and  expectorants  especially  beneficial,  as  the  dis- 
ease proceeds.  Blisters,  embrocations,  and  other 
external  derivants  are  generally  useful ;  and  even  at 
an  early  stage,  when  the  pneumonia  is  complicated 
with  bronchitis,  which  is  often  the  case  in  aged  as 
well  as  in  very  young  patients,  they  may  be  pre- 
scribed. 

1 26.  F.  In  the  dark  races,  and  particularly  among 
individuals  belonging  to  them  who  have  recently 
migrated  to  cold  countries,  or  to  highly  elevated 
regions,  and  to  changeable  climates,  pneumonia 
generally  assumes  an  asthenic  form.  In  inter- 
tropical countries,  also,  these  races  do  not  bear 
copious  blood-letting,  even  when  the  subjects  of 
pneumonia.  It  should,  therefore,  be  resorted  to 
amongst  them  with  great  caution,  in  small  quan- 
tity, only  at  the  very  commencement  of  the  dis- 
ease ;  or  it  should  be  entirely  omitted,  and  the 
means  advised  for  asthenic  pneumonia  be  had 
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recourse  to.  This  inability  to  tolerate  vascular 
depletions  characterising  these  races  depends 
chiefly  upon  the  greater  laxity  of  their  soft  solids, 
and  the  nature  of  their  diet,  habits,  and  modes  of 
jiving.  The  individuals  of  the  negro  race,  born 
in  the  northern  states  of  America,  and  much  better 
fed  than  those  living  within  the  tropics  and  ob- 
taining only  poor  or  scanty  vegetable  food,  bear 
blood-letting  better  than  they. 

127.  G'  Viet  and  Regimen. — The  diet  ought  to  be 
strictly  antiphlogistic  in  the  sthenic  states  of  pneu- 
monia and  their  complications.  Mucilaginous  or 
farinaceous  fluids  only  should  be  taken,  in  small 
quantity  only.  In  the  asthenic  form  of  the  dis- 
ease, light  nutriments  may  be  given,  at  rather 
short  intervals,  and  in  very  small  quantity.  Per- 
sons addicted  to  the  excessive  use  of  intoxicating 
liquors  may  be  allowed,  in  this  form  of  the  dis- 
ease, and  particularly  in  its  advanced  stages, 
certain  quantities  of  the  beverages  to  the  use  of 
which  they  had  become  habituated.  Children 
affected  by  the  asthenic  form  of  the  disease  may 
lie  allowed  asses'  milk,  more  or  less  diluted  accord- 
ing to  the  circumstances  of  the  case.  If  the  dis- 
ease in  them  be  associated  with  gastro-enteric 
irritation,  as  is  not  infrequently  observed,  this 
should  be  the  chief  or  only  diet. 

128.  If  gangrene  or  extensive  suppuration  take 
place,  jellies,  beef-tea,  wine,  &c.  maybe  allowed. 
As  convalescence  commences  and  advances,  weak 
veal  or  mutton  or  chicken  broth  may  be  given 
in  small  quantity,  with  boiled  rice  or  with  toast; 
and  subsequently  the  lightest  baked  puddings, 
water-souchfie  flounders,  and  the  white  kinds  of 
fish,  &c,  may  be  cautiously  ventured  upon.  At- 
tention should  be  paid,  during  convalescence  and 
the  course  of  the  disease,  to  the  preservation  of  a 
free  state  of  all  the  secretions  and  excretions. 

129.  During  the  treatment  the  patient  should  be 
kept  out  of  currents  of  cold  air,  in  a  large  apart- 
ment, the  temperature  of  which  should  not  vary 
much  above  or  below  60°.  In  asthenic,  pro- 
longed, or  severe  cases,  the  position  of  the  patient 
ought  to  receive  attention,  with  the  view  of  pre- 
venting hypostatic  congestion.  Respiration  and 
expectoration  will  be  favoured,  particularly  when 
both  lungs  are  affected,  by  raising  the  chest  by  a 
bed-chair.  During  convalescence  great  care  should 
be  taken  at  first  in  changing  the  apartment,  and 
subsequently  in  exposure  to  the  open  air. 

130.  viii.  Chronic  Pneumonia.  —  Chronic  In- 
flammation of  the  Limgs. —  Primary  and  consecu- 
tive Chronic  Pneumonitis. 

131.  Dh.  Stokes  correctly  remarks,  that  it  is 
difficult  to  define  the  exact  meaning  of  the  term 
chronic  pneumonia,  or  to  draw  the  line  of  distinc- 
tion between  it  and  that  low  irritation  of  the  lung 
which  is  followed  by  tubercular  infiltration ;  and 
he  seems  to  infer  that  there  are  two  forms  of  the 
disease,  the  one  producing  the  iron-grey  and  in- 
durated lung,  and  the  other  forming,  or  ultimately 
passing  into,  tubercular  solidity.  The  Jirst  he 
calls  the  simple  chronic,  the  second  the  scrofulous 
pneumonia.  Many  of  the  cases  of  senile  phthisis 
may  be  referred  to  the  second  variety.  These 
forms  of  disease  differ  remarkably  in  their  liabilitv 
to  produce  suppuration.  Dn.  Stokes  contends", 
that  in  the  scrofulous  affection,  suppuration, 
though  slow  in  its  occurrence,  is  almost  sure  to 
supervene ;  whilst  in  the  simple  form  ub  sccss  is 
seldom  observed,  the  termination  being  in  that 
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hard  and  semi-cartilaginous  condition  termed  "  aL 
duration  gris"  by  M.  Andual. 

132.  Chronic  pneumonia,  in  a  primary  form  is 
very  rare.  It  is  commonly  observed  as  a  sequel 
of  the  acute  disease,  and  as  a  complication  of  other 
esions  of  the  lungs,  and  in  connection  with  pro 
longed  organic  lesion  of  the  heart.  The  grey  in- 
duration  constituting  the  more  simple  form  of  the 
disease  varies  in  its  aspect  like  acute  hepatization 
according  to  the  tissues  chiefly  affected.  It  may 
thus  assume  a  granular  or  oolitic  aspect,  owing  to 
the  thickening,  as  Dr.  Williams  contends,  of  in- 
dividual vesicles.  In  some  cases  it  appears  streaked 
and  veined,  from  the  hypertrophy  of  the  inter- 
lobular septa  and  cellular  tissue  around  the  vessels  • 
in  others  it  is  more  uniform  and  of  a  darker  co' 
lour.  In  this  last  variety,  the  cellular  tissue  be- 
tween the  lobules  is  sometimes  thickened  to  the 
extent  of  several  lines,  and  is  of  a  light  drab  or 
grey  colour,  like  that  of  miliary  granulations,  and, 
like  them,  has  almost  the  density  of  cartilage. 

133.  These  changes  are  chiefly  consequent  upon 
acute  pneumonia  which  has  been  imperfectly  sub- 
dued, but  they  are  frequently  also  found  com- 
plicating tuberculous  states  of  the  lungs;  the  soli- 
difications,  so  frequently  met  with  in  these  states 
of  the  organ,  being  entirely  identical  with  the 
changes  now  described  as  being  a  sequela  of  acute 
pneumonitis;  and  hence  it  may  be  inferred,  as 
noticed  above  (§  67.),  either  that  chronic  pneu- 
monia may  give  rise  to  tuberculous  formations, 
or  that  tubercles  may  occasion  a  state  of  chronic 
irritation  of  the  substance  of  the  lungs  followed  by 
solidification.  Probably  both  modes  of  morbid 
succession  may  obtain  in  different  cases,  more 
particularly  the  latter.  These  chronic  solidifica- 
tions  of  portions  of  the  lung  are  met  with  in  con- 
nection, not  only  with  tubercles,  but  also  with 
irregular  dilatation  of  the  air-cells;  hence  the 
organ  often  presents  a  knobby  surface  after  death. 

134.  A.  The  sy7iiptoms  and  signs  of  chronic 
pneumonia  are  chiefly  the  continuance,  in  a  less 
severe  form,  of  those  attending  the  acute  disease. 
The  cough,  dyspnoea,  or  oppression  at  the  chest, 
quickness  of  respiration,  &c,  are  still  felt,  although 
less  urgently,  and  are  readily  induced  even  by 
slight  exertion.  Quickness  of  pulse  and  heat  of 
skin  occur  towards  night,  and  the  improvement 
following  the  acute  attack  is  either  slow,  or,  after 
a  time,  altogether  checked.  Partial  dulness  on 
percussion,  with  some  bronchial  respiration  and 
vocal  resonance,  may  be  detected  near  the  seat  of 
inflammation. 

135.  I  agree  with  Dr.  Williams  in  his  remark, 
that  several  cases  of  consumption  appear  to  origi- 
nate in  this  way,  independently  of  any  distinct 
tuberculous  disease  or  diathesis ;  and  I  have  at 
this  time  a  case  of  this  kind  under  my  care.  In 
these,  the  previous  health  has  been  good,  and  the 
chest  free  from  any  indication  of  disorder,  before 
the  attack  of  acute  inflammation,  which,  after- 
wards lapsing  into  a  chronic  state,  has  laid  the 
foundation  for  consumption,  which  has  ultimately 
proved  fatal.  This  form  of  disease,  however,  is 
slovver  and  less  intractable  than  the  true  tubercular 
consumption;  it  is  more  local  and  less  constitu- 
tional; and  if  circumstances  do  not  promote  its 
extension,  nature,  aided  by  art,  may  ultimately 
effect  partial  or  complete  restoration  of  the  organ. 

136.  B.  The  treatment  of  chronic  pneumonia, 
when  consequent  upon  the  acute  disease,  consists 
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of  a  mild  course  of  mercury  aided  by  external 
derivation,  by  means  of  open  blisters,  or  of  tar- 
tarised  antimonial  ointment,  or  of  rubefacient 
embrocations  (§110.),  or  of  issues  or  setons. 
Either  after  the  mercurial  has  very  slightly  affected 
the  gums,  or  soon  after  commencing  the  use  of  it, 
two  or  three  grains  of  the  iodide  of  potassium 
should  be  given  with  from  20  to  30  drops  of  the 
liquor  potassas,  three  times  daily,  in  any  of  the 
preparations  of  sarsaparilla.  The  doses  of  these 
medicines,  and  the  continuance  of  them,  should, 
however,  be  varied  with  their  effects,  and  with  the 
peculiarities  of  the  case.  Sea-air,  regulated  diet, 
and  gentle  exercise,  ought  also  to  be  recommended. 
(See  Art.  Tubercular  Consumption.) 
II.  Emphysema  of  the  Lungs. —  Syn.  Pul- 
monary Emphysema. 

Classif. — IV.  Class,  II.  OnpER  (Author), 
f  137.  Defin. — Constant  shortness  of  breath,  dys- 
pnoea, Sfc,  depending  upon  excessive  dilatation  of 
the  air-cells,  or  upon  injiltration  of  air  into  the  con- 
necting cellular  tissue,  or  upon  both. 

138.  Previous  to  the, time  of  M.  Laennec, 
emphysema  of  the  lungs  was  viewed  as  an  infiltra- 
tion of  air  into  the  cellular  tissue  of  this  organ. 
That  pathologist,  however,  extended  the  applica- 
tion of  this  term ,  so  as  to  embrace  simple  dilatation 
of  the  air-cells  or  vesicles,  and  divided  emphysema 
of  the  lungs  into  two  varieties,  namely,  vesicular 
emphysema,  and  interlobular  emphysema ;  the 
former  being  dilatation  of  the  air-vesicles,  the 
latter  infiltration  of  air  into  the  cellular  tissue 
which  connects  them.  To  these,  a  third  variety 
has  been  added  by  some  French  pathologists,  par- 
ticularly M.Bouillaud,  consisting  of  an  extrica- 
tion of  air  immediately  beneath  the  pulmonary 
pleura,  which  is  elevated  in  the  form  of.  a  cyst, 
varying  in  size. 

139.  i.  Vesicular  Emphysema. — Dilatation  of 
the  air-cells.  —  A.  Description.  The  lesion  de- 
scribed by  M.  Laennec  under  this  appellation 
essentially  consists,  as  I  have  just  stated,  of  dila- 
tation of  the  air-vesicles,  with  some  degree  of 
change  as  respects  their  form.  The  dilated  air- 
cells  vary  most  commonly  from  the  size  of  a 
millet-seed  to  that  of  a  bean.  Those  of  the  largest 
bulk  probably  are  sometimes  formed  of  several 
cells,  owing  to  a  rupture  of  the  partitions  which 
separated  them.  Occasionally  the  dilated  vesicles 
are  not  observable  at  the  surface  of  the  lungs,  but 
sometimes  they  are  considerably  in  relief  upon  it, 
and  even  are,  in  some  cases,  elevated  much  above 
it.  More  rarely,  single  vesicles  are  observed  on 
the  surface  of  the  lungs  distended  to  the  size  of  a 
cherry-stone,  or  larger,  generally  globular,  and 
apparently  pediculated,  owing  to  a  constriction  at 
the  point  where  the  cell  begins  to  rise  above  the 
surface  'of  the  lung.  Cases  of  this  kind  may  be 
distinguished  from  infiltration  of  air  beneath  the 
pleura  by  the  circumstance  of  the  air  not  being 
displaced,  or  caused  to  pass  or  circulate  beneath 
this  membrane  when  the  vesicle  is  pressed  upon, 
as  may  be  done  when  the  air  is  infiltrated  in  that 
situation. 

140.  When  the  air-cells  are  inordinately  dis- 
tended, and  when  this  change  takes  place  sud- 
denly, rupture  of  them,  and  a  consequent  in- 
filtration of  air  into  the  cellular  tissue  connecting 
them,  are  not  infrequent.  This  constitutes  the 
frue  emphysema,  and  is  nearly  allied  to  that  which 
takes  place  from  wounds  or  laceration  of  the 
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lurlgs.  In  this  case,  vesicles  of  an  irregular  form 
are  found  on  the  surface  of  the  lung,  which  may 
be  displaced  by  pressure  with  the  finger.  These 
vesicles  vary  from  the  size  of  a  hemp-seed  to  that 
of  a  walnut,  or  even  of  an  egg.  M.  Laennec 
remarks,  that  sometimes  the  air,  although  truly 
extravasated  under  the  pleura,  cannot  be  dis- 
placed by  pressure,  as  now  mentioned.  This  is 
observed  when  the  air  is  infiltrated  at  the  point  of 
reunion  of  the  partitions  which  divide  the  different 
groups  of  air-cells.  In  this  case  the  projection 
has  usually  a  triangular  form,  and  is  small  in 
size. 

141.  The  infiltrated  air  seldom  penetrates  to 
any  considerable  extent  into  the  substance  of  these 
interlobular  partitions,  nor  into  the  cellular  tissue 
surrounding  the  blood-vessels  and  ramifications  of 
the  bronchi ;  but  the  interior  pulmonary  substance 
is  sometimes  lacerated  by  over-distension  of  the 
air-cells.  When  this  is  the  case,  an  irregular 
projection  is  observed  over  the  site  of  laceration, 
and  is  proportionate  in  size  to  it.  When  the  pro- 
jection is  divided  it  is  found  to  contain  air,  and: 
sometimes  a  minute  quantity  of  blood,  either  fluid 
or  coagulated;  and  the  surrounding  air-cells,  form- 
ing the  immediate  walls  of  the  cavity  produced 
by  the  rupture,  are  loose,  flabby,  and  deprived  of 
their  natural  globular  form. 

142.  Accompanying  this  dilatation  and  occa- 
sional rupture  of  the  air-cells,  the  bronchial  tubes, 
particularly  those  of  a  small  calibre,  are  some- 
times, but  comparatively  rarely,  dilated  in  those 
parts  of  the  lungs  where  emphysema  exists.  They 
are  more  frequently  inflamed  and  partially  ob- 
structed. 

143.  When  a  lung  affected  with  this  kind  of 
emphysema  is  dried  and  afterwards  cut  into  slices, 
the  air-cells  are  generally  found  much  more  di- 
lated than  they  appear  externally  ;  and  some  of 
the  cells  are  observed  simply  dilated,  whilst  others; 
are  ruptured,  the  partitions  of  several  being  more 
or  less  completely  destroyed. 

144.  This  form  of  emphysema  may  affect  both' 
lungs  at  the  same  time,  or  one  only,  or  a  part  of 
one  or  both.  When  vesicles  of  a  considerable 
size  exist  not  on  the  surface  of  the  organ,  the  dis- 
ease may  be  overlooked  during  post  mortem  ex- 
aminations. M. Laennec  considers  that  the  lungs? 
of  persons  who  have  long  suffered  from  dyspnoea,, 
from  whatever  cause,  always  present,  upon  ac- 
curate examination,  dilatation  of  the  air-cells,  to1 
a  greater  or  less  extent. 

145.  When  the  lesion  exists  in  a  very  high  de- 
gree, and  occupies  one  or  both  lungs,  the  appear- 
ance is  very  striking.  When  exposed,  the  lungs; 
teem  confined  in  the  thorax,  and  instead  of  col- 
lapsing as  usual,  often  project  beyond  the  margin' 
of  its  divided  parietes.  They  feel  at  the  same 
time  firmer  than  natural,  and  are  flattened  or 
depressed  with  greater  difficulty.  They  are  also" 
less  crepitous  than  in  health,  and  the  air  escapes 
from  them  more  slowly  upon  pressure,  and  with  a 
sound  resembling  that  produced  by  the  slow- 
escape  of  air  from  a  pair  of  bellows.  When  the 
lung  is  detached,  crepitation  is  still  less  per- 
ceptible ;  'and  when  pressed,  it  produces  a  sen- 
sation similar  to  that  occasioned  by  handling  a 
pillow  of  down  ;  probably  owing  to  increased 
difficulty  of  communication  between  the  air  in 
the  cells  and  that  in  the  bronchia,  together  with 
diminished  elasticity  of  the  structure  of  the  lung- 
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itself.  When  a  portion  of  emphysematous  lung 
is  placed  in  water,  it  is  observed  to  float  more 
lightly  than  a  part  which  is  healthy.  It  is  also 
drier  even  at  its  roots,  and  less  moistened  by  the 
sero-sanguineous  infiltration  often  observed  after 
death.  When  a  single  lung  is  affected,  it  be- 
comes much  more  voluminous  than  the  other; 
sometimes,  so  much  so  as  to  press  aside  the  heart 
and  mediastinum,  and  even  to  occasion  an  in- 
crease of  the  size  of  that  side  of  the  chest. 

146.  Emphysema  of  the  lungs,  which  consists 
of  dilatation  of  the  air-cells,  is,  therefore,  often 
consecutively  accompanied  with  infiltration  of  air 
from  rupture  of  some  of  the  cells,  but  not  always 
nor  necessarily.  M.  Laennec  considers  the  latter 
lesion  to  be  of  less  consequence  than  dilatation  of 
the  cells,  inasmuch  as  the  air  will  be  absorbed 
and  the  rupture  occasionally  be  cicatrised,  whilst 
the  dilatation  is  a  permanent  change. 

147.  B.  Causes. — This  kind  of  emphysema  of 
the  lungs  is  generally  produced  by  extensive  or  se- 
vere bronchitis,  and  particularly  by  those  modifica. 
tions  of  it  termed  by  Laennec  dry,  suffocative,  and 
latent  catarrhs.  He  conceives  that,  in  the  dry 
catarrh,  the  smaller  bronchial  ramifications  are 
obstructed  either  by  pearly  sputa,  or  by  tume- 
faction of  the  membrane  lining  them ;  and  that, 
as  the  muscles  of  inspiration  are  much  more 
powerful  than  those  of  expiration,  air  will  be 
drawn  into  the  cells  through  the  obstructed 
bronchi,  without  being  expelled,  succeeding  in- 
spirations, which  are  forcible  or  energetic,  intro- 
ducing a  fresh  supply  of  air  into  the  cells, 
occasioning  their  distension ;  and,  when  the  ob 
struction  of  the  bronchi  is  of  considerable  du- 
ration, rendering  the  dilatation  permanent.  There 
can  be  no  doubt  that  one  of  the  most  common 
antecedents  of  this  form  of  emphysema  is  chronic 
bronchitis,  particularly  when  it  "is  seated  in  the 
smaller  ramifications  of  the  bronchi.  The  ob- 
struction of  these  vessels,  as  well  as  the  share  the 
air-cells  themselves  have  in  the  inflammatory 
state,  will  so  far  injure  their  elasticity  as  to  render 
them  more  susceptible  of  dilatation  than  in  the 
healthy  condition. 

148.  Other  causes  may  also  conspire  to  pro- 
duce this  lesion  of  the  air-cells,  such  as  long 
retention  of  the  breath,  as  in  the  case  of  players 
on  wind  instruments,  and  reading  or  speaking 
aloud  for  an  unusually  long  period.  Violent 
exertions  of  any  kind,  which  require  the  long- 
continued  retention  of  the  breath,  are  also  causes 
of  this  kind  of  emphysema,  although  more  fre- 
quently of  the  kind  next  to  be  considered.  In 
rarer  instances,  this  lesion  may  be  produced  by 
tumours  obstructing  or  pressing  upon  the  bronchi, 
whether  those  developed  in  the  lungs  themselves, 
as  cysts,  tubercles,  polypi  of  the  bronchi,  &c, 
or  those  produced  exteriorly  to  this  organ,  as 
aneurisms  of  the  aorta,  enlargements  of  the  bron- 
chial glands,  tumours  in  the  mediastinum,  &c. 
It  may  be  also  consequent  upon  the  spasmodic 
affections  of  the  large  bronchi  sometimes  attend- 
ant upon  asthma,  bronchitis,  croup,  and  hooping- 
cough,  and  upon  tuberculous  formations,  and  the 
solidifications  attending  chronic  pneumonia. 

149.  C.  Symptoms  and  Diagnosis. — Shortness 
of  breath  and  dyspnoea  more  or  less  urgent  and 
continued,  are  the  most  remarkable  symptoms  of 
this  disease.  In  all  the  cases  of  it  observed  by 
M.  Laennec,  there  had  been  habitual  cough. 


Sometimes  this  was  slight,  infrequent,  and  either 
dry  or  attended  with  a  scanty  expectoration  of  a 
viscid,  greyish,  and  transparent  mucus  :  at  other 
times  it  was  more  severe,  occurring  in  paroxysms 
and  accompanied  by  abundant  opaque  mucous 
expectoration.  There  is  no  fever,  and  the  pulse 
is  generally  regular.  In  slight  cases  the  habit  of 
body  and  complexion  are  scarcely  altered;  but 
in  more  severe  cases  the  countenance  assumes  a 
dull  earthy  hue,  and  the  lips  become  violet,  and 
somewhat  tumefied.  The  difficulty  of  breathing 
is  constant,  but  is  increased  bv  flatulence  of  the 
stomach  and  bowels,  anxiety,  exercise,  ascending 
heights,  — by  indigestion  or  a  loaded  stomach, 
catarrh  or  bronchitis:  it  also  presents  exacer- 
bations or  paroxysms,  occurring  at  irregular  in- 
tervals, and  continuing  an  indefinite  time.  The 
dyspnoea  and  cough,  however,  should  be  con- 
sidered as  being  less  the  signs  of  emphysema,  than 
of  the  disease  of  which  emphysema  is  the  con- 
sequence. 

150.  This  form  of  emphysema  of  the  lungs 
sometimes  begins  in  infancy.  It  may  even  con- 
tinue, when  slight,  from  that  period  of  existence 
through  life,  without  materially  abridging  it ;  if 
the  person  so  affected  live  in  an  easy,  regular,  and 
abstemious  manner.  It,  however,  more  frequently 
tends  to  aggravate,  modify,  and  induce  other  dis- 
eases, so  as  greatly  to  diminish  the  probabilities  of 
life.  The  disordered  state  of  respiration  always 
attendant  on  it  particularly  affects  the  functions 
of  the  heart,  and  ultimately  its  organisation,  giving 
rise  at  last  to  dilatation  and  hypertrophy  of  the 
cavities  of  the  organs. 

151.  When  vesicular  emphysema  is  confined 
to  one  lung,  or  is  much  greater  in  one  than  the 
other,  the  side  thus  affected  is  perceptibly  larger 
than  the  other,  its  intercostal  spaces  are  wider 
and  fuller,  and  it  yields  a  clearer  sound  on  per- 
cussion. If  both  sides  are  equally  affected,  the 
parietes  of  the  thorax  are  depressed  much  less  than 
natural  during  expiration,  whilst  the  efforts  to 
accomplish  the  depression  are  very  much  greater; 
and  the  whole  chest,  instead  of  its  natural  com- 
pressed form,  is  more  rounded  and  globular, 
swelling  out  both  anteriorly  and  posteriorly  ;  and 
yields  a  more  hollow  or  clearer  sound  on  per- 
cussion than  usual.  Dr.  Stokes  thinks  that  the 
symptoms  are  more  severe  when  the  lower  lobes 
of  the  lungs  are  chiefly  affected. 

152.  The  only  diagnostic  or  pathognomonic 
symptoms  are,  however,  furnished  from  a  com- 
parison of  the  indications  derived  from  auscul- 
tation and  percussion.  The  respiratory  sound  is 
inaudible  over  the  greater  part  of  the  chest,  and 
is  very  feeble  where  it  is  audible,  a  very  clear 
sound  being,  at  the  same  time,  produced  by  per- 
cussion. At  intervals,  also,  particularly  when  the 
patient  coughs,  a  slight  sibillous  rattle,  or  a  clicking 
or  cracking  sound  is  heard,  occasioned  by  the  dis- 
placement of  the  mucus  in  the  bronchi.  These 
signs,  together  with  the  rational  symptoms  already 
enumerated  (§  149.),  and  the  history  of  the  case, 
will  generally  enable  us  to  form  a  diagnosis. 
When  one  lung  is  principally  affected,  the  in- 
creased size  and  sonorousness  of  this  side  will 
sufficiently  discriminate  the  disease  from  all  others, 
excepting  piteumo-tlwrai;  from  which  also  it  can 
readily  be  distinguished,  as  shown  in  the  article 
Pleura.  When  vesicular  emphysema  exists  in  ft 
very  high  degree,  Laennec  considers  that  it  may  ha 
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accurately  ascertained  by  the  presence  of  what  he 
calls  the  crepitous  rattle  with  large  bubbles.  In 
this  case,  the  sound  during  inspiration  and 
coughing  is  like  that  produced  by  blowing  into 
half-dried  cellular  membrane.  It  differs  from 
the  common  crepitous  rattle,  in  conveying  the  idea 
of  dryness,  and  of  being  connected  with  bubbles 
which  are  at  once  large  and  unequal,  the  other 
rattle  having  qualities  exactly  the  reverse.  This 
phenomenon  is,  however,  not  frequent,  nor  of  long 
duration,  and  occurs  only  in  points  of  small 
extent.  It  is  more  common  and  more  permanent 
in  the  interlobular  emphysema.  In  rare  instances 
the  patients  are  sensible  of  a  crackling  in  the  spot 
where  this  rattle  is  heard.  Dr.  Williams  has 
sometimes  observed  a  sound  of  friction,  seemingly 
produced  by  the  rubbing  of  lobules  or  cells 
against  the  costal  pleura. 

153.  D.  Progress  and  Prognosis. — Dilatation 
of  the  bronchial  vesicles  takes  place  only  in  a  gradual 
manner.  When  it  has  reached  a  certain  pitch, 
it  may  continue  stationary  for  an  indefinite  period, 
and  afterwards  increase,  or  it  may  even  diminish 
slowly,  and  disappear  altogether.  This  last  result 
is,  however,  of  comparatively  rare  occurrence,  and 
only  takes  place  when  the  causes  of  the  lesion 
have  entirely  ceased  to  act.  When  the  dilatation 
of  the  vesicles  is  extreme  and  general  throughout 
one  or  both  lungs,  the  obstacle  to  respiration  is 
then  very  great  and  the  danger  considerable,  inas- 
much as  this  change  indicates  the  existence  of  an 
antecedent  lesion  of  great  severity  and  importance 
from  which  it  proceeds  and  with  which  it  sub- 
sequently becomes  complicated.  But  when  the 
vesicular  emphysema  is  moderate,  it  is  not  to  be 
considered,  in  itself,  as  a  dangerous  affection. 
According  to  M.  Laennec,  it  is  of  all  the  forms 
of  asthma  (of  which  disease  he  considers  it,  but 
too  generally  and  indiscriminately,  as  the  prox- 
imate cause),  that  which  admits  the  most  of 
expectations  of  length  of  life.  There  can  be  no 
doubt  that  it  constitutes  one  of  the  most  frequent 
pathological  states  existing  in  cases  of  continued 
dyspnoea,  particularly  in  the  chronic  forms  of  the 
disease,  and  in  persons  advancing  in  years  who 
have  been  subject  to  the  occasional  causes  of  this 
kind  of  emphysema.  In  general  it  may  be  re- 
marked, that  this  affection  is  a  consequence  of 
another  disease  of  the  respiratory  organs,  to  which 
even  more  regard  should  be  paid,  both  as  respects 
prognosis  and  treatment,  than  to  itself ;  and  more 
particularly  of  those  noticed  above  (§  148.)  ;  and 
that  it  often  supervenes  upon  and  attends  tuber- 
culous formations  and  solidification  of  portions  of 
the  substance  of  the  lungs,  consequent  upon  re- 
peated attacks  of  pneumonia,  or  upon  the  chronic 
states  consequent  upon  the  acute  form  of  that 
disease. 

154.  Dr.  Stokes,  amongst  other  conclusions, 
arrives  at  the  following  respecting  the  vesicular 
form  of  emphysema  :  —  1st.  That  the  disease  con- 
sists essentially  in  an  enlargement  of  the  air-cells  : 
— 2d.  That  the  rupture  and  coalescence  of  several 
'ells  is  not  a  constant  occurrence:  —  3d.  That 
the  disease  increases  the  volume  and  rarefaction 
of  the  lung  (when  it  is  far  advanced):  —  4th. 
I  hat  it  may  occur  uncomplicated  with  any  other 
direction  except  bronchitis,  or  it  may  exist  along 
with  other  diseases,  which  are  generally  chronic: 
—5th.  That  it  may  coexist  with  great  dilatation  of  the 
tubes  : — 6th.  That  it  may  be  purliulor general:  — 


7th.  That  percussion  gives  a  morbidly  clear  sound 
when  the  disease  has  attained  a  certain  extent :  — 
Sth.  But  that  the  cells  may  be  so  enlarged  as  to 
evince  feebleness  of  respiration  without  change  on 
percussion: — 9th.  That  the  physical  signs  of 
bronchitis  which  occur,  though  indicating  disease 
in  the  smaller  bronchi,  are  not  characteristic  of 
the  affection: — 10th.  That  the  stethoscopic  in- 
dication is  the  want  of  proportion  between  the 
sound  of  vesicular  expansion,  the  results  of  per- 
cussion, and  the  efforts  of  inspiration: — 11th. 
That  the  increased  volume  of  the  lung  is  the 
source  of  an  important  physical  sign;  this  increase 
being  ascertained  by  measurement  of  the  chest,  by 
displacement  of  the  mediastinum,  by  depression 
of  the  diaphragm,  and  by  the  lateral  displacement 
and  the  depression  of  the  heart :  —  12th.  That  the 
physical  signs  from  auscultation  are  much  mo- 
dified by  the  degree  of  yielding"  of  the  thoracic 
parietes;  the  characteristic  feebleness  of  respi- 
ration appearing  to  be  directly  as  the  amount  of 
resistance  to  the  increased  volume  of  the  lung :  — 
13th.  That  the  intercostal  spaces  are  not  pro- 
truded in  this  disease  :  — 14th.  That  cases  of  it 
may  be  divided  into  two  classes :  viz.  those  in 
which  the  diaphragm  is  unaffected,  and  those  in 
which  it  is  depressed: — 15th.  That  in  the  first 
class  the  abdomen  is  collapsed,  and  without  tu- 
mefaction in  the  epigastric  or  hypochondriac  re- 
gions, the  heart  being  in  its  natural  position:  — 
16th.  That  in  the  second  class  the  reverse  occurs  ; 
the  liver  is  depressed,  and  the  heart  so  displaced 
as  to  be  found  pulsating  as  low  as  the  ninth  inter- 
costal space ;  the  postero-inferior  portions  of  the 
chest  sounding  clear  even  to  the  last  rib  :  —  17th. 
That  the  volume  of  the  lung  varies  remarkably  at 
different  periods: — 18th.  That  when  it  is  greatest, 
all  the  physical  signs  are  most  evident:  —  19th. 
That  the  cause  of  its  increase  is  a.  return  or  ex- 
acerbation of  bronchitis :  —  20th.  That  under 
treatment  calculated  to  remove  bronchial  irri- 
tation the  vesicular  murmur  may  return,  and  the 
volume  of  the  lung  be  diminished. 

155.  ii.  Interlobular  and  Sob-pledral  Em< 
physema. —  The  infiltration  of  air  into  the  interlo- 
bular cellular  tissue,  or  under  the  pulmonary  pleurat 
is  the  consequence  either  of  a  sudden  and  immediate 
laceration  of  some  of  the  bronchial  vesicles,  as  in 
cases  of  external  injury,  or  of  rupture  of  these 
vesicles  from  previous  inordinate  dilatation  of 
them  (§  140.)  of  some  duration — a  consequence 
of  the  emphysema  already  described. 

156.  A.  Anatomical  Characters.  When  the 
air  is  infiltrated  into  the  compact  cellular  tissue 
forming  the  partitions  between  the  pulmonary 
lobules,  small  bubbles  or  vesicles  are  formed  at 
the  surface  of  the  lungs,  and  disposed  in  the  form 
of  transparent  bands,  penetrating  more  or  less 
deeply  into  the  opaque  substance  of  the  organ, 
and  becoming  narrower  the  more  deeply  they  pass 
into  it.  These  small  bubbles  of  nir  are  occasion- 
ally also  found  in  the  cellular  tissue  in  the  course 
of  the  pulmonary  blood-vessels.  Sometimes  the 
interlobular  bands  of  emphysema  run  parallel  to 
each  other,  with  sound  portions  of  lung  interven- 
ing. More  rarely  they  cross  one  another  in  such 
a  manner  as  almost  to  isolate  several  of  the  pul- 
monary lobules.  The  transparency  and  want,  of 
colour  of  these  bands,  by  which  they  arc  readily 
distinguished  from  the  opaque  pulmonary  struc- 
ture, are  chiefly  owing  to  the  infiltration  of  tho 
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air,  and  to  the  drier  state  of  the  cellular  tissue  into 
which  the  air  is  passed. 

157.  The  infiltration  of  air  into  the  sub-pleural 
cellular  tissue  gives  rise  to  hubbies  or  vesicles, 
sometimes  of  very  considerable  size,  and,  in  rarer 
cases,  the  pleura  is  elevated  into  very  remarkable 
bladders.  Upon  pressing  the  bubbles  of  air  ex- 
travasated  in  this  situation,  they  are  readily  dis- 
placed and  made  to  pass  along  the  surface  of  the 
lungs.  When  interlobular  emphysema  is  in  the 
vicinity  of  the  roots  of  the  lungs,  it  frequently  ex- 
tends to  the  mediastinum,  and  thence  to  the  neck 
and  to  the  whole  sub-cutaneous  and  intermuscular 
cellular  tissue. 

158.  Although  this  kind  of  emphysema  neces- 
sarily supposes  the  rupture  of  certain  air-vesicles, 
the  rupture  has  seldom  or  ever  been  satisfactorily 
demonstrated.  It  has  therefore  been  believed  by 
some  that  the  air  is  secreted  in  the  cellular  tissue 
from  the  blood-vessels  of  the  lungs,  and  not  ex- 
tricated from  rupture  of  the  cells  or  smaller 
bronchi ;  and  others  suppose  that  it  is  exhaled 
into  this  tissue  from  the  obstructed  cells  and  mi- 
nute bronchi. 

159.  The  different  kinds  of  emphysema  now 
described — the  vesicular,  interlobular,  and  sub- 
pleural —  may  co-exist  in  the  same  person  ;  but 
this  is  a  very  infrequent  occurrence.  The  vesicles 
arising  from  morbid  dilatation  of  the  air-cells  may 
in  such  cases  be  distinguished  from  those  occurring 
from  the  infiltration  of  air  into  the  cellular  tissue, 
by  means  of  pressure  and  insufflation,  by  which 
the  air  is  not  made  to  circulate,  or  pass  from  one 
part  to  another,  in  the  former  as  in  the  latter. 

160.  B.  The  Causes  of  this  kind  of  emphysema 
are  those  of  the  vesicular  emphysema,  particularly 
when  acting  in  a  very  marked  manner.  Infants 
and.children  are  more  subject  to  this  lesion  than 
adults,  especially  during  attacks  of  croup,  in  the 
advanced  stages  of  pertussis,  and  in  severe  attacks 
of  bronchitis,  where  there  is  much  obstruction  of 
the  air-tubes ;  and  from  fits  of  anger,  or  from 
struggling  and  crying,  owing  to  the  violent  inspi- 
rations taken  in  such  circumstances.  Forcible  re- 
tention of  the  breath  during  powerful  or  long- 
continued  exertions ;  wounds,  injuries,  or  laceration 
of  the  lungs;  lifting  heavy-weights,  straining  at 
stool,  and  the  advanced  slate  of  the  acute  suffo- 
cative catarrh  or  bronchitis,  are  the  most  efficient 
and  frequent  causes  of  this  kind  of  emphysema  in 
adults.  The  spontaneous  secretion  or  exhalation 
of  air  into  the  cellular  tissue  of  the  lungs  may  pos- 
sibly be  a  cause  of  the  disease ;  but  this  has  not 
been  satisfactorily  shown.  M.  Laennec  remarks 
that  interlobular  emphysema  is  very  seldom  con- 
sequent upon  the  vesicular  form  of  the  disease, 
owing  to  the  great  density  of  the  cellular  tissue 
intervening  between  the  air-cells  and  lobules,  as 
shown  by  Reisseinsen  ;  and,  perhaps,  to  some 
degree  of  thickening  of  the  parietes  of  these  cells 
during  the  continuance  of  their  dilatation.  Extra- 
vasation of  air  into  the  cellular  tissue,  connecting 
the  pleura  with  the  lungs  is  much  more  frequently 
met  with  as  a  consequence  of  the  vesicular  species 
of  the  disease. 

161.  C.  The  symptoms  and  diagnosis  of  this  species 
of  emphysema  are  dyspnoea  and  shortness  of 
breathing  suddenly  following  violent  exertion,  or 
continuing  in  a  marked  degree  after  croup,  suf- 
focative catarrh,  or  any  other  disease  which  may 
have  occasioned  obstruction  for  a  time  of  the 
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bronchi.  In  some  cases  the  patients  are  sensible 
of  a  kind  of  crepitation  in  the  part  affected.  On 
percussion  the  chest  generally  sounds  well  over  the 
site  of  the  emphysema,  unless  an  engorged  state 
of  the  lungs  from  peripneumony  exists  with  it. 
Auscultation  detects  "  the  dry  crepitous  rattle  with 
large  bubbles,"  which  Laennec  considers  patho- 
gnomonic of  this  lesion,  particularly  when  this  sign 
is  very  distinct  and  continuous.  It  is  never  want- 
ing, and  is  always  more  marked  than  in  the  vesicular 
emphysema.  Together  with  this  sign,  a  sound  or 
sensation  as  of  one  or  more  bodies  rising  and  falling 
and  rubbing  against  the  ribs,  are  usually  perceived 
during  inspiration  and  expiration.  The  dry  cre- 
pitous rattle  with  bubbles,  and  the  friction  of 
ascent,  during  inspiration,  and  of  descent,  during 
expiration,  with  the  occasional  production  of  the 
crepitation  by  pressing  the  intercostal  spaces  over 
the  affected  part,  are  the  signs  of  this  lesion  most 
to  be  depended  upon,  and  are  the  least  liable  of 
the  other  stethoscopic  signs  to  temporary  inter- 
ruption from  obstruction  of  the  bronchial  tubes. 
Should  an  external  emphysema  appear  at  the 
same  time  with,  or  subsequent  to,  the  above  symp- 
toms beginning  in  the  neck,  the  nature  of  the 
disease  then  becomes  perfectly  evident. 

162.  iii.  Treatment. — A.  Of  Vesicular  Emphy. 
sema.   Care  should  be  taken  to  avoid  the  exciting 
causes,  more  especially  all  exertions  of  the  voice,  and 
exposure  to  the  inhalation  of  dust,  or  of  particles  of 
any  kind  which  may  float  in  the  air  that  is  re- 
spired, or  of  deleterious  gases  or  vapours.  Vio- 
lent mental  emotions,  and  the  influence  of  cold 
and  humidity,  or  other  causes  of  catarrh,  coryza, 
6cc,  should  also  be  shunned.    Attention  ought  to 
be  directed  to  the  state  of  the  digestive  organs; 
the  secretions  and  excretions  being  preserved  in  a 
regular  state,  and  flatulent  distension  of  the  sta- 
mach  and  bowels  being  prevented.    These  objects 
ought  to  be  kept  in  view,  particularly  as  respects  i 
those  who  have  had  parents  affected  by  the  dis- 
ease, even  although  they  may  not  themselves  have 
experienced  an  attack  ;  for  it  would  appear,  from 
what  M.  Louis  has  advanced,  that  the  parents  of 
more  than  one  half  of  the  patients  which  he  treated 
had  been  similarly  attacked  ;  thus  indicating  an 
hereditary  predisposition  to  the  disease  in  a  very 
large  proportion  of  those  affected  by  it.    In  enter- 
ing upon  the  treatment  we  should  endeavour  to 
distinguish  the  cases  which  are  simple  from  those 
which  are  complicated,  or  consequent  upon,  or  asso- 
ciated with,  organic  or  other  affections.    Most  of 
the  means  of  cure  recommended  for  chronic  bron- 
chitis (see  art.  Bronchi,  $91.  et  seq.)  are  more 
or  less  beneficial  in  this  affection.    The  medicines 
which  I  have  found  the  most  serviceable,  particu- 
larly when  the  complaint  is  exacerbated  by  cold, 
&c,  are  camphor,  myrrh,  assafcetida,  and  the 
balsams,  with  henbane,  or  extract  of  poppy,  or 
opium  ;  the  decoction  of  senega  with  an  aroma- 
tic water  ;  the  liquor  potassa?,  and  small  doses 
of  the  iodide  of  potassium;   the  mixtura  fern 
composite,  with  the  alkaline  sub-carbonates  and 
anodynes  or  narcotics;  the  compound  decoction 
of  sarsaparilla,  with  an  alkali  and  an  anodyne; 
the  sulphate  of  zinc,  with  the  compound  ipe-  | 
encuanha  pill ;     and  the  compound  squill  pi}'/ 
with  soap,  and  the  compound  galbanum  p"»- 
Rubefacient  liniments  and  embrocations  ($119.}, 
or  a  blister  or  warm  plaster  applied  to  the  chest, 
or  any  of  the  stimulating  liniments  prescribed  in  the 
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Appendix  (F.  296.  etseq.)  rubbed  along  the  supe- 
jior  partsof  the  spine,  will  also  materially  contribute 
to  the  relief  of  the  patient.  inhalation  of  various 
balsamic  fumes  or  terebinthinate  vapours,  or  the 
vapour  of  tar,  of  creasote,  or  of  iodine,  when  much 
diluted  in  the  steam  of  warm  water,  as  advised  at 
another  place  (see  art.  Bronchi,  §  100.)  ;  or 
smoking  stramonium,  opium,  or  tobacco,  or  other 
narcotics,  is  generally  very  beneficial  in  the  more 
urgent  cases. 

163.  It  has  been  supposed  that  vesicular  em- 
physema, when  once  established,  cannot  be  alto- 
gether removed.  Dr.  Osborne  and  Dr.  Stokes, 
however,  think  that  the  disease  is  susceptible  of 
very  great  amelioration,  if  not  of  complete  cure. 
In  this  opinion  I  concur.  As  the  disease"  is  a 
consequence  of  hooping-cough,  bronchitis,  chro- 
nic pneumonia,  and  the  dry  catarrh  of  Laennec, 
much  of  the  treatment  which  is  appropriate  to 
these  maladies  is  also  suited  to  it.  When  sym- 
ptoms of  congestion  in  the  lungs  still  continue,  or 
when  the  complaint  has  recently  followed  these  or 
other  affections  of  the  lungs,  local  depletion  by 
means  of  cupping,  or  even  dry-cupping,  may  prove 
useful.  If  local  depletion  be  adopted,  it  should 
be  resorted  to  before  expectorants,  and  the  means 
just  mentioned,  are  prescribed.  It  has  been  sug- 
gested by  Mr.  Martin  and  Dr.  Stokes  to  try 
the  effect  of  strychnia  in  this  disease  ;  but  the  con- 
tractility of  the  air-cells  and  tubes  can  hardly  be 
restored  by  other  means  than  by  those  which  will 
promote  the  general  tonicity  and  health  of  the  frame ; 
and  of  these,  residing  in  a  pure,  dry,  and  mode- 
rately warm  atmosphere,  and  attention  to  all  the 
digestive  and  assimilative  functions,  are  the  most 
influential. 

164.  B.  When  the  disease  is  complicated  with 
some  other  lesion,  as  congestion,  inflammation,  or 
obstruction  of  the  minute  bronchi,  with  chronic 
bronchitis  or  dry  catarrh,  or  with  chronic  pneu- 
monia, tubercular  infiltration,  or  solidification  of 
portions  of  the  lungs,  the  treatment  should  be 
chiefly  directed  to  these  in  the  first  instance,  and 
subsequently  to  the  restoration  of  the  tone  of  the 
pulmonary  cells,  by  the  several  means  above  sug- 
gested; and  by  those  more  fully  stated  in  the  articles 
Asthma  and  Bronchi,  and  more  especially  by 
those  recommended  for  the  chronic  states  of  Bron- 
chitis. In  some  instances  I  have  found  a  residence 
in  as  dry  and  mild  an  air  as  the  sea  coast  can  furnish 
of  great  service.  In  two  or  three  cases  removal  to 
Ramsgate,  Brighton,  Worthing,  or  Hastings  has 
been  advantageous.  The  sea  air  being  invigorating 
to  the  lungs,  voyaging  may  prove  of  service,  parti- 
cularly in  the  cases  of  young  persons  affected 
with  the  slighter  grades  of  the  complaint. 

165.  C.  The  treatment  of  interlobular  and  sub- 
pleural  Emphysema  requires  few  remarks.  When 
air  is  infiltrated  in  the  cellular  tissue  of  the  lung 
it  i3  soon  absorbed.  When  it  continues  or  in- 
creases, it  is  probable  that  the  passage  of  the  air 
from  the  minute  bronchi  into  the  cellular  sub- 
stance is  not  interrupted  by  the  closure  of  the 
juinute  laceration  through  which  the  air  passed  ; 
hut  the  laceration  generally  closes  by  means  of 
the  lymph  effused,  as  these  cases,  with  few  excep- 
tions recover,  whatever  means  may  have  been 
prescribed. 

HI.  (Edema  of  the  Lungs. — Pulmonary  (F.dema. 
Classif. —  IV.  Class.  II.  Order  {Author'). 

166.  Defin.— Infiltration  of  a  serous  fluid  into 
Vol.  II. 
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the  cellular  tissue  between  the  cells  of  the  lungs, 
and  probably  also  into  the  cells  themselves,  occasion- 
ing dyspnxa,  cough,  and  short  breathing. 

167.  A.  The  anatomical  characters  of  oedema  are 
the  pitting  of  the  organ  on  pressure,  its  greater 
gravity  and  paler  colour  than  in  the  healthy 
state,  its  imperfect  collapse  or  subsidence  upon 
opening  the  chest,  and  a  copious  exudation  of  a 
frothy  serum  when  it  is  divided.  OZdema  of  the 
lungs  occurs  generally  as  a  consequence  of  dis- 
ease of  the  heart,  particularly  of  the  valves  and 
orifices,  occasioning  obstruction  to  the  return  of 
blood  from  the  lungs ;  of  the  exanthematous 
fevers ;  of  other  diseases  of  the  lungs ;  and  of 
obstructions  of  the  kidneys,  liver,  &c. ;  it  thus 
arising  from  the  same  maladies  which  occasion 
other  dropsical  infiltrations  or  effusions,  and 
being  often  associated  with  serous  effusions  in 
other  situations.  This  lesion,  although  previously 
noticed  by  Albertini  and  Barrere,  was  first 
correctly  described  by  M.  Laennec;  by  whom, 
as  well  as  by  other  writers,  it  was  ascribed  to  two 
causes,  viz.  increased  effusion  from  interrupted 
circulation,  and  impaired  absorption  of  the  serum 
poured  out  to  facilitate  the  vital  functions  of  the 
lungs,  owing  to  excessive  vascular  plethora,  im- 
peded circulation,  or  impaired  vital  power.  La- 
ennec believed  that  a  certain  degree  of  oedema 
attends  the  resolution  of  most  cases  of  pneumonia. 
From  this  it  will  appear  that  it  can  rarely  be  a 
primary  or  idiopathic  affection.  Slighter  grades 
of  it  not  infrequently  occur  in  the  advanced 
stages  of  adynamic  or  typhoid  fevers,  particularly 
in  the  posterior  or  more  depending  parts  of  the 
lungs,  but  generally  in  connection  with  hypostatic 
congestion  in  the  same  situation  ;  and  are  not  to 
be  distinguished  from  this  condition,  or  from  in- 
cipient congestive  pneumonia. 

168.  B.  The  symptoms  of  oedema  of  the  lungs 
are  very  equivocal,  and  vary  greatly  with  the  pa- 
thological states  from  which  it  arises.    When  it 
becomes  extensive,  it  causes  dyspnoea,  short  breath- 
ing, cough,  and  serous  or  thin  mucous  expecto- 
ration.—The  physical  signs  are  a  crepitant  or 
sub-crepitant  rhonchus,  with  the  breathing  less 
fine  or  even  than  in  pneumonia,  and  indicating 
the  presence  of  more  fluid  in  some  of  the  larger 
tubes,  by  the  mucous  rhonchus.     The  natural 
vesicular  rhonchus  is  rendered  indistinct,  particu- 
larly at  the  lower  and  posterior  part  of  the  chest ; 
and  percussion  is  followed  by  a  duller  sound, 
especially  in  those  situations.    These  symptoms 
are  not  very  different  from  those  of  the  early 
stage  of  pneumonia  ;  but  the  absence  of  fever 
and  of  the  characteristic  expectoration,  and  the 
presence  of  oedema  of  other  parts,  and  of  other  signs 
of  the  organic  lesions  usually  producing  oedema 
of  the  lungs,  sufficiently  distinguish  the  nature  of 
the  disease.    There  can  be  no  doubt  of  oedema 
occurring  much  less  frequently  in  the  lungs  than 
the  external  cellular  tissue;  and  it  probably  is 
never,  or  is  very  rarely,  seen,  but  consecutively 
upon  anasarca  or  external  cedemu. 

169.  C.  The  Treatment  of  oedema  of  the  lungs 
should  be  based  entirely  upon  the  pathological 
conditions  which  occasion  it.  That  which  attends 
or  follows  low  eruptive  or  continued  fevers,  par- 
ticularly scarlatina,  should  be  treated  by  dry  cup- 
ping, frequent  change  of  position,  by  diuretics, 
digitalis,  senega,  camphor,  and  the  means  above 
advised  for  asthenic  pneumonia  (§  109.  et  sen.). 
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786  LUNGS  —  Hypertrophy 

IV.  Hypertrophy  and  Atrophy  of  the  Lungs. 
Ceassif. —  (See  §  166.) 

170.  i.  Hypertrophy  of  this  organ  is  rarely 
met  with  in  a  true  or  unequivocal  form.  A  spu- 
rious form  of  it  arises  in  consequence  of  chronic 
pneumonia  and  emphysema.  A  state  of  the 
organ,  which  has  been  described  by  Dr.  Clen- 
dinning  in  conneciion  with  disease  of  the  heart, 
and  which  consists  of  a  denser,  heavier,  and  more 
developed  condition,  without  any  apparent  oblite- 
ration of  the  vesicular  structure,  and  either  with 
or  without  congestion,  closely  approaches  hyper- 
trophy. It  occurs  chiefly  in  consequence  of  hy- 
pertrophy of  the  right  ventricle  of  the  heart,  with 
difficult  circulation  through  this  organ.  It  is 
evident  that  this  associated  disease  of  both  lungs 
and  heart  will  be  attended  by  shortness  of  breath- 
ing, more  or  less  dyspnoea,  particularly  on  exer- 
tion, and  slight  dulness  of  sound  on  percussion. 

171.  ii.  Atrophy  of  the  lungs,  or  a  state  op- 
posite the  foregoing,  takes  place  as  a  consequence 
of  age ;  the  cells  becoming  larger,  apparently 
from  the  absorption  or  wasting  of  their  inter- 
mediate parietes  or  septa ;  the  substance  of  the 
lungs  being  softer,  paler,  more  flaccid,  and  less 
dense  than  natural.  A  similar  change  is  rarely 
observed  in  cases  of  chronic  emaciation  and  de- 
bility. Partiul  atrophy  is  often  observed  as  a 
consequence  of  bronchitis,  tubercles,  pneumonia, 
and  pleuritis.  Andral  and  Stokes  have  argued 
that,  when  a  portion  of  the  lungs  does  not  admit 
the  air,  owing  to  obliteration  or  obstruction  of  the 
bronchus  supplying  it,  atrophy  of  it  is  the  result, 
the  consequent  deficient  circulation  of  blood  to  it, 
and  impaired  nutrition,  necessarily  causing  this  ; 
and  it  has  been  even  further  supposed  that  an 
impaired  state  of  function  of  the  lungs,  or  any 
limitation  of  the  function,  may  have  some  effect 
of  the  same  kind,  as  respects  the  whole  organ. 

172.  V.  Abscesses  perforating  the  Luncs. 

—  An  abscess  may  form,  or  purulent  matter 
may  collect,  in  any  of  the  following  situations; 
and,  by  perforating  the  tissue  of  the  lung,  pass 
into  the  bronchi,  whence  it  may  be  evacuated  :  — 
1.  In  the  thoracic  or  abdominal  parietes,  per- 
forating successively  the  adherent  pleura  and  pul- 
monary tissue. —  2.  In  either  of  the  pleural  cavi- 
ties, and  thence  directly  passing  into  the  lungs. 

—  3.  In  the  anterior  or  posterior  mediastinum, 
through  the  pleura  and  lungs  (see  Mediasti- 
num, Abscess  of ),  and  —  4.  In  the  liver,  thence 
passing  through  the  diaphragm  and  pleura,  as 
shown  in  the  article  Liver  (§  141.).  The  first 
of  these  rarely  occurs :  the  second  still  more 
rarely,  unless  the  purulent  collection  in  the 
pleura  is  limited  by  adhesions  of  the  opposite  sur- 
faces of  this  membrane:  the  third  also  rarely, 
but  I  believe  more  frequently  than  generally 
supposed.  In  a  case  recorded  by  Dr.  Froriep 
(Me/iicinische  Zeitung,  July,  1834),  an  abscess 
of  the  anterior  mediastinum  communicated  both 
with  the  lung  and  the  vena  cava.  The  fourth 
mode  in  which  abscess  may  perforate  the  lung  is 
not  infrequent ;  sufficient  notice  of  it  and  of  the 
phenomena  consequent  upon  it  has  been  taken  in 
the  article  Liver,  Abscess  of. 

173.  VI.  Gangrene  of  the  Lungs  —  a. 
Gangrene  in  this  organ  is  always  a  conse- 
quence of  inflammation  ;  but  whether  or  not  it 
be  always  caused  by  inflammation  seated  in  the 
substance  of  the  lung  itself,  or  in  a  large  vessel 
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conveying  blood  to  a  portion  of  the  organ,  causing 
obliteration  of  this  vessel,  and  consequent  inter- 
ruption to  the  circulation  in  that  portion,  has  not 
been  fully  determined.    It  is  not  improbable  that 
it  may  arise  from  either,  or  from  asthenic  or  con- 
gestive inflammation  of  a  portion  of  the  substance 
of  the  organ  extending  to  the  blood-vessels.  Dr. 
Stokes  seems  to  believe  that  it  may  proceed  from 
the  suddenness  and  completeness  of  the  conges- 
tion occurring  in  a  morbid  state  of  the  patient  • 
and  the  cases  which  he  has  instanced  support 
this  view.    In  all  these  the  patients  were  long 
addicted  to  the  use  of  spirits  —  a  cause,  however 
of  artereitis  as  well  as  of  phlebitis.    In  one  case 
there  was  chronic  circumscribed  gangrene,  with 
an  isolated  slough  in  one  lung,  followed  by  acute 
sphacelus  in  the  other  ;  in  another,  an  enormous  i 
gangrenous  abscess,  succeeding  to  contused  in-  • 
jury  of  the  chest ;  in  a  third,  a  gangrenous  cavity  ; 
occurring  after  causes  likely  to  produce  intense  > 
congestion  of  the  organ ;  and  in  the  fourth,  gan-  -I 
grenous  abscess  supervening  upon  asthenic  pneu-  • 
monia.    Two  instances  of  undoubted  gangrene  of  t 
a  portion  of  the  lung  which  have  occurred  in  my 
practice  were  observed  in  circumstances  alto-  • 
gether  similar  to  the  above  ;  both  were  in  persons  s 
whose  constitutions  were  injured  by  intemperance, 
and  both  followed  congestive  or  asthenic  pneu-  • 
monia,  which  had  been  neglected  in  its  early  i 
stages.    One  of  these  cases  recovered  by  the  aid  1 
of  means  about  to  be  noticed.    Drs.  Williams  t 
and  Hudson  have  also  recorded  cases  of  recovery 
after  gangrene  of  a  portion  of  the  lungs,  in  the 
works  referred  to  in  the  Bidliography. 

174.  b.  The  symptoms  of  gangrene  of  a  portion 
of  this  organ  are  chiefly  the  appearance  of  a  most 
disgusting  odour  of  the  breath  and  expectoration,  , 
rendering  the  patient  loathsome  to  those  around 
him,  and  even  to  himself ;  with  general  sinking,  or  r 
remarkable  depression  of  the  powers  of  life,  and 
collapse  of  the  features,  consequent  upon  a  severe 
attack  of  asthenic  pneumonia.    The  matter  ex- 
pectorated generally  consists  of  a  fcetid  greenish,  . 
or  of  a  dark-coloured  sanious  matter  or  fluid,  , 
sometimes  attended  by  a  discharge  of  blood.  Dr. 
Stokes  remarks,  that  the  stench  is  not  constant ; 
for,  during  the  progress  of  a  case,  it  may  dis-  -t 
appear  more  than  once.    In  some  cases  the  ex- 
pectoration is  fcetid,  while  the  breath  is  com- 
paratively free  from  odour;  but  the  gangrenous 
stench  is  generally  perceived  when  the  patient  is  i 
made  to  cough. 

175.  c.  The  treatment  of  gangrene  of  the  lungs 
should  be  based  upon  the  intention  of  enabling 
the  system  to  resist  the  contaminating  influence  of 
the  septic  matter  formed  in  the  organ,  whilst 
means  are  being  used  to  diminish  the  septic  ten- 
dency of  the  matter  —  whilst  bark,  the  chlorides, 
and  camphor,  with  opium,  are  taken  internally  ; 
and  wine  in  the  intervals  between  the  exhibition 
of  these,  chlorine  gas,  or  the  fumes  of  creasote 
nnd  camphor,  may  be  inhaled.  Dr.  Stokfs  ad- 
vises the  use  of  the  chloride  of  lime  and  opium. 
In  the  cases  to  which  I  have  alluded  (§  173.),  a 
somewhat  similar  treatment  to  the  above  was 
prescribed.  In  the  first,  which  occurred  many 
years  ago  in  dispensary  practice,  the  decoction  of 
bark  with  the  chlorate  of  potash,  and  compound 
tincture  of  bark,  was  ordered,  and  chlorine  gss 
was  inhaled.  Camphor  and  opium  were  also 
taken  nt  intervals ;  and  the  terebinthinate  embro- 
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cation  was  almost  constantly  applied  on  the  chest. 
In  the  second,  which  I  saw  more  recently  in  con- 
sultation, very  nearly  the  same  means  were  em- 
ployed, and  the  fumes  of  creasote  and  camphor 
were  inhaled.  In  this,  the  unsuccessful  case,  the 
remedies  appeared  for  a  time  to  arrest  the  disease. 
Laennec  recommends  for  this  state  the  sulphate  of 
quinine;  and  Dr.  Williams  the  nitro-muriatic 
acid,  which  was  used  in  the  case  which  recovered 
under  his  care;  but  the  particular  means  should 
be  selected  with  reference  to  the  previous  con- 
dition and  the  habits  of  the  patient. 

176.  VII.  Tubercles  are  the  most  frequent  le- 
sions to  which  the  lungs  are  liable.  They  are  fully 
considered  with  reference  to  this  organ,  in  the  ar- 
ticles Tubercles  and  Tubercular  Consumption. 

177.  VIII.  Malignant  Structures  in  the 
Lungs.  —  The  lesions  truly  malignant  which  are 
occasionally  met  with  in  the  lungs  are  scirrhus, 
evcephaloid  or  fungoid  disease  —  the  medullary 
sarcoma  of  some  writers  —  and  melanosis.  —  A. 
Scirrhus  or  cancer  is  very  rarely  observed  in  a 
true  or  unequivocal  form  in  the  lungs ;  and  then 
only  in  the  scirrhous  state,  the  subsequent  stages 
of  softening,  ulceration,  &c.  of  the  indurated 
mass,  not  having  supervened.  Scirrhus  of  the 
lungs  occurs  only  consecutively  of  cancer  in  some 
other  part ;  and  most  frequently  of  the  mamma. 
It  may  involve  the  parietes  of  the  chest,  pleura, 
and  a  portion  of  the  lungs ;  there  being  firm  ad- 
hesions of  the  pleura,  a  shrunk,  dense,  and  glisten- 
ing slate  of  the  lungs,  and  dilatation  of  some  of 
the  bronchi.  In  rare  cases  a  portion  of  the 
organ  is  indurated,  glistening  when  divided,  par- 
ticularly near  the  large  bronchi,  and  similar  to 
scirrhus  ;  and  yet  the  absence  of  cancerous  dis- 
ease from  all  other  parts  renders  the  malignant 
nature  of  this  change  very  doubtful.  Dr.  Corri-. 
can  has  denominated  this,  or  a  very  similar  change 
he  has  observed  in  the  organ,  cirrhosis  of  the  lungs. 
Open  or  ulcerated  cancer  of  the  lung  is  rarely  or 
never  seen.  Dr.  Bayle  has  recorded  a  case  in 
which  this  change  was  said  to  have  been  observed  ; 
but  he  has  not  stated  whether  or  not  the  ulceraled 
cavity  communicated  with  the  bronchial  tubes. 

178.  B.  Fungo-hamatoid  disease,  or  medullary 
sarcoma,  is  sometimes  met  with  in  the  lungs,  much 
more  frequently  than  scirrhus,  and  occurs  either 
in  separate  tumours  or  infiltrated  through  the  or- 
gan.—n.  The  medullary  tumours  vary  remarkably 
in  this  situation.  They  are,  in  some  cases,  soft 
and  brain-like;  in  others  tough,  more  dense,  or 
even  fibro-cartilaginous,  or  much  softer,  and  re- 
sembling the  pancreas  in  colour  and  consistence. 
They  are  either  encysted,  or  irregular  and  non- 
encysted.  In  some  they  are  loose,  cellular,  and 
vascular,  and  contain  patches  of  extravasated 
blood.  In  others  the  texture  of  the  morbid  mass 
partakes  of  two  or  more  of  the  above  characters. 
Indeed,  these  malignant  formations  —  cancerous 
and  medullary  —  are  modifications  of  nutrition 
depending,  as  I  have  remarked  in  the  article 
Cancer  (§  26.),  upon  a  weakened  and  otherwise 
morbid  state  of  the  system  generally ;  this  state 
occasioning  specific  changes  in  the  organic  sensi- 
bility, nutrition,  and  secretions  of  parts  according 
to  predisposition  or  concurring  causes. 

179.  h.  When  the  medullary  matter  is  infil- 
trated through  the  lungs, itappears  as  intermediate 
between  tuberculous  disease  and  chronic  hepatisa- 
tion  or  consolidation,  and  is  apt  to  be  confounded 


with  either  of  those,  if  medullary  sarcoma  has 
not  been  detected  also  in  some  other  organs  or 
parts. 

180.  c.  Whilst  scirrhus  is,  perhaps,  never  pri- 
marily developed  in  the  lungs,  medullary  sarcoma 
may  occur  either  primarily  or  consecutively  in 
them  ;  or  it  may  be  coetaneous  in  this  and  in  other 
organs  or  parts.  It  is  obviously  a  constitutional 
malady,  and  depends  originally  upon  a  depraved 
state  of  the  vital  powers,  in  connection  with  alter- 
ation of  the  circulating  fluids,  the  albuminous 
portion  of  which  is  deposited  in  certain  parts,  in 
an  exuberant  and  modified  form,  and  subse- 
quently undergoes  a  low  and  morbid  state  of  or- 
ganisation and  nutrition.  (See  art.  Fungoid 
Disease,  &c,  §  18.  et  seq.) 

181.  C.  Melanosis  is  the  third  form  of  malignant 
disease  of  the  lungs ;  and  is  met  with  in  them 
either  in  the  form  of  distinct  tumours,  or  as  irre- 
gular cellular-like  deposits,  or  as  infiltrations  of 
the  natural  structure,  or,  indeed,  in  the  several 
states  presented  to  observation  in  other  parts  of 
the  body.  It  may  affect  the  lungs  exclusively, 
but  this  is  extremely  rare.  It  is  most  frequently 
observed  in  this  organ  and  in  other  parts  of  the 
body  in  the  same  case.  It  is  occasionally  asso- 
ciated with  carcinomatous  or  with  fungoid  disease. 
(See  art.  Melanosis.) 

182.  D.  Symptoms,  $fc. —  The  occurrence  of 
these  malignant  diseases  in  the  lungs  is  rare,  and 
ascertained  with  difficulty  during  life,  unless  pec- 
toral symptoms  appear  during  the  existence  of 
either  of  these  maladies  in  some  external  part. 
The  symptoms  occasioned  by  them  depend  much 
upon  the  extent  to  which  they  invade  the  organ  ; 
and  the  physical  signs  closely  resemble  those  of 
solidification  from  hepatisation  or  tuberculation. 
The  history  of  the  case,  the  general  symptoms,  the 
absence  of  the  local  or  constitutional  signs  of  tu- 
bercles, and  the  cachectic  state  of  the  system, 
with  or  without  the  appearance  of  anasmia,  will 
serve  to  direct  the  diagnosis.  In  the  early  stages 
of  these  maladies,  however,  the  symptoms  are  very 
equivocal  ;  and  consist  chiefly  of  impeded  breath- 
ing and  circulation  through  the  lungs,  with  ema- 
ciation, cachexia,  anremia,  dropsical  effusion,  dys- 
pnoea, a  leaden  or  livid  hue,  &c.  At  more  ad- 
vanced periods,  the  expectoration,  which  was  pre- 
viously scanty  or  absent,  becomes  more  abundant, 
and  is  similar  to  that  of  bronchitis  or  pneumonia, 
owing  to  the  supervention  of  either  or  both,  in  the 
course  of  the  malady,  or  rather  of  the  destructive 
process  occasioned  by  the  morbid  mass  on  the  ad- 
joining tissues.  In  some  instances,  the  sputum  is 
streaked  with  blood,  and, in  rare  cases  of  melanosis, 
with  some  black  matter. 

183.  When  these  maladies  are  developed  chiefly 
in  the  lungs,  they  occasion  death,  by  compressing 
or  obliterating  large  vessels  and  bronchial  tubes  ; 
and  by  ulcerating,  or  destroying  by  their  pressure, 
or  otherwise  changing,  by  invading,  the  adjoining 
tissues.  Cavities  may  be  formed  in  the  lungs  in 
consequence  of  the  pressure  or  development  of 
fungoid  or  melanoid  tumours ;  but  this  result  is 
very  rarely  observed,  unless  consecutively  upon 
the  Fungo-naamatoid  tumour. 

184.  The  treatment  of  these  lesions  is  altogether 
hopeless  when  they  implicate  the  lung3. 

185.  IX.  Spurious  Melanosis  —  Anlhracosis, 
Stratton  —  occurs  in  the  lungs  in  a  peculiar 
form,  and  from  a  cause  affecting  only  this  or^tn, 
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namely,  from  the  introdiiction  of  carbonaceous 
matter,  or  from  the  infiltration  or  imbibition  of 
carbonaceous  molecules.  This  alteration  of  the 
organ  was  first  noticed  by  Dr.  Pearson,  and  sub- 
sequently by  Drs.  Gregory  and  Thomson  (Edin. 
Med.  andSurg.Journ.lSlo.  109.),  and  by  Dr.  Cars- 
well  (Patholog.  Anatomy,  art.  "Melanoma"). 
This  change  occurs  chiefly  in  the  lungs  of  old 
people,  or  of  those  who  have  been  long  engaged 
in  avocations  by  the  light  of  smoky  lamps,  or  in 
mines;  and  it  has  been  observed  in  various  grades. 
When  fully  produced  both  lungs  present  an  uni- 
form black  or  carbonaceous  colour,  affecting 
nearly  all  their  tissues.  The  bronchial  glands 
partake  also  of  the  same  colour.  This  change  has 
been  shown,  by  the  experiments  and  observations 
of  Drs.  Ciihistison  and  Grecory,  to  arise  entirely 
from  the  smoke,  soot,  and  minute  particles  of 
coal  dust  inhaled  during  the  respiration  of  air 
loaded  with  these  carbonaceous  matters.  A  por- 
tion of  these  seem  to  be  imbibed,  or  absorbed,  by 
the  bronchial  membrane,  until  a  considerable 
accumulation  takes  place.  This  may  be  greater 
in  certain  parts  of  the  pulmonary  structure  than  in 
others  ;  but  when  it  has  advanced  far,  it  seems  to 
act  as  foreign  matter,  and  to  cause,  or  to  favour, 
the  development  of  irritation  or  even  ulceration  ; 
or  to  render  the  lungs  more  dense  and  friable; 
this  organ  being  even  infiltrated  by  a  black  sero- 
sity,  and  also  broken  down  in  parts  into  irregular 
excavations,  in  the  more  extreme  cases.  The 
physical  characters  of  this  alteration  —  the  uniform 
black  colour  of  both  lungs,  the  absence  of  any 
similar  discolouration  of  any  other  organ,  its 
occurrence  in  persons  habitually  exposed  to  the 
inhalation  of  the  carbonaceous  particles  contained 
in  the  air  of  mines,  or  of  smoky  apartments,  and 
the  black  matter  colouring  the  organ  being  shown 
by  experiment  to  consist  essentially  of  carbon, 
demonstrate  clearly  the  origin  and  nature  of  this 
change. 

186.    X.    HAEMORRHAGE  INTO    THE  LUNGS   

Pulmonar  y  Hemorrhage — Hemorrhage  of  the  Sub- 
stance of  the  Lungs — The  Pulmonary  Apoplexy  of 
Laennec  and  other  French  pathologists. — In  the 
article  Hemorrhage  (§  96.)  I  very  fully  con- 
sidered the  pathology  and  treatment  of  "  He- 
morrhage from  the  respiratory  organs,"  or  "  He- 
moptysis," as  the  disease  has  been  very  generally 
denominated.  In  it  the  hemorrhage  most  fre- 
quently proceeds  from  the  bronchial  membrane  ; 
although  the  blood  may  also  proceed  from  the 
substance  of  the  organ,  and,  owing  to  rupture  of 
the  vesicular  and  cellular  tissues  of  the  organ,  be 
poured  into  the  bronchi,  and  thence  be  ejected,  or 
be  carried  along  the  smaller  bronchial  ramifi- 
cations. It  is  this  latter,  or  pulmonary,  form  of 
haemorrhage  to  which  I  shall  now  briefly  allude. 

187.  Hemorrhage  from  and  into  the  substance  of 
the  lungs  arises  from  the  same  causes  as  were 
shown  to  produce  haemoptysis,  and  presents  simi- 
lar complications  and  pathological  relations  as 

pointed  out  in  that  form  of  Hemorrhage  (§§  108  

120.).  Pulmonary  apoplexy  or  haL-morrhage  (1.) 
may  be  confined  to  the  vesicular  structure  of  a 
portion  of  lung,  the  blood  being  poured  out  in  the 
vesicles  ;  (2.)  or  it  may  be  seated  in  the  cellular 
tissue,  or,  having  ruptured  the  air-cells,  have 
passed  into  this  tissue  ;  (3.)  or  it  may  have  rup- 
tured the  pleura  and  passed  into  the  pleural 
cavity.    These  varieties  are  usually  preceded  by 


pulmonary  congestion  of  longer  or  shorter  dura- 
tion. 

188.  A.  When  the  effused  blood  is  enclosed  in  the 
air-cells,  Dr.  Carswell  describes  it  as  forming  a 
round,  circumscribed,  solid  mass,  surrounded  by 
the  natural  spongy  tissue  of  the  organ.  The  cut 
surface  of  this  mass  is  of  a  very  deep  red  colour 
has  a  homogeneous  aspect  (excepting  the  open 
mouths  of  the  bronchi  and  large  blood-vessels 
which  are  of  a  light  red),  and  a  granular  arrange! 
ment,  which  is  partly  effaced  by  passing  the  edge 
of  the  scalpel  over  it,  thereby  removing  the  co- 
agulated  blood  from  many  of  the  air-cells,  a  minute 
honey-comb  appearance  being  thereby  produced, 
The  size  of  the  masses  varies  from  half  an  inch  tg 
two  inches  in  diameter. 

189.  B.  When  the  blood  is  poured  into  the  cel- 
lular tissue,  generally  owing  to  laceration  of  the 
air-cells,  it  spreads  to  a  great  extent,  sometimes  to 
the  greater  part  of  a  lobe,  or  even  of  a  whole  lung. 
In  this  case  a  ragged  excavation  is  formed,  filled 
partly  with  fluid,  partly  with  coagulated  blood, 
which  penetrates  portions  of  the  engorged  and 
lacerated  pulmonary  substance.  This  form  of 
haemorrhage  may  coexist  in  the  same  portion  of  the 
lung  with  the  preceding.  When  this  is  observed, 
the  round  form,  circumscribed  margin,  and  hard- 
ness which  accompany  the  first  are  well  marked, 
and  in  the  centre  of  this,  when  laceration  has  oc- 
curred, there  is  a  quantity  of  coagulated  blood 
(Carswell). 

190.  C.  The  third  form  is  a  consequence  of  the 
second,  the  effused  blood  occasioning  laceration, 
not  only  of  the  cellular  tissue  but  also  of  the 
pleura. 

191.  When  blood  is  effused  into  the  vesicular  or 
cellular  structure  of  the  lungs,  it  may  be  retained 
in  these  situations,  or  a  part  of  it  may  pass  into 
the  bronchi  and  be  expectorated.  The  latter  oc- 
currence is  much  more  common  than  the  former; 
and  constitutes  a  variety  of  haemoptysis,  which  can 
rarely  be  distinguished  during  life  from  that  va- 
riety consisting  of  hemorrhage  from  the  bronchi. 
The  quantity  of  blood  which  finds  its  way  into  the 
bronchi  is  generally  in  proportion  to  the  extent  of 
laceration  of  the  pulmonary  tissue.  When  it  is 
great,  it  may  not  only  fill  the  bronchi  of  the  afr 
fected  lung,  but  also  those  of  the  opposite  one, 
and  thus  occasion  asphyxia. 

192.  D.  The  Terminations  of  pulmonary  apo- 
plexy are —  1st.  Recovery.  This  takes  place  only 
in  the  first  variety  ;  and  in  its  progress  the  granular 
arrangement  disappears,  the  margin  becomes  less 
defined,  the  deep  red  passes  into  a  dull  purple,  or 
leaden  hue,  or  into  a  lighter  tint ;  the  hardness 
diminishes,  and  the  blood-vessels  and  bronchi  be- 
come permeable.  At  last  the  natural  structure 
re-appears.  — 2d.  Suppuration  and  Gangrene  rarely 
supervene. —  3d.  Instead  of  being  absorbed,  the 
blood  has  been  said  sometimes  to  become  organised 
or  inclosed  within  a  cyst.  Dr. Carswell  adds, 
that  he  has  not  met  with  an  instance  of  this. — 
4th.  When  the  haemorrhage  is  excessive  it  maybe 
fatal  either  instantly  or  in  a  very  short  time. 

193.  E.  The  Treatment  o(  Pulmonary  Haemor- 
rhage is  fully  discussed  in  the  part  of  the' article 
Haemorrhage  above  referred  to  (See  Hemorrhage 
from  hie  Respiratory  Organs,  §j  123. et  seq.) 
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Loc  Affect.  1.  v.  c.  3.  —  Avicenna,  Canon.  1.  iii.  fasc.  10. 
tact  4.  c.  10.  —  A.  Galli,  Fascic.  de  Peste  et  Peri- 
pneumonia cum  Sputo  Sanguineo.  Bix.  fol.  1565.  —  J. 
Vischer,  De  Differentiis  et  Causis  Adfectuum  Pulmonis. 
4to.  Tub.  1581.  —  M.  Pansa,  Consil.  Peripneumonia;. 

Antiab.  4to.  1014  Tossius  <i  Sen  a,  De  Nova  quadam 

Peripneumonia:  curanda;  Ratione,  &c.  4to.  Venet.  1618 
(by  Cold).  —  Malpighi,  Opera  Posth.  p.  105.  (Gangrene 
of  Lungs.)— Dodon&us,  Observ.  Med.  cap.  12.  (Gangrene 
of  Lungs  )  —  Willis,  Pharmac.  Rational,  p.  ii.  s.  i.  c.  8. — 
Blancard,  Anat.  Pract.  cent.  i.  obs.  67.  (Gangrene of  L.) 
_  Baglivi,  Praxis  Med.  1.  i.  c.  9.  —  R.  Blackmore,  A 
Treat,  on  Consump.  and  other  Distempers  of  the  Breast 
and  Lungs.  8vo.  Lond.  1724.  — J.  liuxham,  Essay  on 
Fevers,  with  Observat.  on  Peripueumanies,  &c.  8vo. 
Lond.  1739.  —  J.  Hoffmann,  Med.  Ration,  t.  iv.  s.  v.  c.G. 

—  Barchewitz,  Spicileg.  ad  Phosphori  Urinarii  usum 
internum  Medicum  Pertinentia.  Hala\  1760 —  Van 
Swieten,  Comment,  vol.  ii.  p.  170.  —  M.  S/oll,  Rat.  Med. 
t.  i.  iii.  iv.  vii.  —  F.  Wendt,  Observ.  de  Pleurit.  et  Peri- 
pneum.  8vo.  Gott.  1762.  —  Stoerck,  Ann.  Med.  ii.  p.  242. 
259.  —  J.  G.  T.  Guilbert,  Ergo  Peripneumonia;  putrida; 
Vomitoria.  —  In  Halleri  Diss,  ad  Med.  vol.  ii.  —  Buchncr 
et  Krausse,  in  Ibid.  vol.  ii.  —  X.  Auenbrugger,  'In- 
ventum  novum  ex  Percussione  Thoracis,  &c.  8vo.  Wien. 
1761.  —  //.  Mason,  Lect.  upon  the  Heart,  Pleura,  Lungs, 
&c.  8vo.  Reading,  1763.  —  F.  Coste,  Traite  des  Malad. 
du  Poumon,  &c.  12mo.  Paris,  1767.  —N.  D.  Falck, 
Treat,  on  Disorders  of  the  Lungs,  &c.  8vo.  Lond.  1773. 
Thilenius,  Medicin.  und  Chirurg.  Bemerkungen,  p.  253. 
(Senega  in,  Asthenic  Pn.)  — H.  Bellini,  Peripneumonia 
in  Vomicam  versa.  8vo.  Roma.  1775.  —  Lieutaud,  Hist. 
Anat.  Med.  1.  ii.  obs.  57,  58.  336  — D.  J.  Amar,  In- 
struccion  Curativa  de  Dolores  de  Costado  y  Pulmonias. 
4to.  Madrid,  1777.  —  L.  Loeber,  Sendschreiben  von  der 
Lungenentziindung  eines  110-jarigen  griesses.  8vo. 
Dresd.  1777.  —  Roman},  Essai  sur  la  Maniere  de  traiter 
les  Peripn.  Bilieuses.  8vo.  Metz.  1779.  —  Wright,  in 
Med.  Facts  and  Observat.  vol.  viii.  (Mercury  in  Pn.)  — 
1.  de  Longrois,  de  la  Pneumonic,  de  ses  Symptomes,  &c. 

8vo.  Paris,  1782  Calliscn,  in  Acta  Regia  Soc.  Med. 

Haun.  vol.  i.  p.  67.  —  Bang,  in  Ibid.  vol.  i.  p.  258.  (As- 
thenic Pneumonia.) —  Halle,  in  Hist,  de  la  Soc.  Roy.  de 
Med.  ad  an.  1786.  p.  112.  (Perforating  Abscess  of  Lungs.) 

—  F.  Fiorani,   Saggio  sopra  la  Peripneumonia.  4to. 

Pisa,  1788  J.  Maharg,  Ed.  Med.  Comment,  vol.  xviii. 

p.  134.  (Tartar  Emetic  with  Opium,  in  Pn.)  —  D.  TV. 
Sachtleben,  Bemerk.  ueber  die  Heilung  der  Briisten- 
ziindung.  8vo.  Got.  1790.  —J.  P.  Frank,  De  Cur. 
Horn.  Morbis,  t.  ii.  p.  128.  Mannh.  1792;  et  Intern. 
Clinic,  p.  i.  p.  102. ;  et  Acta  Inst.  Clin.  Viln.  ann.  ii. 
p.  56.  82.  —  W.  Davidson,  Observat.  on  the  Pulmonary 
System,  &c.  8vo.  Lond.  1795.  —  Kreysig,  Comment,  de 
Peripneumonia  nervosa.  8vo.  Lips.  1796.  —  C.  G.  Otto,  De 

Peripneumonia,  &c.  8vo.    Lips.  1797  L.  C.  Cuppcl, 

de  Pneumonia  Typhode  sive  nervosa.  Gott.  8vo.  1798  

A.  Portal,  Mem.  sur  la  Nature  des  Plusieurs  Maladies. 
8vo.  Paris,  1800.  —  E.  Horn,  Ueber  die  Erkenntniss  und 

Heilung  der  Pneumonie.    8vo.   Frank.  1802  J.  TV. 

Conradi,  Pneumonia  u.  Pleuritis  in  Nosologischer  u. 
Thcrapeutischer  Hinsicht.  8vo.  Mart.  1803. — Thomana, 
Annal.  Wurceb.  1.  ii.  p.  271 — C.  Racine,  Recherches 
sur  la  Pleurisie  et  la  Peripneumonie  Lateute  Chronique. 
8vo.  Paris,  1803.  —  G.  II.  Hoffmann,  sur  la  Peripneu- 
monie Typhode.  8vo.  Strasb.  1804.  —  J.  Alder,  Outlines 
of  a  Treatise  on  Disord.  States  of  the  Lungs.  8vo. 
Lond.  1804.  —  M.  Baillie,  Series  of  Engravings,  &c, 
fnsc  ii.  t.  i.  —  Bichat,  Anat.  Gener.  t.  ii.  p.  540.  —  Ran, 
in  Hum's  N.  Archiv,  b.  i.  p.  317.  (Arnica  in  Pn.  As- 
thenica.)  —  Hanius,  in  Ibid.  July,  1812,  p.  142.  —  Marcus, 
in  Magazin  fiir  Speciellc  Therapie,  b.  ii.  p.  336.  (Nitre, 
one  ounce  of,  in  fourteen  hours.)  —  Sackenreuter,  in 
Allgem.  Med.  Annalen.  Mart.  1811,  p.  240  —  Cuming, 
Lond.  Med.  and  Phjs.  Journ.  vol.  xli.  p.  1 13.— Schmalz, 

in  Hufeland,  Journ.  der  Pr.  Heitk.  b.  xi.  St.  4.  p.  142  

Gelid,  in  Ibid.  b.  xvii.  st.  3.  p.  54.  (Epidemic.)  —  Mas- 
cagni,  in  Ibid.  b.  ix.  st.  4.  p.  137.  (Alkali  in  Pn.)  — 
Hufeland,  in  Ibid.  b.  ix.  st.  3.  p.  96.  (Arnica  in  Pn. 
As/henica.) —  Widemann,  in  Ibid.  b.  xxiv.  st.  3.  p.  116. 

—  Oberleuffer,  in  Ibid.  b.  ix.  st.  3.  p.  104.  _  Kortum,  in 
Hufeland,  Journ.  der  Pract.  Urzneyk.  b.  vii.  st.  3.  p.  17. 

—  Michae'lis,  in  Ibid.  b.  vi.  p.  217.  —  Schmidlmann,  In 
Ibid.  b.  iii.  p.  501.;  ct  Summa  Observ.  Med.  &c.  t.  i. 
p.  17 — 176.  (Pneumonia  vera  ;  P.notha;  P.pituitosa; 
P.  occulta.)  —  Brera,  Itapporto  de  Resultati  ottenuti 
nella  Clinica  di  Padova,  1809.  —  L.  Valentin,  Memoire 

sur  les  Fluxions  de  Poitrine.  8vo.  Nancy,  1815  ./. 

Mann,  Medical  Sketches  of  the  Campaigns  ofl8l2— 1814, 
Willi  Observat.  on  Perineumonia  Notha,  &c.  8vo. 
lJpdlmm,  U.  S.  1816.  —  J.  MacGrigor,  in  Trans,  of 
Med.  and  Clilrurg.  Soc.  vol.  vi.  p.  381.  —  L. ./.  Schmidt- 
iiimin,  Summ.  Observ.  Clinic,  vol.  i.  Ber.  1819.  —  F.  1>. 
aeisseisen,  Ueber  den  Ban  der  Lungen.  fol.  Bcrl.  1822. 
— -  Pinel  el  Bricheleau,  Diet,  des  Sciences  Med.  t.  xliii. 
Paris,  1 820.  —  J.  C.  Rcil,  Ueber  die  Erkenntniss  u.  Cur. 
der  I'ieber,  &c.  th.  Ii.  c.  \3.  —  R.  T.  H.  Lacnnec,  Do 
1  Auscultation  Mediate,  ou  Traite  du  Diagnostic  des 


Maladies  des  Poumons  et  du  Cceur,  t.  i.  8vo.  Paris,  1822. 
Translated  by  J.  Forbes,  3d  edit.   8vo.    Lond.  1829.  — 

G.  Andral,  Ciinique  Medicale,  t.  iii.  8vo.  Paris,  1826  

D.  C.  J.  Lorinser,  Die  Lehre  von  den  Lungenkrank. 

heiten.  8vo.  Berl.  1826  Graves  and  Stokes,  in  Dubl. 

Hosp.  Reports,  vol.  v.  —  Bouillaud,  in  Revue  Med. 
t.  iv.  1824.  p.  375.  (Gangrene  of  L.)  —  Chomel,  Diet,  de 
Med.  t.  xvii.  8vo.  Paris,  1827.  — Fouilhaux,  Nouv. 
Biblioth.  Med.  t.  v.  p.  169  Breschet  et  Edwards,  Re- 
pertoire Gener.  d'Anat.  et  Phys.  t.  ii.  p.  174.  —  Gre- 
gory, Edin.  Med.  and  Surg.  Journ.  no.  104.  p.  24.  — 
Pigeotte,  in  Rev.  Medicale,  Mai,  1828.  (Pneumonia 
Gangrenosa.)  —  J.  B.  Levrat  Perratton,  Observat.  sur 
l'emploi  du  Tartrate  Antimonia  de  Potasse  dans  les 
Phlegmasies  des  Organes  de  la  Respiration.  8vo.  Lyon. 
1828.—  TV.  E.  Conwell,  Observat.  chiefly  on  Pulmonary 
Dis.  in  India.  4to.  Malacca,  1829.—  2'.  Mills,  Of  the 
Morbid  Appearances  of  the  Trachea,  Lungs,  &c.  8vo. 
Dubl.  1829.  —  C.  J.  B.  Williams,  Cycl.  of  Pract.  Med. 
vol.  iii.  ;  and  The  Pathol,  and  Diagnosis  of  Dis.  of  the 
Chest,  &c.  3d  edit.  8vo.  Lond.  1 840.  —  Bouillaud,  Diet, 
de  Med.  Prat.  t.  iii.  8vo.  Paris,  1835.  —  T.  Davies,  Lec- 
tures on  the  Dis.  of  the  Lungs  and  Heart.  8vo.  Lond. 
1835,  p.  162.  ctseq.  —  Hudson,  On  Typhoid  Pneumonia. 
In  Dublin  Journ.  of  Med.  Science,  vol.  vii.  —  Graves, 
in  Ibid.  vol.  iv.  — Lebidois,  In  Archives  Gener.  de  Med 
t.  ii.  p.  374.  (Fistula  Pulmonis.) — Louis,  in  Ibid.  t.  v. 
p.  321.  (Perforatio  Pulmonis.)  —  Bouillaud,  In  Ibid, 
t.  xii.  p.  392.  (Pulm.  Apoplexy.)  — Lacheze,  in  Ibid, 
t.  xvi.  p.  181.  —  Defermon,  in  Ibid.  t.  xvii.  p.  314 — 
Piedagnel  et  Piorry,  in  Ibid.  t.  xix.  p.  452. ;  t.  xx. 
p.  282.  622. ;  et  t.  xx.  p.  578.  (Abscess  of  opening  ex- 
ternally.)—  Herbst,  in  Ibid.  t.  xxi.  p.  412. ;  et  p.  614. 
(Oblitcr.  ofPuhn.  Art.)  —  Rasori,  in  Ibid.  t.  iv.  pp.  300. 
415.  (Mag.  Dos.  Tart.  Antim.)  —  Rochoux,  in  Ibid, 
t.  xvi.  p.  465  Seymour,  Clinical  Remarks  on  Pneu- 
monia by  :  Report  in  Lancet,  Dec.  16th  and  30th,  1837, 
pp.  432.  500.  —  Dalmas,  in  Journ.  Hebdom.  de  Med. 
t.  i.  p.  503  Nicod,  in  Ibid.  t.  i.  p.  31 .  (Gangrene  ofL.) 

—  Perral,  in  Ibid.  t.  i.  p.  253. — Bassedotv,  Ibid.  t.  i. 
p.  256.  (Gangrene  of  L.)  —  Dalmas,  in  Ibid.  t.  iii.  p.  65. 
(Abs.  and  Fistula  of  L.)  —  Lobstein,  in  Repert.  Gener. 
d'Anat.  et  Phys.  t.  ii.  p.  346. ;  State  of  Lungs  in  old 
Persons,  Lancet,  no.  661.  p.  179.  —  Knox,  in  Edin.  Med. 
and  Surg.  Journ.,  Oct.  1836,  p.  404.  (Hemorrhagic  He- 
patisation  of  L.)  —  Schroeder,  in  Ibid.,  July  1836,  p.  174. 

—  R.  77.  Semple,  Lond.  Med.  Gazette,  vol.  xvii.  p.  944. 

—  TV.  Stokes,  A  Treatise  on  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Chest,  part  i.  8vo.  Dubl.  1837. 
p.  311.  etseq.;  Vomica  bursting  into  the  Pleura,  Lond. 
Med.  Gazette,  Oct.  22.  1836,  p.  123.  ;  Guy's  Hospit. 
Reports,  vol.  i.  p.  507.  ;  British  and  Foreign  Med.  Rev. 
Oct.  1830,  p.  404.  546.  554.;  July  1837,  p.  212.  —  Pe- 
trequin,  in  Ibid.  April  1837,  p.  5C9.  —  T.  O.  Ward,  Med. 
Gazette,  April  28.  1838,  p.  186.  —  T.  Stratton,  in  Edin. 
Med.  and  Surg.  Journ.  April  1838,  p.  490.  (Anthracosis, 
or,  Black  Infiltration  of  the  Lungs. )  —  Hourmann  and 
Dechambre,  ou  Pneumonia  in  the  Old  ;  in  Brit,  and  For. 
Med.  Rev.  Oct.  1836,  p.  543.;  and  Oct.  1837,  p.  501. 

—  (See  also  Ploi/cquet's  Literatura  Medica  Digesta,  art. 
Peripneumonia  et  Pulmo  ;  and  the  Bibliography  and 
References  to  the  articles  Bronchi,  Hemorrhage 
from  the  Respiratory  Organs,  and  Tubercular 
Consumption.) 

LUPUS. — Syn. —  Noli  me  tangere ;  Herpes  exe- 
dens ;  Lupus vorax;  Herpes  ozsthiamenes;  Formica 
corrdsiva,  Auet.  Var.  —  Cancer  lupus,  Sau- 
vages. — Carkinoma  faciei,  Swediaur. — Phyma* 
tosis  lupus,  Young. —  Ulcus  tuberculosus,  Good. 
— Krebs  der  wolf ,  Germ. —  Dartre  Rongeanle, 
Loup.,  Fr.  —  Canker,  Ealing  tetter. 

Classif.  —  IV.  Class.    IV.  OriDEu  (Au- 
thor). 

1.  Df.fin.  —  A  chronic  inflammation  of  the  in- 
teguments, generally  of  the  face,  commonly  appear- 
ing as  tubercles  of  var  ious  shes,  singly  or  in  clusters, 
livid  and  indolent,  followed  either  by  ichorous  und 
phagedenic  ulcers— Lupus  exedens  ;  or  by  extensive 
changes  in  the  skin,  but  without  ulceration  — 
Lupus  non  exedens;  the  disease  being  neither  febrile 
nor  contagion  a. 

2.  This  disease  is  commonly  seated  in  some  part 
of  the  face,  and  has  a  tendency  to  destroy  or  to 
change  both  the  part  in  which  it  occurs  and  the 
adjoining  parts.  It  is  not  always  tubercular,  one 
variety  commencing  in  a  different  form.  Although 
the  disease  is  usually  confined  to  the  face,  or  even 
to  one  of  its  parts,  it  may  attack  at  the  same  time, 
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or  successively,  several  regions  of  the  body.  Of  the 
divisions  of  the  disease  suggested  by  authors,  that, 
by  M.  Biett  is  to  be  preferred.  I  shall,  therefore, 
adopt  it  with  only  a  slight  modification  as  to  its  sab- 
division. — 1st.  Lupus  with  extension  of  the  disease 
superficially.  —  2d.  Lupus  with  phagedenic  de- 
struction of  parts,  or  with  extension  in  depth  ;  and 
3d.  Lupus  with  thickening  or  hypertrophy  of  the 
affected  part. 

3. 1.  Description.  —  i.  Lupus  Superficialis. 
—  Lupus  with  superficial  extension  of  lesion. — 
This  species  may  be  divided  into  two  varieties,  that 
without  tubercles  and  that  with  them. 

4.  A.  Lupus  superficialis  non-tube rculosus,  the 
superficial  lupus  without  tubercles. — This  variety 
attacks  continuous  surfaces  of  various  extent,  and 
destroys  or  alters  the  superficial  layers  of  skin.  It 
occurs  principally  in  the  cheeks,  and  is  not  at- 
tended either  by  tubercles  or  by  incrustations. 
The  skin  acquires  a  yellowish-red  tint,  and  is 
slightly  elevated,  particularly  at  the  margins  of 
the  affected  part.  A  slight  epidermic  exfoliation 
takes  place  on  its  surface,  which  is  smooth,  red, 
or  yellowish-red,  and  shining  ;  and  the  exfoliation 
proceeds  slowly  and  without  interruption.  It  is 
unattended  by  pain,  but  the  part  is  somewhat 
tender  when  touched,  the  redness  disappearing 
nearly  or  altogether  on  pressure.  After  the  dis- 
ease has  continued  for  a  very  considerable  time, 
the  skin  appears  to  be  much  reduced  in  thickness, 
the  parts  more  recently  invaded  appearing  red  and 
slightly  elevated.  As  the  disease  subsides  the 
epidermic  exfoliation  ceases,  the  redness  declines, 
but  the  skin  remains  thin,  atrophied,  shining  as  if 
seared  by  a  hot  iron,  or  resembling  a  cicatrix  after 
a  superficial  burn,  and  allowing  the  subjacent 
vessels  to  appear  through  it,  as  if  they  were  im- 
perfectly covered.  The  above  description  of  this 
variety  is  taken  from  a  case  at  present  under  my 
care,  which  commenced  nearly  twenty  years  ago, 
in  a  spot  about  the  size  of  a  bean,  at  which  time  I 
first  saw  it.  M.  Raver  believes  this  variety  to 
commence  in  a  solitary  tubercle,  and  to  spread  by 
the  formation  of  fresh  tubercles  around  those  which 
already  exist.  MM.  Biett,  Sciiedel,  and  Ca- 
zenave,  however,  admit  the  absence  of  tubercles 
in  this  variety. 

5.  B.  Lupus  superficialis  luberculosus — super- 
ficial tubercular  lupus  This  variety  differs  from 

the  former,  chiefly  in  the  more  or  less  manifest 
presence  of  tubercles  in  its  early  as  well  as  in  its 
advanced  progress.  These  tubercles  are  small, 
soft,  dusky,  or  yellowish  red,  and  cover  a  space  of 
various  extent.  They  may  remain  stationary  for 
a  time,  varying  from  a  few  weeks  only  to  several 
months,  or  even  years,  when  they  may  suddenly 
become  the  seat  of  irritation.  Their  number  then 
encreases,  the  intervening  spaces  appear  swollen 
and  cedematous,  they  coalesce  by  their  bases,  their 
summits  ulcerate,  and  they  form  a  continuous  ul- 
cerated surface  of  irregular  shape,  and  various 
extent.  The  clieek  may  thus  be  attacked,  and 
the  disease  may  slowly  extend  over  the  whole 
face,  destroying  the  aheof  the  nose,  and  spreading 
even  to  the  front  of  the  neck.  The  tendency  of 
this  variety  is  to  destroy  the  surface  of  those  parts 
ou  which  it  appears.  It  attacks  not  only  the  face, 
but  also,  although  less  frequently,  the  chest,  and 
the  anterior  aspects  of  the  thighs  and  extremities, 
appearing  there  in  continuous  patches  The  crusts 
covering  the  ulcerated  surface  are  thick,  rough, 


and  blackish ;  and  when  cicatrices  form,  they  are 
tender,  thin,  and  livid.  Tubercles  often  re-appear 
in  the  midst  of  the  cicatrices,  and  ulceration 
again  takes  place  in  them.  When  ulceration 
stops,  cicatrisation  assumes  the  form  of  irregular 
white  bands,  stretching  from  the  part  where  the 
disease  began,  and  are  similar  to  the  cicatrices  after 
burns. 

6-  »■  Lupus  Phaoedenicus.  —  Lupus  exedens 
—  Noli  me  tangere  —  Lupus  with  extension  in 
depth.  —  This  species  generally  begins  with  the 
appearance  of  one  or  more  small  tubercles  on  the 
alas  or  tip  of  the  nose.  These  tubercles  are  soft, 
smooth,  and  dusky,  or  yellowish-red  coloured- 
and  their  progress  is  usually  slow.  This  species 
occasionally  commences  as  a  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  nasal  fossa;, 
with  swelling  and  rednessof  the  nose.  A  thin  scab 
then  forms  at  the  opening  of  the  nostrils,  and  is  suc- 
ceeeded  by  a  thicker  one  ;  and  ulceration  is  esta- 
blished, and  extends  to  the  alae  of  the  nose.  In  other 
cases,  a  livid  tint,  with  slight  swelling  of  the  point 
of  the  nose,  is  the  first  indication  of  the  disease. 
The  discolouration  increases,  and  a  superficial  sore 
is  formed,  which  becomes  covered  by  a  scab,  and 
and  the  ulcer  extends  in  depth.  In  some  instances, 
the  disease  begins  in  a  similar  manner  in  one  of 
the  alas.  As  the  ulceration  proceeds  a  foetid  sero- 
purulent  fluid  is  poured  out  beneath  the  scab,  and 
not  only  the  integuments,  but  also  the  cartilage, 
are  slowly  and  silently  destroyed.  The  nose  is 
sometimes  red  on  the  surface  only  ;  and  occasion- 
ally it  becomes  pointed,  sharp,  and  tapering,  the 
nostrils  tending  to  close.  The  cartilage  at  the 
angle  uniting  the  two  lateral  halves  superiorly, 
seems  then  to  project,  and  presents  a  red  tint  per- 
ceptible through  the  soft  parts. 

7.  The  extent  of  destruction  thus  produced 
varies  extremely.  In  one  case,  almost  the  whole 
nose  is  destroyed;  whilst,  in  another,  the  point 
only  is  partially  injured,  as  if  a  portion  was  re- 
moved by  a  knife.  After  the  ulcers  have  been 
arrested  and  healed,  new  tubercles  occasionally 
form  in  or  near  the  cicatrices,  the  work  of  de- 
struction recommences,  and  the  whole  nose  and 
septum  ultimately  disappear. 

8.  The  progress  of  the  disease  may  be  slow  or 
rapid  —  after  several  years  a  small  portion  only  of 
the  nose  may  be  lost;  and,  less  frequently,  the  whole 
of  it  may  be  destroyed  within  thirty  or  forty  days  — 
Lupus  vorax.  —  Sometimes  the  least  interference 
aggravates  and  accelerates  the  malady  ;  and  after 
appearing  to  advance  towards  recovery,  it  often 
suddenly  assumes  a  more  livid  hue,  aud  ulceration 
either  recommences  or  is  extended. 

9.  In  rare  cases,  the  septum  is  destroyed 
before  the  outer  surface  of  the  nose  is  implicated. 
When  the  ulceration  commences  in  the  skin  of 
the  organ,  the  mucous  membrane  of  the  nasal 
fossas  is  generally  chronically  inflamed,  and  ulti- 
mately ulceration  takes  place  in  it  also,  and 
spreads  along  it,  being  occasionally  reflected  to 
the  arch  of  the  palate  and  to  the  gums,  which  arc 
then  deeply  furrowed. 

10.  The  tubercles  of  lupus  exedens  aic  some- 
times formed  in  the  upper  lip  near  the  alas 
nasi,  or  near  the  commissures  of  the  lips;  and 
the  consequent  scabbing  and  ulceration  occasion 
great  pain,  with  destruction  of  parts.  The  con- 
sequent cicatrisations  also  give  rise  to  deformity 
of  the  lips  and  mouth. 


LUPUS  —  With  Hypi 

11.  iii.  Lupus  with  Hypertrophy  or  Thick- 
gUjNO  —  Lupus  non-exedens  serpigenosus,  Rayer 
 is  generally  confined  to  the  face,  where  it  ap- 
pears "as  an  irregular  cluster  of  little  tubercles 
of  a  dingy  red  colour,  soft,  slightly  prominent, 
and  indolent.  They  implicate  often  a  great 
portion  of  one  or  both  cheeks  or  forehead,  or 
even  of  the  whole  face.  They  do  not  ulcerate  at 
their  summits ;  but  their  bases  appear  to  extend, 
and  accidental  sores  sometimes  appear  at  their 
circumference.  As  their  bases  enlarge,  the  skin 
swells  slowly,  and  rises  so  as  to  fill  up  the  spaces 
between  them.  An  epidermic  desquamation 
generally  takes  place  from  the  surface  of  the 
tubercles,  and  is  usually  most  remarkable  around 
the  circumference  of  the  clusters  where  they  are 
most  prominent.  As  the  disease  continues,  the 
features  become  much  enlarged,  puffed,  and 
flabby  ;  and  this  irregular  thickening,  with  the 
tubercular  swelling  and  yellowish  red  and  dingy 
tint,  gives  the  features  a  hideous  appearance, 
closely  resembling  that  of  the  true  leprosy,  with 
which  it  was  doubtless  confounded  in  the  middle 
ages,  more  especially  when  the  ears,  as  well  as 
the  alas  nasi  and  lips,  were  affected,  as  they 
sometimes  are.  Ulceration  rarely  takes  place  in 
this  species  ;  or,  if  it  occur,  it  is  accidental,  slight, 
and  superficial ;  and  covered  by  very  thin,  lami- 
nated, and  slightly  adherent  crusts. 

12.  This  form  of  lupus  sometimes  appears 
on  the  extremities  in  one  or  more  clusters  of 
flattened  lenticular  tubercles  of  a  yellowish-red 
tint,  changing  into  patches  of  an  irregular  cir- 
cular shape,  covered  by  thin  furfuraceous  scales. 
These  may  continue  for  a  long  period  stationary 
and  small ;  but  they  occasionally  spread  even  so 
as  to  cover  the  greater  part  of  a  limb.  The 
disease  may  also  commence  beneath  the  ear  and 
on  the  nucha,  whence  it  may  extend  to  the  throat 
or  shoulders,  or  to  the  occipital  region,  which 
then  loses  its  hair. 

13.  This  disease  continues  for  an  indefinite 
time.  The  affected  parts  never  regain  their 
natural  appearance,  even  when  the  disease  sub- 
sides :  the  tumefaction  of  the  skin  and  sub- 
cutaneous cellular  membrane  diminishes,  the 
tubercles  shrink  and  ultimately  disappear,  but 
the  skin  continues  thin,  smooth,  and  shining,  as 
in  the  first  variety  of  the  disease  {§  4.). 

14.  Either  species  of  lupus  may  be,  from 
the  first,  a  local  disease,  or  unattended  by  rny 
very  obvious  constitutional  disorder  ;  but  1  have 
observed  it  most  frequently  in  persons  of  a  scro- 
fulous taint;  in  those  who  suffer  from  chronic 
disorder  of  the  digestive  organs,  and  in  females 
who  are  hysterical  or  subject  to  derangement  of 
the  catamenia. 

15.  During  the  progress  of  lupus,  several  in- 
tercurrent diseases  may  appear.  The  most  com- 
mon of  these  is  erysipelas.  In  lupus  with  hy- 
pertrophy, the  supervention  of  erysipelas  may  he 
favourable,  the  tubercles  sometimes  disappear- 
ing after  the  attack  of  that  disease  ;  but  in  other 
forms  of  lupus,  the  occurrence  of  erysipelas  often 
aggravates  the  original  malady. 

16.  II.  Dtacnosis.  —  Lupus  maybe  mistaken  for 
scrofula,  cancer,  true  leprosy,  acne  rosacea,  syphi- 
litic affections,  and  other  tubercular  diseases.  — o. 
The  sores,  tubercles,  enlargement  of  glands,  and 
affections  of  bones,  attending  scrofula,  present  cer- 
tain characters.    Scrofulous  ulcers  extend  by  the 
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detachment  of  their  edges  from  the  subjacent 
tissues  and  the  formation  of  sinuses,  in  conse- 
quence of  the  softening  and  suppuration  of  lym- 
phatic glands,  of  caries  of  bones,  &c. ;  but  the 
ulcers  of  lupus  are  the  effect  of  a  process  that 
consumes  the  skin  and  adjoining  pails  from  with- 
out inwards. 

17.  b.  The  red  colour,  the  erythematic  areola 
surrounding  the  indurations  left  by  the  pustules 
of  acne  rosacea,  and  these  pustules  themselves, 
usually  seen  in  the  vicinity  of  these  indurations, 
sufficiently  distinguish  rosacea  from  the  indolent 
tubercles  of  Lupus. —  c.  The  general  tawny  or 
lurid  hue  of  the  skin,  and  the  form  and  arrange- 
ment of  the  tubercles,  which  retain  the  tint  of 
the  surrounding  integuments,  distinguish  the  real 
leprosy,  or  elephantiasis  of  the  Greeks,  from 
lupus  with  hypertrophy.  The  tubercles  of  le- 
prosy appear  as  small  knotty  unequal  tumours, 
followed  by  swellings,  which  deform  the  face, 
these  tubercles  being  commonly  disseminated  in 
several  parts  of  the  surface  of  the  body.  The 
tubercles  of  lupus  with  hypertrophy  are,  more- 
over, arranged  in  a  circular  form,  extending  at 
their  margins,  which  are  definitely  limited  and 
covered  with  squamae  ;  circumstances  which  do 
not  occur  in  leprosy. —  d.  The  thick  incrustations 
of  Impetigo  are  yellow,  rough,  and  not  very  ad- 
herent ;  those  of  lupus  are  of  a  dark  brown  colour, 
thick  and  very  adherent. 

18.  e.  The  term  "  Noli  me  iangere"  has  been 
loosely  applied  by  Home,  Willan,  Bateman, 
and  S.  Cooper,  both  to  the  tubercular  indolent 
ulcerations  of  lupus,  especially  when  affecting  the 
nose,  and  to  the  malignant  or  virulent  ulcers 
which  sometimes  attack  this  place,  the  lower 
eye-lids,  cheeks,  or  lips, — which  ulcers  have  been 
described  by  Travers,  Lawrence,  Mackenzie, 
and  Muller,  as  cutaneous  cancer,  or  malignant 
disease  of  the  face.  These  virulent  ulcers  of  the 
integuments  of  the  face,  which  often  commence 
in  or  near  the  lower  eye-lid,  or  upper  part  of  the 
cheek,  have  been  confounded  with  lupus  by  M. 
Rayer  ;  whilst  they  have  been  distinguished  from 
that  disease  by  Biett,  Jacob,  and  Byron,  and 
from  true  cancer  by  these  and  by  several  other 
writers.  These  virulent  ulcers  seem  to  form  a 
connecting  link  between  lupus  on  the  one  hand, 
and  cancer  on  the  other,  as  respects  both  their 
local  characters  and  their  constitutional  relations. 
They  resemble  the  former  in  their  seat,  in  their 
being  strictly  local  during  the  greater  part  of  their 
progress,  without  affecting  the  adjoining  glands, 
and  in  their  equally  slow  destructive  course, — 
whilst  they  nearly  approach  the  latter  in  the  ad- 
vanced period  of  life  at  which  they  occur,  in  their 
commencing  in  a  dark  pimple  or  scab,  in  the 
lancinating  pains  felt  in  them  at  an  advanced  stage, 
and  in  their  constant  but  slow  extension  ;  no  spon- 
taneous check  or  arrest  of  their  course  taking 
place  when  leff  to  themselves,  although,  like 
lupus,  they  may  be  completely  cured  by  powerful 
cscharotics  and  alteratives.  Dr.  Byhon,  in  a  very 
interesting  paper  on  this  kind  ul  ulcer  and  lupus, 
has  instanced  eight  cases  of  the  former  which  oc- 
curred at  an  age  more  advanced  than  that  at 
which  lupus  is  usually  observed. 

19.  f.  Lupus  generally  commences  in  several, 
or  in' a  cluster  of  tubercles;  cancer  in  a  single 
tubercle  only.    The  tubercles  of  the  former  are 
soft  and  indolent ;  the  tumour  of  cancer  is  hard 
3  E  4 
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and  painful,  is  surrounded  by  a  firm  base,  and  is 
the  seat  of  occasional  lancinating  pains.  Cancer- 
ous ulcers  are  moreover  everted  and  painful  j 
they  present  a  fungous  appearance,  without  the 
dry  thick  scabs  characteristic  of  lupus. 

20.  g.  Syphilis  affecting  the  face  is  often  dis- 
tinguished from  lupus  with  great  difficulty,  espe- 
cially when  the  disease  is  confined  to  tubercles 
without  ulceration.  The  tubercles  of  syphilis  are 
larger  and  rounder  than  those  of  lupus;  are  of  a 
dusky  copper  colour,  have  much  less  tendency 
to  ulcerate  than  those  of  lupus,  which  are  flatter, 
softer,  and  covered  by  their  squamae,  partially 
detached.  In  the  state  of  ulceration,  syphilitic 
tubercles  differ  from  those  of  lupus.  The  syphilitic 
ulcer  is  deep,  ils  edges  are  swollen,  sharply  cut, 
and  copper-coloured ;  the  ulcer  of  lupus  is  of 
a  dull  red,  and  appears  confined  to  the  skin.  In 
this  latter,  the  skin  is  first  attacked,  then  the  car- 
tilages, and  afterwards,  and  rarely,  the  bones ; 
whilst  in  the  former,  the  disease  more  frequently 
begins  in  the  bones,  and  extends  to  the  skin. 
The  tubercle  of  syphilis,  moreover,  is  generally 
attended  by  pains  in  the  bones,  by  nodes,  ulcers 
in  I  he  throat,  palate,  &c,  and  by  iritis. 

21.  III.  Prognosis. — Lupus  is  a  most  obstinate 
disease,  months,  or  even  many  years.elapsing before 
it  yields  to  treatment.  Lupus  exedens  is  seldom  sub- 
dued until  parts  have  been  extensively  destroyed. 
It  is,  however,  less  obstinate,  and  its  consequences 
less  severe,  if  a  judicious  treatment  has  been 
adopted  at  an  early  period,  especially  when  its 
progress  is  slow.  Soft,  bluish,  or  livid  cicatrices, 
surrounded  by  tubercles  of  various  sizes,  indicate 
a  renewal  of  the  disease  in  its  most  obstinate  form. 
The  establishment  of  the  catamenia,  which  com- 
monly produces  a  favourable  change  in  most 
chronic  eruptions  in  females,  has  no  beneficial  in- 
fluence on  this. 

22.  IV.  Causes.  —  Lupus  is  a  somewhat  rare 
disease.  It  generally  commences  between  the  se- 
venth and  twenty-fifth  years  of  age;  and  very 
rarely  after  forty.  It  attacks  women  more  fre- 
quently than  men,  and  is  more  common  in  coun- 
try places  than  in  towns.  Although  it  occurs  in 
all  constitutions  and  diathesis,  —  the  robust  and 
the  delicate,  — yet  it  is  most  frequently  met  with 
in  scrofulous  and  weakly  lymphatic  ha'bits.  Dr. 
Houghton  states,  that  in  Dublin,  where  the  poor 
are  inured  to  poverty  and  want  of  cleanliness,  it 
is  often  met  with,  although  some  of  the  worst  cases 
come  from  country  places. 

23.  V.  Treatment. — The  treatment  of  lupus 

is  internal  or  constitutional  and  external  or  local.  

A.  Internal  or  constitutional  means  should  have 
reference  to  whatever  disorder  may  manifest  it- 
self in  the  digestive  or  other  organs,  and  to  the 
form  of  cachexia  which  may  be  present.  Gene- 
rally those  medicines  which  exert  an  alterative 
with  a  restorative  effect  are  the  most  beneficial  • 
and  which  improve  at  the  same  time  the  digestive' 
the  assimilative,  and  the  excreting  processes.  The 
more  superficial  forms  of  the  disease  are  generally 
connected  with  the  scrofulous  diathesis,  and  in 
these  especially  the  treatment  advised  for  Scro- 
fula is  particularly  appropriate.  In  these,  as 
well  as  in  the  others,  the  preparations  of  iodine, 
especially  in  the  combinations  about  to  be  noticed, 
are  of  great  service. 

24.  The  chloride  of  harytes  was  recommended 
by  Bateman  for  this  disease;  but  its  injurious 
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action  on  the  stomach  has  prevented  its  irenen.! 
use;  and  the  chloride  of  lime  has  been  therefore 
more  commonly  adopted.  One  drachm  of  the 
solution  ol  this  substance  may  be  prescribed  in  a 
pint  of  water,  and  half  an  ounce  may  be  taken  at 
first  twice,  and  subsequently  thrice  or  oftener  in 
the  day  ;  the  dose  being  also  increased  gradually 
I  he  preparations  of  iron  have  also  been  used 
1  he  tincture  of  the  sesquichloride,  and  the  iodide 
of  iron  are  the  most  beneficial.  The  sulphate  of 
iron,  and  chalybeate  mineral  waters,  particularly 
those  which  contain  carbonic  acid  gas,  are  also  of 
service. 

25.  The  animal  oil  of  Dippel  has  been  much 
employed  on  the  Continent,  commencing  with 
doses  of  five  or  six  drops,  and  gradually  increas- 
ing them  to  twenty  or  twenty-five  drops.  The 
decoction  of  Feltz  has  also  been  advised  ;  but  these, 
as  well  as  most  other  constitutional  remedies,  gene^ 
rally  fail  unless  aided  by  local  means,  by  lig'ht  nu- 
tritious diet  and  pure  air.    The  preparations  of 
arsenic,  especially  Fowler's  solution,  and  the 
Asiatic  Pills  (each  containing  one-thirteenth  of 
a  grain  of  the  white  oxide  of  arsenic  and  two- 
thirds  of  a  grain  of  black  pepper)  have  been  found  i 
iufluential  in  arresting  the  progress  of  the  disease. 
The  arsenical  preparations  have  likewise  been  em- 
ployed in  conjunction  with  alkalies,  narcotics, 
especially  conium,  and  bitter  tonics.    Small  doses 
of  the  bichloride  of  mercury  given  until  the  gums 
are  affected,  or  the  same  substance  dissolved  in 
the  compound  tincture  of  cinchona,  have  also 
been  recommended  by  some  physicians.  More 
recently  the  combinations  of  iodine  with  mercury, 
or  iodides  of  mercury,  have  been  resorted  to  with 
considerable  success  ;  but  the  most  decided  benefit 
has  been  found  by  Dr.  Byron  and  others  to  have 
been  derived  from  the  internal  as  well  as  external 
use  of  the  "  liquor  hydriodatis  arseuici  et  hydrar- 
gyri"  of  a  Dublin  chemist,  generally  commencing 
with  five  drops,  given  three  times  a  day  in  distilled 
water,  and  increasing  the  dose  to  ten,  fifteen,  or 
twenty  drops  :  this  medicine  being  diluted  with 
an  equal  part  of  pure  water  for  external  applica- 
tion.   The  great  efficacy  of  this  medicine  in  lupus 
has  been  proved   by  Drs.  Graves,  Hickson, 
Stokes,  Byron,  and  White,  and  by  Mr.  Carmi- 
chael  and  other  surgeons;  and  generally  in  cases 
which  had  withstood  iodine,  arsenic,  and  mercury 
when  separately  or  otherwise  employed,  than  in 
the  form  of  an  iodide  of  arsenic  and  mercury. 

26.  In  all  cases  of  this  disease,  a  pure,  mild, 
and  dry  air ;  the  use  of  the  warm  or  vapour  bath, 
or  of  the  vapour  douche  ;  and  strict  attention  to 
diet  and  to  the  states  of  the  digestive,  assimilating, 
and  excreting  functions,  are  requisite.  Excels  iu 
the  use  of  animal  food,  or  of  fermented  or  dis- 
tilled liquors,  must  be  avoided  during  the  treat- 
ment ;  and  the  patient  ought  to  be  lestricted 


wilu  buuu  or  oeuzer  water.  xjuiiug  a  uuuiac  «■ 
internal  medicine,  external  or  local  means  should 
be  carefully  and  constantly  applied  ;  and  where 
there  is  much  irritability  of  the  digestive  mucous 
surface,  and  particularly  when  the  internal  reme- 
dies above  mentioned  increase  or  induce  disorder 
of  the  digestive  organs,  these  external  means 
should  be  chiefly  confided  in,  whilst  gastric  irri- 
tation should  be"  allayed  by  bland  and  digestible 
food,  taken  in  moderate  quantity. 
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27.  M.  Lisfranc  advises  the  treatment  of 
|  lupus  to  be  commenced  with  small  or  revulsive 
I  venesections — three  or  four  ounces  of  blood  being 

taken  at  as  remote  a  point  as  possible  from  the 
seat  of  disease :  and,  when  the  irritation  is  great, 
I  or  the  patient  plethoric,  he  recommends  a  re- 
;  course  to  depletory  bleeding.  —  Dr.  Bateman 
i  states  that,  in  three  or  four  cases  of  lupous  tu- 
;  bercles  in  the  face,  the  muriate  of  barytes  taken 
internally  proved  of  service. 

28.  B.  The  local  or  external  means  advised 
,  for  lupus  have  been  as  numerous  as  the  disease 

lias  been  obstinate.  Before  ulceration  has  com- 
menced in  the  tubercles,  particularly  in  cases  of 
lupus  with  hypertrophy,  local  applications  which 

I  favour  absorption  should  be  preferred.  Dr.  Da- 
vies  of  Hertford,  M.  Biett,  and  myself,  were 
among  the  first  to  employ  iodine  and  its  com- 
binations with  this  view  —  more  especially  the 
iodides  of  mercury  and  the  iodide  of  sulphur,  in 
the  form  of  ointments.  The  development  of  ery- 
i  thema  or  even  of  er^sipelus  by  these  substances 
should  not  be  dreaded,  as  either  rather  mitigates 
than  aggravates  the  future  course  of  the  disease, 
i  In  some  instances  the  application  of  the  tincture 
of  iodine  more  or  less  diluted,  or  of  the  ioduretted 
solution  of  the  iodide  of  potassium  may  be  pre- 

i  inised. 

29.  When  the  application  of  these,  or  fiic- 

0  tions  with  ointments  containing  either  of  these 
iodides,  are  inefficacious,  or  when  ulceration  has 
commenced,  recourse  should  be  had  to  caustics. 
Of  these,  the  most  commonly  recommended  are, 
lunar  caustic,  caustic  potass,  the  butter  of  anti- 
mony, the  bis-nitrate  of  mercury,  nitric  acid,  the 

1  animal  oil  of  Dippel,  and  the  preparations  recom- 
mended by  Frere  Come  and  Dupuytren.  But 
these  appear  to  be  inferior  in  efficacy  to  the  chlo- 

i  rate  of  zinc,  and  the  liquor  hydriodatis  arsenici 
i  et  hydrargyri,  introduced  by  Mr.  Donovan  of 
.  Dublin. 

30.  When  the  disease  is  extensive  the  appli- 
cation of  the  more  energetic  caustics  should  be 
limited  to  a  portion  only  of  the  surface,  each  por- 
tion of  it  being  touched  in  succession.  If  the  ul- 
cerated surface  be  moist  and  clean,  the  caustic 

-  may  be  applied  to  it  at  once  ;  but  if  it  be  covered 
i  by  scabs,  these  should  be  previously  removed  by 
poultices.    In  the  indolent  and  hypertrophied  va- 
l  riety,  blisters  may  be  applied  previously  to  caus- 
tics.   The  animal  oil  of  Dippel  has  been  much 

I  used  by  continental  physicians,  as  a  local  irritant, 
\  in  order  to  modify  the  morbid  action,  particularly 

when  the  nose  is  the  seat  of  the  disease.  It  should 

II  he  applied  by  means  of  a  small  brush  passed  re- 
c  peatedly  over  the  whole  of  the  surface.  Dupuy- 
I  then's  powder  (consisting  of  eight  or  twelve 
1  grains  of  arsenious  acid,  and  an  ounce  of  calomel) 
|  is  a  safe  caustic,  and  has  been  found  efficacious  in 
I  the  slighter  cases  of  the  disease.  It  should  not  be 
|'|  applied  at  once  to  a  too  large  surface. 

31.  Frere  Come's  arsenical  powder  or  paste  (con- 
sisting of  white  oxide  of  arsenic,  ten  grains;  sul- 

I  plmret  of  mercury,  two  scruples;  animal  char- 

fj  coal,  powdered,  ten  grains)  is  a  powerful  remedy, 
itti'l  is  most  suited  to  old  and  obstinate  cases  ;  but 
it  should  not  be  applied  at  once  to  a  surface  of 

I  greater  extent  than  that  of  a  shilling.  It  is  fol- 
lowed by  an  erysipelatous  inflammation  of  the 

['■  surrounding  parts.  The  bis-nitrate  of  mercury, 
y  prepared  from  one,  two,  or  three  drachms  of  the 
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proto-nitrate  of  mercury,  and  an  ounce  of  nitric 
acid,  is  much  employed  by  M.  Biett.  It  excites 
erysipelatous  inflammation.  It  may  be  applied 
over  the  ulcers,  tubercles,  and  scars  which  are 
soft  or  purple,  or  are  on  the  point  of  breaking  out 
afresh,  by  means  of  a  small  brush  clipped  in  the 
acid  ;  but  it  should  not  be  passed  over  a  surface  of 
greater  extent  than  a  crown  piece.  Some  scraped 
lint  may  then  be  placed  over  the  cauterised  surface, 
and  moistened  with  the  acid.  Mr.  Plumbe  states, 
he  applied  the  nitric  acid  freely,  and  produced  a 
healthy  sore  which  readily  healed. 

32.  According  to  the  observations  of  Dr.  By- 
ron and  others  above  referred  to,  these  appli- 
cations may  be  superseded  by  the  chlorate  or 
chloride  of  zinc,  and  the  liquor  hydriodatis  arse- 
nici et  hydrargyri.  The  former  may  be  applied 
in  its  solid  form,  or  rather,  the  diseased  surface 
should  be  touched  with  it,  as  frequently  as  the 
state  of  parts,  and  as  the  effects  produced,  may 
suggest.  The  latter  remedy  may  be  applied  lo- 
cally from  time  to  time,  whilst  it  is  being  exhibited 
internally.  It  may  be  applied  in  a  wash  or  lotion, 
with  an  equal  quantity,  or  more  or  less  of  water. 

33.  During  the  treatment  of  this  disease,  care 
should  be  taken  to  prevent  occlusion  of  the 
nostrils  by  the  contraction  of  the  scars.  This 
may  be  done  by  the  introduction  of  a  piece  of 
sponge,  duly  prepared,  which  should  be  persisted 
in  for  a  considerable  lime  after  the  cicatrices  have 
formed.  Both  during  the  local  treatment,  and 
after  a  cure  has  been  effected,  benefit  will  accrue 
from  vapour  or  warm  baths,  and  particularly 
from  the  vapour  douche.  In  such  circumstances, 
the  douches  and  baths  of  the  Dauphin  attached 
to  the  Thermes  de  Maria  Therese  at  Bagneres  de 
Bigorre ;  or  a  recourse  to  the  douches  and  baths  at 
Aix-la-Chapelle,  or  other  places,  conjoined  with 
the  advantages  derivable  from  changes  of  air,  of 
climate,  of  regimen  and  diet,  will  generally  prove 
of  advantage.  It  is  not  improbable  that,  in  these 
cases,  the  regimen  and  diet  —  the  use  of  pure  water 
and  of  vegetable  and  farinaceous  food  exclusively 
— so  eloquently  and  argumentatively  insisted  upon 
by  Dr.  Lamde,  aided  by  pure  air  and  regular  exer- 
cise, may  prove  of  essential  service  ;  but  as  to 
this  I  am  unable  to  speak  from  experience.  In  all 
cases,  change  of  air,  particularly  to  the  sea-side, 
and  the  use  of  the  means  most  suited  to  promote 
the  general  health,  or  to  remove  associated  visceral 
disorder,  ought  not  to  be  overlooked. 

Biuliog.  and  Refer.  —  Hippocrates,  Predict.  1.  ii.  ed. 
Fa-sius,  p.  98.  (i^r,rx  to-Bio/titoi,  eating  ulcers) — Cclsus, 
1.  v.  (Therioma). —  Avicenna,  fen.  iii.  l.iv.  tr.  i.  c.  vi. 

—  Amatus  Lusitanus,  Curat.  Med.  cent.  ii.  cur.  37  

Forcstus,  Observ.  Chir.  l.ii.  obs.  9. — Bacheletde  JJndry, 
Bur  la  Dartre  Rongeantc.  8vo.  Paris,  1803.  —  Patrix, 
L'Art  d'Appliquer  le  Caustique  Arsenical.  8vo.  Paris, 

1807  Lemasson,  Nouv.  Iiibliotl).  Med.  1820  Jacob,  in 

Dubl.  Ilosp.  Reports,  vol.  iv.  p.  282. — Plumbe,  on  Dis. 
of  the  Skin.  8vo.  Lond.  1827.  —  T.  Bateman,  Pract.  Sy- 
nopsisof  Cutaneous  Diseases,  ed.  by  Thomson.  8vo.  Lond. 
1829,  p.  408.— P.  Payer,  Traltfi  Theor.  et  Prat,  des  Mai. 
de  laPeau.  Transl.  ^Willis.  8vo.  Lond.  1S3S.  p.  071.—  J. 
Green,  A  Pract.  Cornpend.  of  the  Dis.  of  tlie  Skin,  &c. 
8vo.  Lond.  183fi.  p.  2-11.  — //.  Hong/iton,  Cyclop,  of 
Pract,  Med.  vol.  iii.  p.169.  —  It-  Willis,  Illustrations  of 
Cutaneous  Diseases,  folio.  Lond.  1841.  pi.  60.  —  Cazc 
nave  el  Seheilel,  Abrfgex  Prat,  sur  la  Mai.  de  la  Peau. 
3d  edit.  Bvo.  Paris,  lB3fl  —  I..  Byron,  in  Dubl.  Journ.  of 
Medical  Science,  vol.  xxii.  p. 67. 

LYMPHATIC  AND  LACTEAL  SYSTEM 

 Absorbent  System.    Vasa  Lymphatica ;  Vasa 

I.ymphifera ;  Systems  Absorbant,  Ft,  Die 
Sungadern,  Germ. 

1.  Pathologists  have  very  generally  attributed 
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not  only  several  organic  changes  to  the  lymphatic 
system,  but  also  various  functional  disorders. 
That  this  system  is  capable  of  an  encreased  activity 
of  its  functions  is  probable  ;  but  we  have  no 
proofs  of  the  circumstance.  We  merely  infer  it 
from  the  rapidity  with  which  fluids,  or  even  mor- 
bid growths,  are  removed  during  certain  states  of 
the  frame,  or  from  the  operation  of  various  sub- 
stances on  the  body.  But  this  result  may  pro- 
ceed from  diminished  activity  of  the  vessels  con- 
cerned in  the  production  of  those  fluids  or  growths, 
or  from  a  retardation  or  arrest  of  the  morbid  ac- 
tion which  occasioned  them,  as  well  as  from 
encreased  activity  of  the  absorbent  system.  With- 
out, however,  pursuing  this  subject  at  this  place, 
I  may  remark,  that  it  appears  extremely  probable 
that  the  functions  of  the  absorbent  system  are 
controlled  by  the  vital  energies  of  the  frame  in  a 
similar  manner  to  the  other  vascular  systems — 
that  they  may  be  diminished,  augmented,  or  even 
otherwise  changed,  by  the  varying  states  of  these 
energies ;  and  that  as  the  healthy  are  opposed  to 
the  morbid  functions  of  a  part,  so  the  restoration  of 
the  latter  to  the  former  state  will  necessarily  be 
followed  by  a  return  also  to  its  original  condition 
and  form. 

2.  It  was  acutely  contended  by  Mr.  Huntekj 
that  an  encreased  state  of  vascular  action  always 
co-existed  with  diminished  absorbing  function  in 
the  parts  where  the  former  state  prevailed  ;  and 
that,  as  vascular  action  was  lowered,  the  absorb- 
ent function  became  augmented.  There  are  many 
phenomena  which  occur  during  disease,  and  in 
the  course  of  various  plans  of  treatment  which 
seem  to  favour  this  opinion.  But  these  may  be 
explained  in  a  different  manner;  and  by  simply 
referring  them  to  the  different  states  of  vascular 
action  and  conditions  of  the  secerning  apparatus 
merely,  of  the  existence  of  which  states  we  have 
positive  proofs,  without  calling  to  our  aid  an 
opposite  condition  of  a  different  series  of  vessels, 
of  which  condition  we  have  no  evidence.  In 
order  to  illustrate  this  point,  let  us  suppose  that 
we  wish  to  remove  an  effused  fluid  or  a  morbid 
growth — an  ascites  or  a  bronchocele — and  we 
succeed  in  our  efforts.  The  question  is,  whether 
the  means  employed  have  produced  the  desired 
effect  by  changing  the  slate  of  action  of  the  ves- 
sels whence  the  effusion  and  morbid  formation 
proceeded,  bringing  back  this  action  to  the  healthy 
condition,  the  absorbent  functions  remaining  un- 
changed ;  or  by  exciting  or  rousing  the  absorbing 
vessels  which  had  become  impaired,  particularly 
in  the  place  affected.  It  is  obvious  that  the 
former  of  those  effects  merely  would  be  sufficient 
to  account  for  the  change  produced,  without 
having  recourse  to  the  latter  ;  for  we  can  scarcely 
suppose  that  the  means  which  would  diminish 
action  in  one  series  of  vessels  would  encrease  it  in 
another.  It  is,  however,  extremely  probable  that 
morbid  depositions  and  growths  depend  not  only 
on  a  diseased  state  of  the  vital  actions  of  a  part, 
manifested  chiefly  in  its  capillary,  nutritive  and 
secreting  vessels,  but  also  upon  certain  conditions 
of  the  circulating  fluids  ;  and  tllat  the  same  means 
which  remove  these  states  will  seem  to  have 
restored  the  healthy  condition  of  the  absorbing 
vessels,  although  the  functions  of  these  vessels 
may  have  been  but  little  affected  by  them. 

3.  The  following  case  will  illustrate  this  view. 
A  professional  gentleman,  well  known  to  several 
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of  my  medical  friends,  called  upon  me,  complain, 
ing  of  rheumatic  pains  in  various  parts  of  the 
body  and  of  disorder  of  the  urinary  organs.  But 
his  chief  complaint  was  a  tumour,  as  large  as  big 
head,  on  the  right  side.  It  was  firm,  doughy 
and  apparently  fatty.  I  prescribed  the  iodide  of 
potassium  with  liquor  potassas  in  full  doses.  In 
the  course  of  a  few  days  the  rheumatic  pains  had 
ceased,  and  the  tumour  was  very  much  diminished 
in  size  ;  and  after  a  few  weeks  not  a  vestige  of 
the  tumour  remained.  In  this  case  the  medicinal 
agents  evidently  operated  by  passing  into  the  cir- 
culation,  and  thereby  affecting  the  state  of  vas* 
cular  action  and  nutrition  in  the  tumour,  and 
partly  also  the  chemical  condition  of  the  fatty 
deposit  in  the  cells,  thereby  rendering  it  more 
capable  of  being  absorbed. 

4.  The  influence  of  the  lymphatics  in  pro* 
ducing  disease  has  evidently  been  greatly  over, 
rated  by  many  pathologists,  and  particularly  by 

HEWSON,  CrUICKSHANK,  IsENFLAMM,  JoHNSTONE; 

Soemmering,  and  Alard.     That  the  functions 
of  this  system  may  be  disordered,  and  that  they 
may,  owing  to  the  properties  of  the  fluids  and 
matters  which  they  convey  into  the  circulation, 
be  frequently  instrumental  in  the  production  of 
disease,  cannot  be  denied.  But  that  they  are  often 
the  seat  of  disease  seems  disproved  by  the  rarity 
of  their  organic  lesions.    M.  Andral  states  that 
he  has  examined  the  thoracic  duct  and  principal 
lymphatic  vessels  in  upwards  of  600  cases,  and 
found  but  in  very  few  instances  any  appreciable 
changes  in  the  parietes  of  these  vessels. 
I.    Lymphatics,    Inflammation    of.  —  Syn. 
Lymphangeitis ;  Lymphangitis;  Lymphatitis; 
Angioleucitis ;    Lymphangioitis ;  Inflammatio 
vasorum  Lymphaticorum .  Entz'iindung  des  Sau- 
gadersystemes ;    E.  der  Lymph gefdsse,  Germ. 
Inflammation  desVaisseaux  Lymphatiques,  Fr. 
Classif.  —  III.  Class.   I.  Order  (Author, 
in  Preface). 

1.  Defin.  —  Sharp,  burning  pain;  diffused 
swelling,  tenderness,  and  heal;  red  lines  manifest 
in  the  course  of  the  absorbent  vessels,  when  external 
parts  are  affected;  symptomatic  fever,  fyc. 

2.  Inflammation  of  the  absorbent  or  lymphatics 
may  be  readily  confounded  with  inflammation  of 
the  organ  in  which  the  inflamed  vessels  are 
seated  ;  and  there  is  every  reason  to  suppose  that 
both  kinds  of  inflammation  may  co-exist,  or  the 
one  supervene  upon  the  other.  There  is  no  doubt 
that  lymphangeitis  sometimes  co-exists  with  phle- 
bitis, and  that  either,  especially  the  former,  may 
give  rise  to  the  other;  in  such  cases,  one  of  the 
diseases,  particularly  the  phlebitis,  may  mask  the 
other,  according  to  the  degree  in  which  either  i* 
affected. 

3.  Lymphangeitis  occurs  chiefly  in  superficial 
parts,  and  is  most  frequently  seen  in  the  extre- 
mities. It  much  more  rarely  is  observed  in  large 
absorbent  truuks,  and  in  deeply  seated  or  internal 
organs.  M.  Andral  found  in  upwards  of  600 
dissections  the  parietes  of  the  thoracic  duct  in- 
flamed in  three  cases  only.  The  lymphatics  pro- 
ceeding from  the  mamma  are  not  infrequently 
inflamed,  particularly  in  connection  with  lactation, 
or  consecutively  upon  inflammation  or  organic 
lesions  of  the  organ.  Those  of  the  lower  extre- 
mities arc  also  often  affected,  either  consequently 
upon  abrasions,  punctures,  fitc,  or  during  the 
puerperal  states ;  but  the  lymphatics  of  the  upper 
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extremities  are  the  most  frequently  inflamed, 
owing  to  the  liability  of  the  fingers  and  hand  to 
be  injured  or  contaminated  during  the  discharge 
of  their  numerous  offices. 

4.  Lymphangeitis  is  rarely  observed  in  the  in- 
ternal viscera,  probably  owing  partly  to  the  diffi- 
culty of  detecting  this  lesion  in  these  organs,  par- 
ticularly when  they  are  the  seat  of  other  changes, 
or  to  the  readiness  with  which  it  may  be  over- 
looked. However,  I  have  seen  the  lacteals  in- 
flamed and  structurally  changed  consecutively 
upon  ulceration  of  the  intestines,  and  in  connec- 
tion with  enlarged  mesenteric  glands ;  and  those 
of  the  uterus  inflamed  in  examination  of  fatal  pu- 
erperal cases.  Similar  facts  have  been  recorded 
by  MM.  Mon-od,  Tonneixe,  Duplay,  Lee,  Ol- 
livier,  and  others;  MM.  Gendrin  and  Ton- 
nei.le  observed  in  two  cases  of  metro-peritonitis, 
complicated  with  lymphangietis,  the  inflammation 
extending  to  t lie  thoracic  duct.  M.  Andral 
observed  the  superficial  lymphatics  of  the  lungs 
inflamed  in  a  patient  who  died  of  tubercal  con- 
sumption. There  can  be  no  doubt  of  the  not  in- 
frequent occurrence  of  lymphangeitis  of  internal 
viscera  when  they  are  the  seat  of  ulceration,  or 
when  morbid  matters  are  absorbed  from  them  by 
the  lymphatics.  In  these  circumstances  either 
these  vessels,  or  their  glands,  or  both  vessels  and 
glands,  and  even  the  veins  also,  are  liable  to 
inflammatory  action,  which  may  assume  either 
an  acute  or  chronic  form,  according  to  the  con- 
stitution of  the  patient  and  the  nature  of  the 
causes. 

5.  i.  Causes. — A.  The  predisposing  causes  of 
inflammation  of  this  class  of  vessels  are  nearly  the 
same  as  those  which  dispose  to  inflammation  of 
other  vessels.  A  sanguine  and  irritable  consti- 
tution and  scrofulous  diathesis  ;  a  weak  and  deli- 
cate conformation  ;  a  lowered  state  of  the  vital 
energies  of  the  frame,  and  the  puerperal  states,  es- 
pecially the  period  immediately  consequent  upon 
parturition  ;  great  losses  of  blood  ;  previous  dis- 
ease, as  scrofula,  fevers,  syphilis,  and  a  cachectic 
state  of  the  frame  ;  unwholesome  states  of  the  air ; 
confined  and  ill-ventilated  apartments,  &c. 

6.  B.  The  exciting  causes  are  mechanical  or 
chemical  irritants,  especially  punctured  wounds  ; 
the  inoculation  of  noxious,  morbid,  or  putrid 
animal  matters,  or  acrid  substances  ;  the  absorp- 
tion of  malignant,  ichorous,  sanious,  or  purulent 
fluids  from  foul,  cancerous,  or  malignant  form- 
ations, sore3,  or  from  caries  and  scrofulous  or 
syphilitic  ulcers,  &c;  the  absorption  of  matter 
from  whitloes,  tubercles,  anthrax,  variolous  pus- 
tules, and  abscesses  ;  the  bites  and  stings  of  rep- 
tiles and  insects ;  abrasions  of  the  cuticle  ;  acrid 
applications,  burns,  and  scalds  ;  the  protracted  or 
incautious  inunction  of  mercurial  or  other  prepa- 
rations ;  and  the  bites  of  animals.  I  have  seen  it 
caused  by  the  bite  of  a  rat,  in  a  very  interesting 
case  attended  by  Mr.  IIyan  of  Farmngham  and 
myself ;  and  by  the  bites  of  the  cod  and  ling  when 
taking  the  hook  from  their  throats,  and  by  the 
accidental  punctures  produced  by  their  teeth.  In 
two  cases  of  this  kind,  which  I  saw  many  years 
ago,  the  symptoms  assumed  a  very  dangerous 
form.  The  most  common  causes  are  punctured 
and  abrased  wounds,  and  the  inoculation  of  putrid 
and  noxious  animal  matters.  I  have  seen  mnny 
instances  of  it  in  cooks  and  poulterers,  who  had 
injured  their  fingers  in  preparing  game  for  cook- 
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ing.  Punctures  or  cuts  during  dissections  are  also 
frequent  causes. 

7.  ii.  Description.  —  A.  Symptoms  of  acute 
inflammation  of  the  lymphatics  —  Lymphangeitis 
acutus. — The  attack  may  or  may  not  be  preceded 
by  chills,  or  rigors;  and  it  may  be  characterised 
by  signs  either  of  phlogistic  action,  or  of  great 
depression  of  the  vital  powers  —  by  local  action 
and  fever  either  of  a  sthenic  form,  or  of  an  as- 
thenic, adynamic,  or  ataxic  kind  ;  the  former, 
however,  being  generally  ushered  in  by  rigors, 
the  latter  seldom  presenting  this  symptom.  The 
form  of  the  accompanying  fever  depends  entirely 
on  the  nature  and  combination  of  the  causes  and 
state  of  the  patient's  constitution  and  habit  of 
body;  those  causes  which  consist  chiefly  of  me- 
chanical and  chemical  irritation  being  generally 
accompanied  by  sthenic  action,  whilst  the  inocu- 
lation of  deleterious  or  poisonous  substances,  or 
the  absorption  of  ichorous  or  morbid  matters, 
especially  when  occurring  during  a  lowered  state 
of  the  vital  energies  and  marked  predisposition,  are 
always  characterised  by  asthenic,  adynamic,  or 
ataxic  symptoms. 

8.  a.  The  diagnostic  signs  of  the  disease  are 
tensitive,  stinging,  and  burning  superficial  pain, 
and  tenderness  in  the  course  of  the  lymphatic 
trunks ;  accompanied  generally  with  encreased 
heat  and  appearances  of  reddened  lines  beneath 
the  skin,  commencing  in  the  seat  of  injury,  or  in 
an  ulcerated  or  suppurated  part,  and  disappear- 
ing about  the  situation  of  the  adjoining  glands, 
which  generally  become  painful,  swollen,  or  iu- 
flamed.  These  reddened  lines  or  striae  are  ex- 
tremely sensible  to  the  touch,  and  seem  like  thin 
knotted  chords  placed  under  the  skin.  The  parts 
from  which  the  inflamed  lymphatics  originate,  or 
through  which  they  pass,  are  generally  swollen, 
tense,  and  moved  with  pain  and  difficulty. 

9.  h.  The  constitutional  symptoms  are  generally 
those  of  irritative  fever,  with  various  grades  of 
vital  power,  according  to  the  nature  of  the  ex- 
citing causes,  and  the  circumstances  peculiar  to 
the  patient  at  the  time  of  their  operation.  They 
most  commonly,  however,  assume  an  adynamic 
form  ;  or  are  characterised  by  greatly  increased  or 
irritated  vascular  action,  and  depressed  vital 
energy.  When  internal  and  deep-seated  lymph- 
atics are  inflamed,  or  the  principal  trunks,  as 
the  thoracic  duct,  &c,  the  case  is  extremely  ob- 
scure. The  constitutional  affection  is  generally 
similar  to  that  now  noticed ;  and  the  phenomena 
altogether  differ  but  little  from  (hose  character- 
ising inflammation  of  internal  veins,  or  from  as- 
thenic inflammation  of  the  internal  organs,  whose 
lymphatics  are  affected. 

10.  B.  Chronic  Lymphangeitis  is  rarely  met 
with,  excepting  in  scrofulous  habits,  and  during 
the  course  of  syphilitic  and  malignant  diseases, 
when  it  is  generally  associated  with  chronic  in- 
flammation and  obstruction  of  the  lymphatic 
glands.  Unless  the  superficial  lymphatics  arc 
affected,  the  diagnosis  of  this  form  of  the  disease 
is  extremely  difficult.  Its  existence  in  many  cases 
even  of  this  description  is  often  merely  a  matter  of 
inference,  and  the  symptoms  accompanying  it  are 
seldom  distinctly  marked.  When  the  lymphatic 
vessels  have  presented  the  appearances  on  dis- 
section usually  resulting  from  a  state  of  chronic 
inflammation,  the  existence  of  some  other  organic 
lesion,  particularly  of  parts  whence  the  diseased 
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vessels  proceeded,  has  generally  been  ascertained, 
as  of  scrofulous  tubercles  and  ulcer 


is,  syphilitic  or 
cancerous  ulcerations,  caries,  elephantiasis,  and 
malignant  diseases.  Sir  A.  Cooper  found  the 
lymphatic  vessels  of  the  chord  enlarged,  their 
parietes  thickened,  with  induration  of  their  valves, 
in  a  patient  who  died  with  chronic  disease  of 
the  testicle.  Indications  of  chronic  inflamma- 
tion were  observed  in  the  thoracic  duct  of  an- 
other patient  by  the  same  surgeon  ;  and  M.  An- 
diial  has  found  similar  appearances  in  both  the 
lymphatic  and  lacteal  absorbents. 

11.  iii.  Terminations  and  Prognosis.  —  The 
disease  terminates,  1st,  in  resolution  ;  2d,  in 
organic  changes,  chiefly  limited  to  the  vessels 
affected  without  occasioning  death  ;  and  3d,  by 
indirectly  occasioning  death.  —  A.  The  degree  of 
danger  is  to  be  inferred  entirely  from  the  nature 
of  the  exciting  causes,  from  tlie  condition  of  the 
patient's  frame  anterior  to  the  attack,  and  from 
the  character  of  the  constitutional  symptoms. 
Unless  when  extremely  slight,  and  when  attended 
with  but  little  febrile  disturbance,  it  ought  always 
to  be  viewed  as  a  serious  disease  ;  and  when 
the  vital  energies  are  evidently  depressed,  when 
the  disease  proceeds  from  the  inoculation  or  ab- 
sorption of  noxious  matters,  particularly  morbid 
or  poisonous  animal  secretions,  when  the  pulse 
becomes  very  quick,  with  a  dark-brown  tongue 
or  with  low  delirium,  offensive  secretions,  &c.  — 
when  these  and  other  symptoms  of  adynamic 
or  ataxic  fever  supervene,  the  danger  should  be 
considered  great.  An  increase  or  diminution  of 
these  unfavourable  symptoms  will  of  course  in- 
dicate a  similarly  modified  degree  of  danger.  On 


lacerated  state,  the  presence  of  purulent  matter 
in  the  vessel,  and,  in  rarer  instances,  ulceration 
In  most  cases,  redness  of  the  vessel  had  given 
place  to  the  other  lesions  before  death  had  oc 
curred.and  thickening,  a  dull  pearly  white  state 
of  the  coats  of  the  vessel,  obliteration  of  the  canal 
of  the  vessel  and  its  conversion  into  an  imper- 
meable fibrous  chord,  are  the  chief  changes.  In 
more  chronic  cases,  these  latter  changes,  or'a  di- 
lated, knotted,  thickened,  and  indurated  stale,  with 
remarkable  whiteness,  are  generally  remarked. 

14.  The  appearances  consequent  on  inflam- 
mation of  the  thoracic  duct,  in  two  cases  recorded 
by  M.  Andral  (Archives  Gen.  de  Med.,  t.  vi. 
p.  502.),  consisted  of  intense  inflammatory  redness' 
of  the  internal  surface  of  the  canal,  with  thicken- 
ing of  its  parietes  in  both  instances.  In  one  of 
them  the  duct  was  filled  with  purulent  matter, 
one  of  the  kidneys  having  been  converted  into  a 
purulent  sac,  and  surrounded  by  large  collections 
of  matter.  In  the  other  case  no  purulent  matter 
was  found  in  the  duct,  but  all  the  adjoining  lymph- 
atic glands  were  inflamed.  A  similar  instance 
is  described  by  M.  Gendrin.  M.  Andiial  states 
that  he  has  observed,  in  other  lymphatic  vessels, 
similar  lesions  to  those  found  in  the  thoracic  duct 
in  the  above  cases.  He  instances  a  patient  who 
had  died  of  phthisis,  with  ulceration  of  the  in- 
ternal surface  of  ihe  small  intestines,  and  in  whom 
the  lymphalic  vessels  proceeding  from  this  part 
of  the  alimentary  canal  were  similarly  altered. 

15.  Thickening  of  the  coats  of  the  vessel  may 
proceed  so  far  as  to  occasion  obliteration  of  Ihe 
canal.  M.  Andral  states  that  the  walls  of  the 
thoracic  duct  may  be  so  thickened  as  to  cause 


the  other  hand,  when  all  the  more  violent  local  I  a  partial  or  even  total  obliteration  of  its  cavity, 
or  constitutional  symptoms  abate  owing  to  the       16.  Obliteration  of  considerable  lymphatic  trunks 
treatment  employed  ;  or  when  the  causes  are  not  of  j  is  occasionally  observed  as  a  consequence  of  in- 
a  very  noxious  description,  nor  the  system  of  the 
patient  much  injured  previously,  or  the  vital 
energies  impaired,  a  favourable  termination  may 
be  anticipated. 

12.  B.  A  fatal  result  is  commonly  occasioned 
either  by  the  extension  of  the  inflammation  along 
the  vessels  to  the  large  trunks  or  into  the  veins, 
or  by  the  introduction  of  the  noxious  cause,  what- 
ever it  may  be,  into  the  circulation,  and  the 
general  contamination  of  the  fluids  and  soft  solids 
of  the  body  which  it  thereby  produces,  or  by  the 
combination  of  the  above  effects.  These  results, 
although  occasionally  observed  in  weakened  and 
irritable  states  of  the  frame,  occur  not  so  fre- 
quently as  in  phlebitis  ;  but  still  they  occasionally 
take  place;  and,  therefore,  our  prognosis  should 
be  guarded,  and  the  disease  considered  as  one  of 
much  importance.  It  is  generally  observed  that 
the  disposition  of  the  inflammation  to  extend  to 
the  internal  lymphatics  and  veins,  and  the  liability 
of  the  morbid  matter  to  be  carried  into  Ihe  system, 
or  to  contaminate  the  frame,  are  great  in  pro- 
portion to  the  depression  of  the  powers  of  life 
characterising  the  progress  of  the  complaint. 
When  these  powers  are  sufficient  to  the  produc- 
tion of  coagulable  lymph,  by  which  the  extension 
of  the  inflammation  may  be  prevented,  and  the  in- 
jurious effects  of  ihe  cause  of  the  disease  thereby 
limited,  recovery  generally  takes  place,  either  by 
resolution,  or  by  a  limitation  of  these  effects  to 
the  lymphatics  and  their  glands  merely. 

13.  C,  Appearances  after  death.  —  These  are 
chiefly  encreased  redness,  thickening,  an  easily 


flammation.  In  many  of  these  cases  the  ob- 
literation proceeds  from  inordinate  thickening  of 
the  coats  of  the  vessel  as  now  stated,  but  in 
others  the  vessel  is  simply  constricted,  or  reduced 
to  a  fibrous  chord.  M.  Andral  has  recorded  a 
case  in  which  the  thoracic  duct  was  altogether 
obliterated,  and  a  collateral  circulation  established 
by  a  considerable  branch  which  came  off  from 
the  duct  a  few  lines  below  the  point  where  it  was 
obliterated,  and  re-entered  it  a  short  distance 
after  it  again  became  permeable.  (Arch.  Gen.  de 
Bled.  t.vi.  p.  504.) 

17.  iv.  Treatment.  —  The  Indicating  of 
Cure  in  this  disease  are  —  1st,  To  diminish  local 
inflammation  and  irritation  ;  —  2d,  To  prevent 
their  extension  along  the  vessels  to  _  the  larger 
trunks  and  internal  parts,  and  to  "fortify  the 
powers  of  life  against  the  introduction  of  the 
morbid  cause  into  the  system,  or  of  the  secretions 
from  the  internal  surfaceofthe  inflamed  vessels. — 
The  first  indication  is  best  fulfilled  by  local  blood- 
letting when  the  inflammation  is  very  consider- 
able. General  blood-letting  is  rarely  requisite, 
unless  the  patient  be  very  plethoric  or  robust.  I 
have,  however,  treated  several  cases  without  even 
local  depletion,  and  the  patients  have  recovered 
rapidly.  The  constant  application  of  cloths,  kept 
wet  with  cold  water  or  with  evaporating  lotions, 
has  been  tried  by  Velpeau  and  others.  I  have 
believed  that  these  have  increased  the  pain,  and 
favoured  the  extension  of  the  disease.  More 
advantage  appeared  to  accrue  from  warm,  emol- 
lient, and  anodyne  applications  and  fomentations. 
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In  two  or  three  cases  the  local  affection  was 
almost  immediately  arrested  by  means  of  a  strong 
turpentine  embrocation  applied  to  it,  and  of  the 
internal  medicines  about  to  be  recommended. 
M.  Velpeau  advises  mercurial  frictions  to  the 
part;  but  these  are  not  only  painful,  but  of 
doubtful  advantage.  A  similar  remark  applies  to 
vesicatories,  rubefacients,  and  compression,  also 
tried  by  this  physician. 

18.  When  suppuration  has  occurred  or  is 
about  to  take  place  around  the  inflamed  lymph- 
atics or  glands,  even  local  depletion  may  be 
dispensed  "with  ;  poultices,  and  emollient  appli- 
cations, are  then  most  beneficial  ;  and,  as  soon 
as  matter  forms,  a  free  exit  should  be  given  to  it, 
in  order  to  prevent  its  absorption,  and  a  per- 
petuation or  increase  of  the  mischief. 

19.  The  constitutional  treatment,  whereby  the 
second  indication  of  cure  (§  17.)  may  be  ful- 
filled, is  of  much  importance.  After  having  eva- 
cuated, by  chologogue  and  stomachic  purgatives, 
faacal  accumulations  and  disordered  secretions, 
tonics  with  alteratives  will  generally  arrest  the 
progress  of  the  disease,  when  judiciously  pre- 
scribed, and  with  due  regard  to  the  state  of  the 
stomach.  I  have  generally  given  the  decoction  of 
bark,  with  the  compound  tincture  of  bark  and  ail 
alkaline  carbonate,  or  with  ammonia  or  camphor, 
or  capsicum,  with  this  intention,  and  with  the 
utmost  benefit ;  but  the  remedies  have  been  varied 
according  to  circumstances;  still  the  principle  of 
practice  has  been  adhered  to.  Indeed,  the  same 
means  as  are  fully  noticed  in  respect  of  the  treat- 
ment of  diffusive  inflammation  of  the  cellular 
tissue,  and  of  phlebitis,  are  altogether  appropriate 
to  this  disease.*  (See  art.  Cellular  Tissue, 
§  34.  et  seq.;  and  Veins  —  Inflammation  of.) 

20.  II.  Alterations  of  Structure  of  the 
Lymphatic  System. 

Classif. —  IV.  Class.  II.  Order  (Author). 

21.  Otto  and  others  believe  that  organic  lesions 
are  met  with  in  the  lymphatic  system,  more  fre- 
quently in  the  young  than  in  theoM.  Thisopinion, 
however,  applies  only  to  certain  lesions,  as  those 

*  I  recently  saw,  in  some  respects,  a  singular  case  of 
lymphangeitis  with  Mr,  Ryan  of  Farningliam,  that  will 
illustrate  the  treatment  here  recommended.  A  gentle- 
man, about  thirty  years  of  age,  was  bit  by  a  rat  in  the 
second  joint  of  the  right  fore-finger.  Inflammation  of 
the  absorbents  extending  from  the  bite  up  the  arm  to 
Ithe  axilla  took  place.  I  saw  him  a  few  days  afterwards 
(the  6th  of  October) ;  the  arm  was  then  swollen  and 
hard,  but  the  course  of  some  of  the  inflamed  lvmphatics 
could  still  be  traced.  What  appeared  the  most  singular 
was,  that  there  was  a  hard,  linn,  and  almost  elastic 
swelling  of  the  arm  of  the  opposite  side,  much  more 
marked  and  general  over  the  whole  arm,  than  in  the 
arm  of  the  injured  finger ;  with  some  swelling,  stiffness, 
and  pain  of  the  lower  limbs  and  joiuts.  Tongue  loaded, 
the  pulse  quick  and  soft.  The  following  were  pre- 
scribed :  — 

_  No.  288.  R  Infusi  Gentiannc  Comp. :— Inf.  Senna;  Comp. 
aa,  3vj.;  Magnesia?  snlphatis  3 J- ;  Tinct.  Cardamom. 
Comp.  3  jss.    M.  Fiat  Haustus  omni  nocte  sumendus. 

No.2SB.  B  Potassa;  llydriodatis  gr.  ij. :— LiquorisFo- 
[tasste  m.  xx. ;  Decocti  Cinchona;,  3  xj ;  —  Tinct.  Cin- 
chona; Comp  ;  Tinct.  Cardamom.  Co.  aa,  3j. ;  M.  Fiat 
Inaustus  ter  quotidie  sumendus. 

On  tin;  23d,  Mr.  Ryan  informed  me  that  "he  con- 
»nued  to  improve  very  much  from  the  7th  until  the 
"th,  when  he  got  cold,  which  brought  on  a  return  of 
enlargement  or  the  arms  and  stiffness  in  the  legs."  His 
tongue  was  loaded,  and  brown  in  the  centre  and  towards 
tne  root.  A  full  dose  of  calomel  and  compound  extract 
colocynth  were  prescribed,  and  directed  to  be  re- 
peated if  necessary.  The  doses  of  Iodide  of  potassium 
and  of  liquor  potassa;  in  the  cinchona  draughts  were 
increased,  and  tincture  of  capsicum  added  to  them. 
1«e  stomachic  aperient  was  to  be  continued.  These 


'ncans  produced  the  desired  cITect. 
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connected  with  scrofula,  rickets,  and  syphilis,  and 
not  to  those  consequent  upon  malignant  or  can- 
cerous maladies. 

22.  i.  The  changes  more  immediately  connected 
with  inflammation  have  been  described  above 
(§  13.)  ;  but  it  is  not  improbable  that  several 
of  those  about  to  be  noticed,  proceed  more  or  less 
remotely  from  changes  produced  by  acute  or 
chronic  inflammatory  action. 

23.  ii.  The  lesions  affecting  chiefly  the  canal 
or  calibre  of  the  lymphatics  are  analogous  to  those 
found  in  other  circulating  vessels. 

24.  a.  Varicose  dilatation.  This  change  of 
the  lymphatics  has  been  noticed  by  Sciireger, 
Tilesius,  Mascacni,  Scemmehino,  Atteniio- 
feu,  Biciiat,  and  Meckel,  in  persons  who  have 
died  of  pulmonary  diseases,  hernia,  and  dropsical 
effusions.  It  seems  probable  that,  as  in  varicose 
veins,  this  state  of  the  lymphatics  proceeds  from 
pressure  on  the  trunks  in  which  the  dilated 
lymphatics  terminate,  or  from  obstructions  to  the 
course  of  the  lymph  through  them.  M.  Amussat 
mentions  a  case  in  which  the  lymphatics  of  the 
pelvis  and  those  coming  from  the  groins  were 
varicose,  and  filled  with  pus.  This  slate  of  the 
lymphatics  extended  to  the  thoracic  canal.  The 
patient  had  encysted  abscesses  in  both  groins,  and 
died  from  pneumonia,  complicated  with  cerebral 
affection.    (Arch.  Gen.de  Med.  t.  xxi.  p.  608.) 

25.  b.  Dilatation  of  the  lymphatics  has  been 
supposed  to  give  rise  to  rupture  of  them,  and  va- 
rious consecutive  changes  by  Morton,  Van  Swie- 
ten,  Haase,  Assalini,  Soemmering,  Bramdilla, 
and  others.  That  rupture  may  occur  on  some 
rare  occasions  is  probable,  but  it  is  certainly  not 
so  common,  nor  the  cause  of  so  many  diseases,  as 
these  authors  believe.  It  has  not  been  demon- 
strated satisfactorily  by  any  of  them,  although 
Guiffart  says  that  he  had  seen  it  in  one  instance, 
I  agree,  however,  with  Dr.  Baillie  in  admitting 
the  possibility  of  rupture  of  the  thoracic  duct. 

26.  c.  Constriction  and  obliteration  of  the  lymph- 
atics have  been  believed  to  occur  by  Hallk  and 
Oi.livier;  and  may  take  place,  as  in  other  cir- 
culating canals,  as  a  remote  consequence  of  in- 
flammation, or  of  pressure,  or  of  obstruction  of 
their  canals,  by  organic  or  other  changes. 

27.  The  thoracic  duct  has  already  been  shown 
to  have  been  occasionally  obliterated  by  thicken- 
ing or  other  morbid  alteration  of  its  coats.  Its 
canal  may  likewise  be  obstructed  by  a  variety  of 
morbid  productions  either  formed  in  its  interior, 
or  conveyed  there  by  absorption.  It  may  also  be 
obstructed  by  pressure  made  on  it  by  tumours 
external  to  it.  When  this  duct  is  obstructed  or 
obliterated,  the  circulation  of  the  lymph  is  gene- 
rally kept  up  by  a  variety  of  supplementary  pas- 
sages:—  as  by,  1st.  The  great  lymphatic  trunk  of 
the  right  side  ;  2d.  By  collateral  branches  arising 
from  the  duct  below  the  obliterated  part,  and  en- 
tering it  above  this  part;  3rd.  By  a  second  duct 
arising  from  the  reCeptaculum  chyli,  and  ascending 
to  near  the  subclavian  vein  where  it  unites  with 
the  other,  entering  the  vein  cither  along  with  it  or 
singly;  4th.  By  large  lymphatic  trunks  opening 
directly  into  different  parts  of  the  venous  system, 
particularly  into  the  vena  azygos,  the  vena  ravn, 
the  common  iliac,  splenic,  mesenteric,  and  other 
veins,  and  into  the  vena  porla; ;  and,  5th.  By 
lymphatics  communicating  with  veins  in  the  in- 
terior of  their  glands. 
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28.  in.  Vices  of  texture,  of  a  spurious  and  malig- 
■nant  nature,  may  occur  in  the  lymphntic  system. 
Besides  induration,  thickening,  and  consequent 
obstruction  or  adhesion  of  these  vessels,  arising 
from  inflammatory  action,  and  already  alluded  to, 
other  changes  may  implicate  the  parietes  of  the 
lymphatics. 

29.  a.  Fuvgousproductions  have  been  developed 
in  these  vessels.  Sir  A.  Cooper  has  recorded  in- 
stances in  which  these  were  found  in  the  thoracic 
duct. 

30.  b.  Cartilaginous  and  osseous  formations  are 
rarely  found  in  the  coats  of  the  lymphatics,  al- 
though instances  are  recorded  by  Mascagni, 
Cruicksiiank,  Walter,  Cheston,  Portal,  At- 
tfniiofer,  &c,  in  which  these  changes  were  ob- 
served. 

31.  c.  Tubercular  degeneration  may  take  place 
as  a  consecutive  disease  in  the  parietes  of  the 
lymphatics  ;  and  has  been  described  by  MM. 
Cruveiliiier  and  Andral,  as  occurring  in  these 
vessels  in  the  course  of  tubercular  consumption. 
In  these  circumstances  the  coats  of  the  lymph- 
atics proceeding  from  tubercular  ulcerations  were 
opaque,  of  a  whitish  yellow,  hardened  and  thick- 
ened; their  canals  containing  tubercular  matter. 
In  these  instances,  however,  the  tubercular  change 
was  very  equivocal ;  for,  although  the  contents  of 
the  vessels  were  of  this  nature,  yet  the  changes  in 
the  parietes  of  the  vessels  were  similar  to  those 
generally  consequent  upon  prolonged  irritation,  or 
chronic  inflammation. 

32.  d.  Cancerous,  carcinomatous,  fuugo-haima- 
toid,  and  melanoid  degenerations  sometimes  im- 
plicate the  lymphatics  consecutively,  although  it 
is  doubtful  whether  either  of  these  varieties  of 
malignant  disease  occurs  in  these  vessels  pri- 
marily, or  otherwise  than  as  a  consequence  of  its 
advanced  progress  in  some  part  of  the  body, 
especially  cancer  uteri.  M.  Andral  has  detailed 
an  interesting  case  of  this  description,  in  which  this 
disease  had  affected  the  thoracic  duct  in  the  follow- 
ing manner:  —  this  duct  was  considerably  enlarged, 
of  a  dead  white  colour,  and  filled  with  a  whitish 
puriform  fluid.  Its  internal  surface  was  studded 
with  a  great  number  of  round  whitish  bodies, 
about  the  size  of  peas,  which  were  continuous 
with  the  tissue  of  the  parietes  of  the  vessel,  and 
perfectly  analogous  to  the  cancerous  masses  de- 
veloped in  the  abdomen  and  pelvis.  In  the  in- 
tervals between  these  bodies,  the  parietes  of  the 
duct  were  much  thickened,  and  presented  a  dead 
white  colour,  traversed  here  and  there  by  reddish 
lines,  and  in  other  points  were  reduced  to  a  soft 
pulp  of  a  dirty  reddish  white.  The  left  sub-cla- 
vian  vein  in  which  the  duct  opened  freely  was 
distended  by  a  number  of  dense  clots  of  blood, 
adhering  intimately  to  the  coats  of  the  vein,  the 
inner  surface  of  which  was  wrinkled  and  of  a  dark 
brown  colour. 

33.  iv.  Morbid  contents  of  the  lymphatics  and 
lacteals.  —  The  alterations  presented  by  the  con- 
tents if  these  vessels  are  various,  and  arise  either 
from  a  morbid  state  of  the  vessels  themselves,  or 
from  disease  in  a  part  in  which  they  originate, — 
the  matters  which  they  contain  either  having  been 
formed  in  them,  or  merely  introduced  by  absorp- 
tion.— a.  Blood  has  been  very  rarely  found  in  the 
absorbents  in  a  pure  state.  Professor  Lippi, 
(Journ.  des  Prog,  des  Scien.  Med.  t.  iii.  p.  102.), 
however,  states  that  he  has  frequently  observed,  in 


cases  of  pneumonia  and  hepatitis,  blood  in  the 
lymphatics  proceeding  from  these  viscera  •  and  he 
conceives,  that  the  presence  of  this  fluid  in  the 
lymphatics  to  any  considerable  extent  is  incom 
patible  with  the  continuance  of  life.  M.  S  1VS0N 
has  recorded  the  case  of  fatal  erysipelas,  in  which 
the  greater  number  of  lymphatics  seated  in  the 
pelvis  and  in  front  of  the  spine,  as  well  as  the 
throracic  duct,  were  distended  by  blood,  which 
on  being  analysed  by  M.  Barruei.,  was  found 
perfectly  pure.  (Archives  Gtn.  de  Mid.  t.  xxl 
p.  628.)  Mascagni  relates  several  cases  of  san- 
guineous effusion  from  the  pleura  and  peritoneum 
where  the  lymphatics  ramifying  on  these  mem- 
branes were  distended  with  blood.  This  is  con- 
firmative of  the  remarks  of  Professor  Lippi.  The 
lymph  contained  in  the  thoracic  duct  in  the 
healthy  state  frequently  presents  a  rose-tint,  and 
M.  Maoendie  states  that  it  presents  this  tint  in  a 
marked  manner  after  an  animal  has  been  kept 
long  fasting. 

34.  b.  Pus  has  been  found  in  the  lymphatics 
by  Dupoytren,  Velpeau,  Soemmering,  Dumas, 
and  others.  M.  Andral  has  seen  the  thoracic 
duct  filled  with  pus  in  a  woman  who  had  sup- 
puration of  one  of  the  veins;  the  coats  of  the 
duct  being  red  and  friable.  M.  Vei.peau  found 
pus  in  the  lymphatics  of  the  lower  extremities  in 
a  case  of  phlegmasia  dolens ;  and  M.  Dupuy- 
tren  observed  it  in  a  case  of  abscess  in  the  leg. 
Soemmering,  Gendrin,  and  Andral,  have  found 
pus  in  the  lymphatics,  arising  from  ulcers  of  the 
intestines ;  and  Mascagni  in  the  lymphatics  of 
the  lungs  in  phthisical  subjects.  Dr.  Lautii 
states  that  the  lymphatics  up  to  the  thoracic  duct 
were  filled  with  a  sanious  matter,  in  a  case  of 
gangrene  of  the  lower  extremities,  similar  to  that 
existing  in  the  gangrened  part. 

35.  c.  Tubercular  matter  of  a  curdy  appearance 
has  been  not  infrequently  found  in  the  lymphatic 
vessels  proceeding  from  the  ulcerated  intestines  of 
phthisical  patients.  M.  Andral,  M.  Cruveil- 
hier, Gendrin,  Otto,  and  others  have  adduced 
numerous  cases  of  this  description.  In  these 
cases  the  lymphatics  appeared  like  so  many  knot- 
ted white  chords  passing  from  the  intestines  to- 
wards the  mesentery.  This  matter  also  has  been 
found  in  the  inguinal,  pelvic,  and  superficial  pul 
monary  lymphatics,  and  in  the  thoracic  duct. 
M.  Andral  refers  to  a  case  wherein  it  existed  in 
all  those  vessels. 

36.  d.  Bile  has  been  stated  to  have  been  de- 
tected in  the  lymphatics  of  the  liver,  by  Mascaohj 
and  Saunders.  M.  Andral  has  not  observed 
this  ;  but  he  has  seen  a  remarkably  yellow  tinge 
in  the  lymph  contained  in  the  thoracic  duct 
of  icteric  patients.  Milk  has  also  been  found 
in  the  lymphatics,  by  Soemmering  and  A-si- 
lini,  in  females  who  have  died  in  the  puerperal 
states. 

37.  e.  Calcareous  matter  has  been  found  in 
the  lymphatics  by  Poncy,  Assalini,  ChestOW, 

SCHERL,  AtTENIIOFER,  SIMMERING,  and  LaUCT. 

The  last-named  physician  slates  thnt,  in  a  case  oi 
caries  of  the  iliac  bones,  he  found  the  lymphatics 
of  the  pelvis  filled  with  osseous  matter. 

38.  /.  The  molecules  of  cancerous,  medullary, 
and  melanoid  productions  have  been  found  in  the 
lymphatics  proceeding  from  the  sent  of  these  ma- 
lignant diseases  by  most  of  the  authors  mentioned 
above,  as  well  as  by  others. 
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.  39.  III.  LYMPHATIC  GLANDS  —  Dis- 
eases of. —  Lymphatic  ganglions  are  composed  of, 
1st,  lymphatic  vessels  variously  convoluted  ;  2d. 
Fine  cellular  tissue  uniting  those  convolutions  ; 
3d.  Of  a  fibro-cellular  membrane  or  capsule  en- 
closing the  foregoing;  and  4th.  Of  blood-vessels 
supplying  the  gland,  both  entering  it  along  with 
the  lymphatics  and  ramifying  in  its  capsule.  The 
nerves  cannot  be  distinctly  traced,  and  consist 
chiefly  of  such  as  accompany  the  distributions 
of  the  arteries. 

I  40.  The  lymphatic  glands  are  more  susceptible 
of  disease  than  the  lymphatic  vessels,  and  hence 
are  more  frequently  the  seat  of  it.  This  is  owing 
to  their  organization  and  functions  ;  morbid  mat- 
ters which  fail  of  making  an  impression  upon  the 
trunks  or  ramifications  of  these  vessels,  not  infre- 
quently inducing  inflammatory  or  other  changes 
in  their  glands.    I  shall^Vst  notice  inflammations 
of  the  lymphatic  glands,  and  afterwards  the  chief 
organic  lesions  to  which  they  are  liable, 
i.  Inflammation  of  Lymphatic  Glands.  — 
Synon.  —[Lymphadenitis,  Hildenurand  ; — 
Adenitis  Lymphatica ;    Adinite  Lymphalique, 
Oluvier. 

Classif. —  III.  Class.    I.  Order  (Author, 
in  Preface.) 

41.  Defin.  —  Swelling,  hardness,  pain,  and 
tenderness  in  the  seat  of  some  lymphatic  gland,  fre- 
quently attended  by  chills  and  followed  by  heat,  by 
increased  pain  on  motion,  by  febrile  reaction,  often 
by  redness  of  the  surface,  when  superficial  glands 
are  affected,  and  suppuration. 

42.  The  lymphatic  glands  are  often  the  seat  of 
inflammation,  and,  although  those  which  are  more 
superficial,  or  have  more  or  less  intimate  anato- 
mical relations  to  superficial  parts  or  to  the  ex- 
tremities, are  most  frequently  affected,  those  which 
are  more  deeply  seated,  or  which  are  altogether 
internal,  are  also  occasionally  inflamed  ;  the  disease, 
however,  seldom  admitting  of  recognition  in  the 
latter  situations  during  the  life  of  the  patient. 

43.  A.  Symptoms.  —  When  a  lymphatic  gland 
becomes  acutely  inflamed  —  Lymphadenitis  acuta 
—  it  is  swollen,  hard,  painful,  and  tender  to  the 
touch.  Chills  or  even  rigors  may  be  felt  at  the 
onset,  and  there  is  generally  symptomatic  fever, 
varying  in  type  or  character  with  the  constitutional 
powers  and  the  cause  of  the  affection.  The  sur- 
face of  the  seat  of  the  disease  is  usually  warmer 
than  natural ;  sometimes  it  is  reddened  and  a 
tumour  is  observable,  particularly  as  the  inflam- 
mation advances  and  when  the  gland  is  not  deeply 
seated.  The  pain  usually  encreases  or  becomes 
sharp;  and  the  inflammatory  action  extends  to 
the  surrounding  cellular  tissue,  rendering  the 
swelling  le~s  circumscribed,  as  well  as  greatly  en- 
creasing  it.  As  the  skin  is  more  distended,  it  is 
more  reddened,  or  even  livid.  In  the  course  of  a 
few  days  the  tumefied  part  becomes  softer  in  one 
or  more  points,  and  a  more  or  less  distinct,  super- 
ficial or  deep-seated,  but  circumscribed,  fluctua- 
tion may  at  last  be  detected,  the  pain  having  even 
become  more  pulsaling.  A  spontaneous  opening 
nt  this  part,  as  described  in  the  article  Abscess,  or 
puncture  of  it,  gives  issue  to  purulent  matter,  va- 
rying, in  quantity  and  character,  with  the  size  and 
maturity  of  the  abscess,  and  with  the  constitutional 
affection.  After  the  discharge  of  matter,  the  in- 
filtration of  the  surrounding  cellular  tissue  is  re- 
moved, the  sanguineous  engorgement  and  inflam- 


matory action  in  the  gland  subside,  and  the  aper- 
ture closes. 

44.  The  terminations  of  acute  lymphadenitis 
are  resolution,  suppuration,  and  chronic  indura- 
tion or  enlargement.  —  a.  Resolution  is  not  infre- 
quent, and  may  be  expected  when  the  disease  re- 
mains for  a  few  days  stationary,  or  does  not  extend 
to  the  surrounding  cellular  tissue,  the  tumour  re- 
maining circumscribed  and  moveable.  When 
the  adjacent  cellular  tissue  is  affected,  resolution 
very  rarely  occurs;  and,  when  the  skin  covering 
the  part  is  red  and  the  subjacent  cellular  tissue 
much  engorged,  it  is  not  to  be  expected.  —  ft:  Sup- 
puration follows  the  circumstances  just  men- 
tioned, especially  when  the  surrounding  cellular 
tissue  is  much  infiltrated  from  extension  of  inflam- 
mation to  it.  If  suppuration  be  limited  to  the 
gland,  the  tumour  is  circumscribed,  moveable,  and 
feels  elastic  or  fungous;  and  when  the  integument 
covering  the  gland  is  divided,  the  tumour  formed 
by  it  partially  protrudes  from  the  opening,  and 
consists  of  the  inflamed,  friable,  reddened  gland 
infiltrated  with  purulent  matter,  which,  with  the 
increased  injection  of  its  vessels  and  infiltration 
of  serum,  occasions  its  enlargement.  In  many 
instances,  the  surrounding  cellular  tissue  is  chiefly 
inflamed,  and  the  suppuration  is  limited  to  it — 
one  or  more  points,  particularly  externally  or 
around  the  affected  gland,  without,  however,  as- 
suming a  very  regular  or  circumscribed  form. 
The  gland  itself  is  then  not  so  swollen  as  in  the 
former  case,  and  presents,  upon  being  cut  into,  a 
more  regular  red,  or  greyish-red,  tint,  and  is  firmer 
and  not  so  friable  or  soft.  In  other  instances 
suppuration  takes  place  both  in  the  gland  and  in 
the  surrounding  cellular  tissue,  at  one  or  more 
points. — c.  Induration  and  enlargement  are  chiefly 
observed  when  the  acute  has  passed  into  the 
chronic  state  of  the  disease.  The  lymphatic 
glands,  during  inflammation  and  its  several  con- 
sequences, present  the  same  changes  and  the 
same  post  mortem  lesions  as  have  been  fully 
described  in  the  articles  Inflammation  and 
Abscess. 

45.  jB.  Chronic  Inflammation  of  Lymphatic 
Glands  —  Lymphadenitis  Chronica  —  is  as  com- 
mon a  disease  as  the  acute.  It  often  follows  this 
latter,  and  frequently  supervenes  in  the  course  of 
chronic  diseases,  or  of  irritation  of  parts  from 
which  lymphatic  vessels  passing  through  glands 
arise,  as  ulcers,  chronic  cutaneous  eruptions,  &c. 
It  is,  however,  most  common  in  scrofulous  con- 
stitutions, wherein  it  may  occur  either  as  a  pri- 
mary affection,  or  as  a  symptomatic  or  con- 
secutive malady  of  other  antecedent  changes  or 
lesions.    (See  art.  Scrofula.) 

46.  When  the  chronic  follows  the  acute  dis- 
ease, the  acute  symptoms  subside  gradually, 
either  before  suppuration  has  commenced,  or 
after  it  has  taken  place  to  a  small  extent,  or  in  a 
limited  portion  only;  and  slight  pnin  and  heat, 
with  swelling  and  hardness  of  the  gland,  continue 
until  ultimately  the  latter  only  remain.  When 
chronic  lymphngenitis  occurs  primarily,  the  gland 
swells  gradually,  becomes  hardened,  and  slightly  , 
pained,  particularly  on  pressuie  and  exertion. 
The  skin  retains  its  colour,  and  the  surrounding 
cellular  tissue  is  either  unaffected  or  slightly 
affected,  the  enlarged  gland  being  moveable. 
Symptomatic  fever  is  rarely  present,  or,  if  pre- 
sent, in  a  very  slight  degree.    No  change  may 
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occur,  locally,  for  an  indefinite  period,  unless 
some  local  or  constitutional  influence  affect  the 
engorged  gland. 

47.  The  consequences  or  terminations  of  chronic 
lymphadenitis  are,  resolution,  the  acute  state,  and 
suppuration.  —  a.  Resolution  takes  place  slowly 
or  imperfectly  ;  and,  although  inflammatory  en- 
gorgement may  be  more  rapidly  removed,  the 
infiltrated  lymph,  or  deposit  in  the  gland,  is  very 
slowly  removed.  — b.  An  acute  state  of  vascular 
action  may  be  induced  by  external  injury,  by  in- 
creased irritation  affecting  the  related  lymphatics, 
or  by  too  great  exertion  of  the  neighbouring 
muscles  or  parts.  When  this  change  occurs,  the 
usual  phenomena  of  an  acute  attack  (§43.)  are 
observed. — c.  Suppuration  is  generally  a  conse- 
quence of  the  acute  state  of  the  disease  following 
the  chronic.  When  suppuration  is  about  to  take 
place,  the  surrounding  cellular  tissue  becomes 
infiltrated  and  swollen,  and  the  gland  more  tume- 
fied, less  hard,  and  less  moveable,  the  formation 
of  matter  in  these  cases  taking  place  around,  and 
rarely  within,  the  gland. 

48.  C.  Specific  Inflammation  of  Lymphatic 
Glands  —  Lymphadenitis  specialis.  —  Lympha- 
denitis may  occur  in  the  course  of  various  ma- 
lignant and  constitutional  maladies,  and  present, 
in  these  circumstances,  cither  an  acute  or  chronic 
form.  —  a.  It  may  appear  in  an  acute  form,  in 
the  course  of  malignant  or  putrid  continued  fever  ; 
and  it  is  always  distinctive  of  plague,  or  pesti- 
lential fever.  In  these  circumstances,  the  affec- 
tion of  the  glands  is  of  an  extremely  asthenic  or 
disorganizing  nature.  It  also  occurs  consequent 
upon  the  inoculation  or  absorption  of  various  con- 
taminating and  septic  poisons,  and  of  putrid  animal 
matter  or  fluids,  where  it  assumes  more  or  less  of 
the  same  asthenic  characters.  —  6.  It  generally 
assumes,  or  passes  from  the  acute  into,  the  chronic 
form,  when  produced  by  syphilitic  ulceration  or 
absorption.  The  continuance  of  carcinomatous  or 
other  local  malignant  disease  induces  a  chronic 
form  ofenlargementand  alteration  of  the  lymphatic 
glands,  which  can  hardly  be  attributed  to  inflam- 
mation, but  either  to  the  deposit  of  morbid  matter 
in  the  substanceof  the  gland,  or  to  the  accumulation 
of  it  in  the  extreme  ramifications  of  its  vessels,  this 
matter  being  identical  with,  or  similar  to,  that 
present  in  the  primary  seat  of  disease,  and  alter- 
ing the  size,  functions,  and  appearances  of  the 
gland.  Of  other  changes  and  more  remote  con- 
sequences of  diseases  of  lymphatic  glands,  further 
notice  will  be  taken  in  the  sequel. 

49.  D.  Causes. — The  cruises  of  Lymphadenitis 
are  diversified.  —  a.  They  generally  operate  either 
through  the  medium  of  the  constitution,  or  locally  j 
and  in  many  cases,  the  local  causes  are  enabled  to 
produce  their  effects  on  the  gland,  owing  to  a 
state  of  the  constitution  predispossng  it  to  the  af- 
fection. In  most  of  the  symptomatic  and  specific 
forms  of  lymphadenitis,  the  disease  is  chiefly  owing 
to  antecedent  changes  in  the  state  of  the  circu- 
lating fluids  and  of  the  vital  cohesion  of  the  soft 
solids  generally.  In  such  circumstances,  the  local 
agents,  whether  merely  irritant,  or  also  contami- 
nating, readily  produce  disease  of  glands  corre- 
sponding to  the  primary  seat  of  irritation  or  of 
inoculation. 

50.  b.  The  local  causes  are  those — 1st, 
which  act  directly  on  the  gland,  ns  contu- 
sions, wounds,  and  other  injuries;  and  2d,  those 
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which  act  through  the  medium  of  related  ab 
sorbent  vessels.  Numerous  causes  act  in  this* 
latter  way  ;  punctures,  abrasions,  injuries  &c 
may  inflame  the  insorbents,  and  the  inflammation 
may  extend  to  the  nearest  glands  to  which  these 
vessels  proceed ;  or  the  local  injury  may  be  so 
slight  as  hardly  to  be  remarked,  and  yet  the 
gland  corresponding  to  the  part  may  become  in- 
flamed, the  vessels  communicating  with  the  one 
and  the  other  being  apparently  unaffected.  Va. 
nous  morbid  matters  may  even  be  inoculated  in 
this  way,  and  the  matters  may  inflame  these  "lands 
either  after  the  vessels  have  been  affected,  or  with- 
out  having  sensibly  involved  the  lymphatics  com- 
municating between  the  seat  of  injury  and  the 
gland.  Thus  putrid  or  morbid  animal  matter  may 
be  introduced  without  producing  any  obvious 
local  disease  until  the  glands  are  affected.  Cer- 
tain maladies,  also,  which  commence  locally,  do 
not  produce  inflammation  of  the  lymphatic  vessels 
conveying  the  morbid  matter,  whilst  they  gene- 
rally  affect  these  glands  to  which  the  vessels  pro- 
ceed, the  absorbed  matters  inflaming  these  glands 
but  not  the  trunks  of  these  vessels.  This  is  illus- 
trated by  the  phenomena  of  syphilis  and  cancer. 

51.  E.  Treatment. — a.  The  treatment  of 
acute  lymphadenitis  should  depend  very  much 
upon  the  state  of  the  constitutional  powers.  When 
the  disease  assumes  a  purely  sthenic  character, 
local  bloodletting  freely  prescribed,  and  promoted 
by  the  usual  means,  is  always  necessary;  but,  in 
order  to  procure  the  resolution  of  the  disease,  it 
should  be  resorted  to  early,  and  before  the  in- 
teguments have  become  red,  or  other  indications 
of  suppuration  have  appeared.    M.  Velpeau  has 
advised  the  application  of  blisters  to  the  surface 
of  the  part,  in  order  to  procure  resolution ;  and 
subsequently  poultices  or  mercurial  ointment.  In 
strong  or  plethoric  persons,  these  means  should 
follow  copious  local  depletion.    If  the  disease 
appears  in  a  cachectic  state  of  the  system,  or  with 
signs  of  asthenia,  local  depletions  are  rarely  of 
service.    In  these  cases,  particularly  as  I  have 
frequently  seen  them  consecutively  upon  scarlet 
and  other  fevers,  alteratives  in  conjunction  with 
tonics  have  proved  most  beneficial,  tending  to 
limit  both  the  extension  of  the  disease  and  the 
consequent  amount  of  suppuration,  which,  in 
these  circumstances,  can  rarely  be  prevented; 
but,  even  in  these,  the  amount  of  disease  and  its 
duration  will  be  greatly  lessened  by  the  exhibition,  < 
of  the  liquor  potassas,  or  Brandish 's  alkaline 
solution,  with  or  without  the  iodide  of  potassium, 
in  the  decoction  of  cinchona  and  tonic  tinctures, 
or  in  the  preparations  of  sarsa.    At  the  same 
time,  the  secretions  and  excretions  should  be  pro- 
moted by  means  of  alterative  and  chologogue 
aperients,  and  stomachic  purgatives. 

52.  If  suppuration  appear  inevitable,  poul- 
tices should  be  applied,  and  as  soon  as  any  fluc- 
tuation can  be  detected,  an  opening  should  be 
made,  and  the  discharge  of  matter  promoted  by 
a  continuance  of  the  poultices;  the  constitutional 
means  being  prescribed  with  strict  reference  to 
the  state  of  general  and  local  action,  and  to  the 
functions  of  the  abdominal  viscera.  In  these 
cases,  as  well  as  in  many  others,  the  principles  of 
treatment  fully  developed  and  illustrated  in  the 
articles  Ansctss  and  Inflammation  should  be 
adopted. 

53.  b.  The  treatment  of  Chronic  Lympha- 
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dmitis  consists  chiefly  of  the  application  of  leeches 
in  some  cases,  and  the  occasional  repetition  of 
them,  of  the  exhibition  of  alteratives  and  tonics, 
as  liquor  potassium,  iodide  of  potassae,  the  iodide  of 
iron,  sarsa,  cinchona,  &c. ;  of  frictions  with  re- 
solvent or  deobstruent  ointments  and  liniments, 
and  of  salt-water  bathing,  &c.  In  all  cases  of 
the  chronic  disease,  particularly  in  scrofulous 
persons,  and  of  the  acute,  after  the  active  symp- 
toms have  been  subdued,  change  of  air,  alterative 
mineral  waters,  a  cautious  use  of  the  iodides  in 
small  doses,  or  the  combination  of  certain  of  them 
with  the  liquor  potassae,  sea-bathing,  and  sea- 
voyaging,  change  of  climate,  the  tepid  shower- 
bath  or  douche,  a  moderate  or  limited  use  of 
animal  food,  with  a  sufficient  amount  of  vegetables 
aud  farinaceous  diet,  and  a  very  liberal  use  of 
new  milk,  whey,  or  fresh  buttermilk,  as  a  com- 
mon beverage,  will  generally  secure  recovery  and 
prevent  future  attacks. 

.  54.  c.  The  specific  states  of  Lymphadenitis 
require  few  remarks.  When  the  disease  assumes 
an  asthenic  or  malignant  nature  in  connection 
with  similar  constitutional  maladies,  the  powers 
■  of  the  system  should  be  promoted,  and  energetic 
general  and  local  means  should  be  employed  in 
order  to  resist  the  progress  of  the  local  mischief. 
Powerful  tonics,  antiseptics,  and  alteratives  should 
be  employed,  according  to  the  symptomatic  re- 
lations of  the  disease ;  but  it  is  unnecessary  to 
particularise  these  remedies  at  this  place,  as  they 
are  fully  noticed  in  the  articles  Abscess  (§  62.), 
Inflammation  (§  238.  etseq.),  Pestilence,  Scno- 
fula ,  and  Syphilitic  Cachexia. 
ii.  Structural  Chances  of  Lymphatic 
Glands. 

Classif.  —  IV.  Class.    II.  Order  (Au- 
hor). 

55.  These  changes  are  chiefly  seated,  1st,  in 
the  cellular  tissue  uniting  the  convolutions  of  the 
lymphatics ;  and,  2d,  in  the  lymphatics  them- 
selves ;  and  occur  most  frequently  in  infancy  and 
childhood,  when  these  glands  are  most  deve- 
loped, and  theirfunctions  most  active.  Dr.  Boeker 
considers  that,  in  diseases  of  these  glands,  the 
cellular  tissue  uniting  the  convolutions  of  the 
lymphatics  are  most  frequently  affected,  and  that 
there  is  seldom  obstruction  of  their  canals,  as 
he  has  found  injections  to  pass  freely  through 
them. 

56.  A.  Simple  enlargement  ol  these  glands  is 
often  observed.  It  generally  arises  from  causes 
not  originally  seated  in  the  glands,  but  from  irri- 
tation at  the  origin  of  the  lymphatics  passing 
through  them,  or  from  the  irritating  nature  of  the 
fluids  which  they  contain.  Thus  we  perceive 
painful  swellings  of  the  glands  of  the  groin  or 
arm-pit  follow  punctures  or  lacerations  of  an 
exiremity,  or  the  inunction  of  mercury  ;  and  a 
similar  effect  is  produced  on  the  glands  under  the 
javv,  on  those  adjoining  the  trachea,  and  on  the 
mesenteric  glands,  from  sores  in  the  mouth,  in- 
flammation of  the  bronchial  lining,  and  from  irri- 
tation of  the  digestive  mucous  surface,  respec- 
tively. When  the  irritating  cause  is  not  of  a 
specific  or  poisonous  nature,  the  effect  upon  the 
glands  is  merely  that  of  irritative  enlargement,  or 
ot  healthy  acute  inflammation,  or  the  latter  fol- 
lowing the  former  change.  But  when  a  specific 
cause  of  a  noxious  or  poisonous  nature  has  af- 
Jected  the  absorbents  or  been  conveyed  into  the 
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lymphatic  circulation,  a  specific  and  more  noxious 
effect  is  the  result.  On  each  of  these  I  shall 
offer  a  few  remarks. 

57.  B.  Inflammation  is  frequently  met  with  in 
these  glands,  in  the  acute,  the  chronic,  or  interme- 
diate states.;  (See  §  42.  et  seq.)  When  thus  affected 
they  are  more  or  less  red,  tumefied,  and  readily 
broken  down.  In  the  more  chronic  state  of  inflam- 
mation they  are  considerably  enlarged,  hardened, 
and  either  become  colourless  or  acquire  a  darker 
tint.  Inflammation,  in  its  more  active  forms,  is  often 
followed  by  the  formation  of  purulent  matter, 
which  either  infiltrates  the  tissue  of  the  gland, 
giving  it  a  dirty  grey  colour,  or  is  disseminated  in 
small  distinct  drops,  or  is  collected  into  an  abscess. 
When  this  last  occurrence  takes  place  it  often 
occupies  the  whole  of  this  gland,  destroying  its 
parenchymatous  structure  ;  its  envelope  alone 
remaining  and  forming  the  cyst  to  the  abscess 
($  45.). 

58.  C.  Scrofulous  enlargement  and  inflammation 
are  generally  of  a  chronic  kind  ;  the  gland  swells 
and  softens,  and  occasionally  becomes  redder  ; 
and,  although  the  suppuration  does  not  rapidly 
supervene,  yet  this  termination  is  frequent,  is 
peculiar  in  its  nature,  and  takes  place,  in  many 
cases,  without  any  signs  of  inflammation  of  the 
gland  itself,  although  the  surrounding  cellular 
tissue  and  the  skin  become  subsequently  inflamed 
and  softened,  followed  by  perforations,  through 
which  the  scrofulous  secretion  from  the  gland  is 
evacuated.    This  form  of  disease  is  generally  un- 
attended by  pain  or  tenderness,  and  the  cellular 
tissue  and  skin  are  affected.  As  the  gland  softens, 
a  particular  part  or  parts,  generally  about  its 
centre,  are  converted  into  a  sero-albuminous  fluid  ; 
and  this  change  invades  more  or  less  of  the  gland, 
extending  to  the  surrounding  texture,  occasioning 
perforation,  and  the  discharge  of  a  serous  fluid 
containing  curd-like  matter.     On  examination, 
the  gland  presents  the  appearances  described  in 
the  following  paragraph  (§59.):  and  sometimes 
merely  a  more  friable  state  of  its  structure,  with 
cells  or  cavities  containing  a  partly  serous  and 
partly  puriform  fluid,  and  a  white,  albuminous, 
or  curdled  matter  (see  article  Scrofula).  -  In 
some  rare  cases,  scrofulous  glands  when  inflafhed 
become  rapidly  disorganised ;  sloughing  of  the  cel- 
lular texture  surrounding  them  and  of  the  skin 
takes  place  ;  the  gland  assumes  an  unhealthy  ash 
colour,  and  is  at  last  expelled  either  in  shreds 
and  pieces,  or  in  a  sphacelated  mass.  This 
change  has  been  noticed,  by  Cruickshank  and 
Craigie,  to  occur  in  scrofulous  persons,  gene- 
rally about  the  bend  of  the  arm,  and  is  evidently 
depending  on  a  debilitated  and  cachectic  state  of 
body. 

59.  D.  Tubercular  matter  is  found  very  fre- 
quently in  the  lymphatic  glands,  and  generally 
either  infiltrated  and  disseminated  through  their 
tissue,  or  collected  into  one  or  more  masses  of 
various  sizes.  In  respect  of  the  production  of  this 
matter,  the  question  is,  whether  it  is,  or  is  not,  the 
result  of  inflammation.  The  developement  of 
tubercle  subsequently  to  inflammation  is,  as  re- 
marked by  M.  Andral,  undoubtedly  exhibited 
in  lymphatic  glands;  but  though  in  many  cases 
the  tuberculated  gland  presents  unequivocal  marks 
of  antecedent  congestion  or  inflammation,  it  is  not 
the  less  true  that  in  several  instances  there  exists 
no  evidence  whatever  of  the  formation  of  the  tu- 
3  F 
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bercular  matter  having  been  preceded  or  accom- 
panied by  any  vascular  injection. 

60.  Tubercular  matter,  as  found  in  the  lymph- 
atic glands,  has  generally  been  viewed  as  the 
product  of  secretion,  not  necessarily  of  inflam- 
matory secretion,  but  rather  itself  occasioning  the 
inflammatory  appearances  frequently  associated 
with  it.  M.  Andral  observes  respecting  this 
point :  perhaps  it  may  yet  be  considered  as  simply 
the  result  of  an  alteration  of  the  lymph  itself, 
either  spontaneous,  or  caused  by  a  morbid  con- 
dition of  the  lymphatic  vessels,  or  perhaps  result, 
ing  simply  from  its  stagnation  caused  by  some 
mechanical  obstacle  to  its  circulation  through  the 
lymphatic  plexus.  I  am  disposed  to  adopt  a  part 
of  this  explanation,  and  to  infer,  that  the  tuber- 
cular matter  proceeds  simply  from  diminished  vital 
energy  of  the  glands  affected,  occasioning  stag- 
nation of  the  circulation  through  the  convolution 
of  lymphatics ;  and  consequently  a  morbid  state 
of  the  lymph  and  all  the  other  phenomena  attend- 
ant on  tubercular  formations,  as  inflammation, 
scrofulous  suppuration,  &c.  alternately  super- 
vene. 

61.  E.  Pestilential  disease  of  lymphatic  glands. 
($47.)  From  the  first  twelve  hours  to  the  seventh 
or  eighth  day  of  plague,  the  glands  in  the  armpits 
and  groins  become  enlarged,  and  give  rise  to  an 
open  sore,  accompanied  with  sloughing,  and  the 
discharge  of  a  foul,  dirty-coloured  fluid.  The 
texture  of  the  gland  seems  softened,  of  a  dark 
grey,  greyish  brown,  or  brownish-red  colour ;  be- 
coming rapidly  disorganised  and  wholly  destroyed, 
especially  in  the  fatal  cases.  This  state  of  the 
glands  is  often  associated  with  carbuncles,  to  the 
irritation  occasioned  by  which  it  has  been  im- 
puted. But  this  is  evidently  not  the  case,  as  the 
lesion  of  the  glands  often  commences  as  early  as 
the  formation  of  carbuncles,  or  even  precedes  it. 
Both  lesions  evidently  depend  upon  the  same 
cause,  namely,  to  a  certain  change  of  the  vital 
condition  of  the  parts  affected,  deranging  the  ca- 
pillary circulation  in  the  one,  and  the  lymphatic 
circulation  through  the  glands  in  the  other,  and 
changing  the  states  of  the  fluids  circulating  through 
each  system  of  vessels  respectively,  and  inducing 
the  ulterior  changes  characterising  both. 

62.  F.  Disease  of  the  glands  from  the  absorption 
of  noxious  matters  is  not  infrequent.  The  effect 
produced  by  these  matters  on  the  glands  varies 
very  considerably,  owing  —  1st.  To  the  nature  of 
the  injurious  cause  ;  and  2d.  To  the  constitution 
and  state  of  the  vital  energies  of  the  patient  at  the 
time.  Phagedenic  bubo  is  one  of  the  most  com- 
mon effects  proceeding  from  this  source.  It  is 
occasioned  by  the  syphilitic  poison,  or  by  re- 
peated or  too  long  continued  courses  of  mer- 
curial inunction,  especially  when  acting  on  an 
unhealthy  state  of  the  body.  Hence  these  noxious 
matters  excite  [inflammatory  action  of  an  asthenic 
or  diffusive  kind,  in  the  gland,  extending  to  the  cap- 
sule, and  surrounding  cellular  structure  ;  and  these 
parts  become  painful,  hard,  somewhat  hot,  and  of 
a  brownish  red.  The  skin  passes  from  this  tint  to 
a  dirty  greyish  brown,  loses  its  vitality,  and,  with 
the  cellular  tissue  underneath,  alternately  ulcerates 
and  sloughs.  The  glands,  however,  still  remain 
undestroyed,  generally  enlarged,  and  of  a  brown- 
ish-red or  purple  colour,  and  evincing  a  very  low 
grade  of  vitality,  until  the  destruction  of  the  sur- 
rounding tissues  isolates  them  more  or  less  com- 


pletely, when  they  are  thrown  off  in  the  state  of 
slough. 

63.  G.  Enlargement  and  destruction  of  the 
glands  sometimes  follow  the  inoculation  and  ab- 
sorption of  putrid  or  poisonous  animal  secretions 
or  fluids,  as  in  wounds  from  dissection,  and  the 
bites  of  poisonous  reptiles.  In  cases  of  this  kind, 
the  noxious  matters  contaminate  the  lymph  circu- 
lating through  the  gland,  the  vitality  and  circula- 
tion of  which  become  greatly  injured,  and  rapid 
disorganisation  is  thereby  occasioned,  extending  to 
the  adjoining  structures,  and  in  the  course  of  the 
lymphatics  departing  from  thence.  In  cases  of 
this  description  the  gland  rapidly  softens  and  en- 
larges, loses  its  healthy  colour,  and  assumes  a 
dark  and  foul  appearance,  and  ultimately  sphace- 
lates either  in  part  or  altogether. 

64.  H.  Induration  of  the  lymphatic  glands  is 
frequently  met  with  in  consequence  either  of  re- 
peated attacks  of  chronic  inflammation  alternating 
with  partial  resolution,  or  of  the  continued  irrita- 
tion in  a  part  whence  the  lymphatics  passing 
through  the  gland  originates.  This  disease  is  not 
infrequent  in  strumous  habits,  and  is  characterised 
by  a  very  slight,  or  entire  absence  of,  pain  in  the 
gland.  When  examined  with  the  scalpel  the 
gland  is  enlarged,  hardened,  so  as  often  to  grate 
when  divided,  and  presenting  a  whitish  tissue,  with 
a  very  few  red  vessels,  the  remains  of  its  natural 
vascularity. 

65.  I.  Schirrous  induration  may  proceed  from 
the  same  causes  as  simple  induration,  particularly 
in  persons  advanced  in  life ;  or  from  schirrous 
disease  in  the  part  in  which  the  absorbents  of  the 
gland  originate.  When  divided,  the  gland  is  ob- 
served to  be  very  slightly  vascular — less  so  than 
natural ;  very  much  hardened,  of  a  bluish  grey, 
or  greyish  white  colour,  somewhat  elastic,  and 
consisting  of  gelatinous  and  amorphous  matter 
traversed  in  every  direction  by  dense  cellular  or 
fibro-cellular  tissue,  of  a  lighter  colour  than  the 
matter  traversed  by  it.  This  lesion  is  often  ac- 
companied with  a  dull  pain,  which  is  sometimes 
exasperated,  in  the  substance  of  the  gland.  (See 
art.  Cancer.) 

66.  K.  Cancer  is  met  with  in  the  lymphatic 
glands,  but  jit  very  rarely  occurs  primarily ;  it  is 
commonly  consecutive  of  this  malady  in  adjoining 
or  related  structures.  It  assumes  in  the  glands 
similar  forms  to  those  presented  by  it  in  other 
parts.  It  is  characterised  by  exacerbations  of  pain 
in  the  enlarged  and  hardened  gland,  by  the  ab- 
sence of  tenderness,  the  very  chronic  state  of  the 
disease,  an  unhealthy  or  cachectic  habit  of  body, 
and  mature  or  advanced  age.  The  gland  when 
divided  is  vascular,  indurated,  of  a  reddish  brown 
hue,  and  its  tissue  is  converted  into  a  dense  fibro- 
cellular  substance  with  cells  containing  a  granu- 
lar amorphous  matter.  When  the  gland  passes 
generally  or  partially  from  this  state  to  that  of 
softening  and  ulceration,  with  an  acrid,  foul  se- 
cretion, irregular  fungous  excrescences  springing 
from  the  disorganised  surfaces,  carcinoma  ot  the 
gland  has  taken  place.    (See  Cancer.) 

67.  L.  Fungus  Nematodes  of  the  lymphatic 
glands  is  rare.  Mr.  Wardrop  observed  this 
change  in  the  mesenteric  glands.  I  met  with  one 
case  of  it  in  the  absorbent  glands  in  the  groin,  m 
a  boy  of  about  thirteen  years  of  age,  who  linn  a 
number  of  hrematoidal  tumours  in  different  part 
of  his  body.    The  structure  of  these  glands  was 
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similar  to  that  described  under  the  article  Funco- 
Hematoid  Disease). 

68.  M.  Melanotic  depositions  sometimes  take 
place  in  the  lymphatic  glands.  But  this  lesion 
should  be  distinguished  from  the  dark  discoloura- 
tion which  is  occasionally  met  with,  without  any 
organic  change.    (See  Melanosis.) 

69.  Ar.  Calcareous  and  osseous  deposits  in  the 
lymphatic  glaods  have  been  described  by  Cruick- 
shank,  Baillie,  Goodlad,  Dupuy,  Rayer,  and 
Andral,  and  are  stated  to  occur  most  frequently 
in  the  tracheo-bronchial  glands ;  and  in  persons 
advanced  in  life.  I  have,  however,  met  with  this 
change  previous  to  puberty,  both  in  the  bronchial 
and  mesenteric  glands ;  and  M.  Andral  men- 
tions a  similar  case.  This  palhologist  refers  to 
cases  which  occurred  to  him  and  to  M.  Reynaud, 
in  which  the  presence  of  bony  aud  calcareous 
deposits  in  the  glands  was  coincident  with  de- 
struction of  some  of  the  bones,  leading  to  the  in- 
ference that  the  calcareous  phosphate  which  had 
been  absorbed  from  the  seat  of  disease  in  the 
bones  had  been  deposited  in  the  lymphatic  glands. 
In  cases  of  this  description  the  calcareous  de- 
posits are  frequently  not  limited  to  the  glands, 
but  are  found  also  in  the  lungs. 

iii.  Lesions   occasioned  by   Diseased  Lym- 
phatic Glands. 

70.  These  glands,  when  enlarged  or  otherwise 
diseased,  may  derange  the  functions  or  structure 
of  adjoining  parts,  either  communicating  irritation 
or  occasioning  mechanical  pressure,  or  interrupt- 
ing the  circulation  of  lymph  in  the  lymphatics, 
and  causing  swelling  of  the  parts  whence  they 
arise.  The  bronchial  glands  have  been  found 
enlarged  so  as  to  impede  the  passage  of  air  into 
the  lungs,  and  even  to  give  rise  to  atrophy  of  the 
portion  of  lungs  the  functions  of  which  had  been 
obstructed.  They  may  also  occasion  inflam- 
matory irritation  of  the  part  of  the  bronchus 
pressed  upon,  leading  to  perforation ;  and,  if  the 
enlarged  gland  contain  pus  or  tubercular  matter, 
these  may  be  evacuated  into  the  bronchial  t-ibe 
and  excreted  ;  and,  even  recovery  may  take 
place,  more  rarely,  however,  if  the  gland  contain 
tubercular  matter,  inasmuch  as  the  glands  seldom 
contain  this  matter  unless  it  exists  also  in  the  sub- 
stance of  the  lungs. 

71.  Enlarged  lymphatic  glands  in  the  vicinity 
of  the  pylorus  may  compress  the  passage  so  as 
to  occasion  a  great  proportion  of  the  symptoms 
attendant  on  scirrhus  of  this  part.  Or  they  may 
compress  the  hepatic  duct  and  occasion  jaundice; 
and  they  may  similarly  affect  the  cystic  and 
common  ducts.  A  case  occurred  to  me  in  1821, 
in  which  the  common  and  pancreatic  ducts  were 
so  compressed  by  a  cluster  of  enlarged  lymphatic 
glands  as  entirely  to  obliterate  their  ca  ials  :  the 
patient  died  jaundiced,  and  the  gall-bladder  and 
hepatic  ducts  were  enormously  distended  by  dark- 
coloured  bile.  M.  Andral  has  seen  the  gall- 
bladder itself  obliterated  by  these  glands.  In 
some  cases,  the  ureters  have  been  found  obstructed 
by  pressure  sustained  from  them,  and  even  the  vena 
cava  has  been  so  compressed  by  them,  and  its 
circulation  so  impeded,  as  to  occasion  great  oedema 
of  the  lower  extremities. 

72.  Chronic  inflammation  and  induration  may 
interrupt  the  circulation  of  lymph  through  them, 
°nd  hence  occasional  swelling  or  oedema  of  the 
parts  from  which  they  arise;  but  this  does  not  so 


frequently  occur  from  simple  induration  or  scro- 
fulous inflammation  or  deposits  as  from  schirrous 
induration  or  malignant  deposits. 

73.  When  the  glands  of  the  axilla  and  parts 
adjoining  become  indurated  and  enlarged  conse- 
cutively upon  cancer  mammae,  they  may  be  so 
impervious  to  the  transmission,  by  the  lymphatics, 
of  lymph  and  serum  from  the  arm,  as  to  cause 
remarkable  swelling  and  oedema  of  it.  Enlarge- 
ment and  obstruction  of  the  glands  of  the  groin 
may  have  a  similar  effect  upon  the  lower  extre- 
mities,—  an  effect  which  I  have  seen  on  several 
occasions,  in  both  the  upper  and  the  lower  limbs. 
Some  years  ago  I  was  consulted  by  a  medical 
gentleman  on  account  of  a  tumour,  seated  in- 
ternally above  the  abdominal  ring  of  the  right 
side,  which  was  large  and  painful.  The  testicle 
on  that  side  had  never  descended.  A  treatment 
suitable  to  inflammatory  enlargement  of  the  gland 

—  namely,  local  blood-letting  and  antimonials, 
followed  by  the  iodide  of  potassium,  with  liquor 
potassas,  8cc. —  was  prescribed,  and  he  derived  be- 
nefit from  it.  A  considerable  time  afterwards  I 
was  again  consulted  by  him.  The  tumour  had 
returned  ;  the  lymphatic  glands  in  the  groin  of 
the  same  side  were  greatly  enlarged  and  in- 
flamed, and  the  right  thigh  and  leg  were  swollen 
and  painful,  resembling  the  state  of  the  limb  in 
phlegmasia  alba  dolens.  In  this  case  there  were 
manifestly  inflammatory  enlargement  of  the  un- 
descended "testes,  and  of  the  glands  in  the  groin, 
with  interrupted  circulation  through  the  latter, 
occasioning  infiltration  of  serum  and  lymph  in  the 
thigh.  The  enlarged  testes  and  lymphatic  glands 
probably  also  pressed  upon  the  veins  so  as  to  im- 
pede the  return  of  blood  through  them.  (See  art. 
Scrofula.) 
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MALARIA. —  See  Endemic  Influences. 

MAMMA,  DISEASES  OF  THE.— As  these 
diseases  come  chiefly  under  the  cognizance  of 
the  surgeon,  a  brief  notice  of  them  only  will  be  re- 
quired in  this  work.  Diseases  of  the  breast  are 
either  malignant  o?  non-malignant :  this  distinction, 
however,  must  only  be  adopted  as  a  general  one, 
for  tumours  which  have  long  existed  in  an  indolent 
state,  occasioning  no  serious  symptoms,  may  be- 
come malignant  under  the  influence  of  consti- 
tutional disease,  of  the  changes  accompany- 
ing the  cessation  of  the  menses,  and  of  de- 
pressing passions  of  the  mind.  Sir  A.  Cooped, 
admitting  this  limitation,  distributes  diseases  of  the 
breast  into  three  classes  :  —  "  1st.  Those  which  are 
the  result  of  common  inflammation,  acute  or 
chronic  ;  —  2d.  Those  which  arise  from  peculiar 
or  specific  action,  but  which  are  not  malignant, 
and  do  not  contaminate  other  structures;  —  3d. 
Those  which  are  not  only  founded  on  local,  ma- 
lignant, and  specific  actions,  but  are  connected 
with  a  peculiar  and  unhealthy  state  of  the  con- 
stitution." 

2.  M.  Velpeau  divides  diseases  of  the  Mamma 
into  —  1st.  Inflammations  and  their  consequences ; 
and  2d.  Tumours  of  various  kinds.  Both  these  di- 
visions are  defective  ;  for  there  are  affections  of  the 
mamma,  which  consist  neither  of  inflammation  nor 
of  tu  mour  but  which  are  functional  and  nervous. 
These  have  hardly  received  sufficient  attention  from 
systematic  writers  ;  indeed,  with  a  few  exceptions, 
they  have  not  even  been  noticed  ;  and,  when 
noticed,  but  imperfectly.  The  circumstance  of 
their  being  very  commonly  sympathetic,  either  of 
disorder  of  the  uterine  functions,  or  of  pregnancy, 
should  not  excuse  this  neglect,  since  they  do  not 
always  depend  upon  this  cause;  and  even  when 
they  are  so  associated,  they  are  often  the  most 
prominent  and  distressing  part  of  the  disorder.  I 
shall,  therefore,  divide  the  affections  of  the  mamma 
into  —  1st.  Functional  and  painful  disorders;  — 
2d.  Inflammations  and  their  immediate  conse- 
quences;—  3d.  Tumours  and  morbid  growths  not 
primarily  or  generally  malignant  and  contaminat- 
ing ; —  and,  4th.  Tumours  or  formations  of  a  ma- 
lignant and  contaminating  nature. 

3.  I.  Functional  and  painful  Affections. 
■ — The  functions  of  the  mamma  may  be  either 
imperfectly  or  not  all  performed,  at  the  period 
when  they  are  destined  by  nature  to  be  dis- 
charged, or,  after  they  have  commenced  at  this 
period,  they  may  suddenly  and  entirely  cease. 
These  functions  may  likewise  be  performed  in  an 
excessive  manner,  either  absolutely  or  relatively 
to  the  constitutional  powers  of  the  nurse.  With 
the  exception  of  deficiency  and  suppression  of  the 
milk,  and  of  painful  affection  of  the  mamma,  the 


d  painful  Aftf.ctions  of  the. 

other  functional  disorders  of  this  organ  are  treated 

of  in  the  article  Lactation. 

i.  Deficiency  on  Suppression  of  the  Milk. 
—  Svn.  Agalactia,  ayaAaiCTia.  (from  o,  priv.' 
and  yaAaKTos,  milk).  Agalactie,  Fr.  Dei- 
Mangel  tin  Milch,  Germ. 

Classif.  —  I.  Class.   II.  OriDEn  (Author^. 

4.  Defin.  —  The  non-appearance  or  the  sup. 
pression  of  the  function  of  the  mamma,  at  the 
period  intended  for  the  performance  of  it. 

5.  After  parturition,  the/nnciirm  of  the  mamma 
is  generally  discharged  with  more  or  less  activity  • 
but  it  may  not  be  manifested;  or,  having  been 
performed  for  a  time,  it  may  prematurely  or 
quickly  cease.  This  non-performance  of  the 
office  of  the  organ  may  be  either  primary,  or 
consecutive  and  symptomatic,  more  frequently  the 
latter.  ' 

6.  A.  Primary  agalactia  is  generally  caused  by 
powerful  mental  emotions  ;  by  constitutional  de- 
bility ;  by  want,  misery,  and  starvation;  and  par- 
ticularly by  cold  applied  to  the  body  generally, 
or  to  the  mammas  more  especially,  in  connection 
with  inanition.  When  it  proceeds  from  mental 
emotions,  the  disorder  is  often  only  of  temporary 
duration  ;  but  when  it  arises  from  other  causes, 
it  is  generally  permanent. 

7.  B.  Sympathetic  agalactia  is  often  conse- 
quent upon  fever  and  inflammations  occurring 
after  delivery,  or  at  any  period  of  lactation,  more 
particularly  upon  peritonitis,  hysteritis,  and  ex- 
cessive discharges,  &c.  When  these  diseases 
appear  soon  after  parturition^  the  mammas  do  not 
become  full  and  enlarged,  as  usually  observed  at 
this  period,  but  are  flaccid,  and  secrete  little  or  no 
milk  ;  the  elements  of  which,  thereby  accumu- 
lating in  the  circulation,  favour  the  production  of 
effusion  in  the  seat  of  inflammation.  If  the  dis- 
ease, of  which  agalactia  is  the  consequence,  is 
severe,  or  continue  for  any  considerable  time,  the 
function  of  the  mamma  is  rarely  resumed  ;  but 
if  it  be  slight,  or  of  short  duration,  the  milk  re- 
turns to  the  breast  with  the  subsidence  of  the 
malady. 

8.  The  diagnosis  of  agalactia  should  not  be 
overlooked  ;  and  the  affection,  whether  primary 
or  symptomatic,  should  not  be  confounded  with 
the  retention  of  the  milk  caused  by  inflammation 
of  the  mamma,  and  by  obstruction  of  the  lactife- 
rous ducts.  In  these  cases,  the  mamma  is  hard, 
painful,  and  swollen  ;  and  the  excretion,  rather 
than  the  secretion,  of  milk  is  impeded  or  inter- 
rupted. 

9.  The  circumstance  of  partial  or  complete 
agalactia  being  sometimes  concealed  by  nurses, 
particularly  by  those  who  are  hired  to  suckle, 
should  be  kept  in  recollection;  and,  where  the 
infant  presents  any  indication  of  insufficient  nu- 
trition, or  is  peevish,  irritable,  and  dissatisfied 
when  applied  to  the  breast,  the  state  of  the 
mamma:  should  be  ascertained. 

10.  The  consecutive  states  of  agalactia,  ami  the 
treatment  of  the  affection  in  its  several  forms,  are 
fully  stated  in  the  article  Lactation  (see  §  18.  et 
sea.). 

ii.  Painful  Affection  of  the  Mamma.  — - 
Syn.  Blastodynia  (from  Vlaarbs,  mamma,  and 
oSw-n,  pain).  Der  Schmers  in  den  linistcn, 
Germ.  Mastodynie,  Douleur  des  Mammclles, 
Fr.  . 
Classif.  — II.  Class.  I.  OnDEn  (Author). 
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11.  Defin. —  Pain,  mare  or  less  severe,  in  one 
or  both  mamma,  most  frequently  in  one  only; 
generally  recurring,  and  with  local  heat,  or  general 
fever. 

12.  Painful  affection  of  the  mamma  is  most 
frequent  during  the  early  months  of  pregnancy, 
and  in  connection  with  functional  disorder  or 
organic  disease  of  the  uterus  and  ovaria.  In 
its  slighter  forms,  it  sometimes  accompanies  the 
irregular  appearances  of  the  catamenia  soon  after 
puberty,  and  suppression  of  the  discharge,  either 
then  or  at  later  epochs.  Complete  or  violent 
neuralgia  of  the  mamma  is  rare,  but  less  severe 
pains  are  not  infrequent  in  nervous  and  hysterical 
females,  and  in  those  who  are  the  victims  of  tight 
lacing,  especially  when  the  uterus  or  ovaiia  are 
the  seat  of  irritation,  or  in  the  circumstances  just 
alluded  to. 

13.  a.  When  the  affection  is  purely  nervous,  it  is 
characterised  by  the  nervous  temperament,  and 
hysterical  tendency  ;  by  the  recurring,  and  even 
periodic,  form  ;  and  by  the  absence  of  local  or 
general  plethora,  and  of  hardness  or  fulness  of 
the  organ.  In  these  cases,  the  left  mamma  is  more 
frequently  affected  than  the  right.  When  it  depends 
upon  congestion  of,  and  vascular  determination  to, 
the  mamma,  the  pain  is  more  continued,  although 
attended  by  exacerbations  ;  and  it  is  more  liable 
to  occur  in  this  form  in  sanguine  and  irritable  tem- 
peraments, in  females  of  a  full  habit,  and  in  the 
course  of  pregnancy  and  suppression  of  the  cata- 
menia, than  in  other  circumstances.  M.  Capuron 
remarks  that  this  affection  may  be  so  severe  in 
irritable  females,  as  to  cause  agitation,  sleepless- 
ness, and  delirium.  In  those  of  a  full  habit,  the 
mammae  sometimes  become  full  and  somewhat 
hard,  and  the  pain  is  more  obviously  connected 
with  distension  of  the  fibrous  envelope  of  the 
gland,  both  mammas  being  more  frequently  affected 
than  one  only.    Females  who  have  experienced 

ain  in  the  mammae  before  marriage,  generally 
ave  a  return  of  it  afterwards  when  they  become 
pregnant ;  and  it  may  continue  for  a  considerable 
time,  or  recur  at  intervals.  If  it  be  attended  by 
congestion  or  vascular  determination,  these  are 
liable  to  encrease  as  the  period  of  parturition  ap- 
proaches ;  and  in  plethoric  females  it  may  ter- 
minate in  inflammation  and  abscess  after  delivery. 

14.  h.  Diagnosis.  In  all  cases  of  pain  in  the 
mamma,  the  state  of  the  organ  should  be  care- 
fully ascertained,  as  respects  the  existence  of  in- 
flammation or  of  tumour.  The  former  will  be 
indicated  by  local  heat,  fulness,  tenderness,  and 
fever;  and  when  these  are  absent,  and_no  tumour 
exists,  the  state  and  functions  of  the  ute'rus  require 
attention.  This  affection  of  the  mamma  rarely 
occurs  unconnected  with  some  change  in  the  state 
of  the  uterus  and  its  appendages,  or  with  preg- 
nancy; and  this  latter  should  be  suspected  when 
the  pain  is  associated  with  suppression  of  the  ca- 
tamenia. The  pain  may,  however,  occur  before 
this  discharge  has  made  its  appearance,  and  it 
may  be  the  first  indication  of  the  accession  of  this 
change  of  female  life. 

1 5.  c.  Treatment.  The  indications  of  cure  should 
be  entirely  based  upon  the  associations  of  the  com- 
plaint, particularly  with  the  states  of  the  uterus. 
If  this  organ  is  the  seat  of  obvious  disorder  or 
actual  disease,  the  treatment  should  be  directed 
chiefly  to  the  removal  of  such  disorder.  The 
pain  in  the  mamma  is  here  merely  a  symptom  of 


the  uterine  disease.  If  it  be  consequent  upon 
pregnancy,  it  is  equally  a  symptom,  and  one 
which  requires  palliatives  only, — but  these  should 
not  be  neglected,  as  a  persistence  of  the  affection 
may  excite  fever,  or  other  disturbance  of  a  serious 
nature.  In  this  case,  anodyne  fomentations,  cool- 
ing aperients,  narcotics  given  so  as  to  procure 
repose,  gentle  frictions  of  the  mamma  with  sooth- 
ing or  powerfully  anodyne  liniments,  and  bella- 
donna and  camphor  plasters,  are  the  most  ap- 
propriate means.  If  the  patient  be  plethoric,  and 
the  mamma  full  and  tense,  a  small  or  moderate 
blood-letting,  and  diaphoretics,  as  Dover's  powder, 
the  liquor  ammoniae  acetatis  with  spiritus  ajtheris 
nitrici,  antimonials,  &c,  are  the  safest  remedies. 

16.  If  the  affection  present  a  nervous  character, 
the  circumstances  tending  to  increase  the  nervous 
disposition  should  be  avoided.  These,  however, 
the  physician  often  can  only  suspect ;  and  certan 
of  them  he  can  hardly  mention,  although  there  is 
no  doubt  of  their  having  induced  and  prolonged 
the  disorder.  Local  excitement,  mental  emotion, 
a  heated  imagination,  tight  lacing,  &c,  are  all 
often  more  or  less  concerned  in  producing  the  com- 
plaint, whether  it  appears  at  the  period  of  puberty 
or  at  later  epochs ;  and,  when  this  is  the  case,  the 
treatment  frequently  fails,  if  it  be  not  assisted  by 
an  abandonment  of  the  cause.  In  this  state  of  the 
disorder,  however,  the  local  means  above  men- 
tioned (§  15.)  should  be  aided  by  such  as  will 
regulate  or  promote  the  catamenia,  or  subdue 
uterine  irritation,  and  by  those  which  will  restore 
the  impaired  tone  of  the  nervous  systems  and  of 
the  organic  functions, —  especially  by  camphor, 
sulphate  of  quinine,  the  sulphate  of  iron,  and  ano- 
dynes. The  preparations  of  iodine,  the  iodide  of 
potassium  with  liquor  potassre,  the  iodide  of  iron, 
and  the  various  chalybeate  preparations  and  mi- 
neral waters,  may  be  prescribed,  particularly  when 
the  uterine  functions  are  disordered,  or  when  the 
blood  is  deficient  in  quantity  or  in  Haematozine. 
II.   Inflammations  of  the  Mamma.  —  Syn. 

Mastitis  (from  /xaarSs,  mamma);  Mastoilis ; 
Inflammation  des  Mammelles,  Mastoite,  Fr. 
Entz'undung  der  Br'uste,  Germ. 

Classif.  —  III.  Class.  I.  Order  (Author). 
Defin.  —  Pain,  tenderness,  and  tension  of  the 
mamma,  with  febrile  commotion. 

17.  i.  Inflammation  of  the  Nirri-E. — 
Various  inflammatory  affections  are  confined  or 
extend  to  the  nipple,  and  occasion,  when  neg- 
lected, unpleasant  or  painful  effects.  The  chief 
of  these  are  simple  excoriations,  eczematous  and 
other  eruptions,  cracks,  fissures,  and  ulcerations. 
Sore  or  inflammatory  states  of  the  nipple  are  very 
frequent,  and  are  often  a  source  of  great  distress. 
They  are  most  common  with  first  children,  but 
some  women  suffer  from  them  after  all  their  con- 
finements. Inflammatory  appearances  are  seen 
two  or  three  days  after  the  application  of  the 
infant  to  the  breast,  and  continue  with  further 
changes  for  an  uncertain  time.  —  a.  At  first  the  nip- 
ple and  areola  are  dry,  rough,  red,  and  harsh,  and 
then  excoriated,  humid,  minutely  granulated,  often 
minutely  cracked,  chapped,  or  fissured,  especially 
at  the  base  of  the  nipple,  and  acutely  painful. 
When  the  excoriation  is  considerable,  a  serous 
discharge  is  poured  out,  and  extends  the  excoria- 
tion to  the  surrounding  skin.  In  more  severe 
cases  the  nipple  exhibits  two  or  three  deep  fis- 
sures, and  these  may,  become  so  extensively 
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ulcerated  as  to  be  partly  or  even  altogether  de- 
stroyed. In  most  of  these,  suckling  not  only 
aggravates  the  symptoms,  but  also  causes  the 
sores  to  bleed,  and  occasions  extreme  torture. 
AVhen  the  sores  prevent  the  sufficient  application 
of  the  child  to  the  breast,  the  consequent  accu- 
mulation of  milk  occasions  distension  and  inflam- 
mation of  the  mamma. 

18.  b.  The  causes  of  sore  nipples  are  chiefly  the 
too  frequent  application  of  the  infant  to  the  breast, 
thereby  occasioning  the  removal  of  the  protecting 
sebaceous  secretion  of  the  part,  and  favouring 
inflammatory  irritation,  vascular  injection,  and 
its  usual  consequences.  The  constitution,  habits, 
and  modes  of  living  of  the  patient,  particularly 
the  use  of  irritating  and  exciting  articles  of  diet, 
and  of  heating  beverages,  also  favour  the  occur- 
rence of  this  affection.  The  state  of  the  child's 
mouth,  tongue,  and  gums,  more  especially  aphtha? 
of  these,  frequently  affects  the  nipple ;  whilst,  on 
the  other  hand,  the  discharge  from  the  sores  of 
the  nipple  often  inflames  the  mouth  of  the  infant. 

19.  c.  Treatment.  In  order  to  prevent  this  affec- 
tion, Dr.  Churchill  advises  the  nipples  to  be 
washed  with  soap  and  water,  and  dried,  and  after- 
wards bathed  with  spirit  and  water,  night  and 
morning,  during  the  last  month  of  pregnancy. 
Sir  A.  Cooper  suggests  washing  the  nipples  some 
time  before  lying-in  with  strong  brine,  in  order  to 
harden  the  cuticle,  and  render  it  less  prone  to  crack. 
Dr.  Burns  states,  that  a  combination  of  white 
wax  and  butter  is  often  useful ;  and  that  stimu- 
lating ointments,  such  as  the  unguent,  hydrarg. 
nit.  diluted  with  axunge,  are  sometimes  of  service; 
or  that  the  parts  may  be  touched  with  burnt 
alum  or  nitrate  of  silver,  or  dusted  with  some 
mild  dry  powder.  Some  physicians  prescribe  solu- 
tions of  alum  ;  some,  solutions  of  sulphate  of  zinc ; 
and  others,  the  supernatant  liquor  of  a  mixture  of 
lime-water  and  the  chloride  of  mercury.  One  of 
the  best  applications  is  a  solution  of  a  drachm  of 
borax  in  four  ounces  of  water  and  half  an  ounce 
of  spirit  of  wine,  or  in  equal  quantities  of  water 
and  dilute  acetic  acid.  Pure  and  fresh  palm  oil  is 
one  of  the  most  efficacious  applications  to  the 
nipple,  and  the  safest  to  the  infant;  it  need  not 
be  washed  off  previously  to  applying  the  child  to 
the  bosom,  unless  it  be  made  the  vehicle  for  other 
substances.  Several  writers  advise,  particularly 
when  chaps,  cracks,  or  fissures  exist,  a  weak  so- 
lution of  the  nitrate  of  silver  to  be  applied  after 
each  period  of  suckling;  the  nipple  being  washed 
before  the  infant  is  again  held  to  the  breast.  Va- 
rious mechanical  means  have  been  employed 
where  fissures,  ulcerations,  &c.  exist.  Shields, 
with  prepared  cow's  teats,  are  the  best  of  these! 
Feeding  the  infant  two  or  three  times  a  clay,  or  a 
temporary  recourse  to  a  nurse,  will  facilitate  the 
cure;  but  the  milk  should  not  be  allowed  to 
accumulate,  lest  inflammation  of  the  breast  itself 
supervene. 

20.  ii.  Acute  Inflammation  of  the  Breast. 
—  A.  The  symptoms  of  this  disease  are  nearly  those 
which  characterise  acute  inflammation  of  other 
glandular  parts,  somewhat  modified  in  their  pro- 
gress and  results  by  the  peculiar  functions  and 
relations  of  the  organ.  Sir  A.  Cooper  describes 
an  adhesive,  a  suppurative,  and  an  ulcerative 
stage,  the  existence  of  each  of  which  is  readily 
recognised  during  tiie  progress  of  the  disease.  The 
severity  of  the  symptoms  depends  upon  the  prin- 
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cipal  seat  and  extent  of  the  inflammation.  When 
the  cellular  tissue  and  skin  are  alone  involved 
local  pain,  soreness,  with  circumscribed  hardness 
and  tension,  are  felt,  with  slight  inflammatory 
fever  But  when  the  gland  itself,  its  connecting 
cellular  tissue,  and  the  fascia  are  implicated  the 
pain  is  then  very  severe,  and  extends  to  the  axilla  • 
the  swelling  is  then  more  general,  and  more  con! 
siderable,  the  tension  greater,  and  the  fever  more 
intense ;  the  skin  being  hot,  the  pulse  quick  and 
full,  with  thirst,  headache,  sleeplessness,  &c.  If 
the  gland  be  generally  inflamed  the  breast'  has 
an  irregular  or  nodulated,  feel,  as  if  consisting  of 
several  tumours.  The  secretion  of  milk  is  sus- 
pended, at  least  for  a  time ;  but  it  generally  takes 
place  after  the  acute  stage  has  subsided.  In  this, 
the  adhesive  stage,  lymph  is  effused  into  the  m- 
terstices  of  the  inflamed  tissues,  and  a  hard  and 
exquisitely  sensitive  swelling  is  produced. 

21.  After  a  while  an  inflammatory  blush  ap- 
pears on  the  surface,  the  pain  becomes  throbbing 
and  very  intense,  rigors  or  chills,  succeeded  by 
heat  and  perspiration,  indicate  the  formation  of 
pus;  a  particular  portion  of  the  tumour,  com- 
monly where  the  surface  was  first  red,  becomes 
smooth  and  prominent,  and  fluctuation  is  sensible 
to  the  touch.  Detachment  of  the  cuticle  follows, 
with  ulceration  of  the  cutaneous  textures,  and  dis- 
charge of  matter.  The  whole  process  usually  oc- 
cupies from  ten  days  to  three  weeks;  but  its 
duration  depends  upon  the  intensity  of  the  inflam- 
mation, the  constitution  of  the  patient,  and  the 
depth  of  the  abscess. 

22.  The  pointing  of  abscess  of  the  mamma  is 
generally  near  the  nipple ;  and  when  the  abscess 
is  superficial,  or  implicates  chiefly  the  cellular 
tissue,  the  matter  discharged  consists  of  digested 
pus,  usually  contained  in  only  one  cyst  or  cavity; 
but  when  it  is  more  extensive,  invading  the  gland 
and  fascia,  the  matter  is  sometimes  contained  in 
several  cavities,  and  sloughs  of  cellular  tissue  oc- 
casionally are  discharged.  In  a  healthy  person, 
the  abscess  soon  heals  up  after  the  matter  has 
been  completely  discharged ;  leaving  only  some 
hardness  for  a  time. 

23.  In  scrofulous  constitutions,  however,  or 
in  cachectic  habits,  and  in  persons  whose  minds 
have  been  harassed,  and  vital  energies  depressed, 
or  circulating  fluids  contaminated,  by  absorption 
of  morbid  secretions  from  the  uterus,  or  by  resi- 
dence in  an  ill-ventilated  or  crowded  hospital,  a 
much  more  severe,  rapid,  or  even  a  more  pro- 
tracted disease  presents  itself.  Recurring  chills 
or  rigors,  followed  by  heat  and  perspiration ; 
oedema  of  the  surrounding  parts,  deep-seated  fluc- 
tuation, or  diffused  suppuration  ;  low  or  adynamic 
fever;  and  extension  of  an  asthenic  form  of  in- 
flammation to  adjoining  parts,  with  the  usual  ill- 
consequences,  either  endanger,  or  carry  off,  the 
patient.  In  the  more  protracted  cases,  suppu- 
ration takes  place  slowly,  an  abscess  forms,  bursts, 
reforms  in  the  vicinity,  opens,  and  extends ;  and 
is  ultimately  followed  by  sinuses,  hectic  fever,  and 
its  usual  attendants. 

24.  B.  Causes.  According  to  Sir  A.  Cooper, 
the  chief  cause  of  this  disease  is  the  rush  of  blood 
to  the  breast  every  time  the  infant  is  applied,  and 
which  affords  the  secretion  of  the  organ.  It  '3 
doubtful,  however,  whether  this  is  correct ;  for  WJ 
do  not  observe  other  parts,  the  functions  of  which 
require  great  or  sudden  determinations  of  blood, 
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more  liable  to  inflammation  than  organs  continu- 
ously engaged.  But  it  cannot  be  disputed,  that 
there  are  circumstances  connected  with  the  func- 
tions  of  the  mamma  which  favour  the  occurrence 
of  the  disease,  since  we  seldom  observe  it  uncon- 
nected with  lactation  ;  and  when  it  is  independent 
of  lactation,  it  occurs  chiefly  in  consequence  of 
local  injury,  or  morbid  states  of  the  uterus. 

25.  (The  irritation,  congestion,  and  vascular 
determination  preceding  the  secretion  of  milk,  is 
generally  attended  by  fulness  and  slight  tender- 
ness of  the  breasts,  and  feverishness.  If  these 
local  conditions  are  increased,  or  exceed  moderate 
limits,  the  secretion  is  frequently  interrupted,  and 
the  breasts  become  distended,  tense,  hot,  and 
painful ;  this  state  readily  passing  into  inflamma- 
tion, if  it  be  not  soon  removed,  particularly  after 
delivery  of  a  first  child.  Dr.  Burns  remarks, 
that  some  have  the  breasts  prodigiously  distended 
when  the  milk  first  comes,  and  the  hardness  ex- 
tends even  to  the  axilla.  If,  in  these  cases,  the 
nipple  be  sunk  or  flat,  or  if  the  milk  do  not  run 
freely,  the  fascia,  particularly  in  some  habits, 
rapidly  inflames.  In  others,  the  dense  cellular 
substance  in  which  the  acini  and  ducts  are  im- 
bedded, or  the  acini  themselves,  become  inflamed. 
This  interruption  to  the  flow  of  milk,  and  the  con- 
sequent lacteal  and  vascular  congestion,  is  one  of 
the  chief  causes  of  inflammation.  The  disease 
may  also  extend,  as  noticed  above  (§  17.),  from 
the  nipple  to  more  deeply  seated  tissues.  Moving 
the  arms  too  freely,  exposure  to  cold,  mental  emo- 
tions, and  a  heating  diet,  or  the  abuse  of  stimu- 
lants, especially  when  the  breasts  are  congested 
and  enlarged,  are  also  frequent  concurrent  causes 
of  mastitis. 

26.  C.  Treatment.  —  The  first  object  should  be 
to  procure  resolution  of  the  inflammation.  This 
is  to  be  attempted  by  the  application  of  leeches ; 
by  venesection,  if  the  state  of  the  system  and 
of  vascular  action  permit  it ;  by  the  exhibition 
of  tartar  emetic  in  small  and  frequent  doses  ;  by 
administering  purgatives,  especially  those  of  the 
saline  kind  ;  by  giving  diaphoretics  and  diuretics  ; 
by  low  diet ;  by  preventing  the  breast  from  hang- 
ing down,  and  keeping  the  arm  of  the  affected 
side  motionless  in  a  sling  ;  and  by  drawing  off  the 
milk  very  gently  by  suction  at  proper  intervals. 
In  order  to  diminish  vascular  determination  to 
the  breast  and  the  secretion  of  milk,  no  means  are 
more  efficacious  than  purging  by  saline  medi- 
cines, and  giving  antimonials  so  as  to  produce 
slight  and  continued  nausea.  The  saline  diapho- 
retics may  also  be  given,  with  diuretics,  especially 
the  solution  of  the  acetate  of  ammonia  with  the 
nitrate  of  potash,  and  the  sweet  spirits  of  nitre  in 
camphor  julap  ;  and,  if  pain  be  urgent,  opium  or 
other  anodynes  may  be  added.  As  in  other  in- 
stances of  topical  inflammation,  authorities  are 
divided  between  refrigerating  and  warm  and  emol- 
lient applications  to  the  part.  In  some  cases,  at 
a  very  early  period,  cold  applications  are  useful 
adjuvants  of  the  above  treatment ;  but  emollient 
poultices  and  tepid  or  warm  fomentations  are 
most  frequently  beneficial. 

27.  When  suppuration  cannot  be  prevented, 
the  case  is  to  be  treated  like  any  other  abscess. 
With  respect  to  the  opening  of  the  abscess  as  soon 
as  fluctuation  is  detected,  the  rule  stated  by  Sir 
A.  Cooper  should  be  followed.  —  "  The  surgeon 
should  never  wait  for  an  abscess  of  the  breast  to 


approach  the  surface,  but  make  an  opening  as 
soon  as  the  slightest  degree  of  fluctuation  is  per- 
ceptible." The  rigid  observance  of  this  rule  will 
generally  prevent  the  formation  of  sinuses;  the 
treatment  of  which  does  not  come  within  the  scope 
of  this  work. 

28.  In  all  the  stages  of  this  disease,  some  one 
or  other  of  the  preparations  of  opium  should  be 
given  to  allay  irritation  or  intense  pain.  In  the 
states  of  the  malady  characterised  by  general  irri- 
tation and  vital  depression  —  by  irritative  or  ady- 
namic fever,  as  noticed  above  (§  23.),  opium  in 
large  doses  with  camphor,  stimulants,  aromatics, 
and  alkaline  carbonates,  and  the  general  treat- 
ment advised  for  asthenic  inflammation  and  dif- 
fusive abscess  (see  Art.  Abscess,  §  62.  ;  and 
Inflammation,  §  239.  et  seq.),  are  particularly 
indicated. 

29.  After  an  abscess  of  the  breast  has  been 
opened,  the  diet  may  be  improved  ;  and  if  the  dis- 
charge be  profuse,  and  the  pulse  be  deficient  in 
power,  tonics  should  be  prescribed.  If  the  ab- 
scess be  small  and  superficial,  the  infant  may  suck 
the  affected  breast ;  but  if  it  be  large,  it  should  be 
artificially  drawn,  and  the  infant  confined  to  the 
other  breast.  However,  the  effect  of  sucking  the 
sound  breast  should  be  closely  watched,  as  in- 
flammation, of  it  also  may  be  thereby  induced, 
whilst  the  disease  of  the  one  first  affected  may  be 
aggravated.  In  either  case,  the  infant  should  be 
removed  altogether.  In  cases  of  spreading  ab- 
scess or  sinuses,  bark,  wine,  and  generous  diet, 
with  pure  air,  or  change  of  air,  are  always  neces- 
sary. 

30.  iii.  Chronic  Inflammation  of  the  Breast. 
—  a.  In  the  acute  form  of  mastoids,  the  disease 
seldom  continues  longer  than  five  weeks  ;  and 
when  resolution  does  not  take  place,  it  generally 
arrives  at  the  stage  of  suppuration  in  a  few  days. 
But  a  slighter  state  of  inflammation  of  the  organ 
may  exist,  and,  from  the  stale  of  the  local  and 
general  symptoms,  be  confounded  with  another 
disease.  In  this  case,  the  little  pain  which  is  felt, 
the  absence  of  heat,  of  redness  of  the  skin,  and 
of  febrile  symptoms,  and  the  want  of  rigors  or 
chills,  often  prevent  the  suspicion  of  the  forma-  , 
tion  of  matter,  which  is  generally  indistinct  and 
deep-seated  ;  and  suggest  the  existence  of  a  ma- 
lignant tumour,  requiring  an  operation  for  its 
removal ;  which  has  even  been  actually  performed 
or  attempted. 

31.  b.  The  Treatment  of  these  cases  should  con- 
sist of  means  to  promote  the  secretions  and  ex- 
cretions, and  to  improve  the  state  of  constitutional 
power,  which  is  generally  more  or  less  in  fault. 
The  pilula  hydrarg.  chloridi  comp.  with  soap  at 
night,  and  tonic  decoctions  or  infusions,  with  alka- 
lies, &c,  during  the  day,  are  usually  indicated. 
If  matter  have  not  yet  formed,  Sir  A.  Coorr.it 
recommends  the  application  of  discutient  plasters 
and  stimulating  embrocations,  in  order  to  promote 
the  absorption  of  infiltrated  fluid.  But  when 
matter  is  formed,  the  abscess  should  be  opened 
and  poulticed ;  tonic  medicines  should  be  ex- 
hibited, and  n  generous  diet  allowed.  The  glands 
in  the  'axilla:  sometimes  become  enlarged  from 
irritation,  but  subside  when  the  disease  in  the 
breast  is  removed. 

32.  iv.  Chronic  Inflammation  of  the  lac- 
tiferous Tubes.— Lacteal  or  lactiferous  swelling, 
A.  Cooper.  —  This  disease  sometimes  follows 
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inflammation  of  the  nipple,  and  consists  of  in- 
flammation, generally  chronic,  of  one  of  the  lac- 
tiferous tubes  near  the  nipple,  by  which  its  canal 
is  narrowed,  or  entirely  obstructed,  to  the  extent 
of  half  an  inch  or  more,  whilst  the  portion  which 
is  not  thus  affected  becomes  painfully  distended 
with  milk. 

33.  a.  The  symptoms  are  as  follows: — The  tu- 
mour is  confined  to  one  part  of  the  breast,  from  the 
nipple  to  the  circumference ;  and  it  has  not  been 
preceded  by  redness,  or  any  other  symptom  of 
inflammation  of  the  part  which  is  distended  so  as 
to  form  the  tumour.  The  patient  complains  of  a 
severe  sense  of  distension,  which  is  increased 
when  the  child  begins  to  suck.  There  is  distinct 
fluctuation  in  the  tumou^  while  no  other  symptom 
of  abscess  is  present:  the  cutaneous  veins  are 
enlarged,  but  the  part  is  not  discoloured.  If  the 
swelling  be  opened,  several  ounces  of  milk  are 
discharged,  which,  being  suffered  to  rest  for  a  few 
hours,  forms  a  cream  upon  its  surface.  If  a  small 
puncture  only  be  made,  the  milk  discharged,  and 
the  orifice  allowed  to  close,  the  fluid  re-accumu- 
lates, and  the  symptoms  are  renewed.  When  the 
distension  is  excessive,  ulceration  sometimes  takes 
place  ;  the  milk  is  discharged  through  a  small 
aperture  near  the  nipple,  and  this  discharge  often 
continues  during  the  whole  period  of  lactation. 

34.  b.  The  Treatment  should  consist  in  removing 
the  child,  which  will  soon  occasion  a  cessation  of 
the  secretion  of  milk,  and  then  a  simple  puncture 
may  be  made,  which  will  relieve  the  distended 
tube.  If,  however,  the  child  be  suffered  to  con- 
tinue at  the  breast,  the  opening  should  be  made 
larger,  so  that  the  milk  may  escape  while  the 
child  is  sucking,  as  happens  when  a  natural  relief 
is  effected  by  ulceration. 

III.  Organic  Lesions  of  the  Mamma  "ge- 
nerally OCCURRING  INDEPENDENTLY  OF  IN- 
FLAMMATION. 

Classif.— IV.  Class.   I.  Order  (Author'). 

35.  This  class  of  diseases  of  the  breast  seldom 
originates  in  any  form  of  inflammatory  action  — or 
at  least  in  an  unequivocal  and  manifest  state  of 
inflammation  ;  but  rather  in  conditions  of  the  part 
and  of  the  system  very  different  from  it— espe- 
cially from  true  or  sthenic  acute  inflammation. 
This  class  is  mostly  referable  to  low  states  of  vital 
power  and  vascular  action,  in  connection  with 
altered  or  morbid  nutrition  and  secretion  in  the 
organ —  to  local  irritation  and  lesion  allied  with 
constitutional  vice  or  disorder. 

36.  i.  Hemorrhagic  Congestion  ofthe  Mamma 
—  Ecchymosis  of  the  breast,  A.  Cooper.  — This 
change  is  generally  associated  with  a  considerable 
degree  of  mastodymia.  It  consists  of  a  full  and 
bruised  appearance  ofthe  organs,  accompanied  with 

am  and  exquisite  sensibility  or  tenderness.  a.  It 

occurs  chiefly  in  females  under  twenty-five  years 
of  age,  and  is  preceded  by  severe  pain  in  the  breast 
and  arm.  The  extravasation  of  blood,  occasioning 
the  ecchymosis,  begins  a  few  days  before  menstru- 
ation, and  either  is  limited  to  a  single  spot,  ap- 
pearing as  if  a  severe  blow  had  been  inflicted,  or 
consists  of  several  small  spots:  generally  one 
large  patch  and  several  small  and  paler  patches 
are  observed.  It  occurs  chiefly  in  females  of  de- 
licate fibre,  who  have  large  bosoms.  The  part  is 
exquisitely  tender.and  the  pain  passes  down  along 
l,,6."1""  s'.de  of  the  arm  10  'he  ends  of  the  fingers. 
i  his  affection  sometimes  disappears  a  week  after 


nic  Lesions  of  the. 


menstruation ;  but,  in  the  more  severe  cases  it 
continues  until  the  next  menstrual  period  It  is 
evidently a'consequenceof increased  determination 
of  blood  to  the  organ  prior  to  the  catamenial  dis- 
charge, and  indicates  great  irritability  of  the 
system,  in  connection  with  weakness  of  the  canil 
lanes,  whereby  they  are  incapable  of  resisting  V 
determination  of  blood  to  them.  It  is  generally 
attended  by  ■rregular.ty  of  the  catamenia,  and  con 
stitutional  debility  and  irritability. 

37.  b.  The  Treatment  should  be  directed  to  the 
uterine  and  constitutional  relations  of  this  affection 
I  he  preparations  of  iron,  the  mineral  acids  sul- 
phate of  quinine,  or  sulphate  of  iron,  in  the  com- 
pound infusion  of  roses,  or  other  appropriate  tonics 
may  be  prescribed  ;  and  the  liquor  ammonia:  ace- 
talis  with  spirits  of  wine,  tincture  of  opium  and 
rose  water,  may  be  applied  locally. 

38  ii.  Atrophy  of  the  Mamma.  —  Absorption 
of  the  mammary  gland,  or  rather  wasting  of  this 
part,  usually  occurs  at  an  advanced  age,  or  sub- 
sequently to  the  disappearance  of  the  catamenia- 
and  it  has  been  said  to  be  produced  by  the  ex- 
cessive use  of  the  preparations  of  iodine.  But 
probably,  in  some  of  the  cases  where  this  effect 
has  been  said  to  have  been  produced,  the  adipose 
substance  in  which  the  gland  is  imbedded  is  the 
part  chiefly  absorbed.  Atrophy  of  this  organ 
does  not  appear  to  follow  the  tumefaction  of  it 
sometimes  consequent  upon  cynanche  parotidea. 
(Cumin,  Edin.  Med.  and  Surg.  Journ.  vol.  xxvii 
p.  227.) 

39.  iii.  Hypertrophy  of  the  Mamma. — En-» 
largement  of  the  organ  is  sometimes  observed  to  a 
very  great  extent.    In  most  of  the  slighter  cases, 
however,  particularly  when  both  mamma;  are  en- 
larged, the  hypertrophy  is  chiefly  owing  to  the 
great  increase  of  adipose  substance  around  the 
gland  a.  True  hypertrophy  of  th'is  organ  is  inde- 
pendent of  any  morbid  change  of  structure,  and 
of  any  distinct  tumour.    It  is  entirely  an  unusual, 
and  sometimes  an  almost  monstrous,  growth  of  the 
gland.    The  increase, of  size  is  generally  uniform, 
and  it  is  at  the  same  time  more  or  less  pendulous. 
At  the  commencement,  indications  of  increased  de- 
termination of  blood  to  it  are  sometimes  evinced, 
as  heat,  uneasiness,  augmented  sensibility,  &c* 
True  hypertrophy  of  the  mamma  is  called  by  Sir 
A.  Cooper,  "  the  large  and  pendulous  breast."  It 
consists  in  an  increase  of  the  substance  of  the 
mammary  gland,  the  lobes  of  which  can  be  dis- 
tinctly felt  enlarged  and  hardened  :  and  they  are 
sometimes  tender  on  pressure.   This  disease  gene- 
rally commences  soon  after  puberty,  and  is  be- 
lieved to  be  always  connected  with  defective  or 
disordered  menstruation.     The  breast,  in  many 
cases,  has  attained  so  enormous  a  magnitude  as  to 
render  extirpation  absolutely  necessary.    In  a 
case  mentioned  by  Mr.  Hey,  after  the  removal  of 
the  left  breast,  the  menses,  which  had  been  en- 
tirely suppressed,  returned,  and  the  right  breast 
diminished  to  less  than  half  the  size  it  was  before 
the  operation.    The  amputated  breast  weighed 
eleven  pounds  four  ounces. 

40.  Sir  A.  Cooper  describes  a  peculiar  form  of 
hypertrophy  of  the  mamma  incident  to  unmarried 
women  of  the  age  of  thirty  or  thirty-five,  in  whom 
the  menses  are  defective  in  quantity,  and  who  are 
the  subjects  of  severe  leucorrhosa.  The  breasts 
become  enlarged,  but  not  pendulous.  On  careful 
examination  the  lobes  of  the  gland  can  be  distinctly 
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felt  enlarged  and  hardened,  and  moving  freely  on 
one  auother.  Both  breasts  are  affected,  but  one 
usually  more  than  the  other,  and  there  is  occa- 
sional pain,  especially  just  before  the  appearance 
of  the  menses,  which  are  scanty,  pale,  and  of  short 
duration.  Exposure  of  the  part  to  cold  augments 
the  pain,  and,  in  these  cases,  cold  has  a  great  in- 
fluence in  lessening  the  menstrual  secretion.  An 
enlarged  absorbent  gland  is  sometimes  found  in 
each  axilla  ;  but  this  arises  from  simple  irritation. 
After  a  while  the  breasts  begin  to  waste,  and  in 
a  few  years  are  nearly  absorbed. 
.  41.  b.  The  Treatment  of  this  affection  is  that  of 
amenorrhcea,  of  which  it  is  generally  a  conse- 
quence. In  the  first  variety  of  it,  local  means  are 
not  likely  to  be  of  any  service.  In  the  second 
variety  Sir  A.  Cooper  recommends  the  applica- 
tion of  the  emplastrum  ammoniaci  cum  hydrar- 
gyro,  and  of  leeches  when  there  is  pain.  In  both 
varieties,  the  preparations  of  iodine  are  the  most 
appropriate  remedies,  and  when  judiciously  pre- 
scribed, and  combined  with  deobstruents  and  em- 
menagogues,  are  often  of  service.  The  iodide  of 
potassium  alone,  or  with  liquor  potassze  and 
conium  ;  the  iodide  of  iron,  and  the  iodides  of 
mercury,  should  be  preferred,  as  they  exert  an 
emmenagogue  operation,  whilst  they  diminish  the 
size  of  the  mamma. 

42.  iv.  Scrofulous  Tumours  of  the  Breast. 
—  a.  In  women  of  a  strumous  diathesis  the  mamma 
is  subject  to  various  indolent  tumours,  which  in 
their  earlier  stages  are  not  easily  distinguished  from 
diseases  of  a  much  more  serious  nature.  Some- 
times a  hard  lump  forms  in  the  organ  and  remains 
almost  quiescent  for  months  or  even  years  ;  or  the 
whole  gland  may  be  affected  with  scrofulous 
enlargement.  The  general  tendency  of  the  disease, 
however,  is  to  the  slow  and  imperfect  suppuration 
characteristic  of  strumous  action ;  and  the  matter 
has  the  curdy  appearance  which  the  contents  of 
scrofulous  abscesses  always  present.  Ulcerations 
of  great  depth  and  extent  sometimes  result ;  but 
the  topical  disease  usually  produces  no  propor- 
tionate effects  on  the  constitution.  In  this  disease, 
the  part  is  always  enlarged,  not  contracted  as  in 
one  form  of  carcinoma.  The  tumour  is  tender 
when  grasped,  but  it  does  not  present  the  stony 
hardness  observed  in  the  latter  malady.  Accord- 
ing to  Dr.  Cumin  it  is  never  attended  by  retraction 
of  the  nipple.  The  indications  of  the  strumous 
diathesis  of  the  patient,  together  with  the  cha- 
racteristics of  scrofulous  ulceration  in  the  part, 
will  further  determine  the  nature  of  the  disease. 

43.  b.  The  Treatment  of  scrofulous  tumours  of 
the  breast  is  the  same  as  that  just  recommended 
($  41.),  namely,  the  exhibition  of  the  preparations 
ol  iodine  ;  of  Brandisii's  alkaline  solution,  co- 
nium, &c. ;  or  the  means  advised  in  the  article 
Scrofula.  Strict  attention  should  be  directed  to 
the  uterine  functions ;  the  catamenia  ought  to  be 
promoted,  and  the  general  health  improved. 

.  44.  v.  Adipose  Tumours  are  but  rarely  found 
in  the  breasts ;  but  they  reach  a  very  considerable 
magnitude.  In  the  cases  described  by  Sir  A. 
Cooper,  the  tumours  formed,  in  one  case,  between 
•he  gland  and  the  surface  of  the  pectoral  muscle; 
and  in  another,  between  the  different  portions  of 
the  mammary  gland. 

45.  In  the  treatment  of  these  tumours,  the  in- 
ternal use  of  the  iodide  of  potassium,  with  or  with- 
out the  liquor  potassa:,  should  not  be  overlooked, 


as  I  have  found  these  remedies  succeed  in  remov- 
ing adipose  tumours  in  other  situations. 

46.  vi.  Chronic  Mammary  Tumour.  —  a. 
This  disease  generally  attacks  females  between 
the  ages  of  seventeen  and  thirty-five.  It  is  often 
independent  of  very  manifest  constitutional  dis- 
order, and  it  does  not  necessarily  affect  the  general 
health,  unless  by  occasioning  anxiety  in  the  mind 
of  the  patient  as  to  its  nature.  But  it  is  usually 
connected  with  uterine  irritation  or  disorder.  It 
occurs  chiefly  in  single  women,  or  in  those  who 
have  not  had  children.  The  tumour  grows  from 
the  periphery  of  the  breast  rather  than  from  its 
interior  ;  and  it  therefore  generally  appears  to  be 
superficial  :  occasionally,  however,  it  springs  from 
the  posterior  surface,  and  it  is  then  deep-seated, 
and  not  so  readily  discriminated.  It  is  extremely 
moveable,  and  glides  easily  over  the  surface  of 
the  breast,  to  which  it  is  attached  chiefly  by  an 
aponeurosis.  It  begins  and  often  continues  for 
many  years  without  exciting  pain  ;  in  some  cases, 
however,  it  is  attended  with  an  aching  pain,  which 
extends  to  the  shoulder.  It  is  not  generally 
tender  to  the  touch,  but  Sir  A.  Cooper  has  occa- 
sionally found  it  so  just  before  the  menstrual 
periods.  Its  growth  is  very  slow,  and  it  seldom 
attains  any  great  magnitude,  usually  weighing  from 
one  to  four  ounces.  One,  however,  which  was 
removed  by  Mr.  Bond,  of  Brighton,  weighed  a 
pound  and  a  half,  and  Sir  A.  Cooper  mentions  a 
case  which  occurred  in  Guy  s  Hospital,  and  which 
he  believes  to  have  been  of  this  nature,  where  the 
tumour  weighed  several  pounds,  and  had  ulcerated 
at  its  most  prominent  part.  These  tumours  are 
originally  quite  free  from  malignancy ;  they  exist  for 
many  years  almost  in  a  stationary  condition,  and 
then  gradually  diminish  and  disappear. 

47.  b.  The  most  distinctive  anatomical  feature 
of  this  tumour  is  its  lobulated  structure,  which 
may  be  felt  by  careful  manipulation  before  its 
removal.  On  dissection  the  tumour  is  found  to  be 
contained  in  a  bag  formed  of  a  fibrous  structure, 
similar  to  that  which  envelopes  and  enters  the 
interstices  of  the  mammary  gland  :  and  this  en- 
velope becomes  denser  in  proportion  to  the  mag- 
nitude of  the  tumour.  When  first  laid  bare,  the 
tumour  appears  to  be  composed  of  large  lobes, 
like  those  of  the  breast ;  but,  when  more  com- 
pletely unravelled.it  is  found  to  consist  of  smaller 
and  smaller  lobes,  similar  in  form  and  easily  sepa- 
rable by  maceration  in  water.  Sir  A.  Cooper 
observes,  "  The  impression  made  upon  the  mind 
during  the  dissection  of  the  tumour  is,  that  Nature 
has  formed  an  additional  portion  of  breast  com- 
posed of  similar  lobes,  but  perhaps  differing  in  the 
absence  of  lactiferous  tubes.  When  first  opened, 
they  appear  red  in  the  circumference,  but  whiter 
in  the  interior." 

48.  c.  The  diagnostic  marks  of  this  disease  arc, 
the  youth  of  the  patient,  scirrhus  rarely  appearing 
before  thirty,  this  disease  seldom  after  it;  —  ab- 
sence of  pain,  or  of  pain  similar  to  that  of  cancer, 
the  pain  sometimes  felt  being  slight,  and  consider- 
able swelling  existing  for  years  without  it;  —  the 
general  health  being  either  not  at  all  or  slightly 
affected*;  —  the  slow  progress  of  the  swelling, 


*  When  the  patient  perceives  the  physician  to  bo  sus- 
picious of  its  malignant  nature,  her  anxiety  may  so  dis- 
order the  general  health  as  to  increase  the  dilhculty  of 
the  diagnosis.  Such  was  the  case  in  respect  of  a  lady 
sent  to  mo  a  few  years  ago  from  the  country  by  her 
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and  its  stationary  condition  for  many  months  or 
even  years  ;  —  its  extreme  mobility,  its  superficial 
position,  or  its  situation  upon  or  in  connection 
with  the  gland  rather  than  in  it ;  —  and  lastly,  its 
lobulated  feel,  it  being  distinctly  composed  of 
numerous  lobes  conglomerated  into  one  mass,  with 
a  divided  surface.  The  glands  of  the  axilla  very 
rarely  enlarge,  the  enlargement  being  the  result  of 
irritation  only. 

49.  I  believe  that  Sir  Astley  Cooper  is  correct 
in  his  observation,  that,  although  these  tumours 
are  not  in  their  commencement  malignant,  and 
they  continue  for  many  years  free  from  the  dispo- 
sition to  become  so,  yet  if  they  remain  until  the 
period  of  the  cessation  of  menstruation,  they  may 
assume  a  new  or  malignant  action.  I  believe, 
moreover,  that  protracted  anxiety  and  the  depress- 
ing emotions  generally,  may  produce  the  same 
effect,  even  before  this  period  occurs. 

50.  d.  The  cause  of  this  disease  is  chiefly  vascular 
determination  consequent  upon  irritation  seated 
principally  in  the'uterine  organs  and  extending  to 
the  mamma.  Hence  it  is  often  associated  with 
signs  of  uterine  excitement  or  irritation,  or  with 
disorder  of  the  catamenia.  It  is  sometimes  as- 
cribed to  a  blow,  or  to  the  pressure  of  stays ;  but 
these  are  rather  concurring  or  additional,  than  the 
only  causes. 

51.  e.  The  Treatment  should  be  directed  chiefly 
to  the  state  of  the  uterine  organs  ;  for  the  disease  is 
seldom  much  influenced  by  means  directly  applied 
to  it.  The  disappearance  of  the  tumour  is  gene- 
rally owing  to  the  cessation  of  the  uterine  irri- 
tation in  which  it  originated,  or  to  the  mamma 
being  called  upon  to  exercise  its  natural  function 
in  the  secretion  of  milk.  The  catamenial  dis- 
charge ought  to  receive  attention,  as  regards  its 
time,  its  quantity,  its  colour,  and  its  duration. 
When  it  is  scanty,  difficult,  attended  by  pain, 
pale,  or  delayed,  I  have  found  an  occasional  pur- 
gative of  calomel  and  compound  extract  of  colo- 
cynth,  and  the  preparations  of  iron  or  of  iodine, 
more  particularly  the  iodide  of  iron,  the  iodides  of 
mercury  with  conium,  or  the  iodide  of  potassium 
with  liquor  potassas  and  tonic  infusions,  extremely 
beneficial.  The  mist,  ferri  composita  with  co- 
nium, and  attention  to  the  biliary  and  digestive 
functions,  are  also  very  serviceable.  Where  these 
functions  are  torpid,  the  pilula  hydrarg.  chloridi 
composita  with  soap  and  conium  at  bed-time; 
and  the  infusum  calumbae,  vel  infus.  cascarillas, 
cum  infuso  rhaji  et  sodae  sub-carbon,  &c,  twice 
a  day;  will  generally  be  of  service.  The  emplas- 
tum  ammoniaci  cum  hydrargyro,  and  a  weak 
iodine  ointment,  are  the  best  local  applications; 
but  these  should  not  supersede  the  internal  use  of 
some  one  of  the  preparations  of  iodine,  in  small 
doses,  and  for  a  sufficiently  long  period.  Preg- 
nancy and  lactation  are,  however,  the  most  cer- 
tain means  of  removing  this  disease.  A  young 
lady  resident  in  a  country  town  had  this  disease, 
and  two  or  three  surgeons  were  consulted  respect- 
ing it.  She  was  engaged  to  be  married,  and  her 
intended  husband  was  made  acquainted  with  her 
complaint.  Owing  to  the  opinion  then  given  the 
marriage  was  delayed  for  more  than  two  years, 


medical  attendants  for  my  opinion.  I  readily  recognised 
the  non-malignant  nature  of  the  malady,  and  in  this 
opinion  both  Sir  A.  Cooper  and  Sir  B.  RrtODIB,  who 
subsequently  met  mo  In  consultation  on  it,  entirely  con- 


durrag  which  time  the  disorder  was  stationary 
Another  surgeon  was  consulted,  who  recognised 
the  true  nature  of  the  disease,  and  sent  her  to 
London  for  my  opinion.  I  advised  her  no  longer 
to  delay  her  marriage.  Sir  A.  Cooper  was  after- 
wards consulted,  and  concurred  in  this  opinion. 
The  disease  afterwards  gradually  disappeared. 

52.  vii.  Painful  Tumour  of  the  Mamma  

Irritable  tumour  of  the  breast,  A.  Cooper. — a  .  The 
female  breast,  as  already  stated,  is  liable  to  severe 
hysterical  or  neuralgic  pain,  quite  unattended  by 
swelling  or  distinct  tumour.  But  similar  pains  to 
those  above  noticed  (§  11.)  are  sometimes  associ- 
ated with  slight  tumefaction  of  one  or  more  of  the 
lobes  of  the  organ  ;  and  more  rarely  they  are 
attendant  upon  a  specific  tumour,  described  by 
Sir  A.  Cooper.  In  the  neuralgic  affection,  with- 
out any  circumscribed  tumour,  the  swelling  ap- 
pears to  be  merely  an  incidental  complication,  as 
in  neuralgia  of  the  face  and  other  parts.  The 
pain,  though  greatest  at  some  particular  part> 
generally  pervades  the  whole  breast,  and  extends 
to  the  slioulder,  axilla,  arm,  and  fingers  of  the 
affected  side,  sometimes  also  extending  downwards 
even  to  the  hip.  The  slightest  pressure  on  the 
breast  occasions  intolerable  pain,  and  alternate 
sensations  of  heat  and  cold  are  felt  in  the  affected 
part.  The  intensity  of  the  pain  often  occasions 
sickness  and  vomiting.  The  symptoms  are  much 
augmented  just  before  menstruation,  somewhat 
relieved  during  its  continuance,  and  diminished 
after  its  cessation. 

53.  Besides  this  irritable  state  of  the  whole  or 
part  of  the  breast,  a  distinctly  circumscribed  tu- 
mour is  sometimes  found,  often  not  larger  than  a 
pea,  and  seldom  exceeding  the  size  of  a  marble. 
It  is  highly  sensitive  to  the  touch  ;  very  move- 
able ;  and  acutely  painful  at  intervals,  especially 
prior  to  menstruation.  Occasionally  several  such 
tumours  co-exist,  but  there  is  usually  only  one. 
These  tumours  continue  for  years.  Sir  A.  Cooper 
has  never  known  them  to  suppurate.  They  some- 
times spontaneously  cease  to  be  painful,  or  dis- 
appear altogether. 

54.  u.  On  Dissection,  they  are  found  to  consist  of 
a  solid,  semi-transparent  substance,  with  fibres  ir- 
regularly interwoven.  They  seem  to  be  produc- 
tions of  the  cellular  membrane  rather  than  of  the 
glandular  substance  of  the  part ;  and  similar  tu- 
mours are  met  with  in  the  cellular  membrane  of 
other  parts  of  the  body  which  are  attended  with  the 
like  painful  sensations.  Sir  A.  Cooper  has  not  been 
able  to  trace  any  large  filament  of  a  nerve  into 
them. 

55.  These  painful  or  neuralgic  tumours  of  the 
breast  are  met  with  generally  between  the  ages  of 
sixteen  and  thirty  ;  and,  from  this  as  well  as  from 
other  circumstances,  cannot  be  confounded  with 
other  diseases.  They  affect  principally  females  of 
a  nervous  temperament ;  are  commonly  connected 
with  deficient,  difficult,  or  suppressed  menst ill- 
ation. In  some  cases,  however,  Sir  A.  Coopbf 
has  observed  them  associated  with  morbidly  abun- 
dant menstruation.  In  a  case  of  this  affection,  for 
which  I  was  lately  consulted,  and  which  has  been 
removed  by  trentmcntdirected  chiefly  to  the  uterine 
organs,  a  severe  return  of  it  occurred  during  the 
second  month  after  marriage,  evidently  in  connec- 
tion with  early  pregnancy.  1  have  observed  these 
affections  complicated  with  leucorrhoca  as  well  as 
with  catamenial  disorder. 
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56.  c.  The  Treatment  of  this  affection  should  be 
directed,  1st.  to  the  alleviation  of  the  local  suffer- 
ing ;  2d.  to  the  subduing  the  general  irritability ; 
and  3d.  to  the  restoration  of  the  uterine  organs  to 
a  healthy  condition. 

57.  a.  Sir  A.  Cooper  states  that  the  best  local 
remedies  are,  a  plaster  consisting  of  equal  parts  of 
soap  cerate  and  extract  of  belladonna ;  poultices 
of  bread  with  solution  of  belladonna  ;  and  oil- 
silk,  or  hare-skin  or  some  other  fur  worn  upon  the 
breast.  Leeches  may  be  used  when  the  pain  is 
very  severe  ;  but,  if  prescribed  for  weak  or  reduced 
constitutions,  or  when  the  disease  is  connected  with 
anaemia,  or  too  frequently  resorted  to,  they  aggra- 
vate the  irritability  of  the  system. 

58.  b.  To  remove  the  general  irritability,  the 
treatment  advised  for  Neuralgic  Affections  are 
the  most  efficacious,  with  proper  attention  to  the 
uterine  functions.  If  the  biliary  organs  be  sluggish, 
the  chloride  of  mercury,  or  Plummer's  or  blue 
pill,  with  soap,  opium,  and  conium,  should  be 
given  at  night;  and  a  stomachic  or  an  emmena- 
gogue  aperient  in  the  morning ;  the  preparations 
of  iron,  or  of  bark  with  soda  or  potash,  or  camphor 
being  taken  during  the  day.  Sir  A.  Cooper  ad- 
vises the  following  pill  to  be  taken  twice  or  three 
times  in  the  day. 

No.  290.  R  Extracti  Conii ;  Ext.  Papaveris,  aa,  gr.  ij ; 
Extr.  Stramonii  e  Seminibus,  gr.  i  vel  ss.  M.  Fiat 
Pilula,  bis  terve  in  die  sumenda. 

59.  c.  In  order  to  remove  the  uterine  disorder! 
the  carbonate  of  iron,  the  ammoniated  iron,  the 
compound  myrrh  mixture,  the  compound  aloes 
mixture,  and  similar  means,  combined  with  such 
others  as  the  peculiarities  of  the  uterine  disorder 
will  suggest,  ought  to  be  prescribed.  These  means 
may  be  promoted  by  a  recourse  to  a  hip-bath  of 
sea  water  or  of  artificial  saltwater,  of  a  temperature 
of  about  100°,  or  103°.  A  salt-water  shower-bath, 
or  the  salt-water  douche,  on  the  loins  and  hips,  will 
also  be  of  service  when  aided  by  regular  exercise 
in  a  dry,  temperate,  and  pure  air ;  by  attention  to 
diet,  regimen;  and  by  due  regulation  of  the  mental 
emotions  and  desires. 

60.  viii.  Cartilacinous  and  Ossific  Tumour. 
—  According  to  Sir  A.  Cooper,  these  tumours 
are  consequences  of  chronic  and  specific  inflam- 
mation of  the  breast,  during  which  a  gelatine  is 
effused  resembling  that  in  which  bone  is  formed 
in  the  foetus.  But  the  formation  of  bone  in  the 
foetus  is  not  an  inflammatory  process.  He  sup- 
poses that  bloodvessels  and  absorbents  enter  the 
effused  gelatine  from  the  adjoining  parts  ;  and  as 
the  latter  remove  portions  of  it,  the  former  deposit 
the  ossific  matter  in  the  interstices.  Bayee  de- 
scribes ossification  as  the  last  stage  of  what  he 
denominates  fibrous  tumour  of  the  breast.  Sir 
A.  Cooper  removed  a  tumour  of  the  kind  under 
consideration  from  a  woman  thirty-two  years  of 
age.  It  was  of  fourteen  years'  standing,  exces- 
sively hard,  and  very  painful.  The  pain  was 
increased  before  menstruation,  and  greatly  re- 
lieved after  it.  The  skin  covering  it  felt  very 
warm  in  comparison  with  the  surrounding  parts, 
and  required  the  constant  application  of  evapo- 
rating lotions.  On  dissection,  the  greater  part  of 
it  presented  the  appearance  of  the  cartilage  which 
supplies  the  place  of  bone  in  the  young  subject ; 
the  rest  was  osseous.  The  most  remarkable  case 
on  record  is  that  of  a  nun,  in  whom  the  mamma; 
were  found  after  death  transformed  into  hemi- 


spheres of  bone.  (Miscel.  Nat.  Curios.  Dec.  ii. 
An.  vi.) 

61.  ix.  Cystic  and  Hydatidic  Tumours  of 
the  Mamma.  —  Tumours  of  this  description  have 
been  described  by  Sir  A.  Cooper,  M.  Velpeau, 
Dr.  Warren,  and  Dr.  Cumin.  The  first  of  these 
writers  has  described  four  varieties  of  hydatid 
diseases  of  the  organ,  three  of  which  he  considers 
not  to  be  malignant ;  the  fourth  to  be  malignant. 
A  more  correct  division  would  be  into  those  con- 
sisting—  1st,  of  serous  cysts;  and,  2d,  true  hy- 
datids ;  and  it  is  not  improbable  that  the  former 
may  assume  various  forms,  or  be  variously  trans- 
formed, as  respects  the  characters  and  number  of 
the  cysts,  the  appearances  of  their  coats,  and  the 
nature  of  their  contents,  in  the  progress  of  their 
growth,  and  by  peculiarities  and  changes  in  the 
patient's  constitution  and  health.  Indeed,  any 
one  of  them  may  possibly  assume  the  cancerous 
or  malignant  character,  owing  to  these  circum- 
stances. 

62.  A,  The  cystic  tumours  vary  remarkably,  not 
only  as  respects  the  number  and  size  of  the  cysts 
forming  the  tumour,  but  as  respects  the  number 
and  appearances  of  their  tunics,  and  the  nature 
of  their  contents.  Some  of  these  tumours  present 
one  large  cyst,  with  various  partitions  ;  others 
consist  of  several  cysts,  more  or  less  distinct ; 
others,  again,  are  formed  of  several  concentric 
tunics:  some  contain  a  sero-mucous  fluid  ;  others 
a  sero-sanguineous  liquid. 

63.  Sir  A.  Cooper  describes,  as  follows,  his 
first  species,  or  tumours  consisting  of  simple  serous 
cysts,  or  bags  ;  he,  however,  confounds  simple 
cysts  with  hydatids  (see  art.  Hydatids).  —  In 
this  form  of  disease,  the  breast  gradually  swells  ; 
and  is,  at  first,  free  from  pain  and  tenderness.  It 
becomes  hard,  without  fluctuation ;  and  grows 
slowly  for  months,  or  even  years,  sometimes  ac- 
quiring a  very  considerable  size.  At  an  early 
stage  the  swelling  feels  entirely  solid,  and  greatly 
resembles  a  simple  chronic  enlargement  of  the 
breast;  but,  after  a  great  length  of  time,  fluctu- 
ation may  be  detected  at  one  part  of  it.  The 
tumour  then  begins  to  increase  more  rapidly,  and 
fluctuation  may  soon  be  detected  in  several  parts. 
There  is  still,  in  most  cases,  little  or  no  pain  ; 
some  patients,  however,  feel  an  unusual  heat  in 
the  part,  and  others  experience  pain  in  the  breast 
and  shoulder.  The  tumour  is  extremely  move- 
able on  the  pectoral  muscle,  and  is  very  pendu- 
lous. In  some  cases,  the  whole  of  the  mammary 
gland  becomes  involved  ;  in  others,  only  a  small 
portion  of  it.  Such  tumours  often  attain  a  very 
considerable  size:  Sir  A.  Cooper  states  that  the 
largest  he  ever  saw  weighed  nine  pounds ;  but 
that,  in  other  cases,  although  the  diseased  breast 
was  entirely  filled  with  cysts,  it  never  exceeded 
twice  the  size  of  the  healthy  one.  At  length,  one 
of  the  fluctuating  portions  slowly  inflames,  ulcer- 
ates, and  discharges  a  large  quantity  of  a  fluid 
resembling  serum,  but  somewhat  more  glairy.  If 
the  sac  be  entirely  emptied,  and  the  external  open- 
ing closed,  it  is  a  long  time  before  the  fluid  re- 
accumulates,  and,  occasionally,  the  sac  is  oblite- 
rated by  the  adhesion  of  its  sides.  Sometimes 
several  cysts  burst  in  succession,  at  distant  periods, 
forming  sinuses  which  are  very  difficult  to  heal. 
Except  during  the  process  of  ulceration,  the 
general  health  is  not  at  all  disturbed.  Even 
when  the  tumour  is  large,  ulcerated,  and  dis. 
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charging  profusely,  the  axillary  glands  remain 
unaffected  ;  or,  if  one  be  slightly  enlarged,  it  is 
from  simple  irritation,  and  the  enlargement  sub- 
sides when  the  disease  in  the  breast  is  removed. 

64.  The  second  species  of  cystic  tumour  de- 
scribed by  Sir  A.  Cooper  seems  hardly  entitled 
to  rank  as  such,  since  it  is  formed  on  a  single  case, 
and  a  doubt  is  expressed  whether  even  this  might 
not  have  been  of  the  nature  of  the  globular  or 
true  hydatid.  It  is  represented  as  undistinguish- 
able  from  the  preceding  species  except  by  dis- 
section. In  the  case  examined  by  Sir  A.  Cooper 
the  tumour  consisted  of  vast  numbers  of  cystic 
formations,  the  largest  of  which  did  not  exceed 
the  size  of  a  barleycorn.  They  were  oval,  and 
composed  of  numerous  lamella,  which  could  be 
peeled  from  each  other,  and  which  were  very 
vascular. 

65.  B.  The  true  globular  hydatidic  tumour,  the 
third  species  of  hydatid  tumour  of  Sir  A.  Coopeii, 
is  similar  to  hydatid  productions  in  other  parts  of 
the  body.  Sir  A.  has  found  the  globular  hydatid 
only  to  exist  singly  in  the  breast,  although  great 
numbers  are  found  congregated  in  other  parts. 
When  one  of  these  hydatids  is  developed  in  the 
breast,  inflammation  is  excited,  and  a  wall  of 
fibrine  surrounds  it.  The  tumour  feels  hard,  and 
while  it  is  small  no  fluctuation  is  perceptible;  but 
as  it  increases,  and  the  fluid  becomes  more  abun- 
dant, a  fluctuation  maybe  felt  in  the  centre  of  the 
tumour.  Sometimes,  when  the  hydatid  has  at- 
tained a  considerable  size,  it  occasions  suppura- 
tion ;  and  the  cyst  being  discharged  along  with 
the  matter,  a  spontaneous  cure  is  effected. 

66.  C.  Diagnosis.  —  Cystic  and  hydatidic  tu- 
mours of  the  breast,  in  their  first  stage,  may  be 
confounded  with  chronic  inflammation,  but  are 
distinguishable  from  it  by  the  absence  of  tender- 
ness on  pressure,  and  still  more  decidedly  by  the 
unimpaired  health  of  the  patient.  In  the  second 
stage,  when  fluctuation  is  perceptible,  they  may 
be  distinguished  from  abscess  by  observing  that 
the  fluctuation  exists  at  more  points  than  one; 
and  the  puncture  of  a  cyst  will  at  once  remove  all 
ambiguity.  These  tumours  of  the  breast  are  dis- 
tinguished from  scirrhus  by  the  absence  of  lanci- 
nating pain  and  stony  harduess  which  charac- 
terise the  latter,  by  their  mobility  on  the  pectoral 
muscle,  by  their  pendulous  slate,  and  by  the  un- 
impaired general  health  of  the  patient.  Sir  A. 
Cooped,  however,  has  seen  a  case  in  which  true 
scirrhus  was  combined  with  hydatids ;  and  Mr.  S. 
Cooper  has  met  with  a  similar  instance.  The 
former  of  these  writers  has  never  seen  those  tu- 
mours sealed  in  both  breasts  at  the  same  time. 
They  are  met  with  at  all  ages  after  puberty  ;  but 
seem  more  frequent  under  than  above  the  age  of 
thirty  or  thirty-five.  Of  the  cases  adduced  by 
Sir  A.  Cooper,  sixty  years  was  the  greatest  age. 

67.  Although  neither  serous  cysts,  nor  true 
globular  hydatids  of  the  breast,  are  of  themselves 
dangeious,  yet  I  agree  with  Dr.  Cumin  in  sus- 
pecting that  they  occasionally  give  rise  to,  or 
rather  are  transformed  into,  other  morbid  changes 
of  a  very  serious  nature.  The  contents  of  the 
cysts  are  at  first  a  straw-coloured  serum  ;  but  in 
time  this  may  acquire  a  greenish  colour,  and  even 
a  foetid  odour.  Indeed,  I  believe,  that  not  only 
these  tumours,  but  also  the  other  chronic  tumours 
noticed  above,  the  cystic  and  hydatidic  more 
especially,  may  assume,  particularly  in  persons 
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above  thirty  years  of  age,  a  scirrhous  or  malignant 
character ;  when  anxiety  of  mind,  the  depressin? 
emotions,  and  other  causes  of  physical  depression 
and  exhaustion,  have  permanently  lowered  the 
vital  energies,  and  weakened  vital  resistance  to 
the  local  mischief. 

68.  The  Morbid  Anatomy  of  cystic  and  hyda- 
tidic tumours  is  so  similar  in  all  parts  of  the  body, 
that  we  need  not  here  dwell  on  their  particular 
characteristics  as  occurring  in  the  breast.  The 
reader  will  find  them  minutely  detailed,  as  re- 
spects this  organ,  in  Sir  A.  Cooper's  work,  and 
in  the  article  by  M.  Velpeau,  referred  to  in  the 
Bibliography. 

69.  D.  Neither  local  applications  nor  internal 
medicines  are  of  any  service  in  this  disease,  the 
treatment  of  which  is  purely  surgical.  If  there 
be  only  one  large  cyst,  the  fluid  may  be  evacuated 
by  a  simple  puncture,  and  in  some  cases,  it  will 
not  again  accumulate;  but  where  the  enlarge- 
ment of  the  breast  is  excessive,  and  the  cysts 
numerous,  and  especially  where  the  patient  is 
under  great  apprehension  of  some  malignant  dis- 
ease, the  tumour  should  be  removed,  taking  care 
to  extirpate  every  part  of  the  morbid  formation, 
since,  if  a  single  cyst  be  allowed  to  remain,  the 
disease  will  be  renewed. 

70.  E.  The  third  or  malignant  clats  of  diseases 
of  the  breast  comprise  chiefly  cancer  and  fungus 
hamatodes,  or  encephaloid  disease.  But,  after 
what  I  have  stated  in  other  parts  of  the  work,  it 
is  unnecessary  to  advance  any  thing  at  this  place 
respecting  these  maladies  when  affecting  the 
mamma.  The  reader  will  find  all  that  is  requi- 
site to  be  considered  respecting  them  in  the  ar- 
ticles Cancer  and  Fungoid  Disease. 
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1.  Defin. — After  catarrhal  symptoms,  the  erup- 
tion, generally  on  the  fourth  day,  of  a  crimson  rash, 
consisting  of  stigmatised  dots,  slightly  elevated,  and 
disposed  in  irregular  circles  or  crescents,  usually 
desquamating  on  the  seventh  day,  and  accompanied 
tvith  inflammatory  fever, —  the  disease  being  an 
infectious  exanthematic  fever,  frequently  occur- 
ring epidemically,  and  affecting  the  system  only 
once. 

2.  This  disease  attacks  chiefly  children,  but  no 
age  is  exempt  from  it,  and  it  appears  in  all 
climates.  It  generally  commences  from  seven  to 
fourteen  days  after  the  reception  of  the  contagion, 
with  horripilations  followed  by  catarrhal  fever,  on 
the  third,  fourth,  fifth,  or  even  sixth  day  of  which, 
hut  usually  on  the  fourth,  a  crimson  rash  appears, 
and  after  a  continuance  of  four  days,  gradually 
declines  with  the  fever.  It  may  attack  the  foetus 
in  utero,  when  the  mother  is  affected  by  it.  It  is 
usually  most  severe  in  young  children,  especially 
during  teething  and  soon  after  weaning,  at  the  time 
of  the  second  deutition,  and  at  the  approaching 
period  of  puberty.  It  is  comparatively  slight  in 
adults  ;  but  to  this  there  are  many  exceptions,  the 
severity  of  the  disease,  even  in  them,  depending 
much  upon  the  prevailing  epidemic,  and  upon  the 
climate  in  which  the  epidemic  occurs. 

3.  I.  History. — Several  writers,  and  amongst 
others  Sennert,  Welsch,  Manard,  Odier,  and 
Bateman,  suppose  that  measles  were  known  to 
the  ancients.  Odier  has  even  contended  that  the 
plngue  of  Athens  described  by  Thucydioes  was 
an  epidemic  visitation  of  this  disease.  Gruner 
(Antiquit.  Morbor.  p.  54.)  and  Sprengel,  how- 
ever, as  well  as  many  other  judicious  authors, 
have  shown  that  the  earliest  accounts  we  have  of 
this  disease,  refer  it  to  about  the  period  at  which 
small-pox  was  conveyed  from  Arabia  to  Egypt, 
and  thence  into  Europe. 

4.  The  earliest  account  which  has  been  fur- 
nished of  measles,  is  contained  in  the  Pandects  of 
//hazes,  who  describes  it  under  the  name  of 
Hhasbah,  not,  however,  from  his  own  observations 
only,  but  also  from  the  information  conveyed  by 
An noN,  who  lived  in  622  at  Alexandria.  Ueber- 
i.aciier  (  Ueber  die  Grundlosigheit  der  erslen  Schil- 
derung,  &c.  VVien,  1805),  entertains,  however, 
an  opposite  opinion, as  to  the  description  of  Riiazes 
being  applicable  to  measles,  but,  in  my  opinion, 
without  sufficient  grounds.  Avioenna  and  Mesue 
have  also  described  measles  (Hhasbah),  and  dis- 
tinguished it  from  small-pox  (Dschadari),  and  the 
morbillous  form  of  scarlatina  (Iihamikah). 

5.  Ithas  been  supposed  by  ScriNURREn  (Chronih 
der  Seuchen,  s.  117.),  that  the  epidemic  which 
prevailed  a.d.455  through  Phrygia,  Cappadocia, 
and  Cilicia,  and  is  described  by  Eusedius  as 
being  accompanied  with  inflammation  of  the 
whole  skin,  turgidity  of  the  eyes,  and  violent  cough, 
was  measles  in  a  severe  form  ;  but  the  imperfect 
description  given  of  that  epidemic  leaves  room 
only  for  supposition. 

6.  The  invasion  of  Spain  by  the  Saracens  in 
the  eighth  century  most  likely  extended  this 
disease  to  Europe  at  the  same  time  with  small- 
pox. Mention  is  made  in  the  chronicles  of  the 
time  that  an  epidemic  prevailed  in  Italy  in  876, 
which  was  characterised  by  pain  and  turgidity  of 
the  eyes,  severe  cough,  &c,  and  which,  as 
BCHNurrer  supposes,  may  possibly  have  been  this 
disease.    About  the  middle  of  the  twelfth  cen- 


tury S\NEsius(De  Febribus,  edit.  Barnardi,  Anat. 
1749)  translated  into  Greek  the  work  of  an  Ara- 
bian physician,  Abn  Dschafar,  where  small- 
pox (<phvKTaivova-n  Xoiuik)))  is  distinguished  from 
measles  (irepa  XenTrj  ical  iroKvi]  \ovp.in:h). 

7.  However,  measles  was  very  generally  con- 
founded with  small-pox  even  as  late  as"  1674. 
Amongst  the  last  writers  who  committed  this  error 
were  Lance  and  Diemerbroeck,  whilst  the  dis- 
tinction was  first  clearly  made  by  Forestus  (1597), 
Schenck  (1600),  Riverius  (1655),  and  parti- 
cularly by  Sydenham  (1676),  and  P.  Hoffmann 
(1718),  who,  with  Hi'xham  and  Lepecque  de 
la  Cloture,  have  recorded  the  history  of  several 
epidemics,  and  added  greatly  to  our  knowledge  of 
the  disease.  At  the  same  time  it  may  be  noticed 
that  Morton  and  Watson  confounded  measles 
with  scarlet  fever,  and  viewed  the  latter  as  a  se- 
verer variety  of  the  former  disease ;  and,  as  Dr.  G. 
Burrows  has  remarked,  it  was  not  until  the  ap- 
pearance of  Dr.  Witiiering's  Essay  on  Scarlet 
Fever,  in  1793,  and  of  Dr.  Willan's  Treatise  on 
Cutaneous  Diseases,  that  the  profession  was  fully 
convinced  of  the  distinct  nature  of  the  two 
diseases. 

8.  II.  Description  of  Measles. — Instead  of 
dividing  this  disease  into  different  varieties  or 
forms — as  the  Rubeola  vulgaris,  the  Rubeola  ma- 
ligna, and  the  Rubeola  sine  catarrho,  &c,  I  shall 
first  describe  the  regular  form  of  the  disease,  and 
next  notice  those  modifications,  complications,  and 
irregularities  which  it  presents,  according  to  the 
influence  of  individual  constitution,  epidemic  pre- 
valence, and  of  climate. 

9.  i.  The  B,egular  Form  of  Measles. — Ru- 
beola vulgaris,  Willan,  Bateman,  &c. ;  Morbilli 
regularis,  Sydenham  ;  Rougeole  vulgaire,  Fr. 
The  progress  of  the  disease,  in  its  regular  and 
common  form,  is  similar  to  that  of  all  the  eruptive 
fevers,  and  consists  of  four  well-marked  stages, 
namely  —  1st.  The  period  of  febrile  commotion  ;  — 
2.  That  of  eruption;  —  3d.  The  stage  of  flo- 
rescence;—  and,  4th.  That  of-desquamation. 

10.  1st.  The  period  of  febrile  commotion,  or  of 
precursory  fever,  is  that  in  which  the  infection  of 
the  whole  frame  has  commenced,  and  that  febrile 
action  appears,  which  produces,  after  a  certain 
period,  the  cutaneous  eruption.  This  stage  usu- 
ally commences  with  chills,  horripilations,  shud- 
derings,  or  rigors,  alternating  with  heat  of  skin, 
and  accompanied  by  a  turgidity,  erethism,  or  ca- 
tarrhal irritation  of  the  mucous  membranes,  par- 
ticularly those  of  the  respiratory  apparatus.  The 
patient  is  affected  with  frequent  sneezing,  coryza, 
stuffing  of  the  nose,  sometimes  with  dryness  and 
redness  of  the  pituitary  membrane, —  with  heat, 
redness,  turgidity,  and  watering  of  the  eyes ;  sen- 
sibility to  light,  heaviness  or  pain  in  the  head, 
somnolency  in  very  young  children,  and  in  older 
subjects,  wakefulness  ;  frightful  dreams  ;  pain  or 
aching  in  the  back  and  loins  ;  soreness,  pain,  and 
tenderness  at  the  epigastrium,  and  with  slight 
hoarseness  and  dry  cough.  Sometimes  the  eyelids 
and  sub-maxillary  glands  are  .'•lightly  swollen. 
The  appetite  is  diminished  or  abolished,  whilst  the 
desire  for  cold  drinks  is  much  increased.  The 
tongue  is  white  and  loaded,  and  an  unpleasant 
taste  in  the  mouth  is  often  complained  of.  There 
are  frequently  nausea,  vomiting,  and  a  lax  or  ir- 
regular state  of  the  bowels.  The  febrile  com- 
motion rarely  amounts  to  the  production  of  con- 
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vulsions  or  delirium  :  but  generally,  more  or  less 
exasperation  of  fever,  preceded  by  chills  and  hor- 
ripilations, and  accompanied  with  a  full  hard 
pulse,  oppression  at  the  chest,  and  difficulty  of 
breathing,  occurs  towards  evening,  and  remits  to- 
wards morning,  when  a  slight  moisture  appears  in 
the  skin,  until  the  eruption  appears.  Instances, 
however,  are  not  uncommon  of  so  slight  a  grade 
of  the  disease,  as  not  to  render  it  necessary  for 
the  patient  to  keep  his  bed  :  and  yet  in  some  of 
those  cases  the  patient  may  have  complained  for 
several  days  of  catarrhal  fever.  In  the  more  se- 
vere cases,  haemorrhage  sometimes  takes  place 
from  the  nostrils,  or  a  haamorrhagic  discharge  oc- 
curs from  the  uterus,  in  this  stage  with  consider- 
able relief. 

11.  2d.  Stage  of  eruption.  During  the  third 
febrile  exacerbation,  generally  about  the  fourth 
day  from  the  first  occurrence  of  horripilations,  an 
eruption  takes  place  first  on  the  face,  particularly 
the  cheeks,  around  the  eyelids,  nose,  and  ears ; 
and  next  on  the  neck,  breast,  arms,  hands,  and 
abdomen,  and  last  on  the  lower  extremities,  with 
more  or  less  turgidity  of  the  countenance,  par- 
ticularly of  the  eyelids.  Sometimes  great  restless- 
ness, anxiety,  convulsive  movements,  inequality  of 
pulse,  pain  and  sense  of  fulness  in  the  head,  slight 
delirium,  or  epistaxis  usher  in  the  eruption,  which 
is  general  ly'completed  in  twenty-four  hours.  At 
this  period,  the  tongue  is  red  at  its  point  and  edges, 
loaded  or  furred  at  its  base,  and  the  fauces  exhibit 
some  obscure  patches  resembling  the  cutaneous 
eruption.  The  eruption  is  at  first  discrete  and 
scanty,  resembling  the  bites  of  fleas.  The  stigmata 
increase,  are  of  a  crimson  or  reddish  colour,  slightly 
elevated  above  the  skin,  and  rough  to  the  touch, 
particularly  on  the  face  and  early  in  the  eruption. 
When  examined  with  a  glass,  they  have  a  rounded 
or  rather  an  elliptic  form,  resembling  linseed. 
When  the  papulae  are  fully  formed  they  are  of  a 
lively  red,  but  contain  no  fluid  j  when  pressed  by  the 
finger  they  momentarily  lose  their  colour,  which 
returns  rapidly  upon  removing  the  pressure  ;  and 
their  circumference  is  not  defined,  their  colour 
being  deepest  in  the  centre  and  becoming  paler 
until  they  insensibly  pass  into  the  natural  tint  of 
the  skin.  Wedekind  (Ueber  die  Maseru.  Rb'scu- 
lamb's  Magazin,  iv.  B.  No.  6.)  observed  an  ex- 
tremely fine  hair,  scarcely  discernible  by  the  un- 
assisted eye,  penetrating  each  of  the  morbillous 
papulae.  If  the  eruption  is  very  scanty,  it  is  never 
equally  diffused  over  the  surface,  but  appears  in 
clusters  in  different  parts,  separated  from  each 
other  by  large  patches  of  healthy  skin.  Although 
the  papulae  or  stigmata  may  approximate  nearly 
to  each  other,  and  coalesce  into  patches,  they 
never  completely  run  into  each  other,  particularly 
in  the  early  period  of  the  eruption.  In  the  more 
severe  cases,  however,  especially  in  adult  subjects, 
they  often  coalesce  much  more  closely,  the  cu- 
taneous surface  assuming  a  deep  red.  The  more 
acute  the  fever,  the  more  copious  is  the  eruption, 
which  scarcely  ever  diminishes  the  fever,  but,  on 
the  contrary,  is  often  increased  by  it,  until  the 
period  of  desquamation.  During  the  eruptive 
stage  the  transpiration  and  breath  have  a  peculiar 
odour,  which  generally  continues  till  the  seventh 
day,  and  is  at  first  of  a  slightly  sweetish,  and  after- 
wards of  an  acidulous  character,  and  has  been 
likened  by  Heim  to  that  given  out  by  a  recently 
killed  goose.  J 
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three  days,  namely,  from  the  fifth,  when  it  a 
usually  fully  out,  till  the  seventh,  when  it  sub- 
sides ;  but  this  stage  presents  no  distinct  marks 
trom  the  foregoing,  for  the  eruption  on  the  face 
and  neck  generally  declines  on  the  sixth,  whilst  it 
is  fully  out  on  the  body  and  limbs,  or  even  only 
breaking  out  on  the  lower  extremities.  The  stig 
mata  coalesce  more  closely,  the  skin  becomes 
more  uniformly  red,  tense,  or  turgid,  extremely 
hot  and  itching;  and  the  tumefaction  of  the  face 
and  eyelids,  particularly  on  the  fourth  and  fifth 
day,  is  very  marked.  The  tongue  and  fauces  now 
evince  an  evident  participation  in  the  eruption. 
The  fever  and  catarrhal  symptoms  show  scarcely 
any  remission,  but  are  even  sometimes  encreased. 
Intolerance  of  light,  dryness  of  the  nostrils,  hoarse- 
ness and  dyspnoea,  and  a  hoarse  clangous  or  bark- 
ing cough,  at  first  dry,  and  afterwards  frequently 
followed  by  the  expectoration  of  a  thin  mucus, 
containing  dense,  rounded,  albuminous  particles, 
continue  during  this  period.  Towards  evening,  the 
fever,  restlessness,  and  heat  of  skin  increase.  Some- 
times a  slight  diarrhoea  occurs,  from  which  the 
patient  experiences  some  relief.  The  urine  is 
generally  of  a  deep  colour,  and  scanty. 

13.  4th.  Period  of  desquamation.  On  the 
seventh  and  eighth  days  from  the  commencement 
of  the  first  stage,  the  eruption  declines  on  all  the 
upper  part  of  the  body  ;  but  the  subsidence  and 
desquamation  of  it  have  generally  begun  a  day  or 
too  earlier  on  the  face  and  neck,  the  turgidity  of 
which  is  now  much  diminished.  On  the  eighth 
and  ninth  days,  and  in  the  same  order  as  the  erup- 
tion appeared,  it  subsides,  with  desquamation  of 
the  cuticle ;  and  on  the  tenth  and  eleventh  days 
it  has  entirely  disappeared,  leaving  in  its  place  a 
furfuraceous  desquamation,  passing  off  generally 
with  an  encreased  and  troublesome  itching,  and  a 
slight  moisture  on  the  surface.  The  more  promi- 
nent and  copious  the  eruption,  the  more  marked 
the  desquamation  becomes.  Generally,  when  the 
eruption  is  very  slight,  the  skin  continues  un- 
changed. In  the  course  of  this  stage,  critical 
perspiration,  a  copious  sediment  in  the  urine,  and 
free  evacuation,  frequently  supervene  and  con- 
tribute to  its  felicitous  termination.  But  the  pec- 
toral symptoms  usually  continue  longer,  and 
occasionally  with  encreased  severity,  particularly 
the  cough,  hoarseness,  and  the  expectoration  al- 
ready described.  With  the  subsidence  of  these, 
the  system  returns  to  the  healthy  state. 

14.  ii.  Modifications,  Complications,  and  Ir- 
regularities of  Measles.  —  There  are  various 
circumstances  which  contribute  to  modify  the  pro- 
gress and  character  of  measles.  Of  these,  the  most 
important  are  the  prevailing  nature  of  the  epi- 
demic, the  season  of  the  year,  the  state  of  the 
atmosphere  in  respect  of  temperature  and  moisture, 
the  nature  of  the  locality,  the  ventilation  of  the 
place  and  apartments,  the  previous  health  ot  the 
patient,  and  his  temperament  and  habit  of  body. 
But  I  believe  that  there  are  few  causes  proper  to 
the  individual  that  has  greater  influence  on  the 
character  of  the  disease  than  the  vital  powers  of 
the  system,  and  the  disposition  which  the  patient 
may  possess  to  affections  of  some  vital  or  import- 
ant organ. 

15.  A.  Measles  with  predominance  of  Inflam- 
matory Character.  —  a.  This  form  of  the  disease  is 
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generally  ushered  in  with  marked  febrile  symptoms 
of  the  inflammatoryjtype ;  full,  strong,  or  oppressed 
and  frequent  pulse  ;  great  heat  of  skin;  a  phlogistic 
appearance  of  the  blood  drawn  from  a  vein  ; 
severe  catarrhal  symptoms,  with  acute  coryza; 
marked  injection  and  turgidity  of  the  conjunc- 
tiva ;  watery  discharge  from  the  eyes ;  constant 
cough,  with  oppression  at  the  chest,  great  diffi- 
culty of  respiration,  bloody  sputa,  and  other 
symptoms  of  inflammation  of  the  mucous  mem- 
brane of  the  air  passages  and  lungs,  and  occasion- 
ally with  acute  pain  and  other  signs  of  pneumonia 
or  pleuro-pneumonia.  The  eruption  appears  ra- 
pidly and  copiously,  with  convulsions  in  young 
children,  and  delirium  in  older  patients;  or  at 
least,  with  most  severe  pains  in  the  head  ;  after 
which,  a  slight  amelioration  is  sometimes  ob- 
served. The  eruption  is  more  intensely  red, 
more  prominent,  and  more  closely  coaleseent,  so 
as  to  occasion  a  nearly  erysipelatous  redness  and 
tumefaction  of  the  face  and  other  parts,  than  in 
the  common  form  of  the  disease.  Desquamation 
also  often  takes  place  earlier,  and  is  not  infrequently 
complicated  with,  or  followed  by,  marked  inflam- 
mation of  the  lungs  and  bronchial  membrane ;  or 
even  by  various  modifications  of  croup. 

16.  This  state  of  the  disease  is  most  frequent 
during  the  epidemics  which  occur  in  winter  and 
spring ;  in  persons  of  a  robust,  sanguine,  and 
irritable  temperament,  and  plethoric  habit.  It 
occurs  sporadically  in  those  who  are  exposed  soon 
after  infection  to  cold  in  any  form,  particularly  to 
a  cold  dry  air  after  the  body  has  been  heated ;  and 
in  children  who  are  teething,  and  who  have  been 
highly  or  grossly  fed,  and  kept  in  warm  apartments, 
and  are  of  an  inflammatory  and  plethoric  habit. 

17.  6.  This  form  of  measlesis  so  very  frequently 
complicated  with  serious  inflammation  of  the  air- 
passages  and  lungs,  and  is  so  liable  to  kindle  up 
those  diseases,  towards  its  decline,  or  to  dispose 
to  them  during  convalescence,  that  strict  attention 
should  be  directed  to  the  circumstance. 

18.  a.  When  extensive  or  severe  bronchitis  oc- 
curs during  the  course  of  this  type  of  measles,  the 
patient  is  often  suddenly  attacked  with  great  diffi- 
culty of  breathing;  the  face  is  pale,  if  it  precede 
the  eruption,  but  generally  somewhat  livid,  or  of 
a  deep  crimson,  if  it  occur  during  the  eruption. 
Sometimes  the  eruption  either  appears  only  par- 
tially, or  recedes  prematurely;  the  lips  are  also 
livid  ;  the  chest  and  diaphragm,  as  evinced  by  the 
motions  of  the  abdomen,  labour  much  during  re- 
spiration, and  a  sonorous,  sibillous,  and,  lastly,  a 
mucous  rlionchus,  is  heard  on  auscultation.  The 
countenance  becomes  anxious;  the  expectoration 
is  more  or  less  abundant,  and  attended  with  severe 
paroxysms  of  cough  ;  the  pulse  is  quick,  small,  or 
oppressed ;  and  the  skin  either  cool  or  warm  in 
parts  only.  This  state  of  disease  is  not  merely  a 
severe  form  of  bronchitis,  but  an  association  of  it 
with  congestion  of  the  lungs,  to  which  a  similar 
state  of  .the  brain  is  sometimes  superadded.  The 
pulmonary  affection,  in  this  severe  form,  may 
soon  terminate  the  life  of  the  patient,  chiefly  in 
consequence  of  the  effusion  which  takes  place  in 
the  air  passages,  together  with  the  loaded  state  of 
the  vessels  of  the  encephalon. 

19.  In  the  less  severe  forms  of  the  complication 
of  bronchitis  with  measles,  or  when  the  bronchitis 
is  not  conjoined  with  congestion  of  the  organ,  the 
symptoms  are  less  marked ;  there  is  less  urgent 
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oppression  at  the  chest,  and  the  lividity  of  the 
countenance  is  generally  absent.  But  these  less 
severe  states  of  bronchitis  not  infrequently  super- 
induce imflammation  of  the  substance  of  part  of 
the  lungs  [or  of  a  whole  lobe.  In  this  case  the 
sputum  becomes  more  purulent,  more  rounded,  and 
sometimes  streaked  with  blood  ;  respiration  is  pue- 
rile in  the  vicinity  of  the  affected  part,  in  which 
the  respiratory  murmur  is  either  feebly  heard,  or  is 
attended  by  crepitating  rattle,  or  the  sound  is  no 
longer  detected  in  it,  whilst  the  chest  is  dull,  in 
this  situation,  upon  percussion.  At  the  same  time 
the  respiratory  motions  are  quick,  laboured,  un- 
equal, and  imperfect. 

20.  j3.  Pleuritis  may  occur  during  the  course  of 
this  type  of  measles ;  and  the  inflammatory  action 
may  either  originate  in,  or  may  extend  to,  the 
pleura  from  the  affected  part  of  the  lungs.  But  in 
either  case  we  seldom  find  in  measles  that  the 
pleura  becomes  inflamed  without  a  portion  of 
the  lungs  participating  in  the  diseased  action. 
The  presence  of  acute  pain  generally  indicates  this 
complication,  with  immobility  of  the  ribs,  quick 
inspiration,  and  slower  expiration,  and  pain  on 
percussion,  which  gives  no  further  information, 
unless  effusion  has  taken  place,  when  a  dull  sound 
will  be  emitted,  and  the  cegophonous  sound  heard 
on  auscultation.  This  form  of  complication  not 
infrequently  terminates  in  hydrothorax,  particu- 
larly after  the  disappearance  of  the  eruption. 

21.  y.  Another  severe  and  dangerous  compli- 
cation, viz.  croup,  sometimes  occurs  in  this  form  of 
measles.  It  generally  appears  during  the  stages  of 
eruption  and  florescence,  and  more  rarely  subse- 
quently. It  is  chiefly  characterised  by  hoarseness 
and  ringing  croupy  cough,  followed  by  difficult  and 
sibillous  inspiration  ;  by  soreness  and  tumefaction 
about  the  larynx  and  trachea ;  and  by  the  ex- 
pectoration, after  the  paroxysms  of  strangulating 
cough,  of  a  ropy  clear  fluid,  sometimes  with  mem- 
braneous threads.  It  very  seldom  happens  that 
the  inflammation  of  the  larynx  and  trachea,  con- 
stituting the  croupy  complication,  occurs  without 
some  degree  of  inflammatory  action  being  extended 
to  the  bronchi,  or  even  to  a  portion  of  thatsubstance 
of  the  lungs.  When  a  fatal  termination  occurs  in 
this  state  of  disease,  the  air-passages  present  more 
or  less  of  the  usual  marks  of  inflammatory  action, 
and  are  loaded  with  a  thick  tenacious  mucus,  or 
contain  false  membranes,  or  both. 

22.  B.  Measles  with  predominance  of  Gastric 
and  Bilious  Disorder.  —  a.  This  form  was  first  de- 
scribed with  accuracy,  and  the  importance  of  at- 
tending to  its  character  pointed  out,  by  Stoli..  It 
is  chiefly  markedly  accumulations  of  sordes  in  the 
stomach  and  bowels  ;  by  loaded  tongue  ;  pain  and 
tenderness  at  the  epigastrium,  hypochondria,  and 
bowels;  by  morbid,  bilious,  and  offensive  alvine 
evacuations  ;  by  the  great  severity  of  the  cough  ;  by 
depression  of  the  energies  of  the  frame  ;  the  slower 
and  less  abundant  eruption  on  the  skin  ;  by  weak- 
ness and  frequency  of  pulse ;  and  by  severe'pains  in 
the  loins,  limbs,  and  forehead.  It  sometimes  cha- 
racterises summer  and  autumnal  epidemics,  parti- 
cularly during  or  soon  after  warm  and  moist  sea- 
sons ;  and  it  occurs  sporadically  in  weak  children 
during  the  periods  of  the  first  and  second  dentition  ; 
in  the  imperfectly  nourished,  and  in  those  who 
have  had  their  bowels  long  neglected. 

23.  b.  This  form  of  measles  is  frequently  com- 
plicaled  with  irritation  of  the  mucous  surface  of 
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the  stomach,  or  with  disorder  of  the  liver.  But, 
when  this  latter  organ  is  principally  attacked,  it  is 
more  generally  congested  than  otherwise  affected. 
The  complication  of  this  modification  of  measles 
with  gastric  irritation  is  very  frequent  in  children 
during  the  periods  of  dentition,  and  is  generally 
indicuted  by  nausea  and  vomiting,  tenderness  or 
pain,  or  heat  at  the  epigastrium  ;  an  imperfect, 
impeded,  or  irregular  state  of  the  eruption,  and 
its  premature  disappearance.  Congestion  of  the 
liver  is  much  more  seldom  met  with,  and  chiefly 
occurs  in  older  subjects.  It  is  generally  attended 
by  pain  and  fulness  in  the  right  hypoehondrium, 
sallowness  of  the  countenance,  an  irregular  and 
morbid  state  of  the  alvine  evacuations,  and  a 
dark,  muddy  state  of  the  urine. 

24.  c.  Diarrhoea  is  not  an  infrequent  compli- 
cation in  this  form  of  measles.  It  may  appear 
early  in  the  disease.  When  this  is  the  case  the 
eruption  is  often  delayed,  or  it  is  scanty,  imper- 
fect, or  irregular.  It  may  also  take  place  during 
the  period  of  desquamation,  assuming  the  cha- 
racter at  first  of  a  salutary  crisis ;  but,  in  con- 
sequence of  error  in  diet,  or  exposure  to  cold, 
putting  on  a  more  serious  appearance,  or  even 
passing  into  a  state  approaching  to  dysentery. 
When  this  occurs,  the  appearance  of  the  evacu- 
ations, and  the  state  of  the  cutaneous  surface, 
require  the  attentive  examination  of  the  prac- 
titioner, as  being  the  chief  guides  to  this  state  of 
the  disease,  and  to  successful  treatment.  Dr. 
Abercrombie,  of  Cape  Town,  described  to  me 
an  epidemic  prevalence  of  measles  in  the  colony 
which  presented  much  of  this  character;  the  com- 
plication with  diarrhoea,  or  enteritis,  or  dysentery; 
or  the  supervention  of  these  during  the  decline  of 
the  measles,  or  even  some  time  after  recovery 
from  that  disease,  being  very  frequent  and  un- 
commonly fatal. 

25.  C.  Measles  with  predominance  of  the 
Nervous  Character.  —  In  this  form  of  the  disease 
the  patient  is,  from  the  commencement,  much 
depressed  in  mind  ;  is  severely  affected  with  chills 
and  rigors,  which  pass  into  a  burning  heat,  with 
inquietude,  general  pain  and  lassitude,  particu- 
larly about  the  loins  and  limbs,  with  delirium  or 
somnolency,  leipothymia,  harsh  heat  and  dryness 
of  the  skin,  and  dry  loaded  tongue.  The  erup- 
tion sometimes  appears  as  early  as  the  second  or 
third  day,  frequently  with  convulsions,  and  ra- 
pidly extends  to  all  parts  of  the  body.  The 
patches  of  the  eruption  are  scarcely  at  all,  or 
only  slightly,  prominent;  are  paler  than  the  re- 
gular disease,  and  more  readily  disappear.  The 
febrile  and  nervous  symptoms  are  never  di- 
minished; but,  on  the  contrary,  encreased  by  the 
eruption,  particularly  if  it  disappear  prematurely, 
or  is  repelled  by  any  cause.  Sometimes,  still 
more  severe  and  frequently  fatal  symptoms  ac- 
company this  form  of  the  disease ;  such  as  dys- 
pnaaa,  dry  cough,  anxiety,  oppression  at  the  chest 
and  praocordia,  cardialga,  dryness  and  trembling 
of  the  tongue,  dryness  and  redness  of  the  fauces, 
loss  of  voice,  vomiting,  loss  of  recollection,  with 
stupor,  starting  of  the  tendons,  tumefied  abdomen, 
very  quick,  weak,  soft,  and  open  pulse,  and  a 
crude  scanty  urine.  The  character  of  the  disease 
so  nearly  approaches  to  the  typhoid  type  of  fever, 
that  it  has  been  termed  by  several  authors  typhoid 
measles.  Critical  evacuations  sometimes  occur 
towards  its  close,  or  abortive  efforts  at  evacuation, 


occasioning  fatal  determination  to  some  weakened 
organ,  or  subsequent  visceral  disease,  which  can 
be  removed  with  great  difficulty  only.  The 
cuticle  is  frequently  not  thrown  off  in  this  form 
of  measles. 

26.  Measles  with  the  nervous  character  oc- 
curs generally  at  the  same  season  and  in  the 
same  class  of  subjects  as  the  foregoing  variety 
<■?  11  characterises  certain  epidemics,  par. 
ticulaily  those  which  occur  at  the  same  period  as 
epidemic  continued  fever;  and  it  evidently  evinces 
a  more  marked  determination  of  the  febrile  action 
towards  the  large  nervous  centres,  particularly 
the  substance  and  membranes  of  the  brain.  This 
determination  is  often  remarkably  encreased  about 
the  eruptive  and  subsequent  stages,  or  uuon  the 
imperfect  appearance  of  the  eruption,  or'  its  re- 
pression. 

27.  D.  Measles  presenting  a  malignant  or 
septic  character.  —  Rubeola  maligna  ;  R.  Pu. 
trida;  R.  Septica  ;  Auct.  var.  — To  many  of  the 
symptoms  which  I  have  detailed,  as  markino-  the 
nervous  form  of  measles  (§  25.),  are  generally 
superadded,  most  commonly  during  the  stages  of 
eruption  and  florescence,  or  occasionally  somewhat 
later,  the  eruption  of  petechias,  lividity  and  sore- 
ness of  the  fauces  and  throat  generally;  an  ex- 
udation, or  more  copious  flux  of  dark  decomposed 
blood  from  the  nostrils,  mouth,  or  vagina  ;  a  pro- 
fuse and  exhausting  diarrhoea;  dark  offensive 
motions;  dysenteric  symptoms,  and  viscid  per- 
spirations. The  measly  eruption  becomes,  either 
previously  to,  or  contemporaneously  with,  the 
above  symptoms,  discoloured,  of  a  deeper  and 
darker  red,  or  livid;  and  the  cuticle  is  readily 
rubbed  off  upon  the  decline  or  detumescence  of 
the  papulae.  This  form  of  measles  presents  a 
similar  state  to  that  of  purpura  hajmorrhagica,  or 
of  land  scurvy,  complicated  with  the  exanthe- 
matous  fever. 

28.  Malignant  measles  occurs  chiefly  in  hot, 
warm,  moist,  and  miasmatous  climates,  in  close 
or  crowded  localities ;  and  during  hot  and  moist 
seasons,  in  cachectic  habits,  in  the  ill-fed,  or  in 
those  in  whom  the  energy  o(  the  digestive  and 
assimilalory  functions  is  greatly  impaired,  and  who 
have  been  subjected  to  those  agents  which  net 
most  injuriously  on  the  powers  of  life  and  the 
tonicity  of  the  moving  fibres;  contaminating  the 
circulating  fluids,  and  occasioning  the  liquescence 
of  the  soft  solids  of  the  body.  I  have  seen  it  pre- 
valent in  the  natives  of  warm  climates,  and  in 
those  who  inhabit  marshy,  moist,  and  miasmatous 
districts,  both  in  temperate  and  warm  seasons.  I 
have  likewise  observed  it  in  natives  of  some  of  the 
northern  countries  of  Europe  who  have  been  im- 
perfectly fed,  and  whose  only  animal  food  con- 
sisted of  fish,  frequently  stale,  and  eaten  with 
little  salt;  or  who  have  lived  in  ill-ventilated,  and 
low  apartments.  The  nervous  form  of  measles 
occurs  most  commonly  in  scattered  or  isolated 
cases,  whilst  the  malignant  variety  more  com- 
monly presents  an  epidemic  character,  the  former 
more  evidently  depending  upon  individual  pre- 
disposition ;  the  latter  to  more  generally  prevail- 
ing causes,  ns  unwholesome  food  or  modes  of 
living,  general  scarcity  of  provisions,  deleterious 
miasms,  and  epidemic  constitutions  of  the  at- 
mosphere. 

29.  E.  Of  certain  irregularities  often  presented 
by  measles.  —  a.  Sometimes  the  eruption  is  more 
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languid,  or  retarded  beyond  the  usual  period.  It 
may  likewise  be  precocious,  precipitous,  or  irre- 
gular, as  to  the  parts  on  which  it  appears,  and  the 
succession  of  its  progress.  The  form  and  cha- 
racter of  the  eruption  may  differ  greatly  :  it  may 
be  very  pale  or  very  red,  dark  red,  or  even  livid, 
as  in  the  malignant  form  ;  it  may  likewise  be 
scarcely  perceived  rising  above  the  rest  of  the 
cutaneous  surface,  nearly  smooth  ;  or  it  may  be 
very  prominent  and  rough  to  the  touch,  and  dis- 
crete ;  cr  it  may  coalesce  so  closely  as  to  appear 
confluent.  As  respects  the  period  of  its  disap- 
pearance, this  may  be  premature,  and  the  desqua- 
mation subsequently  be  either  imperfect  or  alto- 
gether wanting. 

30.  a.  Measles  without  the  catarrhal  symp- 
toms —  Morbilli  sine  catarrho  auctorum  —  not  in- 
frequently occur  during  the  epidemic  appearance 
of  the  disease;  or  an  eruption  presenting  all  the 
characters  of  measles  sometimes  is  met  with,  but 
without  the  usual  catarrhal  symptoms,  and  with- 
out, or  with  slight  febrile  commotion.  This  va- 
riety was  first  described  by  Willan  ;  and  as  it 
does  not  protect  the  constitution  from  the  regular 
form  of  measles,  it  is  considered  by  Frank,  Hil- 
denbrand,  and  Williams  as  spurious,  and  as 
an  eruption  only  resembling  measles,  and  sym- 
ptomatic of  gastric  disorder.  Dr.  G.  Burrows, 
however,  thinks  that  this  objection  cannot  be  ad- 
milted  ;  for,  besides  the  opinion  of  Willan, 
Bateman,  and  others,  that  it  is  a  distinct  variety, 
the  recurrence  of  measles  in  the  same  person  has 
been  seen  by  these  and  other  writers.  In  the 
most  of  the  cases  of  this  eruption  that  I  have  ob- 
served, the  stages  of  the  disease  wanted  the  regu- 
larity of  true  measles,  and  the  desquamation  was 
not  so  marked  or  complete  as  in  them.  In  many 
also  of  the  imputed  instances  of  a  second  attack 
of  measles,  some  doubt  may  be  entertained  as  to 
one  or  other  having  been  the  regular  disease.  I 
believe,  however,  that  I  have  seen  instances  of  an 
undoubted  second  attack. 

31.  b.  Measles  without  the  eruption  —  Mor- 
bil/ous  fever   without    the   exanthcme.  —  Febris 

morbillosa   sine  exanthemate,  Hildenbrand.   

Several  writers  have  contended,  that,  during  the 
epidemic  prevalence  of  measles,  some  children 
may  have  all  the  catarrhal  and  febrile  symptoms 
of  measles,  and  yet  no  eruption  will  appear,  such 
children  notwithstanding  being  protected  against 
a  subsequent  attack.  I  have  met  with  two  or 
three  instances,  when  measles  was  prevalent  in 
ia  family,  of  one  of  the  children  havin  g  all  the 
catarrhal  and  constitutional  symptoms,  without 
any  eruption  appearing,  and  have  attributed  this 
to  impaired  vital  power,  to  an  anaemic  state  of  the 
vascular  system,  and  to  impaired  vascular  action, 
probably  also  associated  with  predominant  dis- 
order of  some  internal  viscus.  I  have  seen  other 
instances  where  the  disease  has  advanced  far,  the 
febrile  symptoms  having  continued  for  several 
days,  when  a  scanty,  imperfect,  or  evanescent 
eruption  has  at  length  appeared  after  the  exhi- 
bition of  stimulants  or  tonics. 

32.  c.  The  connection  of  hooping-cough  with 
measles  has  frequently  been  remarked  upon.  In- 
deed the  occurrence  of  measles  sometimes  pre- 
sents a  very  intimate  ussocintion  with  pertussis, 
the  epidemic  appearance  of  the  one  being  fre- 
quently followed  by  the  other,  and  the  attack  of 
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the  one  being  often  followed  closely  by  the  other, 
in  the  same  subject.  Some  physicians,  as  Be 
Haen  and  Maceride,  conceive  that  they  have 
seen  measles  associaied  with  small-pox  in  the  same 
person.  But  I  agree  with  Reil  and  Hilden- 
brand in  considering  this  opinion  to  have  ori- 
ginated in  mistake. 

33.  III.  The  Terminations  of  Measles.  i. 

Resolution  or  restoration  to  the  healthy  state 
usually  takes  place  from  the  resistance  which  the 
vital  energy  opposes  to  the  morbid  changes  charac- 
terising the  disease,  and  to  the  influence  of  this 
energy  on  those  organs  which  are  the  emunctories 
of  the  frame.  When  the  train  of  phenomena  is 
not  interfered  with,  the  disease  frequently,  about 
the  seventh  or  ninth  day,  presents  some  critical 
evacuation,  which  tends  greatly  to  the  restoration 
of  the  healthy  functions,  especially  a  copious  and 
general  perspiration  j  a  paler  and  more  abundant 
secretion  of  urine,  which  deposits  a  copious  sedi- 
ment; diarrhoea  continuing  for  two  or  three  days, 
but  readily  becoming  hurtful  if  it  be  not  judi- 
ciously managed  ;  a  copious  discharge  of  mucus, 
which  often  removes  the  remaining  irritation  of 
the  bronchial  surface  with  the  hoarseness  ;  and 
the  furfuraceous  discharge  and  transpiration  which 
takes  place  from  the  cutaneous  surface  after  the 
exfoliation  of  the  cuticle. 

34.  ii.  The  sequela,  of  Measles. — A.  Sometimes, 
not  only  the  irregular  and  complicated  states  of 
measles,  but  even  the  more  benign  and  regular 
form,  leave  after  them,  without  any  evident  cause, 
various  diseases  which  place  the  lives  of  patients 
in  great  hazard.  The  chief  of  those  are  pulmonary 
consumption,  the  result  either  of  a  chronic  state 
of  the  bronchitis  which  had  accompanied  the 
measles,  or  of  organic  lesion  of  the  substance  of 
the  lungs,  the  consequence  of  the  complication 
of  the  disease  with  pneumonia,  or  with  broncho- 
pneumonia, readily  passing  into  chronic  pneu- 
monia, or  of  tubercles  which  had  been  developed 
during  its  progress  and  decline,  or  which  had 
previously  existed.    It  is  by  no  means  rare  to 
observe  both  pneumonia  and  pleuritis,  or  both 
conjoined,  supervene  during  the  period  of  de- 
squamation.   The  accession  of  the  former  espe- 
cially is  often  extremely  furtive  and  latent.  I 
have  frequently  seen  patients  brought  to  the  In- 
firmary for  Children  with  the  most  severe  attacks 
of  pneumonia,  in  an  advanced  stage,  with  all  the 
symptoms  fully  developed,  following  an  apparent- 
ly mild  form  of  measles  ;  and  other  cases,  which 
had  manifestly  been  advancing  for  several  days  in 
a  concealed  manner,  and  gone  on  to  serious  or- 
ganic change  before  the  parents  had  been  alarmed. 
These  latter  are  very  frequent  during  some  epi- 
demics, and  particularly  after  the  inflammatory 
form  of  the  disease,  although  they  are  not  peculiar 
to  this  variety,  but  equally  consequent  upon  the 
regular,  and  sometimes  on  the  gastric  states  of 
the  malady.    In  cases  of  this  description  the 
practitioner  has  often  no  opportunity  of  watching 
the  accession  of  the  local  mischief,  which  may 
occur  so  early  in  the  disease  as  to  be  a  complica- 
tion of  it,  or  during  the  stage  of  desquamation. 
I  have,  however,  observed  it  still  more  frequently 
— I  may  say  in  many  hundred  instances  presented 
to  me  in  the  institution  already  referred  to  —  at  an 
indefinite,  but  no  very  remote  period  from  the 
last  stage,  occurring  generally  during  recovery, 
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either  from  an  incautious  exposure  to  the  air,  or 
to  cold,  early  in  convalescence,  or  from  an  inju- 
dicious management  of  this  period,  which,  in  all 
exanthematous  diseases,  requires  the  particular 
care  of  the  physician  in  order  to  prevent  their 
dangerous  sequelae  —  often  more  dangerous  than 
even  the  original  diseases  themselves.  Improper 
diet,  premature  exposures  to  cold,  and  even  at- 
mospherical vicissitudes,  which  cannot  be  suffi- 
ciently guarded  against,  will  also  frequently  oc- 
casion the  unfavourable  consequences  now  pointed 
out. 

35.  B.  The  Symptoms  indicating  the  supervention 
of  disease  of  the  lungs  are  often  extremely  treach- 
erous, particularly  if  the  local  mischief  commences 
early  in  the  disease,  and  if  viewed  superficially, 
or  without  the  aid  of  percussion  and  auscultation. 
They  chiefly  consist  of  the  persistence  of  cough, 
expectoration,  frequency  of  pulse,  and  febrile 
exacerbations,  after  the  disappearance  of  the 
eruption.  Or,  the  different  stages  of  the  measles 
having  been  completed,  febrile  action  is  rekindled 
and  accompanied  with  oppression,  weight  or  un- 
easiness in  the  chest,  with  a  dry,  spastic  cough 
and  difficulty  of  breathing,  followed  after  a  time 
with  purulent  expectoration,  occasionally  streaked 
with  blood,  evening  exacerbation  of  fever,  nightly 
perspirations,  loss  of  flesh,  &c.  In  those  cases 
which  are  characterised  by  a  gradual  or  insensible 
concentration  of  diseased  action  in  the  lungs,  par- 
ticularly in  the  mucous  surface  of  the  bronchi 
and  air-cells,  the  expectoration  which  supervenes 
in  the  latter  stages,  gradually  changes  from  a  clear 
whitish  thin  fluid,  containing  numerous  white  al- 
buminous specks  or  flocculi,  to  a  thicker,  more 
opaque,  tenacious,  and  muco-purulent  matter,  till 
it  at  last  becomes  more  decidedly  purulent;  the 
sputa  being  each  distinct  and  rounded,  less  tena- 
cious, not  running  into  each  other,  and  forming  a 
viscid  stringy  substance,  adhering  closely  to  the 
sides  of  the  vessel,  but  a  yellowish,  rounded 
mass  which  imparts  a  whitish,  turbid  appearance 
to  the  water  in  which  it  is  thrown,  from  mixing 
partly  with  this  fluid.  But  these  and  other  sym- 
ptoms, although  most  certainly  indicating  serious 
disease  of  the  lungs,  give  us  no  precise  informa- 
tion as  to  the  extent  and  nature  of  the  existing 
lesion.  This  is  only  to  be  acquired  from  an  atten- 
tive and  repeated  examination  of  the  chest  by  means 
of  percussion  and  auscultation,  and  from  weigh- 
ing the  evidence  thus  furnished  us  in  connection 
with  the  rational  symptoms  in  the  manner  pointed 
out  under  the  articles  where  these  subjects  more 
appropriately  fall.  The  above  remarks  are  equal- 
ly applicable  to  the  occurrence  of  pleuritis  either 
as  a  complication  or  as  a  sequela  of  measles. 
When  pleuritis,  or  pleuro-pneumonitis,  does  occur 
in  either  of  these  ways,  it  is  extremely  prone  to 
terminate  in  effusion  of  a  serous  fluid  into  the 
pi u raj,  as  adhesions  are  less  readily  formed  in 
pleuritis  when  thus  complicated  than  when  occur- 
ring in  an  idiopathic  form. 

36.  But  effusion  into  the  chest,  and  even  into  the 
pericardium,  may  be  consequent  upon  measles 
without  any  previous  signs  of  inflammatory  action. 
When  these  results  supervene,  the  disordered 
state  of  the  respiratory  and  other  functions,  and 
particularly  the  information  conveyed  by  percus- 
sion and  auscultation  of  the  chest,  will  generally 
point  out  the  nature  and  extent  of  mischief.  Other 
dropsical  effusions,  particularly  anasarca,  hydro- 


cephalus, and  ascites,  occasionally  are  observed 
as  sequelse  of  measles,  and  may  be  imputed  either 
to  encreased  determination  of  the  circulation  to 
with  diminished  tone  of,  the  extreme  capillaries 
terminating  in  serous  surfaces,  or  to  congestion 
of  the  vessels,  particularly  those  conveying  the 
blood  from  the  adjoining  viscera  and  parts.  As 
in  anasarca,  so  also  in  the  other  forms  of  dropsy, 
the  obstruction  opposed  to  transpiration  by  the 
state  of  the  cutaneous  surface,  may  determine  an 
encreased  exhalation  or  secretion  of  serum  into 
the  cellular  tissue  underneath  and  into  the  shut 
cavities.  The  occurrence  of  anasarca  after  measles 
from  granular  disease  of  the  kidneys  is  seldom 
observed. 

37.  C.  Enteritis,  in  some  one  or  other  of  its 
forms,  more  commonly  appearing  as  muco-ente- 
ritis,  or  commencing  in  the  mucous  surface  of  the 
intestines,  is  a  not  infrequent  sequela  of  measles, 
either  upon  the  disappearance  of  the  eruption  or 
during  convalescence,  particularly  in  some  epi- 
demics. In  the  remarkable  epidemic  which  ap- 
peared at  the  Cape  of  Good  Hope  about  1838, 
where  the  disease  had  not  existed  for  thirty  years, 
and  which  few  under  thirty  years  of  age  escaped, 
this  sequela  was  much  more  fatal  than  the  measles 
itself,  although  of  a  very  severe  form.  (See  art. 
Intestines,  Inflammation  of.) — Diarrhaia,  acute 
or  chronic,  the  former  being  often  inflammatory 
and  passing  into  enteritis  as  just  noticed,  or 
lapsing  into  the  chronic  state,  not  infrequently 
with  ulceration  of  the  intestines,  is  often  observed 
consecutively  upon  measles. 

38.  D.  Ophthalmia  of  a  chronic  and  obstinate 
character  frequently  follows  the  malady,  particu- 
larly in  the  fair  and  scrofulous  diathesis.  In  addition 
to  these,  scrofulous  sores  and  affections  of  various 
kinds ;  enlargements  and  inflammations  of  the 
lymphatic  and  mesenteric  glands;  aphthae  and 
ulcerations  of  the  cheeks  and  gums ;  furunculi  and 
abscesses  of  the  cellular  tissue,  and  fluor  albus, 
should  also  be  ranged  amongst  the  sequela;  of 
measles. 

39.  E.  When  the  disease  occurs  in  females  who 
have  reached  the  period  of  puberty,  it  may  be 
followed  by  various  irregular  forms  or  mani- 
festations of  Hysteria,  sometimes  connected  with 
disorder  of  the  catamenia.  Of  these,  hysterical 
or  nervous  cough,  occasionally  with  aphonia,  is 
one  of  the  most  common,  and  always  requires  a 
treatment  suited  to  its  hysterical  character. 

40.  F .  A  more  particular  consideration  of  the 
above  sequelce  of  measles  is  not  consistent  with 
iny  limits.  The  mere  reference  to  them  serves  to 
illustrate  the  nature  of  the  disease,  whilst  it  warns 
the  practitioner  as  to  what  may  occur,  and  hence 
points  out  to  him  what  should  be  guarded  ugainst. 
These  sequela;,  moreover,  show  that  the  inf1a™" 
matory  character  of  measles  is  variously  modified 
in  respect  of  the  degree  of  vital  energy,  and  nerve-"3 
power,  with  which  the  vascular  system  and  the 
tissues  generally  are  endowed,  —  that  all  tie 
vital  manifestations,  and  even  the  cohesion  of  the 
textures,  are  seriously  modified  in  its  progress, 
particularly  in  certain  of  its  types,  — ami  that 
whilst  morbid  action  of  an  acute  and  febrile  kiOfl 
may  exist,  even  in  an  extreme  grade,  it  may  he  at 
the  same  time  conjoined  with  great  diminution 
of  the  nervous  functions  and  vital  energies. 

41.  iii.  Not  only  may  meusles  terminate  in  « 
return  to  health,  and  in  other  diseases  tending 
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generally  to  disorganisation,  but  they  may  ter- 
minate, in  a  more  immediate  manner,  in  death. 
This  seldom  occurs  sooner  than  the  stages  of 
efforcescence  and  desquamation,  but  cases  have 
occurred  in  which  a  fatal  issue  has  taken  place 
about  the  period  of  eruption  —  congestion  of  either 
the  lungs  or  brain,  or  even  both,  occurring  either 
alone,  or  in  conjunction  with  effusion  of  serum 
&c.  into  the  air-cells  and  small  bronchial  tubes  of 
the  former,  and  in  the  ventricles  and  between  the 
membranes  of  the  latter,  and  quickly  arresting 
the  functions  of  these  vital  organs.  In  the  later 
stages  of  measles  death  generally  occurs  in  a 
more  gradual  manner,  and  may  be  imputed  — 
1st,  to  inflammatory  disorganisation,  commencing 
and  rapidly  advancing  in  some  vital  organ,  either  as 
a  complication  or  as  a  consequence  of  the  general 
febrile  commotion  and  constitutional  affection 
constituting  the  disease.  In  these  cases  the  erup- 
tion may  be  extremely  abundant,  premature  in 
its  appearance  and  decline  ;  but  it  is  much  more 
commonly  either  late,  extremely  scanty,  irregular 
in  its  course,  or  even  scarcely  appearing. — 2d. 
A  fatal  result  may  be  occasioned  by  the  extreme 
degree  of  general  adynamia,  or  depressed  state  of 
the  vital  energies,  owing  to  which  reaction  cannot 
take  place  sufficient  to  restore  the  different  func- 
tions of  the  cecouonay  to  their  natural  state ;  or 
the  vital  manifestations  of  the  different  organs  are 
incapable  of  sustaining  the  struggle  with,  and 
removing  the  morbid  impression  made  upon,  the 
nervous  energies,  and  through  them  upon  the  dif- 
ferent emunctories,  secretions,  and  circulating 
fluids,  by  the  exciting  cause  of  the  disease,  aided 
by  the  different  concurrent  influences  of  individual 
pre-disposition  and  pre-existing  disorder.  —  3d.  A 
fatal  result  may  occur  in  any  of  the  advanced 
stages  of  the  disease  from  the  combination  of 
these  two  principal  pathological  states,  either  of 
them  existing  in  a  more  marked  degree  than  the 
other,  in  different  cases,  in  different  epidemics, 
and  in  different  seasons. 

42.  iv.  Appearances  observed  in  fatal  Cases 
op  Measles. — These  vary  according  to  the  na- 
ture of  the  prevailing  epidemic,  the  season  of  the 
year,  the  severity  of  the  attack,  and  the  individual 
predisposition  and  state  of  health  at  the  period  of 
seizure.  The  lesions  detected  after  death  have 
generally  a  strict  reference  to  the  particular  type 
of  the  disease,  and  to  the  complications  which  had 
existed  in  its  course.  The  regular  and  uncom- 
plicated measles  never  terminates  fatally  unless 
serious  or  dangerous  visceral  disease  occurs  on  its 
decline,  and  ends  unfavourably.  It  is  different, 
however,  with  the  other  types  or  states  of  the  dis- 
ease.— a.  In  fatal  instances  of  inflammatory  measles, 
the  lungs  always  present  more  or  less  change. 
The  mucous  surface  of  the  air-passages  is  vas- 
cular, of  a  reddish  or  dark-red  colour,  generally 
in  patches  of  a  small  size,  somewhat  softened  and 
turgid,  and  covered  with  either  a  mucous,  muco- 
puriform,  or  viscid  matter.  In  those  cases  which 
have  presented  signs  of  the  croupy  or  bronchitic 
complication,  the  above  appearances  are  very 
marked  about  the  larynx,  epiglottis,  and  trachea, 
and  are  sometimes  accompanied  either  with  infil- 
tration and  injection  of  the  sub-mucous  tissue,  or 
with  a  thick,  whitish,  albuminous  exudation,  ap- 
proaching in  parts  to  an  imperfectly  formed  mem- 
brane ;  but  this  latter  is,  as  far  as  my  observations 
have  gone,  extremely  rare.    The  above  changes 
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are  more  commonly  observed  in  the  large  and 
small  bronchi,  where  the  accumulation  of  viscid, 
mucus,  containing  whiter  and  denser  specks  of  an 
albuminous  appearance,  is  sometimes  verv  great. 
Accompanying  these  states  of  the  air-passiiges  the 
lungs  are  often  congested  with  a  dark,  frequently 
fluid,  or  semi-fluid  blood,  a  similar  congestion 
likewise  existing  in  the  veins  and  sinuses  of  the 
encephalon.  After  the  more  decidedly  pneumonic 
complication, serous,  or sero-sanguineous  in fi I tral ion 
of  the  air-cells  and  connecting  cellular  tissue,  he- 
patisation  or  condensation  of  portions  of  the  lungs, 
purulent  infiltration  of  parts  of  this  organ,  or  the 
formation  of  small  purulent  collections  with  dis- 
organisation of  the  immediately  surrounding  struc- 
ture, and,  lastly,  inflammation  of  the  pleura,  are 
the  lesions  which  usually  present  themselves. 
When  pleuritic  symptoms  occur  during  the  last 
stages  of  the  disease  and  terminate  fatally,  ef- 
fusion of  a  turbid  serum  to  a  greater  or  less  ex- 
tent, injection  and  softening  of  parts  of  the  pleura, 
and  more  or  less  lesion  of  the  subjacent  lung, 
are  usually  observed. 

43.  6.  In  the  nervous  type  of  the  disease,  the  brain 
is  generally  much  more  vascular  than  natural, 
and  occasionally  somewhat  softer  ;  the  veins  and 
sinuses  are  congested,  and  serum,  in  various  quan- 
tities, is  frequently  found  in  the  ventricles  and 
between  the  membranes.  The  pia  mater  is  also 
generally  more  than  usually  vascular,  and  the 
arachnoid  more  or  less  opaque.  These  lesions  vary 
greatly  in  degree.  Sometimes  they  are  most  re- 
markable on  the  surface  of  the  hemispheres  ;  but 
I  have  observed  them  most  frequently  about  the 
base  of  the  brain.  The  extent  of  morbid  change 
has  frequently  no  relation  to  the  severity  of  the 
nervous  type  during  the  progress  of  the  disease. 
In  some  cases  these  appearances  are  very  slight, 
and  yet  the  character  of  the  disease  has  been 
marked  and  severe.  In  other  cases  the  lesions 
have  been  considerable,  yetthe  nervous  symptoms 
have  not  been  proportionately  great.  It  seems  as 
if  the  manner  in  which  the  energies  of  life  are  in- 
fluenced, has  an  intimate  relation  to  the  intensity 
of  disease  and  the  manifestations  of  the  nervous 
functions  in  its  progress. 

44.  c.  In  the  gastric  and  bilious  type  of  the  dis- 
ease, the  morbid  appearances  are  generally  most 
marked  in  the  mucous  surface  of  the  stomach,  in- 
testines, and  oesophagus,  and  consist  chiefly  of  in- 
flammatory injection,  in  patches  or  small  grouped 
specks,  and  of  softening  or  loss  of  cohesion  of  the 
mucous  membrane,  sometimes  with  injection  and 
slight  infiltration  of  serum  in  the  sub-mucous  cel- 
lular tissue.  The  liver  does  not  often  present  much 
appearance  of  disease, — seldom  more  than  slight 
injection  or  congestion  of  the  portal  and  hepatic 
veins, —  the  biliary  derangement  when  it  accom- 
panies the  disease  being  more  functional  than 
inflammatory. 

45.  d.  I  have  had  occasion  to  observe  a  few  in- 
spections of  fatal  malignant  measles,  but  only  three 
in  this  country  where  this  character  was  marked. 
The  most  remarkable  features  in  these  inspec- 
tions were  the  softness  of  the  tissues  and  the  fa- 
cility with  which  they  might  be  torn  —  characters 
in  which  even  the  heart  it-elf  paiticipated.  The 
serous  cavities  sometimes  contained  a  small  quan- 
tity of  serous  fluid  of  either  a  turbid  or  sanguineous 
appearance.  I  have  observed  this  kind  of  effusion 
in  the  pericardium,  but  more  frequently  in  the 
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pleura.  The  lungs  were  generally  congested,  and 
the  mucous  surface  of  the  bronchi,  as  well  as  some 
parts  of  that  of  the  digestive  canal,  were  of  a 
darker  colour,  even  without  any  very  marked  in- 
jection of  the  vessels  further  than  engorgement  of 
the  small  veins,  than  in  other  cases  of  the  disease. 
The  bronchial  mucous  surface  presented,  in  parts, 
small  livid  or  purple  ecchymoses,  similar  marks 
also  sometimes  appearing  in  the  fauces,  stomach, 
and  caecum. 

46.  The  veins  and  sinuses  of  the  brain  were 
generally  engorged  with  a  dark,  semifluid  blood. 
The  auricles  and  large  veins  contained  blood  in  a 
similar  state.  The  surface  of  the  body  was  livid 
in  parts,  mottled,  and  dotted  with  petechias  of  a 
dark  colour,  approaching  to  the  characters  of 
purpura  hemorrhagica. 

47.  v.  Tissues  most  uniformly  affected  in 
Measles.  —  The  structures  specifically  affected 
by  this  disease  are  the  rete  vasculosa  of  the  skin, 
the  mucous  membranes,  particularly  those  lining 
the  air-passages,  and,  in  a  lesser  degree,  those  of 
the  fauces  and  stomach.  The  redness  observed 
in  the  mouth  and  throat  during  the  stages  of  erup- 
tion and  florescence  is  seldom  so  intense  as  in 
scarlatina.  The  other  lesions  of  structure  ob- 
served after  measles  may  partly  be  attributed  to 
the  interruption  of  those  functions  performed  by 
the  cutaneous  and  mucous  surfaces,  and  to  the 
consequences  thereby  produced  on  other  organs 
associated  with  them  in  action,  together  with  the 
influence  of  the  efficient  cause  of  the  disease  on 
the  nervous  and  vascular  system,  on  the  circu- 
lating fluids,  and,  indeed,  on  all  the  vital  mani- 
festations, and  even  on  the  organisation  of  the 
frame.  These  latter,  or  more  extreme  changes, 
however,  are  chiefly  manifested  in  the  more  se- 
vere or  malignant  cases,  and  are  not  dissimilar 
from  those  which  take  place  in  the  advanced 
course  of  low  or  adynamic  fevers,  whether  exan- 
thematic  or  simply  continued. 

48.  IV.  Diagnosis. — An  exact  knowledge  of  the 
symptoms  and  course  of  the  disease  in  each  of  its 
stages,  and  in  all  the  states  and  forms  it  may 
assume,  having  at  the  same  time  regard  to  its 
origin,  its  causes,  and  the  character  of  the  reign- 
ing epidemic,  will  generally  enable  us  to  distin- 
guish it  from  all  other  maladies  of  a  similar  kiud. 

—  a.  Miliary  fever  will  seldom  be  confounded 
with  measles,  as  its  phlyctenas,  containing  a  serous 
or  whitish  fluid,  scarcely  ever  appear  on  the  face, 
and  are  always  accompanied  by  perspirations  of 
an  acid  and  strong  odour.  —  b.  Urticaria  is  dis- 
tinguished from  this  disease  by  the  itching  attend- 
ing it,  by  the  larger  and  more  elevated  papulae 
appearing  and  disappearing  without  any  order, 
and  by  its  more  fugacious  character.  —  c.  The 
exanlheme  frequently  accompanying  true  or  con- 
tagious  typhus,  particularly  as  described  in  the  ar- 
ticle Fever  (§500 — 503.),  has  a  close  resemblance 
to  the  declining  eruption  of  measles.  It  is,  however, 
readily  distinguished  by  the  history  of  both  dis- 
eases, unless  when  the  measles  assume  the 
nervous  character.  In  this  case  the  difficulty  of 
diagnosis  is  much  increased.  But  the  more  pro- 
tracted stages  of  typhus,  the  profound  typho- 
mania,  and  the  persistence  of  the  eruption  long 
beyond  the  period  of  its  disappearance  in  measles, 
with  various  other  subordinate  features,  will  gene- 
rally point  out  its  nature  to  the  attentive  observer. 

—  d.  The  early  stages  of  small-pox  may  also  be 


mistaken  for  measles ;  but  the  marked  catar- 
rhal symptoms  ushering  in  the  latter,  the  trouble- 
some cough,  the  small  size  of  the  stigmata,  their 
superficial,  slight,  and  less  circumscribed  cha- 
racter, and  the  absence  of  hardness,  will  readily 
distinguish  them  from  the  incipient  eruption  of 
small-pox.— e.  The  diffused, comparatively  smooth, 
light,  scarlet  redness,  the  severe  affection  of  the 
fauces,  the  early  appearance  at  once  over  all 
parts  of  the  body,  and  its  occasional  sudden  sub- 
sidence and  return,  the  burning  heat  and  dryness 
of  the  eyes,  and  the  tendency  to  affection  of  the 
digestive  mucous  surface,  mark  scarlet  fever,  with 
which,  however,  measles  have  many  points  of  re- 
semblance, fully  pointed  out  under  that  disease. 
It  has  been  remarked  by  Ziegleu,  and  my  own 
experience  confirms  the  justice  of  the  observation, 
that  whilst  measles  evince  a  disposition  to  affect 
the  respiratory  apparatus,  scarlet  fever  has  a  ma- 
nifest tendency  to  disorder  the  cellular  tissue.  I 
may  add  to  this,  that  this  latter  disease  is  more 
intimately  associated  with  a  disordered  state  of  the 
digestive  mucous  surface,  and  that  this  surface  is 
more  liable  to  be  diseased  in  the  severe  forms  of 
the  malady,  or  after  the  sudden  subsidence  of  the 
eruption,  than  is  usually  observed  to  occur  in 
measles. — f.  As  to  rubeola,  or  that  intermediate 
disease  between  measles  and  scarlet  fever,  I  will 
not  here  point  out  its  distinguishing  characters 
from  either  one  or  the  other,  as  this  subject  is  more 
fully  considered  in  the  article  Rubeola.  —  g.i 
Roseola  is  often  distinguished  with  some  difficulty 
from  measles  ;  but  it  may  generally  be  recog- 
nised from  the  circumstance  of  its  being  generally 
sympathetic  of  dentition,  dyspepsia,  and  a  dis- 
ordered state  of  the  digestive  organs.  It  is  very 
seldom  preceded  by  any  very  marked  fever,  or 
depression  of  the  voluntary  powers  and  vital 
actions,  and  is  not  accompanied  by  the  catarrhal 
symptoms  characterising  measles.  It  does  not 
superinduce  the  morbid  affections  so  frequently 
observed  after  this  disease. 

49.  V.  Prognosis.  —  The  prognosis  in 
measles  is  in  many  respects  dependent  on  the 
type  and  complication  of  the  disease.  Measles  is 
generally  less  dangerous  than  the  small-pox  and 
scarlet  fever.  The  benign  or  common  form  is 
scarcely  attended  with  any  danger,  unless  as  re- 
spects its  sequelae,  or  when  officiously  interfered 
with.  The  gastric  form  of  the  disease  is  more 
serious,  but  this  seldom  presents  much  danger 
if  it  be  judiciously  managed.  The  inflammatory 
state  should  lead  us  to  give  a  cautious  opinion  of 
the  result,  particularly  if  it  be  complicated  with 
croup,  bronchitis,  pneumonia,  pleuritis,  or  he- 
moptysis. Of  these  croup,  pneumonia,  and  hae- 
moptysis, especially  the  last,  are  very  dangerous 
complications.  I  have  met  with  several  cases  of 
haemoptysis  in  the  different  stages  of  measles,  but 
the  larger  proportion  of  them  has  terminated 
fatally  sooner  or  later,  under  treatment  varied 
according  to  the  features  of  each  case.  The 
nervous  and  adynamic  or  malignant  forms  of  the 
disease  are  seldom  devoid  of  danger,  particularly 

the  latter.  - 
50.  Much  also  depends  upon  the  character  oj 
the  reigning  epidemic,  which  usually,  in« Ice d, 
assumes  some  one  of  the  varieties  into  which  1 
have  divided  the  disease.  Some  epidemics  are  so 
mild  as  scarcely  to  cause  any  apprehension  as  o 
the  result.    Others  are  so  severe  as  to  lead  us  to 
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dread  either  the  immediate  or  more'remote  conse- 
quences. Percival  states  that  91  died  out  of 
3807  cases.  Watson  had  in  the  London  Found- 
ling Hospital  1  death  in  10  cases,  and  in  another 
year,  1  in  3.  In  1793,  6  cases  died  out  of  69; 
and  in  1794  none  died  of  28  cases,  in  this  insti- 
tution. In  1800,  out  of  66,  4  died.  These  re- 
sults confirm  the  calculation  of  Home,  who 
estimated  the  deaths  at  1  in  12.  The  seasons 
have  also  some  influence,  but  chiefly  in  sporadic 
cases  ;  for,  during  the  epidemic  prevalence  of  the 
disease,  their  tendency  is  lost  in  the  more  predo- 
minating character  it  then  assumes.  Winter,  how- 
ever, is  a  less  favourable  season  for  the  disease 
than  summer  and  autumn. 

51.  a.  A  premature  or  retarded  eruption  gene- 
rally indicates  a  severe  disease,  and  one  disposed 
to  an  irregular  form  and  complicated  state.  An 
obstinate,  severe,  and  hoarse  cough,  accompanied 
with  difficulty  of  breathing,  and  much  febrile 
action,  prolonged  beyond  the  period  of  desqua- 
mation, evinces  a  serious  affection  of  the  lungs, 
and  danger.  Tumefaction  of  countenance ;  a 
pale,  yellowish  eruption,  intermingled  with  pete- 
chia? ;  copious  perspirations  without  relief  of  the 
symptoms,  but  indicating  relaxation  of  the  tissues 
and  of  the  tone  of  the  extreme  vessels  ;  profuse 
diarrhoea;  haemorrhages,  particularly  those  from 
the  air-passages  and  fauces;  livid  petechias;  a 
dark  or  livid  state  of  the  eruption  ;  gangrenous 
spots  or  escars  ;  very  great  debility  or  exhaustion  ; 
a  very  frequent,  very  soft,  open,  or  compressible 
pulse,  or  an  irregular  or  intermittent  pulse;  and 
the  presence  of  nervous  symptoms  in  a  marked 
degree,  particularly  spasms  or  convulsions,  are 
severally  most  unfavourable  symptoms.  The  disease 
is  generally  more  severe  in  children  during  den- 
tition, and  in  young  persons  near  the  period  of 
puberty  ;  also  in  infants  during  the  first  or  second 
or  third  month.  Convulsions  preceding  the  erup- 
tion, especially  during  dentition,  are  unfavourable 
signs.  Adults  who  have  a  tendency  to  pul- 
monary diseases,  or  who  have  previously  been 
affected  with  them  ;  those  of  a  phthysical  or  scro- 
fulous diathesis;  persons  addicted  to  the  abuse 
of  inebriating  liquors,  and  females  in  the  pregnant 
or  purpureul  states,  generally  experience  the  dis- 
ease in  a  severe  form.  However,  the  measles  are 
far  less  dangerous  to  pregnant  women,  than  either 
small-pox  or  scarlet  fever. 

52.  The  sudden  disappearance  of  the  erup- 
tion, followed  by  symptoms  of  internal  disease,  or 
by  aggravation  of  pre-existing  visceral  disorder,  is 
generally  followed  by  an  unfavourable  termina- 
tion. The  danger  is  also  great  in  proportion  to 
the  extent  and  confluence  of  the  eruption,  and 
the  violence  of  the  attendant  fever.  The  later  the 
eruption  is  in  supervening  upon  the  fever  the 
better;  the  earlier  the  worse.  Very  great  lassi- 
tude, torpor,  and  rheumatic  pains  of  the  limbs,  if 
experienced  long  before  the  eruption,  indicate'  a 
disease  of  great  severity.  Difficult  dentition,  and 
whooping-cough,  concurring  with  measles,  place 
the  patient  in  danger.  A  fatal  issue,  within  the 
course  of  the  disease,  occurs  most  frequently  on 
the  ninth  and  tenth  days.  It  has  been  supposed 
by  some  writers  that  measles  has  become  more 
severe  since  the  introduction  of  vaccine  inocula- 
tion ;  but  I  agree  with  Hiloenbrand  in  con- 
sidering this  to  be  devoid  of  foundation. 

53.  b.  The  favourable  indications  which  occur 


during  the  disease  are,  a  moderate  eruption  with 
aj  mitigation  of  the  fever  ;  a  disposition  to  an 
equable  moisture  on  the  skin ;  a  moderate  or 
slight  cough,  with  a  mucous  and  easy  expectora- 
tion ;  a  free  and  unembarrassed  respiration;  a 
free  state  of  the  bowels,  and  moderate  relaxation 
of  them  towards  the  close  of  the  disease ;  hypo- 
static urine;  a  regular  succession  of  the  changes 
of  the  eruption  ;  and  no  appearance  of  any 
irregularity  or  complication  with  visceral  affec- 
tion, the  existence  of  which,  as  I  have  already 
shown,  often  occasions  a  fatal  result  at  a  more 
or  less  remote  period,  owing  to  the  tendency 
to  disorganisation  being  greater  in  the  local 
affections  occurring  than  when  taking  place  pri- 
marily. 

54.  VI.  Causes. — The  infectious  nature  of 
measles  is  sufficiently  demonstrated,  and  requires 
neither  proof  nor  comment.  —  a.  The  distance  to 
which  the  emanation  from  the  body  of  an  infected 
person  may  infect  a  sound  one  has  not  been  shown, 
nor,  indeed,  is  it  capable  of  satisfactory  demonstra- 
tion ;  for  it  must  depend  upon  the  stage  and  viru- 
lence of  the  disease, and  the  susceptibility  of  those 
exposed  to  the  emanation.  It  is  probable  that  the 
infectious  effluvium  commences  to  emanate  from 
the  subject  of  the  disease  from  the  first  appear- 
ance of  the  eruptive  fever,  and  that  it  encreases 
in  activity  until  the  period  of  desquamation,  after 
which  it  declines;  but  it  has  not  been  shown 
satisfactorily  when  all  power  of  infection  ceases. 
That  the  infectious  effluvium  is  formed  as  early  as 
during  the  primary  fever,  and  before  as  well  as 
after  the  appearance  of  the  eruption,  has  been 
proved  by  several  occurrences  by  which  exposure 
to  infection  has  been  limited  to  certain  periods  of 
the  malady. 

55.  6.  As  in  other  infectious  maladies,  so  in  this, 
the  infection  is  extended  and  the  disease  perpe- 
tuated, even  after  periods  of  its  apparent  cessation 
or  disappearance,  by  fomites,  or  by  the  imbibition 
and  retention,  for  a  considerable  period,  of  the 
miasm  given  out  by  the  infected.  Dr.  Williams 
adduces  an  instance  of  this,  and  similar  instances 
on  a  smaller  scale,  as  respects  the  results,  must 
have  occurred  to  every  physician.  A  boy  from 
the  Foundling  Hospital  visited  at  a  house  where 
a  child  was  ill  of  measles.  The  boy  returned  in 
the  evening,  and  mixed  with  his  fellows  as  usual ; 
but  in  the  course  of  fourteen  days  he  and  sixty 
boys  were  ill  of  the  disease.  The  experiments  of 
Home,  Speranza,  and  others  have  furnished 
numerous  other  proofs  of  the  propagation  of  the 
disease  by  fomites. 

56.  c.  Although  the  chief  modes  in  which  the 
malady  is  disseminated  are  emanations  proceeding 
directly  from  the  sick,  and  emanations  absorbed 
and  retained  for  a  time  by  woollen  or  porous 
bodies,  and  afterwards  given  out,  still  it  may  be 
spread  by  contagion  and  inoculation.  Home, 
Vogel,  Wachsel,  Brown,  Monro,  and  Tissot 
have  proved  the  contagious  nature  of  measles  by 
inoculation,  either  with  the  blood,  or  with  the 
serum  taken  from  the  vesicles  which  are  occasion- 
ally intermixed  with  the  eruption.  It  was  sup- 
posed by  some  of  the  physicians  just  mentioned, 
that  a  mild  form  of  the  disease  was  produced  by 
inoculation  ;  but  the  experiments  made  by  Cullen, 
Rosenstein,  Girtanner,  and  Vaidy  have  not 
confirmed  this  opinion  ;  and  the  inoculation  of 
measles  has  never  been  even  partially  adopted, 
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The  latest  trial  seems  to  have  been  made  by 
Speranza  in  1822,  who  inoculated  seven  persons, 
who  had  the  disease  regularly  and  mildly. 

57.  d.  The  latent  period, or  the  time  which  elapses 
from  the  impression  of  the  mo/bid  effluvium  on 
the  sound  constitution  until  the  appearance  of  the 
eruption,  varies  from  six  to  twenty-one  days.  In 
the  cases  of  the  inoculated  disease,  the  eruption 
appeared  on  the  sixth  and  seventh  days.  (See  art. 
Infection,  §  31.) 

58.  e.  The  morbid  seminium  or  poison  of  measles 
may  co-eiist  with  some  other  morbid  poisons,  as 
observed  by  various  pathologists.  Macbride  states, 
that  he  occasionally  saw  measles  and  small-pox 
in  the  same  patient  at  the  same  time,  and  that  the 
combination  was  generally  fatal.  The  co-exist- 
ence of  these  maladies,  either  taking  the  pre- 
cedence, has  been  noticed  also  by  De  Haem, 
Vogel,  Horn,  Pinel,  Bateman,  and  Willan. 
The  co-existence  of  cow-pox  and  measles,  and  of 
hooping-cough  and  measles,  is  not  infrequent. 

59.  f.  The  morbillous  miasm,  having  produced 
its  specific  effects,  leaves  the  frame  exempted 
from  a  second  attack.  But  this  exemption  is  not 
universal.  It  is  so  general,  however,  as  to  in- 
duce such  experienced  observers  as  Willan  and 
Rosenstein  to  believe  in  its  universality  ;  whilst 
the  exceptions  to  this  law  are  so  rare  as  to  be 
observed  only  by  few,  and,  probably,  in  certain 
epidemics  only.  Second  attacks  have  been  re- 
corded by  Burserius,  Roberdien,  Home, 
Baillie,  Webster,  and  observed  also  by  the 
author.  It  has  been  fully  ascertained  that  the 
spurious  disease,  which  has  been  termed  "  Mor- 
billi  sine  catarrho,"  does  not  protect  the  system 
from  true  measles ;  but  it  has  not  been  shown 
that  tho=e  cases  of  morbillous  fever,  unattended 
by  eruption  (§  31.),  admit  of  a  subsequent  at- 
tack. 

60.  That  the  morbillous  miasm  contaminates 
the  circulating  fluids,  and  even  the  soft  solids, 
and  so  infects  them  as  to  enable  them  to  pro- 
pagate the  disease,  is  shown  not  only  by  the  ex- 
periments alluded  to  above  (§  56.),  wherein  the 
fluids  communicated  the  malady,  but  also  by  the 
fact  of  infants  having  been  born  with  the  mor- 
billous eruption  when  their  mothers  have  been 
the  subjects  of  the  disease  at  the  period  of  par- 
turition. 

61.  As  the  measles  have  been  said  to  have  ap- 
peared at  the  same  time,  and  in  the  same  country, 
they  have  been  presumed  to  have  had  a  similar 
local  origin.  But  the  measles.  Dr.  Williams 
observes,  now  prevails  all  over  the  world,  occurs 
at  all  seasons,  and  frequently  without  our  being 
able  to  trace  them  to  any  contagious  source  ;  so 
that  we  may  infer  that  the  morbillous  poison  is 
generally  diffused  through  the  atmosphere,  and  at 
all  times  of  the  year.  But  such  can  hardly  be 
the  case  ;  for,  as  measles  are  an  infectious  as  well 
as  a  contagious  disease  (see  art.  Infection, 
§  4.),  and  are  diffused  chiefly  by  fomites,  as 
the  fomites  retain  the  morbillous  poison  for  a  long 
period  in  temperate  or  cold  climates,  and  as  the 
susceptibility  to  infection  by  it  is  extremely  great, 
in  the  young  more  particularly,  whilst  the  period 
which  elapses  between  the  first  impression  of  the 
cause  and  the  development  of  the  disease  is  long, 
so  it  seems  the  more  probable  that  the  extension 
of  the  poison  will  be  rapid,  wide,  and  traced  with 
great  difficulty,  or  not  traceable  at  all,  without 


the  general  diffusion  of  it  in  the  atmosphere  sup- 
posed by  Dr.  Williams. 

62.  A  few  years  ago,  the  measles  were  intro- 
duced into  the  Cape  of  Good  Hope,  where  they 
had  not  appeared  for  about  thirty  years,  by  a 
vessel  from  Europe,  in  which  several  cases  oc- 
curred during  the  voyage.  The  disease  spread, 
and  with  its  diffusion,  the  difficulty  of  tracing  the 
sources  of  infection  in  individual  cases  encreased  • 
all  being  susceptible  of  infection  under  thirty  or 
thirty-one  years  of  age.  The  heat  and  dryness  of 
the  climate  during  several  months  of  the  year 
being  unfavourable  to  infection,  the  malady  soon 
disappeared  after  those  suscepiible  of  it  had  be- 
come infected,  few  remaining  liable  to  it  but  in- 
fants born  after  its  introduction  into  the  colony. 

63.  g.  As  to  the  origin  of  the  disease,  nothing 
more  credible  than  supposition  can  be  adduced. 
Kihcher,  Linnjeus,  and  Nyander  ascribed  this 
disease,  as  well  as  small-pox,  plague,  &c,  to 
swarms  of  minute  insects  in  the  atmosphere.  The 
probability  of  its  origin  in  a  miasm  proceeding 
from  numbers  of  persons  breathing  a  confined  air 
with  their  cattle,  has  been  hinted  at  by  Hilden- 
brand.  "  In  diversis  ac  dissitis  villis,  prasertim 
in  vaccarum  stabnlis,  in  quibus  plures  seepe  fa- 
miliae  unacum  prolibus  unitse  totam  ferme  transi- 
gunt  brumam,  morbillosum  emicare  vidimus  con. 
tagium  eousque  vixens,  donee  plurimis  individuis 
infectis,  talique  pacto  hominum  dispositione  ex- 
tincta,  exhausto  igitur  quasi  solo,  in  quo  radices 
figere  posset,  in  lethargi  speciem  cadat,  data  re. 
centi  occasione  denuo  ad  activam  vitam  surrec- 
turum.  Nostra  quoque  sub  zona  huncce  fomitem 
contagiosum  in  morbis  catarrhalibus  gravioribus, 
opitulante  constitutione  annua,  vel  specifica  plu- 
rium  hominum  et  animalium  cohabitantium  me- 
phite,  primitus  briri  posse,  conjectura  quidera 
foret,  nobis  omnino  non  improbabilis,  quam  tamen 
ob  defectum  observationum  defendere  nondum 
auderemus."  (Instit.  Pract.  Med.  t.  iv.  p.  359.) 

64.  h.  The  predisposing  causes  of  measles  are 
chiefly  the  epoch  of  childhood,  or  any  period  an- 
tecedent to  puberty.  But  a  susceptibility  of,  or 
predisposition  to,  the  disease,  exists  in  all  persons 
who  have  not  been  infected  by  it ;  probably,  how- 
ever, decreasing  with  the  progress  of  age  after  the 
period  of  puberty.  The  influence  of  season  is  not 
strikingly  manifested,  as  the  disease  may  be  epi- 
demic in  any  season  in  temperate  climates.  Acr 
cording  to  the  Report  of  the  Registrar-general, 
the  deaths  from  measles  in  the  metropolis  were 
173  in  the  first,  96  in  the  second,  94  in  the  third, 
and  251  in  the  fourth  three  months  of  1838;  — 
251  in  the  first,  623  in  the  second,  782  in  the 
third,  and  380  in  the  fourth  three  months  of  1839; 
— 194  in  the  first,  275  in  the  second,  308  in  the 
third,  and  355  in  the  fourth  three  months  of  1840; 
— 158  in  the  first,  and  147  in  the  second  three 
months  of  1841. 

65.  Although  the  prevalence  of  measles  appears 
to  be  but  little  dependent  on  season,  still  some 
influence  mny  be  imputed  to  it  —  an  influence 
much  insisted  upon  by  Syoeniiam  and  others, 
who  considered  that  the  disease  was  usually  most 
prevalent  during  the  first  half  of  the  year.  More 
influence  is  evidently  owing  to  certain  epidemic 
constitutions  of  the  air,  which  are  mamlested 
chiefly  by  their  effects,  than  to  either  season  or 
weather  ;  for,  at  all  seasons,  and  in  all  kinds  of 
weather,  merely  occasional  cases  of  the  disease 
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may  present  themselves  ;  and  these  only  may  ap- 
pear for  a  long  period  ;  when  suddenly  the  disease 
may  assume  an  epidemic  form,  without  any  circum- 
stance in  the  weather  or  season  being  observed 
that  can  account  for  the  change.  Generally,  how- 
ever, measles  are  epidemic,  when  catarrhal  affec- 
tions are  also  prevalent ;  and  a  frequent  connection 
has  been  remarked  between  epidemic  hooping 
cough  and  tins  disease. 

66.  VII.  Treatment. — The  scope  and  object 
of  the  treatment  of  measles  are, —  1st,  to  moderate 
and  preserve  the  vital  actions;  —  2d,  to  subdue 
or  soothe  the  more  troublesome  symptoms;  — 3d, 
to  aid  and  direct  critical  efforts,  and  prevent 
unfavourable  determinations  or  metastases  of  mor- 
bid action  ;  —  and,  4th,  to  prevent  or  remove  the 
sequelas  or  morbid  effects  of  the  disease.  These 
intentions  nearly  agree  with  those  mentioned  by 
Hildenbrand.  The  more  general  indication, 
however,  to  alleviate  unfavourable  symptoms  as 
they  arise,  comprises  the  whole  of  the  foregoing. 

67.  a.  During  the  eruptive  stage,  it  is  chiefly 
necessary,  as  Dr.  G.  Burrows  well  observes,  to 
pay  attention  to  the  regular  action  of  the  bowels, 
to  confine  the  patient  to  bed,  in  a  moderate  temper- 
ature, and  to  a  light  farinaceous  diet,  with  cooling 
and  demulcent  drinks.  The  heat  of  skin  preceding 
the  appearance  of  the  eruption  is  best  treated  by 
moderate  doses  of  the  liquor  ammonias  acetatis, 
and  spiritus  aetheris  nitrici  in  camphor  mixture: 
the  external  application  of  cold  at  this  period  is 
not  unattended  by  risk,  especially  of  encreasing 
the  bronchial  and  pulmonary  symptoms. 

68.  In  mild  cases  no  further  means  than  the 
above  are  requisite  throughout  their  course. 
Willan,  however,  prescribed  an  emetic  on 
the  second  or  third  evening,  conceiving  that  it 
alleviated  the  violence  of  the  catarrhal  symp- 
toms, and  tended  to  prevent  the  diarrhoea  which 
usually  succeeds  the  disease ;  and  Dr.  Fother- 
gill  administered  repeatedly  antimonial  emetics. 
This  latter  plan,  however,  requires  caution,  and  is 
suited  only  to  cases  in  which  the  tracheal  or  the 
bronchial  and  pulmonary  affection  is  considerable, 
and  the  accumulation  of  mucus  and  muco-al- 
buminous  matters  in  the  bronchi  is  great  and 
expectorated  with  difficulty.  Dr.  Willan  re- 
marks, that  he  has  not  observed  any  considerable 
effect  from  antimonials,  or  other  diaphoretics  dur- 
ing the  eruption ;  that  bathing  the  feet  every 
evening  seems  more  beneficial ;  and  that  emulsions 
and  mucilages  afford  little  or  no  relief  to  the  cough 
and  difficulty  of  breathing. 

69.  b.  In  the  Inflammatory  stale  of  the  disease, 
in  which  the  bronchial  membrane,  and  even  the 
substance  of  the  lungs,  the  conjunctiva,  &c. 
are  the  seat  of  congestive  inflammatory  action, 
blond-letting,  general  or  local,  or  even  both,  is 
requisite;  but,  unless  symptoms  of  inflammatory 
action  present  themselves,  this  measure  should  be 
reserved.  Sydenham  directs  blood-letting  when 
the  fever  is  violent,  with  difficulty  of  breathing 
and  other  pulmonic  symptoms.  Culi.en  remarks 
that,  as  the  symptoms  of  pneumonic  inflammation 
seldom  come  on  during  the  eruptive  fever,  and  as 
this  fever  is  sometimes  violent  immediately  before 
the  eruption,  though  a  sufficiently  mild  disease  be 
to  follow,  so  bleeding  is  seldom  necessary  during 
the  eruptive  fever,  and  may  often  be  reserved  for 
periods  of  greater  danger.  Willan  and  Bate- 
man  are  adverse  to  bleeding  early  in  the  disease, 
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because  oppression  of  breathing,  with  labouring 
pulse  on  the  first  or  second  days  of  the  eruption, 
usually  disappear  in  the  course  of  twenty-four 
hours.  But  when  the  eruption  has  disappeared, 
and  the  cough,  pain  of  the  chest,  and  difficulty  of 
breathing  become  severe,  bleeding  and  cupping 
become  necessary.  When,  however,  the  sym- 
ptoms are  decidedly  inflammatory  early  in  the  dis- 
ease, bleeding  ought  not  to  be  deferred,  for  it  may 
be  too  late  if  it  be  put  off  until  the  eruption  has 
disappeared.  As  to  the  quantity  of  blood  which 
may  be  taken,  no  directions  ought  to  be  given. 
It  always  should  be  regulated  by  the  character  of 
the  epidemic,  and  the  states  of  vital  power  and 
re-action.  Patients  in  large  cities  and  manufac- 
turing towns  cannot  bear  losses  of  blood  equally 
with  the  well-fed,  and  those  breathing  a  pure  or 
country  air;  nor  is  even  the  inflammatory  state 
of  this  disease  equally  tolerant  of  vascular  deple- 
tion with  primary  or  pure  pneumonia  or  bron- 
chitis. As  in  all  diseases  which  are  produced  by 
an  infectious  or  contagious  miasm,  so  in  this,  al- 
though in  a  somewhat  less  degree  than  in  some, 
bloodletting  should  be  practised  with  caution ; 
and  even  the  inflammatory  complications  they 
may  present  or  induce  are  less  under  the  control 
of,  and  are  less  benefited  by,  this  treatment,  than 
inflammations  which  are  not  thus  produced,  and 
not  so  allied. 

70.  The  opinions  of  writers  as  to  the  propriety 
of  bloodletting  in  measles  have  been  influenced 
chiefly  by  the  characters  of  the  epidemics  which 
came  under  their  observation;  for,  whilst  most 
writers  of  reputation  admit  the  propriety  of  this 
measure  in  the  inflammatory  state,  they  equally 
condemn  it  when  no  such  condition  exists.  Ha- 
milton, Murray,  and  others  did  not  have  re- 
course  to  it,  probably  in  consequence  of  the  non- 
inflammatory nature  of  the  epidemics  they  had  to 
treat ;  whilst  Morton,  Mead,  Heberden,  Horn, 
Ferguson,  Armstrong,  and  others  considered 
that  bleeding  should  form  a  part  of  the  treatment 
of  the  disease,  manifestly  owing  to  the  inflamma- 
tory form  of  the  epidemics  which  they  observed. 
Heberden  advised  it  whenever  the  breathing  is 
oppressed.  Mead  states  that  "  about  forty  years 
ago  the  measles  raged  with  great  violence  in  the 
city,  and  were  more  fatal  than  even  the  small- 
pox ;"  and  that  he  always  opened  a  vein  irr  the 
beginning  of  the  distemper,  or  as  soon  as  he  could 
when  called  in  late,  "  because  the  disease  always 
brings  with  it  a  peripneumony."  Morton  de- 
ferred bloodletting  until  after  the  eruption  is  com- 
pleted, the  malady  being,  in  his  opinion,  most 
inflammatory  at  that  time. 

71.  Every  observing  physician  must  be  con- 
vinced that  in  London  especially,  and  in  most  very 
large  towns,  bleeding  ought  not  to  be  generally 
adopted  in  the  treatment  of  measles,  although  it 
may  be  practised  with  greater  impunity  in  them 
than  in  other  infectious  maladies ;  and  that  it 
should  not  be  neglected  in  the  pneumonic  and 
other  inflammatory  states  of  the  disease  noticed 
above  (§  42.).  Dr.  Williams  justly  observes, 
that  we  should  be  content  with  moderating  the 
symptoms  by  it ;  for,  as  the  disease  has  a  specific 
course  to  run,  a  sudden  cure  ought  not  to  be 
expected.  The  bleeding  also  should  be  more 
moderate  during  the  eruption  than  after  its  sub- 
sidence ;  for  a  mitigation  of  the  symptoms  may  be 
expected  when  it  disappears.   The  presence  of 
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menstruation  should  not  deter  from  bloodletting 
when  clearly  required,  although  it  may  indicate  a 
more  moderate  recourse  to  it. 

72.  In  aid  of  vascular  depletion,  when  clearly 
indicated,  and  even  independently  of  this  agent, 
when  the  powers  of  life  are  too  low  lo  admit  of 
it,  calomel  and  opium  vvitli  antimony,  if  the  sthe- 
nic condition  prevail,  or  with  camphor  or  am- 
monia, if  the  asthenic  state  is  prominent,  should  be 
prescribed  ;  and  the  pulmonic  complication  other- 
wise treated  conformably  with  the  principles  de- 
veloped in  the  article  on  inflammations  of  the 
BnoNcm  and  Lungs  (see  these  articles). 

73.  In  all  cases,  particularly  when  the  erup- 
tion has  disappeared,  of  visceral  affection,  or  of 
the  prominent  affection  of  any  important  organ, 
the  application  of  rubefacient  embrocations,  blisters, 
&c,  in  aid  of  such  other  means  as  the  characters 
of  individual  cases  suggest,  will  prove  of  service. 
When  the  eruption  is  repelled  by  exposure  to 
cold,  the  treatment  should  depend  upon  the  fre- 
quency and  strength  of  the  pulse,  and  the  organ 
chiefly  affected ;  but  in  these  cases,  a  strenuous 
recourse  to  warm  diaphoretics,  to  the  warm  bath, 
to  which  salt  and  mustard  may  be  added,  and  to 
active  rubefacients,  blisters,  and  other  external 
derivatives,  is  more  especially  indicated. 

74.  c.  In  the  gastric  form  of  measles,  and 
particularly  if  associated  with  hooping-cough,  an 
ipecacuanha  emetic  early  in  the  disease,  or  even 
repeated  in  the  course  of  it,  is  often  of  service. 
In  these,  calomel  and  the  milder  forms  of  mer- 
cury, aided  by  aperients,  are  generally  required 
to  evacuate  accumulated  biliary  and  intestinal 
secretions.  If,  in  this  state  of  the  distemper,  the 
eruption  be  imperfectly  evolved,  or  if  it  retrocede 
prematurely  or  suddenly,  the  warmer  diaphoretics, 
external  rubefacients  (§  73.),  &c.  should  be 
prescribed. 

75.  d.  In  the  nervous  state  of  the  disease, 
particularly  when  associated  with  convulsive  or 
spasmodic  symptoms,  with  singultus,  stupor,  start- 
ings  of  the  tendons,  &c,  cupping  on  the  nape,  or 
leeches  applied  behind  the  ears,  when  the  patient 
is  plethoric,  or  signs  of  cerebral  plethora  are 
present,  free  evacuations  of  the  bowels,  and  cam- 
phor, with  small  doses  of  opium,  or  with  henbane, 
are  generally  of  great  benefit.  When  the  eruption 
is  either  delayed  or  imperfectly  evolved  in  this 
variety,  ammonia,  capsicum,  aether,  various  aro- 
matic spirits,  and  other  diffusive  stimulants  may 
be  exhibited  ;  and,  aided  by  warm  mustard  pedi- 
luviu,  mustard  poultices,  terebinthinate  embroca- 
tions, and  blisters  applied  only  for  a  few  hours. 
In  young  children,  however,  opium  and  blisters 
ought  to  be  employed  with  great  caution. 

76.  e.  The  septic,  putrid,  or  malignant  form 
of  measles  requires  the  exhibition  of  camphor, 
ammonia,  cinchona,  or  quinine,  the  alkaline  car- 
bonates, capsicum,  the  chlorate  of  potash,  the 
chlorides,  crcasote,  and  other  medicines  of  the 
same  kind,  variously  combined,  according  to  the 
features  of  J.he  case.  In  it,  a  free  use  of  wine,  and 
small  doses  of  opium,  frequently  repeated  and 
conjoined  with  aromatics,  stimulants,  &c,  are 
generally  of  use.  It  has  been  supposed  that  local 
bleedings  may  be  of  service  early  in  this  form  of 
the  disease  ;  but,  however  early  they  may  be  em- 
ployed, they  are  of  doubtful  efficacy.  In  most 
respects,  the  treatment  should  bo  directed  as 
recommended   for  adynamic  or  putrid  FliVEn 
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($  559.  et  seq. ).— In  this  variety,  the  most  beneficial 
external  applications  are  warm  flannels  moistened 
with  spirits  of  turpentine  and  cajuput  oil.  Blisters 
are  attended  with  risk. 

77.  /.  When  diarrhxa  follows  the  disappear, 
ance  of  the  eruption,  diaphoretics  with  gentle 
anodynes,  as  with  syrup  of  poppies,  or  the  pare- 
goric elixir;  the  warm  balh,  rubefacient  embroca- 
tions on  the  abdomen,  and  mucilaginous  or  fari- 
naceous articles  of  diet,  are  most  appropriate. 
If  the  diarrhoea  be  slight,  and  the  evacuations 
feculent,  small  doses  of  hydrarg.  cum  creta,  of 
ipecacuanha,  rhubarb  and  magnesia,  are  most 
beneficial,  and  should  be  occasionally  given,  even 
when  it  is  found  requisite  to  restrain  the  action  of 
the  bowels  by  the  means  just  mentioned. 

78.  g.  If  pneumonic  or  bronchitic  symptoms 
follow  the  disease,  the  means  advised  for  similar 
states  of  pneumonia  or  bronchitis,  according  to 
the  strength  of  the  patient,  and  to  the  severity  of 
such  consecutive  disease,  must  be  employed.  In 
most  of  these  cases,  external  derivatives,  and  the 
warm  terebinthinate  embrocation,  are  very  ser- 
viceable, particularly  after  bloodletting  has  been 
sufficiently  but  cautiously  practised. 

79.  h.  During  the  course  of  the  disease,  a  low 
diet  should  be  enjoined ;  and  even  in  the  mildest 
cases  small  quantities  only  of  farinaceous  food,  or 
rice,  arrow-root,  &c,  should  be  allowed.  Fluids 
should  be  taken  at  nearly  a  tepid  temperature. 
Whey,  barley-water,  and  other  demulcent  drinks 
may  be  given.  In  the  adynamic  and  malignant 
states  of  the  disease,  Seltzer  water,  soda  water, 
with  sherry  negus,  &c,  may  be  allowed.  The 
chamber  should  be'  of  a  moderate  temperature, 
and  be  kept  free  from  currents  of  air,  or  changes 
from  heat  to  cold. 

80.  i.  No  fully  ascertained  means  of  prevent* 
ing  the  disease  have  yet  been  demonstrated.  Ino- 
culation does  not  promise  any  advantages.  M. 
Tortuai.  has  recommended  the  internal  use  of 
sulphur  as  a  prophylactic  ;  but  its  influence  has 
not  yet  been  satisfactorily  shown. 
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Bang,  in  ibid.  vol.  i.  p.  247  Rush,  Med.  Inquiries, 

vol.  ii.  n.  6  Wilson,  Treat,  on  Febrile  Diseases,  vol.  ii. 

p.  '415. ;_  T/iomann,  Annalen,  ad  1800.  p.  79.  —  O. 
Veberlacher,  Ueber  die  Grundlosigkiet  des  ersten 
Schilderung  der  Roeteln  von  den  Arabern,  8vo.  Wien, 
1805. — Rett,  Fieberlehre,  b.  v.  p.  215.  ;  et  Memorab. 
Clinica.  Fasc.  ii.  — Hinze,  in  Horn,  Archiv.  b.  iv.  p.  527.; 
etibid.  Mart.  1811.  p.  311.  —  R.  Willan,  Descript.  and 
Treatment  of  Cut.  Dis.  4to..Lond.  1805.  —  Marcus,  Ma- 
gazin  fur  Specielle  Therapie,  &c.  b.  ii.  p.  347. —  J.  G. 
Bremser,  Ueber  Scharlachkrankheit  und  Maseru,  8vo. 
Wien,  1806.— Dace,  in  Hufelund,  Journ.  der  Pract.  Heilk. 

b.  ix.  st.  4.  p.  116  Horst,  in  ibid.  b.  xvii.'st.  1.  p.  69.  — 

Coiisbrtick,  in  ibid.  b.  xiii.  st.  3.  p.  37.  —  Heim,  in  ibid. 
Mart.  1812.  p.  86.—  G.Roux,  Traite  sur  la  Rougeole, 
8vo.  Paris,  1807.  —  Hufeland,  Bemerkungen  iiber  Blat- 
tern,  &c.  p.  457.—  Richter,  Therapeia  specialis,  t.  ii. 
p.  346 — Brera,  Giornale  de  Medicina,  t.  i.  no.  4. — 
Ferguson,  in  Med.  and  Phys.  Journ.  May  1809.  —  J.J. 
Reuss,  Das  Wesen  der  Exantheme,3  tomes,  8vo.  Nurnb. 
1818.— 7.  Armstrong,  Practical  Illustr.  of  Scarlet  Fever, 
Measles, '&c.  8vo.  Lond.  1818.  —  Monfalcon,  Diet,  des 

Scien.  Med.  t.  xlix.  Paris,  1 820  J.  P.  Frank,  DeCur. 

Horn.  Morbis,  1.  iii.  p.  238. ;  et  Acta  Institut.  Clinica 
Vilnensis.  Ann.  ii.  p.  46.  —  Delagarde,  Trans,  of  Med. 
and  Chirurg.  Society,  vol.  xiii.  p.  163.  —  Guersent,  Diet, 
de  Med.  t  xviii.  p.  509.    Paris,  1827.  —  Hildenbrand, 

Institut.  Pract.  Med.   t.  iv.   p.  341  Bricheteau,  in 

Archives  Gener.  de  Medecine,  t.  v.  p.  216.  ;  et  ibid, 
t.  xvi.  p.  103.  —  Speranxa,  in  ibid.  t.  xvii.  p.  605 — 
Forlual,  Nouv.  Biblioth.  Med.  t.  v.  p.  221. —Medical 
Gazette,,vol.  xviii.  p.  602. — F.  Corbyn,  Trans,  of  Med.  and 

Phys.  Society  of  Calcutta,  vol.  vi.  p.  477  Montgomery, 

Cyclop,  of  Pract.  Med.  vol.  iii.  p.  625.  —  R.  Williams, 
Elements  of  Medicine,  vol.  i.  on  Morbid  Poisons,  8vo. 
Lond  1836.  p.  160.  -  G.  Burrows,  in  Lib.  of  Med.  vol.  i. 
p. 327. 

MEDIASTINUM  —  Inflammation  of.  —  Medi- 
astinitis,  Hildenbrand.  Pleuritis  Mediaslini, 
Kerstens. 

Classif.  —  I.  Class.  HI.  Order  (Author). 

1.  Defin. —  Obtuse  pain  extending  behind  the 
sternum  to  between  the  shoulders,  with  constriction, 
internal  heat,  anxiety,  dry  short  cough,  and  in- 
flammatory jever. 

2.  Inflammation  of  the  mediastinum  has  been 
distinguished  from  a  similar  disease  of  the  rest  of 
the  pleura  by  several  authors.  When  this  dupli- 
cature  of  the  pleura  is  inflamed  —  an  occurrence 
not  frequently  observed,  the  diagnosis  is  extremely 
difficult.  The  Arabian  physician,  Avenzoar,  is 
the  first  who  attempted  a  history  of  this  disease. 
According  to  Friend,  he  had  been  afflicted  with  it. 
After  him  Salius  Diversus  (De  Febri  Pest,  el 
Curat,  part.  Morb.  c.  vi.  p.  247.)  has  taken  par- 
ticular notice  of  it,  and  recorded  several  cases  in 
which  he  observed  it.  Morgaont,  Thomdell, 
Sauvages,  Kerstens,  Flajani,  and  Hilden- 
brand have  also  contributed  much  to  our  know- 
ledge of  the  disease  and  the  effects  it  produces. 

3.  i.  Symptoms. —  Obtuse  and  deep-seated  pain 
behind  the  sternum,  and  extending  to  the  upper 
part  of  the  back,  between  the  shoulders,  und  de- 
clining towards  the  ensif'orm  carlilage.  A  sense 
of  constriction  and  internal  heat  in  the  same  situa- 
tion ;  great  inquietude  and  anxiety,  thirst,  dry 
cough,  or  with  scanty  coloured  expectoration,  and 
inflammatory  fever.  In  addition  to  these,  Salius 
Diversus  enumerates  short  and  frequent  inspira- 
tion, not  materially  increasing  the  pain  as  in  pleurisy, 


unless  on  a  forced  respiration ;  hard  frequent  pulse  ; 
and  decubitus  on  the  back. 

4.  When  the  disease  is  complicated  with  pleu- 
risy, which  is  often  the  case,  or  with  pneumonia, 
the  disease  may  not  be  recognised  even  after  at- 
tentive examination.  If  the  inflammation  extend, 
or  be  coetaneous  with  pericarditis  or  carditis, 
as  post  mortem  examinations  sometimes  show 
(Portal,  Anat.  Med.  t.  v.  p.  28.),  palpitations  of 
the  heart,  syncope,  or  leipothymia,  quick,  tumul- 
tuous, irregular  pulse,  in  addition  to  the  foregoing 
symptoms,  will  frequently  indicate  the  nature  of 
the  complication.  Mediastinitis  occasionally  su- 
pervenes in  the  progress  of  fevers,  and  even  goes 
on  to  suppuration  without  being  detected,  until 
upon  post  mortem  inspection. 

5.  ii.  The  Causes  of  mediastinitis  are  chiefly  ex- 
ternal injuries  ;  fracture  of  the  sternum  ;  wounds  ; 
the  suppression  of  discharges  ;  the  repulsion  of 
chronic  eruptions  ;  and  the  usual  causes  of  pleu- 
ritis or  pneumonia.  (See  arts.  Lungs,  §  80.  et 
seq.,  and  Pleura.) 

6.  iii.  The  Prognosis  in  mediastinitis  should 
be  very  guarded.  The  disease  seems  more  dis- 
posed than  pneumonia  to  terminate  in  abscess  ; 
and,  even  when  its  violence  seems  subdued,  an 
unfavourable  issue  may  take  place.  Vander 
Wiel  (06s.  19.  cent,  ii.)  records  a  case  which 
suddenly  terminated  fatally  on  the  eighth  day,  the 
symptoms  having  been  apparently  diminished  for 
a  short  time  before. 

7.  iv.  The  Terminations  of  mediastinitis  are, 
1st,  in  resolution  ;  —  2d,  in  abscess  ;  —  3d,  in 
thickening  and  induration; — and,  4th,  in  death 
—  (a.)  Resolution  of  the  inflammation  takes  place 
with  similar  phenomena  to  those  I  have  stated  in 
pleuritis  and  pneumonia. — b.  Death  is  generally  oc- 
casioned by  the  extension  of  the  disease  to  the 
adjoining  viscera,  and  the  effects  thereby  produced 
upon  the  functions  and  organs  of  circulation  and 
respiration.  It  may  also  result  from  the  formation 
of  abscess,  or  from  the  consequences  of  chronic 
inflammatory  action  continuing  after  the  more 
acute  symptoms  have  disappeared.  Of  these  I 
proceed  to  take  some  notice. 

8.  c.  Abscess  in  the  mediastinum  has  received  the 
notice  of  physicians  since  the  time  of  Galen,  who 
mentions  a  case  of  it  from  a  wound.  J.  P.  Petit 
records  an  instance  of  it  from  a  blow  on  the  ster- 
num. Van  Swieten  details  another  consequent 
upon  primary  inflammation  of  this  part;  and  nu- 
merous other  cases  are  furnished  by  Balck,  Co- 
lumbus, Linguet,  Vicq  d'Azvr,  David,  Blan- 
caiid,  De  Fabrici,  Portal,  &c.  The  abscess  is 
generally  seated  in  the  cellular  tissue,  connecting 
the  lamina;  of  pleura  forming  this  partition,  and  is 
the  consequence  of  inflammation  arising  either 
spontaneously  or  from  injuries,  and,  according  to 
the  observations  of  the  above  authors,  is  often 
connected  with  the  scrofulous  diathesis  and  the 
venereal  taint.  It  may  also  form  in  the  course 
of  idiopathic  fevers. 

9.  d.  The  Symptoms  indicating  abscess  in  the 
anterior  mediastinum  are,  after  ihose  which  I  have 
mentioned  (§  3.)  as  characterising  inflammation, 
the  sensation  of  cold  in  the  course  of  the  spine, 
with  chills  or  rigors,  followed  by  flushes  of  heat 
or  perspirations  ;  deep-seated,  heavy,  and  pulsat- 
ing pain  behind  the  sternum,  and  extending  be- 
tween the  shoulders  ;  oppression,  palpitations,  syn- 
cope, or  leipothymia  ;  slow  or  htctic  fever,  with 
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irregular  chills  or  rigors;  dry  short  cough,  diffi 
cult,  wheezing  respiration,  inability  to  lie  down 
&c,  and  all  the  phenomena  characterising  the 
presence  of  purulent  formations.    If  the  powers 
of  the  constitution  continue  sufficiently  long,  the 
purulent  collection  endeavours  to  find  its  way 
externally.    In  some  cases  it  becomes  effused  into 
the  abdomen,  through  the  anterior  triangular  space 
over  the  centre  of  the  diaphragm.  Occasionally 
it  partially  detaches  the  pleura  from  the  sternum 
and   the  costal  cartilages,  and  appears  exter 
nally  at  one  side  of  the  sternum,  forming  a 
round,  soft,  fluctuating  tumour.      In  the  case 
of  a  boy,  aged  about  six  years,  who  was  attended 
by  the  late  Mr.  Earle  and  myself,  the  abscess 
made  its  way  externally  at  the  right  side  of  the 
lower  end  of  the  sternum,  and  recovery  took 
place.  In  other  cases  the  matter,  after  being  long 
pent  up  beneath  the  sternum,  destroys  and  per- 
forates a  portion  of  this  bone.    In  some  cases  of 
abscess  in  this  situation  the  preceding  inflamma- 
tion commences  in  the  sternum  itself,  or  its  inter- 
nal surface,  and  the  caries  of  it  proceeds  pari 
passu  with  the  formation  of  matter  beneath  it.  In 
cases  of  this  description,  the  extent  to  which  the 
destruction  of  bone  takes  place  and  the  external 
wound  are  much  greater,  so  much  so  in  some 
instances  that  the  pericardium  has  been  exposed,  the 
heart  appearing  through  it.  The  immortal  Harvey 
showed  a  case  of  this  description  to  Charles  II. ; 
and  a  similar  case  was  observed  by  Galen. 

10.  Abscess  in  the  mediastinum  is  always  a 
most  dangerous  disease,  owing  both  to  its  prox- 
imity to  vital  organs,  whose  functions  it  impedes, 
aud  to  the  difficulty  of  ascertaining  its  existence 
previously  to  the  appearance  of  the  most  serious 
symptoms.  The  Prognostic  should  therefore  be 
given  accordingly.  The  cause  in  which  it  origi- 
nated, the  state  of  the  vital  energies  of  the  frame, 
and  the  existence  of  scrofulous  or  venereal  taint, 
will  also  influence  the  diagnosis. 

1 1 .  v.  Treatment.  —  Mediastinitis,  before  it  has 
gone  on  to  suppuration,  or  to  any  other  unfavour- 
able termination,  should  be  treated  as  fully  stated 
in  respect  of  pneumonia  and  pleuritis.  (See  art. 
Lungs,  §  91.  et  seq.,  and  Pleura.) 

12.  When  we  have  reason  to  suspect  the  form- 
ation of  abscess;  the  occasional  application  of  a  few 
leeches,  and  persistence  intheanti-phlogistic  treat- 
ment and  regimen,  particularly  in  aperients  and 
diuretics,  will  be  serviceableas  long  as  the  inflam- 
matory symptoms  continue,  and  the  pulse  retains 
much  force  or  tone.  In  an  opposite  state  of  the 
system,  when  the  pulse  is  very  weak,  small,  quick, 
aud  compressible,  and  the  energies  of  the  system 
seem  insufficient  to  resist  the  extension  of  local 
mischief,  and  contamination  of  the  frame,  then 
vegetable  tonics  and  bitters,  and  the  mineral  acids, 
alone  or  combined  with  tonics,  are  indicated. 
When  the  abscess  points  ^ternally  it  should  be 
opened  with  a  lancet,  its  contents  partially  re- 
moved, the  aperture  carefully  closed  so  as  to  ex- 
clude the  air,  and  the  operation  repeated  according 
to  circumstances;  employing  at  the  same  time 
the  medical  treatment  just  indicated,  viz.  small 
depletions,  &c,  when  action  is  increased  ;  and 
when  the  vitu!  energies  require  support,  digestible 
nourishment  and  the  tonic  means  now  stated,  and 
the  various  remedies  advised  in  the  article  .Ab- 
scess (§  62.  et  seq.'). 

13.  When  the  purulent  matter  is  confined  below 


thesternum,  producingslow  destruction  of  the  sur- 
rounding parts,  with  caries  of  this  bone,  the  ma" 
jority  of  authors  quoted  above  recommend  the 
sternum  to  be  trephined,  and  an  external  outlet 
to  be  thus  given  to  the  matter.  Juncker  and 
Platneii  consider  it  less  dangerous  than  a  similar 
operation  performed  on  the  cranium.  Dionis 
adduces  a  case  in  which  death  followed  the  per- 
formance of  this  operation ;  but  this  result  was 
probably  not  caused  by  it,  or  even  might  have 
been  averted  by  an  earlier  recourse  to  it.  Petit 
Colon,  and  Lamartiniere  consider  it  the  only 
resource  in  cases  of  this  description,  and  one  which 
will  occasionally  be  successful.  Lassus  states,  in 
his  work  on  surgical  pathology,  that  he  treated  a 
physician  who  had  a  fistulous  opening  above  the 
zyphoid  cartilage,  from  an  abscess  in  the  anterior 
mediastinum,  for  fifteen  months;  its  enlargement 
had  been  recommended  by  some  surgeons.  This 
was  prevented,  and  the  patient  recovered  perfectly 
a  few  months  afterwards. 

14.  Abscess  may  also  form  in  the  posterior  medi- 
astinum, though  less  frequently  than  in  the  an- 
terior. In  this  situation  it  may  be  the  result  of 
inflammation  of  the  vertebra?.,  or  intervertebral 
substance,  or  of  caries  of  the  former,  or  it  may 
originally  take  place  in  the  connecting  cellular 
tissue,  and  produce  caries  of  the  vertebra;  from 
pressure,  constant  dysphagia,  and  disorder  of  the 
heart.  When  occurring  in  the  posterior  medias* 
tinum,  it  may  have  been  caused  by  violent  exer- 
tion, rheumatism  affecting  the  fibrous  structure  of 
the  vertebrae,  syphilis, scrofula,  &c.  The  symptoms 
produced  are  generally  more  severe,  and  the  result 
more  uniformly  fatal,  than  when  abscess  forms 
behind  the  sternum.  Death  often  takes  place 
suddenly,  and  then,  and  frequently  not  until  then, 
is  the  cause  made  manifest. 

15.  vi.  Thickening  and  Induration  of  the 
lamina;  of  the  mediastinum  is  generally  the  result 
of  chronic  inflammatory  action.  Sometimes  these 
changes  are  so  considerable  as  to  approach  to  the 
state  of  cartilage,  in  which  state  M.  Portal  found 
them  in  a  case  of  hydrothorax,  consequent  upon 
bronchitis. 

16.  vii.  Other  organic  Changes  in  the  medias- 
tinum are  occasionally  met  with,  especially  scrofu- 
lous tumours ;  enlargement  of  the  thymus  gland ; 
lardaceous  and  albuminous  formations ;  collections 
of  fat  and  fatty  tumours  ;  effusions  of  blood,  and 
serous  infiltrations.  Instances  of  these  are  to  be 
found  in  the  writings  of  Bonet,  Morgagni,  Lieu- 
tand,  Riviere,  Corvisart,  Otto,  &c.  I  saw 
an  instance  in  which  scrofulous  or  tubercular  de- 
positions in,  and  enlargement  of,  the  lymphatic 
glands  lodged  in  the  mediastinum  occasioned  fatal 
pressure  on  the  trachea,  and  large  blood-vessels. 
Portal  records  a  case  in  which  death  was  occa- 
sioned by  a  steatomatous  tumour  formed  in  the 
posterior  mediastinum,  and  pressing  on  the  large 
vessels  and  nerves. 

Bidlioo.  and  Refer.  —  Zacutiis  Lmitanus,  Med. 
Pract.  Hist.  i.  lib.  i.  no.  23.  —  Flajani,  Collczione d  <Js- 
servazioni,  t.  Hi.  obs.  .r>4.  —  Balck,  in  Jourii.  fur  die 
Chirurg.  i.  st.  1.  p.  CI  —  Linguet,  in  Absccssu  Mcdiastim 
Celebranda  Stcrni  Tcrcbratio.  Paris,  w«.  — £<«*ow« 
Act.  Soc.  Med.  Haun.  I.  p.  205.  —  Bonct.  Scpulch.  Anat. 
1.  it  sec.  iv.  ob.  2.  —  Morgagni,  De  Sed.  et 
Morb.  Ep.  xxi.  ar.  4G.  —  Kerstens,  Uc  VieunMe  ^e- 
diastlni,  1784.  —  Dc  Jussieu,  In  Absc.  Med.  Celeb.  Stenu 
Terebr.  Paris,  1778.  -  Vicq  d'Jxyr,  in  Ab.  Meo. 
Celeb.  Sterni  Tercb.  Paris.  1774.  —  Petit,  *rO^V£ 
Posthumcs,  vol.  ii.  p.  27.  —  Portal  Anatomic  Medicale, 
t.  v.  p.  20.-1  Corvisart,  Journ.  de  M6d.  t.  ii.  p.  3. -Colon 
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et  Lamartiniere,  in  Mem.  de  l'Academie  de  Chirurgie, 
t  iv  p  5-I5-  —  Hildenbrand,  Instltutiones  Medicae,  t.  iii. 
Vieii  1823.  —  Did.  des  Sc.  Med.  t.  xxxii.  p.  6. — 
Bicherand,  Nosophog.  Chirurgicale,  t.  iv.  p.  185. 

MEL-iENA.  —  Syn.  Me\atva  vovaos,  Hippo- 
crates. Morbus  niger;  llazmatemesis  atra  ;  He- 
■palorrhma  ;  Ftuxus  spteneticus  ;  Auct.  var. 
Secessus  niger,  Hoffmann.  Helena  splenetica, 
Sauvages.  Melenoi-rhagia,  Swediaur.  Maladie 
noire,  Iclere  noire,  Fr.  Schwarlze-krankheit, 
Schwartze-galle,  Schwartze-btutfiuss,  Germ. 
Helena,  ltal. 

Ci.assif.  —  IV.  Class.    I.  Order  (Au- 
thor). 

1.  Defin.  —  Dischurgesfrom  the  bowels,  or  from 
the  stomach,  or  both  by  stool  and  by  the  mouth,  of 
a  black,  or  nearly  black  matter,  consequent  upon 
visceral  or  constitutional  disease. 

2.  By  Hippocrates  and  the  ancients  generally 
the  term  Melcena  was  applied  to  the  vomiting  of 
black  fluids;  but,  since  the  appearance  of  the 
writings  of  Hoffmann  and  Sauvages  it  has  been 
extended,  and  chiefly  confined  to  the  discharge  of 
a  black  matter  from  the  bowels.  In  the  above 
definition  I  have  extended  its  acceptation,  so  as 
to  embrace  the  meaning  attached  to  it  by  both  the 
ancients  and  moderns. 

3.  The  black  colour  of  the  discharges  has  been 
variously  explained  by  writers.  By  the  ancients 
it  was  imputed  very  generally  to  the  altered  colour 
of  the  bile ;  and  by  the  moderns,  as  generally,  to 
the  admixture  of  blood  with  the  secretions  and 
faecal  matters  in  the  bowels.  Hence  Dr.  M.  Good 
divided  Melaena  into  H.  Choltea,  and  H.  Cruenla. 
When  treating  of  the  latter  state  of  this  consecu- 
tive malady,  in  the  article  Hemorrhage,  Intes- 
tinal (j  190.  et  seq.),  I  pointed  out  a  third 
source  or  variety,  namely,  in  morbid  secretion 
from  the  mucous  follicles.  Dr.  Graves  has  illus- 
trated and  confirmed  this  view  in  his  excellent 
clinical  lectures.  He  remarks  that  a  large  man, 
accustomed  to  eat  and  drink  largely,  passed  by 
stool  and  vomited  enormous  quantities  of  black 
fluid  ;  and  experienced  eructations  of  sulphuretted 
hydrogen.  His  tongue  was  as  black  as  ink.  Dr. 
Graves  states,  that  he  ascertained  by  numerous 
experiments  this  black  fluid  to  be  a  secretion  from 
the  mucous  membrane  of  the  bowels. 

4.  I.  Forms. — From  what  has  just  now  been 
stated  it  will  appear  obvious  that  Helena,  in  all  its 
forms  —  1st,  as  resulting  from  the  exudation  of 
blood  from  the  digestive  mucous  surface,  or  the 
admixture  of  it  in  any  way  with  the  contents  of  the 
digestive  canal ;  2d,  as  proceeding  from  a  thick, 
viscid,  and  black  state  of  the  bile;  or,  3d,  as 
owing  to  a  morbid  secretion  from  the  digestive 
mucous  surface  and  glandular  apparatus  —  is  en- 
tirely a  symptom,  or  consecutive  malady  ;  that  it 
altogether  is  a  contingent  phenomenon  upon  vis- 
ceral or  constitutional  disorder,  or  structural  disease. 

5.  i.  The  first,  or  sanguineous  variety  of  He- 
lena I  have  treated  of,  at  length,  in  that  part  of 
the  article  H/EMorutnAGE  already  referred  to.  It 
is  not,  therefore,  necessary  to  discuss  this  part  of 
the  subject  further  at  this  place.  I  may,  how- 
ever, add,  that  this  is  the  most  common  form  of 
Melfena  ;  and  that  a  black  matter  is  not  infre- 
quently discharged  by  vomiting  and  stool  in  ma- 
lignant diseases— both  those  of  a  local  character, 
as  carcinoma  of  the  stomach,  and  those  of  a  febrile 
and  pestilential  nature,  as  yellow  fever  (see  art. 


Pestilences  and  Stomach).  But,  although  this 
matter  is  principally  owing  to  an  exudation  of 
blood,  either  partially  altered  previously  to  its  ex- 
travasation, or  chiefly  or  entirely  changed  sub- 
sequently to  its  escape  from  the  vessels,  by  ad- 
mixture with  other  matters  in  the  digestive  canal ; 
still  there  is  reason  to  believe  that  the  states  of 
the  bile  and  other  secretions  in  those  malignant 
and  constitutional  maladies,  contributes  somewhat 
to  the  black  or  very  dark  hue  of  these  discharges. 
In  some  of  the  many  cases  of  malignant  puerperal 
fever  I  have  seen,  the  fluids  discharged  by  vomit- 
ing and  by  stool  have  presented  the  blackish  hue 
of  melaena  ;  and,  after  the  best  attention  I  could 
bestow  upon  the  subject,  I  have  considered  this 
hue  to  be  owing  to  the  state  of  the  secretions 
chiefly  ;  in  some  instances,  however,  partly  to  the 
admixture  of  a  bloody  exudation. 

6.  ii.  The  second  source  of  melazna,  or  altered 
bile,  has  been  also  attended  to  in  the  articles  Gall 
Bladder  and  Ducts  and  Hemorrhage  from 
the  Intestines  (§§  193,  194.),  and  the  means  of 
distinguishing  between  melasna  from  this  and  other 
sources  have  been  there  pointed  out.  In  this  va- 
riety the  stools,  and  sometimes  also  the  matters 
vomited,  present  a  greenish-black  hue,  the  former 
being  of  the  consistence  and  colour  of  tar  or 
treacle.  Two  females,  the  one  about,  the  other 
above  middle  age,  complained  of  attacks  similar 
to  spasmodic  asthma  associated  with  chronic  dis- 
order of  the  liver,  and  paroxysms  resembling  the 
passing  of  gall-stones  or  spasm  of  the  gall-ducts, 
the  countenance  being  sallow  and  the  bowels  con- 
fined. I  prescribed  the  strenuous  exhibition  of 
chologogue  purgatives,  which  brought  away  pitchy 
evacuations  that  assumed  a  greenish  hue  when 
diluted  with  water,  and  entirely  removed  the 
attacks. 

7.  iii.  The  third  source,  or  the  secretion  of  a 
blackish  substance  from  the  internal  surface  of  the 
intestines,  is  probably  of  much  less  frequent  oc- 
currence than  the  foregoing.  It  may  arise  in  a 
similar  slate  of  the  system  to  that  which  disposes 
to  the  production  of  melanosis ;  the  vital  powers, 
and  the  state  of  the  circulation  and  of  the  blood 
in  the  capillaries  of  the  digestive  mucous  surface 
and  glands,  not  admitting  of  the  due  combination 
of  the  carbon  of  the  blood  with  oxygen,  so  as  to 
form  carbonic  acid  to  be  discharged  by  the  lungs  ; 
but  allowing  the  carbon  to  accumulate,  so  as  to 
exude  from  the  surfaces  of  secreting  and  yielding 
membranes. 

8.  II.  Diagnosis. — As  Hoffmann  hasobserved, 
melsena  is  to  be  especially  distinguished  by  the 
tormina,  spasms,  and  pain  preceding  and  accom- 
panying the  black  evacuations,  and  by  the  danger 
in  which  the  patient  is  placed  —  a  danger  fre- 
quently becoming  more  imminent  with  the  con- 
tinuance of  this  appearance  of  the  discharges. 
When,  however,  it  depends  upon  the  excretion  of 
long  pent  up  and  altered  bile,  a  rapid  recovery 
often  follows  the  evacuation,  as  in  the  cases  just 
noticed,  and  in  others  that  I  have  seen.  In  one 
of  these,  the  patient,  who  is  still  alive,  and  to 
whom  I  was  first  called  about  twelve  years  ago, 
has  had  frequent  attacks  of  great  severity,  the 
copious,  black,  treacle-like  stools  being  always 
followed  by  recovery;  these  stools  presenting  first 
a  dark-greenish,  and  afterwards  a  yellowish-green 
hue,  when  diluted  with  water.  If  the  black  dis- 
charge be  blood  altered  by  the  secretions,  &c,  it 
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usually  presents  a  reddish  hue  when  diluted  with 
water,  or  with  water  containing  a  little  carbonate 
of  soda  ;  and  when  this  kind  of  discharge  is  put  in 
a  small  linen  bag,  and  plunged  in  warm  water, 
the  linen  is  stained  of  a  reddish  colour;  but  when 
the  black  fluid,  which  is  excreted  from  the  third 
source  mentioned  above  (§  7.)  is  thus  treated, 
the  colour  is  not  materially  altered.  It  should, 
however,  be  recollected,  that  various  articles  taken 
into  the  stomach  occasion  a  black  appearance  of 
the  evacuations,  as  black  puddings,  the  prepara- 
tions of  iron,  and  the  acetate  of  lead  when  it  meets 
with  sulphuretted  hydrogen  gas,  &c;  that  others 
give  them  a  red  colour,  as  logwood,  bilberries; 
and  some  a  blackish  green  hue,  as  spinach. 

9.  III.  Prognosis.  —  Mela?na  is  generally  a 
dangerous  symptom,  unless  when  it  proceeds  from 
the  passage  of  blood  in  small  quantity,  or  in  a  half- 
digested  state  into  the  intestinal  canal,  in  some 
one  of  the  less  important  cases  of  haemorrhage. 
It  may  attend  epistaxis  and  haematemesis  from 
suppressed  menstruation,  and  then  it  cannot  be 
considered  a  dangerous  phenomenon ;  but,  in 
most  other  cases,  and  even  when  it  proceeds  from 
biliary  accumulations  and  morbid  secretions,  it 
may  be  viewed  as  a  very  unfavourable  occurrence. 
The  prognosis,  however,  should  depend  upon  the 
particular  source  of  this  change,  and  upon  the 
various  pathological  conditions,  especially  the 
state  of  vital  power,  existing  in  connection  with 
it.  When  it  occurs  in  the  course  of  low,  adyna- 
mic, or  putrid  fevers,  or  of  malignant  diseases,  it 
indicates  a  fatal  result. 

10.  IV.  Treatment.  —  a.  When  the  black 
state  of  the  discharges  proceed  from  h<e?norrhage, 
then  the  treatment  recommended  for  hemorrhages 
from  the  stomach  andintestines  (§§  142.  \84.etseq.) 
is  the  most  appropriate,  more  particularly  the  ex- 
hibition of  spirits  of  turpentine,  as  then  advised. 
In  addition,  however,  to  the  usual  remedies  em- 
ployed to  restrain  the  exudation  of  blood,  means 
are  required  to  support  the  powers  of  life ;  and 
frequently  such  restoratives  should  be  of  the. most 
energetic  kind,  as  brandy,  port-wine,  the  hot 
spices,  &c. 

11.  b.  When  the  black  matter  seems  to  consist 
chiefly  of  altered  bile,  or  of  morbid  intestinal 
secretions,  chologogue  purgatives,  with  stimu- 
lants, antispasmodics,  restoratives,  &c,  are  then 
generally  required  ;  but  the  treatment  must  neces- 
sarily much  depend  upon  the  previous  history  of 
the  case  and  the  existing  pathological  states. 
Melrena,  from  these  sources,  is  a  comparative  rare 
contingency  upon  prolonged  disorders  or  compli- 
cated diseases,  and  should  be  treated  according  to 
the  several  forms  which  these  assume.  (See  more 
especially  on  this  subject  the  article  II/emorriiage 
fhom  the  Intestines,  §  200.  et  seq.) 
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—  True  —  its  Seat. 

MELANCHOLIA.  —  See  Insanity  (« 106  a 
seq.). 

MELANOSIS.  -  Syn.  Melanosis  (^Adv^ts 
from  fi4\as,  black,  and  v6<ros,  disease).  Mela- 
notic formations;  Melanoma,  Carswell.  Fun- 
gus Melanodes,  Wardrop.  Degenerescence  noire 
Breschet.  Melanose,  Cancer  mtlane,  Fr.  Bat 
Schwartzwerden,  der  Eingeweide,  Germ.  Me- 
lanotic tumours. 

Classif.— IV.  Class.  II.  Order  (Author). 

1.  Defin.  —  A  morbid  production  of  a  black  or 
blackish-brown  colour,  dissimilar  from  other  struc- 
tures, whether  healthy  or  diseased,  occurring  in 
various  forms  in  different  parts  of  the  body. 

2.  This  was  described  first  by  M.  Laennec 
(Bulletin  de  la  Soc.  de  I'Ecole  de  Med.  1808) 
Dvpuytren,  and  Bayle,  as  a  distinct  disease! 
It  seems,  however,  to  have  been  previously  no- 
ticed by  Mr.  Wardrop,  but  considered  by  him 
as  a  species  of  fungus  hasmatodes.  The  division 
of  the  several  forms  of  melanosis  suggested  bv 
Laennec  has  been  very  generally  adopted ;  but  the 
results  of  more  recent  researches  have  suggested 
different,  or  at  least  modified,  arrangements  of 
these  forms.  Melanotic  formations,  Dr.  Cars- 
well  remarks,  may  take  place  in  various  and 
different  parts  of  the  body ;  may  present  much 
variety  of  form  ;  and  may  owe  their  production  !o 
different  agents.  But,  whilst  I  admit  the  first 
and  second  of  these  propositions,  I  dispute  the 
third  ;  inasmuch  as  it  is  not  applicable  to  true 
melanosis,  and  applies  only  to  that  comprehensive 
classification  which  comprises,  as  forms  of  mela- 
nosis, those  alterations  in  the  colour  and  texture 
of  parts  produced  by  the  introduction  of  carbona- 
ceous matter  into  the  system,  by  the  action  of 
chemical  agents,  and  by  the  stagnation  of  the 
blood.  These  latter  alterations  have  been  deno- 
minated spurious  melanosis,  and  will  be  briefly 
noticed  in  the  sequel. 

3.  I.  True  Melanosis.  —  i.  Its  Seat.  — 
a.  The  cellular  and  adipose  tissues  are  the  most 
frequent  seat  of  this  disease  ;  and,  in  them,  it  oc- 
curs in  the  largest  masses  and  most  circumscribed 
forms.  Owing  to  the  distribution  or  extension  of 
these  tissues,  it  spreads  or  extends  itself,  as  in  the 
course  of  bloodvessels,  &c.  —  b.  When  mela- 
nosis is  found  in  the  skin,  it  is  most  commonly  an 
extension  only  of  that  existing  in  the  subjacent 
cellular  or  adipose  tissues,  and  is  very  rarely  a 
primary  alteration  of  the  skin.  —  c.  Dr.  Cars- 
well  believes  that  this  change  very  rarely  occurs 
in  mucous  membranes,  those  cases  in  which  it 
seems  to  exist  in  these  being  really  instances  of 
it  only  in  the  subjacent  cellular  tissue.  —  d.  Ar- 
terial, venous,  and  muscular  tissues;  serous  and 
synovial  membranes;  aponeuroses,  tendons,  and 
cartilage,  do  not  contain  melanotic  matter  as  a 
primary  alteration,  although  they  present  the  dark 
brown  or  black  colour,  arising  from  contiguity 
with,  or  from  the  imbibition,  infiltration,  or  ex- 
udation of,  this  matter  when  in  a  state  of  fluidity, 
or  from  other  causes  about  to  be  noticed.  — 
e.  The  spongy  hones,  as  the  sternum,  are  more 
frequently  affected  than  the  other  bones. — f.  The 
liver  is,  of  all  the  compound  structures,  the  most 
frequently  the  seat  of  melanosis,  ranking  in  this 
respect  next  to  the  cellular  nnd  adipose  tissues. 

—  g.  Melanosis  occurs  much  less  frequently  in 
the  lungs  than  in  the  liver,  nor  does  it  acquire 
the  same  bulk  or  extent  as  in  that  organ.  —  h.  It 
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has  been  very  rarely  seen  in  the  spleen  and  brain. 
Instances,  however,  have  been  met  with  by  Lob- 
stein  and  HooPEn,  of  its  occurrence  in  the  latter. 

 Melanosis  has  been  occasionally  observed  in 

the  eve,  in  the  pancreas  and  lymphatic  glands,  in 
the  thyroid  and  parotid  glands,  in  the  kidneys,  in 
the  testes,  in  the  ovaries,  uterus,  and  mamma.  In 
all  these  it  may  exist  either  alone,  or  associated 
with  other  morbid  products. — k.  Melanotic  mat- 
ter has  been  detected  in  the  blood.  Dr.  Cars- 
well  states,  that  it  has  chiefly  been  in  the  minute 
veins  of  the  liver  that  melanosis  has  been  found ; 
the  vessels  containing  this  matter  appearing  like 
black  lines  or  stria?,  or  dots,  and  sometimes  in  a 
pencillated  form.  —  I.  Melanotic  fluid  or  matter 
is  very  rarely  found  on  the  surfaces  of  cavities 
natural  or  accidental,  unless  as  an  exudation  from 
parts  underneath,  or  from  the  perforation  of  mela- 
notic tumours. 

4.  Melanosis  is  sometimes  found  associated  ivith 
other  morbid  productions.  Breschet,  Andral, 
and  Lobstein  have  met  with  it  in  the  false  mem- 
branes formed  on  serous  surfaces;  and  the  last- 
named  pathologist  has  seen  it  accompanying-  ossific 
deposits  in  the  coats  of  arteries.  It  is  occasion- 
ally found  associated  with  scirrhus,  carcinoma, 
and  fungo-haamatoid  formations,  not  only  in  the 
same  organ,  but  even  in  the  same  diseased  mass. 
This  combination  of  these  morbid  productions  has 
induced  some  writers  to  consider  melanosis  as  a 
species  of  cancer ;  but  the  incorrectness  of  this 
opinion  will  appear  in  the  sequel. 

5.  ii.  The  Forms  of  True  Melanosis. — 
These  are  altogether/our:  —  1.  the  punctiform; — 
2.  the  tuberiforin  ;  —  3.  the  stratiform  ;  and,  4.  the 
liquiform.  —  A.  The  punctif  orm  melanosis  is  that 
in  which  the  black  colouring  matter  appears  in 
minute  dots  or  points,  grouped  together,  or  scat- 
tered over  a  considerable  extent  of  surface.  This 
form  agrees  with  that  which  Laennec  denominated 
the  infiltrated.  Dr.  Carswell  states,  that  this 
is  most  frequently  met  with  in  the  liver,  the  cut 
surface  of  which  appears  as  if  dusted  with  soot 
or  charcoal.  Under  a  lens  the  black  points  ap- 
pear stellated  or  pencillated,  and  in  some  instances 
are  distinctly  seen  to  originate  in  the  ramiform 
expansion  of  a  minute  vein  filled  with  black  mat- 
ter. In  other  instances,  the  black  substance  ap- 
pears to  be  deposited  in  the  molecular  structure  of 
the  organ.  This  form  is  notmet  with  in  thebrain,  nor 
in  the  cellular,  adipose,  serous,  and  fibrous  tissues. 

6.  B.  Tuberiform  melatwsis  is  by  far  the  most 
common  form  of  the  disease.  It  varies  in  size, 
from  that  of  a  pin's  head  to  that  of  an  orange  in 
man,  or  to  that  of  a  melon  in  the  horse.  The 
great  size  which  these  tumours  sometimes  assume 
is  owing  to  the  agglomeration  of  a  number  of 
smaller  tumours,  the  size  varying  with  the  num- 
ber and  size  of  the  constituents.  The  form  of 
these  tumours  is  spheroidal  or  ovoid  when  single, 
and  generally  lobulated  when  aggregated.  The 
single  tumour  occurs  most  frequently  in  com- 
pound tissues  and  organs ;  the  aggregated  in  the 
cellular  and  adipose  tissues.  Both  the  single  and 
aggregated  melanotic  tumour  may  be  either  en- 
cysted or  non-encysted.  In  the  latter,  the  black 
matter  is  in  immediate  contact  with  the  tissue  of 
the  part.  In  the  former,  the  cyst  is  formed  of 
condensed  cellular  tissue,  stretched  out  around 
the  contained  mutter,  and  forming  a  thin  trans- 
parent envelope  to  it.    Encysted  melanotic  tu- 


mours do  not  occur  in  a  very  perfect  or  distinct 
state  in  any  of  the  compound  tissues  or  organs ; 
but  chiefly  in  cellular  and  adipose  tissues,  owing 
to  the  nature  of  these  tissues.  The  melanoid 
tumours  found  occasionally  on  the  surface  of  the 
peritoneum  and  pleura,  and  there  even  assuming 
a  pedunculated  or  polypous  appearance,  seem  to 
be  developed,  in  most  instances,  under  the  serous 
membrane,  carrying  the  membrane  before  and 
around  them,  it  thus  constituting  a  thin  cyst  or 
envelope;  yet,  in  rare  instances,  the  black  matter 
has  been  found  external  to,  or  upon,  the  free 
serous  surface,  enclosed  in  a  loose,  spongy  tissue, 
or  serous  covering  of  considerable  tenacity,  but  of 
great  tenuity. 

7.  C.  Stratiform  melanosis  occurs  only  in  serous 
membranes.  The  black  matter  either  may  only 
paint  or  stain  the  serous  surface,  or  it  may  form 
an  almost  distinct  layer  on  this  surface.  In  the 
latter  case,  the  consistence  of  the  black  matter  is 
that  of  very  firm  jelly,  or  somewhat  greater.  It 
seems  to  be  deposited  in  a  very  fine,  transparent, 
soft,  spongy  tissue,  like  that  enclosing  the  me- 
lanoid matter  in  the  serous  melanotic  tumours 
just  described.  This  form  of  melanosis  is  not 
often  met  with  in  man  ;  but  to  a  much  greater 
extent  in  the  horse. 

8.  D.  Liquiform  melanosis  is  chiefly  formed  in 
natural  or  morbid  cavities.  It  is  occasionally  se- 
creted or  exuded  in  these  situations,  or  effused 
during  the  softening  process  of  melanotic  tumours. 
It  is  very  rarely  met  with  in  man.  It  has  been 
observed  in  the  serous  cysts  formed  in  the  ovaries, 
and  the  capsules  of  the  ova  which  have  escaped 
from  these  organs. 

9.  To  these  four  forms  of  melanosis,  which  has 
been- minutely  described  by  Dr.  Carswell,  a  fifth 
has  been  added  by  Dr.  Noak,  which  he  deno- 
minates melanosis  aperta,  vel  ulcerosa;  and  Dr. 
Savenko  has  proposed  anolher,which  he  describes 
as  carcinomatous.  The  former  is  more  frequently 
met  with  in  the  horse  than  in  man,  and  is  merely 
a  consequence  of  certain  changes  produced  in  the 
tissues  by  the  matter  deposited,  that  will  be  here- 
after noticed  ;  the  latter  is  only  the  association  of 
carcinoma  with  melanosis. 

10.  E.  One  or  more  of  these  forms  may  co- 
exist, and  either  may  exist  singly.  The  tuberiform 
deposit  is  the  most  common  and  conspicuous  of 
all  the  forms  melanosis  assumes.  The  disease  is 
never  confined  to  one  tissue  or  organ  only  ;  but  is 
found  to  pervade  a  greater  or  less  number  of  these 
either  simultaneously  or  successively.  It  may  be 
almost  equally  extensive  in  all  parts  which  it  in- 
vades, or  it  may  be  abundant  in  one  situation  and 
scanty  in  another.  It  may  be  even  so  extensive 
as  to  render  the  natural  structure  of  the  part  im- 
perceptible. 

11.  iii.  The  Anatomical  Relations  op  Me- 
lanosis.—  The  texture  and  form  of  the  part  in 
which  the  melanotic  matter  is  deposited  deter- 
mine in  a  great  measure  the  consistence  which  this 
deposit  assumes.  There  is  every  reason  to  infer, 
that  the  black  matter  is  deposited  in  a  more  or 
less  fluid  state,  particularly  in  cellular  and  adipose 
tissues  ;  and  that  it  acquires  additional  consistency 
by  the  absorption  or  imbibition  of  its  more  liquid 
parts.  Thus  deposited  in  a  fluid  stale  in  the 
areola;  of  the  tissue,  it  will  necessarily  assume 
various  forms  according  to  the  nature  of  the  tissue 
or  compound  structure,  to  the  rapidity  with  which 
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the  deposit  takes  place,  aud  to  the  abundance  of 
the  matter  deposited.  Viewing  it  in  this  light,  as 
well  as  by  the  aid  of  microscopic  observation,  it 
may  be  inferred  that  the  melanotic  matter  is  un- 
organised—  is  merely  an  extravascular  deposit  or 
exudation  into  the  areolae  either  of  natural  struc- 
tures or  of  morbid  formations,  or  of  both.  In 
many  cases  it  may  even  be  washed  away,  leaving 
the  cellular  filaments  or  areolae  which  contained 
it  porous,  spongy,  and  reticulated.  Whatever  ves- 
sels, therefore,  which  may  be  traced  into  mela- 
notic tumours,  belong  to  the  structure  of  the  part, 
and  not  to  the  melanoid  matter  itself;  and  when  the 
melanoid  matter  is  associated  with  morbid  or  new 
productions,  the  vascularity  is  that  of  these  pro- 
ductions, and  not  of  the  matter  deposited  in  or 
colouring  them  ;  no  bloodvessels  being  traced 
into  the  black  matter  itself. 

12.  iv.  Physical  and  Chemical  Constitu- 
tion.—  The  black  matter  itself  is  without  any 
marked  odour  or  taste.  It  is  opaque,  miscible 
with  water  or  alcohol.  It  putrifies  slowly  when 
exposed  to  the  air  or  kept  in  water.  The  stain  it 
imparts  to  the  hand,  or  to  linen,  is  readily  washed 
out.  It  has  been  analysed  by  Lassaigne,  Bar- 
ruel,  Hecht,  and  Henry;  and  the  results  of  all 
the  analyses  are,  that  melanosis  is  essentially  com- 
posed of  the  colouring  matter  of  the  blood  and 
fatty  substance.  M.  1'oy  considers  that  it  is  the 
colouring  matter  of  the  blood  highly  carbonised  ; 
and  this  is  very  probably  the  truth. 

13.  v.  Progress.  —  The  progress  of  the  disease 
evinces  certain  changes.  1st,  in  the  melanotic 
deposit;  and,  2d,  in  the  structures  in  which  it 
is  lodged.  —  A.  As  respects  the  changes  in  the  me- 
lanoid deposit ;  these  consist  firstly  of  inspissation 
or  solidification  from  the  absorption  of  the  more 
watery  part  of  the  deposit  ;  and,  secondly,  of  the 
softening  or  liquefaction  which  consecutively  takes 
place — a.  The  inspissation  of  the  matter  may  be 
slow  or  imperfect,  as  when  the  matter  is  still  con- 
tained in  the  capillary  vessels ;  or  it  may  be  more 
rapid  and  complete,  as  when  it  is  exuded  into,  or 
combines  with,  the  molecular  structure  of  a  dense 
organ.  When  formed  in  an  adventitious  cellular 
or  serous  tissue,  or  other  morbid  production,  the 
changes  in  it,  especially  its  inspissation,  depend 
upon  the  density  of  the  production  which  it  infil- 
trates, its  density  resisting  the  diffusion  of  the 
exuded  matter. 

14.  b.  After  solidification  has  been  carried  as 
far  as  the  circumstances  of  the  parts  permit,  soften- 
ing takes  place.  This  change  is  manifestly  brought 
about  by  the  size,  situation,  and  anatomical  rela- 
tions of  the  morbid  deposit.  These  occasion  — 
1st,  an  irritation  in  the  part,  and  the  effusion  of 
serum  in  and  around  it.;  2d,  the  extinction  of 
the  vital  cohesion  of  the  tissues  in  which  the  black 
matter  is  deposited. 

15.  B.  The  changes  in  the  structures  in  which 
melanotic  matter  is  contained  are  readily  inferred 
from  what  has  been  just  stated.  The  irritation  of 
the  deposited  matter  acting  upon  the  living  tissues 
as  a  foreign  and  dead  body,  induces  further 
changes.  When  the  deposited  matter  forms  a 
tumour,  compression  of  the  surrounding  tissues  is 
then  added  to  irritation  ;  the  latter  state,  by  en- 
creasing  effusion,  sometimes  augmenting  the  for- 
mer, until  ulceration  and  destruction  of  parts  take 
place.  The  irritation  produces  serous  effusion, 
softening  of  the  containing  and  surrounding  tissues, 


disorganisation  with  or  without  suppuration,  and 
ultimately  open  ulceration.  The  melanotic  ulcer 
thus  formed  is  either  regular  or  irregular-  its 
edges  are  thin,  soft,  pale,  or  slightly  red,  or  tino-ed 
with  black,  bevelled  from  within  outwards  ;  and  it 
exudes  a  black  fluid.  If  the  margins  of  the  ulcer 
are  the  seat  of  chronic  inflammation,  they  become 
thickened,  infiltrated,  or  projecting  and  hardened  • 
sometimes  they  are  everted,  and  the  internal  sur- 
face presents  a  number  of  excrescences.  When 
cut  through  they  are  of  a  pale  grey  colour,  and 
closely  resemble  scirrhus.  Melanotic  ulceration  is 
comparatively  rare, and  asyet  imperfectly  observed. 

16.  vi.  Symptoms  and  Diagnosis.  —  The*! 
symptoms  of  melanosis  are  seldom  well  marked  I 
at  the  commencement,  unless  the  morbid  depo-  . 
sition  occurs  in  parts  which  come  directly  before 
our  senses ;  and  it  is  generally  not  until  after  death  I 
that  we  are  at  all  enabled  to  ascertain  its  exist-  ■ 
ence.  As  far  as  the  symptoms  have  been  re- 
corded, and  as  far  as  I  have  observed  them  fu  a 
single  case  which  has  come  before  me  in  the ! 
human  subject,  melanosis  is  chiefly  characterised 
during  the  life  of  the  patient  by  a  gradual  sinking 
of  the  vital  energies,  a  cachectic  habit  of  body,  a 
dusky  or  ash-coloured  countenance,  and  a  marked 
change  of  the  nutritive  functions,  giving  rise  to) 
great  emaciation,  dropsy,  a  partial  oedema  of  the  : 
cellular  tissue,  sometimes  to  effusion  into  the 
serous  cavities,  to  a  weak,  quick,  and  small  pulse, 
with  night  perspirations  towards  the  termination 
of  the  disease;  and,  occasionally,  when  the  lungs 
are  affected,  to  a  blackened  mucous  expectoration. 

17.  It  is  generally  observed,  that  however  im- 
portant or  necessary  to  the  continuance  of  life  . 
the  organ  affected  by  this  malady  may  be,  febrile 
excitement  never  manifests  itself  in  an  active  or  t 
marked  form  —  a  circumstance  serving,  in  the  opi-  • 
nion  of  Laennec  and  Lobstein,  to  distinguish  I 
during  life  the  consumption  depending  upon  mela-  • 
nosis  from  that  proceeding  from  tubercles  in  the  i 
lungs.    But  this  is  an  insufficient  source  of  dia-  ■ 
gnosis  ;  for  phthisis  may  exist  without  any  febrile 
symptom  beyond  rapidity  of  pulse  and  perspira-  • 
tions.    These  symptoms  also  characterise  the  hist 
stages  of  melanosis,  but  they  are  unattended  by 
purulent  expectoration  and  the  stethoscopic  signs 
of  ulcerated  cavities  in  the  lungs,  which  are  gene- 
rally present  in  the  last  stage  of  phthisis.  Mela- 
nosis does  not  appear  to  give  rise  to  much  pain.  . 
The  presence  of  black  matters  in  the  discharges  • 
from  the  stomach  or  bowels  is  no  evidence  of  the 
existence  of  melanosis,  as  such  matters  generally 
proceed  from  very  different  sources  from  this,  as 
shown  in  the  article  Meljena. 

18.  vii.  Remote  Causes. — Melanosis  has  been 
met  with  in  all  periods  of  life,  but  most  frequently 
in  old  age.  It  is  not  confined  to  the  human  spe- 
cies', but  has  been  observed  in  the  horse,  the  dog, 
the  cat,  rabbit,  &c,  but  most  frequently  in  the 
horse ;  and  particularly  those  which  are  grey  or 
white.  As  to  its  exciting  causes,  the  infrequency 
of  the  disease  prevents  me  from  staling  any  thing 

It  seems,  however,  probable,  that 


with  certainty. 

it  is  occasioned  by  whatever  lowers  the  vital 
energies,  and  impedes  the  functions  of  the  respi- 
ratory and  biliary  organs,  or.  the  decarbonising 
actions  of  the  frame. 

19.  viii.  Of  the  Origin  and  Nature  or  this 
Substance  different  opinions  have  been  enter- 
tained.   The  most  plausible  of  these  refer  it  to  an 
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altered  state  of  the  colouring  part  of  the  blood, 
arising  from  the  presence  of  an  extraordinary  quan- 
tity of  carbon  ;  and  infer  that  the  melanoid  matter 
is  in  its  composition  nearly  allied  to  adipose  sub- 
stance, particularly  as  regards  the  quantity  of  car- 
bon composing  it.  This  seems  to  be  the  opinion 
of  Heusincer  and  Gohier,  who  refer  in  support 
of  it  to  the  large  proportion  of  the  phosphate  of 
iron  and  carbonaceous  matter  found  in  this  sub- 
stance upon  calciuation.  Laennec  considered  it 
as  a  distinct  species  of  cancer.  He  was  evidently 
led  to  the  adoption  of  this  opinion  by  the  circum- 
stance of  buth  diseases  occurring  in  nearly  similar 
states  of  the  vital  energies  of  the  frame,  and  in 
analogous  conditions  of  the  soft  solids  —  an  evi- 
dent cachexia,  or  contamination  of  the  frame,  ap- 
parently existing  in  both.  Besides,  the  frequent 
association  of  this  disease  with  schirrus  and  carci- 
noma seemed  to  favour  this  notion.  But  this 
can  only  be  viewed  as  an  occasional  complication, 
as  melanosis  is  also  found  associated  with  tuber- 
cles and  other  morbid  productions.  Moreover, 
the  parts  affected  by  this  disease  often  present  no 
signs  of  change  beyond  the  infiltration  of  black 
matter ;  and  cancerous  disease  is  seldom  so  gene- 
rally diffused  through  the  various  tissues  and  organs 
as  melanosis  is. 

20.  Chemical  analysis  has  confirmed  the  opi- 
nions of  Gohier  and  Heusincer,  and  shown  that 
this  matter  offers  some  analogy  to  the  colouring 
matter  and  fibrine  of  the  blood.  MM.  Bres- 
chet,  Cruveilhier,  Carswell,  and  Lautii 
have,  moreover,  found  it  in  the  blood-vessels 
which  have  remained  undestroyed  in  softened 
melanoid  tumours.  M.  Treviranus,  in  experi- 
ments made  by  him  on  frogs,  observed  that,  when 
the  blood-vessels  were  deprived  of  the  nervous 
influence,  a  black  matter  resembling  the  pigmen- 
tum  of  the  choroid  was  formed  in  the  capillaries 
and  in  several  membranes.  From  this  it  may  be 
inferred,  that  the  black  matter  thus  formed  pro- 
ceeded from  the  deposition  of  the  carbonaceous 
particles,  which,  not  having  combined  with  oxy- 
gen, had  not  been  eliminated  from  the  blood  in 
the  form  of  carbonic  acid,  owing  to  deficient  vital 
and  nervous  power,  and  to  the  enfeebled  and  re- 
larded  circulation  in  the  capillary  vessels. 

21.  I  am  therefore  of  opinion,  that  the  me- 
lanoid matter  is  produced  or  secreted  from  the 
blood,  owing  to  an  enfeebled  state  of  the  vital 
influence  of  the  system  generally,  and  the  capil- 
lnry  vessels  in  particular;  that  this  state  of  the 
vital  influence  rs  insufficient  for  the  accomplish- 
ment of  the  healthy  changes  induced  in  the  capil- 
laries of  a  part,  or  of  the  body  generally ;  and  that 
free  carbon  accumulates  in  these  vessels,  which, 
under  the  defective  vital  energy  of  the  system, 
and  diminished  tone  of  the  extreme  vessels,  is 
deposited  with  other  constituents  of  the  blood, 
1st,  in  tissues  not  previously  changed  in  struc- 
ture ; —  2d,  in  parts  the  texture  of  which  have 
been  variously  changed ;  and,  3d,  in  new  form- 
ations, as  false  membranes,  carcinomatous  growths, 
and  oilier  malignant  productions. 

22.  ix  Treatment. — The  great  difficulty  of  as- 
certaining the  existence  of  the  disease  previous  to 
death,  has  prevented  the  employment  of  those 
means  which  might  have  been  tried  if  its  presence 
had  been  evinced.  Upon  this  subject,  therefore, 
medical  literature  is  perfectly  barren.  In  the  un- 
certainty under  which  the  physician  is  compelled 


to  act  in  all  cases  of  this  description,  the  general 
conditions  of  the  frame,  and  external  manifest- 
ations of  depressed  vital  energies,  will  be  the 
chief  circumstances  on  which  he  can  found  his 
indications  of  cure.  His  attention  will  therefore 
be  chiefly  directed  to  those  means  which  are 
found  most  energetic  in  rousing  the  powers  of  life, 
imparting  tone*to  the  minute  capillaries,  and  pro- 
moting the  functions  of  the  various  assimilating 
and  secreting  viscera  and  emunctories  of  the 
frame.  With  this  view,  I  can  only  suggest  the 
employment  of  quinine  with  the  mineral  acids,  or 
with  camphor,  and  alternated  with  purgatives  or 
aperients  —  the  iodide  of  potassium  and  the  liquor 
potassae  with  compound  decoction  of  sarsaparilla 
—  the  muriatic  or  chloric,  or  nitro-hydrochloric 
acids —  the  chlorate  of  potash,  the  chlorides,  &c. 
In  order  to  excite  the  decarbonising  functions  of 
the  liver,  whilst  restoratives  are  being  prescribed, 
chologogue  purgatives  should  also  be  given  occa- 
sionally. The  patient  should  live  in  a  pure,  dry 
atmosphere,  and  lake  due  exercise  in  the  open  air. 

23.  II.  Spurious  Melanosis.  —  Those  states 
of  parts,  or  of  disease,  that  resemble  true  mela- 
nosis, have  been  fully  described  by  Dr.  Cars- 
well.  This  spurious  disease  is  caused,  1st,  by 
the  introduclion  of  carbonaceous  matter ; — 2d,  by 
the  action  of  chemical  agents,  and  by  the  stag- 
nation of  the  blood  in  the  capillaries.— A  Spurious 
melanosis  from  the  introduclion  of  carbonaceous  mat- 
ter.—  The  inhalation  of  the  carbonaceous  matter 
proceeding  from  common  combustion  was  first 
supposed  by  Pearson  to  discolour  the  pulmonary 
tissue.  Laennec  afterwards  enterlained  the  same 
opinion;  but  the  fact  was  not  fully  demonstrated 
until  Dr.  S.  C.  Gregory  published  a  remarkable 
case  which  came  under  his  care.  This  form  of 
spurious  melanosis  occurs  only  in  the  Lungs,  and 
is  described  in  the  article  on  the  pathology  of  these 
organs  (§  185.). 

24.  B.  The  action  of  chemical  agents  on  the 
blood  gives  rise  to  a  form  of  spurious  melanosis. 
In  cases  of  chemical  dissolution  or  digestion  of 
the  parietes  of  the  stomach  after  death  by  the  acid 
contained  in  the  gastric  juices,  and  in  cases  of 
poisoning  by  acids,  the  blood  contained  in  the 
capillary  vessels  of  the  digestive  tube,  as  well  as 
that  which  is  extravasated,  frequently  presents  a 
blackish  tint,  so  as  to  simulate  melanosis  of  the 
part.  The  action  of  sulphuretted  hydrogen  gas 
may  also  give  the  blood  in  the  capillaries  of  the 
intestines,  and  that  effused  in  the  same  situation,  a 
black  colour.  It  is  chiefly,  however,  in  a  forensic 
point  of  view  that  this  subject  becomes  important. 

25.  C.  The  stagnation  of  the  blood  in  the  capil- 
laries from  loss  of  vital  power,  and  independently 
of  the  action  of  acids,  or  of  other  chemical  agents, 
sometimes  imparts  a  melanotic  appearance  lo  cer- 
tain tissues.  This  occurs  chiefly  in  the  digestive 
mucous  surface,  and  in  the  lungs.  In  the  former 
situation,  it  is  not  infrequently  observed  after 
death  from  pestilential  cholera;  in  the  latter 
organ,  it  occurs  both  in  that  malady,  and  in  the 
more  sudden  forms  of  congestion,  sometimes  super- 
vening upon  organic  changes  in  the  substance  of 
that  organ,  and  in  the  bronchi. 

BmLioo.  and  Refer.  —  Laennec,  Bulletins  de  la  Soc. 
<le  1'Ecole  do  Mfideclne,  No.  2.  1806.  —  Pearson,  In  Phi- 
losoph.  Transact.  1813,  p.  2.  —  Gohier,  Mem.  et  Observat. 
sin  In  Chlrurg,  et  la  Med.  Vetcrinaire,  t. 1.  Lyon,  1813. 

 Brcschct,  Journ.  de  Pliysiolog.  Experimentale,  vol.  i 

art.  4.   Oct.  1821.  —  Mcrat,  Diet,  des  Sciences  Medi- 
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calos,  t.  xxxii.  art.  Melanose.  —  C.  F.  Heusinger,  Unter- 
suchungen  iiber  die  Anomale  Kohlen,  und  Pigment- 
bildung.  Eisen.  1823,  p.  95. ;  and  Archives  Gener.  do 
Med.  t.  v.  —  Andral,  Diet,  de  Med.  t.  xiv.  p.  09. ;  et 
Precis  d'Anatoraie  Pathologique,  t.  i.  p.  446.—  Reis- 
sessen,  Preisschrift  iiber  den  Bau  der  Lungen,  p.  46.  — 
Cullcn  and  Carswell,  in  Med.  and  Chirurg.  Transact,  of 
Edin.  vol.  i.  p.  264.-7'.  Fawdington,  A  Case  of  Me- 
lanosis, 8vo.  Lond.  182G.  —  Crampton,  Dublin  Med. 
Trans,  vol.  i.  n.  s.  1830.  —  C.  A.  Noak,  De  Melanosi  cum 
in  Hominibus  turn  in  jEquis  Obveniente,  4to.  fig.  Lips. 
1829. — P.  Savenko,  Tentamen  Patholog.  Anatom.  de 
Melanosi.  Petrop.  1825.  —  Lobstein,  Traite  d' Anatom. 
Pathologique,  t.  i.  p.  460 — Hooper,  The  Morbid  Ana- 
tomy of  the  Human  Brain,  pi.  xii.  tig.  2.  and  3  R. 

Carswell,  Pathological  Anatomy,  fasc.  iv.    Lond.  1834; 

and  Cyclop,  of  Pract.  Med.  vol.  iii.  p.  85  J.Hope, 

Morbid  Anatomy,  &c.  8vo.  Lond.  1833,  p.  ii  D.  Wil- 
liams, Transact,  of  Provincial  Medical  Association,  8vo. 
vol.  i.  1833. — Cruveilhier,  Anat.  Patholog.  livr.  xix.  pi. 
3.  and  4.  —  J.  Vogel,  icones  Histologic  Pathological,  4to. 
Leips.  1843.  p.  121. 

MEMBRANES  —  Pathology  of.  —  The 
reader  will  find  the  diseases  and  lesions  of  mem- 
branous tissues  fully  discussed  iu  the  articles 
Brain,  Bronchi,  Digestive  Canal,  Perito- 
neum, and  Pleura. 

MENINGITIS.  —  See  Brain  (§  3.  et  seq.). 

MENORRHAGIA.  —  See  Hemorrhage 
from  the  Uterus  (§  220.) ;  and  more  especially 
Menstruation. 

MENSES,  MENSTRUATION.— Synon.  Ca 
tamenia  (from  /caret  and  p.i)v)  ;  Karafirivia  ■ 
yvvauceia.,    Gr.  —  Menstrua,  menstrual  purga 
tiones ;  Menstrui  Cursus,  prqfluvium  mulierum, 
Auct.  —  Frauenzeit,    Monatzeit,  Monatliche 
reinigung,  Germ.  —  Les  Regies,  les  Menstrues, 
Menstruation,  Fr. —  Mestrui,  Corso  Mestruale, 
Ital. —  The  Menstrual  Flux,  the  Courses,  the 
Monthly  Discharge,  the  Monthly  Period,  Ihe 
Flowers,  the  Catamenia,   the  Monthly  Indis- 
position. 

Classif  :  —  General  and  Special  Patho- 
logy.—  Therapeutics. 

1.  The  consideration  of  the  derangements  to 
which  menstruation  is  liable  comprises  that  of 
the  chief  functional  disorders  of  the  uterine  sys- 
tem; and  in  all  the  disorders  and  structural  dis- 
eases of  this  system,  the  states  of  menstruation 
are  the  most  important  phenomena,  enabling  us 
not  only  to  form  correct  ideas  as  to  their  natures, 
but  also  to  devise  appropriate  and  successful  in- 
dications of  cure. 

2.  The  derangements  of  menstruation  have  been 
variously  classed  and  considered  by  systematic 
writers,  as  well  as  by  those  authors  who  have  con- 
fined their  researches  to  the  diseases  of  the  female 
ceconomy.  In  the  works  of  the  latter,  to  which  we 
are  especially  entitled  to  look  for  a  full  and  compre- 
hensive detail  of  these  derangements,  the  principal 
only  of  them  are  discussed;  and  others,  which 
are  often  of  great  importance  in  their  local  and 
constitutional  relations,  are  altogether  overlooked. 
Denman,  Burns,  Hamilton, Capuron,  Nauche 
Dewees,  Boivin, Duces,  and  Churchill  confine 
themselves  to  the  consideration  of  the  three  states 
of  disorder  usually  designated  by  nosologists, 
amencrrrhacu,  dysmenorrhea,  and  monorrhagia. 
Others  have  noticed,  in  addition  to  these,  other 
derangements ;  but  very  few  writers  have  em- 
braced the  whole  of  them.  Carus  has  judiciously 
noticed  premature,  delayed,  and  incomplete  men- 
struation. Dr.  Blundell  has  comprised  offensive 
catamenia.  Joisno  and  Mende  have  not  overlooked 
menstruation  repeated  too  frequently  ,nor  that  which 
occurs  not  often  enough  or  only  at  prolonged  pe- 
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riods.  Siebold  arranges  the  subject  into  the  pre 
cocious  and  tardy  developement  of  the  menses  — 
excessive  and  scanty  discharge  — suppression  of 
it  — painful  menstruation  — and  vicarious  menstru- 
ation. Dr.  Power  adopted  a  classification,  which 
might  have  comprised  all  the  disorders  to  which 
this  function  is  liable ;  viz.  —  a.  Deficiency  of  the 
menstrual  actions.  — 6.  Excess  of  the  menstrual 
actions.— c.  Irregularity  of  the  menstrual  ac- 
tions. The  adoption  of  any  arrangement  is  of  no 
further  importance  than  as  it  may  the  best  enable 
us  to  comprise  all  the  useful  and  practical  con 
siderations  of  the  subject,  in  such  due  order  and 
relation  to  each  other  as  may  be  made  most  ap- 
plicable in  practice,  and  most  advantageous  in 
advancing  our  knowledge  of  uterine  disorders 
and  of  their  relations  to  other  affections  and  ma- 
ladies. 

3.  In  discussing  the  subject  of  menstruation,  I ' 
shall  consider,  first,  the  phenomena  and  manage- 
ment of  this  function  ;  and  afterwards,  the  various 
disorders  and  irregularities  to  which  it  is  liable- 
and,  briefly,  the  connection  of  these  disorders  with' 
other  affections  and  diseases  ;  or,  more  definitely, 
as  follows: — i.  The  phenomena  of  menstruation.  . 
ii.  The  management  of  the  menstrual  periods  in 
various  circumstances,  iii.  Absent,  suspended, 
and  suppressed  menstruation ;  comprising  vica- 
rious menstruation,  iv.  Painful  and  difficult 
menstruation,  v.  Excessive  menstruation ;  and 
vi.  Various  irregularities  of  this  function  not  com- 
prised under  the  foregoing  heads.  The  first  and 
second  of  these  comprise  the  physiological  and 
hygeienic  consideration  of  the  subject ;  the  others, 
the  pathologicul  and  therapeutical  discussion 
of  it. 

4.  I.  The  Phenomena  of  Menstruation. — 
It  is  not  intended  that  all  the  phenomena  of  men- 
struation and  female  puberty  should  be  here  no- 
ticed, but  only  those  more  especially  connected 
with  the  disorders  of  menstruation  and  of  the 
female  ceconomy.  The  period  of  commencing 
and  of  established  puberty  in  the  female  has 
generally  been  viewed  in  connection  with  the 
occurrence  of  menstruation.  The  relation  gene- 
rally exists;  but  not  infrequently  we  observe  this 
function  to  appear,  either  in  a  regular  or  irregular 
manner,  before  the  other  indications  of  puberty 
are  fully  developed  ;  and  as  frequently,  these  indi- 
cations precede,  for  a  longer  or  shorter  period, 
the  establishment  of  the  catatnenial  flux.  Much 
of  this  variability  in  the  accession  of  the  several 
phenomena  of  puberty  depends  upon  the  circum- 
stances of  modern  society  and  education,  which 
will  be  shown  hereafter  to  be  so  remarkably  pro- 
ductive of  the  disorders  of  menstruation. 

5.  Up  to  the  period  of  menstruation,  the  ovaiia 
and  uterus  merely  exhibit  the  state  of  simple 
growth  with  the  rest  of  the  ceconomy  ;  but  at  this 
period  they  become  more  fully  developed,  and  the 
uterus  manifests  the  higher  vital  manifestations  of 
irritability  and  secretion.  During  these  local 
changes,  the  whole  frame,  and  the  mental  mans 
feslations,  present  greater  activity  of  developement. 
The  nervous  system  betrays  encrensed  suscepti- 
bility and  sensibility  ;  the  mind  acquires  extended 
powers  of  emotion  and  passion,  and  the  imagina- 
tion becomes  more  lively.  The  mamma-  and 
pelvic  viscera  are  rapidly  developed;  the  hips 
nnd  thighs  enlarge  ;  the  ovaria  become  red  and 
swollen  ;  the  Fallopian  tubes,  with  their  fimbria-, 
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as  Dr.  Ferguson  remarks,  are  elongated,  erectile, 
and  irritable ;  the  uterus  has  acquired  bulk,  and  a 
more  sanguine  hue  ;  the  organs  of  the  thorax  par- 
ticipate in  the  effects  of  that  action,  which  is 
encreasing  the  mammae,  so  that  the  lungs,  the 
larynx,  and  even  the  arms  acquire  the  contours  of 
a  maturer  developement.  The  intensity  of  vi- 
tality, and  the  resistance  of  the  frame  to  hurtful 
agents,  are  such  at  this  period,  that  the  mortality 
is  less  at  this  than  at  any  other  epoch. 

6.  If,  on  the  other  hand,  the  uterine  organs 
continue  undeveloped,  and  the  menstrual  dis- 
charge does  not  appear,  the  growth  of  the  body  is 
impaired,  and  the  general  character  and  appear- 
ance of  it  unhealthy,  languid,  blighted,  and  im- 
perfectly formed.  The  mind  is  dull,  weak,  or 
depressed.  The  emotions  and  passions  are  im- 
perfect, or  altogether  absent.  The  vegetative 
functions  are  less  vigorous;  and  fat  and  cellular 
substance  are  formed  instead  of  muscular  tissue ; 
the  mammas  and  lungs  are  insufficiently  deve- 
loped ;  and  not  only  is  life  less  intense,  but  it  is  of 
much  shorter  duration,  early  phthisis  terminating 
a  state  of  sickly  and  imperfect  existence. 

7.  Much  discussion  has  recently  taken  place 
respecting  the  period  at  which  the  mensesjirst  make 
their  appearance  ;  and  considerable  misapprehen- 
sion has  existed  on  the  subject ;  inasmuch  as  this 
flux,  when  occurring  very  early,  is  not  always, 
nor  yet  so  generally  attended  as  has  been  sup- 
posed, with  other  signs  of  developed  or  even  of 
advancing  puberty.  I  have  seen  in  public  and 
private  practice  numerous  cases  of  very  early  men- 
struation, the  flux  occurring  regularly  for  months. 
In  one  case  brought  to  the  infirmary  for  children, 
it  was  as  early  as  the  sixth  year.  I  have  seen 
several  in  whom  the  catamenia  appeared  as  early 
as  the  tenth  and  eleventh  years  in  this  climate, 
and  many  in  warm  countries  ;  but  in  most  of  these, 
this  flux  was  the  chief  indication  of  commencing 
puberty.  The  accession  of  menstruation  has. been 
supposed  to  be  much  earlier  in  warm,  than  in 
temperate  and  cold  climates  ;  but  this  opinion  has 
been  disputed  by  Mr.  Roberton  and  others. 
Having  paid  some  attention  to  this  subject  many 
years  ago,  I  had  come  to  the  conclusion,  from 
inquiries  made  when  travelling  both  in  hot  and  in 
cold  countries,  that  a  considerable  difference  as  to 
the  age  actually  exists,  although  that  difference  is 
.not  so  great  as  most  physiological  and  other  wri- 
ters have  stated  it  to  be  ;  and  I  am  convinced 
that  it  is  partly  owing  to  the  difference  in  the  con- 
stitution of  the  several  dark  and  white  races  of  the 
species  —  that  it  is  as  much  owing  to  this  cause  as 
to  climate. 

8.  Besides  climate,  there  are  manifestly  other 
circumstances,  which,  in  certain  constitutions, 
cause  an  early  or  premature  appearance  of  the  ca- 
tamenia;  and  which,  perhaps,  in  other  or  opposite 
constitutions  and  temperaments,  tend  to  delay  or 
Jo  suppress  altogether  this  discharge,  by  weaken- 
ing or  exhausting  the  undeveloped  sexual  organs. 
A  number  of  female  children  sleeping  in  the  same 
apartment;  the  intercourse  of  the  sexes  at  an 
early  age,  as  in  manufacturing  towns  and  cities  ; 
the  temperature  and  circumstances  in  which 
young  females  are  placed  in  cotton  and  numerous 
other  factories ;  the  excitements  to  which  the 
mind  is  exposed  in  these,  and  in  schools,  &c, 
are,  in  temperate  climates,  the  chief  causes  of  the 
premature  or  early  occurrence  of  menstruation. 
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and  of  the  subsequent  irregularities  of  this  func- 
tion. The  influences  which  are  in  operation  in 
large  manufacturing  localities,  often  place  young 
females  in  similar  physical  and  moral  conditions 
to  those  of  the  dark  races  in  warm  climates,  and 
hence  the  difference  of  the  period  at  which  men- 
struation commences  in  both  is  often  not  very 
great. 

9.  The  following  table  will  show  the  years  in 
which  1604  females  experienced  the  accession  of 
the  catamenia. 
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10.  From  the  foregoing  table  it  will  be  seen 
that  menstruation  generally  commences  between 
the  ages  of  twelve  and  nineteen,  and  more  fre- 
quently at  the  age  of  fifteen,  than  at  any  other 
age.  Although  it  is  not  always  at  its  commence- 
ment correlative  with  other  signs  of  puberty,  still 
it  must  be  viewed  as  generally  connected  with, 
and  depending  upon,  the  changes  taking  place  in 
the  ovaria  and  uterus  at  this  period,  and  as 
being  determined  by  the  encreased  developement 
and  activity  of  the  nervous  system  of  organic  life 
endowing  the  uterine  system.  That  the  ovaries 
exert  an  influence  in  determining  the  occurrence 
of  menstruation  was  supposed  by  Friend  and 
many  more  recent  writers,  and  is  not  improbable. 
The  well-known  case  published  by  Mr.  Pott, 
and  cases  of  disease  of  the  ovaria  which  have 
occurred  to  Dr.  Montgomery  and  in  my  own 
practice  (see  the  case  about  to  be  alluded  to), 
almost  demonstrate  this  influence.  Dr.  Power 
attributed  menstruation  to  the  action  of  the  ova- 
ries. He  conceived,  that  gestation  is  the  natural 
condition  of  the  female  organs ;  that  a  female 
menstruates  because  she  does  not  conceive ;  that 
certain  changes  take  place  in  the  ovarian  vesicles 
preparatory  to  the  transmission  of  the  ovum,  and 
that  parallel  changes  are  taking  place  in  the 
uterus  which  may  issue  in  the  formation  of  the 
decidua  ;  but  that,  if  the  stimulus  of  impregnation 
be  denied,  the  encreased  action  of  the  uterus  is  not 
sufficient  to  produce  that  effect,  although  it  is 
sufficient  to  cause  the  effusion  of  a  fluid,  which  is 
the  menstrual  fluid.  However  this  may  be,  there 
can  be  no  doubt  that  the  accession  of  the  cata- 
menia is  the  consequence  of  a  periodical  excite- 
ment, or  irritation  of  the  nerves  of  the  uterine 
3  H 
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organs  acting  upon  the  vascular  system  of  these 
organs,  and  determining  an  encreased  afflux  of 
blond  to  them  ;  and  hence,  that  it  is  somewhat 
analogous  to  the  condition  in  the  lower  animals 
usually  denominated  that  of  "  heat."  An  oppor- 
tunity was  afforded  to  Dr.  Hooper  of  examining 
the  organs  of  a  female  who  was  instantaneously 
killed  by  accident  duiing  the  menstrual  period. 
The  uterus  was  swollen  and  vascular;  its  struc- 
ture less  dense  than  usual,  and  its  internal  mem- 
brane injected,  flocey,  and  bedewed  with  men- 
strual fluid.  The  ovaries  and  Fallopian  tubes 
were  also  swollen  and  very  vascular.  Other  facts 
and  considerations  might  be  adduced  to  prove  that 
menstruation  is  the  result  of  encreased  nervous 
and  vascular  activity  of  the  uleiine  organs ;  and 
this  view  is  that  most  accordant  wi:h  the  pheno- 
mena which  this  function  evinces  during  disease. 

11.  The  symptoms  indicating  the  Jivst  accession 
of  the  catamenia  are  not  always  present  or  con- 
stant; but,  generally,  for  some  days  previous  to 
the  accession  of  the  discharge,  headache,  heavi- 
ness, languor,  pains  in  ihe  back,  loins,  and  down 
the  thighs,  are  complained  of,  with  indisposition 
to  exertion.  There  is  a  peculiar  dark  tint  of  the 
countenance,  particularly  under  the  eyes ;  and 
occasionally  uneasiness  or  a  sense  of  constriction 
in  the  throat,  or  about  the  thyroid  gland.  The 
cutaneous  perspiration  has  often  a  faint  or  sickly 
odour,  and  the  smell  of  the  breath  is  peculiar. 
The  mtimmaj  are  enlarged  and  painful,  or  tender. 
The  appetite  is  fastidious  and  capricious,  and 
digestion  impaired.  Tliese  symptoms  continue 
one,  two.  or  three  days  ;  and  subside  as  the 
menses  appear.  At  the  commencement  of  this 
function,  the  second,  third,  or  even  the  fourth 
period  may  not  be  attended  by  any  discharge ; 
it  sometimes  thus  recurring  irregularly  at  first, 
even  in  healthy  females.  The  period  continues 
from  three  to  six  days,  and  returns  every  twenty- 
eight  days,  excepting  during  gestation  and  lac- 
tation. 

12.  In  order  that  this  function  should  be  duly 
established  and  sustained,  the  following  conditions 
tire  requisite:  —  1st.  A  healthy  developement  of 
the  female  organs  of  generation.  —  2d.  A  certain 
degree  of  vigour  or  organic  energy  of  these  organs. 
—  3d.  The  absence  of  such  lesions  as  impair  the 
influence  of  the  ovaries,  or  interrupt  the  functions 
of  the  uterus.  —  4th.  A  certain  degree  of  con- 
stitutional power.  Upon  these  the  healthy  or 
tegular  state  of  the  menstrual  discharge  chiefly 
depends. 

.13.  The  duration  of  the  function  of  menstru- 
ation is  very  generally  thirty  years,  but  more  fre- 
quently aboie  than  under  this  term.  The  periods 
of  commencement  have  been  shown  above.  Those 
at  which  the  function  ceases  have  been  commonlv 
Stated  at  an  earlier  age  than  is  generally  observed 
in  this  country.  Menstruation  has  been  said  to 
cease  at  about  the  forty- fifth  year;  but,  judging 
from  my  own  inquiries,  I  believe  that  the  period 
between  forty-five  and  fifty  is  the  common  period 
With  healthy  females.  In  warm  climates  this 
function  may  cease  between  thirty-nine  and  forty- 
five  years;  but  in  temperate  climates  it  disap- 
pears mote  frequently  after  than  before  the  forty- 
fifih  year — at  least  in  England.  Mr.  Robeiiton 
states,  that  of  seventy-seven  females,  ten  ceased 
to  menstruate  at  forty-eight  years ;  seven  at  forty- 
nine  ;  twenty-six  at  fifty ;  two  at  fifty-one ;  and 


seven  at  fifty. two ;  the  catamenia  thus  disappear- 
ing, in  fifty-five  out  of  seventy-seven,  from  the 
years  forty-eight  to  fifty-two  inclusive. 

14.  II.  Management  of  the  Menstrual 
Period.  —  i.  Dining  the  presence  of  the  cata- 
menia, the  female  frame  betrays  encreased  sus- 
ceptibility and  excitability ;  and  this  period  is 
usually  viewed  by  females  themselves  as  one  of 
greater  delicacy  and  liability  to  be  affected  by 
injurious  agents  and  mental  emotions.  It  is  of 
much  importance  to  obtain  satisfactory  inform- 
ation as  to  the  regularity  and  states  of  this  eva- 
cuation in  all  cases  in  which  the  health  and 
disorders  of  females  are  concerned  ;  and  therefore 
the  inquiries  of  the  physician  respecting  it  should 
be  careful  and  precise. — a.  When  the  femalt 
enjoys  good  health,  and  the  discharge  is  regular 
and  natural  in  every  respect,  all  that  is  required, 
during  its  continuance,  is  the  avoidance  of  all  in- 
fluences, physical  and  moral,  which  may  power- 
fully affect  the  body  and  mind.  These  may  either 
suppress,  interrupt,  orencrease  the  discharge,  and 
either  contemporaneously  or  consecutively  pro- 
duce other  very  serious  or  even  dangerous  results. 
Sudden  frights,  fits  of  anger,  and  all  powerful 
mental  emotions  may  have  an  injurious  effect 
upon  this  discharge.  Bloodletting,  emetics,  puri 
gatives,  emmenagogues,  active  diuretics,  the  more 
powerful  diffusive  stimulants,  and  astringent* 
ought  not  to  be  resorted  to  at  this  period,  as  they 
may  morbidly  encrease  the  discharge,  or  even 
altogether  arrest  it.  Cold  or  warm  bathing,  hip 
and  foot  baths  should  also  be  discontinued  during 
this  period,  especially  when  it  is  healthy  or  na- 
tural. Care  ought  also  to  be  taken  not  to  expose 
the  feet  to  wet  or  cold ;  and  to  avoid  sitting  upon 
stone,  cold,  or  damp  seats,  or  upon  the  ground. 
Excessive  exertion  of  every  kind ;  long  walks,  long 
rides  on  horseback,  or  on  rough  roads,  and  pro- 
longed daucing  or  standing  ought  also  to  be 
avoided,  as  tending  to  produce  not  merely  an  en- 
creased discharge,  but  even  prolapsus  uteri,  par- 
ticularly in  married  females.  Females  subject  to 
leucorrhcea  ought  not  to  have  recourse  to  vaginal 
injections  duiing  or  shortly  before  this  periud. 
Dr.  Locock  remarks,  that  either  '*  by  accident  or 
by  criminal  impatience,  sexual  intercourse  has 
sometimes  been  permitted  during  this  period; 
and,  although  not  constantly,  yet  such  conduct 
has  been  frequently  followed  by  the  most  serious 
effects  —  generally  by  profuse  hemorrhage;  at 
other  times  by  a  sudden  suppression  of  the  dis- 
charge ;  to  which  have  succeeded  fever,  delirium, 
obstinate  hysteria,  confirmed  mania,  and  evea 
catalepsy." 

15.  ii.  On  the  first  appearance  of  the  menstrual 
period  there  is  generally  little  further  required  as 
respects  the  healthy  young  female,  than  great 
care  in  avoiding  the  injurious  physical  and  moral 
influences  now  mentioned  ;  and  even  when  the 
second,  third,  or  fourth  periods  for  the  recurrence 
of  the  discharge  are  passed  over,  but  little  may  be 
necessary  if  no  further  disorder  be  manifest.  Iff 
however,  the  female  be  delicate,  or  is  much  con- 
fined in-doors,  or  if  the  bowels  be  habitually 
costive,  the  preparations  of  iron  or  of  iodine,  with, 
emmenagogue  purgatives,  as  aloes  with  myrrh, 
&c,  may  be  ndminislered,  and  regular  exercise 
in  the  open  air  enjoined.  A  smart  walk  should 
be  taken  daily  before  breakfast,  and  be  repeated 
twice  in  the  course  of  the  day.    Confinement  to 
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close  or  crowded  apartments,  and  in  close  or 
crowded  streets;  and,  still  more,  numbers  sleep- 
ing in  small,  low,  damp,  crowded  or  ill-ventilated 
rooms;  and  deprivation  of  air  and  exercise  —  of 
the  free  use  of  the  limbs  in  an  open  and  healthy 
atmosphere,  are  the  chief  causes  of  the  disorders 
of  menstruation  in  cities  and  large  or  manufac- 
turing town?.  To  these  causes  may  be  added 
want  of  sufficient  sleep,  prolonged  mental  atten- 
tion and  exertion,  and  whatever  tends  to  impede 
the  functions  of  respiration,  digestion,  assimilation, 
and  muscular  action.  Hence  all  these  injurious 
agents  ought  to  be  especially  avoided  at  the  epoch 
of  female  puberty. 

■  1G.  iii.  The  period  of  the  final  cessation  of  the 
menses  is  variable;  and  even  in  healthy  females 
the  change  may  be  attended  by  phenomena  re- 
quiring discrimination  on  the  part  of  the  physician. 
This  period  is  also  one  which  often  excites  the 
fears  of  females.  In  a  few  cases,  the  uterine  func- 
tions acquire  an  encreased  activity  shortly  before 
their  final  cessation,  so  that  females,  who  have 
not  had  children  for  years,  or  who  have  been 
barren  hitherto,  have  unexpectedly  become  preg- 
nant. More  frequently,  however,  females  mis- 
take the  symptoms  often  attending  the  cessation 
of  the  menses,  for  those  of  pregnancy.  The 
passing  over  of  the  menstrual  period,  swelling  and 
pain  of  the  breasts,  the  sickness  and  disorder  of 
the  stomach  and  capricious  state  of  the  appetite, 
the  increase  in  size,  and  the  movements  occa- 
sioned by  flatulence  of  the  bowels,  often  accom- 
panying this  epoch,  sometimes  induce  a  belief  in 
the  mind  of  even  an  experienced  female  that  she 
is  pregnant ;  and  her  exact  state  can  be  deter- 
mined only  by  an  examination  per  vaginam,  by 
time,  or  by  the  exhibition  of  purgatives  and  car- 
minatives. 

17.  Menstruation  rarely  ceases  at  once  when 
the  usual  age  at  which  it  disappears  is  arrived 
at,  unless  some  accidental  circumstance,  as 
fright,  exposure  to  cold,  an  acute  illness,  &c, 
occurs  and  occasions  it.  More  commonly  the 
change  is  gradual,  and  is  attended  by  irregulari- 
ties, as  to  the  intervals  between  the  periods,  the 
duration  of  the  period,  and  the  abundance  or 
scantiness  of  the  evacuation.  Sometimes  the  dis- 
charge returns  every  two  weeks,  then  ceases  for 
several  weeks,  or  even  months,  and  afterwards 
recurs  for  a  few  periods  as  regularly  as  ever,  and 
then  altogether  ceases.  Many  females  of  delicate 
constitution,  who  have  complained  much  during 
the  earlier  epochs  of  their  existence,  or  who,  up 
to  the  period  of  this  change,  have  been  liable  to 
hysterical  or  nervous  ailments,  have  subsequently 
en/oyed  a  much  better  slate  of  health,  and  lived 
long  and  healthily,  when  this  change  has  been 
brought  about  carefully  and  fortunately.  During 
Hfe  functional  activity  of  the  uterine  organs,  and 
whilst  these  organs  are  highly  susceptible  of  irri- 
tat  on,  many  of  the  disorders  depending  upon 
lr.iiation  of  them  are  more  or  less  frequently  ex- 
perienced; but  when  these  organs  undergo  the 
change  characterising  this  epoch  of  life,  the  sus- 
ceptibility of  irritation  subsides,  and  gradually 
di-nppears  ;  and,  consequently,  the  disorders 
Wn  cl>  'hus  originate  are  no  longer  felt. 

18.  On  the  other  hand,  when  disease  already 
ex.-ts  m  some  organ,  or  even  when  a  predispo- 
Blicn  to  disease  exists,  the  cessation  of  the  menses 
generally  aids  in  aggravating  the  former,  or  in 


developing  the  latter.  A  disorder,  or  even  an 
organic  lesion,  which  may  have  been  so  slight,  or 
so  little  advanced,  as  to  escape  detection  as  long 
as  the  menstrual  discharge  has  continued,  and  has 
proved  a  periodical  derivation  from  the  affected 
organ,  and  a  recurring  evacuation  of  the  vascular 
system,  will  no  longer  thus  remain  latent,  or  con- 
tinue stationary,  but  will  assume  an  active  and  rapid 
form.  The  maladies  which  most  commonly  become 
thus  developed  are  the  various  organic  and  malig- 
nant diseases  of  the  uterus  and  mamma ;  gout, 
apoplexy,  and  paralysis  ;  organic  diseases  ol  the 
liver;  dropsies;  structural  changes  of  the  lungs  ; 
cutaneous  eruptions  ;  ulcers  of  the  lower  ex- 
tremities ;  hasmorrhoidal  affections  ;  epilepsy, 
hysteria,  and  mental  disorder,  &c.  In  many 
cases  leucorrhcea  occurs,  and  continues  long  at 
this  epoch,  and  powerfully  tends  to  prevent  the 
vascular  fulness  which  might  develope  or  aggra- 
vate these  or  other  diseases.  In  some  instances, 
haemorrhoids  supervene,  and  have  the  same  effect; 
and  even  the  appearance  of  cutaneous  eruptions, 
or  ulcers  on  the  extremities,  exert  some  degree  of 
derivation  from  an  organ  disposed  to  serious  dis- 
ease. 

19.  iv.  The  medical  management  of  impending 
disease  at  this  epoch  is  of  gi eat- importance,  and 
the  earliest  indications  of  disorders  should  be  care- 
fully watched,  and  duly  estimated.  Signs  of 
vascular  fulness,  of  local  congestions,  and  of  op- 
pression of  any  organ,  ought  to  be  met  with  local 
depletions,  which  should  be  repeated  according  to 
the  circumstances  or  urgency  of  particular  case9. 
Vascular  fulness,  or  visceral  oppletion  or  obstruc- 
tion, are  the  chief  pathological  conditions  at  this 
period  of  life  ;  and,  although  local  bleedings  are 
necessary  to  remove  impending  mischief,  still  diet 
and  regimen  are  the  means  on  which  we  should 
chiefly  depend  for  the  permament  removal  of  the 
evil.  A  regular  state  of  the  bowels ;  the  occa- 
sional exhibition  of  a  mercurial  to  promote  the 
biliary  secretion  ;  a  light,  farinaceous,  and  vege- 
table diet,  or  a  very  moderate  use  of  animal  food  ; 
and  regular  exercise  in  the  open  air,  are  means 
which  are  applicable  to  all  cases  characterised  by 
vascular  fulness  or  congestions.  When  disease  of 
some  internal  organ  is  actually  present,  and  when 
the  more  acute  or  active  state  has  been  subdued  by 
vascular  depletions,  and  other  appropriate  means, 
perpetual  blisters,  setons,  and  issues  wiil  piove 
of  service  in  removing  the  remaining  irritation, 
and  in  preventing  a  recurrence  of  vascular  de- 
termination to,  or  congestion  of,  the  affected 
organ. 

20.  In  all  cases,  the  treatment  should  mainly 
depend  upon  the  states  of  the  vascular  system,  in 
connection  with  those  of  the  chief  viscera  ;  never- 
theless, the  nervous  manifestations  require  atlen? 
tion.  If  the  nervous  system  be  morbidly  suscep- 
tible, or  sensitive,  the  vascular  system  heing  neither 
too  full  nor  oppressed,  means  should  be  used  to 
impart  energy  to  it,  and  thereby,  as  well  as  by 
other  agents,  to  remove  this  condition.  If  it  be 
connected,  as  is  sometimes  the  case,  with  a  defi- 
ciency of  blood,  or  ol  haematozine,  the  ferrugineous 
tonics  should  be  prescribed;  and  if  painful  or 
convulsive  disorders  be  associated  with  this  state 
of  the  vascular  system,  narcotics,  anodynes,  and 
antispasmodics  may  be  conjoined  with  these.  Ia 
most  cases  of  sudden  seizure  attended  by  con- 
vulsions—  whether  epileptic  or  hysterical — al- 
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though  following  the  cessation  of  the  menses, 
anti-spasmodics  and  anodynes  constitute  a  prin- 
cipal part  of  the  treatment ;  and  even  local  deple- 
tions should  be  cautiously  and  sparingly  employed, 
unless  the  signs  of  general  or  local  fulness  be 
quite  conclusive,  and  then  they  ought  to  be 
resorted  to  in  conjunction  with  the  remedies  just 
mentioned. 

III.  Absent,  Suspended  on  Suppressed,  and 
Vicarious  Menstruation.  —  Synon.  —  Ame- 
norrhea (from  o,  priv.,  p-nves,  the  menses,  and 
few,  1  flow),  Vogel,  Cullen,  Parr,  Young, 
Pinel,  &c. ;  Emansio  mensium,  retensio  men- 
sium,, Auct. ;  Paramenia  obstructions,  Good; 
Ischomenia,  Swediaur ;  Meneschesis,  Ploucquet; 
Det'ectus  menstruorum,  suppressio  mensium, 
Auct.  var. ;  Manque  des  regies,  suppression  de 
regies,  Fr. ;  Mangel  des  monatblutfluss,  Germ. ; 
Suppressione  dei  menstrui7  amenorea,  Ital. ; 
Obstruction. 

Classip.  —  IV.  Class.  V.  Order  (Cullen). 

V.  Class,  I.  Order  (Good).  —  I.  Class. 

II.  Order  (Author). 

21.  Defin. —  Absence  of  the  menstrual  dis- 
charge at  the  period  of  life  when  it  is  usually 
regularly  established,  or  the  suspension  or  suppres- 
sion nf  it  after  it  had  recurred  regularly  for  some 
time. 

22.  This  subject  may  be  considered  under 
three  distinct  heads.  —  1st.  Absence  and  retention 
of  the  menses.  —  2d.  Suppression  of  the  menses; 
and  —  3d.  The  complication  or  association  of 
either  of  these  with  some  other  disorder  or  ma- 
lady. 

i.  Absent  and  Retained  Menses.  —  Synon. — 
Emansio  mensium ;  retentio  mensium ;  delayed 
menstruation;  retained  menses ;  obstructed  men- 
struation. 

23.  Defin.  —  A  delay  in  the  first  appearance  of 
the  menses,  owing  to  functional  disorder  or  to  or- 
ganic change. 

24.  The  menstrual  discharge  may  be  delayed 
or  absent,  owing  to  functional  inactivity  or  dis- 
order ;  or  it  may  be  obstructed  or  retained  by  or- 
ganic change.  Hence,  amenorrhcea  presents  two 
forms,  the  distinction  between  which  should  be 
preserved  —  the  one  being  simple  and  functional, 
the  other  structural  and  obstructive. 

25.  A.  Simple  or  Functional  Amenor- 
rhcea.—  Emansio  mensium;  delayed  menstru- 
ation.—  The  differences  in  the  age  at  which  men- 
struation commences  have  already  been  noticed. 
In  some  of  those  instances  in  which  it  has  not 
appeared  until  three  or  four  or  more  years  after 
the  usual  period,  in  which  it  has  been  delayed 
merely,  the  amenorrhcea  being  simple,  or  un- 
complicated with  organic  change  or  mechanical 
obstruction,  it  will  be  found  that  the  retardation 
has  occurred  in  one  or  other  of  the  following 
states: — a.  The  developement  and  action  of  the 
uterine  system  are  not  correlative  with  the  growth 
and  health  of  the  body.  b.  The  developement 
of  both  the  uterine  organs  and  the  whole  frame  is 
apparently  natural.  c.  The  uterine  functions 
are  insufficient  to  produce  a  coloured  discharge, 
uterine  leucorrhcea  being  substituted. — a.  Some  of 
the  cases  of  simple  amenorrhcea  are  actually  in- 
stances of  protracted  puberty,  the  whole  frame 
bmraying  imperfect  growth;  but  care  should  be 
taken  to  ascertain  the  nature  of  the  case,  and 
the  absence  or  presence  of  malformation  or  ob- 
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struction  of  the  kind  about  to  be  noticed  ($39.), 
Siebold  and  Churchill  distinguish  two  principal 
conditions  of  the  system  in  this  form  of  amenor- 
rhcea, viz.  a  plethoric  state  conjoined  with  rigidity 
of  fibre  and  robust  health  ;  and  somewhat  of 
deficiency  of  blood,  or  laxity  of  fibre,  associated 
with  pallor,  and  a  weak  or  delicate  constitution. 
In  both,  an  apparent  attempt  at  menstruation 
occurs  occasionally,  or  even  monthly ;  and  is 
characterised  by  pains  in  the  back  and  loins;  by 
weight  in  the  lower  part  of  the  abdomen;  by 
aching  in  the  tops  of  the  thighs,  with  lassitude  and 
uneasiness ;  and  sometimes  by  constriction  about 
the  thyroid  gland.  After  two  or  three  days  these 
symptoms  cease,  without  any  menstrual  evacu- 
ation, or  merely  with  leucorrhceal  discharge  ;  and 
are  often  succeeded  by  severe  headaches,  with 
intolerance  of  light  and  sound.  In  the  more 
plethoric  cases,  these  sufferings  are  severe,  and 
occur  occasionally  between  the  efforts  at  men- 
struation, and  are  attended  by  flushings  and 
throbbings  of  the  face  and  head  ;  quick,  full 
pulse,  thirst,  and  general  febrile  action.  In  the 
pale  and  delicate,  there  is  little  or  no  fever,  and 
the  symptoms  are  slighter  and  more  chronic.  As 
these  disorders  continue  or  occur,  the  functions  of 
the  digestive  organs  languish  ;  the  bowels  become 
irregular  ;  the  countenance  pale ;  the  strength  re- 
duced; and  the  breathing  short;  and  the  general 
health  gradually  declines.  Various  hysterical  sym- 
ptoms, or  even  severe  hysterical  paroxysms,  par- 
ticularly in  the  more  plethoric  cases,  occasionally 
appear ;  and  severe  attacks  of  disease  of  vital 
organs  are  apt  to  occur,  from  the  influence  even 
of  their  less  energetic  exciting  causes.  Nauche 
met  with  two  instances  of  fatal  disease  of  the 
brain  in  this  state  of  menstrual  obstruction.  I 
have  seen  a  similar  instance,  attended  by  epileptic 
convulsions,  and  terminating  in  fatal  coma  ;  also 
cases  of  pneumonia,  and  of  congestion  of  the 
lungs,  in  similar  circumstances;  but  most  fre- 
quently, particularly  in  the  more  delicate  class  of 
cases,  this  form  of  amenorrhcea  assumes  the  com- 
plicated state  about  to  be  noticed,  and  the  patient 
passes  into  chlorosis  or  into  tubercular  consump- 
tion ;  or  becomes  first  chlorotic,  and  subsequently 
consumptive.  In  a  few  cases,  however,  diarrhoea 
or  some  discharge  occurs  and  protects  for  a  time 
the  patient  from  the  more  dangerous  consequences 
of  the  obstruction ;  or  some  evacuation  takes 
place,  from  time  to  time,  which  proves  vicarious 
of  the  menses,  as  will  be  noticed  in  the  sequel. 

26.  Dr.  Churchill  states  that  he  has  re- 
peatedly examined  the  uterus  of  patients  labouring 
under  amenorrhcea ;  the  cervix  uteri  has  generally 
been  small,  and  more  pointed  than  usual  during 
the  interval ;  but  in  all  these  cases  a  small-sized 
bougie  could  be  introduced  into  the  cavity  with- 
out pain  or  difficulty.  During  the  abortive  efforts 
at  menstrual  discharge  an  enlargement  of  the 
cervix  takes  place,  particularly  in  those  cases 
which  are  attended  at  this  period  with  some  leu- 
corrhceal discharge. 

27.  b.  The  diagnosis  of  simple  amenorrhcea  has 
reference  chiefly  to  its  simple  or  uncomplicated 
state.  1st.  To  the  absence  of  malformation  and 
mechanical  obstruction.  2d.  To  the  existence  of 
some  other  disorder  or  maludy,  which  may  have 
preceded  or  caused  this  condition,  or  which  may 
be  complicated  with  it.  If  there  be  periodical 
exacerbations  (which  do  not  always  attend  simple 
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amenorrhcea,  but  generally  that  caused  by  me- 
chanical obstruction),  an  examination  will  readily 
detect  the  existence  of  an  obstructive  cause.  When 
these  exacerbations  are  evinced,  and  no  local  im- 
pediment exists,  the  form  of  the  disorder  now  being 
discussed  may  be  inferred  to  exist ;  and  this  infer- 
ence will  be  confirmed  if  they  be  attended  by  a 
colourless  discharge,  or  leucorrhcea. 

28.  c.  The  prognosis  of  this  form  of  amenorrhcea 
should  be  stated  with  caution  or  reservation  in 
respect  of  the  ultimate  result,  particularly  where 
it  is  unattended  by  periodic  efforts  (§  25.),  or 
leucorrhceal  discharge  during  these  efforts.  The 
more  immediate  consequences  are  those  compli- 
cations presented  by  the  disorder  as  it  becomes 
prolonged ;  as  chlorosis  and  disorder  of  the  general 
health  ;  continued  leucorrhcea  ;  sterility,  at  least 
during  this  state  of  the  uterine  organs  ;  tubercular 
consumption,  various  nervous  ailments,  anaemia, 
scrofulous  diseases  of  the  glands  or  joints,  organic 
lesions  of  the  heart,  epilepsy,  hysteria,  &c.  The 
more  acute,  but  rarer  consequences  of  simple 
amenorrhcea,  are  inflammations  of,  or  effusions 
on,  the  brain  and  its  membranes ;  hasmorrhagic 
attacks ;  inflammations  or  congestions  of  the  lungs, 
&c,  as  noticed  above  (4  25.). 

29.  d.  The  causes  of  amenorrhcea  have  been 
generally  considered  to  be  indolence,  and  seden- 
tary lives  ;  gross  diet,  luxurious  habits,  hot  rooms, 
soft  beds,  and  too  much  sleep  —  causes  which 
may  have  some  influence  in  producing  the  com- 
plaint in  some  constitutions,  but  which  are  often 
less  influential  than  others  that  have  been  entirely 
overlooked,  more  especially  sleeping  in  close  and 
crowded  rooms  ;  want  of  exercise  in  the  open  air ; 
constant  mental  exertion  and  occupation  at  the 
period  of  approaching  puberty,  to  the  neglect  of 
the  physical  aids  of  bodily  developement ;  early 
masturbation  and  all  over-exciting  and  debilitating 
and  exhausting  influences  ;  the  vicious  system  of 
modern  and  fashionable  education ;  the  occupa- 
tions of  the  poorer  classes  during  the  period  of 
puberty,  especially  employments  in  warm,  ill- 
ventilated,  and  crowded  rooms  and  factories ;  in- 
sufficient sleep,  prolonged  exertion  and  attention, 
before  and  during  the  period  of  commencing  men- 
struation ;  residence  in  cold,  damp,  and  malarial 
localities,  or  low  cellars;  prolonged  exposure  to 
cold,  and  insufficient  clothing;  nostalgia  and  de- 
pressing mental  emotions. 

30.  e.  The  pathological  conditions  to  which  ame- 
norrhcea has  been  attributed  are  chiefly  theoretical 
—  entities  of  the  imagination,  such  as  spasm  of 
the  extreme  vessels ;  torpor  of  the  vessels ;  en- 
gorgements of  the  vessels,  &c.  The  true  con- 
dition is  most  probably  an  imperfect  developement, 
or  impaired  energy,  or  both  states  conjoined,  of 
the  uterine  organs,  arising  from  causes  which 
impair  or  exhaust  the  organic  nervous  energies 
during  the  progress  of  growth,  or  from  circum- 
stances which  determine  these  energies  to  the 
brain.  Those  cases  of  simple  amenorrhcea  which 
are  characterised  by  vascular  plethora  furnish  no 
argument  against  this  view;  as  this  state  of  the 
vascular  system  may  exist  in  connection  with  in- 
activity of  the  uterine  organs. 

31.  /.  Treatment.  —  It  is  obvious  that  the  ma- 
nagement of  amenorrhcea  should  be  based  upon 
the  pathological  condition  of  particular  cases  as 
far  as  it  is  manifested,  and  be  directed  with  refer- 
ence to  the  abortive  efforts  which  may  periodically 


occur.  If  the  obstruction  be  attended  by  general 
vascular  fulness  and  robust  health,  local  or  even 
general  bleeding,  but  chiefly  the  former,  may  be 
prescribed  ;  and  preferably  at  the  commencement 
of,  or  a  day  or  two  before  the  periodic  effort,  or 
recurrence  of  the  leucorrhceal  discharge  accom- 
panying it.  In  London  and  large  towns,  local 
bleeding  only  is  required  —  general  bloodletting 
almost  never,  or  only  when  the  complexion  is 
florid,  the  habit  plethoric,  and  the  fibre  rigid.  It 
has  been  recommended,  particularly  by  obstetric 
writers,  to  apply  leeches  to  the  vulva  in  these 
cases ;  and  to  take  blood  by  cupping  on  the  loins. 
Generally,  however,  the  application  of  leeches  to 
the  insides  and  tops  of  the  thighs,  just  below  the 
groins,  is  to  be  preferred,  both  as  being  more  agree- 
able to  young  females  than  the  other  modes,  and 
as  being  equally  efficacious.  Indeed,  cupping  on 
the  loins  is  not  to  be  confided  in  for  simple  ame- 
norrhcea;  and  it  may  even  be  injurious,  although 
prescribed  for  inflammatory  states  of  the  uterine 
organs.  I  have  seen  it  cause  suppression  of  the 
menses  when  thus  employed. 

32.  Next  to  local  bloodletting,  in  the  more 
plethoric  cases,  active  purging  by  means  of  calo- 
mel, aloes,  extract  of  colocynth,  &c,  with  assa- 
fcetida,  myrrh,  &c,  is  the  most  efficient  remedy  ; 
particularly  when  persisted  in  for  some  days 
before,  and  even  during,  the  periodic  efforts.  In 
the  intervals  between  these,  the  emmenagogue  pur- 
gatives may  be  given  with  the  stimulating  emme- 
nagogues,  or  with  the  biborate  of  soda  ;  and  the 
patient  should  live  partly,  or  chiefly,  on  fish  and 
shell-fish  ;  take  regular  and  active  exercise  in  the 
open  air;  and  use  the  hip-bath,  especially  at  the 
periods  adverted  to.  Having  removed  vascular 
fulness  by  these  means,  and  the  catamenia  not 
yet  appearing,  the  treatment  may  be  conducted 
in  many  respects  as  may  be  appropriately  directed 
for  cases  characterised  by  delicacy  of  constitution, 
or  impaired  organic  nervous  energy,  connected 
with  deficiency  of  blood,  or  of  haematosine. 

33.  For  this  latter  class  of  patients,  the  chaly- 
beate preparations,  particularly  the  compound  steel 
mixture  (Griffith's)  ;  the  tinctura  ferri  sesqui- 
chloridi,  or  the  vinum  ferri  with  tinctura  lytta; ; 
the  carbonate  of  iron,  in  the  form  of  electuary, 
with  confection  of  scammony  and  confection  of 
black  pepper;  the  compound  steel  pill  with  the 
aloes  and  myrrh  pill ;  the  iodide  of  iron  ;  the  tinc- 
ture of  iodine,  or  the  iodide  of  potassium  with 
tonics ;  chalybeate  mineral  waters ;  the  tinctura 
lyttaj,  or  tincture  of  capsicum  with  tonic  infu- 
sions ;  or  pills  consisting  of  ox-gall,  assafcetida, 
myrrh,  and  capsicum,  will  severally  be  employed 
with  frequent,  although  not  with  constant,  advan- 
tage. Dr.  Locock  recommends  pills  consisting 
of  myrrh,  aloes,  sulphate  of  iron,  and  oil  of 
savine  —  a  combination  often  prescribed  by  the 
celebrated  Dr.  Ghegoiiy. 

34.  Dr.  Baiidsley  prescribed  strychnine,  com- 
mencing with  doses  of  one-twelfth  to  one-fourth  of 
a  grain,  twice  or  thrice  a  day,  that  may  be  slightly 
increased  after  a  time,  or  given  somewhat  more 
frequently.  Headache  or  twitchings  of  the  mus- 
cles require  the  suspension  of  it.  Nauche  also 
employed  it  successfully,  but  gave  it  in  larger 
doses.  The  cases,  however,  in  which  it  was  most 
beneficial  were  those  of  suppression  of  the  menses. 
I  have  preferred  the  extract  of  nux  vomica  in 
combination  with  aloes,  commencing  with  half  a 
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grain  of  the  former,  twice  or  thrice  daily.  It 
jnnn  feslly  acts,  as  Dr.  Bardsley  contends,  by 
stimulating  the  uterine  organs  and  improving  the 
tone  and  vigour  of  the  system.  Aconile  has  been 
likewise  tried,  and  apparently  with  advantage,  by 
some  German  and  French  physicians.  1  have 
prescribed  the  alcoholic  extract  of  aconite  with 
decided  benefit.  Besides  these,  various  otlier  re- 
medies have  been  recommended,  particularly  the 
balsams  and  turpentines,  melampodium,  savine, 
cantharides,  assafcetida,  conium,  the  ergot  of  rye, 
&o.  This  last  has  been  favourably  noticed  by 
Dkwf.es,  Locock,  Roche,  Nauche,  and  Pauly. 
During  the  use  of  these  medicines,  and  particu- 
larly of  the  chalybeate  preparations,  a  full  dose  of 
calomel  with  aloes  should  be  given  once  in  the 
week  at  bed-time,  and  be  followed  by  the  com- 
pound decoction  and  tiuclure  of  aloes  iu  the  morn- 
ing. The  ammoninted  tincture  of  guuiucum  has 
been  much  used  for  thiscomplaint,  and  has  been  very 
favourably  noticed  by  Dr.  Hannay  and  others. 

35.  Various  stimulating  enemata  have  been  ad- 
vised, particularly  those  with  spirits  of  turpen- 
tine, assuf'otlitla,  alnes,  rue,  savine,  (see  F.  130,  131. 
134.  135.  141.  150.).  Dr.  Shonlein  prescribes 
an  enema  with  aloes  to  be  thrown  up  at  the  period 
when  the  effort  at  menstruation  takes  place.  At 
that  time,  two  or  even  more  of  the  above  sub- 
Stances  may  be  employed  with  advantage,  as 
proved  by  some  cases  in  my  own  practice. 

36.  The  local  excitement  of  the  uterine  organs 
by  means  of  medicated  bougies  and  injections  was 
recommended  by  the  ancients  and  by  the  older 
writers,  and  has  been  advised  by  some  modern 
authors.  Lavagna  prescribed  a  few  drops  of  the 
liquor  ammonias  in  an  ounce  or  two  of  milk  to  be 
thrown  into  the  vagina,  and  several  physicians 
have  tried  this  practice.  Dr.  Bi.undell  has  no- 
ticed it  favourably.  The  injection  of  a  few  drops 
of  eau  de  Cologne  in  warm  milk  was  a  domestic 
practice  in  this  complaint  in  some  pails  of  the 
continent.  The  safety  of  the  practice  entirely  de- 
pends upon  the  particular  circumstances  of  the 
case  in  which  it  is  resorted  to.  There  can  be  no 
doubt  of  the  practice  being  hazardous,  if  it  be  not 
cautiously  employed  ;  inflammation  not  only  of 
the  vagina,  but  of  the  uterus  also,  being  likely  to 
follow  the  use  of  a  too  strong  injection. 

-  37.  It  has  been  attempted  to  excite  the  uterine 
Organs  sympathetically  by  irritating  the  mammal. 
Dr.  Loudon  applied  leeches  to  the  mammae  with 
this  view.  Sieboi.d  recommends  warm  fomenta- 
tions ;  Sir  James  Murray,  exhausting  glasses; 
and  several  writers,  blisters,  stimulating  plasters, 
sinapisms,  &c.  to  the  breasts,  with  the  same  inten- 
tion. I  have  prescribed  blisters,  sinapisms,  and 
issues  to  the  insides  and  tops  of  the  thighs;  fric- 
tions to  the  loins  and  back,  with  stimulating  and 
rubefacient  liniments  ;  and  embrocations  of  a  simi- 
lar nature  applied  more  constantly  in  the  same 
situations,  with  marked  advantage.  Electricity  and 
galvanism  directed  across  the  uterine  organs  have 
been  advised  -by  Thomann,  Alberti,  Birch, 
Capuron,  Ritter,  Marcus,  Aldini,  Nauciie, 
Sn  noLD,  and  many  others.  The  hip-bath,  or 
mustard  hip-bath,  and  mustard  peililuDia,  are 
generally  of  service  about  the  accession  of  the 
periodic  efforts  at  menstruation.  If  these  efforts 
are  attended  by  leuoorrhcea,  the  treatment  does 
not  require  any  material  change  from  that  above 
advised;  but  if  the  colourless  discharge  continues 


or  appears  in  the  intervals,  it  then  becomes  an 
important  complication,  which  will  be  no'iced 
hereafter.  Of  other  means  which  have  been  tried 
in  this  form  of  obstruction,  notice  will  be  taken  in 
the  sequel,  as  being  equally  appropriate  to  sup. 
pression,  as  to  absence,  retardation,  or  deficiency 
of  the  menses. 

38.  The  diet  and  regimen  should  have  strict 
reference  to  the  pathological  states  of  each  case. 
In  the  plethoric,  the  diet  should  be  spare  ;  and 
consist  chiefly  of  salt-water  fish,  and  vegetables. 
In  the  delicate,  weak,  and  chlorotic,  the  diet  ought 
to  be  nutritious,  digestible,  and  sufficient  in  quan- 
tity  to  supply  the  deficiencies  in  the  blood  and 
frame  generally  —  new  eggs,  mutton,  game,  and 
wine  being  allowed.  Regular  exercise  on  foot  or 
on  horseback,  and  the  more  active  amusements 
and  exercises,  should  also  be  indulged  in,  espe- 
cially  in  the  open  air. 

39.  B,  Amenorhhola  from  Congenital  Mal- 
formation and  Organic  Lesion.  —  Obstructed 
Menstruation  ;  Retuined  Menses.  —  The  follow- 
ing malformations  and  organic  lesions  may  oc- 
casion amenorrhoea.  —  1st.  The  ovaria  maybe 
wanting  or  diseased.  —  2d.  The  uterus  maybe  ab- 
sent.—  3d.  Both  the  ovaria  and  uterus  may  be 
wanting.  —  4th.  These  organs  being  present,  the 
canal  of  the  cervix  uteri  may  be  nearly  or  all1 
together  obliterated.  —  5th.  A  false  membrane 
may  cover  the  os  uteri.  —  6th.  The  vagina  may  he 
wanting.  —  7th.  The  vagina  may  have  had  its* 
canal  obliterated,  or  the  orifice  closed  by  adhesion 
of  the  lower  portion  and  labia.  —  8th.  The  hymen 
may  be  imperforate*.  The  most  of  these  lesions 
are  congenital,  others  are  the  consequences  of  dis- 
ease previous  to  full  puberty. 

40.  a.  Of  the  congenital  lesions  some  affect  the 
character  and  developement  of  the  whole  frame,' 
others  have  no  such  effect.  —  a.  Deficiency  of  the 
ovaria  is  attended  by  a  more  or  less  masculine  de-' 
velopement  of  the  body  at  and  after  the  period  of 
puberty.  The  mamma?  and  external  genitals  are 
not  duly  developed ;  the  sexual  propensities  are 
not  manifested ;  the  voice  is  harsher  and  deeper 
than  usual ;  and  a  beard  is  observed  on  the  upper 
lip.    The  general  health  may  not  be  affected. 

41.  6.  Absence  or  malformation  of  the  uterus. 
has  been  noticed  by  Siebold,  Lautii,  Andkal, 
Chaussier,  Stein,  and  others.  If  the  ovaria' 
exist  in  cases  of  absence  of  the  uterus,  the  general 
developement  of  the  body  may  not  be  affected; 
but  if  they  be  also  wanting,  in  addition  to  the 
masculine  character,  or  mixture  of  masculine  with 
feminine  peculiarities,  the  vagina,  on  examination, 
will  be  found  to  terminate  in  a  cul  de  sac,  the 
cervix  and  os  uteri  will  not  be  detected,  or  not  be 
developed,  and  the  uterus  will  not  be  felt  from 
the  rectum.  In  these  cases,  also,  the  general 
health  may  be  little  affected. 

42.  c.  When  the  vagina  is  it-anting,  both  the  ova- 
ria and  the  uterus  being  present,  the  menstrual  se- 
cretion may  take  place,  its  exitonly  being  prevented, 
producing  distension,  sometimes  to  an  alarming  ex- 
tent, of  the  uterus.  The  fulness  in  the  liypogas- 
trium  is  augmented  at  monthly  periods,  and  the 
general  health  is  very  much  affected.  The  out- 
ward signs  of  female  puberty  are  present ;  but  the 
vulva  or  external  parts  present  no  vaginal  canal, 
or  merely  a  commencement  of  it.  In  these  cuses, 
the  patient  loses  her  complexion  —  becomes  pale, 
delicate,  and  thin.    She  complains  of  pains  in  the 
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back,  loins,  and  hips ;  of  distension  of  the  bypo- 
gastrium,  and  of  a  sense  of  weight  and  bearing 
down.  These  symptoms  are  encreased  every 
month.  The  abdomen  increases  in  size  ;  and  the 
density  of  the  swelling  is  shown  by  percussion. 
The  distension  of  the  uterus  may  proceed  to  rup- 
ture of  its  parietes  and  to  the  escape  of  the  contents 
inio  the  peritoneum,  followed  by  rapidly  fataj 
peritonitis;  but  more  frequently  death  takes  place 
from  the  general  disorder,  with  prominent  affec- 
tion of  some  vital  organ,  before  rupture  takes 
place. 

43.  d.  Imperforate  hymen  may  be  attended  by 
many  of  the  symptoms  accompanying  the  early 
stages  of  absence  of  the  vagina ;  but  even  if  the 
cause  of  disorder  be  not  attended  to,  the  disten- 
sion of  the  vagina  may  rupture  the  hymen  before 
fatal  injury  be  produced.  In  this  case,  as  well  as 
in  the  others,  careful  examinations,  which  ought 
always  to  be  made,  will  show  the  nature  of  the 
mischief,  and  the  mode  of  its  removal. 

44.  j3.  The  organic  lesions  occasioning  ame- 
norrhea are  as  follows  :  —  a.  Disease  of  the  ovaries. 
Dr.  Churchill  states,  that  Dr.  Montgomery 
met  with  a  case  of  a  female  with -an  obscure  ab- 
dominal affection,  who  had  menstruated  for  a  time, 
and  amenorrhosa  occurred.  On  examination  alter 
death,  it  was  found  that  there  was  only  one  ova- 
rium, and  that  one  had  become  completely  dis- 
organised. A  delicate  female  was  attended  by 
several  practitioners  in  succession,  and  lastly  by 
Dr.  Far  re  and  the  author.  Puberty  was  imper- 
fectly developed,  and  the  menses  had  not  appeared 
at  the  usual  term.  She  subsequently  died  of  acute 
febrile  phthisis.  The  uterus  was  found  extremely 
small,  and  the  ovaria  remarkably  atrophied  and 
converted  into  a  dense  fibro-cartilaginous  sub- 
stance. The  inspection  was  made  in  my  presence 
by  two  gentlemen  who  had  attended  my  lectures 
at  the  Middlesex  Hospital. 

45.  b.  The  canal  of  the  cervix  uteri  may  have 
become  impervious,  or  the  os  uteri  may  be  covered 
by  a  false  membrane.  Cases  of  this  kind  are  not 
bo  rare  as  was  formerly  supposed.  These  lesions, 
however,  are  more  frequently  a  cause  of  suppres- 
sion than  of  retention  or  primary  absence  of  the 
menses.  Instances  illustrative  of  these  have  been 
furnished  by  Rathieu,  Dussaussoy,  Osiandf.r, 
and  Storr  ;  but  their  importance,  from  their  fre- 
quency, was  especially  insisted  upon  by  Dr.  Mac- 
intosh. They  are  usually  the  consequences  of 
inflammation,  which  also  may  occasion  accretion 
of  the  sides  of  the  vagina,  and  obliteration  of  the 
canal.  Indeed,  cases  of  congenital  obliteration  of 
the  canal  may  have  arisen  from  the  same  cause 
during,  or  sOon  after,  fcetal  existence.  It  is  ob- 
vious that,  in  those  circumstances,  the  symptoms 
of  the  accumulation  of  the  menstrual  secretion  in 
file  cavity  of  the  uterus  will  be  much  the  same  as 
tho=e  accompanying  absence  of  the  vagina  (§42.), 
but  they  may  not  become  so  extreme,  as  an  atten- 
tive examination  will  show  the  nature  of  these 
cases,  and  a  carefully  conducted  operation  may 
remove  the  cause  before  they  become  urgent  or 
dangerous. 

46.  c.  The  labia  or  lower  part  of  the  vagina,  or 
both,  may  have  become  adherent,  at  any  period  be- 
fore puberty  ;  but  most  frequently  before  nine  or 
ten  years  of  age.  This  lesion  may  follow  inflam- 
mation of  the  vulva,  or  vagina,  occurring  either 
primarily  or  as  a  simple  disease,  or  as  a  compli- 


cation or  consequence  of  exanthematous  or  other 
fevers.  In  these  circumstances  the  menstrual  dis- 
charge may  burst  the  obstruction  ;  but  much  more 
frequently  its  accumulation  is  attended  by  similar 
phenomena  to  those  which  arise  from  retention 
caused  by  imperforate  vagina  or  imperforate  hy- 
men (§42,  43.). 

47.  y.  The  prognosis  and  terminations  of  this  form 
of  amenorrhea  entirely  depend  upon  the  evidence 
furnished  as  to  the  nature  of  the  malformation  or 
organic  lesion.  When  there  is  reason  to  infer  the 
absence  of  the  ovaria  or  uterus,  or  both,  no  imme- 
diate  risk  of  life  may  be  dreaded,  although  pec- 
toral or  other  disease  is  apt  to  supervene  and 
carry  off  the  patient.  If,  however,  these  organs 
are  present,  and  the  discharge  accumulates  in  iho 
uterus,  the  result  will  entirely  depend  upon  the 
nature  of  the  obstruction,  and  the  possibility  of 
removing  it  before  the  general  health  surfers  so 
severely  as  to  prevent  recovery.  All  these  cases, 
however,  are  attended  by  various  contingencies, 
even  after  the  immediate  cause  of  obstruction  '& 
removed,  that  forbid  a  confident,  or  other  than, 
a  cautious,  prognosis;  and  these  contingencies 
relate  not  only  to  the  state  and  liability  to  dis- 
order of  the  sexual  organs,  but  also  to  the  con- 
dition  and  predisposition  to  disease  in  the  lungs 
and  other  organs. 

48.  8.  Treatment. — It  is  obvious  that  where  the 
uterus  and  ovaria  are  malformed  and  disorganised, 
no  means  can  be  of  service.  But  where  the  ob- 
struction is  seated  in  the  canal  of  the  cervix,  hi 
the  os  uteri,  in  the  vagina,  or  vulva,  well  devised 
methods  may  remove  it.  Even  when  it  is  caused 
by  congenital  absence  of  the  vagina,  the  case  may 
be  highly  dangerous;  but  it  is  not  hopeless,  us 
shown  by  one  in  which  M.  Amussat  (Gazette 
Medicate,  Dec.  1835)  operated.  He  succeeded 
in  making  a  passage  through  the  cellular  tissue 
interposed  between  the  urethra  and  rectum,  until 
he  reached  the  tumour  in  the  pelvis  formed  by  tho 
distended  uterus,  and  punctured  it ;  he  afterwards 
established  an  artificial  vagina  and  os  uleii,  and 
ultimately  restored  the  patient  to  health. 

49.  When  the  obstruction  consists  of  occlusion 
of  the  cervix  uteri,  or  os  uteri,  from  either  of  the 
changes  noticed  above  (§45.),  an  artificial  open- 
ing should  be  made  by  a  trocar,  or  by  a  similar 
instrument  to  that  employed  by  Mr.  Stafford  for 
dividing  strictures  of  the  urethra.  If  the  mem- 
brane covering  the  os  uteri  be  thin,  or  internal  to 
the  orifice,  it  may  be  punctured  by  a  strong  probe. 
When  the  vagina  cannot  be  perforated,  as  in 
M.  Amussat's  case,  the  uterus  may  be  punctured 
from  the  rectum,  and  its  contents  ev&cuated.  In 
cases  requiring  these  operations,  both  external 
and  internal  means  should  be  used  to  prevent  or 
remove  inflammatory  action,  as  fomentations,  poul- 
tices, laxatives,  anodynes,  and  refrigeranis. 

50.  If  the  vagina  or  labia  have  become  united, 
the  adhesion  may  be  ruptured  by  forcible  separa- 
tion ;  but,  if  this  be  insufficient,  such  an  operation 
as  the  case  may  suggest  should  be  attempted. 
Where  the  hymen  is  imperforate,  the  difficulty  is 
much  less,  and  is  readily  removed. 

61.  When  the  menstrual  discharge  is  accumu- 
lated in  the  uterus,  and  has  only  been  obstructed 
mechanically,  the  removal  of  the  obstruction  is 
followed  by  the  escape  of  a  dark,  thick,  treacle-like 
fluid,  which  continues  to  run  for  some  days  as  the 
uterus  slowly  contracts.  Dr.  Churchill  recom- 
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mends  the  vagina  to  be  syringed  in  these  cases 
with  warm  water,  and  a  broad  binder  to  be  ap- 
plied around  the  abdomen.  Care  should  be  taken 
to  preserve  the  passage  open,  and  to  promote  the 
evacuation  at  the  usual  periods,  until  it  is  regularly 
established.  Exercise  in  the  open  air,  a  regular 
state  of  the  bowels,  chalybeate  medicines,  and  the 
usual  means  of  promoting  the  general  health,  are 
the  most  appropriate  to  these  cases. 

52.  In  some  cases,  where  the  menstrual  secre- 
tion has  been  accumulating  in  the  uterus  or  va- 
gina, or  in  both,  the  absorption  of  the  more  watery 
parts  has  left  the  accumulated  matter  not  only 
thick,  but  grumous  and  gritty ;  and  the  internal 
surface  of  these  organs  have  become  inflamed  and 
ulcerated,  and  their  parietes  thickened;  very  se- 
rious, difficult,  and  chronic  disease  of  the  uterus 
and  its  appendages  thus  becoming  disclosed  by, 
and  following,  the  removal  of  the  accumulated 
matter. 

ii.  Suppression  of  the  Menses.  —  Suppressio 
mensium  ;  Amenorrhea  suppressa ;  Suppressed 
menstruation. 

53.  Defin.  —  Disappearance nf  the  menses, after 
having  been  established  for  a  longer  or  shorter  period, 
independently  of  pregnancy  or  of  their  ultimate 
cessation. 

54.  Suppression  of  the  menses  may  take  place 
suddenly  or  gradually.  It  may  occur  during  the 
period  of  menstruation  ;  or  the  discharge  may  not 
appear  either  at  or  after  the  usual  period.  It  may 
appear  gradually,  each  successive  discharge  being 
either  more  scanty,  or  longer  deferred.  Thus  the 
suppression  may  be  acute  or  chronic,  although 
cases  will  often  occur  to  which  the  one  term  may 
be  as  applicable  as  the  other. 

55.  A.  Acute  suppression  of  the  menses  is  ge- 
nerally caused  by  exposure  to  cold,  or  by  wet 
feet,  bodily  shock,  or  by  violent  mental  emotions 
either  just  previous  to,  or  during  the  menstrual 
discharge.  The  depressing  passions,  anxiety,  in- 
sufficient clothing,  and  want  or  misery,  may  also 
produce  it.  Fevers,  and  acute  diseases  occurring 
shortly  before  the  period,  and  sexual  intercourse 
during  it,  will  often  have  the  same  effect. 

50.  The  phenomena  or  consequences  of  sudden 
suppression  vary  with  the  habit  of  body  and  tem- 
perament of  the  patient.  In  plethoric  and  robust 
females,  fever,  hot  skin,  headache,  full  or  hard  or 
bounding  pulse,  &c.  are  produced;  and,  not  in- 
frequently, most  severe  attacks  of  disease,  accord- 
ing to  the  predisposition  of  the  different  organs, 
are  the  results.  Hajmorrhages,  inflammations, 
apoplexy,  epilepsy,  palsy,  leucorrhcea,  &c.  are 
often  thus  occasioned.  Females  of  a  less  ple- 
thoric habit  of  body,  or  of  the  nervous  tempera- 
ment, are  liable  to  be  seized  with  hysterical 
convulsions,  or  spasms ;  or  with  hysterical  affec- 
tions of  various  kinds  ;  these  latter  often  changing 
their  seats  and  forms  —  with  neuralgic  pains  in 
different  situations  —  with  syncope,  or  with  palpi- 
tations—  with  aphonia,  or  with  nervous  cough  

with  vertigo  or  with  headaches — with  nausea  or 
vomiting — with  pains  in  the  back,  sides,  or  abdo- 
men—  with  retention  of  urine,  or  with  partial 
palsy  or  paraplegia  —  or  with  any  of  the  affections 
mentioned  in  the  articles  Hysteria  and  Neu- 
ralgia. 

57.  B.  Chronic  suppression  of  the  menses  is  com- 
monly a  consequence  of  the  acute,  or  of  general 
debility  or  ill  health.    It  mny  also  proceed  from 


disease  of  the  ovaria  or  uterus  ;  or  from  the  gra- 
dual developement  of  organic  change  in  some 
remote  or  vital  organ,  as  the  lungs,  liver,  stomach, 
head,  or  kidneys.  This  form  of  suppression  may 
be  gradual  as  to  quantity,  or  the  discharge  may 
become  pale  by  degrees,  or  it  may  appear  after 
longer  intervals,  being  also  more  scanty  until  it 
ceases  altogether;  or  it  may  be  variously' irregular 
and  uncertain,  or  painful,  or  difficult,  and  then 
disappear.  In  some  instances  it  ceases,  and  leu- 
corrhcea takes  its  place.  It  may  even  alternate 
with  leucorrhcea.  It  may  follow  low,  typhoid,  or 
adynamic  fevers,  or  other  diseases  which  diminish 
the  quantity,  or  impair  the  quality,  of  the  blood  ; 
or  in  which  large  quantities  of  blood  have  been 
lost.  I  have  met  with  many  cases  in  which  it 
continued  long  after  recovery  from  continued  fe- 
vers ;  the  evacuation  having  been  regular  up  to 
nearly  the  attack  of  fever,  but  not  returning 
until  many  months  after  recovery  from  it. 

58.  The  attendant  and  consequent  phenomena 
of  chronic  catamenial  suppression  are  impairment 
of  the  general  health,  disorders  of  the  digestive 
organs,  diseases  of  the  lungs,  cutaneous  eruptions ; 
various  nervous  or  hysterical  or  painful  affections; 
chlorosis  or  ansemia  ;  partial  attacks  of  palsy,  cur- 
vatures of  the  spine ;  obstinate  constipation  and 
faecal  accumulations  in  the  large  bowels,  disorders 
of  the  excretion  of  urine,  &c. 

59.  C.  The  diagnosis  of  suppressed  catamenia 
is  of  much  importance.  It  is  necessary  to  ascer- 
tain —  1st,  whether  or  not  the  patient  be  preg- 
nant; and,  2d,  if  the  patient  be  not  pregnant, 
whether  or  not  the  affections  or  diseases  associated 
with  the  suppression  be  the  causes  or  the  con- 
sequences of  it. 

60.  a.  Pregnancy  cannot  be  inferred  to  be  the 
cause  when  the  suppression  takes  place  sud- 
denly, or  from  any  of  the  more  energetic  causes 
producing  it,  during  the  period  of  the  discharge. 
The  arrest  of  menstruation  by  conception  is  ge- 
nerally unattended  by  other  unpleasant  symptoms, 
but  it  is  commonly  followed  by  morning  sickness, 
by  alteration  of  the  volume  of  the  breasts,  and  of 
the  sebaceous  glands  and  colour  of  the  areola;. 
The  difficulty  of  distinguishing  between  preg- 
nancy and  morbid  suppression  of  the  menses,  oc- 
curs chiefly  in  unmarried  females,  but  only  duriDg 
the  earlier  months  of  utero-gestation ;  and  even 
during  these  months,  an  examination  of  the 
mamma;,  of  the  abdomen,  and  per  vaginam,  will 
disclose  the  nature  of  the  case.  Instances,  how- 
ever, may  occur,  of  pregnancy  with  a  periodic 
coloured  discharge  from  the  vagina ;  and  this  may- 
be as  abundant  during  two,  three,  or  more  pe- 
riods as  usually  experienced  by  the  patient.  lit 
these  cases,  the  evacuation  generally  possesses  an 
hajmorrhagic  character,  and  either  proceeds  only 
from  the  os  or  cervix  uteri,  or  from  a  minute 
separation  of  that  portion  of  the  ovum  near  the 
cervix. 

61.  b.  In  most  cases  of  acute  disease  appearing 
in  connection  with  acute  suppression  of  the  cata- 
menia, there  will  be  no  difficulty  in  determining 
the  exact  relation  in  which  the  one  may  stand 
to  the  other ;  but,  in  cases  of  chronic  or  organic 
diseases  occurring  in  connection  with  chronic  sup- 
pression, it  is  often  difficult  to  infer  whether  the 
former  or  the  latter  has  preceded  the  other.  Most 
frequently,  however,  and  particularly  as  respects 
pulmonary  disease,  the  suppression  is  the  conse- 
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-quence  of  such  disease,  although  various  con- 
curring causes  may  assist,  particularly  if  it  have 
taken  place  somewhat  suddenly.  Still  disease  of 
the  lungs,  or  of  the  brain,  or  of  any  organ  may 
follow  suppressed  menses,  according  to  the  pre- 
disposition of  these  organs,  at  periods  more  or  less 
remote  from  the  suppression. 

62.  The  affections  themselves,  which  appear 
consequently  upon  suppression  of  the  menses,  re- 
quire to  be  distinguished  from  each  other  —  espe- 
cially those  which  are  truly  inflammatory  from 
those  which  are  nervous  or  spasmodic,  or  consist 
chiefly  of  altered  sensibility.  What  I  have  stated 
in  the  articles  Hysteria  and  Neuralgia  will 
assist  the  diagnosis;  and  generally  it  will  be  found, 
that,  when  the  disease  is  inflammatory,  the  local 
and  constitutional  symptoms  nearly  correspond 
with  each  other,  and  with  the  state  of  the  organic 
functions;  but,  when  the  affection  is  nervous,  al- 
though the  pain  and  distress  may  equal  or  even 
exceed  that  caused  by  inflammation,  the  consti- 
tutional disorder  will  be  slight,  the  pulse  and  the 
organic  functions  being  but  little  disturbed. 

63.  D.  Prognosis.  —  The  opinion  as  to  the 
consequences  and  ultimate  results  of  suppression 
of  the  menses  will  necessarily  depend  upon  the 
nature  of  the  causes,  physical  and  pathological, 
which  have  occasioned  it,  and  upon  the  effects  of 
the  suppression  in  those  organs  which  most  fre- 
quently sympathise  with  the  genital  organs,  more 
especially  the  lungs,  brain,  and  vascular  system. 
The  prognosis,  therefore,  depends  chiefly  upon  the 
antecedent  disorder  or  consequent  malady  which 
may  present  itself;  the  suppression,  however,  being 
a  circumstance  rendering  an  opinion  of  these  still 
more  unfavourable  than  it  might  otherwise  be ; 
although,  in  itself,  and  devoid  of  all  complication, 
it  may  be  only  a  passing  or  contingent  disorder, 
which  nature  alone  may  remove,  or  which  a  judi- 
cious exercise  of  art  may  assist  her  in  overcoming. 

64.  E.  Treatment.  —  a.  The  acute  form  of  sup- 
pression of  the  menses  may  be  inferred,  from  what 
has  been  stated  above,  to  be  more  amenable  to  treat- 
ment than  the  chronic.  The  means  usually  em- 
ployed to  recall  the  discharge  are  more  especially 
indicated  for  it;  but  these  should  be  selected  with 
reference  not  only  to  the  cause  of  suppression, 
but  also  to  the  antecedent  state  of  health,  and  the 
associated  or  consequent  disorders.  In  many 
cases,  the  hip-bath,  warm  mustard  pediluvia, 
and  warm  drinks  upon  getting  into  bed,  if  em- 
ployed immediately  upon  the  occurrence  of  sup- 
pression, will  remove  it.  If  fever  or  local  inflam- 
mations or  congestions  follow,  bleeding,  especially 
by  leeches  applied  below  the  groins;  the  more 
emmenagogue  purgatives,  particularly  calomel 
with  aloes,  &c,  the  spirits  of  turpentine  in  ene- 
mata,  and  diaphoretics  with  diuretics,  are  requi- 
site. If  the  suppression  be  followed  by  severe 
cerebral  fymptoms,  as  phrenitis,  coma,  apoplexy, 
epilepsy,  &c,  as  occasionally  observed,  the  de- 
rivative bleeding  should  be  carried  as  far  as  the 
circumstances  of  the  case  will  suggest,  and  be 
aided  by  other  derivative  means,  and  by  cold  ap- 
plications to  the  head,  &c.  In  other  and  less 
urgent  cases  purgatives  should  be  prescribed  so  as 
to  excite,  and  determine  the  circulation  to,  the 
pelvic  viscera,  without  producing  copious  dis- 
charges, which,  if  produced,  may  be  injurious  by 
deriving  the  current  of  circulation  from  the  uterine 
organs. 
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65.  If,  however,  the  suppression  occasion,  as 
not  infrequently  observed,  inflammation  of  the 
uterus  or  of  the  ovaria,  or  of  both, — consequences 
which  are  often  overlooked,  particularly  when 
slight  or  sub-acute,  or  when  occurring  in  unmar- 
ried females, —  vascular  depletions,  cooling  dia- 
phoretics and  aperients,  derivatives  and  the  other 
means  advised  for  inflammations  of  the  ovaria  or 
of  the  uterus  are  requisite. 

66.  In  most  instances,  the  chief  efforts  to  re- 
store the  catamenia  should  be  made  shortly  before 
the  approach  of  the  next  period.  Leeches  may 
then  be  applied  to  the  groins;  and  a  hip-bath,  or 
pediluvia;  warm  clothing,  especially  around  the 
hips  and  thighs ;  and  emmenagogue  purgatives, 
may  also  be  prescribed.  The  following  have 
proved  efficacious  in  many  instances  :  — 

No.  291.  R  Hydrarg.  Chloridi,  gr.  xii ;  Aloes  Socot. 
3  j :  Pulv.  Capsici  3j. ;  Olei  Juniperi  Sabina;  q.  s.  m. 
Fiant  Pilulse  xij.  quarum  capiat  duas  omni  nocte. 

No.  292.  ft  Soda;  Biboratis  3  ss. ;  Aloes  Socot.  Pulv. 
Capsici,  aa9j.  ;  Olei  JLavand.  q.  s.  m.  Fiant  Pilulae 
xviij.  quarum  capiat  duas  ter  quotidie. 

67.  Whilst  evacuations  are  required  in  connec- 
tion with  such  means  as  may  excite  the  uterine 
discharge  when  suppression  occurs  in  strong  or 
plethoric  females,  or  occasions  acute  disease  of 
some  important  organ,  as  the  brain,  lungs,  liver, 
or  uterine  organs  themselves,  other  means  are 
often  necessary,  when  the  suppression  takes  place 
in  spare,  delicate  or  nervous  females.  It  should 
not  be  overlooked,  however,  that  local  inflamma- 
tions or  congestions  may  occur  in  these  persons, 
in  such  circumstances,  and  require  a  somewhat 
similar,  although  less  energetic  practice  ;  but  more 
frequently  suppression  in  them  demands  a  recourse 
to  antispasmodics  in  conjunction  with  narcotics. 
The  external  and  internal  derivatives,  the  emme- 
nagogue purgatives  and  enemata,  already  men- 
tioned, and,  in  many  instances,  the  application 
of  leeches  below  the  groins,  at  the  proper  period, 
should  be  prescribed;  but,  in  addition  to  these, 
antispasmodics,  such  as  ammonia,  assafcetida, 
castor,  camphor,  madder,  capsicum,  rue,  savine, 
&c,  vaiiously  conjoined  with  each  other,  and  with 
conium,  or  stramonium,  or  belladonna,  digitalis, 
&c,  may  be  prescribed,  particularly  when  much 
pain  is  complained  of,  or  spasms  occur,  in  con- 
sequence of  the  suppression.  In  some  of  these 
cases,  the  suppression  is  favoured  by  poor  or  de- 
ficient blood;  and  in  these,  the  preparations  of 
iron  should  be  combined  with  one  or  more  of  the 
above  antispasmodics  and  narcotics. 

68.  b.  The  treatment  of  chronic  suppression  of 
the  menses  should  also  be  dependent  upon  the 
cause,  and  upon  antecedent  and  consecutive  dis- 
order. If  it  proceed  from  progressive  organic 
disease  in  the  lungs,  liver,  or  other  organs,  the 
treatment  should  be  mainly  directed  to  the  dis- 
eased part ;  although,  even  in  these  circumstances, 
local  depletions  in  the  situation  already  stated, 
and  other  derivative  means,  may  be  employed 
with  benefit.  When  it  is  caused  by  repeated  or 
severe  inflammations  of  the  ovaria  or  uterus,  the 
mean9  should  have  reference  to  these.  The 
ovaria,  however,  may  be  so  changed  by  inflam- 
mation, as  to  be  incapable  of  exciting  the  vascular 
activity  of  the  uterus  so  as  to  produce  the  men- 
strual discharge;  but  these  changes  are  rather 
inferred  from  the  history  of  former  disorders,  than 
manifested  by  existing  phenomena.    When  the 
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uterus  is  affected  so  as  to  obstruct  the  discharge, 
or  to  cause  its  retention,  without  preventing  its 
production  altogether,  the  nature  of  the  lesion 
may  be  ascertained,  and  a  remedy  be  found.  In- 
flammation may  close  the  cervix  uteri,  or  cover 
the  os  uteri  with  a- false  membrane,  or  may  even 
obliterate  the  vagina,  as  noticed  above.  In  these 
circumstances,  the  means  already  indicated  ($  49.) 
should  be  resorted  to. 

69.  Even  when  the  obstruction  cannot  be  re- 
ferred to  organic  disease  of  the  ovaria  or  of  the 
uterus,  there  may  be  still  great  congestion  of  these 
organs;  requiring  local  depletions  for  its  removal. 
Many  of  these  cases  present  indications  of  de- 
bility, and  are  attended,  moreover,  by  leucorrhcea, 
which  may  be  either  periodic,  or  more  or  less  con- 
tinued, this  discharge  being  often  considered  as  a 
consequence  of  debility  merely.  But  the  local 
congestion  may  be  considerable  nevertheless ;  and 
although  the  general  pallor  and  state  of  the  cir- 
culation may  indicate  some  degree  of  anaemia, 
the  uterine  organs  may  contain  an  undue  propor- 
tion of  blood.  In  these  cases,  the  employment  of 
stimulating  injections  per  vaginam,  as  advised  by 
the  ancients,  and  revived  by  some  moderns,  might 
convert  suppression  from  congestion  into  actual 
inflammation  of  the  uterine  organs  ;  and  in  those 
cases  where  the  congestion  and  suppression  are 
associated  with  leucorrhcea,  a  recourse  to  astrin- 
gent injections,  in  order  to  remove  the  latter,  may 
be  followed  by  the  same  bad  consequences,  if 
local  depletions,  and  other  suitable  means  directed 
to  the  removal  of  the  congestion,  have  not  pre- 
ceded such  injections. 

70.  When  uterine  congestion  or  inflammatory 
action  is  not  present,  or  has  been  removed,  the 
treatment  should  depend  much  upon  the  states 
of  the  vascular  system,  and  of  organic  nervous 
power.  If  the  former  be  not  plethoric,  and  if  the 
latter  be  much  impaired,  the  preparations  of  iron, 
with  iodine,  or  other  appropriate  medicines ;  the 
ammoniated  tincture  of  guaiacum,  the  stimulating 
antispasmodics,  and  external  and  internal  deriva- 
tives, are  generally  serviceable. 

71.  iii.  Complicated  Amenorrhcea.  —  I  have 
already  noticed  (§57.)  some  of  the  most  im- 
portant associations  of  amenorrhoea,  and  shown 
that  the  obstruction,  particularly  when  taking 
place  slowly,  or  becoming  chronic,  is  often  owing 
either  to  debility  or  some  constitutional  infirmity, 
or  to  the  gradual  developement  of  some  organic 
malady,  as  of  the  lungs,  brain,  liver,  &c.  The 

complications  most  frequently  observed  are,  

hemorrhage  from  various  parts,  inflammations, 
phthisis,  epilepsy,  hysteria,  chlorosis,  anvmia,  pahy, 
retention  of  urine,  chorea,  culuneous  eruptions, 
diarrhxa,^aA  various  disorders  of  the  digestive 
organs.  These  require  a  few  remarks. 
•  72.  A.  Amongst  the  most  important  of  these 
are  vicarious  hemorrhagic  discharges  from  some 
organ  or  part,  or  vicarious  menstruation  as  it  has 
been  commonly,  but  incorrectly,  termed.  These 
discharges,  occurring  during  suppression,  have 
been  thus  termed  owing  to  their  recurrence;  but, 
although  recurring,  they  are  not  always  strictly 
periodic,  or  of  monthly  appearance.  Writers 
have  been  more  desirous  of  recording  cases  of  this 
description,  than  of  observing  carefully  the  pro- 
cession of  the  morbid  states  constituting  them  ; 
and  several  have  viewed  the  hemorrhagic  dis- 
charge as  an  eruption  of  the  menses  in  some  sin- 


gular locality  in  place  of  from  the  uterus,  instead  of 
observing  the  sequence  of  morbid  actions,  and  the 
relations  between  the  contingent  or  vicarious  dig. 
charge  and  the  suppression.  Thus  hsmaiemesis 
is  a  not  infrequent  form  of  the  vicarious  discharge 
and  is  usually  attributed  to  a  periodic  determina- 
tion of  blood  to  the  villous  surface  of  the  stomach- 
instead  of  the  uterus;  but,  without  denying  that 
such  is  sometimes  the  case,  I  have  met  with  in- 
stances  which  have  led  me  to  infer,  that  hepatie 
or  portal  obstruction  has  taken  place  in  plethoric 
persons,  and  given  rise  to  haemorrhage  from  th'e 
stomach,  which  either  has  anticipated  and  sur> 
stituted  the  catamenia,  or  has  occurred  in  connete. 
tion  with  suppression,  and  often  in  consequence  Of 
the  operation  of  the  same  causes  as  have  pro- 
duced suppression.  The  same  remarks  apply 
equally  to  the  substitution  of  a  haemorrhoidal  dis- 
charge. 

73.  The  causes  of  suppression,  also,  particu- 
larly  those  which  determine  the  flux  of  blood  from 
the  lower  portion  of  the  body  to  the  head,  not 
infrequently  induce  epistaxis,  or  even  hajmor. 
rhagic  discharges  from  the  ears,  eyes,  &c,  espe- 
cially in  those  who  are  constitutionally  or  otherwise 
disposed  to  epistaxis,  or  haemorrhages  from  these 
parts.    In  these  cases,  the  irregular  distribution  of 
blood  —  the  diminished  determination  of  it  to  some 
parts  and  its  accumulation  in  others — is  followed 
by  its  discharge  from  these  tissues  of  the  congested 
organ  or  part,  which  most  readiiy  admit  of  its 
escape.    The  circumstance  of  these  vicarious  dis- 
charges generally  following,  and  but  rarely  anti- 
cipating, the  precise  period  at  which  menstruation 
should  have  occurred,  sufficiently  indicates  the 
nature  of  these  occurrences.    Besides  the  situa- 
tions already  mentioned,  ha?morrhagic  discharges 
may  recur  in  connection  with  amenorrhoea,  from 
the  bronchi  or  lungs,  the  gums,  the  fauces,  the 
mammae,  the  urinary  bladder,  the  bowels,  from 
ulcers  in  any  situation,  from  varicose  veins,  &c. 
Of  the  associations  of  amenorrhoea  with  inflomma- 
Hons  or  with  phthisis  which  are  of  frequent  occur- 
rence, either  preceding  the  other,  no  further  notice 
need  be  here  taken,  than  that  the  former  are  more 
obstinate  and  unfavourable  when  thus  allied, — 
and  that  the  latter  proceeds  much  more  rapidly  to 
its  usual  termination  when  it  is  thus  complicated. 

74.  B.  Epilepsy  is  generally  consecutive  of 
acute  amenorrhoea  when  observed  in  connection 
with  it ;  but  the  numerous  and  varying  forms  of 
hysteria,  whether  assuming  a  spasmodic  or  a 
neuralgic  or  painful  form,  may  either  precede  or 
follow  the  suppression.    The  same  remark  may 
be  extended  to  chlorosis,  chorea,  and  anemia,  either 
of  which  is  often  thus  associated,  and  more  or  less 
intimately  dependent  upon  amenorrhcea.  The  dif- 
ferent forms  of  palsy  are  rarely  seen  connected 
with  suppression  otherwise  than  as  a  consequence 
of  it.    I  attended,  a  few  years  ago,  with  Mr. 
Fi.ockton,  a  young  lady  who  was  afflicted  with 
prolonged  amenorrhoea,  followed  by  paraplegia; 
retention  of  urine,  diarrhoea,  and  occasional  at* 
tacks  of  vomiting,  with  which  the  diarrhoea  often 
alternated.    She  had  been  many  months  in  this 
state,  and  a  great  diversity  of  treatment  had  been 
employed  without  avail.    The  disease  was  ulti- 
mately removed  by  means  which  will  be  noticed 
in  the  sequel.    Disorders  of  the  digestive  and  cu- 
taneous eruptions  are  too  varied  in  their  characters 
to  require  notice  in  connection  with  amenorrhoea. 
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75.  C.  The  prognosis  in  complicated  amenorrhcea 
depends  upon  the  nature  of  the  associated  disease. 
It  has  generally  been  considered  that  the  hemor- 
rhage which  often  occurs  vicariously  in  some  cases 
of  this  description  is  not  attended  by  any  risk,  and 
is  not  followed  by  other  disease,  or  even  by  much 
•functional  disorder.  But,  although  this  may  be 
true  in  the  majority  of  cases,  more  particularly  as 
respects  epislaxis,  hemorrhoids,  haematemesis, 
&c,  it  by  no  means  generally  obtains,  especially 
as  regards  haemoptysis,  and  hardly  as  respects 
hasmatemesis.  Haemoptysis  should  always  be 
viewed  in  an  unfavourable  light,  and  its  depend- 
ence as  much  upon  incipient  tubercles,  or  con- 
gestive inflammation  of  the  lungs,  or  both,  as 
upon  amenorrhcea  ought  to  be  inferred.  The 
prognosis  iu  the  other  associations  of  suppression, 
•depends  as  much  upon  circumstances  peculiar  to 
the  patient  as  upon  the  particular  complication 
present ;  and  requires  no  further  notice  than  has 
been  taken  above  (§  73,  74.). 

76.  D.  The  treatment  of  the  complicated  obstruc- 
tion should  be  directed  with  the  same  intentions 
as  have  been  already  staled.  In  the  acute  com- 
plicaiions,  particularly  those  with  hasmorrhagic, 
apoplectic,  epileptic,  and  inflammatory  seizures, 
in  plethoric  habits,  general  and  local  bloodletting, 
emmenagogue  cathartics,  diaphoretics,  &.c.  are 
requisite  ;  and  when  the  other  complications  oc- 
cur in  these  habits  of  body,  a  similar  treatment, 
especially  local  bloodletting  in  the  situation  above 
•pointed  out,  should  be  prescribed,  and  be  aided 
with  the  other  means  already  noticed,  according 
to  the  particular  associations  observed. 

77.  In  the  more  chronic  complicationsj  the 
means  should  be  adapted  to  the  peculiarities  of 
such  cases,  which  are  too  numerous  to  admit  of 
even  a  partial  notice.  The  most  of  those,  how- 
ever, will  allow  of  a  trial  of  the  means  already 
advised  for  delayed  and  suppressed  menstruation  ; 
and,  although  the  exact  recognition  of  the  com- 
plication present  should  determine  the  mode  of 
treatment,  still  that  which  is  more  immediately 
directed  to  the  obstruction  should  not  be  neg- 
lected. The  exhibition  of  the  spirits  of  turpentine 
in  alterative  or  purgative  doses,  according  to  cir- 
cumstances; a  mild  course  cf  mercury,  or  of 
iodine,  or  of  both,  or  of  iodine  and  iron;  a  re- 
course to  digitalis,  conium,  stramonium,  bella- 
donna, madder,  rue,  savine,  &c,  are  the  most 
deserving  of  notice.  Where  the  obstruction  is 
connected  with  spasmodic  or  painful  disorders, 
turpentine,  iron,  stramonium,  belladonna,  opium, 
hydrocyanic  acid,  ammonia,  &c,  are  severally 
useful.  When  it  is  related  to  chlorosis,  chorea,  or 
anaemia,  the  preparations  of  iron  are  particularly 
indicated,  and  the  aid  of  aloetic  and  warm  pur- 
gatives required. 

IV.  Difficult  Menstruation.  —  Syn.  Di/s- 
menorrhcca,  Vogel,  Sagar.  Dysmenia,  Swediaur. 
Menorrhagia  difficilis,  M.  Stillatitia,  Amenor- 
rhcea difficilis, Amen,  partialis,  Auct.  Paramenia 
difficilis,  Good.  Menstrua  difficilia ;  M.  Dolo- 
rosa. Beschioerliche  monutliclie  reinigxing,  Germ. 
Menstruation  difficile,  Fr.  Menstruazione  diffi- 
cile, I tal.    PuinJ'ul  menstruation. 

78.  DtiFtN.  —  Menstruation  preceded  and  ac- 
companied by  acute  pain  in  the  abdomen  and  hypo- 
gustiium,  and  ojten  in  the  back  or  mamrnie,  the, 
discharge  being  frequently  scanty,  or  presenting 
morbid  appearances. 
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79.  This  form  of  uterine  disorder'is  of  frequent 
occurrence,  and  is  not  only  productive  of  extreme 
suffering,  but  often  of  very  serious  consequences. 
Dr.  Ashwell  remarks,  that  it  often  prevents  con- 
ception ;  and,  if  pregnancy  has  occurred  during  its 
continuance,  there  is  risk  of  abortion.  Although, 
in  itself,  it  is  not  a  fatal  malady,  yet  malignant 
diseases  have  followed  its  protracted  existence  ; 
and  it  is  generally  very  difficult  of  cure. 

80.  i.  Causes. —  Both  married  and  single  fe- 
males, the  latter  more  particularly,  are  liable  to  it. 
Dysmenorrhcea  may  occur  iu  all  temperaments 
and  habits  of  body  ;  but  more  frequently  in  women 
of  irritable,  hysterical,  and  nervous  temperaments, 
and  of  spare,  strumous,  and  phthisical  constitu- 
tions than  in  others.  It  is  probably  somewhat 
favoured  by  indolence  and  full  or  rich  living. 
The  most  common  exciting  causes  are,  exposure 
to  cold  in  any  form  during  menstruation  ;  sudden 
fright,  or  shock,  or  violent  mental  emotions  or 
disappointed  affections,  especially  when  occurring 
at  this  period  ;  exposures  to  cold  soon  after  par- 
turition or  abortions,  &c.  Indeed,  the  same 
causes  which  occasion  suppression  of  the  menses, 
or  inflammation  of  the  uterus,  may  occasion  dys- 
menorrhcea. 

81.  Difficult  menstruation  may  occur  at  any 
period,  and  is  rarely  confined  to  one  or  two  periods. 
It  may  be  traced  back  in  some  cases  to  the  very 
commencement  of  the  epoch.  The  amount  and 
character  of  the  pain  may  vary  much.  It  may 
be  moderate  and  last  but  a  few  hours  each 
time,  or  it  may  be  so  severe  as  to  amount  to  ex- 
treme torture,  and  to  occasion  faintings  or  severe 
retchings;  and  even  to  render  the  patient  a  per- 
manent invalid.  The  pain  may  also  be  neuralgic 
or  inflammatory  in  its  character.  Owing  to  these 
variations,  dysmenorrhcea  has  been  divided  by  Dr. 
Churchill  into — 1st.  the  neuralgic;  2d.  the 
inflammatory  ;  and  3d.  the  mechanical  or  obstruc- 
tive. M.  Roche  has  treated  of  it  as  idiopathic 
and  symptomatic,  the  latter  generally  depending 
upon  inflammatory  action  in  the  uterus.  Mad. 
Boivin  and  M.  Duces  have  viewed  it  as  com- 
monly proceeding  from  inflammation.  Dr.  Ash- 
well  has  arranged  the  forms  of  amenorrhcea  into 
—  1st.  The  irritable  or  neuralgic.  —  2d.  The  ple- 
thoric.—  3d.  The  congestive.  —  and  4th.  The  ob- 
structive. The  chief  objection  to  this  division  is 
that  the  second  and  third  must  be  necessarily 
alike;  for,  if  a  plethoric  and  a  congested  slate  of 
an  organ  hardly  admits  of  being  distinguished 
from  each  other,  in  respect  of  their  physical  con- 
ditions, how  can  they  be  recognised  by  aid  merely 
of  their  physiological  phenomena?  It  would  be 
better,  therefore,  to  consider  the  second  variety  as 
one  of  congestion  which  may  sometimes  go  on  to, 
or  be  attended  by,  an  inflammatory  state  of  the 
internal  surface  of  the  uterus,  which  state,  how- 
ever, may  also  exist  in  the  first  variety,  the  neu- 
ralgic character  however  predominating,  and  dis- 
tinguishing it. 

82.  ii.  Description.  —  A.  Neuralgic  or  irritable 
dysmenorrhcea  occurs  chiefly  in  unmarried  females, 
and  in  the  married  who  have  not  borne  childien. 
Although  it  may  appear  at  any  period  of  the  men- 
strual age,  it  is  most  common  ubout  the  thirtieth 
year.  It  is  generally  observed  in  nervous  or  hys- 
terical and  irritable  temperaments,  and  in  spare 
and  delicate  habits  of  body.  The  monthly  pa- 
roxysms of  pain  have  all  the  characteristics  of 
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neuralgia.    They  are  often  preceded  or  followed 
by  headache.    The  pain  often  commences  in  the 
region  of  the  sacrum,  and  extends  around  the 
lower  part  of  the  abdomen  and  down  the  thighs. 
The  suffering  is  often  very  great;  in  some  cases  it 
is  constant ;  in  others,  it.  is  remittent.    As  it  con- 
tinues, a  forcing  or  bearing  down  sensation  is 
occasionally  present,  and  aggravates  the  distress  j 
and  in  some  instances  the  torture  is  so  extreme 
that  the  patient  rolls  about  on  the  abdomen,  en- 
deavouring to  procure  ease  from  pressure ;  or  is 
afflicted  with  constant  retchings.    These  suffer- 
ings may  endure  for  only  a  few  hours,  or  they 
may  continue  a  day  or  two  before  the  discharge 
commences.    This  is  usually  scanty  at.  first,  or  in 
slight  gushes  ;  and  the  quantity  varies  in  different 
persons,  or  even  in  the  same  person  at  different 
periods.    It  is  often  altogether  scanty,  rarely  too 
much.    It  is  frequently  natural  in  appearance; 
hut  it  is  also  often  pale,  or  mixed  with  small  clots, 
or  with  shreds,  or  with  a  bran-like  matter.  More 
rarely  it  contains  shreds  of  membrane,  as  observed 
by  Morcagni,  Denman,  Burns,  Blundell  and 
others. 

83.  The  cervix  uteri  undergoes  the  usual 
change  at  this  painful  period  ;  it  becomes  swollen 
and  softer,  with  an  increase  of  heat ;  and  the  os 
uteri  is  somewhat  more  open,  than  in  the  interval. 
As  the  discharge  proceeds,  the  pain  subsides  gra- 
dually, but  not  so  quickly  as  in  the  inflammatory 
variety ;  and  as  it  disappears,  neuralgic  pains  are 
sometimes  felt  in  other  parts.  The  pulse  is  seldom 
affected  during  the  attack,  further  than  being 
weaker  than  usual ;  and  febrile  symptoms  are 
rarely  observed.  In  a  few  cases,  the  bowels  are 
irregular  during  the  period.  Although  the  health 
may  not  suffer  in  the  interval,  yet  in  the  severer 
cases,  or  when  the  complaint  has  been  neglected, 
the  patient  complains  of  headaches,  of  pains  in  the 
back,  which  are  increased  by  standing  or  walking, 
and  of  various  disorders  of  the  digestive  organs,' 
consequent  upou  the  general  impairment  of  health^ 
arising  from  protracted  sufferings. 

84.  The  membranous  shreds  passed  in  some  of 
these  cases,  evidently  consist  of  plastic  lymph 
thrown  out  in  the  cavity  of  the  womb.  In  a  few 
cases,  this  substance  has  been  voided  nearly  entire 
as  moulded  upon  the  internal  surface  of  the 
uterus,  and  has  given  rise  to  suspicions  of  preg- 
nancy, its  expulsion  being  attended  by  violent 
forcing  pains.  It  is  discharged,  in  some  instances 
during  several  successive  periods,  in  others  only 
occasionally.  Dr.  Denman  supposed  that  females 
could  not  conceive  who  voided  these  membranes; 
and  such  is  the  case  in  the  great  majority  of 
instances,  although  Dr.  Blundell  and  Dr. 
CnuncniLL  believe  that  conception  is  possible. 

05.  B.  Congestive  and  inflammatory  Dysme- 
norrhea.—  In  some  cases  the  patient  complains 
of  lumbar  pain,  of  a  sense  of  weight  and  of  bear- 
ing down  in  the  pelvis,  for  two  or  three  days  before 
the  expected  return  of  the  menses.  Frequent 
micturition,  constipation  of  the  bowels,  severe 
pain  in  the  region  of  the  uterus,  restlessness,  and 
violent  forcing  supervene.  The  patient  is  not 
feverish,  but  the  pulse  is  often  quick  and  irritable. 
The  skin  is  generally  perspirable.  A  sense  of 
exhaustion,  with  anxious,  pallid  countenance,  is 
usually  felt  as  the  affection  proceeds.  After  some 
hours,  or  even  after  a  day  or  two,  the  attempts  to 
micturate,  or  the  severe  forcing  pains,  extending 


sometimes  through  the  abdomen,  from  the  loins 
hypogastrium,  and  hips,  are  followed  by  the  ex- 
pulsion of  coagula,  or  occasionally  of  portions  of 
membrane,  the  discharge  being  generally  scanty 
or  in  irregular  gushes,  and  at  intervals  sometimes 
almost  colourless.  The  forcing  pains  often  re- 
semble those  of  labour,  but  the  suffering  is  gener- 
ally more  constant  than  in  it.  Sometimes  the 
uterine  pain  is  attended  by  a  sensation  as  if  the 
pelvis  contained  some  foreign  body  that  should  . 
come  away ;  and  in  these  cases,  considerable 
masses  of  coagula,  or  of  albuminous  concretions 
or  membrane,  have  been  passed,  affording  much 
relief.  This  congestive  form  of  dysmenorrlicea, 
when  severe  or  prolonged,  is  often  followed,  for 
some  days,  or  even  for  the  greater  part  of  the 
interval,  by  leucorrhcea,  which  tends  further  to 
weaken  the  patient,  and  to  superinduce  more  ex- 
tensive disease. 

86.  In  some  females,  particularly  in  the  ple- 
thoric and  in  the  sanguine  temperament,  the  dis- 
order assumes  a  more  inflammatory  form  ;  or  the 
whole  frame  exhibits  more  or  less  of  inflammatory 
or  febrile  commotion.  It  usually  occurs  earlier 
in  life  than  the  neuralgic  form,  chiefly  in  the  un- 
married or  in  those  who  have  had  children.  It  is 
commonly  caused  by  cold,  particularly  when  ap- 
plied to  the  feet,  thighs,  and  hips,  as  when  seated 
on  cold  or  damp  seats.  It  may  also  proceed  from 
some  sudden  shock  or  constitutional  disturbance  ; 
and  may  assume  various  grades  of  severity.  In 
its  slightest  states,  it  not  infrequently  affects  ple- 
thoric and  robust  young  females  from  the  first 
menstrual  period  until  marriage. 

87.  It  usually  commences  with  chills  or  slight 
rigors,  followed  by  flushing,  feverishness  and  head- 
ache, a  few  days  before  the  appearance  of  the 
catamenia ;  with  these  the  patient  complains  of 
pains  in  the  back  and  hypogastrium,  of  aching  in 
the  limbs  and  lassitude ;  of  intolerance  of  light 
and  sound,  and  fever.  The  skin  is  hot,  the  pulse 
full  and  frequent,  the  bowels  constipated,  and  the 
mammae  painful  andsomewhat  swollen  (Dewees)  ; 
but  the  febrile  commotion  is  rarely  so  high  as  to 
cause  temporary  or  night  delirium.  These  symp- 
toms subside  as  the  discharge  proceeds,  especially 
when  it  is  abundant.  When  it  is  scanty,  they 
often  continue  in  a  less  degree,  or  become  aggra- 
vated for  a  time  as  it  disappears ;  but  it  is  generally 
more  abundant  in  this,  than  in  the  other  states  of 
the  disease.  It  may  be  accompanied  with  the 
membranous  shreds  or  exudations,  as  in  the  other 
varieties. 

88.  During  the  intervals  the  general  health 
may  not  be  materially  affected,  although  head- 
aches are  not  infrequent,  and  leucorrhcea  is  often 
constant.  The  severity  of  the  attacks  is  not  so 
regular  in  intensity  as  in  the  neuralgic  form,  and 
sometimes  a  period  or.  two  elapses  with  little 
suffering.  On  examining  per  vaginam  during  the 
severity  of  the  pains  in  the  congestive  or  inflam- 
matory states,  evidence  of  engorgement  of  the 
uterus  is  generally  furnished,  with  swelling  and 
increased  heat  of  the  cervix  uteri ;  but  there  is  no 
external  tenderness  on  pressure. 

89.  All  the  forms  of  dysmenorrlicea,  when  very 
severe,  generally  prevent  conception  ;  but  the 
slighter  degrees  of  the  complaint  will  not  have 
this  effect.  In  one  of  the  severest  and  most  ob- 
stinate cases,  for  which  I  have  been  consulted,  the 
patient  had  a  family  after  marriage. 
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90.  C.  Obstructive  dysmenorrhea. —  Dysme- 
norrhea from  mechanical  obstruction  consists  of  a 
narrowing  or  stricture  of  some  part  of  the  canal 
of  the  cervix  uteii.  This  variety  of  dysmenorrhoea 
was  noticed  by  several  continental  authors  of  the 
last  century ;  and  was  enumerated  by  M.  Ca- 
puron  as  one  of  the  chief  states  of  the  disease  ; 
but  Dr.  Macintosh  was  the  first  to  insist  on  its 
frequency  and  importance  ;  and  Drs.  Churchill 
and  Ashwell  have  directed  their  attention  to  it; 
but  they  believe  that  cases  of  this  kind  are  rare  ; 
and  that  the  stricture  is  only  a  part  of  the  com- 
plaint, and  often  exerts  no  influence  upon  it,  in- 
asmuch as  the  dilatation  of  the  stricture  was  not, 
in  most  of  their  cases,  followed  by  an  alleviation 
of  suffering.  It  is  natural  to  infer  that,  if  the 
stricture  had  been  the  real  cause  of  the  disease,  an 
accumulation  of  the  menstrual  fluid  would  have 
taken  place  in  the  cavity  of  the  uterus ;  but  this 
appears  not  to  have  been  the  case.  Although  an 
infrequent  cause  of  dysmenorrhoea,  it  is  of  suffi- 
cient importance  to  determine  its  existence  in  all 
doubtful  and  obstiuate  cases. 

91.  iii.  Diagnosis  of  Dysmenorrhea.  —  This 
complaint  is  readily  distinguished  ;  it  is  only  when 
it  is  accompanied  with  the  discharge  of  an  albu- 
minous exudation  or  false  membrane  moulded 
within  the  uterus,  resembling  the  decidual  nida- 
mentum  of  the  ovum,  that  a  distinction  is  re- 
quired. The  duration  of  the  complaint,  the  state 
of  the  menstrual  discharge  on  former  occasions, 
the  length  of  interval  from  the  previous  period, 
and  the  physical  characters  of  the  substance 
voided,  are  sufficient  to  determine  the  nature  of 
the  case.  Dr.  Montgomery  has  very  accurately 
described  this  substance,  and  has  confirmed  the 
account  formerly  given  of  it  by  Moiigacni.  He 
states  that  it  differs  from  the  true  decidua  in  not 
being  intended  to  become  a  medium  of  nutrition 
for  the  ovum  ;  hence  it  is  not  furnished  with  a 
structure  such  as  would  be  necessary  for  this 
office.  It  is  thin,  and  unsubstantial  in  texture ; 
of  a  dirty  white  or  yellowish  colour  after  the  agi- 
tation of  it  in  water ;  and  is  devoid  of  the  soft, 
rich  and  pulpy  appearance  and  vascular  colour, 
and  of  the  numerous  foramina  for  the  reception  of 
the  nutrient  vessels  from  the  uterus,  characterising 
the  true  decidua ;  it  is  also  destitute  of  the  little 
colytedonous  sacculi  essential  to  the  latter  struc- 
ture. No  trace  of  the  transparent  membranes  of 
an  ovum  can  be  discovered  within  it  or  attached 
to  it ;  and  should  it  happen  to  come  away  entire, 
in  the  form  of  a  hollow  triangular  bag,  it  never 
contains  a  duplicature  of  itself  forming  an  inner 
pouch  or  reflex  layer,  as  in  the  case  of  the  natural 
decidual  envelopes  of  the  ovum. 

92.  iv.  Complications  of  Dysmenorrhea.  —  Most 
of  the  complications  presented  by  suppressed,  is 
also  observed  associated  with  painful,  menstru- 
ation ;  and  of  these,  hysteria  and  disorders  of  the 
digestive  organs  are  amongst  the  most  frequent. 
I  have  met  with  instances  of  a  discharge  of  mem- 
branes from  the  uterus  during  dysmenorrhoea 
associated  with  painful  discharges  of  similar  mem- 
branes from  the  intestines,  and  with  the  severer 
forms  of  hysteria  and  spinal  irritation.  Leucor- 
rhoea  is  an  equally  common  complication  with 
hysteria,  and  is  often  only  a  part  of  the  uterine 
disorder  causing  dysmenorrhoea.  Neuralgic  and 
other  nervous  complaints  are  not  infrequently  asso- 
ciated with  it ;  but  the  observations  I  have  offered 
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on  the  complications  of  amenorrhcea  C$71.  elseq.) 
are  equally  applicable  to  those  of  dysmenorrhoea. 

93.  v.  Prognosis. —  Dysmenorrhoea  is  dangerous 
only  as  respects  its  consequences  when  neglected, 
and  when  it  is  complicated  with  some  pectoral  or 
other  serious  disease.    Although  it  be  obstinate, 
severe  and  prolonged,  as  long  as  the  general  health 
does  not  suffer,  and  no  other  local  malady  appears, 
its  chief  importance  consists  in  the  distress  it  occa- 
sions, and  the  effect  it  may  have  upon  the  genera- 
tive function  ;  for,  although  a  female  may  conceive, 
who  is  suffering  any  of  the  forms  of  the  malady, 
even  in  their  severest  states,  as  when  attended  by 
the  expulsion  of  albuminous  exudations,  still  this 
is  an  infrequent  occurrence,  sterility  being  a  much 
more  common  result.    Generally,  however,  the 
disease  is  cured  by  medical  treatment,  or  by  mar- 
riage, and  child-bearing ;  and  it  necessarily  dis- 
appears at  the  change  of  life.    The  possibility  of 
its  being  followed,  particularly  when  it  continues 
up  to,  or  past,  the  fortieth  year,  by  organic,  or 
even  by  malignant  disease  of  the  uterus,  especially 
of  the  cervix  and  os  uteri,  ought  not  to  be  over- 
looked; and  this  contingency  is,  perhaps,  more 
likely  to  occur  in  the  neuralgic  than  in  the  inflam- 
matory form.    The  mechanical  state  of  the  dis- 
ease may  be  viewed  as  more  unfavourable  than 
the  others  ;  as  the  removal  of  the  stricture  is  not 
always  attended  by  a  removal  of  the  malady.  Dr. 
Macintosh,  however,  states  that  he  cured  twenty- 
four  cases  out  of  twenty-seven,  and  that  of  the 
twenty-four,  eleven  afterwards  had  children.  This 
rate  of  success  has  not  been  confirmed  by  the  ex- 
perience of  other  physicians. 

94.  vi.  Pathology.  —  The  questions  most  agi- 
tated in  respect  of  the  nature  of  dysmenorrhoea 
are  —  whether  it  depends  or  not  solely  upon  irri- 
tation or  altered  nervous  sensibility,  or  solely 
upon  inflammatory  action  —  whether  it  is  merely 
neuralgic  or  entirely  inflammatory.  That  a  de- 
gree of  inflammatory  irritation  exists  in  the  internal 
surface  of  the  uterus,  even  in  the  neuralgic  form 
of  the  disease,  is  proved  by  the  formation  and  ex- 
pulsion  of  a  false  membrane  in  many  cases  of  that 
form.  That  this  membrane  is  produced  by  a 
similar  state  of  inflammatory  action  to  that  which 
sometimes  occurs  in  other  mucous  surfaces,  and 
gives  rise  to  a  similar  exudation,  is  most  probable, 
notwithstanding  the  absence  of  general  inflamma- 
tory phenomena  and  the  neuralgic  character  of 
the  pain.  The  absence  of  these  phenomena  is 
evidently  owing  to  the  nervous  temperament,  and 
disposition  to  morbid  or  exalted  sensibility,  in 
connection  with  the  state  of  the  vascular  system, 
and  probably  also  to  the  nature  of  the  more  com- 
mon exciting  causes.  In  these  cases,  the  inflam- 
matory irritation  existing  in  the  internal  surface 
of  the  uterus  excites,  or  is  attended  by,  an  in- 
ordinate manifestation  of  morbid  sensibility,  al- 
though it  is  insufficient  to  develope  general  vas- 
cular reaction,  owing  to  the  general  deficiency  of 
blood  in  the  vascular  system,  and  hence  the 
neuralgic  character  prevails.  In  those  cases 
which  nre  manifestly  congestive  or  inflammatory, 
the  nervous  susceptibility  being  less,  whilst  vas- 
cular fulness  and  disposition  to  encreased  action 
are  much  greater,  these  latter  conditions  are  more 
prominent.  That  the  albuminous  exudations, 
voided  in  the  different  varieties  of  the  disease,  are 
the  results  of  states  of  local  action  similar  to  those 
which  sometimes  take  place  in  other  mucous  sur- 
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faces,  may  be  inferred  not  only  from  their  simi- 
larity of  characters,  but  also  from  other  pheno- 
mena, more  particularly  from  the  violence  of  the 
pain  attending  their  detachment  from  the  surface 
on  which  they  are  formed,  as  evinced  by  their 
formation  in  the  bowels  (see  art.  Intestines, 
§  52.)  as  in  the  uterus.  In  two  of  the  com- 
plicated cases  alluded  to  above  (§92.),  one  of 
which  was  seen  also  by  Sir  B.  Brodie  and  the 
late  Dr.  Davis,  the  other  by  Dr.  Ashwell,  in  con- 
sultation, the  albuminous  exudation  or  membrane 
was  voided  from  both  the  intestines  and  uterus, 
with  violent  suffering  referrible  to  both  these  situa- 
tions, and  with  severe  and  obstinate  sympathetic 
disorders  of  an  hysterical  and  neuralgic  nature. 

95.  vii.  Treatment.  —  The  indicatiims  of  cure 
are  the  same  in  all  the  forms  of  this  malady: 
these  are  —  1st.  To  alleviate  the  suffering  at  the 
menstrual  period;  and  —  2d.  Torestore  during  the 
intervals  the  healthy  condition  of  the  organ. 

A.  The  fust  of  these  intentions  is,  however,  to 
be  fulfilled  by  somewhat  different  means,  in  the 
several  forms  of  the  disease. 

96.  a.  The  neuralgic  variety,  as  I  have  already 
stated  (§  82.),  ought  not  be  viewed  as  being  en- 
tirely devoid  of  a  local  inflammatory  character,  at 
least  in  many  cases,  or  in  those  attended  by  the 
production  of  an  albuminous  exudation,  because 
the  symptomatic  phenomena  of  inflammation  are 
not  manifested.  Therefore,  unless  there  be  mani- 
fest deficiency  of  blood  in  the  vascular  system, 
leeches  should  be  applied  below  the  groins,  as 
above  advised  ($  67.),  and  be  followed  by  fo- 
mentations with  hot  sponges.  After  the  bleeding 
has  ceased,  the  warm  bath,  or  warm  hip-bath, 
and  the  anodynes  about  to  be  advised,  may  be 
resorted  to,  and  even  repeated.  Where  local 
bleeding  is  not  indicated,  and  after  it  has  been 
employed,  opiates,  or  henbane,  or  belladonna,  or 
stramonium,  conium  conjoined  with  camphor, 
assafcetida  or  other  antispasmodics,  are  generally 
beneficial.  I  have  prescribed  the  following  with 
advantage :  — 

fr*J-!S«-  »  Sodae  Biboratis  3ij.  ;  Extr.  Conii3ss.; 
fcxtr.  Strammonii  (vel  Extr.  Alcoholic!  Aconiti)  gr.  iij. : 
Pulv ■  Ci.psic.gr.  yj.  ;  Olei  Juniper!  q.  s.  m.  Fiatmassa 
squalls  quam  divide  in  piiulas  xviii,  e  quibus  capiat  duas, 
te.  Lis  vel  quartis  horis,  ad  tertiam  vel  quartan,  vicem 

»^°^294i  R  Pi.l1u,*GalbaniComp.3ss.;Extr.Hyoscy- 
atm.3j.  ;  Soda;  Biboratis,  3ss.;  Extr.  Belladonna;,  gr  iv  • 

A. ,tl  ,   >Reri'  ,q-  s-  m-  J'vmt  PiluliE  xx-  quarum  capiat 
duas,  tertus  vel  quartis  horis.  v 

A?arii9!'i  &  Ca™Ph0Ar!e  rasa  3  j  ;  tere  cum  Mucilag. 
E.3"J:.rt  adde  Aqiiffi  flor.  Auranti  3  vjss.  ;  Sod* 
S„«i  r  3  'J-  \  Spi'it.  ^Etheris  Nit.  3  iij  ;  Spirit.  Ju- 
mper. Cr.mp.3iij.;  Tinct.  Hyoscyami  3  j.  in.  Fiat 
mist,  cujus  capiat  coch.  ij.  larga,  secundis  vel  tertiis  horis. 

97.  The  narcotics  just  mentioned  may  be  pre- 
scribed in  the  form  of  suppository,  or  in  enemata  ; 
but  they  ought  not  also  to  be  given  by  the  mouth 
when  thus  employed,  nor  should  they  be  pre- 
scribed in  large  doses  in  enemata,  as  serious 
effects  may  follow.  In  those  cases  which  are 
attended  by  a  sensation  of  a  substance  pressing 
down  in  the  pelvis,  as  if  requiring  to  be  brought 
away,  the  ergot  of  rye  and  the  biborate  of  potash 
will  often  afford  relief,  particularly  when  there 
are  coagula,  or  albuminous  exudations  in  the 
uterus,  or  passing  the  cervix.  Injections  per  va- 
ginam  of  the  warm  decoction  of 'poppies,  or  of 
warm  water,  containing  the  extract  of  conium  or 
of  hyoscyamus,  several  times  a  day;  and  hot 
fomentations  of  the  same  kind  over  the  pubes 
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and  hypogastrium  will  frequently  be  of  service 
Flusters  containing  the  extract  of  conium,  or  of 
belladonna,  or  of  aconitum,  ami  camphor,  may 
afterwards  be  placed  upon  the  sacrum,  or  over 
the  hypogastrium,  in  the  more  severe  and  ob- 
stinate cases. 

98.  b.  The  congestive  and  inflammatory  states 
of  dysmenorrhea  require,  with  very  few  excep- 
tions, either  general  or  local  bleeding,  or  even 
both,  as  early  as  the  attack  comes  under  treat- 
ment. Leeches  applied  to  the  thighs  are  preferable 
to  cupping  on  the  loins  in  these  cases  ;  for  I  have 
known  instances  of  suppression  of  the  menses 
caused  by  the  latter.  The  bleeding,  however 
should  not  be  too  profuse,  as  it  may  thereby  in- 
terfere with  the  catamenial  discharge;  it  may 
however,  be  repeated  at  the  return  of  the  period 
according  to  the  peculiarities  of  the  case.  After 
vascular  depletions,  cooling  diaphoretics,  con- 
joined with  narcotics,  are  generally  beneficial- 
particularly  the  liquor  ammonia!  aceiatis,  with 
camphor,  spiritus  aelheris  nitrici,  and  any  of  the 
narcotics  already  noticed.  Warm  poppy  foment- 
ations, the  warm  bath,  and  the  other  means  al- 
ready noticed  (§  97.)  will  also  be  frequently  of 
service.  The  bowels  should  be  kept  gently  open 
by  means  of  cooling  laxatives. 

99.  B.  During  the  intervals  between  the  men- 
strual period,  the  treatment  should  be  varied  con- 
formably not  only  with  the  varieties  above  dis- 
tinguished, but  also  with  the  circumstances  of  the 
case.  —  a.  In  the  neuralgic  form,  much  attention 
should  be  paid  to  the  state  "of  the  digestive  func- 
tions, and  to  diet  and  regimen.  The  biliary  se- 
cretions ought  to  be  promoted  by  blue  pill,  or  the 
hydrarg.  cum  creta,  taken  alternate  nights;  and 
by  a  stomachic  aperient,  the  following  morning 
or  night.  After  the  abdominal  secretions  and  ex- 
cretions have  been  improved,  chalybeate  prepara- 
tions or  mineral  waters  may  be  tried,  and  be 
aided  by  residence  in  a  pure  air ;  by  exercise  on 
horseback,  or  by  regular  walking  exercise,  taken 
moderately,  twice  or  thrice  daily  ;  and  by  warm 
salt-water  baths,  followed  by  cold  salt-water 
bathing  or  the  daily  use  of  shower  baths. 

100.  The  several  preparations  of  iron  have  been 
advised  in  this  complaint.  The  iodide  of  iion  is 
one  of  the  most  efficacious.  It  may  be  given  in 
the  syrup  of  sarsa.  Dr.LococK  advises  the  vinum 
ferri  with  the  spiritus  auheris  sulph.  comp.  The 
mistura  ferri  comp.  and  the  alkaline  combinations 
of  iron  are  also  very  serviceable.  Dr.  Dkwees 
makes  favourable  mention  of  the  tinctura  lyttaj, 
and  more  especially  of  the  tinctura  guaiaci  and 
tinctura  guaiaci  ammoniata;  and  Dr.  Chapman 
advises  the  decoctum  senegas.  Dr.  Churchill 
recommends  blisters  to  the  sacrum,  or  a  caustic 
issue  in  the  same  situation.  I  have  prescribed 
pea  issues  in  the  insides  of  the  thighs  with  suc- 
cess. 

101.  The  more  obstinate  coses,  and  those  cspe- 
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cially  which  are  attended  by  the  expulsion  of 
albuminous  exudations,  may  resist  most  of  the 
now  mentioned ;  particularly  when  the 
is  perpetuated  by  persistence  in  one  of  its 


means 
malady  _ 

most  common  exciting  causes,  namely,  mastur- 
bation. In  these  circumstances,  Plunmkr's  pill, 
or  the  blue  pill,  may  be  given,  every  night,  alone 
or  with  soap  and  ipecacuanha,  until  the  gums  are 
affected  ;  or  the  spirits  of  turpentine,  in  the  dose 
of  about  one  drachm,  may  be  taken  at  night  and 
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upon  waking  in  the  morning,  on  the  surface  of  a 
cup  of  milk,  or  in  any  other  vehicle,  for  some 
days  before  the  next  menstrual  period.  Injections 
per  vagiuam,  of  warm  water  containing  a  little  of 
the  biborate  of  soda,  especially  when  the  period  of 
the  caiamenia  approaches  ;  the  same  substance 
taken  internally,  alone  or  conjoined  with  any  of 
the  more  congruous  medicines  already  noticed, 
flr  with  the  supertartrate  of  potash,  when  the 
bowels  require  to  be  kept  freely  open  ;  and  warm 
pediluvia,  hip-baths,  or  the  warm  bath,  continued 
or  repeated  according  to  circumstances,  may 
further  be  resorted  to. 

102.  b.  In  the  congestive  and  inflammatory  states 
of  dysmenorrhea,  spare  diet,  regular  and  active 
exercise,  particularly  on  foot  and  in  the  open  air, 
with  attention  to  the  state  of  the  bowels,  should 
be  especially  insisted  on.  If  the  case  prove  ob- 
stinate, or  continue  notwithstanding  the  more  ac- 
tive means  advised  for  the  treatment  during  the 
menstrual  period  (§  98.),  it  will  be  necessary  to 
have  recourse  either  to  the  means  already  advised 
for  the  more  severe  cases  attended  by  the  dis- 
charge of  albuminous  exudations  (§  101.),  or  to  a 
mild  mercurial  every  night,  the  supertartrate  of 
potash  with  biborate  of  soda  being  taken  in  the 
morning.  In  some  cases  of  this  state  of  the  dis- 
ease, the  iodide  of  potassium  and  the  liquor  po- 
tassse,  given  in  suitable  vehicles,  have  proved 
efficacious.  Of  the  local  application  of  iodine 
advised  by  some  recent  writers,  in  some  obstinate 
cases  of  dysmenorrhcea,  I  have-  no  experience; 
and  I  know  of  no  circumstance  that  can  render  it 
appropriate.  On  the  approach  of  the  next  men- 
strual period,  leeches  applied  below  the  groins, 
and  the  means  advised  above  (§  101.)  should  be  re- 
sorted to.  If  the  bowels  be  confined,  the  remedies 
just  mentioned,  or  the  biborate  of  soda  with  aloes, 
may  be  prescribed.  In  cases  of  this  kind,  as  well 
as  in  suppression  of  the  menses,  Dr.  Mead  had 
great  faith  in  hellebore  given  until  a  free  operation 
was  effected,  on  the  bowels. 

103.  C.  The  mechanical  or  obstructive  variety 
of  dysmenorrhcea  has  been  remedied  by  the  intro- 
duction of  bougies;  which,  however,  require  both 
care  and  dexterity  to  prevent  injurious  conse- 
quences. As  the  removal  of  the  stricture  is  not 
necessarily  followed  by  the  cure  of  the  complaint, 
the  medical  treatment  recommended  should  also 
be  employed  according  to  the  circumstances  of  the 
case. 

V.  Excessive  Menstruation,  Synon.  —  Me- 
norrhagia (from  ixvvis,  menses,  and  fayn,  a 
rupture) ;  'Poos  iroWos,  Hippocrates ;  Hamor- 
rhagia  uterina,  H.  uteri,  Menstrua  immodica, 
M.  superfiua,  Auct.  var. ;  Metrorrhagia,  Frank  ; 
Hyslerrhagia  sanguinea,  Swediaur;  Paramenia 
superf.ua,  Good  ;  Menorrhcea,  parte  uterine,  Fr. ; 
der  Mutterbtutjtuss,  Germ.;  Inordinate  or  pro- 
fuse menstruation. 

Classip.  —  II.  Class,  I.  Order  (Author). 

104.  Defin. — A  too  abundant  or  a  too  fre- 
quent return  of  the  uterine  discharge. 

105.  In  the  article  upon  H/EMonniiACF.  from 
thf.  Uterus,  I  have  treated  of  "discharges  of 
blond  Irom  the  uterus  occurring  independently 
of  the  menstrual  evacuation;"  and  have  con- 
sidered them  with  due  reference  to  the  several 
periods  of  life  and  to  the  various  circumstances 
in  which  they  occur  (see  art.  referred  to  §  220.  et 
seq.).    I  here  confine  myself  to  the  consideration 


of  excessive  or  profuse  menstruation,  as  above 
defined.  . 

106.  The  quantity  of  blood  discharged  from 
the  uterus  at  each  menstrual  period  has  been  va- 
riously estimated.  In  temperate  climates  it  varies 
from  four  to  ten  ounces  —  from  five  to  seven  or 
eight  being  the  usual  amount  in  this  country. 
Less  than  four  may  be  considered  as  scanty,  and 
more  than  nine  or  ten  excessive.  That  climate 
influences  the  quantity  of  this  discharge  is  ex- 
tremely probable ;  but  I  do  not  believe  that  it 
has  this  effect  nearly  to  the  extent  estimated  by 
some  writers  ;  for  it  is  impossible  to  obtain  precise 
information  on  the  subject.  Even  when  the  quan- 
tity is  unusually  large,  the  discharge  may  take 
place  in  a  short  period,  or  during  a  longer  time 
in  recurring  gushes;  or  it  may  continue  for  a  long 
period,  as  a  slight  or  moderate  drain. 

107.  Dr.  Churchill  distinguishes  three  forms 
of  menorrhagia. —  1st.  That  in  which  the  dis- 
charge is  of  the  natural  character,  but  is  excessive 
as  respects  its  quantity,  continuance,  or  frequency 
of  recurrence.  —  2d.  That  in  which  the  discharge 
is  mixed  with  clots  of  blood,  but  is  not  attended 
by  alteration  of  the  cervix  or  os  uteri.  —  3d.  That 
in  which  there  is  change  in  the  cervix,  or  in  the 
size  or  position  of  the  uterus.  This  division  is 
not  altogether  undeserving  of  adoption  ;  but  as  the 
discharge  must  necessarily  present  the  characters 
either  of  the  menstrual  fluid,  or  of  hajmorrhage, 
it  is  preferable  to  arrange  the  forms  of  the  disease 
accordingly,  namely,  into  true  menorrhagia,  and 
hemorrhagic  menorrhagia. 

108.  i.  Menorrhagia,  with  a  naturul  state  of 
the  Discharge  —  True  Menorrhagia. —  In  this  va- 
riety the  discharge  is  excessive  either  as  to  its 
quantity,  its  continuance,  or  the  frequency  of  its 
recurrence.  It  may  come  on  suddenly  and  most 
abundantly,  thus  continue  for  a  longer  or  shorter 
period,  almost  cease  for  some  hours,  and  then  re- 
turn more  or  less  copiously.  It  may  recur  or 
remit  in  this  manner  several  times  or  for  several 
days;  the  excessive  discharge  assuming  this  form 
at  each  period.  Sometimes  it  commences  and 
proceeds  regularly,  in  an  unusually  abundant 
quantity,  the  period  not  being  much  prolonged  ; 
but,  more  frequently,  it  lasts  for  a  long  time,  oc- 
casionally for  a  fortnight  or  even  longer,  the  quan- 
tity not  being  great  at  any  time,  but  becoming  so 
from  its  continuance.  In  other  cases,  the  dis- 
charge returns  every  two  or  three  weeks,  without 
being  in  an  augmented  quantity.  This  last  state 
is  not  infrequent  among  unmarried  females  of  a 
plethoric  system,  or  sanguine  temperament,  with 
much  activity  of  the  uterine  organs. 

109.  This  variety  of  menorrhagia  is  often  asso- 
ciated with  uterine  leucorrhoaa,  which  may  either 
precede  or  follow  each  recurrence  of  it.  In  some 
cases,  also,  leuconhcea  only  may  have  been 
the  primary  disorder,  menorrhagia  supervening; 
whilst,  in  others,  it  may  have  followed  this  ma- 
lady. An  examination  per  vaginam  furnishes  no 
information,  excepting  of  a  negative  kind.  There 
are  neither  heat,  nor  tenderness,  nor  swelling,  of 
the  os  uteri. 

110.  After  repented  returns  of  monorrhagia, 
the  constitution  indicates  the  debility  and  loss  of 
blood  produced  by  it :  and  the  patient  complains 
of  weakness  or  aching  across  the  loins  and  hips  ; 
of  languor,  exhaustion,  faintness,  tinnitus  aurium, 
giddiness  ;  and  of  headache,  or  throbbings  in  the 
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temples,  or  palpitations  of  the  heart.  The  coun- 
tenance is  pallid,  and  the  lips,  tongue,  and  gums 
are  pale.  If  the  disease  continue,  these  symptoms 
become  aggravated;  the  stomach  and  bowels  are 
deranged  ;  pains  in  the  side,  particularly  the  left, 
are  complained  of ;  the  face  is  sallow,  and  all  the 
indications  of  anaemia  appear.  Ultimately  a?dema 
of  the  ancles,  anasarca,  diarrhoea,  convulsions,  and 
various  nervous  affections  may  supervene. 

111.  ii.  Menorrhagia  with  discharge  of  "pure 
blood  or  coagula  —  Hemorrhagic  Menorrhagia. — 
This  variety  is  met  with  chiefly  iu  married  females, 
of  a  leucophlegmatic  temperament,  and  in  those 
who  have  been  weakened  by  disease,  or  by  fre- 
quent child-bearing,  or  by  prolonged  suckling; 
and  in  these  circumstances  it  is  generally  com- 
plicated with  leucorrhoea.    But  a  different,  and  a 
more  acute,  or  active  state  of  the  complaint  occa- 
sionally is  met  with,  which  has  been  altogether 
overlooked  by  Dr.  Churchill.    I  have  observed 
it  on  several  occasions ;  and  it  has  also  been  no- 
ticed by  Dr.  Ashwell.    This  variety  of  menor- 
rhagia  has  therefore  been  properly  divided  by 
him  into  three  states,  viz.  the  active,  passive,  and 
congestive.    The  first  and  second  of  these  are 
generally  attended  by  a  natural  state  of  the  cervix 
and  os  uteri,  whilst  the  third  is  usually  accom- 
panied with  some  change  in  the  state  and  position 
of  these  parts. 

112.  A.  Active  or  Acute  Hemorrhagic  Menor- 
rhagia —  Inflammatory  Menorrhagia.  —  This  is 
the  least  frequent  kind  of  the  complaint.  It  oc- 
curs chiefly  in  robust  or  plethoric  married  women, 
who  live  fully,  or  who  addict  themselves  to  sexual 
excesses ;  but  it  is  also,  although  more  rarely,  met 
with  in  young,  florid,  and  plethoric  unmarried  fe^ 
males;  and  in  both  classes  of  patients  it  may  as 
sume,  according  to  the  temperament  and  habit  of 
body,  more  or  less  of  an  inflammatory,  or  of  a 
spasmodic  character.  In  this  state  of  the  com- 
plaint, a  sense  of  tension,  weight  or  fulness  in  the 
pelvis,  is  complained  of  for  a  day  or  two  before 
the  accession  of  the  discharge.  Sometimes  there 
is  also  a  sense  of  throbbing  in  the  uterus,  with 
pain,  swelling  or  tenderness  of  the  mammas;  and 
occasionally  even  pain  in  the  uterine  region.  The 
pulse  is  quickened,  and  sometimes  fuller  and 
stronger  than  usual ;  and  there  are  generally  head- 
ache, costiveness,  and  sympathetic  fever.  In  the 
spasmodic  state,  the  pain  in  the  uterine  region  is 
more  severe,  but  it  occurs  only  in  paroxysms,  and 
is  attended  by  a  twisting  sensation  in  the  pelvis 
and  lower  part  of  the  abdomen  ;  or  it  recurs  after 
intervals  and  resembles  labour-pains.  These  pains 
usually  precede  for  a  shorter  or  longer  period  the 
discharge,  which  is  extremely  various  as  to  amount 
and  continuance.  Sometimes  the  discharge  comes 
on  in  gushes,  with  coagula,  and  recurs  more  or 
less  frequently.  These  generally  afford  relief,  at 
least  for  a  time,  the  febrile  symptoms  subside,  and 
the  rest  of  the  period  is  passed,  as  in  the  more 
healthy  state.  But,  in  more  severe  or  protracted 
cases,  after  a  shorler  or  longer  remission,  during 
which  either  a  draining  merely  continues,  or  the 
discharge  is  in  almost  a  natural  state,  an  exacer- 
bation, in  a  more  or  less  severe  form,  takes  place; 
and  thus  the  complaint  may  return  oftener  than 
once,  and  be  prolonged  for  seven  or  eight  days  or 
even  much  longer,  especially  if  the  patient  at- 
tempts to  keep  about  or  to  use  any  exertion.  On 
examination  per  vaginam,  the  os  uteri  and  cer- 


vix, sometimes  with  the  vagina,  are  often  dis- 
covered to  be  fuller,  hotter,  and  more  tender  than 
natural.  The  discharge  usually  leaves  the  patient 
exhausted,  and  several  days  elapse  before  her 
usual  health  is  restored.  This  form  of  the  com- 
plaint may  return  during  several  successive  pe- 
riods, each  of  which  may  be  so  prolonged,  that 
the  intervals  between  them  become  greatly  re- 
duced,  and  the  health  remarkably  impaired.  In 
these  cases,  this  active  form  passes  into  the  next 
or  the  passive  state  of  the  complaint. 

113.  B.  Passive  or  chronic  hemorrhagic  me- 
norrhagxa  is  generally  gradual  in  its  accession,  un- 
less when  it  is  consequent  upon  the  acute  stale 
It  is  the  most  common  form  of  the  complaint :  and 
affects  chiefly  delicate,  hysterical,  and  debilitated 
females.    It  exists  in  various  grades  from  the 
slightest  increase  of  the  menstrual  discharge,  to 
the  most  severe  hasmorrhagie  prostration,  'in 
some  cases,  the  disease  at  first,  or  even  for  several 
periods,  possesses  the  usual  features  of  true  me- 
norrhagia.    In  other  instances,  one,  two,  or  more 
coagula  are  observed  at  first  upon  the  accession  of 
the  period,  and  then  an  intermission  takes  place. 
The  discharge  afterwards  recurs  more  abundantly,' 
and  with  larger  or  more  numerous  clots.    It  may 
be  so  abundant  or  continue  so  long  as  to  occasion 
faintings  and  great  exhaustion  ;  the  back  being 
weak  and  aching,  the  countenance  and  lips  pallid, 
the  strength  exhausted,  and  the  pulse  always  be- 
coming small,  feeble,  and  quick.    The  constitu- 
tional symptoms  and  consequences  of  the  malady 
already  noticed  (§  110.)  become  urgent  or  even 
dangerous,  if  the  discharge  be  not  checked  or  ar- 
rested.   The  uterus,  on  examination,  generally 
betrays  no  change. 

114.  C.  Congestive  menorrhagia  —  Menorrhagia 
with  change  in  the  Uterus.  —  This  variety  generally 
occurs  after  forty  years  of  age,  or  about,  or  even 
after,  the  cessation  of  the  menses.    The  discharge 
is  generally  more  profuse,  and  its  effects  more 
severe  in  this  than  in  the  other  varieties;  and  it 
takes  place  in  all  constitutions,  temperaments,  and 
habits  of  body.    The  attack  is  usually  preceded 
for  some  time  by  irregularity  of  the  menses,  as  to 
quantity  and  time,  as  well  as  to  the  duration  of 
the  periods;  and  uterine  leucorrhcea  has  generally 
existed  during  the  intervals.    About  twenty-four 
hours  after  the  discharge  has  commenced,  large 
clots  are  expelled,  and  the  sanguineous  flow  be- 
comes still  more  abundant.  The  attack  lasts  from 
six  to  ten  days ;  but,  in  cases  of  longer  standing, 
Dr.  Churchill  has  occasionally  known  it  to  con- 
tinue throughout  the  interval,  and  terminate  after 
the  next  period  either  gradually  or  suddenly  ;  but 
it  may  continue  for  several  periods  with  remis- 
sions merely  during  the  latter  portion  of  the  inter- 
vals.   The  quantity  lost,  in  some  instances,  has 
been  sufficient,  in  one  attack,  to  excite  fears  of  a 
fatal  result.  The  discharge  is  encreased  by  stand- 
ing or  exertion,  but  it  is  not  materially  diminished 
by  the  recumbent  posture.    In  addition  to  all  the 
symptoms  above  noticed  (§  113.),  which  are  oc- 
casioned by  exhaustion  and  loss  of  blood,  and 
which  are  still  more  rapidly  and  severely  induced 
in  this  than  in  the  preceding  varieties,  the  patient 
complains  of  weight,  dull  pain,  or  bearing  down 
in  the  pelvis.    There  is  also  occasionally  dysuria  ; 
but  more  frequently  irritation  only  extending  to 
the  urethra  and  neck  of  the  bladder.    The  pulse 
is  weak,  small,  sometimes  quick ;  and  the  general 
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health  remarkably  impaired.  On  examination 
per  vaginam,  the  os  uteri  is  generally  found  low  in 
the  vagina,  and  is  directed  more  backwards,  and  is 
more  open,  than  in  the  healthy  state.  The  cervix 
uteri  is  also  more  swollen,  the  body  of  the  organ 
being  thrown  forwards  so  as  to  press  upon  the 
bladder.  There  is  no  increased  heat  of  the  cervix 
or  vagina,  but  the  former  is  slightly  tender  on 
pressure,  and  the  body  of  the  organ  seems  some- 
what swollen. 

115.  iii.  Diagnosis. —  A.  As  respects  the  Forms 
of  the  Complaint.  —  a.  The  first  form  of  the  dis- 
order is  readily  distinguished  by  the  absence  of 
coagula  from  the  separation  of  the  discharge  into 
crassamentum  and  serum  ;  when  such  separation 
takes  place,  the  complaint  is  no  longer  true  or 
simple  menorrhagia,  but  one  of  the  haemorrhagic 
varieties.  —  b.  Of  these  varieties,  the  first  is  dis- 
tinguished by  slight  fever,  pain  in  the  region  of 
the  uterus,  or  spasms  in  this  region  and  in  the  ab- 
domen, by  slight  heat  and  tenderness  of  the  os 
uteri,  and  by  the  other  circumstances  of  its  occur- 
rence as  pointed  out  above  (§112,).  —  c.  The 
second  of  these  is  not  attended  by  fever  or  by  heat 
or  tenderness  of  the  os  uteri ;  but  coagula  are 
voided,  and  the  parts  are  generally  soft  or  relaxed  ; 
nervous,  debilitated,  and  hysterical  females  being 
generally  affected,  and  anaemia  being  either  pre- 
sent or  soon  supervening.  —  d.  The  third  or  con- 
gestive variety  is  characterised  by  the  state  and 
position  of  the  cervix  and  os  uteri  (§  114.),  espe- 
cially by  fulness  of  the  former  and  openness  of  the 
latter,  and  by  the  class  of  patients  in  which  it 
most  commonly  occurs. 

116.  B.  Menorrhagia  may  be  mistaken  for  early 
abortion,  or  for  organic  di-ease  of  the  uterus. — 
a.  Approaching  abortion  may  be  confounded  with 
hemorrhagic  menorrhagia  until  the  ovum  is  ex- 
pelled or  detected  ;  the  paroxysms  of  pain,  or  re- 
currence of  spasms,  attending  the  spasmodic  or 
inflammatory  state  of  menorrhagia,  resembling  the 
pains  of  abortion.  The  retention  of  a  blighted 
or  of  a  detached  ovum  often  gives  rise  to  haemor- 
rhage, which  may  be  mistaken  for  menorrhagia; 
and  the  retention  with  its  consequences  may  con- 
tinue for  weeks  or  even  for  months,  and  yet  no- 
thing more  may  be  detected  on  examination  beyond 
greater  fulness  of  the  cervix,  and  more  openness, 
than  usual,  of  the  os  uteri.  In  these  the  history 
of  the  case,  the  continuance  and  symptoms  of  the 
complaint,  and  the  effects  produced  by  the  dis- 
charge, will  suggest  its  probable  cause ;  and  the 
adoption  of  the  means  about  to  be  recommended 
will  disclose  the  nature  of,  as  well  as  terminate, 
the  mischief.  I  have  been  consulted  in  several 
ca?es  similar  to  the  following: — The  wife  of  a 
friend  had  passed  the  usual  menstrual  period  a  few 
days  when  she  was  attacked  by  pains,  of  a  spas- 
modic nature,  in  the  region  of  the  uterus,  followed 
by  menorrhagia,  which  subsided  upon  assuming 
the  recumbent  posture.  The  discharge  recurred, 
sometimes  in  gushes,  after  more  or  less  marked 
remissions,  being  generally  preceded  by  pain. 
Cupping,  leeches,  anodynes,  &c.  were  prescribed 
by  the  surgeon,  who  usually  attended  her  during 
her  confinements.  The  discharge  continued,  and 
the  consequences  becoming  serious,  I  was  re- 
quested to  see  her.  The  ergot  of  rye  was  pre- 
scribed with  the  biborate  of  soda,  an  early  ovum 
was  expelled,  and  the  recovery  was  afterwards 
rapid.   The  active  form  of  hemorrhagic  menor- 
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rhagia  very  closely  approximates  to  inflammatory 
determination  to,  or  even  to  inflammation  of,  the 
uterus ;  and  is  to  be  distinguished  from  it  by  the 
severity  and  continuance  of  the  pain,  and  by 
general  fever  being  greater  in  the  latter,  the  dis- 
charge preventing  the  former  from  passing  into  an 
acute  state  of  inflammation. 

117.  b.  The  difficulty  of  distinguishing  between 
haemorrhagic  menorrhagia  and  hemorrhage  caused 
by  organic  disease  of  the  uterus,  is  often  very  great. 
In  these  latter  the  haemorrhage  is  irregular,  and 
occurs  at  any  time,  and  without  regard  to  the 
menstrual  period,  when  it  .  takes  place  so  early  in 
life  ;  it  is,  moreover,  attended  by  more  pain  than 
menorrhagia,  and  by  various  constitutional  indi- 
cations of  malignant  or  other  structural  change. 
Corroding  ulcer  or  cauliform  excrescence  of  the 
os  uteri,  polypus  when  it  has  descended  even  par- 
tially, and  ulcerated  cancer  of  the  cervix,  are 
readily  recognised  on  examination,  when  they  oc- 
casion frequently  recurring  or  protracted  haemor- 
rhage ;  but  whether  the  discharge  is  caused  by 
uterine  congestion  and  relaxation  merely,  or  by  a 
polypus  retained  in  the  uterine  cavity,  or  by  a 
sub-mucous  tumour,  or  by  organic  change  of  the 
mucous  lining  itself,  is  difficult  to  determine.  A 
favourable  diagnosis  depends  on  the  natural  state 
of  the  uterus  as  far  as  may  be  determined  by  ex- 
amination, on  the  absence  of  great  emaciation,  on 
the  diminution  of  the  haemorrhage  from  treatment, 
on  the  general  concurrence  of  the  discharge  with 
the  menstrual  periods,  on  the  states  of  the  cervix 
and  os  uteri  during  the  intervals,  and  on  the  ap- 
pearances of  the  countenance.  A  strumous  con- 
stitution, as  Dr.  Ashwell  remarks,  glandular 
tumours  in  other  parts,  hard  tumours  of  the  fundus 
or  body  of  the  uterus,  broad  ligaments  or  ovaries, 
increasing  haemorrhages  and  uterine  pain,  a  gra- 
dual deterioration  of  the  constitution,  and  thain- 
efficacy  of  remedies  indicate  the  dependence  of 
the  discharge  upon  organic  lesion,  and  an  un- 
favourable termination. 

118.  iv.  The  prognosis  depends  upon  the  evi- 
dence furnished  as  to  the  existence  or  non-existence 
of  organic  lesion.  As  long  as  the  complaint  pre- 
sents either  of  the  forms  of  menorrhagia  above 
described,  the  menstrual  periods  being  observed, 
if  the  intervals  or  remissions  are  marked  accord- 
ingly, if  there  be  no  sensible  change  in  the  uterus 
if  the  lungs  are  unaffected,  and  the  general  health 
not  remarkably  impaired,  a  favourable  prognosis 
may  be  given.  The  first  variety,  and  active  form 
of  the  second,  are  more  readily  removed  than  the 
other  states  of  the  complaint.  The  slighter  cases 
of  these  may  even  cease  spontaneously  ;  but  the 
congestive  form  is  generally  more  obstinate  and 
severe.  In  the  severer  cases,  pregnancy  does  not 
take  place ;  but  in  the  milder  cases  it  may.  When 
the  disease  assumes  a  more  severe,  chronic,  and 
continued  form,  causing  anaemia,  nervous  affec- 
tions, and  the  more  serious  consequences,  above 
alluded  to  (§§110.113.),  it  is  not  altogether  devoid 
of  danger,  and  a  guarded  prognosis  then  is  requisite. 
The  circumstance  of  menorrhagia,  when  neglected 
or  unsuccessfully  treated,  being  not  infrequently 
a  cause  of  pulmonary  disease,  should  not  be  over- 
looked. 

119.  v.  Causes. — a.  The  predisposing  causes  of 
menorrhagia  are,  the  hemorrhagic  diathesis  and 
hereditary  predisposition,  the  earliest  and  latest 
periods  of  the  menstrual  epoch,  a  delicate  or  tie- 
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bilitated  constitution,  general  or  local  vascular 
fulness,  and  excitability  of  the  uterine  system. 
Several  causes  both  predispose  to,  and  directly 
excite  the  complaint,  particularly  venereal  ex- 
cesses,  masturbation ;  prolonged  or  too  frequent 
suckling  ;  leucorrhosa ;  indolence,  rich  living,  and 
hot  beds  ;  spirituous  and  other  liquors  used  in 
excess ;  frequent  child-bearing  and  abortions. 

120.  6.  The  other  exciting  causes  are  local 
injuries,  falls,  concussions  of  the  trunk  and  pelvis 
as  when  falling  on  the  hips  ;  the  use  of  irritating 
and  exciting  purgatives,  particularly  calomel, 
aloes,  and  colocynth  ;  constipation  of  the  bowels; 
the  irritation  of  worms  in  the  intestines  ;  physical 
efforts,  as  lifting  heavy  weights ;  exposures  to  cold, 
and  mental  excitement  and  moral  emotions.  It  is 
very  manifest  that  these  and  other  influences  will 
often  directly  or  indirectly  occasion  increased  vas- 
cular action  in  the  uterus,  or  produce  increased 
fulness  of,  or  flow  of  blood  into,  the  uterine  ves- 
sels, although  the  vascular  system  may  not  be 
plethoric,  or  even  may  actually  be  deficient  in  its 
due  supply  of  blood.  In  many  instances,  the 
sanguineous  discharge  proves  a  natural  relief  to 
the  organ,  which,  without  such  relief,  may  have 
become  the  seat  of  very  acute  inflammatory  action. 

121.  vi.  Treatment. — A.  The  treatment  of  the 
first  variety,  or  true  menorrhagia,  should  depend 
much  upon  the  habit  of  body  of  the  patient,  the 
period  at  which  it  is  prescribed,  and  upon  the 
causes  of  the  complaint.  The  causes  should  be  as- 
certained, and  removed,  as  far  as  this  may  be  done. 
—  a.  When  the  patient  is  robust  or  plethoric, 
a  copious  discharge  is  often  salutary,  and  should 
not  be  prematurely  interfered  with,  or  should  be 
allowed  to  proceed  until  it  ceases  spontaneously. 
Most  writers  advise  general  and  local  bloodletting, 
cupping  on  the  loins  or  sacrum,  &c,  and,  in  some 
cases,  these  depletions  are  both  indicated  and  be- 
neficial, but  they  are  as  often  unnecessary,  and  in 
a  few  instances  they  have  proved  injurious,  by 
suddenly  arresting  the  discharge,  which  has  not 
returned  again  in  a  regular  or  healthy  form  ;  or 
by  giving  rise  to  various  hysterical  affections,  par- 
ticularly when  the  states  of  general  or  of  local 
plethora  have  not  been  such  as  to  require  them. 
In  some  cases,  dry-cupping  on  the  loins,  or  the 
application  of  leeches  around  the  anus,  is  more 
appropriate  a-nd  beneficial  than  these  measures. 

122.  b.  When  the  discharge  is  really  excessive, 
especially  in  respect  of  the  state  of  the  patient, 
and  in  the  delicate,  pallid,  and  :  ysterical,  the 
patient  should  maintain  the  recumbent  posture  on 
a  sofa  or  mattrass,  be  restricted  to  a  spare  diet 
and  cooling  regimen,  and  take  cooling  astringents, 
as  th'j  infusion  of  roses  with  sulphuric  acid,  or  the 
infusion  of  cinchona  or  other  astringent  infusions 
with  nitre.  If  the  bowels  be  confined,  the  super- 
lartrate  or  tartrate  of  potash  may  be  given  with 
the  preparations  of  senna,  or  the  sulphate  or  bi- 
sulphate  of  potash  in  the  infusion  of  roses.  In 
other  circumstances,  the  acetate  of  lead  with  the 
acetate  of  morphia,  or  the  sulphate  of  zinc,  with 
opium  ;  or  camphor  and  ipecacuanha  with  opium  ; 
or  repeated  doses  of  Dover's  powder,  will  be 
prescribed  with  advantage.  The  ergot  of  rye  has 
been  very  generally  recommended  in  menor- 
rhagia. Dr.  Churchill,  Dr.  Asiiwell,  and 
others,  advise  it  in  this  form  of  menorrhagia  in 
doses  of  about  five  grains,  three  times  a  day.  It 
is  often  efficacious,  but  less  frequently  so  in  this, 


than  in  the  hemorrhagic  forms  of  the  complaint. 
Cold  sponging  the  loins,  abdomen  and  hips,  and 
cold  enemata,  may  be  employed  ;  but  injections  of 
cold,  astringent  fluids  into  the  vagina,  as  directed 
by  Dewees  and  some  French  physicians,  are  not 
unattended  by  hazard,  especially  in  suddenly 
checking  the  discharge,  and  thereby  risking  the 
occurrence  of  inflammation  and  internal  effusion. 
Plugging  the  vagina,  as  advised  by  some  writers, 
or  an  enema  containing  a  scruple  of  the  acetate  of 
lead,  as  prescribed  by  Dr.  Macintosh,  is  rarely 
requisite  in  this  variety  of  the  complaint. 

123.  c.  In  the  mieruaZs  between  the  periods,  strict 
reference  should  be  had  to  the  state  of  the  patient. 
For  the  plethoric  and  robust,  a  spare  and  cooling 
diet,  the  bowels  being  kept  open  by  means  of  the 
aperients  above  recommended  (§  122.),  regular 
exercise  in  the  open  air,  early  rising,  and  the  avoid- 
ance of  heating  beverages  and  of  too  warm  apart- 
ments,  or  too  soft  and  warm  beds,  of  full  living, 
luxurious  indulgences,  and  of  the  predisposing 
and  exciting  causes,  are  especially  required. 

124.  d.  For  the  pallid  and  delicate,  different 
means  are  necessary.  To  this  class  of  patients, 
the  chalybeates,  particularly  the  tincture  of  the 
sesquichloride  of  iron,  or  the  sulphate  of  iron  with 
quinine  and  sulphuric  acid,  are  especially  appro- 
priate. The  chalybeate  mineral  waters,  residence 
near  the  sea,  or  in  a  dry  and  airy  situation,  spong- 
ing the  loins  daily  with  cold  salt  water,  or  with 
a  solution  of  bay-salt ;  salt  water  bathing,  or  the 
cold  shower-bath ;  avoidance  of  the  causes,  as 
prolonged  or  excessive  suckling;  abstaining  from, 
or  moderation  in,  sexual  intercourse  ;  the  use  of 
enemata  of  cold  water ;  and  a  light  nutritious  diet, 
with  attention  to  the  state  of  the  bowels,  are  also 
requisite.  Wine  may  be  taken  in  small  quantity; 
and  the  extremities  and  surface  should  be  kept 
moderately  warm,  but  too  much  clothing  around 
the  loins  and  hips  is  injurious. 

125.  B.  The  second  or  hemorrhagic  variety  of 
the  complaint  should  be  treated  on  the  same  prin- 
ciples as  have  been  stated  above. — a.  During 
the  acute  or  inflammatory  form  of  the  attack, 
bleeding,  general  or  local,  or  both,  is  more  ap- 
propriate than  in  simple  menorrhagia.  This  form 
of  the  complaint,  as  I  have  remarked,  approaches 
to  metritis,  into  which  it  would  readily  pass  if  the 
discharge  did  not  occasion  a  resolution  of  the  mor- 
bidly increased  vascular  action  in,  or  determina- 
tion to,  the  womb.  The  cases,  however,  are  com- 
paratively few,  in  which  the  disease  nearly  reaches 
this  state ;  but  in  these,  depletions,  according  to 
the  state  of  the  pulse;  cooling  aperients  and  di- 
aphoretics ;  the  preparations  of  antimony  conjoined 
with  sedatives  ;  the  acetate  of  lead  with  acetate  or 
morphia ;  ipecacuanha  with  opium,  or  Dover's 
powder,  are  principally  indicated.  Dr.  Ashwell 
states,  that  Dr.  Cholmely  prescribed  drastic 
purges  for  all  cases  of  acute  hemorrhagic  menor- 
rhagia that  came  under  his  care  in  Guy's  Hos- 
pital—  a  practice  doubtless  attended  by  success 
in  the  great  majority  of  instances,  owing  to  its 
derivative  operation  ;  but,  if  these  purgatives  had 
acted  much  on  the  lower  bowels,  the  uterus  may 
have  participated  in  the  irritation  and  consequent 
vascular  determination. 

126.  When  the  acute  form  of  hajmorrhagic 
menorrhagia  is  attended  by  much  pain  or  spasm, 
or  by  recurrences,  or  by  exacerbations  of  either  of 
these,  ipecacuanha  with  opium,  in  frequent  doses; 
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digitalis  with  camphor  and  belladonna,  and  a 
plaster  applied  over  the  sacrum  containing  the 
extract  of  belladonna,  are  generally  beneficial. 
If  there  be  any  reason  to  infer  that  the  discharge 
and  pain  are  perpetuated  by  the  retention  of  an 
early  detached  or  blighted  ovum,  the  biborate  of 
soda  may  be  given  in  solution  either  alone  or  with 
the  tincture  or  powder  of  the  ergot ;  or  an  enema 
may  be  administered  containing  the  spirits  of  tur- 
pentine and  the  extract  or  confection  of  rue;  and 
an  epithem  or  embrocation  with  turpentine,  or 
with  some  one  of  the  liniments  in  the  Appendix 
(F.  297.  311.),  may  be  placed  over  the  hypogas- 
trium.  In  these  cases,  about  half  an  ounce  of 
turpentine  may  be  taken  by  the  mouth,  with  an 
equal  quantity  of  castor  oil,  either  on  the  surface 
of  milk  or  in  any  suitable  vehicle,  and  may  even 
be  repeated,  particularly  when  the  discharge  con- 
tinues, or  resists  the  other  means  which  have  been 
here  advised  ;  the  enema  just  prescribed  being  also 
repeated  in  these  circumstances. 

127.  During  the  intervals,  the  treatment  of 
this  form  of  hemorrhagic  menorrhagia  should  be 
in  no  respects  different  from  that  advised  for  simple 
menorrhagia  in  plethoric  habits.  In  many  cases, 
it  should  be  conducted  with  the  conviction,  that 
more  or  less  local  congestion  or  vascular  deter- 
mination continues  during  the  interval ;  and,  con- 
sequently, a  cooling  regimen,  spare  diet,  occasional 
local  depletions,  refrigerants,  cooling  aperients, 
and  avoidance  of  the  causes,  should  be  recom- 
mended. 

128.  b.  The  passive  or  chronic  state  of  haemor- 
rhagic  menorrhagia  should  be  treated,  when  the 
disease  is  not  severe,  nearly  as  advised  for  simple 
menorrhagia  occurring  in  delicate  females.  In 
this  state  of  the  complaint  the  ergot  is  especially 
useful,  and  it  may  be  conjoined  with  the  biborate 
of  soda  ;  or  the  latter  may  be  given  with  vegetable 
tonics,  astringents,  and  aromatics.  In  the  more 
severe  or  obstinate  cases,  the  means  just  advised 
(§  126.),  or  those  prescribed  for  Hemorrhage 
from  the  Uterus  (247.  et  seq.),  must  be  resorted 
to.  The  cold  douche  on  the  loins  and  hips ;  cold 
astringent  enemata,  or  terebinthinate  enemala; 
terebinthinate  epithems,  or  embrocations  on  the 
hypogastrium  ;  the  recumbent  posture  and  perfect 
quietude  are  also  beneficial.  Dr.  Blundell  re- 
sorts "  to  the  injection  of  astringents,  not  into 
the  vagina  only,  but  into  the  uterus  itself,"  in 
cases  where  the  bleeding  goes  on  until  the  patient 
is  reduced  to  extreme  weakness.  In  these,  the 
more  astringent  tonics  and  mineral  acids,  the  tinc- 
tura  ferri  sesquichloridi,  with  tinctura  lyttas,  in 
the  infusion  of  quassia  or  calumba ;  the  bi-sul- 
phate  of  potash  in  the  infusion  of  roses,  with  tinc- 
ture of  henbane,  when  the  bowels  are  confined ; 
and,  subsequently,  the  vinum  ferri,  or  other  cha- 
lybeates,  a  moderate  use  of  wine  and  light  nutri- 
tious food,  residence  on  the  sea-coast,  or  in  a  dry 
air,  and  the  use  of  the  mineral  waters  recom- 
mended for  convalescence  from  Hemorrhage 
($  251.),  and  the  other  means  advised  above 
(§  123.),  during  the  intervals  of  simple  menor- 
rhagia, are  generally  appropriate. 

129.  c.  The  third  form  of  hemorrhagic  me- 
norrhagia requires  but  slight  modifications,  if  any, 
of  the  treatment  already  stated.  Previous  to  the 
recurrence  or  exacerbation  of  an  attack,  and  when 
there  is  evidence  of  local  congestion,  the  system 
not  being  much  reduced,  cupping  on  the  loins,  or 


leeches  in  the  vicinity  of  the  anus  maybe  pre- 
scribed ;  the  causes  of  the  complaint,  particularly 
local  excitements,  sexual  intercourse,  &c,  being 
avoided.   In  this  state  of  disorder  tonic  astringents 
are  required,  even  at  the  time  when  local  deple- 
tions are  indicated  ;  and  when  these  latter  should 
not  be  resorted  to,  dry  cupping  on  the  loins  may 
be  directed.    In  this  form,  as  well  as  in  the  pre- 
ceding, the  ergot  of  rye  will  generally  prove  effi- 
cacious ;  and  the  several  means  just  recommended 
for  passive  menorrhagia  (§  128.)  will  also  be  of 
service  in  this.    If  the  cervix  or  body  of  the  uterus 
be  enlarged,  the  preparations  of  iodine,  especially 
the  iodide  of  iron  or  of  mercury,  or  the  iodide 
of  potassium  and  liquor  potassae,  the  iodide  and 
other  preparations  of  arsenic,  and  blisters  re- 
peatedly applied  over  the  sacrum,  or  kept  open 
for  some  time,  or  other  counter-irritants  in  the 
same  situation,  will  generally  prove  beneficial. 
The  other  means  already  directed  fffr  the  pre- 
ceding states  of  menorrhagia,  during  the  period 
and  intervals,  may  also  be  resorted  to  in  this, 
more  particularly  the  astringent  and  terebinthinate 
enemata,  and  terebinthinate  epithems  applied  over 
the  hypogastrium.    If  this  form  of  menorrhagia 
be  dependent  upon  organic  change  in  the  uterus, 
the  treatment  should  be  mainly  directed  to  such 
change.  (See  art.  Uterus.).  When  menorrhagia 
assumes  those  severe  and  even  extreme  forms 
which  are  truly  haemorrhagic,  the  observations 
which  have  been  made  at  due  length  on  the 
pathology  and  treatment  of  hcemorrhagia  from  the 
uterus,  are  altogether  applicable  to  it.   (See  art. 
Hemorrhage,  §  220,  et  seq.) 
VI.    Of  certain   Irregularities  of  Men- 
struation NOT  COMPRISED  UNDER  THE  FORE- 
GOING Heads. 

130.  I  have  elsewhere  stated  that  menstruation 
may  take  place  prematurely ,  and  that  when  the 
discharge  appears  irregularly,  or  only  occasionally 
at  an  earlier  age  than  that  which  has  been  as- 
signed above  to  the  commencement  of  the  men- 
strual epoch,  it  should  be  often  viewed  as  haemor- 
rhage from  the  uterus  or  genitals,  rather  than 
early  menstruation.  On  this  subject  I  shall, 
therefore,  add  nothing  at  this  place  to  what  I  have 
said  in  the  article  Hemorrhage  (see  §  222.). 

131.  i.  Irregular  Menstruation  and  its  Com- 
plications.—  A.  In  some  instances  tlie  menses  are 
premature,  but  they  afterwards  cease,  and  again 
recur,  sometimes  profusely,  after  irregular  and 
prolonged  periods.  In  other  cases  they  are  delayed, 
then  appear  for  a  few  periods,  either  scantily  or 
profusely,  and  thus  return  after  irregular  or  pro- 
longed intervals.  In  many  cases,  these  irregular 
states  are  complicated  with  leucorrhcea,  and  if  this 
association  be  allowed  to  proceed,  chlorosis  or  tu- 
bercular disease  of  the  lungs  may  supervene,  and 
place  the  life  of  the  patient  in  the  greatest,  jeop- 
ardy. They  may  also  occur  in  connection  with 
chorea,  especially  scanty  and  irregular  menstru- 
ation, but  not  so  often  as  delayed  menstruation, 
which  generally  exists  when  chorea  continues  up 
to  puberty.  In  young  females,  particularly  in  the 
scrofulous  and  delicate,  these  irregularities,  espe- 
cially when  they  are  connected  with  delayed  men- 
struation, a.resomet\mcs associu ted  withentargement 
or  chronic  inflammation  of  the  lymphatic,  parotid, 
mid  sub-maxillary  glands.  I  have  been  consulted 
in  several  instances  on  account  of  glandular  en- 
largement in  various  situations,  particularly  of  the 
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glands  just  mentioned,  which  had  commenced 
about  the  period  of  puberty  ;  and  in  all  these  the 
catamenia  had  been  delayed,  or  had  appeared 
scantily,  and  at  long  intervals.  These  cases  occur 
chiefly  in  large  boarding-schools,  where  too  many 
sleep  in  one  apartment,  and  where  due  exer- 
cise in  the  open  air  is  neglected.  They  are  fre- 
quent also  in  factories,  in  which  females  about 
the  period  of  incipient  puberty  are  employed.  At 
this  period,  and  also  in  connection  with  delayed 
or  scanty  menstruation,  the  slighter  forms  of  goitre 
are  not  infrequent,  especially  where  this  latter 
disease  is  endemic. 

132.  These  irregularities,  as  to  the  time  and 
abundance  of  the  catamenia,  are  often  also  asso- 
ciated with  the  earlier  periods  of  tubercular  con- 
sumption, with  general  cachexia,  and  with  the 
slighter  forms  of  chlorosis  ;  complete  amenorrhcea 
more  frequently  accompanying  the  advanced  state 
of  this  latter  complaint.  In  these  cases,  tuber- 
cular disease  of  the  lungs  is  a  frequent  termination 
of  the  malady. 

133.  B.  Treatment.  —  For  these  irregular  and 
complicated  states  of  menstruation,  there  is  no 
remedy  so  much  to  be  depended  upon  as  iodine,  in 
judicious  combinations,  particularly  when  aided 
by  change  of  air,  residence  on  the  sea-coast,  salt- 
water bathing,  chalybeate  mineral  waters,  and 
walking  exercise,  or  riding  on  horse-back.  The 
iodine  may  be  combined  with  iron,  the  liquor 
potassaj,  or  other  substances,  according  to  the 
features  of  the  case.  The  preparations  of  iron, 
particularly  the  mistura  ferri  composita,  and  em- 
menagogue  and  stomachic  purgatives,  are  also 
indicated.  If  leucorrhoza  exist,  the  means  advised 
lor  that  complaint  may  be  prescribed,  or  the 
above  treatment  varied  accordingly.  In  the  sum- 
mer of  1826,  1  was  requested  by  Mr.  Annesley 
to  see  Miss  C,  aged  sixteen  years,  who  had  the 
parotids,  sub-maxillary  glands,  and  the  lymphatic 
glands  in  the  neck,  near  the  clavicles,  and  in  the 
axilla  remarkably  enlarged,  and  in  a  state  of 
chronic  inflammation  ;  the  integuments,  however, 
had  not  become  discoloured :  the  catamenia  had 
not  appeared.  I  advised  a  course  of  iodine  in 
combination  with  liquor  potassas,  and  afterwards 
with  iron,  and  persistence  in  the  use  of  these  for 
some  months  in  small  or  moderate  doses,  the  cata- 
menia appeared  at  first  scantily  and  irregularly, 
and  the  glandular  disease  gradually  disappeared 
without  proceeding  to  suppuration.  "Several  cases 
of  a  similar  description  have  occurred  to  me  in 
the  circumstances  alluded  to.  These  several  forms 
of  scanty  and  irregular  menstruation,  especially 
those  with  prolonged  intervals  between  the  periods, 
require  much  the  same  treatment  as  was  advised  for 
amenorrhcea  in  delicate  constitutions  (§32  38.). 

134.  ii.  Offensive  or  otherwise  morbid  catamenia 
are  occasionally  observed  ;  and  especially  in  the 
same  circumstances  as  I  have  mentioned  in  connec- 
tion with  the  productionofthefoiegoinginegularity. 
—  A.  The  discharge  may  not  only  be  very  offen- 
sive, but  also  discoloured  and  remarkably  irritating 
to  the  parts  with  which  it  comes  in  contact.  I 
was  many  years  ago  called  to  a  young  lady,  about 
seventeen  years  of  age,  in  a  boarding-school,  who 
was  suffering  in  a  distressing  manner  in  conse- 
quence of  the  irritating  and  offensive  state  of  the 
catamenia.  There  had  been  no  retention  of  the 
discharge,  but  it  was  so  irritating  as  to  inflame  the 
vagina,  the  labia,  and  insides  of  the  thighs;  severe 


erythema  extending  along  the  limbs  and  for  a 
considerable  distance  over  the  hips,  and  confining 
her  for  several  days  to  bed.  She  had  suffered  in 
a  much  less  severe  manner  in  some  of  the  pre- 
ceding menstrual  periods.  I  have  since  met  with 
instances  of  this  state  of  the  catamenia  being  com- 
plicated, or  otherwise  connected,  with  erysipelas. 
These  conditions  did  not  appear  to  have  been 
caused  by  retention  of  the  discharge  in  the  vagina, 
as  no  obstruction  existed,  and  there  was  no  other 
symptom  of  menstrual  disorder.  Dr.  Bi.undlll 
however,  makes  mention  of  partial  closing  of  the 
orifice  of  the  vagina,  as  being,  in  rare  instances,  a 
cause  of  offensive  catamenia.  In  the  cases  to 
which  I  have  here  directed  attention,  the  cata- 
menia are  offensive,  owing,  generally,  at  least  as.I 
have  observed,  to  constitutional  disorder,  or  to  a 
morbid  state  of  the  circulating  fluids,  in  connec- 
tion with  impaired  action  of  the  principal  organs 
of  depuration.  Besides  this  state,  in  which  the 
discharge  is  generally  also  very  dark,  black,  or 
pitchy,  or  greenish-black  and  very  offensive, 
and  besides  the  presence  in  it  of  membranous  exu- 
dations, as  described  above  (§  84.),  it  some- 
times is  grumous,  at  other  times  pale,  or  serous. 
These  conditions  of  the  menstrual  discharge  may 
be  preceded  or  followed  by  leucorrhcea,  or  be 
associated  with  general  cachexia,  or  connected 
with  erysipelas.  In  one  case,  this  offensive  and 
pitchy  condition  of  the  menses  proved  critical  at 
an  early  period  of  erysipelas  in  the  face,  in  a  fe- 
male of  eighteen  years  of  age. 

135.  B.  The  treatment  of  these  states  of  disor- 
dered menstruation,  depends  much  upon  the  affec- 
tions wiih  which  they  are  associated.  Inmostof  tho?e 
which  I  have  observed,  the  functions  of  the  liver, 
bowels,  and  skin,  were  impaired  ;  and  the  patients 
were  placed  in  unfavourable  circumstances  in  re- 
spect of  air  and  exercise,  and  had  neglected  the 
state  of  their  bowels.  In  these,  stomachic  pur- 
gatives, tonics  with  alkalies,  emmenagogues  and 
alteratives,  were  prescribed  with  complete  suc- 
cess ;  and  were  continued  during  the  intervals  of 
indisposition,  aided  by  change  of  air,  exercise,  the 
use  of  alkaline  or  chalybeate  mineral  waters,  sea- 
bathing, &c.  In  these  cases,  attention  to  the  state 
of  the  general  health,  and  to  the  assimilating  and 
excreting  functions,  is  the  chief  indication  of 
cure.  The  articles  on  Catalepsy  and  EcstasyM 
Chlorosis,  Chorea,  II/emorrhace  from  the 
Uterus,  Hysteric  Affections,  Leucorrijcsa, 
Ovaria,  and  Uterus,  may  be  consulted  in  con- 
nection with  disordered  Menstruation. 
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MENTAGRA.    See  Sycosis. 

MESENTERY  AND  ITS  GLANDS.— That 
portion  of  the  peritoneum  forming  the  mesentery  is 
less  frequently  the  seat  of  disease  than  that  which 
is  reflected  over  the  digestive  canal  and  other 
viscera,  more  especially  of  inflammatory  diseases 
and  their  consequences.  The  mesenteric  or  lac- 
teal glands  are  liable  to  the  same  changes  as  the 
lymphatic  glands ;  but  the  diseases  of  the  former 
are  generally  more  dangerous  in  their  conse- 
quences than  those  of  the  latter.  As  the  mesen- 
tery and  its  glands  are  portions  only  of  two  kinds 
of  structure  which  are  fully  discussed  in  other 
articles,  I  shall  consider  only  those  changes  of 
them,  which,  owing  to  their  pathological  relations, 
and  to  the  phenomena  they  occasion,  require  a 
special  notice. 

I.  Mesentery — Inflammations  of.  —  Synon. 
Mesenteritis ;  Mesenterite,  Fr. ;  die  Gehrosen- 
entzundung,  Germ. 

Classif. — III.  Class,  I.  Order  (Author). 

2.  Defin.  —  Pain,  deep-seated,  and  extending 
from  the  spine  to  the  umbilicus,  increased  by  pres- 
sure, cough,  tyc,  attended  by  symptomatic  fever. 

3.  i.  Symptoms  and  Diagnosis. —  The  existence 
of  mesenteritis  is  determined  with  great  difficulty  ; 
for,  as  Frank  observes,  it  is  seldom  observed  in 
an  uncomplicated  form,  but  generally  associated 
with  enteritis.  It  also  sometimes  is  complicated 
with  peritonitis,  nephritis,  or  even  with  pancreatitis ; 
and  it  generally  escapes  detection  until  disclosed 
by  post  mortem  examinations.  Mesenteritis  very 
rarely  occurs  in  an  acute,  primary,  and  simple 
form ;  but  more  frequently  in  a  chronic,  secondary, 
and  complicated  stale.  —  A.  The  acute  form  of  the 
disease  is  indicated  by  a  constant  deep-seated  pain  ; 
extending  to  the  spine  and  umbilicus;  increased 
by  cough,  sudden  motion  of  the  trunk,  by  sneez- 
ing, and  pressure;  and  attended  by  a  sense  of 
heat,  by  constipation,  vomiting,  and  by  fulness 
and  hardness  of  the  abdomen.  In  some  instances, 
the  hardness  is  unequal,  and  occasionally  ischuria 
is  present,  particularly  in  children.  The  accom* 
panying  fever  is  generally  inflammatory. 

4.  B.  The  chronic  state  of  mesenteritis  is  not 
infrequent,  either  in  a  simple  or  tubercular  form  ; 
but  is  usually  consequent  upon,  or  complicated 
with,  scrofulous  inflammation  or  enlargement  of 
the  mesenteric  glands,  with  chronic  peritonitis  or 
pancreatitis,  or  with  other  diseases  of  adjoining 
viscera.  In  its  tubercular  form  it  is  always  asso- 
ciated with  tubercular  peritonitis,  of  which  it  is 
merely  an  extension.  It  is  hence  hardly  or  never 
to  be  distinguished  from  those  maladies,  even 
when  most  prominently  maiked,  or  is  very  rarely 
suspected  to  exist  until  disclosed  by  a  post  mortem 
examination ;  and  its  symptoms  ore  even  more 
obscure  than  those  of  the  acute,  the  obscuiily 
being  great  in  proportion  to  the  complexity  and 
prolonged  duration  of  the  disease. 

5.  C.  Chronic  as  well  as  acute  mesenteritis 
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is  met  with  chiefly  in  children  of  a  strumous 
diathesis,  and  is  caused  by  the  maladies  already 
noticed,  by  chronic  dysentery,  by  diseases  of  the 
spinal  column,  by  inflammation  of  the  psoas  mus- 
cles, by  enteritis,  and  by  aneurisms  of  the  aorla. 
The  predisposing  and  exciting  causes  of  both  the 
acute  and  chronic  forms  are,  therefore,  those 
which  commonly  occasion  those  maladies,  par- 
ticularly peritonitis. 

6.  D.  The  consequences  of  mesenteritis  are  en- 
largement, inflammation,  or  induration  of  the  chy- 
liferous  glands  ;  albuminous  exudations  on,  and 
adhesions  of,  the  opposite  surfaces ;  effusions  of 
serous,  or  seio-albuminous,  or  sero-puriform  mat- 
ters from  the  inflamed  surface;  purulent  collec- 
tions between  the  laminae  of  the  peritoneum 
forming  the  mesentery,  and  the  other  lesions 
described  in  the  article  Peritoneum. 

7.  ii.  The  treatment  of  mesenteritis  is  the  same 
as  that  advised  for  peritonitis,  due  regard  being 
had  to  the  activity  or  form  of  the  disease,  the 


Glands.  —  An  acute  form  of  disease  of  the  me- 
senteric  glands  has  been  observed  but  rarely  or 
never  unconnected  with  some  other  disease,  par- 
ticularly  fever  and  dysentery.  Bagltvi  noticed 
this  connection  in  the  fevers  occurring  in  Rome- 
and  MM.  Petit  and  Serres  described  the  asso.. 
ciation  as  they  observed  it  in  the  fever  which  was 
epidemic  in  Paris  during  1811,  1812,  and  1813. 
Still  more  recently  MM.  Chomel,  Louis, 
Andral,  and  Cruveilhier,  have  noticed  an 
inflammatory,  or  rather  a  congested  and  enlarged 
state  of  these  glands,  in  many  cases  of  fever,  when 
the  internal  surface  of  the  bowels  was  inflamed  or 
ulcerated.  I  have  seen  the  same  association  of. 
disease  in  adynamic  fevers,  both  in  temperate  and 
in  tropical  climates,  and  not  only  in  these  fevers, 
but  also  in  dysentery.  That  the  affection  of  the 
mesenteric  glands  is  merely  a  complication  con- 
tingent upon  irritation  of  the  intestinal  mucous 
surface  and  glands  in  these  maladies,  and  is  much 
more  frequently  met  with  in  some  epidemics,  and 


causes  which  produced  it,  and  the  constitution  of  I  in  certain  localities,  than  in  others,  cannot  be 

disputed  ;  but  it  has  no  claims  to  be  considered  as 
a  "simple  acute  inflammation  of  the  mesenteric 
glands,"  as  some  authors  have  considered  it ;  fop 
it  occurs  chiefly  in  connection  with  marked  as- 
thenia or  depression  of  the  powers  of  life  ;  and  is 
indicated  merely  by  enlargement  and  increased 
vascularity  —  changes  consequent  upon  irritation 
or  congestion  more  frequently  than  upon  actual 
inflammation. 

11.  Acute  disease  of  the  mesenteric  glands  can 
therefore  be  viewed  only  as  consecutive  or  symp- 
tomatic, chiefly  of  the  maladies  just  mentioned. 
As  a  primary  affection  I  have  had  no  knowledge 
of  it,  and,  as  such,  I  believe  it  rarely  to  exist.  In 
its  symptomatic  states  1  have  observed  it  often,, 
both  in  children  and  in  adults,  but  in  the  former 
most  frequently,  and  only  in  post-mortem  exami- 
nations. Although  there  are  numerous  circum- 
stances which  have  induced  me  to  infer  that  the 
mesenteric  glands  had  become  affected  in  the 
course  of  dysentery  and  the  enteric  form  of  con* 
tinued  or  remittent  fever,  yet  there  are  no  synw 
ptoms  by  which  its  existence  can  be  known  with 
any  certainty.  When  we  observe  these  diseases 
affecting  the  strumous  diathesis,  and  persons  re->. 
siding  in  low,  humid,  or  crowded  and  unhealthy 
localities,  and  in  ill-ventilated  streets  and  apart* 
ments,  particularly  children  so  circumstanced  j 
when  the  stools  are  irregular,  lienteric,  or  chalky, 
or  yeasty,  very  light,  or  variously  coloured ;  and 
when  the  abdomen  is  enlarged,  and  emaciation 
rapid,  there  is  some  reason  to  suspect  acute  en- 
largement or  congestion  of  the  mesenteiic  glands. 
In  these  cases  the  abdomen  is  often  hard,  or 
tense,  or  tympanitic,  but  this  is  occasioned  less 
by  the  enlargement  of  the  glands  than  by  con- 
comitant flatulent  distension  of  the  bowels,  as 
shown  by  percussion,  and  by  the  comparatively 
little  swelling  of  the  abdomen,  which  is  often  pro- 
duced by  this  state  of  the  glands  alone. 

12.  ii.  Chronic  Disease  or  the  Mesenteric 
Glands.  —  Chronic  changes  in  these  glands  may 
occur  at  any  period  of  life,  but  much  more  fre- 
quent during  childhood,  than  at  any  other  epoch. 
That  these  changes  are  generally  tubercular,  and 
occur  in  the  scrofulous  diathesis  cannot  be  doubted  j 
but  instances  occasionally  present  themselves  of 
induration  and  enlargement  of  these  glands,  with- 
out any  proof  of  tubercular  degeneration,  and 


the  patient,  especially  the  scrofulous,  when  that 
is  clearly  evinced  (see  art.  Peritoneum). 
II.  Disease  of  the  Glands  of  the  Mesentery. 
—  Synon.  Mesenteric  Disease;  Tabes  Mesen- 
terica;  Mesenteritis  Chronica;  Marasmus,  Auc- 
torum.  Atrophia  Mesenterica,  Atr.  Infantilis, 
Hoffmann.  Febris  Hectica  Infantum,  Syden- 
ham. Scrofula  Mesenterica,  Sauvages.  Pxda- 
trophia  Glandularis,  Swediaur.  Tabes  ScroJ'u- 
losa,  Cullen.  Parabysma  Mesentericum,  Good. 
Physconia  Mesenterica,  Beaumes  and  Sauvages. 
Marasmus  Infantilis;  Tabes  Infantum;  T. 
Atrophica  ;  Pasdutrophia,  Auct.  var.  Carreau, 
Atrophie  Mesent£rique,  Entero-Mtsenterique, 
Fr.  Darrsucht  der  Kinder ;  Gerdschwindsucht, 
Atrophie  der  Kinder,  Germ.  Atrojia,  Ital. 
Mesenteric  Decline ;  Atrophy;  Mesenteric  Fever; 
Tubercles  of  the  Mesentery. 

Classif.  —  IV.  Class,  I.  Order  (Author). 

8.  D  efin.  Distended  and  enlarged  abdomen ; 
emaciation  gradually  increasing;  irregular  and 
otherwise  disordered  bowels,  and  ultimately  hectic 
fever,  from  enlargement  and  disease  of  the  mesen- 
teric glands. 

9.  Of  the  numerous  designations  imposed  on 
the  malady  about  to  be  considered,  tabes  mesen- 
terica, disease  of  the  glands  of  the  mesentery,  and 
marasmus  or  atrophy  from  diseased  mesenteric 
glands,  are  the  most  generally  applicable.  Sau- 
vages, and  recently  Dr.  Joy,  have  considered 
scrofula  mesenterica  to  be  most  appropriate;  but, 
although  enlargement  or  other  disease  of  the  me- 
senteric glands  occurs  most  frequently  in  scro- 
fulous constitutions,  it  is  not  confined  to  them. 
The  appellation,  infantile,  is  equally  objection- 
able ;  for,  although  the  disease  is  most  common  in 
children,  the  disease  is  not  confined  to  thorn,  or  to 
any  age.  The  term  entero-m6senttrique  has  been 
applied  to  it,  on  the  supposition,  that  the  affection 
of  the  glands  is  always  consequent  upon,  or  con- 
nected with,  irritation  or  disease  of  the  mucous 
surface  of  the  intestines.  Doubtless  such  is  the 
ca«e  m  the  great  majority  of  instances,  but  not 
universally;  for,  as  in  the  lymphatic  glands  in 
various  situations,  especially  as  observed  in  scro- 
fulous constitutions,  so  in  the  mesenteric  glands, 
disease  may  occur  primarily  and  independently  of 
inflammation  or  irritation  in  parts  related  to  them. 

10.  i.  Acute  Disease  of  the  Mesenteric 
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evidently  produced  by  either  chronic  inflamma- 
tory action,  or  irritation  in  them,  generally  con- 
sequent upon  irritation  of  the  intestinal  mucous 
surface ;  but  of  these  further  notice  will  be  taken 
in  the  sequel. 

13.  iii.  Causes.  —  o.  The  predisposing  causes  of 
mesenteric  decline  are,  the  scrofulous  diathesis,  a 
delicate  conformation  and  weakness  of  the  diges- 
tive organs  ;  the  epochs  of  infancy  and  childhood, 
especially  the  period  intervening  between  the 
commencement  of  the  first  dentition  and  the  com- 
pletion of  the  second ;  inappropriate,  unwhole- 
some, and  insufficient  food  ;  exposure  to  cold,  and 
residence  in  low,  cold,  and  humid  localities. 
From  the  undoubted  scrofulous  nature  of  the  dis- 
ease, in  the  great  majority  of  instances,  the  pre- 
disposing causes  of  scrofula  are  to  a  great  extent 
influential  in  producing  it.  Although  the  scro- 
fulous nature  of  tabes  mesenterica  has  been  denied 
by  a  few  writers,  yet  the  frequent  dependence  of 
the  latter  upon  the  former  has  been  so  fully  shown 
by  Guy-de-Chauliac,  Riolanus,  Morgagni, 
Portal,  Cullen,  Bichat,  Meckel,  A.  Cooper, 
Baillie,  Cheyne,  Joy,  and  others,  that  it  can 
no  longer  be  doubted.  Indeed,  the  frequent  ap- 
pearances of  tubercles  in  the  lungs,  cervical  and 
bronchial  glands,  and  in  the  mesentery,  either  in 
various  states  of  succession  or  coetaneously,  is  a 
proof  of  intimate  connection  between  both  ma- 
ladies, if  not  of  the  dependence  of  the  mesenteric 
disease  upon  the  strumous  diathesis.  Never- 
theless, congestion,  enlargement,  chronic  inflam- 
mation and  its  consequences,  are  met  with  in 
these  glands,  independently  of  the  scrofulous 
taint,  and  consequent  merely  upon  chronic  irri- 
tation of  the  intestinal  mucous  surface,  whilst  in 
other  cases,  tubercular  change  in  the  mesenteric 
glands  may  be  the  only  manifestation  of  this  taint, 
although  this  is  rarely  the  case,  as  signs  of  it  are 
generally  also  evinced  in  other  parts  of  the  body, 
or  in  the  general  conformation. 

14.  The  disease  may  occur  at  any  age,  even  as 
early  as  the  period  of  birth ;  and  it  not  infre- 
quently appears  soon  after  birth,  particularly  in 
infants  brought  up  by  hand,  and  deprived  of  the 
warmth  of  the  mother's  bosom  ;  and  in  those 
which  are  suckled  by  unhealthy,  consumptive,  or 
debilitated  nurses,  or  by  nurses  who  have  suckled 
for  too  long  a  period.  It  commences  more  fre- 
quently soon  after  weaning  than  at  any  other 
time,  evidently  owing  to  incongruous  or  inap- 
propriate food.  Residence  in  close,  crowded, 
cold,  and  damp  situations,  without  due  exposure 
to  the  light  and  rays  of  the  sun  ;  insufficient  or 
unwholesome  nourishment ;  a  want  of  requisite 
exercise  in  the  open  air ;  inadequate  clothing  and 
want  of  cleanliness  ;  sleeping  in  crowded  and  ill- 
ventilated  chambers,  and  with  insufficient  protec- 
tion from  cold  or  the  night  air,  are  not  infrequent 
predisposing  causes,  but  are  also  influential  existing 
causes,  of  the  disease.  Indeed,  in  the  majority  of 
cases,  improper  or  insufficient  feeding,  and  de- 
privation of  pure  air,  are  of  themselves  the  chief, 
if  not  the  only,  causes  of  the  malady. 

15.  b.  The  exciting  Causes.  —  Besides  these, 
over-feeding  and  incongruous  articles  of  food  are 
amongst  the  most  common  causes  of  mesenteric 
disease.  These  articles,  not  being  sufficiently 
digested,  irritate  the  intestinal  mucous  surface, 
and  the  irritation  is  propagated  thence  to  the 
glands.  Moreover,  the  chyle  formed  from  them  is 


either  imperfectly  elaborated,  or  retains  irritating 
properties,  tending  directly  to  excite  these  glands, 
and  consequently  to  inflame,  congest,  or  enlarge 
them.  All  derangements  of  the  digestive  organs, 
and  particularly  of  the  bowels,  when  neglected  or 
prolonged,  especially  when  affecting  children  pre- 
disposed by  the  influence  of  any  of  the  above 
causes,  or  naturally  delicate,  or  debilitated  by 
previous  disease,  may  induce  lesions  of  the  mesen- 
teric glands,  the  liability  to  such  lesions  being 
great  in  proportion  to  the  amount  of  debility,  and 
to  the  extent  to  which  a  scrofulous  taint,  original 
or  acquired,  may  exist. 

16.  Mesenteric  disease  sometimes  occurs  con- 
secutively upon  prolonged  gastro-enteric  inflam- 
mation or  irritation,  upon  chronic  diarrhoea  and 
dysentery,  upon  periodic  fevers,  and  especially 
upon  the  remittent  fever  of  children,  with  either 
of  which  it  may  thus  become  complicated.  In 
both  temperate  and  warm  climates,  especially  in 
scrofulous  constitutions,  chronic  inflammation,  en- 
largement, induration,  and  tubercles  of  the  me- 
senteric glands  are  not  infrequently  found,  in  past 
mortem  examinations  of  these  diseases.  In  some 
cases,  the  changes  in  the  glands  are  owing  as 
much  to  the  treatment  of  these  maladies,  as  to 
the  gastro-enteric  irritation  primarily  attending 
them.  Excessive  purging,  the  use  of  drastic  me- 
dicines, and  of  stimulating  or  irritating  substances, 
cannot  fail  of  often  occasioning,  or  of  perpetuating 
where  it  previously  existed,  inflammatory  irrita- 
tion of  the  intestinal  mucous  surface,  which  will 
sometimes  be  followed  by  the  alterations  of  the 
glands  now  mentioned. 

17.  iv.  Symptoms.  —  Dr.  Joy  divides  the  dis- 
ease into  two  periods. —  1.  That  in  which  tubercles 
exist,  in  an  indolent  state,  without  having  pro- 
duced irritation  in  the  glands  in  which  they  are 
imbedded,  or  in  the  surrounding  cellular  substance. 
—  2.  That  in  which  the  processes  of  softening 
and  suppuration  are  going  forward.  But,  as  he 
justly  admits,  the  first  period  is  attended  by  no 
symptoms  by  which  the  existence  of  disease  of 
these  glands  can  be  inferred,  except  in  the  case 
which  very  rarely  occurs,  of  these  being  so  much 
enlarged  at  this  period  as  to  be  detected  by  touch. 
Indeed,  the  only  disorder  that  is  observable  at 
this  period  is  referrible  chiefly  to  debility,  and  to 
the  g astro-intestinal  surface,  and  occasionally  also 
to  the  liver ;  the  mesenteric  disease  generally 
originating  in  these,  coexisting  with  them,  and 
often  not  manifesting  itself  until  it  is  very  far  ad- 
vanced, or  gone  on  to  irremediable  disorganisation. 
Cases  are  continually  presenting  themselves  of 
the  disease  having  proceeded  even  to  the  second 
stage  without  its  presence  having  been  suspected; 
and  instances  are  recorded  by  MoncACNr,  Bayle, 
and  others,  in  which  the  mesenteric  glands  were 
in  a  state  of  suppuration ;  and  yet  the  patients, 
who  had  died  of  some  intercurrent  malady,  were 
in  good  condition. 

18.  Gardien  and  Raimann  divide  the  disease 
into  three  stages  :  —The  first,  or  premonitory, 
which  is  characterised  by  languor,  debility,  pallor, 
abdominal  distension  and  flatulence,  and  by  dis- 
order of  the  stomach  and  bowels  :  — the  second, 
by  emaciation,  by  fetid,  and  sometimes  white 
stools,  by'  hectic  fever,  and  occasionally  by  en- 
largement of  the  cervical  glands,  and  irregular1 
hardness  of  the  abdomen,  caused  by  the  diseased 
mesenteric  glands:  —  the  third,  by  colliquative 
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sweats  or  diarrhoea,  by  slight  chills  or  rigors,  by 
extreme  emaciation  ;  by  a  weak,  small,  and  very 
frequent  pulse,  and  all  the  phenomena  of  con- 
firmed hectic  ;  and  by  varied,  offensive,  and  lien- 
teric  evacuations. 

19.  It  is  very  obvious  to  those  who  have  fre- 
quently observed  this  malady,  that  all  divisions  of 
its  course  are  arbitrary.  When  its  uncertain  com- 
mencement, its  consecutive  or  secondary  nature, 
and  its  complications  and  constitutional  effects  are 
considered,  the  attempt,  not  only  to  divide  its 
progress  into  precise  periods,  but  also  to  describe 
its  phenomena  with  unerring  accuracy,  must  be 
altogether  futile.  To  impose  an  air  of  constancy 
on  what  is  always  changing  is  only  to  mislead, 
and  is  calculated  to  generate  a  dangerous  con- 
fidence where  a  cautious  diffidence  only  ought  to 
be  entertained.  In  these  circumstances —  in  this 
disease  more  especially,  which  is  generally  the 
consequence  of  antecedent  disorder,  is  merely  a 
portion  of  that  continued  chain  of  morbid  action, 
commencing  in  faulty  organisation,  or  in  func- 
tional disorder,  and  terminating  in  organic  change 
—  we  should  content  ourselves  with  ascertaining 
and  stating  those  phenomena  which  most  com- 
monly attend  it,  with  marking  their 'more  common 
procession,  and  with  cautioning  the  inexperienced, 
that,  although  these  phenomena  are  commonly 
present,  they  are  not  invariably  or  universally 
remarked,  and  that  they  are  variously  grouped, 
and  associated  with  other  symptoms,  according  to 
the  circumstances  of  individual  cases,  and  to  the 
complications  of,  or  changes  produced  by,  the 
disease. 

20.  a.  Most  of  the  early  symptoms  are  re  Terrible 
chiefly  to  debility,  manifested  principally  in  the 
digestive  organs,  and  to  asthenic  inflammatory 
irritation  of  the  digestive  mucous  surface.  There 
are  general  depression,  languor,  and  dulness, 
with  pallor  and  collapse  of  the  countenance. 
The  lips  swell,  and  become  slightly  fissured,  espe- 
cially at  the  commissures.  The  appetite  is  capri- 
cious, variable,  sometimes  ravenous  and  perverted  ; 
and  flatulence,  abdominal  distension,  uneasiness, 
and  general  disturbance  follow  a  full  meal! 
There  is  sometimes  a  craving  after  the  most  in- 
digestible substances,  and  the  more  voracious  the 
appetite,  the  more  marked  become  the  abdominal 
symptoms  and  the  emaciation.  The  belly  is  large 
and  tense,  but  not  painful  on  pressure,  unless  on 
firm  or  prolonged  pressure.  The  breath  is  offen- 
sive, the  tongue  loaded,  variable,  or  streaked  ;  and 
the  perspiration  is  acid,  heavy,  or  nauseous,  owing 
to  the  state  of  the  follicular  secretion.  At  an 
early  period,  pain  is  sometimes  felt  in  the  back 
and  loins;  and  sharp,  lancinating,  or  gripim* 
pains,  of  short  duration,  but  recurring  three  or 
four  times  in  the  day,  are  often  experienced  deep- 
seated  in  the  abdomen.  Occasionally  nausea  and 
mucous  vomiting  occur,  without,  in  some  cases, 
affecting  the  appetite.  The  state  of  the  bowels  is 
at  first  variable,  but  generally  much  confined,  or 
extremely  relaxed,  the  latter  being  most  frequent 
or  prevalent  as  the  disease  advances.  The  stools 
are  unnatural,  offensive,  mucous,  and  subsequently 
yeasty  or  chalky,  and  occasionally  contain  worms, 
which  had  been  generated  probably  long  before, 
owing  to  chronic  debility  of  the  digestive  functions. 

21.  With  the  increased  fulness,  the  hardness 
of  the  abdomen  becomes  more  remarkable,  and 
emaciation  advances  rapidly.    The  pulse  is  ac- 


celerated, particularly  towards  evening;  and 
during  sleep,  profuse  perspirations  break  out  on 
the  forehead  and  breast.  Fretfulness,  dulness  of 
the  mental  faculties,  and  aversion  from  all  ex- 
ertion, are  generally  manifested. 

22.  6.  At  an  advanced  period  the  emaciation 
hectic  symptoms,  and  disorder  of  the  bowels  be- 
come still  more  remarkable.  The  features  are 
collapsed,  sharpened,  pale,  and  wrinkled,  impart- 
ing  an  unnatural  appearance  of  old  a°e.  The 
eyes  are  sunk,  without  lustre,  and  surrounded  by 
a  dark  or  livid  circle.  The  limbs  are  so  ema- 
ciated as  to  resemble  sticks  covered  by  loose  and 
wrinkled  integuments,  and  contrast  strongly  with 
the  hard  and  tumid  abdomen.  The  appetite  fre- 
quently is  still  ravenous,  and  generally  also  ca- 
pricious or  perverted  ;  and  the  ingesta  passed 
insufficiently  changed,  or  altogether  undigested. 
The  bowels  are  very  much  relaxed,  and  the  stools 
are  lienteric,  and  generally  deficient,  or  entirely 
deprived  of  bile.  Their  white  or  chalky  appear- 
ance has  been  imputed  to  the  presence  of  chyle 
rejected  by  the  lacteals.  It  is,  however,  doubtful 
whether  or  no  the  food  is  sufficiently  digested  to 
form  so  much  chyle  as  to  account  for  this  appear- 
ance, which  may  be  partly  owing  to  a  morbid 
secretion  from  the  intestinal  glands.  Sir  A.  Cooper 
supposed,  that  the  whitish  earlhy-looking  state  of 
the  stools  is  owing  to  the  presence  of  calcareous 
matter,  but  the  question  has  not  been  determined.  - 
Ultimately,  the  marasmus  becomes  extreme,  but 
delirium  or  sleeplessness  is  rarely  observed,  and  ' 
death  takes  place  from  exhaustion  or  inanition,  or 
is  accelerated  by  some  contingent  inflammation  or 
lesion,  as  peritonitis,  pneumonia,  universal  bron- 
chitis, or  serous  effusion  within  the  cranium. 
Such  is  the  usual  course  of  the  disease ;  but  the, 
symptoms  vary  not  only  in  different  cases,  but 
also  in  the  same  case. 

23.  c.  The  duration  of  the  malady  is  various, 
according  to  the  nature  of  antecedent  and  con- 
comitant disorders,  and  of  consecutive  lesions. 
Owing  to  the  common  association  with  it  of 
chronic  inflammation  of  the  intestinal  mucous 
membrane,  the  pain  felt  in  the  abdomen  is  to  be 
attributed  as  much  to  that  affection  as  to  the 
mesenteric  disease,  particularly  when  it  is  only 
occasional,  intermittent,  and  griping.  That  which 
proceeds  chiefly  from  the  mesenteric  disease  is 
dull  or  aching,  is  referred  chiefly  to  the  centre  of 
the  abdomen  and  back,  and  is  not  increased  by 
pressure  unless  it  be  firmly  directed  to  the  back. 
When  severe  and  continued  pain  is  felt  in  the 
back  and  loins,  it  is  sometimes  owing  to  con- 
comitant disease  of  the  vertebra?.    Swelling  of  the 
abdomen  is  very  general,  but  it  is  owing  chiefly  to 
flatulent  distension  of  the  bowels,  consequent  upon 
debility  and  chronic  inflammatory  irritation  of 
their  mucous  surface ;  the  disease  of  the  glands- 
forming  but  a  small  part  of  this  swelling.  Accu- 
mulation of  fajcal  and  indigested  matters  some- 
times also  contribute  to  the  abdominal  distension. 
It  is  comparatively  rare,  that  the  enlarged  glands 
can  be  felt  through  the  abdominal  parietes,  unless 
the  abdomen  be  much  sunk  or  collapsed,  as  well 
as  emaciated.    The  irregular  swelling  and  hard- 
ness sometimes  mistaken  for  these  glands,  have 
occasionally  been  owing  to  frecal  accumulations 
in  the  cells  of  the  colon,  to  tubercular  disease  of 
the  peritoneum,  or  to  some  other  lesions.  The. 
urine  is  often  diminished  in  quantity  ;  sometimes 
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it  is  milky  in  appearance,  and  contains  the  earthy 
phosphates. 

24.  v.  Complications  and  Consecutive  Le- 
sions.—  This  disease  is  rarely  simple  even  at  any 
one  period  of  its  course  ;  and  it  is  but  seldom  pri- 
mary, some  disorder  preceding  it,  and  accompany- 
ing its  early  or  advanced  progress.  These  dis- 
orders have  been  already  noticed  (§§  15,  16.)  ;  but 
the  most  common  are  chronic  inflammatory  action 
in  the  intestinal  mucous  surface,  tubercular  dis- 
ease of  the  lungs,  intestinal  worms,  and  tubercular 
enlargement  of  various  glands;  more  particularly 
of  the  cervical,  bronchial,  and  axillary  glands. 
In  most  case?,  the  affection  of  the  bowels  both  pre- 
cedes and  accompanies  the  mesenteric  malady  ; 
although,  in  scrofulous  constitutions,  the  latter 
may  precede  the  former;  but  the  chronic  inflam- 
mation, enlargement  and  induration  of  the  mesen- 
teric glands,  without  scrofulous  infiltration  of 
them,  which  is  sometimes  met  with  particularly  in 
adults,  is  almost  always  caused  by  the  intestinal 
disease,  especially  by  disease  of  the  intestinal 
glands.  The  same  remarks  apply  to  the  form  of 
intestinal  irritation  attending,  aud  in  some  respects 
constituting,  infantile  remittent  fever ,  in  the  course 
of  which  mesenteric  disease  is  often  developed. 
The  connection  of  this  latter  with  intestinal  worms 
is  shown  by  the  frequent  evacuation  of  them  during 
the  course  of  the  malady ;  the  worms  existing  pre- 
vious to  alteration  of  the  glands,  co-existing  with 
its  early  stages,  and  disappearing  as  it  proceeds  to 
a  fatal  issue. 

25.  Phtldsis  pnlmonalis  is  very  frequently  asso- 
ciated with  scrofulous  disease  of  the  glands  of  the 
mesentery,  and  either  malady  may  precede  the 
other.  Although  the  disease  of  the  lungs  may  not 
be  attended  by  that  of  the  glands,  the  latter  rarely 
exists  for  a  considerable  time  without  inducing  the 
former.  Inflammation  of  the  peritoneum,  espe- 
cially chronic  peritonitis,  or  even  chronic  tuber- 
cular peritonitis,  may  be  complicated  with  this 
malady,  but  commonly  as  a  consequence  of  chronic 
inflammation  of  the  intestinal  glands  and  mucous 
surface;  the  inflammatory  action  extending,  with 
or  without  ulceration,  from  the  internal  to  the 
external  coats  of  the  bowels.  On  examination  of 
fatal  cases  of  chronic  diarrhoea  or  dysentery,  in 
both  temperate  and  warm  climates,  mesenteric 
disease  is  not  infrequent,  the  malady  commencing 
with  disorder  of  the  intestinal  mucous  surface, 
which  has  been  followed  by  ulceration,  by  alter- 
ation of  the  mesenteric  glands,  and  ultimately  by 
some  form  or  other  of  peritonitis,  occasionally  ex- 
tending to  the  surface  of  the  mesentery.  Scro- 
fulous disease  of  the  vertebnc,  rachitis,  and  inflam- 
mation or  suppuration  of  the  psote-  muscles,  or  of 
the  adjoining  cellular  tissue,  sometimes  also  com- 
plicate the  mesenteric  malady. 

26.  Of  the  above  complications,  more  than  two 
may  co-exist  in  the  same  case.  Thus,  after  death, 
I  have  observed  extensive  disease  and  agglomer- 
ation of  the  mesenteric  glands,  ulceration  of  the 
intestines,  chronic  peritonitis,  and  tubercular  dis- 
ease of  the  lungs  —  a  combination  by  no  means 
infrequent. 

27.  There  are  also  certain  alterations,  some- 
times contingent  upon  the  mesenteric  disease, 
deserving  notice.  Of  these,  serous  effusion  within 
the  cranium  is  not  the  most  infrequent.  The  in- 
flamed and  suppurating  glands  may  also  give  rise 
to  various  changes  in  their  vicinity  —  to  perito- 


nitis from  perforation  of  the  peritoneum,  to  ulcer- 
ation into  the  intestinal  canal,  and  to  pressure 
upon  adjoining  canals  and  cavities,  as  the  pylorus, 
common  bile  and  pancreatic  ducts,  &c.  Sir  A. 
Coopeu  mentions  the  occurrence  of  adhesion  of 
the  suppurating  glands  with  the  parietes  of  the 
abdomen,  and  the  discharge  of  their  contents  ex- 
ternally, or  even  both  externally  and  internally 
into  the  intestinal  canal,  thereby  giving  rise  to  an 
artificial  anus.  The  appearance  of  pus  in  the 
stools  consequently  upon  scrofulous  suppuration 
of  the  mesenteric  glands,  has  been  attributed  by 
Sciimalz  and  others  to  the  opening  of  the  ab- 
scesses thus  formed  in  the  mesentery  into  the 
cavity  of  the  intestines.  This  result,  however, 
must  be  rare  ;  the  purulent  matter  observed  in  the 
stools  being  more  probably  formed  by  the  chro- 
nically inflamed  villous  surface  of  the  bowels,  and 
by  incipient  ulcers.  I  have  seen  not  only  in 
children,  but  also  in  adults,  compression,  irrita- 
tion, and  inflammation  of  adjoining  parts,  pro- 
duced by  the  diseased  lacteal  glands.  Pressure 
upon,  and  narrowing  of,  the  pylorus,  or  of  the 
common  bile  and  pancreatic  ducts,  occasioning 
vomitings  of  the  ingesta,  &c.  in  the  first  case, 
and  jaundice  in  the  second,  are  not  very  rare  con- 
sequences of  the  mesenteric  disease.  M.  Andral 
states  that  the  ureters,  and  even  the  vena  cava, 
may  be  so  compressed  by  the  enlarged  glands  as 
to  occasion  dropsy. 

28.  vi.  Diagnosis. — From  what  I  have  stated, 
and  from  the  very  frequent  complications  of  the 
malady,  it  may  be  inferred,  that  an  accurate 
diagnosis  of  it,  particularly  in  the  earlier  parts  of 
its  progress,  is  by  no  means  easy.  The  diseases 
with  which  it  is  most  commonly  confounded  are 
chronic  inflammation  of  the  mucous  surface  of  the 
bowels,  infantile  remittent  fever,  intestinal  worms, 
chronic  and  tubercular  peritonitis,  aud  scybala 
retained  in  the  cells  of  the  colon.  Although  it  is 
of  importance,  especially  in  respect  of  the  prog- 
nosis,  to  ascertain  the  exact  pathological  condition, 
and  how  far  either  of  these  may  exist  singly,  or  be 
associated  with  one  another,  or  with  some  different 
malady,  still  a  mistake  in  their  diagnosis  is  rarely 
attended  by  serious  resllts,  owing  to  the  general 
indications  of  cure  being  nearly  the  same  for  all 
although  the  means  should  be  varied  for  each. 

29.  The  phenomena  more  particularly  indi- 
cating mesenteric  disease  at  an  early  period  are 
the  scrofulous  diathesis  and  phthisical  state  of  the 
patient,  with  a  blanched  and  relaxed  skin  ;  irre- 
gularity cf  the  bowels  and  stools,  or  diarrhoea,  the 
evacuations  being  undigested  matters  rather  than 
morbid  secretions  ;  the  ingestion  of  food  not  bein»- 
followed  by  immediate  inconvenience,  as  increase 
of  pain,  or  calls  to  evacuation  ;  the  nature  of  the 
ingesta  not  sensibly  influencing  the  disease;  the 
absence  of  thirst,  of  heat  of  skin,  and  of  tenderness 
of  the  abdomen  ;  emaciation,  and  collapse  of  the 
features ;  and  absence  of  indications  in  the  stools 
of  irritation  of  the  intestinal  mucous  surface. 

30.  A.  Infantile  remittent  fever  is  liable  to  he 
mistaken  for  mesenteric  disease ;  and,  as  1  have 
above  stated  (§  24.),  it  often  occasions  this  ma- 
lady.  It  is  very  difficult  to  distinguish  between 
these  diseases,  especially  during  the  early  stages 
ol  the  latter;  hut,  in  the  mesenteric  disease,  there 
is  a  more  general  manifestation  of  the  scrofulous 
diathesis,  often  with  enlargement  of  the  cervical 
and  other  glands,  than  in  the  infantile  remittmt. 
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The  emaciation  is  greater  and  more  rapid,  whilst 
the  appetite  is  more  ravenous  and  more  per- 
verted. The  remittent  fever  is  attended  by  short 
intervals  of  apparent  improvement,  and  always 
with  regular  diurnal  remissions,  which  are  not  so 
evident  in  the  mesenteric  disease  until  the  last 
stage,  when  it  assumes  the  truly  hectic  form  ;  and, 
in  this  stage,  the  extreme  emaciation,  distension 
and  knotty  hardness  of  the  abdomen,  the  chalky  or 
lienteric  state  of  the  stools,  and  the  general  appear- 
ance of  the  patient,  will  readily  distinguish  it  from 
infantile  remittent  (see  art.  Fever,  §  278.  et  seq. 
for  the  history  of  that  disease). 

31.  B.  Chronic  inflammation  of  the  intestinal 
mucous  surface,  whilst  it  very  frequently  occasions 
mesenteric  disease,  is  readily  confounded  with  it 
in  its  early  course.  But  thje  intestinal  affection  is 
attended  by  greater  heat,  pain,  and  tenderness  of 
the  abdomen,  than  are  observed  in  the  mesenteric 
disease ;  and  by  more  thirst,  more  febrile  excite- 
ment, and  more  mucous  or  greenish  stools  ;  the 
symptoms  being  all  increased  by  the  ingestion  of 
food,  especially  of  stimulating  food.  The  com- 
mon association  of  the  intestinal  with  the  mesen- 
teric disease,  and  the  frequent  origin  of  the  latter 
in  the  former,  render  the  diagnosis  extremely  diffi- 
cult. Still  attention  and  experience  will  enable 
the  physician  not  merely  to  distinguish  between 
them,  but  also  to  recognise  this  complication,  as 
well  as  the  other  associations  and  consequences 
of  the  disease  alluded  to  above  (§  24.  et  seq.),  par- 
ticularly if  the  causes,  the  several  concurring  in- 
fluences, and  the  effects  of  treatment,  be  taken 
into  consideration. 

32.  C.  The  symptoms  of  the  common  round 
worm  of  the  intestines  resemble  mesenteric  disease, 
particularly  in  respect  of  the  ravenous  appetite, 
the  tumid  abdomen,  and  emaciated  extremities ; 
but  the  absence  of  the  characters  of  scrofula,  the 
itchings  of  the  nose  and  anus,  frequent  startings, 
grinding  of  the  teeth,  and  the  effects  of  remedies, 
in  the  former,  will  distinguish  between  them 
when  they  are  not  associated  ;  but  when  associated, 
as  is  sometimes  the  case,  the  diagnosis  is  much 
more  difficult. 

33.  D.  Chronic  peritonitis,  simple  or  tubercular, 
may  be  mistaken  for  mesenteric  disease,  and  is  not 
so  readily  distinguished  from  it  as  stated  by  Dr. 
Pemdehton,  It  is  generally  attended  by  more 
tenderness  and  pain  on  pressure  than  the  latter, 
and  by  superficial  pricking  pains.  In  chronic 
peritonitis,  the  abdomen  imparts  the  sensation  of 
more  superficial  hardness  or  of  being  bound  down, 
and  it  is  more  generally  dull  on  percussion  than 
the  mesenteric  malady.  Vomitings,  also,  are  more 
frequent  in  the  former  than  in  the  latter.  Peri- 
tonitis, however,  is  generally  a  consequence  of 
chronic  inflammation  of  the  intestinal  mucous 
surface,  which  may  develope  mesenteric  disease 
either  previously  to,  or  coetaneously  with,  the 
peritonitis.  In  this  case,  the  peritonitis  will  mask 
the  mesenteric  disease.  In  many  cases  of  chronic 
peritonitis  which  I  have  seen  thus  developed  in 
children,  I  have  met  with  very  few  where  the 
mesenteric  glands  were  not  found  diseased  upon 
dissection. 

34.  E.  The  frequent  association  of  phthisis 
with  mesenteric  disease  above  alluded  to  (j  25.) 
may  be  detected,  particularly  when  the  former  is 
advanced,  by  shortness  of  breathing,  by  short 
hacking  cough,  by  the  expectoration,  by  per- 


cussion, and  by  the  stethoscopic  signs.  When  the 
bronchial  glands  are  the  seat  of  tubercles,  and  the 
lungs  are  comparatively  free  from  them,  the  diag- 
nosis is  extremely  difficult.  Moreover,  tubercular 
disease  within  the  chest  may  be  confounded  with 
mesenteric  disease,  the  diarrhoea  and  state  of  the 
stools  attending  an  advanced  period  of  the  pul- 
monary malady  increasing  the  difficulty  of  the 
diagnosis.  It  is  only  by  a  careful  examination  of 
the  thorax  and  abdomen,  by  auscultation  and 
percussion,  that  the  difference  between  them,  as 
well  as  the  association  of  both  (which  is  more 
common  than  is  usually  suspected),  can  be  fully 
ascertained. 

35.  F.  When  the  mesenteric  disease  is  far 
advanced,  it  generally  manifests  itself  so  as  not  to 
admit  of  doubt,  unless  it  be  masked  by  chronic 
peritonitis,  or  by  serous  effusion  into  the  peritoneal 
cavity.  At  this  period  the  enlarged  glands  may 
be  sometimes  felt,  especially  if  the  patient  is 
examined  early  in  the  morning,  and  when  fasting. 
But  scybala  retained  in  the  cells  of  the  colon 
may  be  mistaken  for  them.  The  enlarged  glands, 
however,  are  found  nearer  to  the  centre  of  the 
abdomen,  and  are  attended  by  slight  pain  when 
examined  with  firm  pressure.  Scybala,  on  the 
other  hand,  are  detected  in  the  course  of  the 
colon,  particularly  in  tire  left  iliac  fossa,  and  are 
not  usually  accompanied  by  tenderness  on  exami- 
nation ;  nor  by  much  emaciation,  or  lienteric 
stools.  In  these  cases,  which  admit  of  doubt  as 
to  the  presence  of  scybala,  the  use  of  purgatives, 
aided  by  enemata,  will  generally  assist  the  diag- 
nosis. I  have  met  with  instances  of  indigestible 
substances  retained  in  the  cells  of  the  colon  for 
many  months,  occasioning  abdominal  fulness  with 
hardness,  emaciation,  and  constitutional  disorder, 
which  were  mistaken  for  mesenteric  disease,  but 
which  were  removed  by  the  strenuous  use  of 
stomachic  purgatives,  the  substances  causing  the 
disorder  sometimes  resisting  the  operation  of  pur- 
gatives for  many  days. 

36.  vii.  Appearances  after  Death.  —  The 
mesenteric  glands  present,  in  the  disease  now  de- 
scribed, particularly  as  it  occurs  in.  all  climates  and 
at  all  ages,  although  most  commonly  after  wean- 
ing and  in  childhood,  all  the  changes  described 
in  the  article  Lymphatic  Glands  (§  54.  et  seq.), 
the  tubercular  changes  being  very  much  the  most 
frequent.  At  an  early  stage  the  glands  are  redder, 
larger,  and  denser  than  natural ;  and  subsequently 
tubercular  matter  is  deposited  either  within  or 
around  them,  or  both ;  its  accumulation  causing 
atrophy  and  ultimately  destruction  of  the  glands, 
this  matter  occupying  their  places,  and,  in  some 
instances,  accumulating  to  such  an  extent,  as  to 
give  rise  to  an  agglomeration  of  them  into  one 
very  large  mass.  Those  glands,  containing  tuber- 
cles which  are  advanced,  are  of  a  dull  white  colour 
and  firm  consistence  ;  and,  when  the  deposit  is  not 
very  large,  the  lymphatic  vessels  in  the  glands 
still  allow  injections  to  pass  through  them.  This 
circumstance  has  induced  some  to  suppose  that 
the  tubercular  matter  is  not  accumulated  in  these 
vessels,  but  is  deposited  in  the  cellular  tissue  of  . 
the  glands.  Ultimately  the  tubercular  matter 
softens,  and  presents  appearances,  and  produces 
changes,  similar  to  those  observed  in  tubercular 
disease  of  the  lungs. 

37.  Besides  the  diseased  mesenteric  glands,  in- 
flammation and  ulceration  of  the  intestines,  par- 
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ticularly  of  the  lower  portion  of  the  ileum; 
inflammation  and  adhesion  of  the  peritoneum, 
often  with  tubercular  formations;  and  tubercular 
disease  of  the  lungs,  and  of  the  bronchial  and 
cervical  glands,  are  found  in  most  instances. 
There  are  very  few  cases,  in  which  these  alterations 
of  the  digestive  mucous  surface  and  lungs  are  not 
observed  in  addition  to  the  mesenteric  disease. 
Tubercles  are  also  occasionally  found  in  other 
situations,  as  iu  the  liver,  brain,  &c;  and  serous 
effusion  in  the  peritoneum  and  between  the  mem- 
branes of  the  brain,  with  or  without  tubercular 
formations,  is  also  sometimes  met  with. 

38.  viii.  The  natore  of  the  disease  is  manifest 
from  its  early  history  and  ultimate  changes — both 
classes  of  phenomena  showing  that  the  mesenteric 
alterations  are  a  part  only  of  a  general  or  con- 
stitutional malady  —  that  these  alterations,  with 
those  often  associated  with  them  in  the  lungs, 
peritoneum,  and  other  glands,  are  generally  ma- 
nifestations of  scrofula,  which,  as  they  become 
developed,  react  upon  the  frame,  increasing  de- 
bility, and  producing  irritation,  fever,  and  its  usual 
consequences.  The  common  procession  of  dis- 
ease is  generally  as  follows: — at  first,  constitu- 
tional vice  and.  debility,  impaired  digestive  and 
assimilating  functions,  irritation  of  the  digestive 
mucous  surface,  and  imperfectly  elaborated  chyle; 
subsequently,  irritation  and  enlargement  of  the 
mesenteric  glands,  followed  by  tubercular  de- 
posits in  them,  and  in  other  organs  or  parts  ;  and, 
lastly,  constitutional  irritation  and  hectic  fever; 
the  extreme  emaciation  ultimately  produced  being 
not  so  much  a  consequence  of  obstruction  of  the 
mesenteric  glands,  as  of  the  hectic  or  irritative 
fever,  and  of  the  changes  in  the  bowels,  lungs, 
and  other  parts. 

39.  ix.  Prognosis. — When  the  disease  is  clearly 
manifested,  the  prognosis  is  unfavourable  ;  and  no 
hopes  of  recovery  should  be  entertained  when  it  is 
associated  with  tubercles  in  the  lungs,  or  with 
chronic  peritonitis.  On  the  other  hand,  when  the 
disease  is  not  far  advanced,  and  before  hectic 
symptoms  are  established,  or  the  emaciation  be- 
come great,  or  the  stools  have  assumed  a  chalky 
or  lienteric  appearance,  hopes  of  recovery  may 
be  entertained,  although,  even  in  these  cases,  a 
cautious  prognosis  should  be  given.  The  younger 
the  child  the  greater  is  the  danger.  The  causes 
and  complications  of  the  disease  should  also  in 
some  degree  influence  the  prognosis.  When  these 
causes  admit  of  removal  —  when  unwholesome 
food  and  impure  air  produce  the  malady,  and 
maybe  removed  —  and  when  intestinal  irritation 
is  the  only  complication,  then  a  more  favourable 
opinion  may  be  given  than  in  other  circumstances. 
An  improvement  in  the  colour  and  expression  of 
the  face,  a  reduction  of  the  size  of  the  abdomen, 
a  more  faeculent  character,  and  less  frequent  pas- 
sage, of  the  stools,  a  gradual  recovery  of  flesh, 
and  a  diminution  or  disappearance  of  evening  ac- 
cessions of  fever,  are  indications  of  recovery. 

40.  x.  Treatment. — The  indications  of  euro  nrc 
—  1.  To  ascertain  the  predisposing  and  exciting 
causes,  and  to  remove  them.  2.  To  support  the 
constitutional  powers,  to  restore  the  diseased 
glands  to  their  healthy  state,  and,  at  the  same 
time,  to  allay  irritation  of  the  alimentary  canal. 
3.  To  remove  associated  disorder,  and  to  prevent 
the  occurrence  of  disease  in  related  organs  or  parts. 

41.  A,  The  removal  of  tlie  causes,  when  fully 


accomplished  early  in  the  disease,  will  sometimes 
of  itself  restore  the  patient  to  health.  It  is  true, 
that  the  early  progress  of  these  cases  admit  of 
great  doubt  as  to  their  being  cases  of  mesenteric 
decline.  But,  although  they  may  not  be  fully 
developed  instances  of  this  malady,  they  are  fast 
progressing  either  towards  it  or  towards  as  danger- 
ous a  malady,  namely,  to  chronic  ulceration  of 
the  intestines  and  consequent  peritonitis.  If,  in 
infants  at  the  breast,  the  nurse's  milk  have  dis- 
agreed, or  if  the  milk  be  poor,  innutritious,  or 
disordered  by  prolonged  suckling  or  ill-health,  the 
nurse  should  be  changed ;  and  the  infant  should 
have  the  advantage  of  wholesome  milk,  and  the 
warmth  of  the  bosom  of  a  young  and  robust  nurse. 
When  the  disease  manifests  itself  at  this  early  age, 
the  enjoyment  of  vital  warmth  is  next  in  import- 
ance to  wholesome  and  nutritious  food.  If  the 
disease  be  caused  by  weaning,  or  by  inappro- 
priate, too  much,  or  incongruous  food,  causing 
irritation  of  the  digestive  mucous  surface  and  an 
imperfectly  elaborated  chyle,  a  change  of  diet,  a 
trial  of  the  more  digestible  and  less  irritating 
kinds  of  food,  and  a  liberal  use  of  asses'  milk 
warm  from  the  animal,  sometimes  with  lime- 
water  when  the  bowels  are  much  relaxed,  are 
means  which  should  not' be  neglected.  In  all  in- 
stances, but  particularly  when  the.,  patient  resides 
in  large  towns,  or  in  close  ill-ventilated  situations 
and  chambers,  change  of  air  into  the  country,  or 
to  the  sea-side,  selecting  dry  and  elevated  loca- 
lities, is  one  of  the  most  successful  means  of  cure 
that  can  be  adopted.  These  advantages  will  be 
greatly  enhanced  by  regular  exercise  in  the  open 
air,  and  by  exposure  to  light  and  supshine. 

42.  The  frequent  commencement  of  tabes  me- 
senterica  in  chronic  irritation  of  the  intestinal 
canal,  in  infaDtile  remittent  fever,  and  in  other 
disorders  mentioned  above  (§  24.),  points  out 
the  importance  of  removing  these  diseases  as  soon 
as  possible  ;  and  as  they  originate  in  the  same 
circumstances  and  causes  which  are  so  productive 
of  this  malady,  treatment  will  often  be  unavail- 
able for  them,  if  unaided  by  change  of  air  and  its 
consequent  advantages. 

43.  B.  Before  developing  the  second  indication 
of  cure,  which  comprises  the  strictly  medical  treat- 
ment of  the  disease,  I  shall  take  a  brief  view  of 
the  means  recommended  by  other  writers.  These 
consisted,  in  this  country,  until  a  comparatively 
recent  period,  chiefly  of  mercurials  in  some  form 
or  other,  generally  conjoined  with  purgatives  or 
alteratives;  the  use  of  other  more  rational  means 
being  commonly  stigmatised  with  the  designation 
of  "  inert  practice,"  nothing  appearing  to  many 
either  good  or  appropriate,  or  efficacious,  to  which 
the  term  "  active,"  as  regards  its  immediate  oper- 
ation, was  not  applicable.  No  small  mischief 
arose  in  those  days  from  attempts  made  to  reduce 
a  tumid  abdomen  by  means  of  cathartics  or  pur- 
gatives, the  improper  use  of  which  often  increased 
the  flatulent  distension,  perpetuated  intestinal  irri- 
tation, and  thereby,  as  well  as  by  reducing  the 
constitutional  powers,  augmented  the  mesenteric 
malady,  and  developed  several  of  its  most  fatal 
complications. 

44.  a.  Mercurials,  and  more  particularly  the 
chloride  of  mercury,  have  been  prescribed  for  this 
disease  by  Baii.lou,  Boiideu,  Pojital,  White, 
Curry,  and  many  others.  Underwood  gave 
calomel  twice  or  thrice  a  week,  and  the  carbonate 
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of  soda  during  the  intermediate  days.  He  also 
had  recourse  to  an  infusion  of  burnt  sponge  and 
senna;  and  afterwards  to  bitters  and  chalybeates. 
Dr.  Buhns  recommended  calomel  with  mild  pur- 
gatives, and  gentle  tonics  and  frictions  of  the  ab- 
domen. Dr.  Pemberton  advised  calomel  to  be 
given  at  bedtime,  salts  in  the  morning,  and  tonics 
with  conium  in  the  intervals.  Mr.  Abernethy 
and  his  disciples  prescribed  calomel,  with  rhubarb 
and  ginger,  on  alternate  nights  —  or  blue  pill 
and  laxatives,  followed  by  a  prolonged  course  of 
Plummer's  pill  and  sarsaparilla.  Sir  A.  Cooper 
always  resorted  to  the  bichloride  of  -mercury,  one 
grain  being  disfolved  in  two  ounces  of  the  tincture 
of  cinchona  or  of  rhubarb  and  a  tea-spoonful 
given  twice  a  day.  He  also  advised  plasters  over 
the  abdomen,  or  frictions,  and  a  nutritious  diet. 
Farue  and  others  confided  in  mercurial  frictions. 
Cui.len,  with  much  justice,  has  condemned  the 
use  of  mercurials  if  otherwise  prescribed  than  as 
occasional  purgatives  or  alteratives  ;  and  there  is 
no  doubt  of  their  having  been  hitherto  too  often 
employed  in  this  disease  in  an  indiscriminate  and 
empirical  manner.  Still,  when  the  liver  is  torpid, 
the  stomach  is  irritable,  and  the  lower  bowels 
inactive,  the  milder  mercurial  preparations,  con- 
joined with  rhubarb,  or  with  rhubarb  and  mag- 
nesia, or  an  alkaline  carbonate,  are  often  of 
essential  service;  and  I  have  found  the  practice 
advised  by  Sir  A.  Cooper,  modified  according  to 
circumstances,  sometimes  of  service. 

45.  b.  The  same  remark  applies  to  the  use  of 
purgatives  generally.  The  advantages  which  arise 
from  them  can  be  realised  only  by  a  judicious 
selection  of  them,  and  by  the  use  of  them  appro- 
priately to  the  circumstances  of  the  case.  Fon- 
dyce  preferred  rhubarb,  and  conjoined  it  with  the 
neutral  salts,  especially  the  taitrates.  Heuz  and 
Beaumes  also  preferred  rhubarb,  the  former 
giving  it  with  the  acetate  of  potash.  Most  writers 
and  modern  practitioners  have  prescribed  it,  either 
in  substance  or  infusion,  with  the  sulphate  of 
potash.  Dr.  A.  Thomson  has  praised  the  com- 
bination of  the  two  with  calumba,  directing  ten 
grains  of  sulph.  of  potass.,  six  grains  of  calumba, 
and  three  of  rhubarb,  thrice  daily  ;  and  frictions  of 
the  abdomen  with  soap  liniment.  Whilst  pur- 
gatives have  been  thus  generally  employed,  the 
selection  has  been  chiefly  limited  to  those  which 
are  the  least  weakening,  or  the  most  likelv  to  pro- 
duce deobstruent  effects.  The  exhibition  of  tonics 
with  these,  or  in  the  intervals  between  them,  has 
been  very  generally  adopted ;  and,  although  the 
practice  has  been  inveighed  against  byBnoussAis, 
and  his  followers  as  being  injurious,  in  respect  not 
only  of  the  combination  of  the  two  classes  of  re- 
medies, but  also  of  the  employment  of  either  of 
them  singly,  still  it  is  appropriate  to  many  cases, 
and  to  certain  states  and  stages  of  the  malady  ; 
and,  as  regards  the  results,  more  successful  than 
the  application  of  leeches  to  the  abdomen,  and 
the  employment  of  demulcents  recommended  by 
this  physician  and  his  once  numerous  disciples. 

46.  c.  Various  alteratives,  or  substances  intended 
to  produce  an  alterative  and  a  deobstruent  or  tonic 
effect,  have  been  prescribed  for  this  disease  besides 
mercurials.  Pini.i.,  IIehreard,  Hufisland,  and 
others,  have  recommended  the  muriate  of  barytes, 
but  Feriuar  and  Thomson  have  not  confirmed 
the  opinion  expressed  of  it  by  these  writers.  Dr. 
J.  Hamilton  was  favourable  to  the  use  of  an- 


timonials  when  aided  by  a  warm  bath  every  ni°ht 
by  frictions  with  an  opiate  liniment,  and  °  by 
nourishing  diet.  There  are  few  alteratives  more 
serviceable  in  mesenteric  disease  than  alkalies  and 
alkaline  carbonates,  conjoined  with  mild  tonics  • 
and  there  is  none  more  generally  prescribed  for  it'. 
Still,  neither  these,  nor  any  of  the  medicines' 
already  mentioned,  should  be  depended  upon 
solely,  different  means  being  required  with  the 
varying  characters  of  the  malady. 

47.  d.  It  is  obvious  that,  when  disease  is  so  far 
advanced  as  to  enlarge  the  mesenteric  glands,  or 
to  occasion  symptoms  usually  attending  or  in- 
dicating this  lesion,  it  becomes  necessary  to  sup- 
port the  constitutional  powers,  whilst  we  endeavour 
to  restore  these  glands  to  their  healthy  functions 
and  condition;  and  it  is  equally  obvious,  that 
neither  can  the  constitutional  powers  be  sup- 
ported, nor  the  glands  be  restored  to  health,  as 
long  as  irritation  is  allowed  to  exist  in  the  ali- 
mentary canal.  Therefore,  having  cleared  away 
morbid  secretions  and  fascal  accumulations,  those 
substances  which  are  most  calculated  to  correct, 
improve,  or  restrain  morbid  action  and  secretion, 
should  be  prescribed.  With  this  view,  small 
doses  of  hydrargyrum  cum  creta  may  be  given  at 
bedtime,  either  with  Dover's  powder,  or  with 
ipecacuanha  and  extract  of  poppy  or  of  hop  ;  and, 
during  the  day,  creasote  may  betaken  with  demul- 
cents, and  with  cretaceous  mixture  and  the  com- 
pound tincture  of  camphor,  if  the  bowels  be  much 
relaxed.  A  warm  bath  should  also  be  used  at 
bedtime,  and  the  abdomen  be  afterwards  rubbed 
with  a  liniment  composed  of  the  compound  cam- 
phor and  the  turpentine  liniments,  to  which  a 
little  of  olive  oil  and  of  cajuput  oil  may  be  added. 
The  patient  should  wear  flannel  next  to  the  skin, 
and  sleep  in  blankets  or  in  cotton  sheets;  and  be 
allowed  light  nutritious  diet.  If  the  bowels  be- 
come confined,  rhubarb  and  sulphate  of  potash, 
or  castor  or  olive  oil,  may  be  given ;  or  their 
action  may  be  solicited  by  means  of  an  enema 
containing  these  oils,  alone  or  with  spirits  of  tur- 
pentine. Having  in  some  degree  allayed  irrita- 
tion and  corrected  morbid  secretion  by  these 
means,  or  even  without  having  attained  these 
ends,  these  remedies  having  been  prescribed 
during  a  few  clays,  the  preparations  of  iodine* 
should  be  cautiously  resorted  to. 

48.  But,  in  order  that  any  advantage  may  be 
obtained  from  these  preparations,  and  even  tiiat 
mischief  may  not  be  caused  by  them,  it  is  essen- 
tially requisite  to  prescribe  them  in  small  doses, 
and  to  carefully  observe  their  effects.  If  the 
bowels  be  too  much  relaxed,  the  iodide  of  lead  or 
of  iron  may  be  given  with  ipecacuanha,  and  ex- 
tract of  hop  or  of  poppy  in  the  form  of  pill ;  but 


*  The  author  was  probably  the  first  in  this  country, 
.nut  certainly  amongst  the  first  in  any  country,  to  pre- 
scribe these  medicines  in  this  and  in  other  constitutional 
maladies.  When  he  returned  to  London  from  the  con- 
tinent in  1820,  he  brought  with  him  those  preparations 
of  iodine  which  had  then  been  tried  abroad  ;  and  as  soon 
as  they  and  others  were  prepared,  or  introduced  into 
this  country  by  Mr.  Mohson,  he  had  recourse  In  them  ill 
private  and  public  practice.  The  same  remark  applies 
to  creosote  and  some  other  substances.  The  first  dose 
of  creasote  prescribed  in  this  country,  was  by  the  author 
in  consultation  with  Dr.  Hoscok.  This  medicine,  how- 
ever, was  not  then  to  be  procured  in  London  ;  Mr.  MoR* 
son,  who  was  and  still  is  the  principal  manufacturer  of 
it,  being  then  obliged  to  obtain  it  from  abroad  before  the 
prescription  could  be  prepared. 
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in  other  circumstances,  and  at  an  early  stage  of 
the  disease,  the  iodide  of  potassium  may  be  pre- 
scribed vvitli  the  liquor  potasses  in  the  infusion  or 
decoction  of  cinchona,  or  in  any  tonic  tincture, 
with  the  compound  tincture  of  camphor.  The 
turpentine  liniment,  or  embrocation,  should  also 
be  applied  over  the  abdomen,  and  the  diet  and 
regimen  advised  for  this  (§§  41.  53.)  and  other 
scrofulous  diseases  strictly  pursued. 

49.  The  diseased  state  of  the  digestive  mucous 
surface  has  been  considered  by  Buoussais  and 
his  disciples  to  contra-indicate  the  use  of  iodine, 
and  all  tonic  and  stimulating  substances.  But 
the  affection  of  Jhis  surface  is  not  a  true  inflam- 
mation, at  least  not  a  sthenic  form  of  inflamma- 
tion, but  rather  a  state  of  asthenic  capillary  con- 
gestion, which  is  more  readily  removed  by  tonics 
and  stimulants,  especially  such  as  are  also  astrin- 
gent, than  by  relaxants  or  depressants  ;  and  which 
not  infrequently  passes  rapidly  into  ulceration  if 
the  former  be  not  resorted  to. 

50.  The  principal  error  in  the  treatment  of  this 
malady  has  been  that  of  viewing  and  treating  it 
as  limited  to  the  mesenteric  glands,  and  without 
reference  to  other  lesions  often  associated  with  it, 
and  to  the  states  of  vital  depression  and  of  ancemia, 
atteuding  not  only  its  advanced,  but  even  its  early 
progress,  in  many  instances.  In  these  states,  and 
even  in  those  associated  with  tubercular  disease  of 
the  lungs,  the  preparations  of  iron,  in  suitable 
forms  of  combination,  are  especially  beneficial. 
Although  curious,  it  would  be  almost  endless, 
to  notice  the  various  preparations  and  numerous 
modes  of  combining  them,  recommended  by  au- 
thors in  this  and  in  other  diseases,  with  which  it 
is  often  associated ;  each  one,  with  a  more  ardent 
desire  to  appear  original  than  to  prove  useful, 
praising  his  own  way  of  exhibiting  them.  Having 
had  no  small  experience  of  most  of  the  pre- 
parations of  iron,  I  can  slate  that  most  of  them 
are  more  or  less  beneficial  in  those  states  and 
associations  of  this  disease  just  mentioned,  but 
that  some  of  them  are  to  be  preferred  to  others. 
The  iodide  of  iron  prescribed  in  the  syrup  of 
sarsa,  and  syrup  of  poppies,  if  the  bowels  be  too 
open;  the  mistura  feiri  composita,  with  the  tine- 
turn  camphorae  composita,  and  exlractum  conii ; 
combinations  of  the  oxides  of  iron  with  the  al- 
kalies or  alkaline  carbonates;  the  tincture  of  the 
sesquichloride  of  iron,  or  of  the  ammonio-chloride, 
with  or  without  a  small  dose  of  the  dilute  nitric 
acid,  and  two  or  three  drops  of  the  tinctura  opii, 
or  tinct.  camphorai  comp. ;  the  sulphate  of  iron 
with  the  carbonate  of  an  alkali,  and  with  rhubarb 
or  powdered  cascarilla  ;  the  compound  steel  pill 
with  soap,  or  the  compound  soap  pill  and  ipeca- 
cuanha, are  preparations  and  combinations  of 
them  severally  employed  by  me  in  those  con- 
ditions of  the  disease  in  which  the  support  of  the 
vita!  energies,  and  the  promotion  of  assimilation 
and  sanguification,  are  more  particularly  indi- 
cated; but  I  have  never  overlooked  those  external 
means  and  applications  alluded  to  above  (§§  47. 
48.),  and  have  generally  employed  them  at  the 
same  time.  There  are  various  other  recently  in- 
troduced preparations  of  iron,  which  are  more 
fashionable  than  efficient.  I  have  tried  them 
sufficiently,  particularly  the  lactate,  the  citrate, 
the  ammonio-citrate,  and  the  ammonio-tartrate  of 
iron.  Of  these,  the  first  and  the  last  are  the  most 
efficacious,  and  to  children  especially  the  most  pa- 


latable. The  others  are  also  sufficiently  palatable, 
but  this  is  their  principal  virtue. 

51.  Whilst  these  or  other  tonics  are  being 
employed,  the  bowels  will  generally  require  due 
regulation,  by  means  of  narcotics  and  astringents 
when  they  are  too  relaxed,  and  of  stomachic  or 
chologogue  purgatives  when  they  are  costive.  In 
all  cases,  care  should  be  taken  to  preserve  a  due 
secretion  of  bile,  as  this  fluid  is  necessary  not 
only  to  the  elaboration  of  healthy  chyle,  but  also 
to  a  healthy  state  of  the  intestinal  mucous  surface. 
Hence  I  have  (since  1818)  always  prescribed  the 
inspissated  ox-galt  with  the  above  or  other  me- 
dicines, when  the  secretion  of  bile  has  been  de- 
ficient, and  the  digestive  mucous  surface  irritable 
and  relaxed ;  although,  for  some  years,  this  sub- 
stance could  not  be  procured  at  the  principal 
chemists  or  druggists  until  I  directed  the  pre- 
paration of  it,  so  entirely  had  it  been  overlooked 
in  this  country.  Numerous  formulae  containing 
it  will  be  found  in  the  Appendix  and  in  the  early 
part  of  this  work.  Long  subsequently  to  the 
publication  of  these,  and  very  recently,  some 
writers  in  periodical  works  have  lauded  its  pro- 
perties, with  attempts  at  originality  to  which  they 
had  not  the  smallest  claims. 

"  Miranturque  novos  fructus,  et  non  sua  poma." 

52.  C.  The  third  intention,  viz.  to  remove 
associated  disorder,  and  to  prevent  the  occurrence 
of  disease  in  related  organs,  as  far  as  either  object 
can  be  attained,  can  be  accomplished  only  by 
fulfilling  the  indications  already  developed  ;  for 
the  chief  complications,  namely,  irritation  of  the 
digestive  mucous  surface,  infantile  remittent  fever, 
tubercular  disease  of  the  lungs  or  of  other  glands, 
&c.  are  best  combated  by  the  means  already 
specified,  aided  by  change  of  air,  diet,  and  re- 
gimen ;  and  these,  at  the  same  time,  are  the  most 
likely  to  prevent  the  occurrence  of  more  extensive 
disease,  by  supporting  the  constitutional  powers, 
and  promoting  the  digestive  and  excreting  func- 
tions. Whatever  complication  may  appear  in 
the  course  of  this  disease  is  necessarily  charac- 
terised by  asthenia,  owing  to  pre-existing  depres- 
sion of  the  vital  powers,  and  to  imperfect  sangui- 
fication and  assimilation,  and  is  irremediable  unless 
by  restorative  means,  in  conjunction  with  such  as 
the  nature  of  the  complication  may  require.  But, 
in  most  of  these  complications,  as  well  as  in  the 
more  simple  states  of  the  disease,  external  deri- 
vatives, and  means  which  will  allay  or  diminish 
excessive  action  and  secretion,  where  either  is 
augmented,  or  which  will  increase  either  or  both, 
when  impaired  or  arrested,  are  chiefly  indicated. 
A  careful  diet  and  regimen  will  also  materially 
advance  these  objects. 

53.  D.  Diet  and  regimen  constitute  a  principal 
part  of  the  treatment  of  this  disease  ;  but  the 
former  cannot  always  be  assigned  with  sufficient 
precision  —  no  particular  kind  of  food  proving  be- 
neficial in  all  cases,  and  rarely  even  in  the  great 
majority.  For  the  youngest,  class  of  patients,  the 
milk  of  n  healthy  nurse,  the  warmth  of  her  bosom  ; 
light  farinaceous  food,  with  warm  or  boiled  milk  ; 
asses'  milk  or  goal's  milk,  warm  from  the  animal  ; 
change  of  air,  particularly  to  the  sea-side  ;  want) 
salt-water  bathing,  and  gentle,  but  regular  exer- 
cise in  the  open  air  and  sunshine ;  and  flannel 
clothing  next  the  skin,  are  generally  beneficial. 
If  the  disease  appear  ufler  weaning,  nearly  the 
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same  diet  and  regimen  as  now  advised,  with  small 
quantities  of  the  lightest  kinds  of  animal  food,  or 
animal  broths  with  boiled  rice,  or  with  stale  or 
toasted  bread,  &c.  are  required.  At  a  somewhat 
later  period  of  life,  the  farinaceous  kinds  of  food 
boiled  with  milk,  and  the  more  digestible  articles  of 
animal  diet,  may  be  allowed  in  such  quantity  as 
the  peculiarities  of  the  case  and  the  amount  of 
exercise  may  suggest.  Sea-bathing  in  summer 
and  autumn  is  also  necessary.  In  general,  bulky 
vegetables  and  fruits  should  not  be  given ;  and 
the  intervals  between  meals  ought  to  be  duly 
regulated,  as  well  as  the  quantity  of  food,  accord- 
ing to  the  age  and  strength  of  the  patient,  and 
stage  of  the  disease. 

54.  E.  For  the  prevention  of  the  disease,  when 
it  is  threatened,  the  means  just  specified,  particu- 
larly change  of  air  ;  sea,  or  country,  or  pure  air; 
sea-bathing,  and  flannel  worn  next  the  skin  ;  suck- 
ling by  healthy  nurses  for  a  sufficiently  long 
period  —  from  nine  to  fourteen  months  ;  nourish- 
ing and  digestible  food  ;  exercise  in  the  open  air, 
and  attention  to  the  states  of  all  the  secretions  and 
excretions,  correcting  and  promoting  them  as  cir- 
cumstances may  arise,  are  the  means  on  which 
only  dependence  can  be  placed. 
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MILIARY  ERUPTION.  —  Synon.  Sudor, 
Miliaria,  Sudamina  ;  Febrfs  Miliaris ;  Purpura 
Miliaris ;  Miliaris  Sudatoria  ;  Sudor  Miliaris  ■ 


Papula  Miliaris,  Auct.  Morbus  Miliarium, 
Allionius.  Exanthema  Miliaria,  Parr.  Febri's 
vesicularis,  Febris  purpurata  Miliaris,  Hoff- 
mann. Emphlysis  Miliaria,  Good.  Purpura 
alba,  Purp.  Puerperarum,  Auct.  Hydroa, 
Rayer.  Pourpre  blanc,  Miliaire,  Ft.  Friesel 
Frieselbtattern,  Weisse  Friesel,  Germ.  Mid 
liaria,  Ital.    Miliary  Fever. 

Classif.— -1st  Class,  3d  Order  (Cullen). 
3d  Class,  3d  Order  (Good).  III. 
Class,  II.  Order  (Author). 

1.  Defin.  — An  eruption  of  vesicles,  seldom  ex- 
ceeding the  size  of  a  millet  seed,  over  a  large  sur- 
face, generally  symptomatic  of  serious  disease,  or 
caused  by  a  heating  regimen  and  confined  air. 

2.  The  symptomatic  miliary  eruption  here  to  be 
considered,  is  more  correctly  designated  by  the 
term  sudamina  than  by  any  other,  and  is  entirely 
different  from  the  "  epidemic  sweating  fever,"  de- 
scribed in  another  article  (see  Fever,  $416.),  and 
which  is  often  attended  by  a  miliary  eruption,  as 
there  shown.    This  form  of  epidemic  fever  has 
rarely  occurred  in  modern  times ;  and  the  miliary 
eruption,  formerly  not  infrequently  met  with  in 
lying-in  women,  is  now  rarely  seen,  owing  to  an 
improved  regimen  and  practice  in  these  circum- 
stances.   Besides  being  caused  by  irritation  of  the 
skin,  and  especially  by  profuse  perspirations,  how- 
ever induced ;  and  besides  being  an  attendant 
upon  the  epidemic  fever  just  referred  to,  the  erup- 
tion of  miliaria  or  sudamina  is  met  with  as  an 
occasional  symptom  —  1.  In  those  puerperal  dis- 
eases which  are  characterised  by  fever,  and  "a 
morbid  state  of  the  circulating  fluids,  and  are 
caused  by  impure  air,  and  a  heating  regimen  :  — 
2.  In  the  early  stages  of  small-pox,  measles,  and 
other  eruptive  fevers ;  and  in  the  advanced  state 
of  adynamic  or  typhoid  fevers  : — 3.  In  the  course 
of  fever  depending  upon  gastro-intestinal  or  in- 
ternal irritation  or  inflammation  :  — 4.  In  connec- 
tion with  acute  rheumatism: — and  5.  In  the 
course  of  puerperal  inflammations  of  serous  mem- 
branes.   In  all  these  circumstances,  this  eruption 
is  more  correctly  denominated  suda7nina  than 
miliaria,  as  it  is  always  attended  by  a  copious 
perspiration  and  increased  heat ;  and,  although  it 
formerly  was  not  infrequent  in  those  maladies, 
when  a  heating  regimen  was  so  generally  adopted 
during  their  treatment,  it  is  now  seldom  and  even  , 
very  rarely  observed. 

3.  i.  The  st/m/)fonis  of  epidemic,  miliary,  or  sural - 
ing  fever,  are  fully  detailed  in  the  article  Fever 
(§  420.),  it  only  remains  for  me  to  notice  the 
characters  of  the  eruption,  when  it  is  symptomatic 
of  other  maladies,  or  when  it  occurs  after  lying- 
in,  or  in  consequence  of  copious  perspirations  and 
a  heating  regimen.  From  what  I  have  already 
stated,  it  will  be  seen  that  I  consider  the  epidemic 
fever  there  described  to  be  more  correcily  desig- 
nated by  the  name  of  siceating  fever  than  by  that 
of  miliary  fever;  and  tlidt  the  term  miliaria  is 
here  viewed  ns  synonymous  with  sudamina.  The 
vesicles  of  this  eruption,  seldom  exceeding  the 
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size  of  a  millet-seed,  are  sometimes  arranged  at 
some  distance  from  each  other,  but  are  generally 
distinct,  and  form  patches.  They  are  seldom 
confluent,  and  rarely  coalesce  so  as  to  form  bullae. 
They  are  at  first  small  and  prominent,  trans- 
parent, and  globular ;  their  contents  appearing  as 
clear  as  limpid  water,  but  becoming  more  opaque 
or  milky.  The  surface  upon  which  the  vesicles 
are  scattered  varies  in  colour — 1„  With  the  nature 
of  the  disease  upon  which  they  are  contingent : 
and  2.  With  the  state  of  the  vascular  system 
as  regards  plethora,  &c.  When  this  eruption 
accompanies  any  of  the  exanthemata,  or  when  the 
patient  is  plethoric  or  robust,  the  vesicles  form 
upon  a  red  or  erythematous  surface,  and  con- 
stitute the  miliaria  rubra  of  authors,  the  colour  of 
the  surface  appearing  through  the  limpid  and 
transparent  fluid  of  the  vesicles.  But  when  the 
fluid  becomes  opaque,  white,  pearly,  or  milky, 
and  when  the  vesicles  appear  on  a  comparatively 
pale  surface,  the  term  miliaria  alba  has  been  ap- 
plied to  them.  When  they  thus  occur  without 
inflammatory  appearances  in  the  skin,  the  term 
sudamina  is  most  appropriate. 

4.  The  vesicles  naturally  terminate  in  resolution 
without  forming  scabs  or  scars,  but  the  cuticle 
covering  them  always  desquamates.  The  du- 
ration of  the  eruption  varies  with  the  circum- 
stances which  develope  them  ;  but  it  is  generally 
from  three  to  eight  days,  or  longer.  It  is  some- 
times prolonged  by  the  appearance  of  the  eruption 
in  different  situations  successively  ;  or  of  a  second 
crop  in  the  same  place.  The  disappearance  of 
the  eruption  has  little  or  no  influence  upon  the 
course  of  the  disease,  of  which  it  is  symptomatic, 
although  some  writers  have  considered  a  retro- 
cession of  it  injurious.  But,  where  this  has  ap- 
peared to  have  been  the  case,  the  retrocession 
may  have  been  the  consequence  of  pre-existing 
internal  mischief,  rather  than  the  cause.  As  the 
sudden  disappearance  of  the  eruption  is  generally 
caused  by  the  application  of  cold,  by  improper 
food  and  regimen,  by  mental  emotions,  and  other 
powerful  causes,  the  consequent  ill  effects  are  to 
be  attributed  to  these  chiefly. 

5.  ii.  The  diagnosis  of  miliaria  is  easy,  owing  both 
to  the  appearance  of  the  vesicles,  and  to  the  cir- 
cumstances in  which  they  are  observed.  The 
only  eruption' with  which  it  can  be  confounded  is 
eczema,  the  vesicles  of  which  are  crowded  in  a 
small  space,  and  are  very  confluent ;  whereas,  in 
miliaria,  they  are  distinct  and  spread  over  a  large 
surface,  always  accompany  an  acute  or  febrile 
disease,  are  rapid  in  their  progress,  and  of  short 
duration. 

6.  iii.  The  prognosis  of  the  acute  diseases  of  which 
miliaria  is  symptomatic,  is  not  affected  by  it.  The 
eruption  itself  only  indicates  a  state  of  increased 
action  with  determination  to  the  cutaneous  sur- 
face. In  connection  with  epidemic  fever,  as 
shown  elsewhere  (see  Feveii,  §  419.  et  seq.),  it 
evinces  a  serious  state  of  disease. 

7.  iv.  Treatment. — The  eruption  itself  requires 
comparatively  little  attention  ;  the  disease  of 
which  it  is  symptomatic  demanding  the  chief 
care.  In  most  of  the  maladies  in  which  it  oc- 
curs, a  cooling  regimen  is  necessary.  Refrigerant 
drinks,  and  sub-acid  fluids,  particularly  those  con- 
taining dilute  hydrochloric  acid,  may  be  allowed. 
The  patient's  room  should  be  well  ventilated,  and 
the  clothes  on  his  bed  ought  to  be  light.  The 


bowels  should  be  kept  gently  open,  and  the  sur- 
face of  the  body  sponged  frequently  with  tepid 
vinegar  and  water,  or  by  any  other  agreeable  fluid. 
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MORTIFICATION.  —  See  Gangrene. 
MOUTH.  — See  Tongue  and  Mouth. 
MUSCULAR  STRUCTURE,  Diseases  of.— 

Synon.  Muscular  Tissue  or  System ;  Muscles. 

Muskeln,  Heisch,  Germ.    Miiscles ;  Musculaire 

Systime ;  M.  Tissu,  Fr.    Musculo,  Ital. 

Classif. —  General  and  Special  Patho- 
logy. —  Morbid  Anatomy. 

1.  The  muscular  system  has  been  usually 
divided  into  two  orders  or  parts  —  into  the  mus- 
cular system  of  organic  life,  and  that  of  animal 
life;  the  former  being  uninfluenced  by  the  will, 
and  therefore  called  involuntary,  the  latter  being 
powerfully  influenced  by  volition,  and  hence 
called  voluntary.  The  power  or  property  of  ani- 
mal bodies,  usually  denominated  Irritability 
(see  that  article),  is  especially  manifested  by  this 
system,  and  more  particularly  by  the  voluntary 
order  of  muscles,  or  those  of  animal  life.  Irrita- 
bility may  indeed  be  viewed  as  the  vital  manifes- 
tation most  especially  belonging  to  this  system, 
although  not  confined  to  it  in  respect  of  its  lowest 
grade,  or  that  which  I  have  called,  in  the  article 
just  referred  to  (§11.), "  iusensibte  organic  contrac- 
tility." I  have  there  also  referred  this  function 
of  muscles  to  the  nervous  system,  or  systems  sup- 
plying and  endowing  them  (§  17.  et  seq.).  Grant- 
ing that  the  muscular  structure  derives  its  vital 
manifestations  from  the  nervous  system  of  organic 
nerves  in  the  involuntary  muscles,  and  from  both 
that  system  and  spinal  nerves  in  the  voluntary 
muscles,  as  there  shown  (§18.),  it  follows  that 
disorders  affecting  the  functions  and  sensibility  of 
muscular  structures  are  to  be  chiefly  attributed  to 
one  or  other  of,  or  to  both,  these  systems  of 
nerves,  comprising  the.  nervous  centres  controlling 
them.  In  the  brief  review  about  to  be  taken  of 
the  alterations  of  muscular  structures,  I  shall./i'rst 
notice  those  which  are  junctional,  or  consist  of 
alterations  of  sensation  or  motion  ;  second,  changes 
of  vital  action,  and  the  consequences  which  result 
from  them ;  and  third,  those  which  are  more 
strictly  structural,  physicul,  and  mechanical. 


8<?4  muscular  structure 

I.  Alterations  of  Motion  and  Sensation  of 
Muscles. 

2.  i.  The  contractility  of,  or  power  of  motion 
possessed  by,  muscles  may  be  variously  affected. 
1st.  By  changes  in  the  state  of  the  organic  nervous 
system,  and  of  its  vital  endowment,  as  evinced 
chiefly  by  the  involuntary  muscular  system: — 2d. 
By  states  of  the  cerebro-spinal  nerves,  or  of  the 
spinal  chord,  medulla  oblongata,  or  brain,  as 
manifested  chiefly  by  the  voluntary  muscles  : — 3d. 
By  the  circulation  of  blood  in  the  muscular  struc- 
ture, and  particularly  by  interruption  of  the  cir- 
culation through  either  the  arteries  or  the  veins ; 
—  and,  4th.  By  the  condition  of  the  muscular 
fibres  themselvas. 

3.  1st.  That  the  power  of  motion,  or  contrac- 
tility of  muscles,  both  involuntary  and  voluntary, 
is  greatly  dependant  upon  the  state  of  the  organic 
nervous  or  ganglial  system,  is  shown  by  the  man- 
ner in  which  this  power  is  affected  by  the  numer- 
ous causes  and  pathological  changes  which  power- 
fully influence — which  either  excite  or  depress — 
this  part  of  the  nervous  system,  as  stated  in  the 
article  Irritability.  The  actions  of  the  heart 
are  the  chief  index  of  the  slates  of  the  nervous 
system  of  organic  life  in  relation  to  muscular 
motion. 

4.  2d.  That  the  cerebro-spinal  nervous  system 
remarkably  affects  the  muscular  system,  especially 
of  voluntary  motion,  is  demonstrated  by  many 
agents  and  morbid  conditions;  but  the  change  in 
this  system,  whether  exciting  or  impairing  the 
power  of  muscular  contraction,  may  be  seated 
either  in  the  nerves  supplying  voluntary  muscles, 
or  in  the  spinal  chord,  or  in  the  brain.  When  a 
nerve  is  divided,  or  tied,  the  muscle  supplied  by 
that  nerve  is  paralysed;  when  the  spinal  chord  is 
divided,  pressed  upon,  or  severely  injured,  the 
parts  supplied  with  nerves  proceeding  rom  that 
part,  and  from  the  chord  below  the  seat  of  injury, 
are  paralysed  ;  and  when  any  part  of  the  me- 
dullary, or  white  structure  of  the  brain,  is  injured, 
the  muscles  more  especially  related  to  that  part  is 
paralysed,  or  removed  from  the  influence  of  vo- 
lition. In  all  these  cases  sensibility  may  be  pre- 
served, the  stimulus  of  volition  originating  in  the 
brain  being  no  longer  conveyed  to  the  voluntary 
muscles,  owing  to  lesion  either  of  the  white  or 
fibrous  structure  of  the  brain,  or  of  the  spinal 
chord,  or  of  the  nerves.  Owing  also  to  irritation 
of  either  of  these  parts  of  the  cerebro-spinal  sys- 
tem, the  muscular  structures  connected  with  them 
may  be  excited  into  inordinate  action  ;  and  lesions 
of  either,  when  slight,  may  merely  impair,  without 
entirely  destroying,  the  voluntary  motion  of  the 
muscles  related  to  it. 

5.  Whilst  the  muscular  system  of  animal  life 
is  thus  subjected  to  the  cerebro-spinal  nervous 
system,  it  is  not  to  be  considered  as  under  this 
dominion  solely  and  entirely  ;  for  many  pheno- 
mena connected  with  disease,  and  even  with 
health,  particularly  during  sleep,  show  that  con- 
ditions of  the  internal  viscera,  or  of  the  organs 
supplied  either  altogether  or  chiefly  with  the 
organic  nerve?,  often  affect  the  voluntary  mus- 
cular system  in  a  very  remarkable  manner.  In 
all  such  instances,  the  change  in  this  system  is 
produced  through  the  medium  of  the  organic  or 
ganglial  nerves,  which  convey  the  impression  or 
irritation  to  the  brain,  or  to  the  spinal  chord,  or 
even  merely  to  the  roots  of  the  spinal  nerves. 


•  Patholocy  of. 

Thus,  in  cases  of  intestinal  worms,  or  other  vis- 
ceral irritations,  the  morbid  impression  is  not  in- 
frequently transmitted  by  the  ganglial  and  sym- 
pathetic nerves,  and  ultimately  expressed  upon 
the  voluntary  muscles;  and,  in  most  instances 
without  any  intermediate  change  in  the  brain,  or 
even  in  the  spinal  chord  itself,  the  impression 
being  conveyed  directly  from  the  viscus  affected 
by  communicating  branches  of  nerves  to  the 
ganglia  of  the  roots  of  the  spinal  nerves.  Cholera 
and  several  states  of  convulsion,  are  proofs  of  this 
mode  of  transmission  of  irritation  from  involuntary 
parts  to  voluntary  nerves  and  muscles;  and  the 
phenomena  presented  by  foetuses  without  brains, 
or  without  both  brains  and  spinal  chords,  are  also' 
illustrations  of  it,  as  shown  in  the  articles  Cholera 
Chorea,  Convulsions,  &c. 

6.  Those  inordinate  actions  of  voluntary  mus- 
cles, resulting  from  visceral  irritation,  are  often  so 
great  as  to  be  entirely  beyond  the  control  of  the 
will,  as  in  the  diseases  just  noticed,  or  unless 
volition  be  very  strongly  exerted,  as  in  some  in- 
stances of  hysteria.  Most  of  the  contractions  of 
voluntary  muscles  that  occur  during  sleep  are 
induced  by  irritation  of  internal  viscera  ;  and  the 
irritation  may  intermediately  affect  the  brain  and 
occasion  dreaming,  according  to  the  nature  of 
such  irritation  or  impression,  or  it  may  be  moref 
immediately  transmitted  to  the  voluntary  nerves vj 
and  muscles  ultimately  affected,  without  in  any 
way  impressing  the  sensorium. 

7.  3d.  That  the  state  of  circulation  of  blood  in 
muscles  materially  affects  their  contractile  power 
has  been  fullyproved  by  experiment  and  by  patho- 
logical observation.  It  is  not  alone  necessary  that 
a  sufficient  circulation  or  supply  of  blood  should 
exist  in  muscular  parts  in  order  to  preserve  their 
functions  and  organisation,  but  also  that  the  blood 
be  duly  oxygenised  or  changed  from  the  venousj 
to  the  arterial  state.  It  is  fully  shown  by  disease 
and  experiment  that  interruptions  of  the  changes 
produced  by  respiration  on  the  blood  impair  or.'* 
disorder  the  contractility  of  muscles,  by  affecting 
not  only  the  cerebro-spinal  axis,  but  also  the 
muscles  themselves  ;  the  highly  venous  or  un- 
oxygenated  blood  affects  both  the  cerebro-spinal 
system  and  the  muscular  structure  itself.  The 
phenomena  of  asphyxia,  of  the  advanced  stage  of 
pestilential  cholera,  and  other  diseases  attended 
by  interruption  of  the  respiratory  processes,  fully 
illustrate  this  proposition. 

8.  When  the  principal  artery  of  a  limb  is  tied,  1  i 
and  when  the  supply  of  arterial  blood  to  the  mus-  I 
cles  is  not  kept  up  by  a  collateral  circulation,  the 
muscles  are  paralysed,  the  limb  is  benumbed,  andS 
it  soon  dies.    When  the  venous  current  is  en-  ,  i 
tirely  interrupted  the  limb  is  remarkably  con-  1 
gested,  livid,  benumbed,  paralysed,  and  as  if 
locally  asphyxied.    On  the  other  hand,  when  the 
supply  of  blood  to  muscular  parts  is  free,  abund- 
ant, and  of  a  healthy  and  duly  oxygenised  quality, 
the  contractile  power  of  muscles  is  thereby  in- 
creased and  perpetuated. 

9.  4th.  It  is  evident  that  the  original  confor- 
mation, the  organisation,  and  the  nutrition,  of  the 
muscular  fibre  very  materially  affect  the  amount 
of  its  function,  or  of  its  contractile  power.  Mus- 
cular parts  acquire  increased  vascularity  and  de- 
velopment with  the  frequency  of  action,  and 
with  these,  augmented  power;  whilst  they  become 
pale,  atrophied,  weak,  and  at  last  almost  paralysed 
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by  disuse.  These  changes  are  chiefly  owing  to 
increased  or  diminished  determination  of  nervous 
power  and  of  arterial  blood  to  these  parts,  accord- 
ing as  their  functions  are  discharged  ;  but  they 
are  also  owing  to  the  states  of  nutrition  consequent 
upon  the  amount  of  function  performed. 

10.  Of  the  above  causes  of  disorder  of  the  con- 
tractile power  of  muscles,  the  most  frequent  are 
those  which  are  seated  in  some  portion  of  the 
cerebro-spinal  system  of  nerves,  and  at  the  same 
time  they  are  productive  of  the  most  manifest 
effects.  This  fact  is  demonstrated  by  disease. 
The  palsy  of  a  single  or  of  a  few  muscles  is  gene- 
rally caused  by  lesion  of  the  motor  nerve  or  nerves 
supplying  them.  Palsy  of  a  portion  of  the  body 
transversely,  or  paraplegia,  is  commonly  produced 
by  disease  in  or  implicating  the  spinal  chord  ;  and 
palsy  of  one  side,  or  hemiplegia,  is  occasioned  by 
lesion  of  the  brain.  Chorea,  paralysis  agitans,  or 
shaking  palsy,  the  trembling  or  shaking  caused  by 
mercury  or  other  metals,  or  by  age,  or  by  the  abuse 
of  spirituous  liquors,  generally  depend  upon  the 
state  of  the  spinal  chord ;  and  are  often  aggra- 
vated, as  in  chorea,  by  exertions  of  volition  ;  the 
contractions  produced  by  volition  being  weak, 
vacillating,  and  uncertain,  owing  to  the  morbid 
state  of  the  cerebro-spinal  system,  or  to  the  dis- 
eased movements  caused  by  the  state  of  this  sys- 
tem. On  the  other  hand,  tetanus,  eclampsia, 
epileptic  and  hysteric  convulsions,  cramps,  &c, 
are  manifestations  in  the  muscles  of  irritation  of 
some  part  of  the  cerebro-spinal  system,  more  par- 
ticularly of  the  spinal  chord,  the  irritation  either 
existing  primarily  in  it,  or  being  propagated  to  it 
by  ganglial  or  other  nerves,  and  thence  reflected 
by  motor  nerves  on  the  muscles. 

11.  ii.  Leiions  of  sensibility  in  muscles. — These 
generally  proceed  from  repeated,  prolonged,  or 
excessive  contraction  or  exertion,  and  vary  from 
the  slightest  feeling  of  lassitude  or  fatigue,  to  the 
excessive  pain  attending  spasm  and  tetanus.  In 
some  forms,  also,  of  rheumatism,  severe  aching 
pains  are  referred  to  the  muscles,  a  myalgia, 
which  may  be  owing  to  alteration  of  the  sensi- 
bility of  the  nerves  supplying  the  muscles. 

II.  Inflammation  of  Muscles.  —  Synon.  My- 
silis  (from  fids,  a  muscle),  Myitis,  Myositis, 
Hildenbrand.  Mushelentzundung,  Germ.  Myo- 
site,  Fr. 

Classif.  —  III.   Class,  I.  Ordf.ii  (Au- 
thor). 

12.  Defin. — Severe  pain  of  one  or  moremuscles, 
with  great  difficulty  or  impossibility  of  contracting 
them,  every  attempt  to  contract  them  violently  ex- 
asperating the  pain,  and  with  inflammatory  fever. 

13.  The  muscular  fibre  is  rarely  the  scat  of 
inflammation.  Indeed,  it  is  doubtful  whether  or 
not  it  i3  ever  inflamed,  or  can  admit  of  being  in- 
flamed, owing  to  its  organisation.  Most  probably, 
in  those  cases  in  which  the  muscles  have  been 
found  exhibiting  evidences  of  inflammation,  the 
fine  cellular  tissue  connecting  the  fasciculi  of 
their  fibres  have  been  chiefly  or  solely  affected, 
this  being  the  most  vascular  part  of  their  struc- 
ture. There  can  be  no  doubt  that  some  of  the 
cases,  which  have  been  viewed  as  instances  of 
myositis,  have  been  cases  cither  of  rheumatism,  in 
which  true  inflammation  of  the  muscles  does  not 
exist,  or  of  inflammation  only  of  the  cellular  sub- 
stance, surrounding  or  connecting  muscles.  In 
rare  cases,  however,  the  muscles,  in  the  manner 
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now  stated,  —  chiefly  as  respects  their  connecting 
and  surrounding  cellular  tissue,  — are  the  seat  of 
inflammation.  The  muscles  are  no  farther  affected 
in  rheumatism  than  as  respects  their  sero-fibrous 
sheaths  and  aponeuroses,  which  sometimes  are 
implicated  in  that  disease,  the  muscular  fibre  itself 
not  being  inflamed. 

14.  i.  The  causes  of  myositis  are  chiefly  ex- 
ternal injuries  :  bruises,  wounds,  sprains,  excessive 
contraction,  or  over-exertion  ;  sudden  contraction 
of  a  muscle  when  volition  has  not  been  decidedly 
directed  to  the  part,  rupture  of  the  fibres  of  mus- 
cles from  over-exertion,  or  from  contraction  with 
imperfect  volition  ;  dislocations,  lifting  heavy 
weights;  injuries  or  wounds  of  aponeuroses  or 
tendons;  and  caries  or  other  diseases  of  adjoining 
bones,  especially  of  the  vertebrae.  The  muscular 
fibre  is  very  rarely  inflamed  from  internal  causes, 
or  from  influences  affecting  the  vital  conditions  — 
the  sensibility  and  vascular  actions  of  muscles, — 
independently  of  external  injuries,  although  the 
sero-fibrous  sheaths  of  muscles  and  tendons,  and 
aponeuroses  are  often  inflamed  in  the  course  of 
rheumatism,  owing  to  internal  causes  and  in- 
fluences affecting  their  vital  states  (see  art.  Rheu- 
matism). 

15.  ii.  The  symptoms  of  myositis  are  extreme 
pain,  soreness,  and  tenderness  of  a  muscle  or 
muscles,  the  pain  being  so  much  increased  by 
contraction  as  to  render  all  attempts  at  motion 
most  difficult,  or  altogether  impossible ;  increased 
heat,  and  indistinct  or  diffused  swelling,  of  the 
part ;  sometimes  subsultus  of  the  tendons,  or  rigid 
contractions,  or  spasms  of  adjoining  muscles  ;  and 
always  symptomatic  inflammatory  fever,  with  the 
usual  constitutional  phenomena  of  such  fever. 

16.  With  the  exception  of  traumatic  myositis, 
which  may  occur  in  all  situations,  the  muscles 
which  have  been  the  most  frequently  inflamed  are 
the  psoas,  the  tongue,  and  the  diaphragm.  The 
muscles  of  organic  life  are  ofiener  the  seat  of 
inflammation  than  those  of  voluntary  motion, 
particularly  the  urinary  bladder,  stomach,  oeso- 
phagus, heart,  6cc. ;  still  it  is  doubtful,  even  in 
these,  whether  or  not  the  muscular  structure  is 
inflamed,  otherwise  than  in  being  implicated  con- 
secutively. It  is  most  probable  that,  the  inflam- 
mation originates,  and  is  seated  chiefly,  in  adjoin- 
ing or  connecting  tissues,  the  muscular  fibres 
being,  from  their  organisation,  incapable  of  ex- 
periencing those  changes  which  have  been  usually 
termed  inflammatory,  although  their  functions  are 
disturbed  or  interrupted  by  the  disease  in  which 
they  are  implicated. 

17.  iii.  The  consequences  of  inflammations  of 
muscles  are  chiefly  exudations  of  serum  or  lymph, 
softening  of  the  tissue,  induration,  suppuration, 
and  gangrene.  —  A.  Exudations  of  serum  or  of 
lymph  may  take  place,  in  the  course  of  myositis, 
between  the  fasciculi  of  fibres,  or  from  the  surface 
of  the  fibrous  sheaths  or  aponeuroses  enveloping 
muscles.  Such  is  the  case,  more  especially  when 
muscular  parts  become  involved  in  the  course  of 
diffusive  or  asthenic  inflammations,  particularly  of 
the  connecting  or  interposed  cellular  substance. 

18.  B.  True  softening  of  muscular  textures  in 
consequence  of  inflammation  is  rarely  met  with  in 
the  muscles  of  the  skeleton,  unless  in  some  of  the 
worst  instances  of  diffusive,  erysipelatous,  or  as- 
thenic inflammations  ;  and  after  poisoned  wounds, 
and  the  inoculation  of  animal  poisons.    But  it  is 
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not  infrequent  in  the  muscular  coats  of  the  ali- 
mentary canal  and  urinary  bladder,  in  conjunction 
with  a  similar  change  of  their  other  coats,  more 
especially  in  the  course  of  dysentery  and  adyna- 
mic or  enteric  fevers.  It  is  also  observed  second- 
arily in  the  diaphragm,  particularly  when  this 
muscle  becomes  inflamed  consecutively  upon 
hepatitis;  and  more  rarely  even  in  the  heart, 
during  the  course  of  malignant,  continued,  and 
exanthematous  fevers,  in  cachectic  diseases,  and 
in  the  course  of  some  cases  of  true  carditis.  In 
most  of  the  instances  of  inflammatory  softening  of 
muscles,  the  colour  of  the  part  is  changed  to  a 
more  dark  or  dusky  red  than  natural,  or  to  a 
dirty  brown.  In  some  cases,  however,  the  softened 
part  has  been  paler  than  usual. 

19.  C.  Suppuration  is  not  a  frequent  conse- 
quence of  myositis.  It  is  most  commonly  met 
with  in  psoitis,  but  very  rarely  in  the  other  volun- 
tary muscles;  and  slill  more  rarely  in  the  sub- 
stance of  the  heart.  It  occurs  chiefly  in  a  diffused 
form,  infiltrating  the  cellular  tissue  connecting 
fasciculi,  or  interposed  between  muscles.  It  is 
thus  met  with  in  some  cases  of  caries  of  the  ver- 
tebra?, the  disease  of  which  has  extended  to  the 
adjoining  muscles  and  cellular  substance;  the 
matter  which  has  been  funned  infiltrating  this 
substance  to  a  considerable  distance.  The  exu- 
dation of  serum,  or  of  a  sanious  lymph,  may, 
according  to  the  states  of  vital  power  and  of  the 
circulating  fluids,  give  rise  to  various  changes  — 
either  to  purulent  collections,  or  to  an  offensive 
sanies,  contaminating  the  adjoining  parts,  and 
sphacelating  the  cellular  and  adipose  substances 
which  it  infiltrates. 

20.  D.  Gangrene  is  sometimes  observed  con- 
sequent upon  acute  inflammation,  occurring  in  an 
unhealthy  habit  of  body,  or  during  the  progress  of 
malignant  fevers.  It  may  destroy  large  masses 
of  flesh ;  but  this  rarely  takes  place  except  some 
previous  or  co-existing  change  exists  in  the  nerves 
or  bloodvessels,  supplying  the  gangrened  part. 
In  a  case  to  which  I  was  called  many  years  ago 
by  my  friend  Dr.  J.  Davies,  of  Hertford,  gan- 
grene of  all  the  muscles  of  one  lower  extremity 
proceeded  from  inflammation  of  the  iliac  artery 
and  vein  associated  with  neuritis. 

21.  E.  Induration  or  hardening  of  muscles, 
with  change  in  their  structure,  is  generally  a 
result  of  slow  inflammatory  action,  and  of  the 
exudation  of  lymph,  thereby  produced,  into  the 
cellular  tissue  connecting  their  fibres.  It  is  met 
with  in  both  the  voluntary  and  involuntary  mus- 
cles, in  different  degrees,  and  usually  is  attended 
by  some  swelling  or  enlargement.  In  the  more 
advanced  stages  of  this  change  the  hardening  is 
increased  ;  the  muscle  becomes  pale,  loses  its 
usual  texture,  and  assumes  either  a  leathery,  a 
tendinous,  or  even  a  cartilaginous  appearance, 
whilst,  at  the  same  time,  its  bulk  is  more  or  less 
diminished. 

22.  iv.  The  treatment  of  inflammation  of  mus- 
cular parts  is  in  no  respects  different  from  that  of 
sthenic  inflammation  of  other  structures.  The 
usual  antiphlogistic  remedies  and  regimen  should 
be  enforced,  with  various  modifications  as  to  the 
extent,  nature,  and  variety  of  the  means  to  be 
employed,  which  the  scat,  of  the  disease,  its  causes, 
and  the  constitution  of  the  patient,  will  suggest. 
In  cases  where  muscular  parts  are  involved  in 
inflammations  of  an  asthenic  or  diffusive  cha- 


racter, incisions  are  often  required  to  prevent  the 
contamination  which  would  follow  if  the  morbid 
matter  formed  in  the  part  was  not  allowed  a  free 
exit.  In  all  respects  the  treatment,  both  con- 
stitutional and  local,  should  be  conducted  accord- 
ing to  the  form  the  disease  assumes,  and  conform- 
ably with  the  principles  fully  developed  in  the 
articles  Inflammation,  Eryiipelas,  and  diffusive  in- 
flammation of  Cellular  Tissue. 
III.  Changes  of  Muscular  Structures  not 

STRICTLY  REFERABLE  TO  INFLAMMATION. 

Cassif.— IV.  Class.  111.  Ohder  (Author). 

23.  A.  The  sise  of  muscles  is  much  influenced 
by  disease. — a.  Atrophy  of  muscles  is  very  com- 
mon,  in  consequence  of  deficient  nutrition,  of  a 
cachectic  state  of  the  system,  of  febrile  action, 
of  masturbation  and  venereal  excesses,  and  of 
visceral  and  constitutional  disease.  In  these 
circumstances  the  wasting  is  general ;  but  it 
is  often  partial,  as  in  the  muscles  of  the  legs 
and  lower  limbs,  particularly  in  persons  ad- 
dicted to  the  excesses  just  mentioned,  aud  in 
those  who  are  lame.  Disuse  of  the  muscles  of 
voluntary  motion  always  occasions  their  atrophy. 
Long  continued  pressure  has  a  similar  effect, 
whether  occasioned  by  tumours,  dropsical  effu- 
sions, or  by  swellings  of  any  kind.  In  cases  of 
this  description  large  muscles  frequently  become 
expanded,  and  reduced  to  a  membrane.  j 

24.  b.  hypertrophy  seldom  occurs  in  the  vo- 
luntary muscles,  excepting  as  a  consequence  of 
active  exercise,  and  it  then  cannot  he  considered 
as  a  morbid  state.  It  is  met  with  in  the  invo- 
luntary muscles,  as  in  the  structure  of  the  heart, 
stomach,  and  urinary  bladder,  and  is  then  owing 
to  morbidly  increased  action.  If  ever  observed 
under  other  circumstances  in  the  muscles  of  the 
skeleton,  it  is  merely  apparent,  and  occasioned  by 
the  deposition  of  lymph  or  adventitious  structures  ' 
between  the  muscular  fibres. 

25.  c.  The  colour  of  muscles  varies  exceed- 
ingly, according  to  the  abundance  of  hsematosine 
in  the  blood,  and  to  the  quantity  of  this  fluid, 
which  they  may  contain.  When  the  muscles  are 
congested  with  blood,  as  is  frequently  the  case  in 
persons  dead  from  asphyxia,  drunkenness,  tetanus, 
sanguineous  apoplexy,  narcotic  poisons,  &c,  they 
are  usually  of  a  deep  red  or  dark  colour,  the 
blood  in  the  vessels  being  semi-fluid.  In  inflam-' 
matory  and  pulmonary  diseases,  they  are  either;' 
red  or  purple-red  ;  in  typhus,  pestilential  cholera,; 
plague,  yellow  fever,  and  other  pestilential  ma- 
ladies, they  are  bluish-red,  or  of  a  very  duskyra 

In  scorbutic  persons  they  become,  in  places,  of  a 
dark  brown  colour.  In  all  those  diseases  in 
which  there  is  a  deficiency  of  blood  —  in  chlorosis, 
rickets  tubercular  affections,  dropsies,  in  many 
very  fat  or  leucophlegmatic  persons,  and  in  vis-?  | 
ceral  affections  diminishing  the  assimilating  pro-')  \ 
cesses,  the  muscles  are  more  or  less  pale.  When 
Ihnbs  have  been  disused,  are  lame,  the  joints 
anchylosed,  &c,  the  muscles  become  not  only 
atrophied,  but  also  remarkably  pale  or  even 
white.  A  pule  state  may  also  arise  in  muscles  of 
the  natural  size,  from  great  vascular  depletion. 
Changes  of  texture  are  often  attended  with  alter- 
ation in  the  colour;  when  the  muscles  are  con- 
verted into  fatty  or  adipocerous  substance,  when 
indurated  from  inflammation,  and  when  affected 
with  scirrhus,  they  often  become  unusually  pale. 
26.  d.  Contractions  of  muscles  arise  chiefly 
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from  irritations  affecting  the  origins  of  nerves  sup- 
plying them,  or  certain  parts  of  the  encephalon 
in  intimate  correspondence  with  these  nerves,  or 
the  ganglial  nerves  communicating  with  them. 
This  alteration  of  muscles  may  also  he  connected 
with  injury  to,  or  with  irritation  or  inflammation 
of,  their  tendons  and  aponeuroses.  After  long 
contraction,  the  muscle  becomes  atrophied,  pale, 
and  reduced  to  a  state  approaching  to  that  of 
aponeurotic  fibres.  Remarkable  contractions  of 
the  circular  fibres  of  portions  of  the  hollow  vis- 
cera are  sometimes  found  many  hours  after  death, 
when  these  viscera  have  been  shortly  before  dis- 
solution the  seat  of  severe  irritation. 

27.  B.  The  consistence  of  muscles  is  extremely 
various. — a.  Unusual  firmness  and  dryness  of  the 
muscular  tissue  are  sometimes  met  with  in  con- 
nection with  change  of  texture,  and  more  rarely 
without  such  change.  Great  firmness  merely  is 
generally  attendant  upon  contractions,  and  these 
are  associated  with  dryness,  blanching,  and  some 
degree  of  atrophy  when  the  contraction  has  been 
of  some  duration.  Firmness  and  dryness,  when 
considerable,  are  commonly  local  changes  affecting 
chiefly  muscles  which  have  been  long  contracted, 
or  pressed  upon  by  swellings,  tumours,  &c.  Isen- 
flamm  and  Otto  have,  however,  recorded  in- 
stances in  which  the  muscles  were  hard  and  dry 
throughout.  These  alterations  are  most  fre- 
quently observed  in  very  aged  persons. 

28.  b.  The  consistence  of  muscles  is  often 
more  or  less  diminished  throughout,  particularly 
in  the  advanced  stage  of  adynamic,  typhoid,  and 
putro-adynamie  fevers,  in  yellow  fever,  plague, 
scurvy,  dropsy,  and  still  more  so  in  persons  killed 
by  lightning,  or  by  a  blow  on  the  epigastric 
centre,  also  in  cachectic  diseases,  and  whenever 
the  blood  becomes  vitiated  by  animal  or  other 
poisons.  Softness  and  flabbiness  in  all  these  ma- 
ladies are  generally  the  results  of  impaired  vital 
cohesion  of  the  structure,  and  the  colour  of  the 
muscles  is,  in  these  circumstances,  generally 
deeper  than  natural,  and  is  owing  to  the  dark  and 
morbid  state  of  the  blood.  In  tubercular  and 
visceral  diseases,  in  paralysis,  certain  chronic 
affections  of  the  heart,  in  chorea,  paralysis  agi- 
tans,  in  lameness  of  limbs  or  anchyloses  of  joints, 
and  in  chlorosis  and  anajmia,  the  flabbiness  or 
softness  of  the  muscles  is  owing  more  to  deficient 
circulation  of  blood  in,  and  impaired  nutrition  of, 
the  muscles,  than  to  diminished  cohesion;  the 
muscles  thus  affected  being  of  a  pale,  yellow,  or 
fawn  colour.  Softness  of  muscles  may  be  remark- 
able in  the  systems  both  of  organic  and  animal 
pie.  I  have  met  with  it  in  both  in  all  the  dis- 
eases just  enumerated,  and  even  in  the  heart 
itself.  1  observed  it  in  the  heart  associated  with 
unusual  pallor  of  the  tissue  in  a  case  of  chorea 
(see  Land.  Med.  Repos.  vol.  xv.).  Softening  some- 
time? occurs  locally  to  a  great  extent  in  the 
vicinity  of  malignant  affections,  as  in  the  lips  and 
cheeks  from  watery  cancer,  and  near  carcino- 
matous and  fungoid  formations.  In  some  marked 
cases  of  the  kind,  a  large  portion  of  muscle  has 
been  converted  into  a  jelly-like,  pulpy  or  fungous 
mnss,  constituting  the  rmjmnalaxia  of  some  au- 
thors. 

29.  c.  Fatty  or  adipocerout  degeneration  of  mus- 
cles.—  Myosttatosis,  Myodemia  of  Lobstkin,  and 
steatosis  of  Craicif.  —  is  rarely  observed.  In  this 
state  the  fibrous  structure  of  the  part  is  entirely 


lost.  Otto  slates  that  it  occurs  chiefly  in  the 
lower  extremities  after  diseases  of  the  knee-joint. 
In  fat  persons  there  seems  to  be  an  approach  to 
this  state,  in  the  extreme  paleness  of  the  muscular 
fibres  and  the  deposition  of  fat  between  them. 
This  change  has  likewise  been  observed  to  occur 
in  the  heart  by  Laennec,  Adams,  Andral,  and 
others. 

30.  d.  Fibrous,  cartilaginous,  and  osseous  trans- 
formations of  muscles  are  sometimes  seen.  Mus- 
cles which  have  been  long  retracted,  particularly 
in  old  men,  after  rheumatism,  often  assume  a 
fibrous,  or  even  a  fibrocartilaginous  state,  M. 

Cruveilijier  has  found  the  muscles  of  the  leg 
transformed  to  this  state  in  a  case  of  elephantia. 
A  similar  change  may  occur  after  fractures;  the 
muscles  nearest  the  fractured  part  being  partially 
converted  to  a  fibro-cartilaginous,  a  cartilaginous, 
and  osseous  structure,  successively.  Tavernier 
and  Andrai,  have  observed  ossification  of  muscles 
to  a  great  extent.  In  most  of  the  cases  in  which 
it  has  been  seen,  it  has  been  limited  to  the  cel- 
lular tissue  between  the  larger  fasciculi  of  fibres, 
or  dipping  into  them  from  the  fibro-serous  ex- 
pansions and  aponeuroses,  beneath  which  the 
ossific  matter  is  deposited.  As  the  osseous  change 
proceeds  the  muscular  fibres  become  atrophied, 
and  they  ultimately  disappear.  Earthy  or  phos- 
phalic  concretions  are  sometimes  met  with  in  the 
same  situation,  and  in  the  cellular  substance  be- 
tween the  muscles,  especially  in  gouty  persons. 

31.  e.  Tubercular  degeneration  is  very  rarely  seen 
in  muscles,  and  is  met  with  only  in  the  vicinity  of 
scrofulous  disease  of  the  knee-joint,  or  of  tuber- 
cular masses  in  the  neck,  arm-pit,  mediastinum, 
&c. 

32.  f.  Malignant  degenerations  of  muscles  are 
observed  only  secondarily.  Scirrhus  is  thus  met 
with,  changing  the  muscular  structure  to  a  dense, 
whitish,  fibrous  substance,  which  subsequently 
runs  into  malignant  ulceration.  Cancer,  in  the 
carcinomatous  state,  and  medullary  sarcoma  or 
fungo-hsmatoid  disease,  are  sometimes  found  to 
invade  the  muscles,  particularly  the  pectoral,  to  a 
considerable  extent.  Melanoid  formations  are 
also  observed,  but  chiefly  in  the  connecting  cel- 
lular tissue. 

33.  g.  Simple  cysts,  cysts  containing  hydatids,  and 
others  containing  small  worms,  have  been  found 
in  the  substance  of  muscles.  The  former  have 
been  observed  by  Werner,  Lobstein,  Cru- 
veilhter,  and  others  j  the  last  by  Mr.  Owen  — 
the  trichinia  spiralis  —  who  found  this  worm  in 
subjects  who  had  died  of  different  diseases,  of  a 
low  character. 

34.  h.  Fluids  are  sometimes  effused  between  the 
muscular  fibres.  These  consist — 1.  Of  a  watery 
serum,  in  some  cases  of  dropsy  and  leucophleg- 
matia.  2.  Of  a  gelatinous  thutter,  infiltrated  be- 
tween the  fasciculi  and  around  the  muscle,  in 
acute  rheumatism.  3.  Of  purif'orm  or  sanious 
matter,  infiltrating  the  fasciculi  of  muscles,  found 
only  in  rare  instances,  and  in  cases  where  puri- 
form  or  ichorous  fluids  have  been  carried  into  the 
circulation  from  a  distant  situation  ;  and  —  4.  Of 
Mood.  This  Inst  has  been  met  with  in  various 
proportions,  and  has  presented  various  appear- 
iinces  —  fluid,  semifluid,  and  dark,  orulmost  black 
—  in  small  specks,  or  ccchymoses,  or  in  larger 
deposits.  The  effusion  of  blood  between  the  mus- 
cular fibres  has  very  rarely  caused  rupture  of 
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them.  To  this  alteration,  the  term  muscular 
apoplexy  has  been  applied  by  several  French  pa- 
thologists. It  is  very  rarely  met  with  in  the 
voluntary  muscles  unless  in  scurvy  and  purpura 
hemorrhagica.  It  is  sometimes  seen  in  the  in- 
voluntary muscles,  and  even  in  the  heart  itself, 
after  death  from  malignant,  putrid,  or  pestilential 
fevers. 

35.  i.  Inflammation  and  obliteration  of  blood- 
vessels are  often  followed  by  marked  alterations  of 
the  muscles,  which  the  diseased  vessels  supply. 
Thus,  Cruveilhieu  and  others  have  traced  phle- 
bitis from  one  of  the  principal  veins  of  a  limb  to 
the  branches  proceeding  from  a  muscle  ;  purulent 
matter  infiltrating  it,  and  numerous  small  ab- 
scesses being  interposed  between  its  fasciculi. 
Obliteration  of  the  bloodvessels  is  generally  fol- 
lowed by  gangrene,  and  particularly  when  the 
arteries  are  obliterated,  unless  a  collateral  circu- 
lation is  formed.  The  gangrene  following  ergotism 
is  chiefly  occasioned  in  this  way,  although  some 
change  is  also  early  produced  by  the  morbid  food 
on  the  nerves  of  the  part.  Ulceration  rarely  takes 
place  in  muscular  structures,  and  chiefly  in  con- 
sequence of  the  pressure  of  tumours.  In  the 
involuntary  organs  it  sometimes  extends  to  and 
invades  the  muscular  structure,  in  its  progress 
from  adjoining  parts  in  which  it  has  originated. 
Malignant  ulceration,  softening,  and  destruction, 
are  often  met  with  consecutively  upon  local  ma- 
lignant maladies,  particularly  in  the  pectoral 
muscles,  and  in  the  face. 

36.  k.  The  physical  and  mechanical  changes  to 
which  muscles  are  liable  consist  of  rupture  of  their 
fibres,  rupture  of  the  aponeurotic  envelopes,  or  lux- 
ations  of  muscles,  wounds,  contusions,  &c.  The 
consideration  of  these  does  not  fall  within  the 
scope  of  my  work.  I  may,  however,  remark, 
that  the  continuity  of  the  muscular  tissue  may  be 
destroyed  by  external  violence  variously  applied, 
by  spontaneous  rupture  after  antecedent  softening, 
t>y  suppuration  and  ulceration,  and  by  violent 
involuntary  contraction.  When  these  accidents 
are  not  the  result  of  previous  organic  change,  they 
are  generally  repaired  by  means  of  a  reddish  jelly- 
like substance,  poured  out  at  the  point  of  sepa- 
ration. This  substance  changes  into  a  vascular 
and  reddish  cellular  tissue,  becomes  subsequently 
compressed,  of  a  lighter  colour,  more  solid  and  less 
vascular,  forming  the  medium  of  union  between 
the  divided  parts,  and  restoring  the  continuity  and 
functions  of  the  injured  muscle  ;  but  itself  not 
consisting  of  true  muscular  tissue. 

37.  I.  Rupture  of  the  fibres  of  a  muscle  generally 
occurs  upon  any  sudden,  involuntary,  or  uncon- 
scious and  violent  contraction  of  it ;  is  attended 
by  extreme  pain,  sometimes  by  a  crack  or  noise, 
and  by  inability  to  contract  the  muscle,  each 
attempt  to  do  so  remarkably  augmenting  the 
suffering;  and  is  followed  by  some  swelling,  and 
occasionally  by  ecchymosis.  The  treatment  of 
these  accidents  consists  of  constant  relaxation  of 
the  muscle,  favoured  by  position,  and  of  suitable 
bandaging  of  the  part  or  of  the  limb,  continued 
until  reparation  has  taken  place. 

Biijlioo.  and  Refeh.  —  Lcuwcnhocck,  Microscopical 
Observ.  on  Muscles,  in  Philosopli.  Trans,  vol.  xxvii. 
p.  529. 1712.  —  Pouteau,  Mem.  sur  la  Luxation  des  Mus- 
cles, &c.  ;  dans  Melanges  de  Chirurg.  et  CEuvres  Postli. 
t.  il.  — it.  Whytl,  An  Essay  on  the  Vital  and  other  in- 
voluntary Motions  of  Animals,  8vo.  Edin.  17SI.—  T. 
Simson,  An  Inquiry  how  Tar  thc'Vital  and  Animal  Actions 
can  be  accounted  for  independent  of  the  Brain,  &e.  8vo. 
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p.  5 — A.  Humboldt,  De  l'Influence  du  Galvanisme 
sur  l'lrritabilite  des  Muscles,  dans  Mem.  de  la  Soc 
de  Med.  d'Emulation,  t.  i.  1797.  —  Portal,  Anat  Me- 
dicate, t.  ii.  p.  412.  —  Beclard,  Addit.  a  l'Anat  Gen 
de  Bichat,  p.  214.  —  M.  Baillie,  Works,  edit/ by  Ward- 
rop,  vol.  i.  8vo.  Lond.  1825 — J.  Thompson,  On  In- 
flammation, &c.  p.  152  Lobstein,  Compte  rendu  &c 

p.  32.  Strasb.  1820. ;  et  Traite  d'Anat.  Pathol,  't.  ii! 
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t.  vii.  p.  280.—  Wardrop,  in  Trans,  of  Med.  and  Chi- 
rurg. Soc.  of  Lond.  vol.  vii.  p.  278.  —  Flaubert,  in  Re- 
pert.  Gener.  d'Anat.  Patholog.  S-c.  t.  iii.  p.  124  'V.N. 

ab  Hildenbrand,  Institutiones  Med.  Pract.  t.  iii.  p. 34.  — 
Andral,  Precis  d'Anat.  Pathol,  t.  i.  p.  220.  t.  ii.  p.  571. 

—  Tytler,  in  Trans,  of  Med.  and  Phys.  Soc.  of  Cal- 
cutta, vol.  i.  p.  117 — 3.  Kennedy,  in  Lond.  Med.  Repos. 
No.  124 — A.N.  Gendrin,  Hist.  Anat.  des  Inflamma- 
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cles).—  Craigie,  Elements  of  Gen.  and  Pathol.  Anatomy, 
p,  486.  Edin.  1828.—  Chevalier,  in  Lond.  Med.  and 
Phys.  Journ.  vol.  lv.  p.  95. — Taddei  de  Gravina,  in  Ann. 

de  Med.  d'Omodei,  1836,  t.  lxxv.  p.  494  W.  C.  Henry, 
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NERVES. —  Diseases  of. — The  various  affec- 
tions and  structural  lesions  of  nerves  have  been 
insufficiently  investigated  ;  and  the  existing  state 
of  knowledge  respecting  them  is  without  precision 

—  even  as  respects  those  which  are  the  most  fre- 
quently observed.  Sciatica  is  a  proof  of  this  want 
of  precise  knowledge  ;  for  information  is  still  re- 
quired as  to  the  state  of  the  nerve  in  this  affection. 
Cotucno,  one  of  the  earliest  investigators  of  this 
complaint,  imputed  it  to  inflammation.  This 
opinion  was  considered  incorrect  by  later  writers ; 
and  now  it  has  been  demonstrated,  that  certain 
states  of  sciatica  actually  proceed  from  inflam- 
mation of  the  sciatic  nerve.  In  cases  of  morbid 
sensibility  also  of  other  nerves,  it  has  not  been 
shown  whether  the  affection  be  functional  merely, 
or  whether  it  be  really  inflammatory,  or  dependent 
upon  alteration  of  structure.  And  it  is  often  diffi- 
cult to  determine  how  far  the  trunk  of  the  nerve 
is  implicated,  or  whether  or  not  the  affection  pro- 
ceeds entirely  from  disease  at  the  origin  of  the 
nerve  in  which  it  is  manifested.  These  remarks 
apply  also  to  impaired  or  abolished  function  and 
sensibility  of  nerves.  The  real  mischief  may  be 
seated  at  or  near  their  origins,  in  their  trunks,  or 
in  parts  closely  connected  with  either;  and  the 
same  species  of  lesion,  which,  in  either  situation, 
may  induce  exaltation  of  sensibility  or  spasm,  or 
convulsive  actions  of  the  muscles  supplied  by 
them,  may  in  a  higher  grade  produce  loss  of  sen- 
sation, and  in  a  still  higher  grade  occasion  loss  of 
motion,  or  loss  of  either,  or  of  both  functions, 
according  to  the  nature  and  precise  seat  of  lesion. 
Since  the  researches  of  Sir  C.  Bei.l  have  ap- 
peared, some  light  has  been  thrown  upon  this 
department  of  pathology,  still  the  light  has  been 
sufficient  only  to  render  our  darkness  more  visible. 
In  the  brief  account  about  to  be  given  of  diseases 
of  nerves,  I  shall  notice  —first,  the  lesions  ol 
structure  observed  in  them  ;  — secondly,  inflam- 
mations of  nerves;  —  and,  thirdly,  morbid  exalta- 
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tions  of  sensibility,  or  neuralgic  affections ;  certain 
other  disorders  of  nerves  being  comprised  under 
different  appellations,  as  -paralysis,  &c. 
L  Structural  changes  of  Nerves. 

Classif.  —  IV.  Class,  III.  Order  (Au- 
thor). 

1.  There  are  few  parts  of  the  animal  body  less 
subject  to  organic  lesion  than  the  nerves,  particu- 
larly those  of  voluntary  motion  ;  and  the  lesions 
most  frequently  observed  in  them  are  chiefly  the 
results  of  inaction,  or  of  disease  in  parts  connected 
with  their  origins,  or  of  inflammations  of  some 
portion  of  their  trunks. 

2.  A.  The  size  of  nerves  varies  materially  ;  and 
the  change  may  be  either  original  or  acquired.— 
a.  Congenital  or  original  smallness  is  not  infre- 
quent, either  in  a  simple  state,  or  conjoined  with 
other  morbid  changes.  It  is  generally  connected 
with  absence  or  imperfection  of  the  organ  to 
which  the  nerves  thus  affected  belong.  In  in- 
ternal dropsy  of  the  head  and  hydrencephalocele, 
the  cerebral  nerves,  whilst  within  the  skull,  are 
often  very  thin,  as  are  the  spinal  nerves  in  the 
vicinity  of  the  tumour  in  spina  bifida.  —  b.  True 
atrophy  of  the  nerves,  wasting  or  acquired  small- 
ness, is  generally  met  with  in  particular  nerves  ; 
it  is  seldom  or  ever  general,  excepting  in  a  very 
slight  degree,  in  general  emaciation,  or  in  very 
old  persons.  In  hemiplegic  and  paralytic  per- 
sons, the  nerves  of  the  paralysed  parts  are  seldom 
very  remarkably  smaller  than  those  which  are 
capable  of  conveying  volition.  The  nerves,  how- 
ever, of  the  organs  of  sense  waste,  shorten,  or 
lengthen,  &"c,  as  the  cause  and  consequence  of 
diseases  impairing  or  abolishing  the  functions  of 
these  organs.  This  has  been  most  commonly  re- 
marked in  respect  of  the  optic  nerves,  which, 
alone,  or  with  the  optic  beds  and  quadrigeminal 
bodies,  have  been  found  atrophied.  Wasting  of 
nerves  frequently  arises  from  pressure  of  any 
kind,  as  that  of  tumours  and  collections  of  fluid, 
&c,  and  is  sometimes  connected  with  neuralgic 
and  epileptic  affections.  Wasting  of  the  trunks°of 
the  nervi  vagi  has  been  observed  in  consumption, 
and  of  the  ganglial  nerves  supplying  the  organs  of 
generation  some  time  after  the  disappearance  of 
the  menses. 

3.  c.  Irregular  increase  of  the  she  of  nerves  is 
rarely  congenital ;  but  is  sometimes  met  with  as  a 
consequence  of  inflammation,  dropsy,  cancer. 
In  such  cases,  single  nerves  are  only  affected ; 
but  the  increase  of  size  is  sometimes  three  or  four- 
fold. The  ganglia  and  sympathetic  nerves  are 
not  infrequently  enlarged.  Laumonier,  Pinel, 
Romberg,  Lobstein,  and  Duncan,  have  found 
them  unusually  large  in  idiots,  hemicephalic  mon- 
sters, and  diabetic  patients ;  but  Meckel  and  Otto, 
in  their  dissections  after  death  from  those  diseases, 
have  not  observed  this  appearance.  Dr.  R.  Lee 
has  demonstrated  the  remarkable  enlargement  of 
the  uterine  nerves  upon  conception  and  during 
pregnancy.  (Philos.  Trans.  1842.)  Thickening 
of  the  nerves  is  not  an  unusual  consequence  of 
chronic  inflammation  of  their  sheath  and  the  cel- 
lular tissue  connecting  their  fibriles.  In  several 
cases  of  this  description,  the  nerve  assumes  a  yel- 
lowish or  greyish-yellow  colour.  (§  4.) 

4.  B.  The  nerves  may  also  present  anomalies 
of  form,  position,  and  ramification.  These  are  too 
numerous,  in  respect  of  every  nerve,  to  admit  of 
particularising  them. — a.  Their  colour  varies  with 


their  structural  changes.  When  atrophied  or 
softened  they  usually  lose  their  gloss  and  white- 
ness, become  somewhat  opaque,  grey,  or  yellow- 
ish, or  greyish-yellow.  Contused  or  inflamed 
nerves  are  more  or  less  red  throughout,  or  spotted 
or  streaked  with  red.  In  ulcers  and  gangrened 
parts,  they  are  usually  more  or  less  discoloured. 
In  complete  atrophy,  or  near  a  cancerous  part, 
they  present  various  shades  of  brown  or  rust- 
colour.  In  jaundice,  they  very  seldom  participate 
in  the  general  discolouration. 

5.  C.  The  consistence  of  nerves  is  sometimes 
either  diminished  or  increased.  —  a.  Diminished 
consistence  is  most  common  :  instead  of  being  firm 
and  elastic,  the  nerve  becomes  soft,  withered,  or 
shrivelled,  easily  torn,  and  appears  as  if  ma- 
cerated. In  some  instances,  their  sheaths  are  of 
their  natural  firmness,  but  their  fibriles  seem 
loosened,  and  somewhat  separated  from  each 
other.  In  other  cases,  the  medullary  part  of  the 
nerve  is  remarkably  softened  and  discoloured,  ap- 
pearing as  if  it  had  been  dissolved  by  a  solution 
of  a  fixed  alkali ;  and,  in  the  more  extreme  cases, 
so  completely  disorganised  as  to  run  out  upon  the 
division  of  the  nerve  like  a  jelly,  or  even  like 
water.  This  state  is  analogous  to  that  described 
under  the  name  of  pulpy  disorganisation  of  the 
medullary  structure  of  the  brain,  and  proceeds 
from  the  same  causes,  one  of  the  chief  being  a 
high  degree  of  inflammation.  Softening  of  the 
nerves  may  also  be  conjoined  to  atrophy.  The 
nerves,  in  some  parts,  are  sometimes  entirely  de- 
prived of  medulla,  the  hollow  sheaths  alone  re- 
maining. This  occurs  chiefly  within  the  skull 
and  spine  in  children,  with  imperfect  develope- 
ment  of  the  brain  and  water  in  the  head,  or  with 
hydrencephalocele,  and  spina  bifida. 

6.  b.  Induration  of  nerves  is  a  rarer  occurrence 
than  softening,  and  seems  to  be  chiefly  attributable 
to  a  state  of  chronic  inflammation,  causing  the 
deposition  of  a  plastic  lymph  in  the  cellular  tissue 
connecting  their  fibriles  and  gluing  them  more 
firmly  together.  Induration  may  also  be  con- 
joined either  with  atrophy  or  with  hypertrophy  of 
the  nerve.  The  medullary  substance  is  never 
actually  converted  into  cartilage  or  bone. 

7.  jD.  The  continuity  of  nerves  may  be  broken, 
as  in  external  injuries,  wounds,  See.,  by  which 
they  may  be  partially  divided,  torn  asunder,  con- 
tused, their  fibriles  forcibly  separated,  &c.  — a.  If 
they  be  stretched  gradually,  as  by  soft  tumours, 
swellings,  &c,  they  often  yield  remarkably  with- 
out their  functions  being  destroyed.  But.  when 
suddenly  and  forcibly  extended,  as  by  hard  tu- 
mours, aneurisms,  dislocations,  &c,  they  may  be 
torn,  although  this  can  rarely  happen,  without 
breach  of  continuity  in  the  surrounding  or  more 
superficial  parts. — b.  When  a  considerable  nerve 
is  wounded,  neuralgic  and  sympathetic  affections 
sometimes  arise  in  addition  to  the  necessary  pa- 
ralysing of  the  part  which  it  supplies,  and  to  the 
usual  phenomena  proceeding  from  such  injuries, 
as  redness,  swelling,  effusion  of  coaguhible  lymph 
and  reunion.  If  a  nerve  be  completely  divided, 
both  extremities  swell,  particularly  the  upper  j 
the  more  distant  or  separated  portion  of  nerve  be- 
comes somewhat  thinner,  and  the  lymph  effused 
between  the  divided  ends  unites  them  both  into 
a  more  or  less  large  and  solid  knot,  consisting  of 
cellular  tissue,  into  which  new  and  irregularly 
disposed  nervous  threads  are  produced  after  some 
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time.  There  is  no  part  of  the  soft  solids  which 
are  more  disposed  to  unite  than  nerves,  even 
although  the  division  has  been  made  with  loss  of 
a  considerable  portion  of  the  nerve,  or  their  ends 
have  been  far  removed;  but  the  union  is  always 
made  through  the  medium  of  a  cellular  tissue 
produced  from  the  divided  ends,  into  which  me- 
dullary fibriles  shoot  irregularly  some  time  after- 
wards. Even  after  amputation  the  divided  ex- 
tremities of  different  nerves  will  unite  in  this 
manner,  forming  a  loop.  When  union  does  not 
take  place,  the  divided  ends  cicatrise  with  a  per- 
manent swelling,  with  loss  of  motion  and  sensa- 
tion of  the  part  supplied  by  the  divided  nerve. 
Afier  amputation  the  ends  of  the  nerves  appear 
swollen,  inflamed,  spotted  or  red,  from  the  blood 
effused  between  their  fibriles  at  the  divided  sur- 
face. This  state  subsides  into  a  greyish,  thick, 
firm,  and  fibrous-like  knob,  from  which  delicate 
nervous  fibriles  proceed,  serving  as  nervous  rami- 
fications to  the  surface  and  divided  parts. 

8.  c.  Contusion  of  a  nerve  is  followed  by 
effects  varying  with  the  severity  of  the  injury. 
When  the  contusion  is  slight,  extravasation  of 
blood  in  the  cellular  tissue  connecting  the  nervous 
fibriles  is  the  chief  consequence;  if  it  be  more 
violent,  the  fibriles  themselves  may  be  crushed. 
In  the  first  case,  severe  pain  and  numbness  in  the 
course  of  the  injured  nerve,  and  temporary  or 
partial  paralysis  are  the  results,  which  generally 
cease  after  a  time.  In  the  second  the  effects  are 
more  severe,  and  the  palsy  more  permanent. 

9.  d.  Punctures  are  amongst  the  frequent  in- 
juries to  which  nerves  are  liable.  They  occasion 
extreme  pain,  which  is  often  protracted  long  after 
the  infliction  of  the  injury,  is  extended  in  the 
course  of  the  nerve,  and  is  sometimes  accompanied 
•with  spasms,  tremors,  or  convulsive  motions  of  the 
muscles  supplied  with  the  punctured  nerve.  Cases 
illustrative  of  this  lesion  have  been  recorded  by 
Sabatier,  Wilson,  Swan,  Bosquillon,  and 
others.  Punctures  often  occasion  a  circumscribed 
swelling  of  the  nerve,  with  slight  effusion  of  blood 
in  the  cellular  tissue  connecting  the  fibriles,  and 
in  the  enveloping  neurilema.  It  has  been  shown 
by  Wolff,  Descot,  and  Beclard,  that,  when  the 
acute  inflammatory  symptoms  consequent  upon 
this  injury  have  subsided,  and  when  the  effused 
fluids  are  absorbed,  there  still  remains  in  the 
situation  of  the  puncture  a  hard,  opaque,  and 
circumscribed  enlargement,  of  a  fibrous  consist- 
ency, formed  by  a  thickening  of  the  cellulo-fibrous 
tissue  of  the  nerve.  This  change  in  the  part  may 
occasion  severe  pains  of  the  nerve,  which  may 
not  be  subdued  until  the  nerve  is  divided  in  the 
situation  of  the  puncture. 

10.  e.  Section  of  a  nerve  may  give  rise  to  severe 
suffering,  whether  it  be  complete  or  incomplete. 
When  the  division  is  incomplete,  severe  pains,  as 
in  cases  of  puncture,  are  felt,  and  are  remarkably 
increased  by  attempts  to  contract  the  muscles 
supplied  with  the  partially  divided  nerve;  perfect 
repose,  appropriate  bandaging,  and,  if  these  fail, 
complete  division  of  the  nerve,  being  the  chief 
means  of  relief.  Complete  division  of  a  nerve 
may  occasion  severe  pain,  which,  however,  is 
generally  much  less  violent,  or  prolonged,  than 
when  the  nerve  is  punctured  or  partially  divided. 
When  the  section  is  complete,  the  acute  pain 
attending  it  is  instantly  followed  by  insensibility 
and  loss  of  motion  of  the  parts  supplied  by  the 


divided  nerve ;  the  divided  ends  of  the  nerve 
undergoing  the  changes  described  above  (§  7.). 

11.  /.  A  ligature  drawn  tightly  around  a  nerve 
instantly  produces  effects  analogous  to  division  of 
it.  After  a  time,  the  ligature  occasions  swellinoS 
above  and  below  it,  and  close  to  it,  that  above 
being  the  greater.  AVhen  the  ligature  causes 
division  of  the  nerve,  the  ends  remain  in  contact 
surrounded  by  the  inflamed  cellular  tissue,  and 
by  coagulable  lymph,  which  soon  becomes  or- 
ganised. Union  takes  place,  as  after  division  from 
a  wound;  but  the  enlargement,  especially  that 
which  was  above  the  ligature,  still  continues  more 
or  less.  Ligature  of  nerves  sometimes  occasions 
very  severe  or  even  violent  effects,  but  not  so 
generally  as  commonly  supposed. 

12.  g.  Wounds,  even  when  very  small,  occasion 
most  severe  effects  when  a  portion  of  a  foreign  body 
remains  imbedded  in  a  nerve.  Very  interesting 
cases  of  this  description  have  been  published  by 
Denmark,  Jobert,  Descot,  Jeffreys,  &c,  in 
the  works  referred  to  in  the  Bibliography.  These 
effects  are  especially  severe  when  the  wound  has 
cicatrised,  the  foreign  substance  lodged  in  the 
nerve  occasioning  the  most  painful  irritation  in 
the  course  of  the  nerve  and  its  ramifications,  or 
violent  neuralgia,  with  spasms  of  the  muscles 
supplied  by  it.  In  some  instances,  tetanus  has 
been  the  result. 

13.  h.  A  nerve  may  be  involved  in  a  cicatrix 
following  a  wound,  amputation,  or  burn ;  and 
become  the  seat  of  intense  pain  or  irritation,  owing 
to  its  exposed,  or  insufficiently  protected  state. 
The  actual  or  potential  cautery  —  the  latter  even 
when  performed  with  a  caustic  alkali, — may,  either 
previously,  or  subsequently,  to  the  cicatrisation  of 
the  part,  occasion  very  severe  effects  wdien  the 
branch  of  a  nerve  is  involved  in  the  injury. 
M.  FRi-nE  (Revue  Med.  Mai,  1839,  p.  207.) 
has  recorded  an  instance  of  an  issue  made  by  the 
caustic  potash  having  thus  been  followed  by 
severe  local  effects,  which  terminated  in  fatal 
tetanus.  But  this  is  a  very  rare,  if  not  a  singular 
occurrence. 

14.  E.  Lesions  of  nerves  of  a  malignant  nature 
have  not  been  satisfactorily  observed  ;  nor  have 
they  been  found  to  form  primarily  in  nerves. 
Otto  and  others  have  remarked,  that  the  medulla 
has  appeared  more  or  less  diseased  in  the  vicinity 
of  carcinomatous  or  cancerous  swellings  or  ulcer- 
ations ;  the  nerve  being  discoloured  in  parts, 
hardened,  swollen,  and  knotty,  and  degenerated 
in  its  structure  to  a  greater  or  less  exteut  through- 
out, both  in  its  sheath  and  medulla. 
II.  Inflammation  of  Nerves.  —  Syn.  Neuritis, 

Nervorum  Jiiflammatio ;    Neurite,   Fr.  Die 
Nervenenlziindung,  Germ. 

Classif.  —  III.  Class,  I.  Order  (Author). 

15.  Defin.  —  A  violent,  sharp,  lacerating  pain 
in  the  situation  of  a  nerve,  with  a  feeling  of  numb' 
ness,  increased  by  slight  pressure,  and  often  at- 
tended by  greater  fulness  than  natural,  sometimes 
by  redness,  in  the  course  of  the  nerve,  and  by  in- 
flammatory or  irritative fevei'. 

16.  Inflammation  of  nerves  has  been  generally 
passed  over  by  writers  on  practical  medicine. 
Boeiuiaavk  remarks  :  "  Nemo  forte  unqnam 
vidit  infiammalionem  in  nervo  ;  hasc  vero  si  con- 
tingat,  in  sola  tunica  vaginali  hmret."  (De  lUorb. 
Nerv.,  p.  265.).  That  the  inflammation  is  seated 
chiefly  in  the  neurilemma  cannot  be  doubted; 
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but  it  is  not  the  less  an  affection  of  the  nerves ; 
and  that  it  is,  in  a  most  demonstrable  shape,  a 
not  very  infrequent  disease,  will  be  acknowledged 
by  most  experienced  pathologists.  Although  it  is 
not  manifest  that  several  affections  of  nerves,  such 
as  neuroma,  cramps,  partial  loss  of  sensation,  or 
of  motion,  sciatica,  and  the  severe  attacks  of  pain 
usually  termed  neuralgia,  proceed  from  inflam- 
mation implicating  a  trunk  or  branch  of  a  nerve, 
yet  there  is  much  reason  to  infer  that  such  is 
actually  the  case  in  some  instances,  and  more 
frequently  than  has  been  admitted,  although  the 
inflammation  may  not  be  seated  or  manifested 
exactly  as  it  is  in  the  more  unequivocal  instances 
of  the  disease  to  which  the  term  has  been  generally 
conceded.  It  was  contended  by  Cotugno,  with 
much  reason,  that  the  trunk  of  the  sciatic  nerve  is 
always  more  or  less  inflamed  in  sciatica;  and  I 
will  endeavour  in  the  sequel  to  show  that  neuroma 
or  painful  tubercle  is  the  consequence  of  a  chronic 
inflammation  of  the  sheaths  of  the  nervous  fibres, 
and  of  the  connecting  cellular  tissue. 

17.  i.  Acute  Inflammation  of  Nerves. — 
Neuritis  acuta  ;  Neurilemitis,  neuriiitis,  Auct. 
Neurilemmatitis,  Hildenbrand. —  Acute  neuritis 
is  rarely  met  with  in  a  primary  or  idiopathic 
form,  or  independently  of  wounds  or  external  in- 
juries; but  not  so  rarely  as  was  very  generally 
supposed.  The researchesof Martinet, Gendrin, 
and  Duge',  have  shown  that  the  changes  in  the 
nerve,  in  the  idiopathic  and  traumatic  forms  of 
the  disease  are  the  same;  and  that  these  changes 
are  not  limited  to  the  neurilemma,  hut  extended 
to  the  nervous  substance  itself,  which  was  found 
in  several  cases  (Martinet's  4th,  5th,  6th,  and 
10th  cases),  of  a  dark-red  colour,  softened,  and 
even  "  injected  by  very  manifest  vessels."  In- 
deed, as  M.  Ollivier  has  remarked,  there  is 
no  reason  that  the  nervous  substance  should  be 
less  capable  of  inflammation  in  its  finer  ramifica- 
tions than  in  its  central  masses.  However,  it  can- 
not be  disputed,  that  the  chief  marks  of  inflam- 
matory action  are  seated  in  the  neurilemma. 
The  differences  in  the  symptoms  caused  by  in- 
flammation limited  to  the  one,  from  those  pro- 
duced by  inflammation  extending  to  the  other, 
have  not  been  shown ;  although  Hildenbrand 
supposes,  that  when  the  pulp  or  substance  of  the 
nerve  is  affected  —  neuromyelitis  —  the  symptoms 
are  less  acutely  and  distinctly  evolved  than  in 
neurilemmatitis,  and  are  attended  by  nervous 
symptoms  indicating  more  acute  sensibility,  and 
greater  disposition  to  spasm.  This  distinction  is, 
however,  extremely  doubtful  and  imperfect ; 
careful  post-mortem  investigation  is  required  to 
elucidate  this  subject,  but  opportunities  of  deter- 
mining it  are  very  rarely  afforded  the  pathologist. 

18.  A.  The  symptoms  of  acute  neuritis  are  a 
lacerating,  sharp,  or  lancinating  pain  in  the  situa- 
tion of  a  principal  nerve  or  branch  of  a  nerve  ; 
attended  by  a  sense  of  numbness,  generally  fol- 
lowing the  course  of  the  nerve  affected  and  of  its 
branches;  exacerbations  of  the  pain. after  slight 
and  variable  remissions,  and  upon  the  slightest 
touch  or  pressure,  or  upon  moving  the  muscles 
supplied  by  the  affected  nerve  ;  and,  in  some 
oases,  numbness,  or  partial  or  even  complete 
palsy,  if  parts  below  the  seat  of  pain,  which  in 
these  alio  may  be  acute,  remitting  and  lancinating. 
Even  when  the  pain  is  most  continued,  the 
slightest  touch  may  exasperate  it ;  whilst  very  firm 


pressure  above,  but  not  upon,  the  affected  part  of 
the  nerve,  will  assuage  it.  When  the  nerve  is 
superficial,  as  in  the  extremities,  a  longitudinal 
swelling  or  hardness  may  be  delected  in  the  seat 
and  course  of  the  nerve.  The  heat  of  the  part  is 
increased,  and  a  burning  sensation  is  also  often 
felt  in  it.  The  usual  phenomena  of  symptomatic 
inflammatory  or  of  irritative  fever  are  generally 
present,  in  varying  grades,  according  to  the  in- 
tensity of  the  local  affection,  the  size  of  the  nervo 
implicated,  and  the  temperament,  habit  of  body, 
and  visceral  conditions  of  the  patient. 

19.  Neuritis  sometimes  occurs  in  the  puerperal 
state — Neuritis  Puerperalis, — and  attacks  chiefly 
either  of  the  lower  extremities  soon  after  partu- 
rition. M.  Duces  (Rev.  Med.  Aout,  1824),  first 
directed  attention  to  the  disease  as  it  appears  in 
this  stale ;  and  since  that  time  I  have  seen  three 
or  four  cases  of  it.  The  first  of  these  I  attended 
in  1825  with  my  friend  Dr.  John  Davies,  now 
of  Hertford.  It  was  complicated  with  both  phle- 
bitis and  artereitis,  and  terminated  in  fatal  gan- 
grene of  the  whole  limb  ;  the  nature  of  the  disease 
being  further  shown  by  the  examination  after 
death.  M.  Duges  has  endeavoured  to  distin- 
guish Jive  varieties  of  puerperal  neuritis.  1.  The 
simple  or  circumscribed.  2.  The  cedemalous. 
3.  The  phlegmonous.  4.  The  cedemato-phleg- 
monous;  and  —  5.  The  gangrenous.  It  is  evi- 
dent that  these  varieties  are  chiefly  the  result,  of 
the  association  of  neuritis  with  inflammation  of 
either  the  veins,  the  lymphatics,  or  the  arteries ; 
my  own  experience  proving  that  these  associations 
are  even  more  frequent,  in  the  puerperal  state, 
than  the  simple  form  of  the  disease. 

20.  M.  Duges  attributes  the  first  or  simple 
variety  of  puerperal  neuritis  to  the  pressure  of  the 
gravid  uterus  on  the  pelvic  nerves.  It  is  usually 
seated  in  the  sciatic  nerve  ;  and  occasions  acute 
lancinating  pain;  and  in  the  more  severe  cases  to 
partial  palsy  of  the  limb.  M.  Duges  states  that 
this  variety  is  readily  removed  by  warm  baths  : 
but  the  slighter  cases  which  are  thus  remedied 
cannot  amount  to  actual  inflammation,  or  to  any 
thing  beyond  congestion  of  the  vessels  of  the 
nerve,  or  of  the  parts  surrounding  it.  The  pre- 
sence of  fever  in  connection  with  the  pain  in  the 
nerve,  is  not,  in  the  puerperal  state,  sufficient 
proof  of  the  existence  of  inflammation,  as  in 
nervous  and  irritable  females  in  this  state,  febrile 
commotion  is  often  readily  excited  by  pain. 

21.  The  phlegmonous  variety  of  M.  Duges  is 
in  all  respects  the  same  as  the  common  form  of 
the  disease  already  described  (§  17.).  He  cha- 
racterises it  in  the  puerperal  state  nearly  as  fol- 
lows :  —  1.  The  pain  follows  the  direction  of  the 
nerve,  particularly  the  crural,  or  the  more  super- 
ficial nerves  of  the  lower  or  upper  extremities, 
and  is  more  acute  and  insupportable  than  in 
Other  inflammations.  2.  The  swelling  as  well  as 
the  pain  proceeds  in  the  direction  of  the  nerve,  is 
dense,  unequal,  and  precedes  any  external  red- 
ness. 3.  The  pain  and  swelling  in  the  seat  of 
the  nerve  are  of  longer  duration  than  in  common 
phlegmon  ;  the  pain  always  precedes  the  swelling, 
and  the  chills  and  rigors  accompanying  their 
commencement  are  of  longer  duration,  and  more 
severe,  and  the  consequent  fever  is  more  intense. 

22.  The  varieties  of  neuritis  which  M.  Duges 
has  denominated  the  (edematous,  the  vdemato- 
phlegmonous  and  the  eangnnoiUt  are  compliea- 
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lions,  as  I  have  above  suggested,  of  neuritis  with 
either  phlebitis  or  artereitis,  or  both.  In  the  case 
already  alluded  to  (§  18.),  neuritis  was  associated 
with  inflammation  of  both  the  veins  and  arteries. 

"23.  B.  The  diagnosis  of  acute  neuritis  from  neu- 
ralgia is  often  difficult.  Some  authors  have  sup- 
posed that  the  latter  depends  upon  inflammation  of 
the  nerve  ;  and  it  is  not  improbable  that,  in  some  of 
the  cases  characterised  by  a  more  or  less  per- 
sistent pain  in  the  nerve,  and  by  a  limitation  of 
the  pain  to  a  single  nerve  or  its  ramifications, 
some  degree  of  inflammation  may  exist  in  a  part 
of  it,  or  at  its  origin.  Generally,  however,  the  pre- 
sence of  fever,  of  fixed  and  constant  pain  in  the 
situation  or  course  of  a  nerve,  of  tension,  dense 
swelling,  and  tenderness  on  pressure,  of  partial 
palsy  of,  and  increased  pain  on  contracting,  the 
muscles  supplied  with  the  affected  nerve,  &c, 
indicate  inflammation  ;  whilst  the  absence  of  fever, 
the  erratic  and  intermittent  character  of  the  pain, 
its  subsidence  upon  firm  pressure,  mark  its  de- 
pendence upon  irritation  in  a  related  part,  or 
upon  some  other  cause. 

24.  C.  The  appearances  in  fatal  cases  consist 
chiefly  of  redness,  more  or  less  marked,  of  the  af- 
fected nerve,  proceeding  from  injection  of  the 
capillaries  of  the  neurilemma,  or  of  the  cellular 
tissue  connecting  the  fibriles ;  of  minute  punc- 
tiform  and  numerous  ecchymoses ;  of  sero-san- 
guineous,  or  even  of  puriform,  infiltration  of  the 
nbro-cellular  envelope.  In  addition  to  one  or 
more  of  these  changes,  the  size  of  the  nerve  is 
increased,  most  frequently  without  any  appre- 
ciable change  of  consistence,  but  occasionally 
with  more  or  less  softening,  of  the  affected  part. 
Bictiat  found  numerous  small  varicose  dilatations 
of  the  veins  in  the  sciatic  nerve  of  a  person  who 
had  experienced  severe  pain  in  this  nerve ;  and 
Van  de  Keer  found  the  sciatic  softened,  to  a 
deliquescent  pulp,  of  a  greyish  dirty  red  colour, 
in  the  midst  of  which  were  hard  granulations. 
The  neurilemma  was  thickened,  red  interiorly, 
opaque  and  white  externally,  but  granulated  and 
more  or  less  injected.  These  changes  were  ma- 
nifestly consequent  upon  inflammation,  and  con- 
firmatory of  the  opinion  of  Cotugno,  who  attri- 
buted, too  exclusively,  sciatica  to  inflammation 
of  the  nerve. 

25.  ii.  Chronic  Neuritis  —  Neuritis  diuturna 
—  in  certain  of  its  conditions  or  results,  has 
not  been  satisfactorily  elucidated.  Neuroma,  or 
the  tumour  which  is  sometimes  found  in  a 
nerve,  is  undoubtedly  a  consequence  of  chronic 
inflammation  of  the  tumified  part,  inasmuch  as 
the  changes  observed  in  it  are  similar  to  those 
which  result  from  chronic  inflammation  in  other 
parts  of  a  like  structure.    Ulceration  may  also 

be  adduced  ;  but  it  is  very  rarely  observed  

never,  perhaps,  limited  to  a  nerve;  and  only 
when  a  nerve  participates  in  the  ulceration  of 
surrounding  parts.  When  this  is  the  case,  the 
suffering  thereby  occasioned  may  require  the  re- 
moval of  the  diseased  portion  of  nerve,  or  its 
excision,  as  advised  by  M.  Ollivier  ;  and,  in 
some  extreme  cases,  when  the  bone  becomes 
affected,  or  adjoining  parts  much  disorganised, 
even  the  amputation  of  a  limb  may  be  rendered 
necessary,  as  in  a  case  adduced  by  Mr.  Swan,  in 
which  the  popliteal  nerve  and  surrounding  parts 
were  extensively  ulcerated,  excision  of  a  portion 
of  the  nerve  having  been  found  inefficacious. 


flammation  of. — Neuroma. 

_  26.  A.  The  only  form,  or  result,  of  chronic  neu- 
ritis that  has  been  satisfactorily  investigated  is 
neuroma,  or  painful  tumour  of  a  nerve.  Numer- 
ous writers  have  noticed  this  kind  of  tumour,  and 
amongst  others,  Camper,  Boerhaave,  Goocn' 
Home,  Spangenberg,  Petit,  Ciiatjssier,  Del- 
pech,  and  Meckel.  But  J.  Frank,  Aronssohn, 
Descot,  and  W.  Wood,  have  more  fully  inves- 
tigated its  nature  than  other  writers.  M.  Odier 
of  Geneva,  applied  to  it  the  term  neuroma.  A 
modification  of  the  same  disease,  or  painful  tu- 
mours of  the  sub-cutaneous  or  smaller  nerves 
has  been  fully  described  by  Mr.  W.  Wood,  under 
the  name  of  "  painful  sub-cutaneous  tubercle." 
These  tumours,— whether  formed  upon  small  sub- 
cutaneous nerves,  or  upon  large  or  small  nerves 
of  the  extremities  or  of  the  trunk,— are  essentially 
the  same,  but  vary  in  structure,  size  and  appear- 
ance, with  the  activity  or  grade  of  vascular  action 
which  produced  them,  and  with  the  particular 
tissue  of  the  nerve  that  has  been  principally 
affected.  The  tumour  is  sometimes  round,  but 
more  frequently  oval  or  elliptical.  Its  size  varies 
from  that  of  a  pea  or  bean  to  that  of  a  turkey's 
egg.  but  it  rarely  exceeds  that  of  a  hen's  egg. 
More  than  one  tumour  is  often  found  in  the  same 
case.  It  is  met  with  at  all  ages;  but  of  sixteen 
cases,  four  were  in  persons  above  forty-six  years 
of  age,  and  twelve  in  persons  under  that  age.  Of 
twenty-four  cases,  fifteen  were  stated  to  have  oc- 
curred in  men,  and  six  in  women.  The  disease 
is  met  with  chiefly  in  the  trunks  or  larger  branches 
of  the  nerves  of  the  extremities,  particularly  the 
upper,  and  near  the  elbow-joint.  It  occasionally 
occurs  in  the  internal  parts  of  the  body;  and,  if 
these  parts,  and  the  size  and  distribution  of  the 
nerves  supplying  them,  admitted  as  readily  of 
examination  as  the  extremities,  it  might  be  found 
more  frequently  in  them,  constituting  the  cause  of 
some  painful  internal  complaints.  Of  the  cases 
adduced  by  Mr.  Wood,  sixteen  were  seated  in 
the  upper,  and  five  in  the  lower  extremities  ;  one 
in  the  neck,  one  in  the  thoracic  cavity,  and  one  in 
several  parts.  When  once  formed,  the  tumour 
generally  increases  more  or  less  rapidly,  and  is 
rarely  much  influenced  by  treatment,  but  it  sel- 
dom attains  a  very  considerable  size  under  two  or 
three  years.  It  may,  however,  remain  stationary 
as  to  bulk  for  a  very  considerable  time.  The 
sub-cutaneous  tubercle  is  particularly  slow  in  its 
growth,  rarely  attaining  a  greater  size  than  that  of 
a  bean,  and  often  remaining  without  increase  of 
bulk  for  several  years. 

27.  a.  The  diagnosis  of  neuroma  when  superficial 
is  not  difficult.  The  tumour  is  most  frequently 
hard  and  firm  to  the  touch,  occasionally  elastic, 
and  admits  of  motion  in  a  lateral  direction,  but 
not  upwards  or  downwards,  or  in  the  direction  of 
the  nerve.  The  skin  is  moveable  over  it,  and  is 
natural  in  appearance.  When  it  is  very  large, 
the  cutaneous  vessels,  particularly  the  veins,  are 
enlarged,  and  the  skin  is  somewhat  livid  in  rare 
instances.  The  tumour  is  extremely  painful  on 
the  slightest  pressure;  the  pain  extending  to  the 
parts  supplied  by  the  nerve  —  to  the  ring  and  little 
finger  when  the'ulnnr  nerve  is  the  seat  of  the  dis- 
ease. If  a  blow  is  received  on  it,  the  pain  darts 
through  different  parts  of  the  body.  In  three 
cases,  referred  to  in  the  references,  epileptic  fits 
were  distinctly  caused  by  these  tumours,  and  were 
cured,  in  two  of  them,  when  the  tumours  were 


'  NERVES— -Cihionic  Inflammation  or. 


873 


removed.  In  some  instances  the  pain  is  not 
severe  when  the  parts  are  kept  at  rest ;  but,  in 
most,  tickling  or  tingling,  creeping  or  numbing 
sensations,  or  a  combination  of  these,  are  felt  in 
parts  near  or  below  the  tumour  ;  and,  in  many,  a 
most  excruciating  pain,  independent  of,  but  much 
increased  by  pressure,  exacerbated  at  intervals,  is 
complained  of  at  a  distance  from  it,  but  in  the 
direction  of  the  trunk  or  branches  of  the  nerve 
affected.  The  powers  of  sensation  and  of  motion 
are,  however,  seldom  impaired,  but  motion  aggra- 
vates or  brings  on  the  pain  ;  and  prickling,  ac- 
companied or  alternated  with  numbness,  is  felt  in 
the  limb,  and  severe  pains  dart  in  the  direction 
of  the  nervous  branches.  In  the  smaller  forms  of 
the  disease,  which  Mr.  W.  Wood  denominates 
"  painful  sub-cutaneous  tubercle,"  paroxysms  of 
pain  occur  often  without  any  apparent  cause,  and 
after  irregular  intervals,  occasionally  of  some 
weeks'  duration.  In  most  instances,  the  severity 
of  pain  produced  by  pressure,  the  extension  of  it 
in  the  course  of  the  nerve,  the  lancinating  pains 
associated  with  numbness,  and  the  increased  suf- 
fering caused  by  attempting  motion  of  the  tumour 
in  the  direction  of  the  nerve,  of  which  it  does  not 
admit,  are  sufficiently  diagnostic  of  the  nature  of 
the  disease. 

28.  b.  Tumours  of  the  nerves,  when  carefully 
examined  after  death,  or  after  removal  by  opera- 
tion, present  differentappearancesindifferentcases, 
owing  probably  to  the  originating  seat  of  the  dis- 
ease, and  to  the  slate  and  progress  of  it.    Mr.  W. 
Wood  remarks,  that  it  is  often  difficult  to  deter- 
mine in  what  particular  tissue  the  diseased  action 
had  commenced.     In  some  cases  this  action 
appears  to  have  begun  in  the  cellular  tissue  in 
the  proximity  of  the  nerve,  to  which  it  had  gra- 
dually extended,  so  that,  in  its  progress,  the  nerve 
and  its  coverings  had  become  completely  involved 
in  the  disease  ;  but,  unless  tumours  which  com- 
mence externally  to  the  sheath  of  the  nerve  shall 
implicate  the  nerve  itself,  they  cannot  be  con- 
sidered as  cases  of  neuroma.    I  believe,  however, 
that  the  diseased  action  under  consideration  com- 
mences most  frequently  in  the  neurilemma,  form- 
ing the  external  sheath  of  the  nerve  or  its  con- 
necting cellular  tissue  ;  or  in  the  minute  processes 
of  neurilemma  sent  off  from  the  general  sheath  to 
envelope  the  several  nervous  fibriles  which  form 
the  nerve.    In  rare  cases,  the  tumour  consists 
chiefly  of  a  cyst  containing  a  fluid  ;  in  other  cases, 
it  is  partly  solid  and  partly  fluid  ;  but  much  more 
frequently  it  i3  solid  throughout.    The  solid  part 
assumes  different  degrees  of  consistency,  and  pre- 
sents a  different  colour  and  appearance  in  different 
cases,  and  even  in  different  parts  of  the  same 
tumour.    In  some,  the  whole  mass  is  firm,  of  a 
whitish  or  yellowish  colour,  and  of  a  fibro-car- 
tilaginous  appearance,  very  much  like  nerve,  but 
harder,  and  somewhat  more  shining ;  the  fibres 
running  either  in  a  serpentine  or  parallel  manner, 
with  interlacing  fibres.    In  others,  one  part  is 
firm  and  of  a  reddish  colour,  and  another  part  is 
cellular,  the  cells  varying  in  size,  and  some  being 
empty  and  others  containing  a  fluid  or  a  soft  me- 
dullary-like substance.    Others  again  consist  of  a 
number  of  small  lobes,  closely  pressed  and  con- 
nected with  the  diseased  nerve.    Some  are  fatty, 
or  tubercular,  or  consist  chiefly  of  coagulated 
albumen.    Nearly  all  present  the  appearance  of 
having  a  firm,  dense  sac,  shining  externally,  and 


seemingly  formed  of  the  altered  neurilemma. 
This  covering  is  either  loosely  or  very  intimately 
attached  to  the  contained  parts  by  cellular 
tissue. 

29.  The  nerve  is  sometimes  sound  as  it  enters, 
or  emerges  from,  the  tumour;  but  it  is  oftener 
more  or  less  diseased  for  a  little  distance  above 
and  below,  being  somewhat  redder  than  natural, 
and  thickened.  The  nerve  can  be  traced  dis- 
tinctly to  the  diseased  part,  where  the  fasciculi, 
being  separated  from  each  other,  run  into  the  sub- 
stance of  the  tumour,  where  they  are  either  lost, 
or  traceable  through  it,  or  near  its  surface.  When, 
however,  the  tumour  is  very  large,  the  nervous 
fibres  often  cannot  be  traced  through  it;  they 
being  so  completely  altered,  or  atrophied,  or  en- 
tirely removed  by  the  morbid  deposition,  or  hy- 
pertrophy of  certain  elementary  parts  of  the  mass. 
Some  writers  have  considered  this  tumour  of 
nerves  as  being  of  a  scirrhous  or  cancerous  nature  ; 
but  that  such  is  not  the  case  is  proved  by  the 
circumstances  —  1.  of  its  not  invading  the  ad- 
joining tissues  nor  implicating  the  skin,  however 
large  it  may  be,  or  however  long  it  may  have 
existed — 2.  of  the  complaint  not  returning  when 
the  tumour  has  been  removed. 

30.  B.  These  tumours  sometimes  closely  resemble 
the  oval  tumours  which  often  form  on  the  ex- 
tremity of  a  nerve  after  amputation.  These  latter 
tumours  are  frequently  three  or  four  limes  as  large 
as  the  nerve  on  which  they  form,  but  of  the  same 
colour,  of  a  firmer  consistence,  and  of  a  different 
structure.  The  texture  of  the  tumour  is  fibro- 
cellular,  and  dense,  in  which  the  nervous  filaments 
lose  themselves  or  become  indistinct,  probably  by 
being  wasted  in  proportion  to  the  hypertrophy  and 
induration  of  the  cellular  tissue  of  the  affected 
part  of  the  nerve,  manifestly  the  result  of  chronic 
irritation  or  inflammation. 

31.  C.  In  some  cases,  consequent  upon  chronic 
inflammation,  the  cellular  tissue  forming  the 
nervous  sheath,  and  connecting  the  nervous 
fibriles,  has  been  found  infiltrated  with  serum, 
lymph,  or  sero-albuminous  or  sanguineous  fluid, 
and  rarely  with  purulent  matter  unless  in  acute 
or  sub-acute  cases.  These  changes  have  been 
observed  chiefly  in  the  ischiatic  and  other  large 
nerves.  Bony  and  earthy  concretions  have  in 
rare  instances  been  found  in  the  cellular  tissue 
connecting  the  nervous  fibriles,  but  exterior  to  the 
medullary  matter.  These  have  probably  resulted 
from  a  state  of  chronic  inflammation,  or  have 
been  the  residua  after  partial  absorption  of  morbid 
deposits.  v 

32.  D.  Inflammation  and  its  consequences  may 
occur  in  either  the  cerebro-spinal  or  the  ganglial 
or  soft  nerves,  probably  in  the  latter  more  fre- 
quently than  in  the  former,  but,  owing  to  the 
situation  of  the  ganglial  nerves,  and  the  marked 
peculiarities  of  their  structures,  either  escape  de- 
tection, or  give  rise  to  different  phenomena  and  to 
different  lesions  in  them  from  those  observed  in 
the  cerebro-spinal  nerves.  When  the  ganglial 
nerves  are  inflamed,  they  are  generally  enlarged, 
of  a  lively  or  deep  red  ;  sometimes  softened,  and 
occasionally  firmer  than  natural.  These  are  the 
only  changes  in  this  particular  class  of  nerves 
which  I  have  observed. 

33.  iii.  The  causes  of  acute  and  chronic  neu- 
ritis are  chiefly  those  productive  of  inflammations 
of  other  tissues  and  organs.    The  circumstances 
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which  predispose  to  the  disease  have  not  been 
fully  elucidated,  owing  to  the  infrequency  of  it, 
and  to  its  being  confounded  with  other  maladies, 
as  with  rheumatism,  neuralgia,  &c.    My  own 
observation  induces  me  to  infer  that  all  lowering 
influences,  copious  hemorrhages,  prolonged  pres- 
sure, and  vicissitudes  of  temperature,  humidity, 
and  electrical  states,  of  the  air,  both  favour  and 
more  directly  produce  it,  particularly  when  aided 
by  the  application  of  cold  in  any  form,  by  wet  or 
damp  clothes,  by  sitting  or  lying  on  the  ground, 
or  on  cold  stones,  or  on  damp  seats  or  couches, 
by  exposure  to  malaria,  or  to  foul  air,  or  other 
contaminating  agents,  by  inordinate  exertion,  by 
suppression  of  accustomed  discharges,  by  injuries, 
wounds,  bruises,  contusions,  sprains,  or  opera- 
tions, and  by  any  local  source  of  irritation.  The 
idiopathic  form  of  neuritis  is  occasioned  chiefly 
by  the  same  causes  that  give  rise  to  rheumatism. 
The  puerperal  state  certainly  favours  the  deve- 
lopement  of  it,  in  its  severest  forms  ;  the  circum- 
stances which  are  most  efficient  in  causing  it 
being  then  frequently  in  concurrent  operation, 
particularly  soon  after  delivery,  when  it  may  be 
complicated  with  phlebitis,  and  even  also  with 
artereitis,  as  in  the  case  above  alluded  to  (18.). 

34.  iv.The  prognosis  in  neuritis  depends  chiefly 
upon  the  circumstances  in  which  it  occurs.  In 
the  puerperal  state,  or  when  associated  with  in- 
flammation of  either  of  the  circulating  systems, 
it  is  a  serious  and  even  dangerous  disease ;  the 
latter  chiefly  on  account  of  the  complication,  and 
the  exhausted  or  otherwise  diseased  state  of  the 
patient.  The  prognosis  should  be  equally  un- 
favourable if  it  occur  in  the  course  of  fevers,  or 
in  connection  with  other  maladies,  or  even  in  a 
bad  habit  of  body,  in  all  which  circumstances  it 
is  most  apt  to  appear.  In  a  large  proportion  of 
the  cases  recorded  by  MM.  Martinet,  Duces, 
and  others,  the  disease,  in  its  acute  form,  termi- 
nated fatally  when  it  thus  appeared ;  the  in- 
flamed portion  of  nerve  being  either  injected, 
enlarged,  red,  softened  or  infiltrated  with  serum 
or  with  puriform  matter  (§23.)  The  simple  or 
uncomplicated  disease,  occurring  in  a  previously 
healthy  person,  and  the  chronic  form,  especially 
in  the  state  of  neuroma,  and  admitting  of  an 
operation,  is  most  frequently  removed  by  judi- 
cious treatment. 

35.  v.  Treatment. — <? .  My  own  experience  leads 
me  to  agree  with  the  remark  of  Hildenbrand, 
that  acute  neuritis  is  never  resolved  by  a  recourse 
to  bloodletting  and  antiphlogistics  alone.  That 
local  bloodletting  —  much  more  rarely,  general 
bloodletting  —  is  required,  according  to  the  cir- 
cumstances of  the  case  and  of  the  patient,  is  ad- 
mitted ;  but  additional  means  are  also  required,  and 
should  be  adapted  to  these  circumstances.  Local 
depletions  and  fomentations  ;  the  more  chologooiie 
purgatives,  as  calomel,  &c;  and  anodynes,  par- 
ticularly opiates  with  calomel  and  camphor,  or 
with  the  acetate  of  lead,  or  with  the  oxyde  of 
bismuth  ;  are  most  applicable  to  the  more  sthe- 
nically  acute  cases  :  but  when  the  disease  is  asso- 
ciated with  other  serious  maladies,  or  when  it 
occurs  in  a  cachectic  state  of  the  frame,  or  with 
asthenic  characters,  actively  restorative  agents  are 
generally  then  required,  even  whilst  local  deple- 
tions nnd  anodyne  fomentations  are  being  cm- 
ployed  ;  and,  in  some  cases,  they  should  bo  most 
energetically  prescribed  in  order  to  be  successful, 


and  be  combined  with  the  most  powerful  narcotics 
the  functions  of  the  several  emunctories  bein»  at 
the  same  time  duly  promoted,  and  morbid"  or 
effete  mutters  eliminated  from  the  circulating 
fluids.  s 

36.  b.  If  the  disease  pass  into,  or  primarily  as- 
sume, a  chronic  state,  alteratives  conjoined  with 
tonics,  as  the  preparations  of  cinchona  with  alka- 
line carbonates  or  the  liquor  potassae,  and  iodide 
of  potassium  ;  camphor  with  opium,  or  with  the 
extract  of  aconite ;  blisters  in  the  course  of  the 
diseased  nerve,  if  it  be  deep-seated,  and  kept  dis- 
charging  for  some  time,  and  stimulating  and  alter- 
ative em  brocations  (  F.  296. 3 1 1 . ) ,  appear  to  be  most 
successful.  To  some  of  these  chronic  cases,  the 
treatment  advised  for  neuralgia  may  be  of  service. 

37.  c.  In  cases  of  neuroma  and  painful  sub- 
cutaneous tubercle  these  means  will '  generally 
fail,  and  even  the  narcotic  alkaloids  applied 
locally  are  not  more  serviceable.  In  these 
cases,  the  extirpation  of  the  tumour  becomes 
necessary;  and  even,  in  certain  circumstances, 
amputation  of  a  limb  may  be  required.  Mr. 
Wood  states,  that  in  twenty-four  cases  of  neu- 
roma, the  following  were  the  results  :  —  in  eight 
cases  the  tumour  was  successfully  excised  ;  in  two, 
the  patients  died  after  the  operation;  in  four, 
amputation  was  successfully  performed  ;  in  three, 
no  operation  was  attempted  ;  in  three,  the  tumours 
were  accidentally  met  with  on  dissection  ;  in  two, 
the  disease  was  seated  in  internal  parts  of  the 
body  ;  in  one,  the  tumour  was  laid  open  in  order 
to  bring  on  suppuration,  but  the  patient  died  of 
quotidian  intermittent ;  and  in  one,  the  disease 
was  cured  by  destruction  of  the  nerve  by  caustic. 

38.  III.  Lesions  of  Sensibility  and  Func- 
tion constitute  the  third  class  into  which  the  dis- 
eases of  nerves  may  be  divided.    As  the  principal 
part  of  alterations  of  sensibility,  or  that  consisting 
of  morbid  exaltation  of  sensation,  has  very  gene- 
rally had  the  term  neuralgia  imposed  upon  it, 
and  as  this  morbid  condition  has  been  usually 
discussed  under  this  name,  it  may  be  considered 
in  a  separate  article,  without  the  relation  between 
it  and  other  diseases  of  the  nervous  system  being 
in  any  way  interrupted  by  this  mode  of  treating 
it.     And  as  those  painful  affections  of  nerves 
which  have  been  considered  to  exist  independently 
of  inflammations,  and  to  which  the  name  neu- 
ralgia has  been  given,  are  somewhat  diversified 
in  character  and  severity,  the  more  general  ap- 
pellation of  Neuralgic  Affections  may  be 
applied  to  them.    The  disorders  of  function  to 
which  nerves  are  liable,  especially  losses  of  the 
powers  of  transmitting  sensation  and  volition,  and 
their  agency  in  producing  spasms,  &c,  being 
more  advantageously  treated  of  in  connection 
with  other  and  very  intimately  related  lesions, 
are  therefore  comprised  in  those  articles  that  are 
devoted  to  the  consideration  of  diseases  which 
are  thus  characterised,  and  which  chiefly  consist 
of  losses  and  of  cxalttitions  of  sensation  and  of 
muscular  contractions,  or  of  impairment  or  ir- 
regularity of  sensation  and  motion.    (See  art. 
Paralysis,  Chorea,  Convulsions,  Irritation, 
Hysteric  Affections,  &c.) 
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t.  xii.  p.  289. 

iii.  Atrophy  and  Hypertrophy  of  Nerves.  —  Vesalius, 

De  Corporis  Humani  Fabrica,  1.  iv.  c.  4  Morgagni, 

Epist.  ii.36.  xlii.  9,  10.  lxiii.  6.  —  Lieuiaud,  Hist.  Anat, 
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Med.  Soc.  of  Lond.  vol.  iii.  p.  \.  —  Rudolphi,  Grun- 
driss  der  Physiolog.  b.  ii.  p.  i.  p.220.  —  Otto,  De  Morbis 
ab  Intumcsccntia  et  Pressione  Nervor.  per  Foramina 
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gendic's  Journ.  de  Physiol  t.  iv.  p. 374.  —  Bi'clard  in 
ibid.  t.  v.  p.  17.  —  Serres,  in  ibid.  t.  v.  p.  233.  —  Esquirol 

in  Diet,  des  Sciences  Med.  t.  viii.  p.  291  Romberg 

Zeitschrlft  fur  die  'Anthropologic,  1823,  P.  iii.  p.  221  — 

Bellingieri,  in  Annali  Universal!  de  Med.  Mar.  1827  

Pinel,  Nouv.  Journ.  de  Med.  t.  iv.  p.  40. 

iv.  Neuromata,  or  Tumours  of  Nerves  Sandiforl  Mus 

Anat.  vol.  iii.  p.  US.  — A.  Portal,  Cours  d'Anatom.  Med. 
t  \\.  V.m.  —  Spangenburg.  in  Horn'e  Archiv.  f  Med. 
Erfahrung.  b.v.  p.  306 — Odicr,  Manuel  de  Med.  Prat. 
Rvo.  p.  278.  Geneve.  1803  —  E.  Home,  Op.  Cit  vol  ii  p 
102.—  Alexander,  De  Tumoribus  Nervorum.  4to  "Lu'gd 
Bat.  1810.  —  Neumann,  in  VonSicbold's  Samml.  Chirurg 
Brobachtiingen,  b.  i.  p.  54.  —  Adclmann,  in  ibid.  b.  iii. 
P-177.—  Mojon  et  Coverceli,  in  Ibid.  b.i.  iu.  —  Prine 
Op.  Cit  p.  151.-  Descot  Op.  Cit.  p.  257.  -  Otto,  Sel't. 
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71™  ,v''Jn  F'll"' „Mc'L  nnd  SurS-  J""™.  July, 
1822  —  W.  Wood,  On  Painful  Sub-cutaneous  Tubercle, 
in  ibid  vol.  vlil.  p.  283.  429.  ;  and  in  Trans  of  Med, 
and  Chirurg.  Society  of  Edin.  vol.  iii.  p.  317.  ;  and 
in  Neuroma,  In  [bid.  vol.  iii.  p. 867.  —  Olltvler,  Traite 
de  laMoelle  Eplniere,  t.  i  p.  492.  3d  edit.  ;  and  in 
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NEURALGIC  AFFECTIONS. —  Syn.  Neu- 
ralgia  (from  veSpov,  a  nerve,  and  SiVyew,  I  suffer 
pain).  Neuralgia  faciei.  Prosopalgia,  Swe- 
diaur.  Hemicrania  idiopulhica  •  Trismus  max- 
illaris,  Auct.  Trismus  dolorificus,  Sauvages. 
Rheumatismus  spurhts  nervosus,  Most.  Autal- 
gia  dolorosa,  Young.  Dolor  Faciei  crucians, 
Fothergill.  Dulor  Faciei  Fothergillii ,  Auct. 
Var.  Neuralgia,  Chaussier,  Good,  and  others. 
Neuralgie,  Tic  Douloureux,  Fr.  Nervensch- 
merz,  Nervdses Reissen,  Antlizschmerz,  Gesichts- 
schmerz,  Germ.  Neuralgia,  Itnl.  Excruciating 
nervous  pain. 

Classif.  —  IV.  Class.  II.  Order  (Good). 
—  II.  Class.    III.  Order  (Author). 

1.  Defin. —  Violent  pain  seated  in  the  trunk  or 
branch  of  a  nerve,  occurring  in  paroxysms  of  irre- 
gular duration,  and  after  either  irregular  or 
regular  intervals. 

2.  Neuralgic  affections  were  confounded  by  the 
ancient  and  older  writers  with  tooth-ach,  rheu- 
matism, gout,  &c,  according  to  the  seat  of  suffer- 
ing. Cotugno,  Fothergill,  Andre,  Pujol, 
Fortsmann,  and  Chaussier,  were  amongst  the 
first  who  directed  attention  to  these  affections  with 
precision,  and  distinguished  them  from  the  dis- 
orders with  which  they  had  been  formerly  con- 
founded. Since  the  commencement  of  the  present 
century  several  writers  in  this  country  and  on  the 
continent  of  Europe  (see  Bidliog.  and  Refer.) 
have  advanced  still  further  our  knowledge  of  this 
subject.  At  first  the  study  of  neuralgia  was  con- 
fined to  the  occurrence  of  it  in  the  nerves  of  the 
face  and  lower  extremities,  and  the  terms  neural- 
gia and  tic  douloureux  were  applied  only  to  the 
most  excruciating  states  of  pain  experienced  in 
these  parts  ;  but  more  recently  these  terms,  or  a 
qualitative  one,  implying  very  close  resemblance, 
as  neuralgic  affection,  &c,  have  been  extended 
to  all  morbid  exaltations  of  sensibility  in  parts 
not  manifestly  inflamed  ;  so  that  they  have  been 
made  to  comprise,  by  French  pathologists  in 
particular,  disorders  formerly  very  differently 
named,  and  seated  in  internal  viscera. 

3.  That  morbid  exaltations  of  sensibility,  inde- 
pendent of  inflammation,  in  a  recognisable  form, 
occasionally  affect  internal  organs,  cannot  be 
doubted,  and  that  they  are  quite  as  often  seated 
in  the  ramifications  of  the  organic  or  ganglial 
nerves,  as  in  the  cerebro-spinal  nerves,  is  equally 
evident  to  the  close  observer,  although  their  cha- 
racters may  vary  with  the  difference  of  seat ;  and 
that  they  actually  do  thus  vary  in  character  is  well 
known.  The  pain  experienced  during  a  parox- 
ysm of  neuralgia  in  one  of  the  branches  of  the 
fifth  pair  of  nerves,  however  excruciating,  is  not 
attended  by  that  intolerable  feeling  approaching 
almost  to  vital  extinction,  which  characterises 
those  pains  in  internal  or  vital  organs,  that  have 
been  more  recently  termed  neuralgic,  that  formerly 
had  different  names  imposed  on  them,  but  that, 
however  named  or  described,  undoubtedly  belong 
to  the  category  of  neuralgic  affections.  Therefore 
I  shall  comprise  under  this  head,  as  succinctly  as 
mny  be  compalible  with  a  due  discussion  of  the 
subject,  all  those  very  painful  disorders,  wherever 
seated,  which  are  apparently  unconnected  with 
inflammation,  and  which  are  not  the  result  of  some 
important  or  recognisable  lesion. 

4.  According  to  this  view,  as  well  as"  to  thp. 
mode  of  considering  the  subject,  ndopled  by  some 
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recent  writers,  several  disorders,  particularly 
toothach,  headach,  the  different  forms  of  colic, 
certain  manifestations  of  hysteria,  &c,  might  with 
propriety  be  considered  as  forms  of  visceral  neu- 
ralgia; but  these  disorders,  as  well  as  some  others, 
which  have  actually  been  thus  viewed  by  a  few  of 
these  writers,  are  generally  so  intimately  connected 
with  some  more  tangible  or  recognisable  mischief, 
and  so  dependent  upon  it,  that  the  propriety  of 
retaining  the  old  appellations,  whilst  we  acknow- 
ledge the  pathological  relation  they  have  insisted 
on,  remains  unaffected  by  the  more  partial  view 
entertained  by  them.  In  naming  and  arranging, 
as  well  as  in  discussing,  these  and  other  disorders, 
prominent  phenomena  should  not  alone  be  noted, 
to  the  neglect  of  other  important,  although  more 
latent  morbid  relations,  but  all  sides  of  the  subject 
ought  to  be  duly  viewed. 

5.  I.  General  Characters  or  Neuralgia. 
—  The  pain  of  neuralgic  affections  sometimes  is 
slight  and  obtuse  at  its  commencement,  and  aug- 
ments in  violence  with  more  or  less  rapidity, 
becoming  sharp,  lacerating,  darting  or  lancinating 
and  being  attended  by  excessively  acute,  constric- 
tive, or  plunging  sensations,  which  at  short  in- 
tervals dart  through  the  pained  part —  the  fulgura 
doloris  of  Cotugno.  More  frequently  the  pain 
is  sudden  in  its  accession,  and  it  is  occasionally 
preceded  by  an  itching  or  heat  in  the  part,  or 
by  numbness  and  pricking  sensations,  or  by 
slight  and  fugitive  pains,  either  or  most  of  which 
may  recur  during  the  remissions  between  the  more 
violent  paroxysms.  In  some  cases,  the  attack  of 
neuralgia  is  preceded  by  nausea  and  general  dis- 
order, with  more  or  less  of  derangement  of  the 
digestive  and  biliary  organs;  and  in  others,  by 
anxiety  at  the  praecordia,  by  slight  dyspnoea,  or 
by  slight  chills  followed  by  heat.  At  the  com- 
mencement the  pain  is  attended  by  numbness  or 
torpor  and  formication  ;  and  it  is  commonly  lan- 
cinating or  darting,  although  sometimes  pulsative, 
or  acutely  smarting  or  burning.  Whatever  cha- 
racter the  pain  may  assume,  it  is  often  instanta- 
neous in  its  occurrence  and  disappearance  — 
resembling  a  shock  of  electricity.  It  is  frequently 
confined  to  the  trunk  of  the  nerve,  but  as  often  it 
extends  itself  to  the  ramifications,  and  even  to  the 
terminations  of  the  nerve.  More  rarely  it  extends 
from  the  ramifications  to  the  trunk.  Sometimes  it 
affects  only  a  few  of  the  branches,  or  even  one  or 
two  merely  of  the  fibriles.  Accompanying  the 
pain,  especially  during  its  greatest  intensity,  other 
phenomena  are  observable  :  tremors,  spasms, 
cramps,  or  convulsive  motions  of  the  muscles  con- 
nected with  the  affected  nerves  ;  general  exaltation 
of  sensibility,  with  restlessness  and  agitation; 
sometimes  a  tetanic  rigidity  of  the  muscles  ;  and 
more  rarely  an  inability  of  contracting  them,  with 
loss  of  sensibility  towards  the  surface.  Generally, 
neither  redness,  heat,  nor  swelling  of  the  part  can 
be  detected.  Occasionally,  ho  vvever,  the  arteries 
in  the  vicinity  pulsate  more  strongly,  and  the  veins 
are  somewhat  distended.  M.  Ollivier  states 
that  he  has  observed,  in  a  few  instances,  where  the 
nerve  was  superficial,  that  its  volume  was  some- 
what increased.  These  were  doubtless  cases  of 
7ieuritis,  which  has  very  generally  been  confounded 
with  neuralgia,  and  to  which  the  latter  is  probably 
more  frequently  owing  than  is  generally  supposed, 
or  than  can  well  be  demonstrated  ;  for  neither 
swelling,  heat,  nor  redness  attends  neuralgia,  but 


they  all  accompany  and  indicate  neuritis ;  still  they 
are  so  limited  in  extent  and  amount,  when  inflam- 
mation  is  confined  to  a  nerve,  as  hardly  to  admit  of 
appreciation  or  detection  during  an  examination 
ot  the  surface  of  the  part  affected. 

6.  The  duration  and  return  of  the  paroxysms 
are  extremely  variable.  Sometimes  the  affection 
is  intermittent,  at  other  times  only  remittent  •  the 
attacks  occurring  after  irregular,  and  much  'more 
rarely  after  regular, intervals.  Some  authors  have 
supposed,  from  this  latter  circumstance,  and  cer- 
tain of  them,  even  although  the  intervals  may  be 
of  irregular  or  prolonged  duration,  that  the  disease 
is  a  local  or  masked  ague,  originating  in  such 
cases  in  malaria.  Often  when  the  paroxysms 
become  more  frequent,  they  become  also  more 
violent,  and  sometimes  of  longer  duration.  When 
the  attack  is  very  sudden  it  frequently  continues 
without  abatement  for  an  indefinite,  but  generally 
short  period,  and  then  as  suddenly  ceases.  The  most 
intense  attacks  are  often  of  the  shortest  duration, 
but  generally  they  vary  from  two  or  three  minutes 
to  several  hours.  When  they  continue  much  longer, 
the  intensity  of  the  pain  varies,  and  slight  remis' 
sions,  with  acute,  lancinating,  constrictive  or  lace- 
rating pangs  dart  through  the  part  like  shocks 
of  electricity,  occasioning  irregular  spasms  or 
twitchings  of  the  muscles,  and  intense  suffering. 
A  critical  evacuation,  as  haemorrhages,  parti- 
cularly epistaxis,  menorrhagia,  haemorrhoidal 
discharges,  salivation,  cutaneous  eruptions,  an 
abundant  general  or  local  sweat,  or  a  copious 
discharge  of  the  lochia  or  of  urine,  bilious  or 
mucous  diarrhoea,  the  formation  of  an  abscess, 
discharges  from  the  ear  or  from  its  vicinity,  or  a 
regular  attack  of  gout  or  rheumatism,  or  pro- 
longed exertion,  attended  by  a  copious  and  sus- 
tained perspiration,  sometimes  are  observed,  and 
serve  to  account  for  the  sudden  or  even  for  the 
more  gradual  cessation  of  suffering. 

7.  The  accessions  of  the  attack  often  cannot  be 
attributed  to  any  appreciable  cause ;  but  more 
frequently  they  are  occasioned  by  overloading  the 
stomach  ;  by  neglect  of  the  biliary  functions,  and 
of  the  states  of  the  bowels ;  by  excesses  in  the 
use  of  intoxicating  liquors  ;  by  exposure  to 
cold,  damp,  humidity,  or  malaria;  by  injurious 
over-exertion,  &c.  ;  or  by  any  of  the  remote 
causes  of  the  complaint  acting  even  slightly  or 
inappreciably. 

8.  In  comparatively  few  cases  is  the  health  quite 
restored  at  the  end  of  the  paroxysms,  or  during 
the  interval ;  for  more  or  less  disorder  of  the 
digestive  or  biliary  organs  may  be  detected  in  the 
great  majority  of  them,  with  impaired  tone  of  the 
organic  nervous  system,  and  general  lassitude  or 
debility,  although  the  patient  may  seem  quite  well 
in  the  intervals,  and  be  able,  with  few  interrup- 
tions, to  pursue  his  usual  avocations.  In  many, 
more  or  less  uneasiness,  numbness,  prickings, 
soreness,  smartings,  or  sudden  but  momentary 
pangs,  are  felt  at  limes  in  the  part  between  the 
more  severe  paroxysms;  and  in  some  the  general 
health,  or  the  digestive  organs,  betray  more  or 
less  marked  disorder. 

9.  As  to  the  duration  of  the  disease,  it  is  impos- 
sible to  state  any  thing  with  precision.  A  person 
who  has  once  suffered  an  attack  is  liable  to  a 
return  of  it,  although  he  may  have  been  com- 
pletely restored  ;  and  a  return  or  returns  of  it 
may  take  place  in  a  short  time,  or  not  till  after 
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many  months  or  even  years.  As  respects  the 
paroxysms,  it  is  an  acute  malady  ;  but  as  regards 
the  repetition  of  them,  the  liability  to  their  re- 
turn, or  even  their  actual  recurrence,  it  is  generally 
a  chronic  and  most  prolonged  disease. 

10.  II.  Special  Notices  of  Neuralgia.  — 
Neuralgia  may  affect  the  nerves  of  the  head, 
trunk  or  extremities,  particularly  those  which  are 
seated  superficially,  or  are  most  exposed,  and 
surrounded  by  loose  cellular  tissue  ;  it  may  affect 
also  the  visceral  nerves,  as  the  nerves  of  the 
;  heart,  of  the  diaphragm,  of  the  liver,  spleen, 
stomach,  bowels,  uterus,  kidneys,  &c,  giving 
rise  to  those  affections  which  have  been  usually 
named  angina  pectoris,  syncope  anginosa,  gastral- 
gia,  gastrodynia,  colic,  ileus,  hepatalgia,  nephralgia, 
certain  states  of  hysteria,  of  hypochondriasis,  &c, 
all  which  are  noticed  either  under  their  specific 
appellations,  or  under  the  viscera  in  which  they 
appear  to  be  chiefly  seated.  Of  all  the  special 
forms  or  seats  of  neuralgia,  those  affecting  the 
face  and  head  are  the  most  severe,  frequent,  and 
important. 

11.  i.  Facial  Neuralgia. — Neuralgia  Faciei. 
— Tic  Douloureux. — It  is  more  easy  to  say  what 
this  affection  is  not,  than  what  it  is.  It  is  not,  as 
M.  Berard  has  remarked,  acute  neuritis,  nor 
chronic  inflammation,  nor  any  structural  change, 
of  the  nerve  ;  and,  although  various  lesions  have 
been  detected  in  connection  with  this  affection, 
these  have  rarely  been  observed  in  the  nerve 
itself,  and  are  neither  so  constant  in  occurrence, 
nor  so  uniform  in  character,  as  to  account  for  it. 
The  pathological  and  symptomatic  phenomena  of 
the  complaint  can  only  be  stated  in  connection 
with  the  morbid  exaltation  of  sensibility  which 
constitutes  it;  and  this  lesion  of  sensibility  cannot 
be  otherwise  defined,  than  as  a  pain  varying  in 
its  character,  always  excessive,  generally  intermit- 
tent, returning  sometimes  at  regular  intervals,  but 
more  frequently  after  irregular  periods  ;  seated  in 
one  of  the  brunches  of  nerves  of  the  face,  and 
extending  in  various  directions  through  certain  of 
their  ramif  cations ;  existing  without  evidence  of 
inflammation  or  of  fever ;  and,  although  occasionally 
connected  with  organic  changes  in  some  part  re- 
lated to  the  affected  nerve,  yet  as  often  occurring 
without  such  morbid  relations,  or  without  any  ob- 
vious connection  with  them  in  some  cases  where  they 
are  found  to  exist. 

12.  a.  Although  tic  douloureuxv/as  not  described 
by  the  ancients  as  a  distinct  affection,  it  was  cer- 
tainly known  to  them,  but  confounded  with  various 
forms  of  headache  ;  and  as  such  it  was  described 
by  Aret^us  (see  De  Cans,  et  Sig.  Diuturn. 
1.  i.  cap.  2.).  It  was  first  described  as  a  dis- 
tinct affection,  and  the  name  "  tic  douloureux " 
given  to  it,  by  M.  Aniire,  of  Versailles.  Very 
soon  afterwards  Dr.  Fotiiercill  published  an 
account  of  it  in  the  Medical  Observations  and  In- 
quiries. Since  then  it  has  received  the  various 
appellations  above  stated  as  synonymes  of  neural- 
gia in  the  generic  acceptation  of  the  word.  That 
Tic  is  an  affection  of  a  nerve,  numerous  consider- 
ations and  proofs  sufficiently  demonstrate;  and  that 
it  is  seated  in  some  one  or  more  of  the  ramifications 
of  the  trifacial  or  fi fill  pair,  is  also  proved  by  the 
seat,  direction,  and  phenomena  of  the  affection. 
The  researches  of  Sir  C.  Bell,  Shaw,  Magendiu, 
Mayo,  &c,  have  shown  this  nerve  to  be  chiefly, 
if  not  entirely,  a  nerve  of  sensation  ;  and  the  rami- 


fication of  its  principal  branches  from  a  large! 
ganglion,  the  Casserian,1  further  proves  this  to  be 
its  chief  function,  and  demonstrates  its  relations 
to  the  ganglionic  system.  That  a  morbid  exalta- 
tion of  sensibility  should,  therefore,  more  fre- 
quently occur  in  the  more  superficial  ramifications 
of  a  nerve  whose  office  it  is  to  transmit  sensations 
from  the  face  to  the  brain,  these  ramifications 
being  the  most  exposed  of  any  to  vicissitudes  of 
temperature,  weather,  &c.  than  in  any  other  nerve, 
may  be  readily  admitted,  and  explained  by  this  cir- 
cumstance. The  experiments  of  Professor  Riberi 
on  the  frontal  branch  of  this  nerve,  further  illus- 
trate this  fact,  and  prove  that  the  facial  or 
seventh  pair  of  nerves  is  not  the  seat  of  this 
affection.  Not  only  is  this  shown  by  the  seat  of 
the  pain,  but  by  the  experiments  of  the  physio- 
logists just  mentioned,  and  by  those  made  by 

FoDERA,  BURDACH,  ScHffiPF,  BuCKER,  and 
EsCHRICHT. 

13.  Admitting,  therefore,  that  the  ramification? 
of  the  trifacial  nerve  are  generally  the  seats  of  ticr 
or  neuralgia  of  the  face,  the  question  may  still  be 
asked,  are  the  branches  of  the  facial  or  seventh 
pair  ever  similarly  affected  ?  The  free  inoscu- 
lations of  the  branches  of  the  one  nerve  with  those 
of  the  other,  and  the  consequent  extension  and) 
direction  of  suffering,  render  it  very  difficult  to* 
prove  an  affection  of  the  latter  nerve.  Still,  al- 
though pure  tic  may  never  be  seated  in  the  facial 
or  seventh  pair  of  nerves,  inflammation,  or  any 
powerful  source  of  irritation,  may  excite  a  mos« 
intense  pain  in  the  trunk  and  principal  branches 
of  this  nerve  closely  resembling  tic,  although! 
more  closely  allied  to  the  more  diffused  neuralgic 
pains  occasionally  affecting  other  situations. 
Halliday  and  Chaponniere  have  adduced 
cases  which  they  believed  to  be  neuralgia  of  the- 
seventh  pair :  and  within  a  few  months  of  the 
period  in  which  this  was  written,  I  attended  ai 
patient  suffering  neuralgia  of  this  nerve,  the  paim 
extending  to  the  whole  side  of  the  face,  and  to  the' 
neck  and  occiput.  The  affection  was  evidently 
seated  in  this  nerve,  but  was  considered  as  inflam- 
matory, and  treated  by  local  depletions  and 
blisters  to  the  nape  of  the  neck,  which  perma- 
nently removed  it.  M.  Berard  has  seen  neu- 
ralgia of  the  second  cervicul  nerve.  I  have  been,, 
during  the  last  few  years,  consulted  respecting' 
three  remarkable  cases  of  neuralgia  of  the  nerves 
of  one  side  of  the  head,  extending  from  the  occi- 
put to  the  forehead  and  vertex  :  one  was  sent  toi 
me  from  Mons,  and  another  from  St.Omer.  It 
was  difficult  to  determine  in  these  cases  which  of 
the  nerves  supplying  this  part  was  the  seat  of  the 
disease;  but  the  facial,  and  branches  of  the  first 
and  second  cervical  were  considered  as  chiefly 
implicated.  In  these,  the  attacks  continued  on 
each  occasion  from  two  or  three  to  several  hours, 
with  the  most  agonising  exacerbations,  and  were 
ushered  in,  in  one  case  with  vomiting,  by  horri- 
pilations, and  a  free  discharge  of  pale  urine.  In 
another  case,  the  attacks  frequently  commenced! 
in  the  night  or  early  in  the  morning,  and  were 
kept  off  during  many  months  by  the  treatment 
about  to  be  recommended. 

14.  It.  The  Symptoms  of  Tic  are  chiefly  the  in- 
tensity and  pnroxysmal  nature  of  the  pain  con- 
stituting it.  The  pain  occurs,  or  is  exacerbated, 
in  fits  ;  the  succession  of  a  various  number  of 
fits  constitutes  nn  attack,  which  may  be  of  uncer- 
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tain  duration,  and  leave  the  patient  comparatively 
well  in  the  intervals,  which  also  are  of  uncertain 
continuance.    The  accession  of  the  fits  is  gene- 
rally sudden,  but  is  often  preceded  by  various 
indications  of  its  approach,  as  itching  of  the  nose, 
sneezing,  tickling,  pricking  or  coldness,  creep- 
ings  or  formication,  &c.  in  the  part  about  to  be 
affected.    In  some  cases  it  is  preceded  or  at- 
tended by  an  abundant  discharge  of  urine,  by 
horripilations  or  pandiculations,  especially  when 
the  complaint  assumes  a  regular  or  periodic 
character.    After  these  precursors,  or  indepen- 
dently of  them,  the  pain  darts  through  one  or 
more  ramifications  of  nerves,  and  either  instantly, 
like  a  shock  of  electricity,  or  very  rapidly,  acquires 
its  utmost  intensity.    The  pain  is  most  acute, 
burning,  tcnsitive,  pungent,  stabbing,  lacerating, 
&c.  ($  5.),  and  so  poignant  as  to  excite  the 
agonising  cries  of  the  patient.   The  pain  has  been 
so  intolerable  as  to  cause  the  patient  to  terminate 
his  existence  (Duval).    The  suffering  is  gene- 
rally referred  to  one  of  the  branches  of  the 
trifacial  nerve,  and  darts  along  the  minute  ramifi- 
cations, but  it  is  not  always  so  limited  to  a  branch 
or  fibrile  as  to  admit  of  its  precise  seat  or  source 
being  indicated.    It  sometimes  radiates  in  several 
directions,  and  seldom  is  concentrated  in  one 
point  without  extending  in  the  direction  of  the 
smaller  branches.    In  the  great  majority  of  in- 
stances, tic  douloureux  is  limited  to  one  or  other 
of  the  three  branches  of  the  fifth  pair  of  nerves, 
but  it  occurs  probably  more  frequently  in  either 
the  ophthalmic  or  the  superior  maxillary  branch 
than  in  the  inferior  maxillary.    When  it  is  seated 
in  the  first  or  ophthalmic  branch,  the  frontal 
ramification  of  it  is  oftener  affected  than  the 
lachrymal  or  nasal ;  but  in  rare  cases  it  extends  to 
two  or  all  of  these  ramifications  in  the  same  case  ; 
and  often  when  the  frontal  nerve  is  affected,  an 
abundant  secretion  of  tears  takes  place,  or  pain  is 
felt  in  the  eye,  and  sometimes  uneasy  sensations 
are  experienced  in  the  side  of  the  nose,  with  dry- 
ness, itching,  &c. 

15.  When  the  second  or  superior  maxillary 
branch  of  the  trifacial  is  the  seat  of  suffering,  the 
infra-orbital  is  the  part  most  commonly  affected, 
although  the  pain  may  extend  more  or  less  to  the 
other  ramifications  of  the  maxillary.  Generally 
the  pain  is  referred  to  the  infra-orbital  nerve  as  it 
passes  from  the  foramen,  or  proceeds  from  it  to 
be  expressed  upon  the  upper  lip,  ala  of  the  nose 
and  gum.  It  sometimes  affects  the  posterior 
dental  ramification,  and  resembles  a  severe  attack 
of  tooth-ache.  It  more  rarely  is  seated  in  the 
extreme  branches  supplying  the  pillars  of  the 
fauces  and  adjoining  parts,  in  which,  however,  I 
have  observed  one  instance. 

16.  Tic  douloureux  of  the  third  branch  is  gene- 
rally seated  in  the  inferior  dental  nerve,  and  par- 
ticularly its  mental  portion  as  it  emerges  from  the 
menial  foramen,  extending  to  the  inferior  lip.  In 
some  instances  the  pain  affects  the  branch  which 
the  inferior  maxillary  branch  sends  to  the  seventh 
pnir  ;  and  when  this  is  the  case  the  affection 
appears  to  implicate  the  latter  nerve.  In  others, 
the  tic  is  seated  in  the  anterior  auricular  branch, 
the  pain  extending  to  the  temple  in  the  course  of 
the  temporal  artery.  In  very  rare  instances  it  is 
seated  in  the  lingual  branch  of  the  inferior  max- 
illary. Of  this  variety  1  have  met  with  one  case, 
in  a  female  ubout  fifty  years  of  age. 


17.  c.  Neuralgia  faciei  may  thus  be  divided  into 
frontal,  infra-orbital,  and  menial,  according  to  its 
common  seat,  the  other  ramifications  of  the  three 
principal  branches  of  the  fifth  pair  being  much  more 
rarely  affected.  Whatever  variations  the  com- 
plaint may  present,  the  pain  rarely  or  never 
passes  from  one  side  of  the  face  to  the  other  j  and 
as  seldom  has  it  been  observed  to  exist  in  both 
sides  at  the  same  time :  of  this  latter  occurrence 
however,  Frank,  in  his  extensive  experience,  met 
with  two  instances.  During  the  neuralgic  parox- 
ysm, the  muscles  of  the  face  are  often  contracted, 
so  as  to  give  the  countenance  most  singular  ex- 
pressions ;  but  the  muscles  of  the  unaffected  side 
are  rarely  or  never  similarly  affected.  The  least 
motion  or  noise  occasionally  aggravates  the  pain, 
and  when  the  ophthalmic  branch  is  the  seat  of  the 
complaint,  a  strong  light  has  generally  the  same 
effect.  On  examining  the  seat  of  suffering,  little 
or  no  alteration  can  be  detected,  beyond  a  slight 
blush  occasionally  of  the  surface,  or  a  little  redness 
of  the  conjunctiva,  when  the  first  branch  is 
affected,  and  a  somewhat  stronger  or  fuller  pul- 
sation of  the  arteries  going  to  the  affected  parts; 
but  there  is  no  febrile  commotion  of  the  system, 
nor  acceleration  of  pulse,  which  often  beats 
slower  than  usual  during  the  fit. 

18.  rf.  The  duration  of  the  fit  varies  from  less 
than  a  minute  to  one,  two,  or  several  minutes,  or  to 
a  quarter  or  half  an  hour,  or  even  longer.  The 
severer  the  complaint  becomes,  the  longer  are  the 
attacks.  Ihe  termination  of  the  fits  are  often  as 
sudden  as  the  commencement,  and  sometimes 
n  ore  so  ;  and  in  some  cases,  particularly  of  frontal 
neuralgia,  a  copious  discharge  of  tears  or  of  mucus 
from  the  nostril  attends  it,  and  seems  to  be  criti- 
cal ;  but  occasionally  the  fit  subsides  more  gra- 
dually. Some  cases  of  tic  are  irregular,  or  alypetic, 
in  respect  of  the  intervals  between  the  paroxysms, 
whilst  others  are  periodic,  and  resemble  a  masked 
intermittent.  The  most  trivial  circumstance,  or 
the  slightest  vicissitudes  of  temperature,  a  moral 
emotion,  or  exposure  to  the  air,  &c,  will  often 
suffice  to  bring  on  a  fit.  According  to  Frank, 
the  attack  takes  place  more  frequently  during  the 
day  than  night. 

19.  e.  The  whole  duration  of  the  complaint  may 
be  very  long.  It  may  cease  for  months  or  even 
years,  and  return  in  a  more  severe  form  than 
before,  generally  in  the  same  branch  of  the  tri- 
facial as  before,  but  sometimes  in  another  branch 
of  this  nerve.  In  some  instances  the  fits  become 
more  frequent  with  the  duration  of  the  complaint. 
An  increased  severity  or  frequency  of  the  attacks 
is  generally  followed  by  a  failure  of  the  general 
health,  and  by  more  or  less  emaciation,  owing  to 
want  of  sleep,  anxiety,  and  dread  of  the  recurrence 
of  the  fits,  and  impairment  of  the  digestive,  assimi- 
lating, and  excreting  functions. 

20.  ii.  Toothach. — Odontalgia.  —  Dolor  Den-' 
tium. —  Odontalgic,  Doulcur  de  Dent,  Fr.  —  Der 
Zahnschmerz,  Germ. — Odontalgia,  Dolor  di  Dcuti, 
ltal. — Toothach  is  undoubtedly  a  variety  of  neural- 
gia,although  it  may  be  more  frequently  referred, 
than  any  other  variety  of  the  complaint,  to  some 
source  ot*  irritation  in  one  or  more  teeth,  or  in  the 
gums  or  antrum.  Yet,  even  without  these 
obvious  causes,  und  often  when  they  very  promi- 
nently exist,  an  attack  of  toothach  is  often  brought 
on  by  the  same  causes  as  those  which  produce 
the  other  forms  of  neuralgia  (ii  52.  ct  tea.'). 
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the  local  sources  of  irritation  being  often  in- 
sufficient to  develope  this  morbid  effect,  until 
aided  by  other  agents  or  influences. 

21.  Odontalgia  may  be  divided  into — 1st,  The 
inflammatory,  or  that  caused  by  inflammation  of 
one  or  more  of  the  constituent  structures  or  tissues 
of  the  teeth  ;  2d.  The  ulcerative  or  carious,  or  that 
caused  by  ulceration  or  caries  of  a  tooth,  and  con- 
sequent exposure  or  irritation  of  a  nervous  fibrile  ; 

—  3d,  The  nervous,  or  neuralgia  of  the  nerves 
supplying  the  teeth  and  gums,  independently  ot 
inflammation  or  caries  of  a  tooth  —  neuralgia 
dentalis.  Besides  these  varieties,  toothach  may 
proceed  from  inflammation  or  abscess  of  the  gum 
or  in  the  antrum,  from  caries  of  a  portion  of  the 
alveolar  processes  or  of  the  upper  or  lower  jaw, 
from  fungus,  exostosis,  or  other  growths,  on  the 
root  of  a  tooth,  from  retention  of  one  of  the  first 
set,  and  from  a  wrong  direction  being  given  to 
one  or  more  of  the  second  set.  It  may  affect, 
moreover,  the  gouty  or  rheumatic  diathesis,  and 
thereby  assume  a  modified  or  more  extended  form  ; 
and  it  may  be  developed  by  exposure  to  cold, 
malaria,  &c,  and  be  characterised  accordingly. 

22.  There  can  be  no  doubt  that,  even  when  the 
most  energetic  of  these  sources  of  irritation  are 
present,  little  or  no  pain  or  uneasiness  is  sometimes 
felt,  until  disorder  of  the  digestive  organs  occurs 

—  until  the  functions  of  the  stomach,  duodenum, 
or  intestines  are  deranged,  either  by  improper 
ingesta,  or  by  morbid  secretions  poured  into  or 
accumulated  in  them  ;  or  until  bile  collects  to  an 
injurious  amount  in  the  gall-bladder  and  ducts, 
and  depresses  the  organic  nervous  influence. 
When,  however,  these  disorders  of  the  digestive 
organs  occur,  the  affection  of  the  dental  nerves  is 
developed,  particularly  in  those  parts  more  imme- 
diately irritated ;  and  as  soon  as  those  disorders 
are  removed,  or  morbid  matters  evacuated,  the 
pain  subsides,  even  although  the  local  source  of 
irritation  remains;  still,  as  long  as  it  remains,  tooth- 
ach recurs  whenever  local  or  constitutional  causes 
of  neuralgia  occur  to  develope  its  effects. 

23.  The  attacks  of  toothach  vary  much  in 
character  and  intensity,  according  to  the  nature  of 
the  local  mischief,  to  the  states  of  the  digestive 
organs,  and  the  temperament  and  diathesis  of  the 
patient.  In  some  the  paroxysm  is  most  acute 
and  intense,  but  of  short  duration ;  in  others  it  is 
much  less  severe,  but  continues  a  much  longer 
and  a  very  indefinite  time,  it  being  of  an  aching 
kind  with  occasional  exacerbations.  In  many, 
the  pain,  whether  most  acute  or  more  chronic,  is 
limited  to  the  seat  of  local  mischief,  or  even  to  the 
tooth  itself;  in  others  the  pain  extends  to  the_whole 
jaw,  or  to  the  cheek,  or  even  to  the  whole  side  ol 
the  face,  particularly  when  the  upper  jaw  is  the 
seat  of  irritation,  and  after  exposure  to  a  current 
of  air  or  to  cold.  In  those  states  of  the  complaint 
which  have,  by  some  writers,  been  called  catar- 
rhal, rheumatic,  and  gouty,  the  pain  often  extends 
to  a  great  part  of  the  same  side  of  the  face,  and  ii 
is  often  difficult  to  localise  it,  with  much  precision. 
;    24.  iii.  Neuralgia  of  the  Neck  and  Trunk. 

—  A.  M.  Itard  has  described,  under  the  name 
of  Otulgia,  a  neuralgia  of  the  ear,  seated  chiefly, 
as  he  supposes,  in  the  chorda  tympani  and  aeous- 
tic  nerve.  It  is  sometimes  associated  with  neu- 
ralgia of  the  face.  The  pain  in  the  earisveiy 
acute,  is  sudden  in  its  accession  and  disappearance, 
und  is  independent  of  any  indication  of  inflam- 


mation of  the  ear.  It  is  often  attended  by  noises 
in  the  ear,  and  by  temporary  deafness  {see  art. 
Ear,  §6.). 

25.  B.  Neuralgia  of'  the  cervical  Nerves  is  very 
rare.  M.  Bosquillon  met  with  a  case  which 
was  apparently  caused  by  the  puncture  of  a  nerve 
in  bleeding  from  the  jugular  vein  ;  and  M.  Jolly 
has  alluded  to  another  which  appeared  to  be 
produced  by  the  application  of  leeches  to  the  side 
of  the  neck.  A  less  severe  or  chronic  form  of 
neuralgia  of  certain  of  these  nerves,  resembling 
rheumatism  in  many  respects,  but  attended  by 

, spasm  or  contractions,  more  or  less  permanent,  of 
some  of  the  muscles,  sometimes  occurs  in  con- 
nection with  caries  or  other  disease  of,  or  in  the 
vicinity  of,  the  upper  cervical  vertebra?.  Of  this 
state  of  the  complaint  I  have  seen  two  or  three 
cases,  but  in  neither  was  the  pain  so  intolerable 
as  in  the  most  acute  cases  of  neuralgia. 

26.  C.  Neuralgia  of  the  thoracic  or  intercostal 
Nerves,  and  painful  affections  of  the  other  nerves 
of  the  trunk,  have  been  described  by  Siebold, 
Nicod,  Jolly,  Allnatt,  Valleix,  Tea  lb,  and 
Brown,  as  Neuralgic  ;  by  Parrtsh,  Darwall, 
Griffin,  Ollivier,  and  Bennett,  as  resulting 
from  spinal  irritation  ;  and  by  Tate,  Addison, 
and  others  in  connection  with  hysteria,  and 
uterine  irritation.  That  these  painful  affections, 
whether  amounting  to  neuralgic  acuteness,  or 
hardly  exceeding  a  rheumatic  aching,  may  de- 
pend, in  some  instances,  upon  vascular  congestion 
of  a  portion  of  the  spinal  cord,  or  of  its  investing 
membranes,  or  upon  inflammatory  irritation,  or 
some  other  morbid  state  of  the  circulation  in 
these  parts  is  very  probable,  although  the  exact 
state  of  these  structures  has  not  been  satisfactorily 
demonstrated  in  connection  with  these  affections. 
Still  cases  not  infrequently  occur  of  neuralgic  or 
painful  states  of  the  thoracic  and  abdominal 
nerves,  without  any  evidence  of  congestion  or 
irritation  of  the  spinal  cord  ;  whilst,  on  the  other 
hand,  proofs  of  these  states  of  spinal  disorder  are 
often  furnished  to  the  close  observer,  without  any 
painful  expression  of  it  in  those  particular  nerves. 
When  treating  of  the  painful  manifestations  of 
Hysteria  (see  that  art.  §§  14,  et  seq.),  I  had 
occasion  to  remark,  that  disease  of  the  spinal 
cord  or  of  its  membranes  is  not  necessary  to  the 
production  of  these  painful  affections;  and  that 
when  such  disease  is  observed  in  connection  with 
them,  it  is  to  be  viewed  rather  as  a  contingent 
result  of  the  same  irritation  as  produced  them,  or 
as  an  associated  complaint,  rather  than  as  the 
primary  and  necessary  source  of  these  affections 
(Hysteria,  23.  61.).  A  similar  view  may  be 
entertained  respecting  the  connection  of  neuralgia 
of  the  nerves  of  the  trunk  with  spinal  irritation, 
in  cases  where  no  evidence  of  hysteria  exists. 

27.  That  neuralgia  of  these  nerves  is  often  con- 
nected with  hysteria,  us  often  with  evidences  of 
disorder,  congestion,  &c.  in  a  corresponding  por- 
tion of  the  spine,  and  often  also  without  one  or 
other  of  these,  and  even  without  both,  I  believe 
to  be  nearly  the  truth.  The  much  greater  fre- 
quency  of  the  uffection  in  females  tends  to  prove 
the  first  of  these  positions.  Thoracic  neuralgia 
commonly  occurs  about  the  union  of  the  seventh, 
eighth,  and  ninth  ribs,  with  their  cartilages,  and 
chiefly  on  the  leftside.  The  pain  often  extends  from 
this  point,  in  the  course  of  the  nerve  to  the  spine, 
and  sometimes  it  associates  itself  with  a  similar 
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pain  in  the  mamma  of  the  same  side.  It  generally 
darts  in  the  course  of  the  nerve  ;  and,  although 
it  has  little  influence  on  the  state  of  the  organic 
functions,  it  sometimes  embarrasses  the  respiration. 
It  is  occasionally  associated  with  pain  in  the  epi- 
gastrium or  in  the  bowels,  or  with  hysterical 
colic,  or  with  pain  in  the  region  of  the  uterus  or 
ovaria.  These  neuralgic  pains  may  be  distin- 
guished from  rheumatism  by  the  latter  being 
accompanied  with  soreness  of  the  muscles  on 
pressure,  and  on  contracting  them  ;  whilst  the 
former  are  attended  by  extreme  sensibility  of  the 
skin  and  parts  supplied  by  the  affected  nerve. 
These  pains  sometimes  occur  coetaneously  on 
both  sides  of  the  chest,  rarely  successively,  and 
often  they  are  periodic.  They  are  frequently 
independent  of  any  evidence  of  disorder  in  the 
spinal  cord  or  its  coverings. 

28.  Intercostal  neuralgia  is  a  frequent  com- 
plaint. The  greater  number  of  cases  usually 
denominated  pleurodynia,  ought  to  be  classed 
under  this  head.  It  chiefly  affects  females :  of 
148  cases  noticed  by  Messrs.  Griffin,  26  were 
males,  49  married  women,  and  73  girls.  It  is 
most  frequently  observed  between  the  ages  of  15 
and  50  years  ;  and  occurs  in  all  temperaments, 
particularly  in  the  nervous  and  sanguineo-ner- 
vous.  Residence  in  low,  damp  cellars  and 
localities,  or  in  close  ill-ventilated  apartments ; 
laborious  vocations,  and  poor  diet ;  watchings 
and  night  work  ;  are  amongst  its  most  influential 
causes.  It  is  sometimes  associated  with  other 
neuralgic  affections,  or  with  suppression  or  irre- 
gularity of  the  catamenia. 

29.  This  affection  occurs  much  more  frequently 
in  the  left  than  the  right  side.  According  to  the 
researches  of  M.  Vallf.ix,  of  all  the  intercostal 
spaces,  the  sixth,  seventh,  eighth,  and  ninth  are 
its  common  seats.  He  has  never  observed  it  in 
the  eleventh  and  twelfth  spaces,  and  very  rarely 
in  the  first  and  tenth.  The  pain  is  generally 
much  increased  on  pressure;  but  not  in  all  parts 
of  the  course  of  the  nerve.  There  are  usually 
very  limited  points  where  the  pain  is  felt  acutely  ; 
and  these  are  separated  by  intervals,  where 
pressure  is  not  painful.  These  points  are  situated, 
1st.  A  little  from  the  spinous  processes,  and 
corresponding  to  the  point  where  the  nerve  passes 
from  between  the  vertebrae.  2d.  At  the  anterior 
part  of  the  intercostal  space,  and  near  to  the  ster- 
num or  epigastrium ;  and  3d.  About  the  middle 
of  the  intercostal  space;  where,  however,  the 
pain  is  much  less  frequent  than  at  either  extre- 
mity. At  these  points,  the  pain  is  often  so  acute 
as  to  occasion  the  most  marked  indication  of 
extreme  suffering  when  the  finger  is  passed  over 
them;  and  it  is  generally  increased  on  a  full 
inspiration,  by  cough,  and  sometimes  even  by  the 
movements  of  the  arm  or  side  ;  but  it  presents 
this  peculiarity,  that  inspiration  excites  pain  in 
one  point,  and  other  emotions  in  a  different  point. 

30.  The  pain  may  be  either  dull,  aching,  sore 
and  continued,  and  felt  chiefly  in  one  or  other  of 
the  points  just  specified  :  or  it  may  be  sharp, 
darling,  poignant,  and  recurring  at  inlervals  of 
short,  but  of  various  duration.  Generally  both 
kinds  of  pain  are  felt,  the  latter  being  superadded 
to  the  former.  The  acute  lancinating  pains  com- 
monly proceed  from  either  of  the  points  which  are 
painful  on  pressure,  and  dart  in  the  course  of  the 
uervc.    In  connection  with  this  pain,  there  is  no 


indication,  upon  auscultation  or  percussion  of 
inflammation  of  either  the  lungs,  pleura,  or  peri- 
cardium ;  and  there  are  also  febrile  symptoms. 
The  digestive  organs  are,  however,  commonly 
more  or  less  disordered,  this  disorder  manifestly 
depending  upon  the  same  •  pathological  state  as 
gives  rise  to  the  neuralgia,  viz.  impaired  energy 
and  irritation  of  some  portion  of  the  organic 
nerves. 

31.  The  course  of  this  affection  is  often  ir- 
regular. The  pain  usually  increases  gradually, 
and  subsides  in  the  same  way ;  but  it  is  much 
influenced  by  the  states  and  vicissitudes  of  season, 
weather,  and  temperature.  It  is  commonly  most 
severe  in  cold  or  snowy  weather.  In  many  the 
affection  assumes  a  regularly  intermittent  form, 
and  it  is  then  of  long  duration. 

32.  d.  Neuralgia  of  the  lumbar  Nerves  has  been 
mentioned  by  several  writers,  but  true  neuralgia 
is  rarely  observed  in  this  situation.  Most  of  the 
cases  which  have  been  thus  termed  have  evidently 
been  instances  of  severe  pain,  symptomatic  of 
irri  tation  in  the  kidneys,  ureters  or  urinary  bladder, 
or  in  the  uterine  organs.  MM.  Cha ussier,  Ri- 
cherand  and  Delpech,  have  described  cases  of 
neuralgia,  which  they  have  referred  to  the  an- 
terior branch  of  the  first  lumbar  nerve,  and  in 
which  the  pain  has  extended  from  the  loins  and 
crest  of  the  ilium  to  the  groin  and  labia  of  the 
vulvae  of  the  female,  and  to  the  chord  and  scrotum 
or  testicle.  The  pain  was  very  acute,  and  re- 
curred daily,  with  retraction  of  the  testicle,  but 
without  any  disorder  of  the  urinary  excretion. 
Somewhat  similar  cases  have  been  noticed  by 
MM.  Barras  and  Campaignac  ;  but  in  these 
the  pain,  affecting  chiefly  females,  was  experienced 
near  the  neck  of  the  bladder  and  vulva,  and  was 
unattended  by  any  disorder  of  the  urinary  func- 
tions. Sir  Astley  Cooper  has  adduced  some 
cases,  in  his  work  on  the  Testis  (p.  110.),  which  . 
he  believed  "  to  be  seated  in  the  nerves  and  to  be 
of  the  nature  of  tic  douloureux."  In  these,  the 
pain  darted  in  the  direction  of  the  spermatic 
chord ;  and  one  of  them  seemed  to  have  been 
caused  by  an  injury  received  some  time  previously 
on  this  part.  Sir  Astley  states  that  the  affected 
testis  hung  lower  than  the  unaffected,  and  he  adds 
that  he  dissected  all  the  testicles  which  he  had 
removed  for  this  complaint,  but  there  was  no 
apparent  structural  change  in  any  of  them. 

33.  Certain  states  of  lumbago  are  more  nearly 
allied  to  neuralgia  than  to  rheumatism,  in  respect 
not  only  of  the  characters  of  the  pain  and  of  the  ac- 
companying, but  also  of  the  aggravating  and  alle- 
viating circumstances  and  agents.  Even  in  those 
cases,  where  the  pain  is  evidenily  seated  in  the 
lumbar  muscles,  it  is  nevertheless  to  be  referred  to 
some  change  in  the  circulation  in  that  portion  of 
the  spinal  chord,  or  in  the  roots  of  the  nerves 
supplying  these  muscles.  (See  arts.  Rheumatism, 
and  Spinal  Chord.) 

34.  iv.  Neuralgia  of  the  Extremities. — 
Neuralgia  Membrorum.  —  Neuralgie  des  Mem- 
bres,  Fr. —  Neuralgia  is  comparatively  rare  in  the 
upper,  but  not  infrequent  in  the  lower  extremities. 
—  A.  In  the  former  situation,  cubito-digital  neu- 
ralgia, as  it  has  been  termed  by  Chaussier,  or 
neuralgia  of  the  cubital  nerve,  is  oftenest  met  with. 
It  is  generally  seated  in  that  portion  of  the  nerve 
which  passes  between  the  internal  tuberosity  of 
the  humerus  and  the  olecranon,  from  which  it 
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darts  iu  the  course  of  the  nerve.  Sometimes  it 
appears  below  the  armpit,  following  the  inner 
margin  of  the  fore-arm,  and  extending  to  the  cu- 
taneous branches  of  this  nerve,  and  to  those  sent 
to  the  little  and  ring-finger.  In  recent  attacks 
the  temperature  of  the  arm  is  occasionally  in- 
creased during  the  paroxysm,  which  frequently 
occurs  during  the  night.  In  very  severe  fits  the 
patient  experiences  .much  anxiety,  often  holds  the 
arm  up,  and  grasps  it  forcibly  with  the  other  hand. 
Besides  neuralgia  of  this  nerve,  M.  Martinet  has 
mentioned  neuralgia  of  the  supra-scapular  and 
external  musculo-cutaneous  nerves.  In  both  these 
the  pain  is  seated  in,  and  extends  more  or  less  to, 
the  ramifications  of  the  nerve.  In  these  three  dif- 
ferent seals  of  suffering  the  complaint  presents 
similar  phenomena. 

35.  B.  Sciatic  Neuralgia. —  Neuralgia  Sci- 
atica. —  N.  Jemoro-poplitte,  Chaussier  ;  —  Scia- 
tica, Auct.  Var. ;  —  Ischias  nervosa  postica,  Co- 
tugno  ;  —  Ischias,  Sciatica,  dolor  ischiaticus,  Is- 
chiagra,  Malum  ischiadicum,  &;c.  —  This  form  of 
neuralgia  was  formerly  confounded  with  all  painful 
affections  of  the  hip  and  adjoining  parts, — whether 
inflammatory  or  rheumatic  —  primary  or  sympto- 
matic ;  and  the  pain  was  referred  to  the  joint,  to 
the  muscles,  to  the  bones,  to  the  tendons,  to  the 
nerves,  &c,  according  to  the  views  of  the  writers. 
Hence  amongst  the  synonymes  of  the  complaint  we 
find  Morbus  Cnxendicus,  Morbus  Coxarius,^  Dolor 
Coite,  Coxagra,  c\c,  names  which  belong  to  dif- 
ferent affections.  Sciatica  has  also  been  viewed 
as  a  variety  of  rheumatism,  until  the  comparatively 
recent  writings  of  Chaussier  and  others  have 
shown  that,  although  often  very  closely  allied  to 
certain  states  of  that  disease,  it  is  essentially  a 
form  of  neuralgia.  It  is  a  common  disease  in 
advanced  age  ;  it  is  very  rare  in  infancy  and 
childhood  ;  and  it  is  somewhat  more  frequent  in 
females  than  in  males,  particularly  in  females 
during  the  puerperal  states.  It  attacks  in  pre- 
ference the  nervous  temperament,  and  the  rheu- 
matic and  gouty  diathesis.  It  is  most  frequent  in 
cold  and  wet  seasons,  during  stormy  and  change- 
able weather,  and  in  low,  humid, clayey,  and  marshy 
localities.  It  is  common  among  fishermen,  sailors, 
soldiers,  and  all  those  who  are  liable  to  wear  wet 
clothes,  or  who  are  exposed  to  currents  of  damp 
air  or  to  cold.  Owing  to  the  state  of  weather, 
season,  locality,  and  occupation,  I  have  observed 
it  assume  an  almost  epidemic  frequency. 

36.  An  attack  of  sciatica  generally  commences 
with  acute  pain  in  the  sciatic  slope  or  curve 
between  the  great  trochanter  and  the  ischium  ; 
and  the  pain  follows  the  course  of  the  great  sci- 
atic, or  femoro-popliteal  nerve,  extending  some- 
times upwards  to  the  sacrum ,  but  generally  down- 
wards along  the  posterior  surface  of  the  thigh  to 
the  popliteal  space,  and  often  along  the  nerves  of 
the  leg  to  the  foot.  It  is  sometimes  very  severe  in 
the  tibial  nerve.  The  accession  of  pain  is  occa- 
sionally sudden,  but  it  is  often  preceded  by  painful 
pricking  or  tingling  along  the  thigh,  by  slight 
numbness,  or  by  chills,  formication,  &c.  Usually 
one  limb  only  is  affected,  and  very  rarely  both. 
The  motions  of  the  extremity  are  extremely  pain- 
ful and  difficult.  During  the  exacerbations  some 
patients  suffer  most  in  the  sciatic  slope,  others  in 
the  posterior  part  of  the  thigh,  and  others  in  one  or 
both  the  popliteal  or  tibial  nerves.  The  pain  is 
in  every  respect  similar  to  that  felt  in  other  kinds 
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of  neuralgia.  Exacerbations  of  it  occur  generally 
in  the  evening  or  during  the  night,  and  cease  in 
the  morning;  but  several  may  take  place  during 
the  day,  with  remissions  more  or  less  complete, 
during  which  the  pain  is  more  dull,  and  is  at- 
tended by  numbness  and  pricking  or  tingling. 
The  slightest  cause  may  bring  on  the  exacer- 
bations, as  motion  or  exertion,  the  heat  of  bed,  or 
mental  excitement.  The  duration  of  the  exacer~ 
bations  of  pain,  as  well  as  the  frequency  of  their 
recurrence,  is  very  various,  and  diners  but  little 
from  other  forms  of  neuralgia.  The  continuance 
of  the  attack  is  equally  uncertain  ;  the  causes  of 
the  complaint,  the  constitution  of  the  patient,  and 
various  other  circumstances,  influencing  it.  In 
some  cases,  the  accessions  of  suffering  are  fol- 
lowed by  convulsive  or  trembling  movements  of 
the  limb,  by  slight  numbness,  or  partial  palsy  .- 
and  an  attack  generally  leaves  the  limb  emaci- 
ated, flabby,  and  weakened.  When  the  attack 
has  been  very  severe,  or.  of  long  continuance, 
lameness,  a  dragging  of  the  leg;  great  emaciation 
of  the  limb ;  a  weakened  or  partially  paralysed 
state  of  the  muscles  ;  and  disorder  of  the  diges- 
tive organs,  are  experienced  for  some  time  after- 
wards. 

37.  C.  Femoral  on  Crural  Neuralgia  — 
Neuralgia  Cruralis — Ischias  nervosa  anticu,  Co- 
tugno  —  Neuralgie  femoro-pretibial,  Chaussier 
— occurs  much  less  frequently  than  sciatic  neu- 
ralgia. It  may  affect  any  portion  of  this  nerve 
from  the  groin  downwards.  It  often  commences 
in,  or  a  little  below,  the  groin,  and  extends  along 
the  anterior  and  internal  aspect  of  the  thigh  and 
leg  to  the  foot,  and  even  to  the  sole.  In  a  case  of 
neuralgia  seated  in  this  nerve,  in  a  gentleman  from 
South  America,  at  present  under  my  care,  the 
pain  is  experienced  chiefly  in  the  middle  of  the 
thigh  and  of  the  leg,  and  in  both  extremities.  The 
pulse  is  somewhat  frequent  and  irritable,  and  the 
bowels  disposed  to  be  costive.  The  muscles  are 
soft  and  flabby,  and  the  spirits  depressed.  Tho 
complaint  has  been  of  long  duration,  and  the 
intermissions  few  and  of  short  duration,  since  his 
arrival  in  England. 

38.  v.  Neuralcia  of  Muscular  and  Mem- 
branous Structures  has  been  noticed  bv  several 
modern  writers;  and,  adhering  to  the  definition  of 
neuralgia  (§  1.),  and  to  the  circumstance  of  the 
occurrence  of  severe  pain  in  these  structures  in- 
dependently of  fever,  it  may  be  viewed  as  often 
allied  to  neuralgia,  although  passing,  in  its  cha- 
racters and  in  its  various  morbid  associations,  in 
some  cases  into  chronic  rheumatism  or  gout,  and 
in  others  into  hysteria. — a.  But  in  true  neuralgia  of 
the  muscles  the  pain  is  much  more  acute  than  in 
rheumatism,  recurs  in  frequent  exacerbations, 
and  is  rarely  or  never  altogether  absent  in  a  dull 
or  numb  form.  In  all  the  cases  I  have  seen,  the 
remissions  were  attended  by  weakness  or  partial 
palsy  of  the  muscles  affected  ;  and  the  complaint 
was  symptomatic  of  organic  lesion  in  either  the 
brain  or  spinal  chord;  apoplectic,  epileptic,  or 
paralytic  attacks  generally  occurring  after  longer 
or  shorter  periods.  A  lady  from  Gravesend  con- 
sulted me  a  few  years  since  for  neuralgic  pain  of 
the  muscles  of  one  side,  and  particularly  of  those 
of  the  shoulder  anil  arm  of  that  side.  After 
many  months  of  suffering,  maniacal  delirium  and 
palsy  supervened.  Several  large  tubercular  form- 
ations were  found  in  the  brain  after  death,  similar 

3  L 


882 


NEURALGIC  AFFECTIONS  — Visceral  Neuralgia. 


to  those  described  in  the  article  Brain  (§  111.). 
Indeed,  as  Dr.  Seymour  has  very  justly  insisted, 
those  severe  neuralgic  pains  in  the  muscles  or 
limbs  should  always  lead  to  suspicion  of  the  ex- 
istence of  softening  or  other  organic  lesions  or 
formations  in  the  substance  of  the  brain.  In  two 
cases,  when  the  muscular  pains  were  most  acute 
in  the  thighs,  and  were  attended  by  occasional 
cramps,  and  were  followed  by  weak  and  irregular 
action  of  them  on  volition,  amounting  to  partial 
paralysis,  extensive  organic  change  was  found  in 
the  spinal  chord  and  its  membranes.  (See  Spine 
and  Spinal  Chord.) 

39.  6.  The  painful  affections  of  the  periosteum, 
attributed  to  syphilis  or  to  mercury,  as  Dr.  T. 
Thomson  has  suggested,  are  in  many  respects 
neuralgic.  The  painful  affections  noticed  so  fully 
in  the  article  Hysteria  (§  14.  et  seq.)  differ  from 
neuralgia  chiefly  in  the  seat  of  irritation  causing 
them  —  in  the  affection  of  the  uterine  organs.  A 
neuralgic  affection  of  the  skin  has  been  noticed  by 
some  writers,  and  its  connection  with  herpes  and 
other  cutaneous  eruptions  pointed  out.  In  some 
states  of  hysteria  the  sensibility  of  the  skin  is 
often  most  painfully  increased.  The  epidemic 
fever  that  prevailed  in  Paris  in  1828,  and  in  some 
of  the  West  India  Isles,  was  attended  by  prick- 
ing and  severe  pains  in  the  skin  and  upper  and 
lower  extremities,  alternating  with  numbness. 
But  these  symptoms  were  accompanied  with  so 
many  others,  which  often  predominated,  that  they 
cannot  be  viewed  as  constituting  a  form  of  neu- 
ralgia, although  illustrating  certain  manifestations 
and  morbid  associations  of  this  affection. 

40.  vi.  Visceral  Neuralgia. — It  is  unne- 
cessary to  notice,  otherwise  than  by  enumerating 
the  several  visceral  affections  which,  if  not  truly 
neuralgic,  are  in  many  respects  related  to  neu- 
ralgia. Most  of  these  have  been  duly  consi- 
dered in  the  several  articles  or  sections  of  articles 
devoted  to  them. — a.  Certain  forms  of  headach,  par- 
ticularly the  nervous  forms,  and  those  which  are 
limited  to  one  part,  or  which  are  attended  by  vio- 
lent shooting  pains,  or  are  remittent  or  intermittent, 
are  closely  allied  to  neuralgia,  and  are  generally 
aggravated  and  alleviated  by  the  same  agents  and 
influences  as  it.  In  these  cases,  the  pain  is  to 
be  referred  to  the  state  of  some  portion  of  the 
ganglial  nerves  supplying  the  brain,  in  connection 
with  some  change  in  the  state  of  the  cerebral  cir- 
culation. Indeed,  visceral  neuralgia,  with  few 
exceptions,  which  will  be  noticed,  maybe  referred 
to  the  ganglial  nerves,  or  may  be  termed  ganglial 
neuralgia  —  a  seat  of  those  complaints  pointed  out 
by  me  as  early  as  1821  and  1822  in  the  works 
noticed  in  the  references  to  this  article. 

41.  ft.  Ganglial  neuralgia  most  frequently  occurs 
in  delicate  constitutions,  and  in  nervous,  melan- 
cholic, or  lymphatic  temperaments.  It  is  more 
frequent  in  females  than  in  males,  and  is  caused 
by  all  the  moral  and  physical  influences  which 
powerfully  impress  the  nervous  system.  As  in 
external,  so  in  visceral,  neuralgia,  the  course  of  the 
affection  is  intermittent  or  remittent ;  but  the  re- 
currence of  the  attacks  are  less  regular  in  the 
latter  than  in  the  former.  And  in  the  visceral  as 
well  as  the  external  complaint  it  may  be  pre- 
sumed that  more  or  less  of  vascular  determination 
or  fluxion  follows  the  excessive  exaltation  of  sensi- 
bility, at  least  in  some  cases.  Visceral  or  ganglial 
neuralgia  may  thus  be  followed  by  increased  se- 


cretion, or  by  other  evidences  of  increased  vascular 
reaction  or  determination.  It  is  also  apt  to  per- 
petuate itself,  or  is  more  prone  to  return  or  to 
continue  after  having  once  appeared  ;  and  it 
seldom  leaves  after  it,  or  presents  upon  the  ex- 
amination of  fatal  cases,  lesions  sufficient  to  ac- 
count for  the  amount  of  suffering  experienced 
during  life. 

42.  c.  The  chief  special  forms  of  visceral  neu- 
ralgia which  present  themselves  in  practice  are  — 
1st.  Neuralgia  of  the  heart,  and  particularly  that 
form  of  it  which  has  been  termed  angina  pectoris ; 
—  2d.  Gastrodynia  or  gastralgia,  and  its  various 
morbid  associations;  — 3d.  Colic  and  ileus,  more 
especially  lead  colic  ;  —  4th.  Hepatalgia  and 
splenalgia;  — 5th.  Nephralgia;  —  6th.  Hyster- 
ulgia  ■ — and  7th.  Mastodynia.  These  are  all 
fully  noticed  either  in  the  articles  devoted  to  them 
especially,  or  in  sections  of  the  articles  on  the 
diseases  of  the  organs  in  which  they  are  seated  ; 
and  their  pathology  is  still  further  illustrated 
in  the  article  on  Irritation  and  its  sympathetic 
relations.  The  subject  of  nephralgia  (see  Kid- 
neys, §  249.)  is  well  exemplified  in  the  case  of 
intermittent  neuralgia  of  the  kidneys  described  by 
Dr.  Macculloch,  in  which  the  secretion  of  urine 
was  greatly  increased.  In  some  slighter  states  of 
this  affection,  occurring  in  hysterical  females,  and 
generally  associated  with  more  or  less  of  hysteria, 
this  influence  of  morbidly  exalted  sensibility  of  the 
nerves  of  the  organ  upon  secretion,  is  also  fully 
shown. 

43.  d.  Many  of  the  cases  of  Hysteralgia,  or  ir- 
ritable uterus,  as  it  has  been  most  commonly 
termed  in  this  country,  may  be  considered  as 
neuralgia  of  the  uterus,  although  it  is  ascribed  by 
some  writers  to  congestion  of  this  organ.  Doubt- 
less cases  sometimes  occur  of  severe  pain  in  the 
uterus,  depending  upon,  or  at  least  associated  with, 
congestion  or  chronic  inflammation  of  the  neck 
and  mouth  of  the  womb  ;  but  there  are  others  of 
a  more  truly  neuralgic  character,  which  may  be 
discriminated  from  these  by  a  due  exercise  of  tact 
and  observation  (see  art.  Uterus,  Painful  affec- 
tion of,),  and  which  are  most  successfully  treated, 
according  to  the  principles  of  cure  recommended 
for  neuralgia. 

44.  e.  Neuralgia  of  the  vagina  has  been  noticed 
by  a  few  writers.  It  has  been  variously  described 
by  patients  as  a  most  acute  burning,  or  lancinat- 
ing, or  lacerating,  or  plunging  pain.  It  is  usually 
of  short  duration,  and  of  frequent  recurrence ; 
but  it  is  sometimes  attended  by  a  more  continued 
aching  or  soreness  ;  and  the  attacks  are  after  in- 
tervals of  various  and  sometimes  of  very  long 
duration.  In  its  idiopathic  form  there  is  no  ap- 
preciable lesion  of  the  vulva,  vagina,  or  uterus, 
but  it  is  occasionally  symptomatic  of  organic 
lesion  of  the  womb,  and  the  patient  is  usually 
fearful  of  cancerous  or  other  serious  mischief 
being  present.  It  has  been  imputed  to  cold  or  as- 
tringent injections  for  the  cure  of  leucorrhcea,  to 
sitting  on  cold  or  damp  seats,  and  silling  on  stones 
or  on  the  ground  ;  to  excesses  in  coition,  and  to 
other  causes  of  neuralgia;  but  certain  of  these 
are  matters  rather  of  inference  than  of  ascertained 
occurrence. 

45.  vii.  Neuralgia  of  nerves  of  association. 
— a.  It  is  extremely  probable  thatseveral  anomalous 
painful  affections*  occurring  in  paroxysms  of  ex- 
treme agony,  which  cannot  be  referred  with  pre- 
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cision  to  a  single  part  or  organ,  but  which  affect 
the  diaphragm,  stomach,  heart,  and  their  vicinity, 
or  either  ot  them  more  or  less  prominently,  are 
actually  instances  of  neuralgia  of  these  nerves, 
and  the  ramifications  of  them,  particularly  of 
the  prieumogastric  and  phrenic  nerves.  Several  of 
these  affections  have  been  consideied  as  instances 
of  angina  pectoris  ;  but  although  nearly  allied  to 
that  affection  they  are  more  correctly  instances  of 
neuralgia  of  these  nerves,  the  phenomena  charac- 
terising individual  cases  varying  with  the  ramifica- 
tions especially  affected,  and  with  the  associated 
affection  of  gauglial  nerves  frequently  accompany- 
ing them.  Many  of  the  cases  of  these  neuralgic 
affections  occur  in  persons  who  have  experienced 
either  regular  or  irregular  attacks  of  gout,  and 
have  hence  been  viewed  as  occurrences  of  retro- 
cedent  or  misplaced  gout,  both  from  this  circum- 
stance and  from  the  immediate  relief  consequent 
upon  the  development  of  that  disease  in  the  extre- 
mities. Still  some  of  these  cases  occur  either  without 
any  previous  manifestation  of  gout,  or  without  any 
attempts  subsequent  to  their  appearance  to  de- 
velop the  gouty  attack.  In  a  case  long  attended 
by  Dr.  Roots  and  myself,  in  which  the  attacks  of 
extreme  agony  were  referable  to  the  diaphragm, 
heart,  and  stomach,  but  sometimes  to  one  of 
those  situations  more  than  to  the  others,  there  has 
been  no  regular  manifestation  of  gout;  and  in 
another  occasionally  seen  by  me  for  twelve  or 
thirteen  years,  there  has  been  no  attempt  to  deve- 
lop a  paroxysm  of  that  disease  since  the  first 
occurrence  of  the  visceral  neuralgia,  although 
treatment  was  often  prescribed  with  this  intention. 
In  this  case  the  violent  attacks  of  pain  in  the 
pra;cordia,  and  sometimes  also  in  the  stomach, 
with  marked  disorder  of  the  heart's  action,  were 
often  alternated  with  the  most  acute  pain  of  the 
head,  generally  of  some  hours'  duration,  or  even 
longer.  Notwithstanding  the  extreme  suffer- 
ing these  two  patients  have  endured  for  many 
years  —  in  one  case  about  10  or  12,  in  the  other 
for  14  or  15 — the  general  health  has  not  suffered, 
and  no  further  change  beyond  that  depending 
upon  advancing  age  can  be  observed. 

46.  b.  Many  of  the  more  severe  sufferings  often 
complained  of  by  hypochondriacal  and  hysterical 
patients,  and  which  are  very  generally  viewed  as 
either  imagined  or  remarkably  exaggerated,  owing 
to  the  general  health  being  but  little  impaired, 
and  to  the  little  disturbance  evinced  by  the 
organs  of  circulation  and  locomotion,  may  be  con- 
sidered as  forms  of  neuralgia  affecting  chiefly  the 
nerves  of  organic  life  or  of  association.  In  many 
cases  of  hypochondriasis  and  hysteria,  the  most  dis- 
tressing pains  are  referred  to  the  stomach  or  to 
the  bowels,  to  the  heart,  and  to  various  other 
viscera ;  and  in  some  these  pains  are  said  either  to 
change  their  seats  from  time  to  time,  or  to  affect 
several  organs,  or  even  to  assume  different  fea- 
tures. The  circumstance  of  these  sufferings  en- 
gaging the  entire  attention  of  the  patient,  and  the 
apprehensions  and  despondency  often  attending 
them,  being  usually  viewed  in  connection  with 
very  slight  appearance  and  evidenqes  of  ailment, 
often  lead  to  a  belief  in  their  want  of  reality  ; 
whilst  they  should  be  viewed  as  evidence  of 
greatly  impaired  energy  of  the  ganglial  system 
of  nerves,  or  even  of  more  serious  disorder  of  these 
nerves,  —  of  asthenia  of  this  part  of  the  nervous 
system,  associated  with  a  morbid  exaltation  of  its 


sensibility,  and  not  infrequently  with  either  func- 
tional or  structural  lesion  of  one  or  more  im- 
portant organs,  particularly  of  the  organs  subser- 
vient to  the  perpetuation  of  organic  life.  I  have 
had  already  frequent  occasion  to  remark  upon  the 
efforts  made  by  nosologists  and  systematic  writers 
to  point  out  differences,  and  to  manufacture 
genera  and  species  as  if  they  were  dealing  with 
the  distinct  objects  of  natural  history,  whilst  they 
ought  at  the  same  time  that  they  mark  differences 
and  modifications  of  morbid  action,  to  show  ob- 
vious connections  and  intimate  alliances  —  such 
as  are  so  frequently  exhibited  by  hypochondriasis, 
hysteria,  and  neuralgia — and  more  especially  vis- 
ceral neuralgia. 

47.  III.  Diagnosis  of  Neuhalgia.  —  A  fully 
developed  case  of  neuralgia  is  characterised  by 
the  remarkable  severity  and  frequent  recurrence 
of  darting  or  plunging  pains,  and  by  the  inter- 
mittent or  remittent  forms  of  the  attack.  The 
situation  of  the  pain  in  the  course  of  a  nerve 
serves  to  indicate  the  nature  of  it,  in  the  less 
violent  cases,  whilst  the  ease  caused  by  pressure, 
and  the  absence  of  fever,  of  tenderness  on 
firm  pressure,  of  hardness  or  swelling,  and  of 
heat  in  the  seat  of  the  nerve,  distinguish  these 
cases  from  neuritis.  This  distinction,  however, 
does  not  always  hold,  for  I  shall  hereafter  have 
to  show  that  some  cases  of  neuralgia  depend 
upon  a  congested  or  slightly  inflamed  state  of 
the  origin  or  some  portion  of  the  nerve.  In 
all  cases  both  of  internal  and  external  neuralgia, 
the  effect  produced  by  firm  and  continued  pres- 
sure aids  the  diagnosis  ;  for  where  pressure  gives 
ease  or  is  well  borne  the  neuralgic  character  is 
thereby  indicated ;  and  where  the  neuralgia  is 
associated  with  congestion  or  inflammatory  action, 
pressure  will  indicate  their  existence. 

48.  a.  When  the  nerves  of  the  face  are  affected 
in  the  extreme  manner  characteristic  of  tic,  the 
disorder  cannot  be  mistaken  for  any  other.  Even 
when  it  is  attended  by  spasm  or  twitchings,  &c. 
of  the  muscles  of  the  face,  it  cannot,  owing  to  the 
seat  and  violence  of  the  suffering,  be  confounded 
with  trismus ;  and  in  even  the  less  severe  cases, 
the  recurring  nature  of  the  pain  sufficiently  marks 
it  from  the  continued  pain,  increased  on  the  action 
of  the  muscles,  constituting  rheumatism  of  the  face, 
which  also  is  sometimes  attended  by  swelling. 

49.  6.  In  neuralgia  of  the  nerves  of  the  trunk  the 
chief  object  of  the  diagnosis  is  to  determine  the 
existence  or  non-existence  of  inflammatory  action 
or  congestion  in  the  spinal  chord,  or  in  its  mem- 
branes. This  can  be  ascertained  only  by  atten- 
tion to  the  history  of  the  case,  and  by  a  careful 
examination  of  the  spine.  It  is  of  importance  also 
to  ascertain  whether  or  not  the  pain  is  dependant 
upon  disease  of  a  viscus  near  or  related  to  the 
nerves  affected,  or  to  the  seat  of  pain  ;  and  this 
object  is  to  be  attained  only  by  careful  examina- 
tion, and  by  the  aids  of  percussion  and  auscul- 
tation, with  due  attention  to  the  constitutional  and 
symptomatic  phenomena. 

50.  c.  The  same  intentions  as  the  above  should 
guide  our  inquiries  in  forming  n  diagnosis  of  vis- 
ceral netiralgia  from  inflammation  or  congestion, 
or  even  from  organic  disease  of  the  viscera,  to 
which  the  patient's  sufferings  are  referred  :  and 
in  these,  as  well  as  in  others,  the  continued  and 
persistent  character  of  the  pain  and  other  symp- 
toms, tenderness  on  pressure,  heat,  swelling,  or 
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distension,  febrile  commotion,  the  state  of  the 
pulse,  of  the  secretions  and  excretions,  and  of  the 
tongue,  countenance,  and  skin,  will  indicate  the 
presence  of  inflammation,  or  of  active  vascular 
determination  ;  and  in  plethoric  patients,  of  con- 
gestion ;  and  will  point  out  the  treatment  which 
should  be  adopted,  whilst  the  intermittent,  remit- 
tent,  or  periodic  pain,  the  marked  intervals  of  ease, 
the  history  of  the  case,  and  the  circumstances  in- 
creasing or  ameliorating  the  patient's  sufferings, 
will  demonstrate  the  neuralgic  character. 

51.  d.  Neuralgia  of  the  extremities  can  hardly  be 
confounded  with  any  other  disease,  unless  when 
the  ischialic  nerve  is  affected.  Sciatica  may  be 
mistaken  for  disease  of  the  hip-joint,  or  of  the 
vertebras  in  connection  with  inflammation  or  ab- 
scess of  the  psace  muscles,  extending  to  adjoining 
parts  ;  or  these  affections  may  be  mistaken  for 
sciatica,  the  ischiatic  nerve,  or  the  nerves  contri- 
buting to  form  it,  being  often  inflamed  or  irritated, 
or  pressed  upon,  in  the  course  of  these  maladies. 
In  psoas  abscess,  the  pain  m  the  loins,  the  tender- 
ness in  that  situation  and  anteriorly,  the  acute 
hectic  fever,  the  continued  form  of  the  disease,  the 
obvious  tumour  and  the  consequent  fluctuation, 
the  direction  which  the  tumour  takes  either  to  the 
groin  or  to  the  loins  near  the  sacro-iliac  juncture, 
&c,  suffice  to  distinguish  it  from  true  sciatica. 
In  hip-disease,  or  even  in  spontaneous  dislocation 
of  the  hip,  the  situation  of  the  pain,  the  alteration 
in  the  direction  and  position  of  the  trochanter,  and 
the  lengthening  and  subsequent  shortening  of  the 
limb,  show  the  nature  of  the  disease. 

52.  IV. —  Causes.  —  A.  Predisposing. — Neu- 
ralgia is  most  frequently  observed  in  the  nervous 
and  melancholic  temperaments  ;  in  persons  of  a 
hypochondriacal,  hysterical,  rheumatic,  and  gouty 
diathesis;  and  in  adult  and  aged  subjects.  Sex 
has  no  very  marked  influence  upon  its  frequency, 
although  certain  of  its  forms  are  more  frequent  in 
females  than  in  males,  whilst  other  forms  are  more 
common  in  males.  It  is  oftener  met  with  in  fe- 
males about  and  after  the  cessation  of  the  menses, 
than  at  any  other  period  ;  and  it  is  more  common 
in  the  wealthy  or  easy  classes  of  society  than  in 
the  poor  and  laborious.  It  is  more  common  in 
cold  and  humid,  than  in  warm  and  dry  climates. 
Chronic  or  prolonged  debility,  the  exhaustion 
consequent  upon  acute  diseases,  and  prolonged  or 
neglected  dyspepsia;  the  puerperal  states,  ex- 
hausting discharges,  and  prolonged  or  improper 
lactation  ;  excessive  venereal  indulgences,  men- 
struation, &c,  anxiety  of  mind,  &c,  are  among 
the  most  influential  predisposing  causes. 

53.  B.  The  exciting  causes  are  not  always 
clearly  ascertained  in  practice,  for  whilst  some 
cases  are  chiefly  referable  to  physical  causes 
acting  either  upon  the  brain  or  upon  the  nerves, 
others  can  be  attiibuted  only  to  some  pre-existing 
disorder,  or  pathological  condition,  which,  how- 
ever, when  more  closely  viewed,  often  appears  as 
much  an  associated  effect  of  some  anterior 
morbid  state  as  an  efficient  cause  of  this  affec- 
tion.—  a.  There  can  be  no  doubt  that  moral  emo- 
tions of  a  powerful  kind,  prolonged  mental  excite- 
ment or  anxiety,  habitual  exertions  of  the  intellect, 
prolonged  watehings,  and  other  circumstances 
which  affect  nervous  power  and  the  state  of  the 
cerebral  circulation,  particularly  when  aided  by 
other  exciting  causes,  will  be  more  or  less  influ- 
ential in  producing  certain  of  the  varieties  of  neu- 


ralgia, more  particularly  those  seated  in  the  nerves 
of  the  head  or  face.  BELLiNoiEni  met  with  two 
cases  of  tic  which  were  caused  by  fright. 

54.  b.  Of  all  the  causes  whose  operation  is  well 
ascertained,  there  are  none  more  efficient  in  pro- 
ducing these  complaints,  particularly  when  seated 
in  the  extremities  than  exposure  to  malaria  and  to 
damp  and  cold  in  any  form,  —  to  any  of  them 
singly,  and  more  especially  when  they  are  conjoined. 
One  of  the  most  important  services  rendered  to 
medical  science  in  modern  times,  is  to  be  found  in 
the  exposition  of  the  causes  and  morbid  relations  of 
neuralgic  affections  by  Dr.  Maccullocii.  Until 
that  work  appeared  the  influences  of  malaria  in 
causing  the  several  forms  of  neuralgia,  especially 
when  aided  by  damp  and  cold  states  of  the  at- 
mosphere, were  hardly  acknowledged,  and  the 
important  connections  of  neuralgic  affections  with 
other  diseases  were  entirely  overlooked.  But, 
even  without  any  probable  operation  of  malaria, 
cold  and  damp,  particularly  when  the  exposure  to 
them  has  been  prolonged  or  frequent;  vicissitudes 
of  season  and  weather — especially  in  respect  of 
.humidity  and  electrical  conditions;  the  partial 
abstraction  of  animal  heat  by  currents  of  air,  by 
wet  clothes  or  shoes,  or  by  sitting  on  cold  or  damp 
seats,  standing  or  sitting  on  cold  floors,  and  ex- 
posure of  the  face  to  cold  and  wet,  or  to  a  snow- 
storm, especially  when  outside  a  carriage,  have 
no  mean  influence  in  producing  neuralgic  com- 
plaints. Residing  in  low  and  damp  cellars  or 
houses ;  sleeping  on  the  ground  or  on  the  ground- 
floor,  or  in  the  open  air  ;  low,  damp,  and  mias- 
matous  localities  and  a  clayey  soil,  are  often  so 
productive  of  these  complaints  as  to  impart  to 
them  an  endemic  character  ;  and  when  to  these  are 
superadded  wet  and  cold  seasons,  the  prevalence 
of  rains  and  stormy  weather,  and  electrical  vicis- 
situdes of  the  atmosphere,  they  may  even  assume 
an  epidemic  appearance. 

55.  Of  the  influence  of  localinjury,  —  of  foreign 
substances  lodged  near  to  or  between  the  fibriles 
of  a  nerve, — of  bruises,  wounds,  &c, —  of  over- 
stretching a  nerve  by  great  efforts, —  and  of  undue 
or  prolonged  pressure  of  a  nerve,  in  the  production 
of  both  neuralgia  and  chronic  inflammation,  notice 
has  been  taken  in  the  article  Nerves  (§  20.). 
These  produce  or  perpetuate  irritation  and  inflam- 
matory action  or  congestion  in  the  portion  of  J 
nerve  thus  injured.  Indeed  some  of  the  patho-  I 
logical  causes  about  to  be  noticed  have  a  similar 
effect. 

56.  c.  The  pathological  causes  and  associations  of 1 
neuralgia  are  of  much  importance  as  respects  the  I 
obvious  indications  of  cure  which  they  suggest.  X 
Certain  of  these  causes  act  directly  upon  the  \i 
nerves  affected,  and  some  even  upon  the  part 
which  is  the  source  and  centre  of  pain,  whilst 
others  exeit  a  more  distant  or  sympathetic,  and 
not  infrequently  a  doubtful  influence.    The  same 
causes  as  were  stated  to  occasion  inflammation  of 

a  nerve  (§  33.)  may  produce  neuralgia,  and  any  of 
the  organic  lesions  of  nerves  (§2.  ctseq.  24. 26.)  may 
have  a  similar  effect.  Various  structural  changes 
seated  at  the  origin  of  a  nerve,  or  in  the  nerve  I 
itself,  or  in  c6ntact  with  it,  or  so  near  it  as  indi- 
rectly to  implicate  it,  may  occasion  either  pain  or 
spasm,  or  both,  or  palsy,  according  to  the  manner 
in  which  they  cither  irritate  the  fibriles  devoted  to 
sensation  or  to  motion,  or  entirely  interrupt  one  or 
both  of  these  functions.    Hence  the  intimute  con- 
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nection  existing  between  neuralgic,  spasmodic,  or 
convulsive,  and  paralytic  maladies. 

57.  The  pathological  causes  which  occasionally 
give  rise  to  neuralgic  affections  in  some  one  or 
other  of  their  seats  are  very  numerous,  and  may 
be  divided  into, —  1st.  those  which  are  hyper- 
aimial,  or  consist  of  congestion  or  inflammation  in 
some  portion  of  the  nerve,  or  in  its  origin ; — 
2d.  those  which  are  anamiul,  or  which  consist  of 
a  deficiency  of  blood  ;  —  3d.  those  which  occasion 
irritation  in  some  portion  of  the  trunk  or  of  the 
ramifications  of  a  nerve,  or  even  of  or  near  to  its 
origin; — and  4th.  those  which  consist  of  irri- 
tation or  other  similar  disorder  of  remote  but  re- 
lated organs  or  parts.  Several  of  the  pathological 
conditions  comprised  under  these  four  categories 
are  probably,  on  some  occasions,  mere  accidental 
morbid  associations  resulting  from  pre-existing  dis- 
order; but  they  are,  with  equal  probability,  in 
other  cases,  the  active  agents  of  the  neuralgic 
affection.  Others  of  them  are  concurring  or 
aiding  influences  in  developing  the  effects  of  more 
energetic  causes. 

58.  (a.)  Hyperemia  in  any  form,  general  or 
local,  congestive  or  inflammatory,  may  either  at 
the  origin,  or  in  the  course,  of  a  nerve,  occasion 
this  affection.  Evidence  of  this  is  to  be  found  in 
the  appearances  observed  in  some  cases  after 
death;  in  the  termination  of  several  in  apoplexy 
or  palsy  ;  and  in  the  symptoms  and  the  effects  of 
treatment  in  other  cases.  I  was  consulted  several 
years  ago  by  a  gentleman  about  fifty  years  of  age 
suffering  neuralgia  of  the  head  and  face :  the 
symptoms  indicated  active  determination  of  blood 
to  the  brain,  and  he  was  treated  accordingly,  and 
the  neuralgia  disappeared.  Two  years  afterwards 
he  experienced  a  return  of  the  affection ;  and  he 
had  just  arrived  in  the  vicinity  of  London  from 
the  country  to  consult  me,  when  he  was  seized 
with  apoplexy  and  soon  afterwards  died.  I  was 
called  to  a  lady  about  fifty  years  of  age,  suffering 
neuralgia  referred  to  inflammatory  congestion  or 
similar  change  within  the  cranium.  Cupping  in 
the  nape  of  the  neck,  with  other  means  appro- 
priate to  these  views,  were  prescribed.  She  was 
relieved ;  but  the  complaint  soon  afterwards  re- 
turned. Her  friends  then  requested  a  consulting 
surgeon  to  see  her ;  and  he  prescribed  large  doses 
of  the  carbonate  of  iron.  She  immediately  be- 
came maniacally  delirious,  afterwards  hemiplegic, 
and  she  soon  afterwards  died.  The  family  surgeon 
informed  me  that  the  appearances  after  death 
indicated  intense  vascular  congestion,  with  signs 
of  previous  inflammation.  A  gentleman  from  the 
country  very  recently  came  under  my  care  for 
chronic  diarrhoea  of  seven'' years'  continuance. 
He  had  experienced  two  attacks  of  phlebitis  of 
the  femoral  veins  consequent  upon  having  taken 
the  extract  of  logwood  ;  this  medicine  having 
restrained,  but  not  arrested,  the  diarrhoea.  A 
caulious  alterative  and  derivative  treatment  was 
therefore  prescribed,  and  the  diarrhoea  was 
slightly  abated  and  the  stools  improved.  But 
a  violent  attack  of  neuralgia  supervened, — the 
pain  being  seated  chiefly  in  the  right  side  of  the 
occiput,  and  in  the  frontal  branch  of  the  fifth  pair 
of  nerves  of  the  left  siilc.  The  increased  action 
of  the  carotids  induced  me  to  prescribe  local  blood- 
letting, a  blister  to  the  nape  of  the  neck,  a  bitter 
on  the  abdomen,  &c,  and  the  attack  entirely 
ceased  in  a  short  time.    But  a  few  days  after- 


wards the  phlebitis  returned  for  the  third  time,  but 
in  a  less  severe  form,  recovery  from  it  taking  place 
after  some  days,  but  the  diarrhoea  was  only 
moderated. 

59.  That  cerebro-spinal  neuralgia  is  sometimes 
owing  to  venous  congestion  or  inflammatory  action 
in  a  limited  portion  of  the  spinal  chord  or  its 
membranes,  or  even  of  the  theca  vertebralis  and 
the  vicinity  of  the  inter-vertebral  foramina,  cannot 
be  doubted,  inasmuch  as  it  is  sometimes  observed 
in  connection  with,  and  manifestly  depending 
upon,  these  lesions.  In  two  cases,  both  of  them 
males  between  fifty  and  sixty  years  of  age,  the 
neuralgic  pains,  sometimes  associated  with  spasm 
of  the  abdominal  and  femoral  nerves  and  muscles, 
of  which  they  complained  for  several  years,  and 
which  ultimately  terminated  in  paraplegia,  were 
ascertained  by  post-mortem  examinations  to  have 
arisen  from  these  changes.  These  cases  were 
frequently  seen  by  the  author  and  other  phy- 
sicians, and  the  nature  of  the  malady  recognised 
from  the  first.  It  is  not  unusual  to  observe,  asso- 
ciated either  with  these  affections  of  the  spinal 
chord  and  its  membranes,  to  which  the  term  spinal 
irritation  has  been  recently  applied,  or  with  in- 
flammation of  the  constituent  structures  of  the 
spine,  or  with  caries  of  the  vertebra?,  intense 
neuralgia,  or  marked  pain,  generally  of  a  remit- 
tent or  intermittent  kind,  in  one  or  more  of  the 
spinal  nerves,  more  immediately  related  to  the 
seat  of  these  lesions.  When  the  vertebra?  and 
their  connecting  structures  are  unaffected  in  these 
cases,  the  disease  in  the  spinal  chord  and  its 
membranes  may  not  be  evinced  by  tenderness  on 
pressing  the  spinal  processes,  or  by  manual  ex- 
amination of  the  spine,  especially  in  adult  or  aged 
males. 

60.  It  is  almost  unnecessary  to  add,  that  in- 
flammation of  the  nerve  itself,  a  congested  or 
varicose  state  of  the  vessels  supplying  the  cellular 
tissue  forming  the  sheath  or  connecting  the  fibriles 
of  the  nerves,  and  the  usual  consequences  of  in- 
flammatory action,  as  the  effusion  of  lymph,  or  of 
puriform  matter,  either  in  the  connecting  cellular 
tissue  or  around  the  nerve,  &c,  will  sometimes 
give  rise  to  neuralgia,  or  to  pain  similar  to  neu- 
ralgia, particularly  when  the  larger  nerves  of  the 
lower  extremities  are  the  seat  of  these  changes. 
This  cause,  first  contended  for  by  Cotugno,  has 
been  fully  confirmed  by  Cerillo,  Biciiat,  Sie- 
not.D,  Swan,  and  others.  However,  it  must  be 
admitted,  as  will  be  shown  more  fully  hereafter, 
that  inflammatory  changes  in  the  neuralgic  nerve 
are  observed  only  in  a  small  proportion  of  cases 
of  this  complaint;  and  in  most  even  of  these  the 
attendant  pain  is  more  permanent,  the  intervals  of 
ease  shorter  and  less  comple'.e,  than  in  those  cases 
of  neuralgia  where  these  changes  are  not  discovered. 

61.  (b.)  Ana-mia  is  much  less  frequently  a 
cause  than  a  complication  of  neuralgia;  and 
its  influence  is  more  predisposing  than  exciting. 
The  same  remark  equally  applies  to  plethora. 
But  it  is  not  unlikely  that  great  deficiency  of 
blood  may  so  affect  a  portion  of  the  cerebro-spinal 
axis  as  to  occasion  acute  pain  in  some  one  of 
its  nervous  ramifications.  But  whether  a  cause  or 
a  complication,  it  is  not  unusual  to  meet  with 
evidence  of  aneemia  in  some  instances,  or  of  general 
plethora  in  others,  in  connection  with  neuralgic 
affections.  In  hysterical  females,  or  in  those  sub- 
ject to  menorrhagia,  more  or  less  deficiency  of 
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blood  is  sometimes  associated  with  these  affec- 
tions, particularly  with  visceral  neuralgia. 

62.  (c.)  The  dependence  of  neuralgia  upon 
irritation  of  a  portion  of  the  trunk  or  ramifications 
of  the  affected  nerve  may  be  admitted  as  having 
been  proved  in  some  instances.  Sir  H.  Halford, 
in  his  Classical  Essays,  has  adduced  several  in- 
stances of  the  dependence  of  the  complaint  upon 
a  preternatural  deposit  of  bone,  or  upon  diseased 
bone.  Amongst  the  most  frequent  of  the  former 
are  exostosis  in  some  part  or  throughout  the  frontal 
sinuses  ;  thickening  or  bony  deposits  in  this  situa- 
tion, or  in  the  ethmoidal  and  spheroidal  bones  ; 
ossific  deposits  in  the  falciform  process  or  other  parts 
of  the  dura  mater  ;  and  exostosis  from  a  fang  of  a 
tooth.  Thickening  or  exostosis  of  the  frontal 
bone,  or  ossific  deposits  in  the  dura  mater,  may 
occasion  the  complaint  by  affecting  the  extreme 
ramifications  of  the  nerve  affected,  or  of  some 
other  nerve  intimately  related  to  it ;  but  in  these 
cases  the  connection  between  the  presumed  cause 
and  the  disorder  is  not  so  obvious  as  in  some  cases 
of  exostosis  or  other  disease  of  the  fangs  of  a 
tooth,  or  caries,  exfoliation,  or  of  the  alveolar  pro- 
cesses, or  disease  of  the  jaw,  antrum,  &c.  Various 
kinds  of  tumours  have  been  found  in  the  close 
vicinity  of  the  trunks  as  well  as  the  terminations 
of  neuralgic  nerves ;  and  ossific  deposits  in  the 
adjoining  vessels,  membranes,  &c,  have  likewise 
been  found.  That  the  former  may  affect  the  sen- 
tient functions  of  a  nerve  is  very  probable  ;  and 
that  the  latter  may  be  a  consequence  as  much  as 
a  cause  of  neuralgia,  in  some  instances,  is  also 
likely.  We  cannot  with  logical  precision  assign 
all  or  even  the  majority  of  lesions  found  after 
death  as  the  immediate  causes  of  suffering.  Some 
of  them  are  effects  of  that  suffering,  and  others 
are  either  associated  results,  or  merely  coinci- 
dences, in  the  varied  course  it  has  taken,  or  effects 
merely  of  the  intercurrent  disorders  by  which  that 
course  has  been  modified. 

63.  The  irritation  or  similar  affection  of  the 
cutaneous  extremities  of  the  affected  nerve,  either 
by  chronic  eruptions,  as  herpes  zoster,  &c,  by 
superficial  injuries,  punctures,  leech-bites,  and 
cicatrices,  has  individually  occasioned  neuralgia. 
In  these  cases,  as  well  as  those  caused  by  diseased 
teeth,  caries,  and  exfoliations  of  bone,  &c,  the 
connection  of  cause  and  effect  has  been  fully 
proved  by  the  disappearance  of  the  effect  upon 
the  removal  of  the  cause.  Thus  the  removal 
of  diseased  bone  or  teeth  has  often  cured  the 
neuralgic  complaint ;  and  suitable  applications  to 
a  cicatrix,  to  which  a  cure  of  neuralgia  was  at- 
tributed, removed  the  pain  (Bright).  In  many 
of  the  cases  which  evidently  depend  upon  irrita- 
tion in  these  precise  situations,  the  affection  may 
be  seated  at  a  considerable  distance  from  its  local 
cause,  or  it  may  commence  in  the  very  seat  of 
irritation,  and  suddenly  dart  to  a  remote  part. 
Thus,  as  in  the  cases  adduced  by  Mr.  Bell  and 
M.  Piorry,  the  pain  may  commence  in  a  tooth, 
and  suddenly  pass  to  the  arm,  or  even  to  the  neck 
and  trunk  ;  and  upon  the  removal  of  the  tooth  all 
disorder  may  cease. 

64.  (d.)  The  cause  of  neuralgia  may  consist  of 
irritation  of  an  organ  or  part  at  a  distance  from,  but 
more  or  less  related  to,  the  seat  of  suffering.  In 
several  articles  in  this  work,  and  more  fully,  and 
with  reference  to  other  articles,  in  that  on  Irri- 
tation, I  have  shown  that  disorders  of  various 


internal  organs  or  parts  may  so  affect  not  only 
other  distant  internal  organs,  but  also  remote  ex- 
ternal parts,  or  those  supplied  by  cerebro-spinal 
nerves,  so  as  to  occasion  convulsions,  spasms,  and 
morbid  exaltations  of  sensibility.  It  has  been  sup- 
posed by  many  that  disorders  of  the  digestive  organs 
may  give  rise  to  neuralgic  affections  in  various 

situations,  and  I  believe  that' such  disorders  

whether  consisting  of  irritation  caused  by  hurtful 
ingesta,  or  by  the  accumulation  of  acrid  or  other- 
mise  vitiated  secretions,  may  have  this  effect,  not 
only  in  these  organs  themselves,  as  in  gastralgia  or 
gastrodynia,  enteralgia  or  colic,  but  also  in  remote 
but  related  organs,  as  the  heart,  diaphragm,  6cc. : 
and  even  in  one  or  more  of  the  nerves  proceeding 
from  the  cerebro-spinal  axis.  The  disorders  of  the 
digestive  organs  act  in  some  of  these  cases  as  a 
predisposing  cause,  and  in  others  as  an  exciting, 
or  at  least  as  a  concurring  cause,  or  in  aiding  to 
develope  the  operation  of  other  causes,  some  of 
which  may  have  escaped  detection,  and  hence  it 
may  itself  appear  as  the  sole  efficient  agent  in  pro- 
ducing the  neuralgic  affection.  In  estimating  the 
influence  of  disorders  of  the  alimentary  canal  in 
producing  this  affection,  too  much  has  been  im- 
puted to  it  by  some,  and  too  little  by  others. 
Montfalcon  and  Elliotson  believe  that  they 
have  no  influence  in  causing  the  complaint.  This 
is,  however,  too  extreme  an  opinion.  Doubtless, 
some  of  the  cases  in  which  these  disorders  are  very 
prominent,  and  in  which  the  neuralgic  suffering 
subsides  upon  their  removal,  may  be  viewed  as 
associated  effects  of  a  pre-existing  morbid  con- 
dition, probably  of  the  ganglial  nervous  system. 
But,  that  disorders  of  the  digestive  organs  are 
without  any  influence  in  causing  or  developing 
neuralgia  is  not  consistent  with  the  evidence  fur- 
nished by  Swan,  Brodie,  Andral,  and  others, 
and  by  my  own  experience.  That  paroxysms  of 
the  complaint  are  cured  by  cathartics,  is  an  ad- 
mitted fact;  but  Dr.  Alison  believes  that  this  cir- 
cumstance proves  nothing  as  to  the  influence  of 
these  disorders  upon  the  complaint,  for  cathartics 
may  produce  a  beneficial  effect  upon  it  by  deriving 
the  blood  from  the  brain  and  spinal  chord.  Yet, 
admitting  this  effect  of  cathartics,  still  these  dis- 
orders are  not  without  some  influence,  and  the 
fact  is  much  too  important  to  be  disregarded  in 
practice,  however  it  may  be  attempted  to  account 
for  it.  I  have,  both  in  the  article  Irritation, 
and  in  other  articles  and  works,  attempted  to  show 
that  disorders  of  the  digestive  organs,  and  even  of 
other  organs,  as  of  the  urinary,  &c,  may  be  di- 
rectly extended  by  means  of  the  ramifications  of 
the  ganglial  system  to  distant  internal  organs  in 
some  cases,  and  be  there  expressed  by  spasmodic 
action,  or  morbidly  excited  sensibility  ;  or  to  the 
roots  or  even  to  the  ramifications  of  cerebro-spinal 
nerves,  in  other  cases,  giving  rise  to  similar  morbid 
manifestations  of  muscular  motion  and  sensation. 
I  have  met  with  several  instances  in  which  fecal 
accumulations  in  the  cajcum  and  sigmoid  flexure 
of  the  colon,  and  internal  hajmorrhoids  have  been 
attended  by  severe  neuralgia  of  the  lower  extre- 
mities, and  as  soon  as  these  have  been  removed 
this  affection  has  ceased.  (See  Notes  and  Ap- 
pendix to  Ml  Richerand's  Elements  of  Physiology, 
by  the  Author  (p.  546.  562.  ct  passim),  and 
article  Irritation,  passim.) 

65.  (e.)  Diseases  of  the  urinary  organs  some- 
times give  rise  to  severe  neuralgic  pains,  generally 
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in  the  extremities.  Instances  of  this  cause  of  the 
complaint  have  been  furnished  by  Sir  B.  Brodie, 
Dr.  Rowland,  and  others.  Mr.  Swan  mentions 
a  case  where  severe  pain  of  the  backs  of  the 
fingers  was  induced  by  evacuating  the  bladder  _ 
when  much  distended.  A  similar  case  was  ob- 
served by  the  author,  the  pain  being  most  severe 
under  the  nails,  and  along  the  backs  of  the  fingers. 
I  have  seen  stricture  of  the  urethra  apparently  the 
cause  of  slight  aguish  attacks,  and  of  intermittent 
nervous  affections  of  a  painful  and  spasmodic 
nature. 

66.  (f)  That  irritation  of  the  extremities  of  the 
nerves  will  occasion  neuralgia  in  some  of  the 
branches  of  the  same,  or  of  intimately-connected 
nerves,  appears  to  be  proved  not  only  by  the  oc- 
currence of  this  affection  after  superficial  injuries 
and  cutaneous  eruptions  (§  63.),  but  also  by  the 
circumstance  of  severe  frontal  neuralgia  having 
been  caused  by  the  larva?  of  insects  in  the  frontal 
sinus,  a  case  of  which  occurred  in  a  member  of 
my  own  family  ;  the  larva  escaped  after  a  severe 
fit  of  sneezing,  and  the  pain  immediately  ceased. 

67.  V.  Complications. — Several  of  the  patholo- 
gical states  just  adduced  as  causes  of  neuralgia, 
may  be  considered  with  equal  propriety  as  com- 
plications, or  as  associated  results  of  some  anterior 
disorder,  particularly  affecting  the  ganglial  nerv- 
ous system,  as  I  attempted  to  show  many  years 
ago.  The  most  common  of  these  associations  are 
irritation,  congestion  or  other  disease  of  the  spinal 
chord  or  of  its  membranes  ;  caries  or  inflammation 
of  the  intervertrebal  substance  or  vertebrae  ;  hys- 
teria, and  uterine  disorders;  epilepsy  and  other 
convulsive  affections;  disorders  of  the  digestive 
organs ;  faecal  accumulations  in  the  cascum  or 
sigmoid  flexure  of  the  colon,  or  disease  of  the 
rectum  ;  ague,  rheumatism,  and  catarrh  ;  paralytic 
affections  ;  internal  abdominal  and  pelvic  tu- 
mours ;  disease  of  the  hip-joint,  and  psoas  ab- 
scess. There  are  occasionally  other  complications 
of  neuralgia  met  with  in  practice,  but  these  are 
chiefly  accidental,  or  at  least  less  intimately  con- 
nected than  the  above  with  this  affection. 

68.  A.  The  connection  subsisting  between  neural- 
gia and  many  of  the  disorders  now  enumerated  is 
very  obvious:  certain  of  them,  although  frequently 
the  primary  affection,  are  sometimes  consecutive, 
and  more  of  them  are  merely  consequences  of 
pre-existing  morbid  conditions,  one  or  other  ap- 
pearing earlier  or  in  a  more  prominent  manner  in 
some  instances  than  in  others.  Diseases  of  the 
spine,  or  of  the  hip-joint,  psoas  abscess,  and /ana/ 
accumulations,  &c.  in  the  large  bowels,  are  gene- 
rally a  pathological  cause  of  neuralgia,  although 
often  also  associated  results  of  previous  disorder. 
The  same  remark  applies  also  to  other  derange- 
ments of  the  digestive  organs,  to  hysteria,  and 
to  spinal  irritation  or  congestion,  although  they  are 
more  frequently  pure  complications  than  the 
foregoing.  The  occasional  complication  of  ague, 
rheumatism,  or  catarrh,  with  neuralgia,  —  compli- 
cations not  infrequently  observed, — are  merely  the 
associated  effects  produced  by  malaria,  cold  and 
wet,  and  currents  of  air.  I  have  seen  neuralgia 
conjoined  with  obscure  or  irregular  attacks  of 
ague,  and  as  the  former  became  less  violent  the 
true  character  of  ague  was  more  distinctly  and  re- 
gularly developed.  In  cases  of  sciatica  the  rheu- 
matic character  is  often  very  prominent,  or  rheu- 
matism of  other  parts  sometimes  alternates  or  is 


associated  with  the  sciatic  affection.  The  same  is 
occasionally  also  remarked  in  respect  of  tooth- 
ache and  rheumatism  of  the  face. 

69.  B.  Epilepsy  and  convulsive  or  spasmodic  af- 
fections are  often  the  external  manifestations  of 
the  same  lesion  which  occasions  neuralgia,  the 
one  alternating  with  or  to  a  certain  extent  ac- 
companying the  other.  Indeed,  the  same  local 
lesion  which  produces  intense  pain,  may  in  a  dif- 
ferent grade,  or  as  it  extends  to  the  nerves  of 
motion,  occasion  spasm  or  convulsion ;  and,  in  a 
still  more  advanced  grade,  loss  of  sensation,  or  of 
motion,  or  of  both  functions.  Of  this  I  have  met 
with  several  instances,  when  the  primary  lesion 
was  seated  within  the  cranium  or  spinal  canal.  In 
some  cases  severe  pain  has  been  experienced  in 
different  parts  of  the  lower  extremities,  afterwards 
the  pain  has  been  attended  by  cramps  in  the  mus- 
cles of  these  extremities,  or  of  the  abdomen  ;  these 
have  recurred  at  intervals  and  have  been  followed 
by  weak,  imperfect,  and  irregular  action  of  these 
muscles,  giving  the  patient  an  unsteady,  and  par- 
tially paralysed  gait,  in  some  cases  resembling 
paralysis  agitans,  in  others  chorea,  or  an  inter- 
mediate state. 

70.  That  neuralgia  and  epilepsy  may  be  as- 
sociated effects  of  the  same  lesion,  the  latter  ap- 
pearing consecutively  on  the  former  as  the  primary 
lesion  increased,  was  demonstrated  to  me  many 
years  ago  in  the  case  of  a  compositor  in  a  printing 
office,  who  complained  of  most  severe  neuralgic 
paius  in  the  left  hand,  which  generally  originated 
in  the  situation  where  the  metal  composing-stick 
pressed  most  during  his  work.  As  the  intensity  of 
the  pain  increased,  regular  attacks  of  epilepsy 
supervened;  but  disappeared  with  the  removal  of 
the  local  affection  and  its  cause.  Painters'  colic 
may  be  considered  as  a  form  of  visceral  neuralgia, 
and  this  affection  I  have  seen  associated  with  epi- 
lepsy on  two  or  three  occasions. 

71.  VI.  Terminations  and  Prognosis. — Neu- 
ralgic affections  terminate — 1st.  in  health  ;  2d.  in 
some  other  disease  ;  3d.  in  death. — A.  A  return  to 
health  is  a  most  frequent  termination  of  neuralgia 
of  the  nerves  of  the  lower  extremities,  whilst  neu- 
ralgia of  the  face  and  head  is  most  liable  to  prove 
obstinate,  to  return,  or  to  terminate  unfavourably. 
The  result  in  all  cases  and  seats  of  the  affection 
depends  upon  the  exciting  cause  of  it.  When  it 
proceeds  from  malaria,  or  from  cold  and  wet,  or 
from  any  of  the  more  passing  and  external  physical 
causes,  it  is  generally  soon  removed  by  decided 
means  early  prescribed.  Yet,  even  in  these  cases, 
a  first  attack  leaves  behind  it  a  predisposition  to 
return  upon  exposure  to  the  exciting  causes,  al- 
though those  causes  may  be  less  energetic  than 
those  which  first  occasioned  it. 

72.  B.  When  neuralgia  cannot  be  imputed  to 
these  causes, — when  it  is  occasioned  by  less  ma- 
nifest causes,  —  when  there  is  reason  to  suppose 
that  some  organic  lesion  exists  within  either  the 
cranium  or  spine,  a  protracted  disease  may  be 
expected,  and  the  supervention  of  another  malady, 
generally  resulting  from  the  progressive  increase 
of  the  primary  lesion,  and  of  a  still  more  fatal 

■  tendency,  may  be  anticipated,  although  at  a  more 
i  or  less  remote  period.  In  a  very  large  majority  of 
.  these  cases  neuralgia  terminates  in  some  related 
.  malady  —  in  a  convulsive,  epileptic,  apoplectic,  or 
.  paralytic  seizure.  From  either  of  these  the  patient 
i   may  recover  partially,  rarely  completely,  and  be 
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again  attacked,  but  lie  seldom  experiences  the  neu- 
ralgic affection,  or  at  least  in  the  same  form  or 
degree  of  seventy.  Of  the  several  maladies  into 
which  neuralgia  passes,  palsy,  generally  in  the 
form  of  hemiplegia,  sometimes  in  that  of  paraple- 
gia, when  the  lower  extremities  have  been  the  seat 
of  the  affection,  has  been  that  most  frequently 
brought  under  my  own  observation.  Next  to  this, 
apoplectic,  or  apoplectic  conjoined  with  convulsive 
seizures  have  been  noticed: 

73.  C.  It  is  chiefly,  if  not  entirely  by  passing 
into  the  apoplectic,  epileptic  or  convulsive,  or  the 
universally  paralytic  states,  that  this  affection  ter- 
minates in  death,  such  termination  sometimes 
taking  place  more  or  less  suddenly,  upon  the  oc- 
currence of  the  first  seizure,  or  not  until  after  two 
or  more  recurrences  or  exacerbations  of  the  seizure. 
A  gentleman  from  the  country  consulted  me  for 
facial  neuralgia.     lie  continued  tolerably  free 
from  the  affection  during  nearly  two  years,  when 
a  severe  attack  occurred,  followed  by  convulsions, 
which  rapidly  passed  into  apoplexy  and  death. 
Another  experienced  an  attack  of  apoplexy  at- 
tended by  convulsions,  that  supervened  upon  neu- 
ralgia.   I  found  him  partially  recovered  from  this 
attack.    He  had  been  very  largely  blooded,  and 
the  pulse  indicated  an  excessive  loss  of  blood  ; 
yet  another  attack  took  place  nevertheless,  within 
48  hours,  and  speedily  terminated  life.  Whether 
or  not  he  could  have  recovered  from  the  first  at- 
tack without  the  large  depletion  is  difficult  to  de- 
termine. Still,  as  I  have  remarked  in  the  Articles 
Apoplexy  and  Convulsions,  I  have  rarely  seen 
large  blood-lettings  beneficial,  more  frequently  I 
have  observed  them  prejudicial,  in  seizures  at- 
tended by  convulsions.   In  these  cases,  it  is  better 
to  wait,  or  to  employ  other  measures  less  likely  to 
be  prejudicial,  than  to  bleed  largely  with  the  view 
of  recovering  the  patient  from  the  seizure,  which 
cannot  always  be  arrested  at  once,  or  recovered 
from  under  some  time  after  having  been  deve 
loped.    Time,  I  may  here  remark,  is  a  necessary 
element  in  the  process  of  recovery ;  and  if  due 
time  be  not  allowed  for  the  procession  of  pheno- 
mena terminating  in  a  return  to  health,  but  dis- 
turbing,  officious,  or  exhausting   measures  be 
adopted  to  hasten  what  admits  not  of  being  ac- 
celerated, serious  mischief  may  accrue. 

74.  VII.  The  Appearances  observed  in  fatal 
Cases,  particularly  of  neuralgia  of  the  face,  have 
been  the  majority  of  those  found  in  the  membranes 
and  substance  of  the  brain,  and  bones  of  the 
cranium  (see  art.  Brain  and  Cranium),  more 
especially  tumours,  and  ossific  deposits  in  the  dura 
mater,  and  near  the  base  of  the  brain  or  cranium  ; 
exostosis,  great  thickening,  and  even  caries  of 
some  parts  of  the  cranial  bones  in  the  vicinity  of 
the  affected  nerves;  and  many  of  the  structural 
lesions  already  mentioned  as  pathological  causes 
of  the  affection  (§§  62,  63.).  Various  changes  of 
structure  found  both  in  the  brain  and  membranes, 
and  in  remote  viscera,  may  be  only  coincidences 
or  the  effects  of  protracted  suffering  upon  the  cir- 
culation in  the  brain.  Softening  of  parts  of  the 
brain,  effusions  of  blood,  and  even  ossilic  deposits 
in  the  membranes,  or  in  the  coats  of  the  arteries, 
sometimes  observed  in  cases  terminating  in  apo- 
plexy or  palsy,  may  be  altogether  or  partly  con- 
sequences of  the  repeated  returns  of  the  neuralgic 
affection  ;  morbid  sensation  exciting,  or  otherwise 
changing,  capillary  action  in  related  portions  of 


the  brain  and  its  membranes.    Still  such  cases  as 
have  been  recorded  by  Sir  H.  Halfokd,  Tyr- 
rell, Montaui.t,  and  others,  where  bony  de- 
posits, fungous  tumours  of  the  dura  mater,  &c 
implicating  the  fifth  pair  of  nerves,  compe'l  our 
belief  that  these  lesions  have  been  concerned  in 
causing  the  affection.   In  some  cases  of  neuralgia 
of  the  lower  extremities,  signs  of  chronic  inflam- 
mation of  the  trunk  of  the  nerve,  or  the  more 
usual  consequences  of  this  state  of  vascular  action 
particularly  injection  and  enlargement  of  the  ca- 
pillaries of  the  nerve,  thickening,  discolouration, 
&c,  of  the  connecting  cellular  tissue,  have  been 
remarked  by  Cotugno,  Cirillo,  Siebold,  Bi- 
chat,  Rousset,  and  Swan  ;  whilst  in  other  cases 
no  change  could  be  detected  in  the  nerves  them- 
selves by  Dessault,  Wardrop,  Bichat,  An- 
dral,  and  others;  nor  even  in  the  nervous  cen- 
tres, when  the  patient  did  not  die  of  any  of  the 
diseases  of  these  parts  just  mentioned,  as  frequent 
terminations  of  neuralgia.    In  cases  of  visceral 
neuralgia,  inflammatory  changes  have  been  re- 
marked in  the  ganglia  by  Lobstein,  Swan,  and 
others  ;  but  it  is  difficult  to  estimate  the  morbid 
amount  of  vascularity  of  these  parts  of  the  nervous 
system,  as  it  varies  very  much  in  this  respect  even 
in  health. 

75.  VIII.  The  nature  of  Neuralgia  must  ne- 
cessarily be  estimated,  1.  partly  from  the  general 
character  of  the  local  and  constitutional  symptoms 
attending  it  ;  2.  partly  from  the  appearances 
observed    in    fatal  cases  ;   3.  partly  from  its 
relation  to  other  maladies,  into  which  it  often 
passes  ;   and  4.  partly  from  the  influence  ex- 
erted upon  it  by  medicinal  agents. —  («).  That 
the  local  and  constitutional  symptoms  accom- 
panying neuralgia,  are  different  from  those  of  acute 
neuritis  have  been  shown  both  in  the  art.  Nerves 
(§§  23.  27.),  and  above  (§  5.).    Still  there  may 
exist,  in  some  of  the  more  persistent  and  continued, 
or  even  in  the  merely  remittent  states  of  neuralgia, 
chronic  inflammation  at  the  origin,  or  in  some 
part  of  the  trunk,  of  the  nerve  affected.  The 
absence  of  fever  and  of  tenderness  on  firm  pres- 
sure, although  indicating  the  absence  of  inflam- 
mation, in  the  majority  of  cases,  still  should  not 
be  estimated  as  precluding  the  existence  of  chronic 
inflammatory  action  in  all  of  them.    The  absence 
of  fever,  &c,  is  no  proof  of  the  absence  of  the 
slighter  states  or  more  chronic  forms  of  inflam- 
mation of  the  affected  nerve  or  parts  intimately 
related  to  it.    In  those  cases  where  there  is  most 
reason  to  suppose  that  the  complaint  is  indepen-  j 
dent  of  inflammation,  the  pulse  even  falls  in  fre- 
quency during  the  severity  of  the  paroxysm.  The 
absence,  however,  of  all  appearances  and  conse- 
quences of  inflammation  in  some  of  the  fatal  cases 
prove  strongly,  that  neuralgia  is  at  least  occasion- 
ally independent  of  this  state  of  vascular  action.  - 
The  nature  of  the  exciting  causes,  and  the  cha- 
racters of  the  other  diseases  with  which  it  is  often 
allied,  or  into  which  it  occasionally  passes,  indi- 
cate that  neuralgia  varies  in  its  nature  in  different 
cases,  —  that  it  may  proceed  from  chronic  in- 
flammatory irritation  about  the  origin,  or  in  the 
course  of  the  nerve  in  some  instances  ;  and  from 
a  state  of  partial  or  slight  pleasure  on  the  nerve  in 
others.    That  it  may  even  arise  from  a  deficient 
or  interrupted  circulation  of  blood  at  the  origin, 
or  in  the  trunk  of  the  nerve,  is  merely  a  supposi-  ' 
tion,  that  hardly  admits  of  positive  proof.  The 
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circumstance  of  neuralgia  terminating  so  frequently 
in  palsy  is  no  evidence  of  this  being  its  im- 
mediate cause,  for  palsy  proceeds  more  frequently 
from  the  consequences  of  inflammatory  action  in 
portions  of  the  nervous  centres  related  to  the  para- 
lysed part,  —  from  disorganisation  or  organic  lesion, 

—  from  inflammatory  softening,  sanguineous  effu- 
sion, &c,  —  than  from  deficient  or  interrupted  cir- 
culation of  blood,  although  this  state  of  the 
circulation  in  parts  of  the  nervous  centres  pro- 
bably causes  palsy  in  some  instances. 

76.  Those  cases  of  neuralgia  which  are  un- 
equivocally caused  by  malaria,  which  are  com- 
pletely intermittent,  and  which  are  devoid  of  febrile 
commotion,  or  of  tenderness  of  the  nerve  upon  firm 
pressure,  may  be  viewed  as  non-inflammatory; 
but,  it  may  be  asked,  what  then  is  the  nature  of 
the  affection?  Does  the  disorder,  in  these  cases, 
proceed  from  slight  pressure  of  the  nerve  at  its 
origin  or  in  its  course,  or  from  a  suppositious  state 
of  irritation,  of  which  irritation  we  know  as  little 
as  of  the  nature  of  the  pain  of  which  it  is  assigned 
as  the  cause  ?  Is  it  merely  a  disturbance  of  func- 
tion ?  The  effect  of  treatment  furnishes  no  very 
conclusive  evidence  of  the  nature  of  the  affection, 

—  not  even  of  its  inflammatory  or  non-inflamma- 
tory character.  For  even  in  those  cases  where 
evidence  of  the  existence  of  inflammatory  action 
is  the  strongest,  even  there  an  energetic  exhibition 
of  tonics,  as  of  camphor,  quinine,  iron,  &c,  will 
often  effect  a  cure.  We  know,  at  least  1  have  fully 
satisfied  myself,  and  I  have  shown  in  this  work, 
that  these  remedies  will  often  cure  inflammations 
of  the  circulating  vessels ;  and  we  may  therefore 
infer  that  they  may  prove  equally  serviceable  in 
neuritis;  although  we  may  find  them  still  more 
beneficial  in  neuralgia  of  a  purely  non-inflam- 
matory character. 

77.  Concluding,  therefore,  that  those  affec- 
tions, to  which  the  name  neuralgic  has  been  ap- 
plied, may  be  viewed  as  more  or  less  inflammatory 
in  some  instances,  and  non-inflammatory  or  func- 
tional in  others,  and  that  great  advantages  will 
accrue  in  practice  from  the  science  and  acumen 
which  enable  the  physician  to  distinguish  be- 
tween these,  or  to  estimate  how  much  of  either 
character  may  be  present,  it  will  next  be  inquired, 
having  found  a  certain  palpable  condition  to  which 
the  disease  is  to  be  imputed  only  in  some  cases,  to 
what  is  it  to  be  attributed  in  those  other  instances 
where  that  condition  is  supposed  not  to  exist? 
Now  those  other  instances  have  been  said  to  pro- 
ceed from  irritation,  altering  the  sensibility  of  the 
nerve,  which  either  is  the  seat  of  this  irritation,  or 
manifests  it  from  an  intimate  relation  to  the  irri- 
tated part.  In  these  cases  the  violent  pain  is 
often  the  chief,  if  not  the  only  cognisable  disorder. 
Its  dependence  upon  inflammation  is  not  enter- 
tained for  the  reasons  above  assigned,  in  connec- 
tion with  its  sudden  occurrence,  and  as  sudden 
cessation  —  phenomena  hardly  to  be  explained  by 
assigning  inflammation  as  their  cause.  The  alfec- 
tion  has  been  viewed  as  junctional  in  such  cir- 
cumstances as  morbid  exaltations  of  sensation, 
as  the  result  of  irritation  of  the  nerve  or  of  parts 
related  to  it.  This,  however,  is  merely  a  play 
upon  words  —  a  confession  of  our  ignorance  ;  for, 
to  say  that  intense  pain  is  a  morbid  exaltation  of 
sensation,  is  a  consequence  of  irritation,  is  merely 
a  nervous  disorder  or  affection,  and  so  on,  is  ex- 
plaining nothing,  is  merely  substituting  terms  for 


the  concealment  of  our  ignorance,  or  with  the 
vain  hope  that  we  are  evincing  our  knowledge. 

78.  Considerable  practical  knowledge  of  neu- 
ralgic affections  has  suggested  the  following  in- 
ferences :  —  1.  That  these  affections  often  proceed 
from  chronic  inflammatory  action  in  some  part  of 
a  nerve,  or  o£  a  part  intimately  related  to  it.  —  2. 
That  the  exciting  causes  of  the  affection  should 
be  kept  in  view  when  we  estimate  the  inflam- 
matory or  non-inflammatory  character  of  it.  —  3. 
That,  even  in  those  cases  which  present  no  in- 
flammatory character,  some  pre-existing  affection 
or  disorder  of  related  parts,  especially  of  the 
nervous  centres  and  internal  viscera  should  be 
suspected  and  searched  after.  —  4.  That,  in  the 
non-inflammatory  cases  especially,  the  neuralgic 
disorder  should  be  generally  viewed  as  an  external 
manifestation  of  some  latent  internal  disorder, 
which  a  patient  investigation  of  the  case,  with  due 
acumen,  will  frequently  detect,  and  which,  when 
once  detected,  will  suggest  the  only  permanently 
successful  and  safe  indications  of  cure.  —  5.  That 
the  connection  of  these  affections  with  gout,  rheu- 
matism, hysteria,  &c.  should  not  be  overlooked  ; 
nor  the  tendency  they  often  evince  to  terminate  in 
palsy,  epilepsy,  or  apoplexy  be  neglected,  in  esti- 
mating the  morbid  relations  and  nature  of  in- 
dividual cases,  and  in  determining  the  indications 
of  cure  most  appropriate  to  each.  —  6.  That  the 
one-sided  views  published  of  the  subject,  the 
vaunted  success  of  certain  remedies  for  the  cure  of 
the  affection,  the  publication  of  successful  cases, 
to  the  neglect  of  the  unsuccessful ;  and  the  silence 
as  to  the  ultimate  result  of  many  cases,  or  as  to 
the  diseases  which  appeared  at  some  period  after  a 
supposed  cure,  which  has  been  preserved,  have  all 
tended  to  mislead  the  inexperienced  as  to  these 
affections.  —  7.  That  the  suppression  of  the  neu- 
ralgic affection  by  powerful  tonics  and  stimulants, 
or  by  the  more  energetic  narcotics,  without  due 
reference  to,  or  an  accurate  estimate  of,  the  states  of 
the  most  important  viscera,  has  sometimes  proved 
injurious;  and  that,  although  the  neuralgic  affec- 
tion has  apparently  ceased  altogether,  and  for  a 
considerable  time,  still  some  severe  visceral  dis- 
ease, or  an  apoplectic,  epileptic,  or  paralytic 
seizure  not  infrequently  supervenes,  and  endan- 
gers, or  carries  off,  the  supposed  case  of  cured 
neuralgia. 

IX.  Treatment  of  Neuralgic  Affections. 

79.  A.  From  what  has  been  advanced  above  as 
to  the  physical  and  paihologicul  causes  and  as- 
sociations of  neuralgia,  it  is  obvious  that  our  frst 
and  most  strenuous  endeavours  should  be  directed 
to  ascertain  and  to  remove  these.  When  the 
symptoms  are  such  as  indicate,  or  even  to  render 
very  probable,  the  existence  of  an  inflammatory 
state  of  the  nerve,  more  especially  in  young, 
robust,  or  plethoric  subjects,  or  when  the  disease 
has  appeared  after  suppressed  discharges,  or  the 
disappearance  of  eruptions,  &c,  the  treatment  in 
the  first  instance  should  be  that  advised  for 
Neuritis,  more  especially  local  blood-lettings, 
derivatives,  and  counter-irritants.  I  have  seen 
recent  attacks  of  neuralgia,  with  these  characters, 
removed  by  these  means  alone,  in  a  very  short 
time.  When  any  evidence  is  furnished  of  disorder 
in  the  nervous  centres,  or  in  any  important  viscus, 
the  treatment  suited  to  such  disorder  should  be 
decidedly  and  promptly  prescribed  before  the  more 
common  neuralgic  remedies  are  had  recourse  to ; 
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and  in  all  complications,  as  well  as  in  all  instances 
caused  by  pre-existing  disorder  or  lesion,  the  as- 
sociated affection  should  receive  immediate  at- 
tention, and  the  means  afterwards  directed  for  the 
removal  of  the  neuralgic  affection  ought  to  be 
such  as  may  either  not  endanger  a  return  of  the 
complication,  or  may  tend  to  its  permanent  re- 
moval. In  such  circumstances  blood-letting,  cau- 
tiously employed,  is  often  extremely  beneficial, 
and  renders  the  means  subsequently  prescribed 
much  more  efficacious.  The  same  remark  applies 
to  chologogue  and  alterative  pur gatives  when  thus 
early  and  appropriately  prescribed. 

80.  B.  Having  removed  the  causes,  as  far  as 
this  intention  can  be  accomplished,  and  had  re- 
course to  such  antiphlogistic  means  as  the  state 
of  the  case  and  of  the  patient  permitted,  the 
morbid  associations  of  the  affection  having  re- 
ceived due  attention,  in  the  use  of  these  and 
other  remedies,  the  treatment  may  be  directed 
more  especially  to  the  neuralgia,  according  to  the 
characters  it  may  present,  and  to  the  diathesis  of 
the  patient.  In  the  distinctly  intermittent  form  of 
the  affection,  and  if  there  be  no  determination  of 
blood  to  the  head,  or  no  active  visceral  disease, 
the  preparations  of  iron,  or  of  bark,  or  quinine, 
conjoined  with  such  other  remedies  as  the  pecu- 
liarities of  the  case  will  suggest,  may  be  given,  or 
other  remedies,  about  to  be  noticed,  may  be  tried. 
At  the  same  time  that  tonic,  anti-spasmodic,  anti- 
periodic,  and  narcotic  medicines  are  being  admi- 
nistered internally,  various  external  means  may  be 
applied,  according  to  the  seat,  character,  and  du- 
ration of  the  affection.  In  the  cases  caused  by 
malaria  or  cold  and  humidity,  quinine,  cinchona, 
camphor,  arsenic,  &c,  are  especially  appropriate. 
In  the  more  strictly  nervous  or  hysterical,  and  in 
cases  connected  with  a  deficiency  of  blood,  the  pre- 
parations of  iron,  of  opium,  of  belladonna,  &c,  are 
most  suitable.  In  the  rheumatic  and  gouty  dia- 
theses, the  fixed  alkalies  and  alkaline  earths  with 
colchicum  and  ammonia,  aconite  with  camphor, 
&c,  are  most  successful,  especially  after  biliary 
and  other  secretions  have  been  evacuated  by  an 
active  exhibition  of  chologogue  purgatives. 

81.  C.  When  neuralgia  appears  to  proceed 
from  disease  within  the  cranium,  or  near  the 
origins  of  the  affected  nerves,  as  in  the  cases  ob- 
served by  myself  and  others,  and  already  referred 
to,  a  seton  or  issue  should  be  established  in  a 
situation  selected  with  reference  to  the  inferred 
lesion,  and  an  alterative  course  of  treatment, 
aided  by  narcotics,'  ought  to  be  preferred,  such  as 
the  iodide  of  potassium  with  liquor  potassa?, 
Plummer's  pill  with  soap  and  opium,  the  iodide 
of  mercury  with  stramonium  or  belladonna.  In 
some  of  these  cases,  the  application  of  a  few 
leeches  behind  the  ears,  or  to  the  spine,  when 
the  latter  is  the  seat  of  irritation,  or  a  small  cup- 
ping in  the  same  situations,  and  the  repetition  of 
these  according  to  circumstances,  will  prove  of 
service. 

82.  D.  Cases  will  occur  of  the  failure  of  means 
directed  according  to  the  principles  now  stated  ; 
the  utmost  care  in  ascertaining  the  physical  and 
pathological  causes  and  morbid  associations  of 
neuralgia,  and  our  best  endeavours  to  remove 
them,  being  altogether  unsuccessful.  In  these, 
we  must  have  recourse  to  more  empirical  mea- 
sures, yet  even  these  measures  must  not  be 
blindly,  but  rationally  prescribed.    This  brings 


me  to  the  consideration  of  the  principal  remedies 
which  have  been  employed  against  this  complaint, 
according  either  to  rational  views  and  principles 
of  treatment,  or  to  a  vague  empiricism.  In  no- 
ticing, therefore,  these  remedies,  I  shall  mention 
the  states  of  the  disorder  in  which  I  believe  each 
of  them  to  be  most  appropriate,  and  the  com- 
binations in  which  my  experience  has  shown  them 
to  be  most  efficacious. 

83.  a.  Evacuants  are  more  frequently  re- 
quired in  neuralgic  affections  than  has  been 
generally  inculcated ;  but  not  so  much  on  ac- 
count of  any  general  fulness  of  the  vascular 
system,  as  of  local  congestion,  or  an  irregular  dis- 
tribution of  the  blood,  owing  to  impaired  tone  of 
the  vital  energies  generally,  and  to  deficient  or 
impaired  secretion  and  excretion.  —  a.  The  pro- 
priety of  having  recourse  to  bloodletting,  and  par- 
ticularly to  local  bloodletting,  and  even  the  repe- 
tition of  it  in  some  instances,  and  the  circumstances 
requiring  this  treatment,  have  been  already  noticed 
($  79.).  —  b.  Emetics  have  very  rarely  been  ad- 
vised in  neuralgic  disorders,  and  yet  cases  occa- 
sionally are  met  with  in  which  an  emetic  proves 
a  good  initiative  remedy,  particularly  in  pro- 
moting the  removal  of  vitiated  secretions  from  the 
biliary  passages.  Emetics  are  indicated  chiefly 
in  neuralgic  affections  of  the  trunk,  or  where 
there  is  evidence  of  congestion  and  impaired  func- 
tion of  any  of  the  abdominal  viscera. 

84.  c.  Purgatives  have  been  very  generally 
recommended.  They  are  beneficial  not  only  as 
evacuants  of  morbid  secretions  and  faecal  accu- 
mulations, sometimes  the  primary  source  of  irri- 
tation, but  also  as  derivatives,  particularly  when 
the  more  drastic  purgatives  are  prescribed.  They, 
moreover,  promote  secretion  and  excretion,  and 
remove  visceral  congestions.  Sir  C.  Bell  and 
Dr.  Allnatt  have  praised  the  decided  exhibition 
of  croton  oil  as  a  purgative,  and  some  more  recent 
observers  have  noticed  its  good  effects,  and  have 
viewed  it  as  exerting  an  alterative  effect  similar 
to  that  produced  by  colchicum  upon  the  urinary 
functions.  I  gave  it  many  years  ago  in  a  case  of 
neuralgia  of  the  right  pillars  of  the  fauces  and  side 
of  the  tongue,  and  the  patient  continued  free  from 
the  disease  for  more  than  a  year,  when  an  attack 
occurred  and  proved  much  more  obstinate  than 
the  former,  the  means,  which  were  formerly  suc- 
cessful, failing  on  this  occasion.  Chologogue  purga- 
tives are  often  preferable  to  any  other  when  pre- 
scribed with  decision,  and  aided  by  anodynes. 
In  1820  I  treated  a  case  of  infra-orbital  neuralgia, 
and  in  1821  a  case  of  sciatica,  as  follows  :  — 

No.  296.  R  Calomelanos  gr.  xij ;  Pulv.  Ipecacuanha?, 
Pulv.  Opii,aa,gr.  ij.  Mucilag.  q.  s.  m.  Fiant  Pilula'  iij, 
liora  aorani  sumendae. 

No.  297.  ft  Infusi  Senna?  Comp.  Svss ;  Magnesia; 
Sulph.  3ss.  ;  Magncs.  Carb.  3ss.  ;  Vini  Colchici  5jss. 
Tinct.  Senna;  Co.  3  iij  ;  Tinct.  Cardamom.  Co.  3 ij  ;  — 
Tinct.  Opii,  111  xv.  m.  Fiat  Mist,  cujus  capiat  partem 
tertiani  ter  in  die.  (Horn  7a  A.M.,  horA  11a  A.  M.,  el 
hoifl  3tia  P.  M.) 

85.  In  these  cases  the  complaint  was  removed 
in  four  days,  alleviation  of  suffering  being  ap- 
parent in  both  within  twenty-four  hours  after  the 
first  dose  of  pills.  Rahn,  Wiljon,  and  many 
others  have  recommended  cathartics,  and  when 
there  is  little  or  no  visceral  obstruction  or  con- 
gestion, any  of  the  more  active  and  certain  pur- 
gatives may  be  prescribed,  particularly  when  a 
derivative  operation  merely  is  desired  to  be  pro- 
duced.   In  neuralgia,  however,  of  the  lower  ex- 


NEURALGIC  AFFECTIONS  —  Treatment  of. 


891 


tremities,  I  have  preferred  equal  parts  of  spirits  of 
turpentine  and  castor  oil  (3SS.  of  each)  taken  on 
the  surface  of  mint-water  or  milk,  containing  some 
calcined  magnesia,  to  other  purgatives,  calomel 
with  colchicum.  and  ginger,  or  calomel  with  ipe- 
cacuanha and  opium,  being  given  occasionally  at 
night  when  visceral  obstruction  or  congestion  was 
present.  Purgatives  are  more  particularly  indi- 
cated in  neuralgia  of  the  lower  extremities  which 
is  not  infrequently  induced  by  fa;cal  accumula- 
tions in  the  colon  and  sigmoid  flexure  of  the  colon. 
Their  good  effects  are  often  promoted  by  an  occa- 
sional enema  with  ol.  terebinthinEe  and  castor  oil. 

86.  j8.  Alteratives  and  Deobstruents  are 
especially  indicated  when  neuralgia  appears  to 
depend  upon  visceral  obstruction  or  structural 
change  near  the  origin  or  in  the  course  of  the 
affected  nerve,  and  in  cases  of  visceral  neuralgia. 
Under  this  head  may  be  comprised  various  sub- 
stances, whose  beneficial  operation  may  be  dif- 
ferently explained.  The  alteratives  most  frequently 
employed  are  the  preparations  of  mercury,  of 
iodine,  and  of  arsenic,  variously  combined.  —  a. 
Dr.  Corkindale  prescribed  calomel  with  opium, 
and  Loebenstein-Loebel,  calomel  with  the 
golden  sulphuret  of  antimony  and  opium,  until 
the  gums  hecame  affected.  Hildenbrand  and 
Herrmann  often  pushed  mercurials  to  the  pro- 
duction of  salivation.  Schlester  preferred  the 
bichloride  of  mercury,  two  grains  of  it  being 
dissolved  with  three  grains  of  the  extract  of  stra- 
monium in  an  ounce  and  a  half  of  distilled  water, 
and  from  thirty  to  fifty  drops  being  taken  every 
second  hour. 

87.  b.  I  have  given  the  preparations  of  iodine, 
particularly  the  iodide  of  potassium  with  liquor 
potassRe  and  narcotics,  the  iodide  of  mercury,  and 
the  iodide  of  iron.  The  first  and  second  of  these 
preparations  are  most  appropriate  when  the  com- 
plaint appears  to  depend  upon  organic  change 
within  the  cranium  or  spine ;  the  last  where  it  is 
more  strictly  nervous,  and  where  it  is  connected 
with  uterine  obstruction.  In  some  neuralgic  affec- 
tions referable  to  the  diaphragm,  heart,  and  sto- 
mach, or  passing  from  the  one  to  the  other,  and 
presenting  a  gouty  character,  the  iodide  of  potas- 
sium, with  liquor  potass<e  and  opium,  was  ex- 
tremely beneficial. 

88.  c.  The  preparations  of  arsenic  are  more 
strictly  alteratives  and  antiperiodics  than  tonics. 
They  have  been  very  generally  prescribed  for 
neuralgic  complaints.  They  have  been  much 
confided  in  by  Nesse-Hill,  Bassedow,  Beding- 
field,  Halliday,  and  Rowland.  They  are 
most  successful  in  the  more  functional  states  of 
the  complaint,  particularly  when  they  are  caused 
by  malaria,  and  exposure  to  cold.  They  are  also 
serviceable  in  those  forms  of  it  which  are  inti- 
mately allied  to  hysteria  and  are  associated  with 
congestion  of  the  uterus  or  with  disordered  men- 
struation. They  may  be  conjoined  with  any  of 
the  narcotics  hereafter  noticed  (§  96.  el.  seq.)'. 

89.  d.  Spirits  of  turpentine,  as  usually  given 
for  the  cure  of  neuralgia,  acts  more  as  an  alterative 
than  as  a  stimulant,  diuretic,  and  aperient,  in  all 
which  ways  it  exerts  considerable  influence.  Dr. 
Home  (Clin.  Experim.  and  Hist.  p. 247.)  remarks, 
that  having  found,  in  one  of  Dr.  Ciieynk's  philo- 
sophico-medical  works,  a  receipt  composed  of 
oleum  terebinthina:  and  honey  for  the  cure  of 
sciatica,  he  tried  it  and  found  it  to  succeed  ;  and 


that  he  has  used  it  for  many  years  and  found  it 
"  an  efficacious  and  valuable  medicine."  Dr. 
Darwin  (Zoonomia,  vol.  ii.  s.  iii.  ch.  2.)  also  had 
recourse  to  oil  of  turpentine,  both  in  this  form  of 
neuralgia  and  in  lumbago.  It  was  afterwards 
prescribed  by  myself,  and  the  results  of  my  ex- 
perience of  it  in  neuralgia  and  many  other  diseases, 
published  in  the  London  Medical  and  Physical 
Journal  for  August  1821.  M.  Martinet  also 
about  the  same  time  recommended  it  for  sciatica. 
Pitcairn,  Ciieyne,  and  Home,  who  first  em- 
ployed this  substance  against  sciatica,  usually  gave 
in  doses  of  about  fifteen  or  twenty  drops  in  the 
form  of  linctus  with  honey.  At  first  I  prescribed 
it  as  follows  in  neuralgic  affections,  but  I  subse- 
quently varied  the  close  and  the  modes  of  exhibit- 
ing it,  with  the  circumstances  of  the  case,  seldom 
giving  less  than  half  a  drachm  for  a  dose. 

No.  208.  R  Olei  Terebinthina; ;  Tinct.  Guaiaci  Ammo- 
niata?,  aa,  3iij  ;  Mellis  Opt.  3>j  ;  Olei  Cajuputt  1lt  xii ; 
Olei  Limonis  in,  vi.  Misce  ut  fiat  Linctus  :  Cochleare 
unum  minimum  bis  terve  de  die  sumendum. 

This  medicine,  although  recommended  chiefly 
for  sciatica,  is  frequently  of  great  service,  if  not 
equally  beneficial,  in  other  forms  of  neuralgia  ; 
for  all  which  it  maybe  employed  in  various  forms, 
as  with  calcined  magnesia,  on  the  surface  of  milk, 
or  of  an  aromatic  water,  &c.  When  the  eructa- 
tions, &c.  after  taking  it  are  unpleasant,  magnesia 
is  often  of  service,  and  moreover  promotes  its 
operation  on  the  bowels.  Sometimes  a  large  dose 
of  the  turpentine  —  from  three  to  six  drachms  — 
taken  at  once  or  with  half  an  ounce  of  castor  oil, 
on  the  surface  of  milk  or  mint-water,  almost  im- 
mediately removes  the  complaint.  In  neuralgia 
of  the  lower  extremities  enemata  containing  it  are 
often  beneficial.  Cheyne  recommended  equal 
parts  of  spirits  of  turpentine  and  alcohol  to  be 
distilled  together,  and  from  one  to  four  drachms 
of  this  compound  to  be  taken  daily.  He  supposed 
that,  in  this  manner,  the  turpentine  was  deprived 
of  many  of  the  inconveniences  attending  it  in 
other  forms.  Turpentine  has  lately  been  much 
employed,  particularly  in  sciatica,  in  France  and 
Germany,  where  it  has  received  the  praises  of 
Elgenstjerna,  Cloquet,  Larroque,  Dufaux, 
Piorry',  Trousseau,  Most,  Ducrois,  and  others. 
A  strong  recommendation  of  this  medicine  is  to 
be  found  in  its  being  equally  appropriate  to  the 
inflammatory  and  non-inflammatory  states  of  the 
affection  ;  and  in  the  fact  of  relapses  or  a  return 
of  the  complaint  being  less  frequent  after  the  use 
of  it,  than  after  any  other  remedy. 

90.  e.  The  use  of  cod-liver  oil  may  be  noticed 
at  this  place.  It  has  been  long  recommended  for 
rheumatism  and  sciatica,  and  more  recently  for 
the  several  forms  of  neuralgia.  As  usually  pre- 
pared and  kept,  it  is  a  nauseous  medicine  ;  and  I 
doubt  much  its  efficacy  over  the  oil  procured  from 
the  livers  of  several  other  fish.  That  obtained 
from  the  liver  of  the  skate  is  equally  beneficial ; 
and  that  yielded  by  the  liver  of  the  ling  superior 
to  both.  But  the  oil  from  the  liver  of  the  torsk, 
or  the  gadus  hrosma,  a  remarkably  fine  fish  caught 
only  on  the  coasts  of  Shetland,  Faroe,  and  of  some 
parts  of  Norway,  is  esteemed  much  above  all 
others  by  the  inhabitants  of  these  parts,  and  is 
much  employed  by  them  as  a  domestic  medicine  ; 
the  fresh  liver  and  oil  being  considered  an  article 
of  great  delicacy,  when  cooked  in  such  a  way  as 
to  prevent,  as  much  as  possible,  the  separation  of 
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the  oil  from  the  liver.*  The  quantity  of  these  oils 
which  may  be  taken  for  neuralgic  and  rheumatic 
complaints  is  as  much  as  the  stomach  will 
tolerate. 

91.  y.  Stimulants,  Tonics,  and  Antispasm- 
odics.—  There  is  scarcely  a  substance  which  may 
be  ranked  under  this  head,  that  has  not  been 
tried  against  neuralgia.  —  a.  The  preparations  of 
cinchona  and  the  sulphate  of  quinine  have  been 
very  generally  used :    the  latter,  however,  has 
recently  superseded  the   former,  although  not 
always  with  justice.    The  more  energetic  pre- 
parations of  cinchona,  conjoined  with  very  full 
doses  of  the  alkalies  or  alkaline  carbonates,  or 
with  opium,  as  advised  by  Schenk  and  Kerrison, 
or  with  the  sulphuric  aether,  as  prescribed  by 
Lassere,  have  succeeded  in  some  cases  where 
quinine  has  failed.    The  sulphate  of  quinine  has, 
on  the  other  hand,  been  said  to  succeed  when 
cinchona  in  decoction  or  powder  has  been  unsuc- 
cessful.    When,  however,  the  bark  has  been 
given  as  just  advised,  or  with  serpentaiia,  cap- 
sicum, camphor  or  ammonia,  or  with  chlorate  of 
potass,  much  more  dependence  may  be  placed  on 
its  efficacy.  I  have  rarely  trusted  to  quinine  alone 
in  this  affection,  but  have  prescribed  it  with  the 
sulphate  of  iron,  camphor,  capsicum,  and  extract 
of  conium  or  henbane,  after  the  bowels  have  been 
freely  evacuated  by  suitable  purgatives.     In  a 
most  severe  case  of  sciatica  of  which  a  surgeon 
retired  from  service  in  India  was  the  subject,  this 
latter  combination  proved  very  quickly  and  per- 
manently efficacious.    Both  bark  and  quinine  are 
most  successful  in  cases  caused  by  malaria  or  by 
wet  or  cold,  and  when  the  affection  is  intermittent 
or  is  chiefly  functional.    They  often  fail  when  the 
complaint  presents  remissions  only,  when  it  ap- 
pears to  depend  upon  chronic  inflammatory  action 
or  upon  a  permanent  source  of  irritation.  If 
employed  at  all  in  these  cases,  local  bloodlettings 
and  active  purgatives  should  precede  them,  the 
latter  being  given  from  time  to  time  during  their 
use. 

92.  b.  The  preparations  of  iron  have  obtained 
great  reputation  for  the  cure  of  neuralgia,  espe- 
cially since  the  sesqui-oxyde  was  recommended  for 
it  by  Dr.  Hutchinson,  and  given  in  large  doses 
by  Elliotson  and  others.    The  full  efficacy  of 


*  Of  the  oil  from  the  livers  of  the  torsk,  ling,  and  cod,  I 
can  speak  from  experience.  When  obtained  from  the 
fresh  livers,  and  used  before  it  becomes  rancid,  it  is  not 
unpalatable,  and  does  not  offend  the  stomach.  The 
fishermen  in  the  parts  above  mentioned  usually  employ  it 
as  the  only  sauce  to  either  of  these  fish  j  and  1  have  very 
frequently  partaken  of  it  in  this  manner,  and  esteemed  it 
above  any  other  sauce.  But  the  livers  of  these  fish 
(that  of  the  torsk  more  especially,  it  being  prized  much 
above  the  others),  when  prepared  in  the  following  way 
are  admirable  articles  of  diet  for  the  complaints  under 
consideration,  as  well  as  for  rheumatism  and  some 
others.  The 'stomach  of  the  fish  is  well  washed,  two 
parts  filled  with  the  fresh  liver,  and  firmly  tied  at  each 
end,  so  as  not  to  allow  any  of  the  oil  to  escape  whilst 
being  boiled.  When  ate  quite  warm,  with  a  little  salt 
and  spice,  the  liver  still  containing  the  greater  part 
of  its  oil,  this  is  very  palatable.  The  fresh  livers  of  those 
fish,  and  also  of  the  young  coal  fish  and  haddock,  are  pre- 
pared in  various  other  ways  as  articles  of  diet,  or  they 
enter  into  the  composition  of  several  dishes  much  re- 
lished In  the  countries  I  have  mentioned.  1  may  add,  that 
they  often  served  me  as  articles  of  diet  very  many  years 
ago  ;  and  that  I  now  would  as  soon  partake  of  them  as  of 
turtle  or  venison,  although  no  lukewarm  admirer  of 
these  admirable  articles  of  diet,  which,  when  excellent 
of  their  kind,  gratify  the  palate,  humour  tho  stomach, 
and  harmonise  all  the  organic  functions. 


this  substance  may  be  obtained  in  doses  of  from 
half  a  drachm  to  a  drachm,  three  or  four  times  a 
day,  conjoined  with  an  aperient,  or  a  smart  pur- 
gative being  given  occasionally.  This  and  the 
other  preparations  of  iron  are  indicated  chiefly  in 
the  same  circumstances  of  the  complaint  as  have 
been  just  stated  to  require  cinchona  or  quinine  • 
and  when  there  is  a  deficiency  of  blood,  or  at  least 
no  general  plethora  or  inflammatory  action.  The 
sulphate  of  iron  is  often  not  less  beneficial  than 
the  carbonate,  and  it  may  be  prescribed  with 
other  medicines  as  above  stated  (§91.).  The 
hydrocyanute  of  iron  has  been  used  by  MM.Dupuy 

and  Jolly  in  the  following  form  :  

No.  299.  R  Hydrocyan.  Ferri  gr.  xviii. ;  Quinina: 
Sulph.  gr.  xii.  ;  Extr.  Opii  gr.  i. ;  Conserv.  Ros;e  q.  s. 
ut  fiant  Pilula;  xii.    Capiat  unam  2dis  vel  3tiis  horis. 

93.  c.  The  preparations  of  zinc  have  been  pre- 
scribed for  neuralgia,  but  chiefly  in  combination 
with  some  one  of  the  narcotics  about  to  be  no- 
ticed. The  sulphate  was  preferred  by  Meglin, 
and  the  chloruret  or  chloride  by  Hanke,  who 
directs  one  grain  of  it  to  be  dissolved  in  two 
drachms  of  chloric  asther.and  from  five  to  ten  drops 
of  the  solution  to  be  given  every  fourth  hour  in 
sugared  water.  The  chlorate  of  potash  has  been 
praised  by  Helmenstreit  and  Meieh,  who  gave 
it  in  doses  of  from  three  to  five  grains  every  fourth 
or  fifth  hour.  I  have  prescribed  it  in  somewhat 
larger  doses  in  the  decoction  of  bark  or  infusion  of 
valerian.  It  is  not  devoid  of  efficacy  in  the 
rheumatic  and  hysterical  states  of  the  disease. 

94.  d.  Nux  vomica  and  strychnia  have  lately 
been  suggested  in  the  treatment  of  neuralgia. 
LiNNiEus  gave  the  former  in  gastralgia  ;  and  I 
have  prescribed  the  alcoholic  extract  of  it  in  a  few 
instances — in  one  or  two  with  decided  service, 
but  in  others  with  doubtful  advantage.  This 
preparation  is  in  many  respects  preferable  to 
strychnine,  both  in  this  and  in  paralytic  af- 
fections ;  but  it  is  not  suited  to  the  more  continued 
and  inflammatory  states  of  this  disorder.  The 
same  remark  applies  to  Phosphorus,  which  has 
been  employed  by  Lcebenstein-Lcebel,  dissolved 
in  oil,  of  which,  however,  I  have  had  no  expe- 
rience. 

95.  e.  Of  camphor,  given  in  tolerably  large  doses, 
with  opium  or  some  other  narcotic,  or  with  quinine 
or  sulphate  of  iron,  I  entertain  a  favourable  opinion, 
as  well  as  of  valerian  and  guaiacum,  the  amnio- 
niated  tincture  of  these  being  the  preparations  I 
have  preferred.  Schneider  employed  the  oil  of 
valerian  both  internally  and  externally  by  friction. 
The  preparations  of  guaiacum  with  colchicum 
or,  with  aconite,  and  the  alkaline  carbonates,  are 
most  useful  in  the  rheumatic  forms  of  neuralgia. 
Musk  has  been  prescribed  by  Beaumes,  and  by 
J.  Frank  conjoined  with  calomel  and  antimony. 

96.  5.  Narcotics  and  Sedatives. — a.  The 
several  preparations  of  opium,  and  more  recently 
the  salts  of  morphia,  have  been  prescribed  in  this 
class  of  affections,  in  various  combinations,  and 
with  different  effects.  I  have  found  them  of  ser- 
vice in  full  doses  with  calomel,  camphor,  and 
ipecacuanha,  particularly  in  sciatica,  after  the 
bowels  have  been  freely  evacuated  ;  and  in  tooih- 
ar.h,  opiates  with  camphor,  creasote,  and  cap- 
sicum, applied  to  the  gums,  or  to  a  carious  tooth, 
often  affords  relief.  Recamier  advises  the  follow- 
ing pills  in  neuralgia :  — 

No.  300.  &  Pulv.  Opii  puri ;  Pulv.  Ipecacuanha;,  aS, 
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gr.iij;  Camphors;  Ammonia;  sesquicarb.,  aa,  gr.  xij. ; 
Mucilag.  Acacia;  q.  a.m.  fiant  Piluls  xx.  Capiat  j.  adilj. 
2ilis  vel  3tiis  horis. 

97.  b.  Aconite  was  first  prescribed  in  neuralgia 
by  Murray  ;  but  it  was  previously  used  in  rheu- 
matism. More  recently  it  has  been  much  em- 
ployed in  neuralgic  affections  by  Jahn,  Tealier, 
Hueeland,  Turnbull,  and  others.  Spielmann 
advises  it  to  be  given  with  the  golden  sulphuret 
of  antimony ;  Rademacher  with  the  decoctions 
of  guaiacum  and  sassafras ;  Wildberg  with  the 
succinated  spirit  of  ammonia,  the  galbanum  plas- 
ter with  opium  being  employed  externally;  and 
Fritze  with  the  boracic  acid.  I  have  pre- 
scribed it  with  the  biborate  of  soda.  The  pre- 
parations of  aconite  that  are  chiefly  to  be  de- 
pended upon,  are  the  alcoholic  extract,  and  the 
tincture,  both  for  internal  and  for  external  use 
($110.),  but  they  are  most  quickly  efficacious  when 
applied  externally.  Aconite  has  succeeded  in 
several  cases  in  my  practice,  but  it  failed  very  re- 
cently in  a  case  of  femoral  neuralgia.  It  is,  how- 
ever, a  very  valuable  remedy,  particularly  in  the 
rheumatic  forms  of  the  complaint,  and  in  neuralgic 
affections  of  the  heart  and  diaphragm,  as  well  as 
of  the  nerves  of  the  trunk  and  extremities.  It  is 
not  indicated  in  the  inflammatory  states  of  the 
disease  ;  and  it  should  not  be  given  in  these  until 
local  depletions  have  been  resorted  to.  The  modes 
of  exhibiting  it  advised  by  Hufeland  and  Jahn 
deserve  notice :  — 

No.  301.  B  Extr.  Aconiti;  Calomeianos,  aa,  gr.  ij.; 
Resins  Guaiaci  3ss. ;  Sulphured  Antimonii  Aurei  gr. 
ij.  ;  Olei  Valerians  yEtherei  TTLJij. ;  Sacchari  Albi  3j. 
m.  Fiat  Pulvis.    Capiat  dimidium  mane  nocteque. 

No.  302.  B  Extr.  Aconiti,  3ss.  ;  Extr.  Conii  ;  Res. 
Guaiaci;  Assafcetids,  aa,  3j.;  Calomeianos  gr.  xv.  in. 
Fiant  PiluhE  sing,  gr.iij.   Capiat iij.  ad  vj.  ter  quotidie. 

98.  c.  Belladonna  has  been  very  generally 
prescribed  in  neuralgia.  I  have  given  it  with 
camphor  and  sulphate  of  quinine ;  and  at  the 
same  time  applied  it  externally,  as  about  to  be 
noticed  (§  111.).  In  some  instances  I  have 
found  it  occasion  stupor  and  malaise  without  ma- 
terially relieving  the  pain.  M.  Trousseau  has 
advised  the  extract  of  it,  in  doses  of  a  quarter  of  a 
grain,  to  be  given  every  hour  until  it  causes  ver- 
tigo, and  then  it  is  to  be  taken  at  longer  intervals, 
lie  also  has  given  it  with  sulphate  of  quinine,  or 
with  preparalions  of  iron  ;  or  he  has  exhibited 
these  after  the  narcotic  effects  of  the  belladonna 
had  become  manifest.  Siebold,  Thompson,  and 
Deleau  have  recommended  it  to  be  employed 
both  internally  and  externally.  Pereira  considers 
it  inferior  lo  aconite  in  this  disorder. 

99.  Stramonium  has  also  been  extensively  used 
in  neuralgic  affections.  Lentin  prescribed  it  in 
the  form  either  of  tincture  or  of  extract.  It  has 
been  favourably  mentioned  by  Marcet,  Trous- 
seau, Begbie,  Vaidy,  Uiciiter,  and  others.  It  is 
advantageously  given  with  camphor  and  ipecacu- 
anha. Dr.  Rowland  found  it  lo  succeed  only  in 
three  cases  out  often,  and  in  these  three,  partially 
in  two,  and  completely  in  one.  Dr.  Elliotson 
considered  it  most  useful  in  enteralgia. 

100.  d.  Conium  was  strongly  recommended  by 
Fotiiergill  for  this  affection.  It  afterwards  fell 
into  disuse;  but  it  has  since  been  favourably  men- 
tioned by  Ciiaussier,  Dumerie,  and  Rowland. 
The  reputation  of  Kyoseyamut  is  probably  equal 
to  that  of  conium  in  the  treatment  of  neuralgia. 
Breituno  prescribed  the  extract  of  it  with  cal- 
omel ;  and  IIerison  the  tincture,  with  the  tincture 


of  guaiacum.  It  enters  into  the  composition  of  the 
pills  of  Meglin,  which  have  obtained  some  noto- 
riety in  this  complaint  :  — 

No.  303.  R  Extr.  Hyoscyami ;  Extr.  Rad.  Valerians; 
Oxydi  Zinci,  aa,  3j.  m.  et  divide  massam  in  Pilulaslx. 
Capiat  j.  vel.ij.  2disvel  3tiis  horis. 

101.  /.  The  Rhus  Toxicodendron  hasbeenadvised 
for  neuralgic  affections,  but  it  has  never  come  into 
general  use.  Anderson  gave  three  grains  of  the 
powdered  leaves  three  times  a  day  ;  and  Goeden 
prescribed  the  resin  of  guaiacum,  the  powdered 
leaves  of  the  toxicodendron,  and  calomel  in  the 
form  of  pills. 

102.  g.  Colchicum  has  not  been  so  generally  em- 
ployed in  this  class  of  affections  as  it  deserves  ;  and 
it  has  not  proved  so  successful  in  some  of  the  cases 
in  which  it  has  been  prescribed  as  it  might  have 
been,  if  it  had  been  given  in  those  forms  and  com- 
binations in  which  I  have  found  it  beneficial  in  these 
affections.  In  some  persons,  especially  in  those  sub- 
ject to  visceral  neuralgia,  it  is  very  liable  to  occa- 
sion remarkable  depression  of  nervous  power.  It 
should  therefore  be  exhibited  with  much  caution, 
and  in  conjunction  with  stimulants  or  tonics.  Ac- 
cumulated faacal  matters  and  morbid  secretions 
should  be  evacuated  before  it  is  taken.  I  have 
found  it  most  serviceable  when  given  with  am- 
monia, or  camphor,  or  with  cinchona  and  an  alka- 
line carbonate,  —  the  powder  of  the  cormus,  or 
the  extract  with  sulphate  of  quinine  and  camphor, 
or  with  sulphate  of  iron  and  powdered  capsicum, 
in  the  form  of  a  pill  ;  —  the  tincture  or  wine,  with 
the  decoction,  and  the  compound  tincture  of  cin- 
chona, and  the  sesquicarbonate  of  ammonia,  or 
the  carbonates  of  the  fixed  alkalies; — or  any 
of  the  preparations  of  this  plant  with  magnesia, 
and  appropriate  stimulants  and  restoratives.  I 
prescribed,  in  1820,  for  a  lady  in  Walworth, 
suffering  a  most  acute  attack  of  facial  neural- 
gia, colchicum,  with  the  decoction  and  compound 
tincture  of  cinchona,  the  sesquicarbonate  of  am- 
monia, and  the  tincture  of  capsicum,  after  the 
bowels  had  been  completely  evacuated  by  means 
of  chologogue  purgatives.  The  removal  of  the 
attack  was  rapid,  and  the  patient  did  not  experi- 
ence a  return  of  it  for  some  years.  Some  years 
afterwards  I  had  recourse  to  the  same  combination 
for  neuralgia  of  the  muscles  of  the  arm,  in  a  young 
gentleman  who  had  experienced  a  very  severe 
epileptic  seizure,  for  which  he  had  been  largely 
blooded  and  much  reduced.  It  was  continued 
during  a  few  days,  and  was  aided  by  active  pur- 
gatives. The  neuralgic  affection  ceased ;  but 
some  months  afterwards  he  was  again  seized  with 
epilepsy,  a  physician  saw  him  in  my  absence,  and 
directed  bloodletting,  which  was  followed  immedi- 
ately afterwards  by  another  attack  of  epilepsy  and 
paralysis  of  the  arm,  formerly  the  seal  of  neuralgia. 

103.  h.  Hydrocyanic  acid  is  often  of  service,  but 
chiefly  in  cases  of  visceral  neuralgia,  more  parti- 
cularly gastralgia  and  enteralgia.  I  have  found  it 
successful  in  some  cases  in  which  colchicum  pro- 
duced remarkable  depression.  It  may  be  given 
with  camphor,  the  sesquicarbonate  of  ammonia, 
or  with  other  stimulants  and  restoratives,  or  with 
carminatives.  When  visceral  neuralgia  is  compli- 
cated with  nnaimia,  it  may  be  prescribed  at  the 
same  time  with  the  salts  of  iron. 

104.  e.  Sialagogues  and  Erriiines  were  for- 
merly much  employed  in  painful  affections  of  the 
head  and  face ;  and  in  some  forms  and  cases  of 
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facial  neuralgia  they  may  still  be  employed  with 
some  hopes  of  benefit.  When  it  is  considered 
that  the  substances  which  are  used  locally  as  err- 
hines  or  as  sialagogues  act  directly  upon  branches 
of  the  trifacial  nerves, —  upon  ramifications  of  the 
very  nerve  which  is  generally  the  seat  of  the 
affection,  —  the  modern  neglect  of  these  means  is 
deserving  of  remark. — a.  Errhines,  however,  should 
be  used  with  caution  when  there  is  reason  to  infer 
any  serious  affection  of  the  encephalon,  or  active 
determination  of  blood  to,  or  congestion  in,  that 
organ.  As  respects  the  choice  of  substances  which 
may  be  used  in  this  way,  those  which  most 
efficiently  promote  a  discharge  from  the  pituitary 
membrane  are  the  most  efficacious.  Sugar,  in  a 
fine  powder  with  a  small  quantity  of  black  pepper 
or  capsicum  intimately  mixed  in  it ;  the  various 
kinds  of  snuff ;  and  powders  containing  a  small 
proportion  of  veratrum  or  of  asarum,  may  be  em- 
ployed, according  to  the  circumstances  of  the  case. 

105.  6.  Siulagogues  and  masticatories  may  be 
used  without  any  risk  in  all  cases.  Tobacco  is  the 
common  local  sialagogue  amongst  sailors,  and  the 
community  of  the  United  States  of  America;  and 
is  probably  both  a  cure  and  preventive  of  facial 
neuralgia  and  toothach  in  many  instances,  par- 
ticularly of  the  latter  form  of  the  disorder.  But 
the  continued  or  frequent  use  of  this  substance  as 
a  masticatory  proves  injurious  to  the  digestive 
organs,  and  to  the  organic  nervous  energy,  owing 
to  the  quantity  of  saliva  imbued  with  the  juice  of 
it  which  is  swallowed.  When  it  is  desirable  to 
use  any  of  the  warmer  substances  as  a  masticatory, 
horse-radish,  ginger,  mezereon,  pellitory  of  Spain, 
or  capsicum,  may  be  selected.  If  a  tonic  and 
antiseptic  be  preferred,  the  betel  nut,  catechu, 
myrrh,  the  astringent  barks,  &c.  may  be  em- 
ployed. If  a  refrigerant  be  indicated,  camphor, 
alum,  sal  ammoniac,  &c.  may  be  used.  For 
toothach  several  substances  have  been  employed 
as  masticatories  or  as  sialagogues  with  advantage, 
and  various  combinations  of  them  with  narcotics, 
or  with  antiseptics,  have  been  resorted  to.  Thus 
camphor  dissolved  in  the  tinctures  of  opium  and 
capsicum,  creasote  being  added  to  the  solution, 
acts  both  as  a  sialagogue  and  as  an  anodyne  in 
this  complaint,  when  applied  by  means  of  a  piece  of 
lint  or  cotton  to  the  gums  or  to  a  diseased  tooth. 

106.  (.  External  Modes  of  Medication  have 
been  resorted  to  in  neuralgic  affections,  in  almost 
endless  variety.— 4.  Of  local  bloodletting  notice  has 
already  been  taken,  and  the  propriety  of  it  vin- 
dicated in  many  instances  and  wherever  a  chronic 
state  of  inflammation  of  the  nerves  is  inferred  to  be 
present.  Various  modes  of  employing  galvanism, 
electricity,  and,  more  recently,  electro-magnetism, 
have  been  adopted  by  Andry,  Tiiouret,  Lebre- 
ton,  Bally,  Harris,  and  Harles.  Acupuncture 
has  been  recommended  by  Recamier,  Berga- 
masciii,  Sachs,  Churchill,  and  others,  espe- 
cially in  sciatica.  Of  these  means  I  have  had  no 
experience.  The  affusion  of  cold  water,  the  shower- 
bath,  and  cold  salt-water  bathing  have  been  seve- 
rally advised  ;  but  they  may  be  hurtful  more  fre- 
quently than  beneficial,  if  they  be  not  prescribed 
with  discrimination,  and  if  they  be  not  immediately 
followed  by  frictions,  and  other  means  to  secure 
reaction. 

107.  B.  The  strictly  local  applications  to  neuralgic 
parts  are  numerous.  They  may  be  arranged  into  — 
1st.  Those  which  are  intended  to  alter  the  sensibility 
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of  the  affected  nerve,  without  causing  vesication 
or  suppuration;  — 2d.  Those  which,  by  causing 
vesication  or  suppuration,  in  addition  to  the  local 
excitement,  may  thereby  more  permanently  im- 
press and  change  the  morbid  affection  ;  — 3d. 
Those  which  may  still  more  powerfully  affect  the 
seat  of  disorder,  by  being  applied  more  imme- 
diately to  the  nerves  and  capillaries  in  the  vicinity, 
and  after  the  cuticle  has  been  removed  ;  or  those 

which  admit  of  being  endermically  prescribed  •  

and  4th.  Those  which  interrupt  the  communication 
between  the  seat  of  the  affection  and  the  sen- 
sorium  ;  and  which  may  remove  the  cause  of  irri- 
tation in  the  part  affected. 

108.  a.  Those  applicatiojis  which  are  intended  to 
alter  the  sensibility  of  the  affected  nerve,  without 
causing  vesication  or  suppuration  consist  chiefly  of 
compresses,  epithems,  cataplasms,  pomades  and 
ointments,  frictions  with  ointments  or  liniments, 
embrocations,  and  plasters.  — (a.)  Compresses  and 
Epithems  of  various  kinds  have  been  prescribed 
by  Ricotti,  Mondiere,  and  others ;  and  the  chief 
of  these  are,  compresses  moistened  with  cold 
water,  or  with  a  solution  of  prussic  acid,  or  with 
laurel-water.  Epithems  with  a  solution  of  cor- 
rosive sublimate  (4  grs.  to  3  j.  of  distilled  water) 
have  even  been  resorted  to  by  Wedekind  and 
Fleisciimann.  Hufeland  advises  compresses 
moistened  with  equal  parts  of  laurel-water,  Gou- 
lard's lotion,  and  rose-water,  or  with  this  last 
somewhat  in  excess.  Trousseau  recommends  an 
epithem  of  a  decoction  of  stramonium  (Jj.  of  the 
plant  to  lbj.  of  water). 

109.  (b.)  Cataplasms  or  poultices  containing 
various  active  substances  have  sometimes  proved 
beneficial.  The  powdered  leaves  of  hyoscyamus, 
of  conium,  of  tobacco,  and  of  the  solanum  nigrum, 
have  been  made  into  poultices  with  linseed  meal 
and  decoction  of  poppies,  and  applied  to  the 
affected  part.  Poultices  containing  one  or  more 
of  these,  and  some  stimulating  or  irritating  sub- 
stance, as  capsicum,  mustard,  &c,  so  as  to  con- 
join a  narcotic  with  an  irritant  or  rubefacient 
effect,  have  likewise  been  advantageously  applied. 

110.  (c.)  Various  pomades  and  ointments,  with 
or  without  friction,  have  been  recommended  — 
those  containing  the  extract  of  belladonna,  or  the 
acetate  of  morphia,  by  Lambert,  Bahtels,  Le- 
sieur,  &c. ;  —  those  containing  the  iodides  of 
mercury,  by  Thompson  and  Scott,  or  the  iodide 
of  potassium  ;  —  those  containing  the  sub-car- 
bonate of  lead,  byOuvnARD; — and  those  with 
veratria,  aconite,  &c,  by  Turnbui.l,  Rowland, 
and  others.  Several  of  these  are  more  serviceable 
when  applied  by  friction,  so  as  to  occasion  con- 
siderable rubefacient  effect,  as  those  with  the 
iodides  of  mercury  or  of  potassium,  or  with  vera- 
tria or  aconite. 

111.  (rf.)  Frictions  with  stimulating  liniments  or 
with  strong  solutions  of  narcotic  substances,  or  with 
both  conjoined,  have  been  employed.  Colville 
found  frictions  with  tar  of  service  ;  and  Todd 
derived  advantage  from  friction  with  a  strong 
solution  of  extract  of  belladonna  (5  ij.  of  extr.  in 
5j.  of  water).  I  have  had  recourse  to  friction  of 
the  affected  parts  with  narcotic  and  rubefacient 
substances  conjoined,  and  frequently  prescribed 
the  following  with  marked  benefit :  — 

No.  304.  ft  Llnimentl  Camphoric  Co. ;  Linim.  Terc- 
binthlmc,  Sa,  3jss. ;  Olei  Olivm  jijss. ;  Olci  Cajuputi 
3jss.  ;  lixtr.  Belladonna;  (vel  Tinct.  Alcohol.  Aconiti) 
5iij.  Miscc,  ut  flat  Linimentum. 
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112.  (e.)  Embrocations  with  various  substances  I 
have  proved  equally  serviceable  with  arjy  of  the  | 
foregoing  applications.  Warm  flannels,  or  several 
folds  of  cotton  made  warm,  and  thoroughly  im- 
bued with  any  of  the  liniments  referred  to  in  the 
Appendix  (F.  295 — 314.),  or  with  the  liniment  just 
prescribed,  and  then  closely  applied  to  the  affected 
part,  and  covered  by  a  warm  napkin,  or  by  oiled 
silk  to  prevent  evaporation,  are  often  of  essential 
service  in  most  of  the  varieties  of  neuralgia,  par- 
ticularly when  renewed  from  time  to  time  or  ac- 
cording to  the  effect  produced. 

113.  (/.)  Plasters  of  various  kinds  have  likewise 
been  placed  on  the  part,  and  some  of  them  have 
been  intended  to  produce  a  rubefacient,  in  ad- 
dition to  their  other  effects.  Those  plasters  which 
contain  belladonna,  or  both  this  narcotic  and  cam- 
phor, have  usually  been  preferred.  M.  Trous- 
seau has  employed  the  extract  of  stramonium  in 
this  manner.  The  following  plaster  has  been  fre- 
quently applied  in  sciatica :  — 

No.  305.  R  Cera  Alb£e3j.;  Olei  Terebinthinse  gss. 
leni  igne  colliquefactis,  adde  Pulveris  Euphorbia;  3j.  — 
3ss.  m.    Fiat  Emplastrum. 

114.  b.  Various  means  of  producing  vesication, 
pustulation,  or  suppuration,  have  been  resorted  to 
for  this  complaint.  —  (a.)  Blisters  applied,  and 
even  repeated,  in  the  course  of  the  nerve,  have 
been  praised  by  Cotugno,  Magendie,  and  others. 
Moxas  have  likewise  been  recommended  by  Bon- 
tius,  Cotugno,  Larrey,  Barras  and  Walther. 
Compresses  moistened  with  a  strong  solution  of 
tartarized  ointment,  and  applied  until  redness  or 
pustulation  is  produced,  has  been  prescribed  by 
Magri  ;  but  an  ointment  containing  the  tartar- 
emetic,  or  mercurial  ointment  with  it  (3j.  of  ant. 
tart,  an'd  3j'.  of  the  oiut.)  as  used  by  Scott,  is 
more  immediate  and  certain  in  its  effects  than  the 
solution.  Issues  and  selons  have  been  employed 
in  the  more  obstinate  or  chronic  cases.  For 
sciatica  they  may  be  placed  near  the  trochanter 
major,  and,  in  cases  of  facial  or  occipital  neu- 
ralgia, particularly  when  there  is  reason  to  dread 
organic  lesion  near  the  base  of  the  cerebrum  or 
cranium,  they  may  be  inserted  in  the  nape  of  the 
neck,  or  somewhat  higher,  or  even  in  the  occipital 
scalp. 

115.  c.  Applications  to  the  affected  part  after 
the  cuticle  has  been  removed  from  the  surface,  —  or 
endermic  medication,  as  it  has  been  termed,  —  have 
been  frequently  tried  in  neuralgia,  and  recom- 
mended by  Trousseau,  Ricotti,  Bonnet,  An- 
siaux,  Radius,  and  others.  Various  narcotic 
substances  have  been  thus  employed ;  but  the 
acetate  of  morphia,  sprinkled  over  the  surface 
thus  denuded  of  its  cuticle,  or  ten  grains  of  the 
acetate  intimately  mixed  in  from  one  to  two 
drachms  of  an  ointment,  a  portion  of  this  being 
applied  to  it,  and  an  ointment  with  a  small  portion 
of  the  extract  of  belladonna,  are  the  means  most 
frequently  selected,  although  various  other  sub- 
stances may  be  similarly  applied. 

11G.  d.  The  affected  nerve  in  some  instances 
has  been  divided  above  the  seat  of  pain,  in  order 
to  interrupt  the  communication  between  the  seat 
and  the  sensorium  ;  but  there  are  very  few  cases 
on  record,  in  which  this  measure  has  succeeded 
beyond  a  short  period,  or  given  permanent  relief. 
When  there  is  reason  to  infer  the  existence  of  any 
irritating  substance  in  the  nerve  or  part  affected, 
the  removal  of  it,  if  this  be  at  all  possible,  should 


be  attempted ;  and,  when  the  affection  seems  to 
proceed  from  the  exposure  of  a  fibrile  of  nerve  in 
a  cicatrix,  or  from  the  irritation  of  an  eruption, 
the  application  of  a  caustic  to  the  former,  sup- 
puration being  afterwards  promoted,  and  of  appro- 
priate means  to  the  latter,  according  to  its  nature, 
is  chiefly  indicated. 

117.  C.  The  diet  and  regimen  for  neuralgic  pa- 
tients must  necessarily  depend  upon  the  peculiari- 
ties, causes,  and  complications  of  individual  cases. 
In  most  instances,  however,  regular  and  abstemious 
living  ;  due  exercise  in  the  open  air  ;  the  avoid- 
ance of  all  depressing  physical  and  mental  causes  ; 
and  a  pure,  dry,  and  moderately  warm  air,  avoid- 
ing all  injurious  exposures,  night  air,  dews,  and 
crowded  assemblies,  are  most  conducive  to  re- 
covery, and  to  the  prevention  of  those  recurrences 
of  the  complaint,  to  which  all  are  subject  who  have 
once  been  tormented  by  it.  Above  all,  the  pre- 
disposing and  exciting  causes  (§  52.  et  seq.)  should 
be  guarded  against ;  the  stomach  preserved  in 
good  humour ;  and  all  the  secretions  and  excre- 
tions healthily  promoted,  without  being  inordi- 
nately increased —  or  increased  so  as  to  occasion 
debility.  In  some  instances,  a  course  of  chalybeate 
or  alkaline  mineral  waters  proves  of  service,  after 
appropriate  medical  treatment  has  ceased  ;  and 
when  the  complaint  has  been  caused  by  malaria, 
cold,  and  other  physical  influences,  these  are  often 
extremely  beneficial,  when  the  state  of  the  diges- 
tive organs  receives  due  attention. 
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NIGHT-BLINDNESS  AND  DAY-BLIND- 
NESS. —  Nyctalopia     unci  Hemeralopia.  

Svn.  —  Nyctalopia,  vvKTaXomia.  (from  i/uf, 
night,  and  anp),  Hippocrates,  Galen.  Nycto- 
hrpia,  Pliny,  Linnrcus,  Vogel.  Visits  diurnus, 
Boerhative.  Amblyopia  crepvscularis,  Sau- 
vages.  Paropsis  noctifuga,  Good.  Dysopia 
tenebrarum,  Cullen.  Aveuglement  de  nuit,  vue 
de  jour,  Fr.  Nachtblindhcit,  Germ.  Cecita 
di  Nolle,  Ilal.  Night-blindness,  Day-sight, 
Hen-blindness,  Guthrie. 

IlEMEiiALoriA  (from  ^cpa,  day,  and  <4,  eye),  | 


Amblyopia  meridianu,  Sauvages.  Visus  voc- 
turnus,  Boerhaave.  Photophobia,  Plenck. 
Dysopia  luminis,  Cullen.  Visus  acrior  Darl 
win.  Puropsis  lucifuga,  Good.  Oxyopia, 
Luscitio,  Auct.  Hameralopie,  vue  de  nuit,  Fr! 
Tagblhidheit,  Germ.  Cecita  di  giorno,  Ital! 
Day-blindness.  Night-sight. 

Classif. —  IV.  Class.  I.  Order  (Cul- 
len).—IV.  Class.  II.  Order  (Good). 
— I.  Class.    III.  Order  (Author). 

1.  Defin.  —  Obscuration  or  loss  of  vision  by 
night  only  (Nyctalopia)  ;  or  by  day  only  (Heme- 
ralopia). 

2.  It  has  been  justly  remarked  by  Dr.  FonsEs 
that  the  two  terms,  nyctalopia  and  hemeralopia', 
have  been  inextricably  confused,  by  being  taken 
respectively  by  different  authors  to  mean  the 
same  thing;  one  terming  night-blindness,  nycta- 
lopia, and  another  hemeralopia,  while  day-blind- 
ness has  been  equally  designated  by  both  terms. 
He  has,  therefore,  assigned  the  meaning  which 
he  would  attach  to  each  of  them,  and  conform- 
ably with  what  appears  to  him,  and  not  unrea- 
sonably, us  their  derivation,  he  defines  nyctalopia 
to  be  vision  obscured  by  day  but  good  at  niotit 
and  hemeralopia  to  be  vision  obscured  by  night 
and  distinct  by  day.  These  meanings  are  opposed 
to  those  which  I  have  assigned  to  the  terms  in 
question,  and  which  are  those  most  generally 
received ;  the  "  a  "  in  the  middle  of  each  of  the 
words  being  manifestly  viewed  as  privative. 

3.  Of  the  two  disorders  of  vision  about  to  be 
noticed,  night-blindness  is  the  most  frequently  ob- 
served, and  the  most  generally  functional.  Day. 
blindness,  when  at  all  marked,  is  symptomatic  of 
vascular  irritation,  or  inflammatory  action  in  the 
more  interior  or  posterior  textures  of  the  eye. 
Still,  in  its  slighter  states,  it  may  depend  upon 
similar  pathological  causes  to  those  which  occa- 
sion night-blindness,  but  cases  of  this  kind  are 
extremely  rare. 

4.  i.  Phenomena.— In  persons  suffeiing  under 
this  complaint,  vision  becomes  gradually  indistinct 
as  the  light  of  day  disappears,  until  it  is  entirely 
suspended.    The  blindness  continues  during  the 
night,  and  ceases  with  the  return  of  day-light ; 
but  its  degree  varies  in  different  cases,  and  in  the 
same  case  with  the  duration  of  the  disorder.  At 
first,  or  in  slight  cases,  the  blindness  is  partial,  and 
objects  may  be  seen  with  a  strong  artificial  light; 
but  as  the  complaint  advances,  vision  becomes 
so  impaired  that  the  moon  or  stars  cannot  be  dis- 
cerned, nor  even  the  light  of  a  candle  placed  at 
a  short  distance  :  more  frequently,  however,  an 
artificial  light  may  be  discerned,  but  not  the 
bodies  in  its  vicinity.     In  the  more  prolonged 
cases,  blindness  is  sometimes  so  complete,  that  an 
object  cannot  be  seen  after  sunset  in  the  brightest 
artificial  light.    Generally  the  sight  is  restored  as 
day-light  returns,  and  it  again  becomes  perfect 
when  the  sun  has  arisen  above  the  horizon  ;  blind- 
ness and  vision  continue  in  this  to  correspond  with 
the  setting  and  rising  of  the  sun.    The  approach 
and  remission  of  the  paroxysms  at  sunset  and  sun- 
rise arc  generally  gradual,  but,  in  some  cases, 
more  or  less  sudden.    If  the  disease  be  allowed 
to  continue,  the  eyes  may  ultimately  become  so 
weak  during  day-light,  that  the  direct  or  reflected 
rays  of  the  sun  cannot  be  endured  without  much 
uneasiness  and  indistinctness  of  vision  ;  a  certain 
degree  of  hemeralopia  thus  following  obstinate  or 
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prolonged  nyctalopia.  In  some,  also,  of  these 
severe  cases,  and  even  when  this  irritable  state  of 
the  eye  has  not  been  induced,  the  palient  is  in- 
capable, when  placed  in  an  obscure  situation,  of 
distinguishing  objects  by  day  as  by  night. 

5.  Usually  no  uneasy  sensation  or  visible  alter- 
ation of  the  eye  is  present.  The  state  of  the  pupil 
is  variously  described  by  authors.  Some  say  that 
it  is  immoveable  and  contracted,  others  that  it  is 
dilated.  This  discordancy  probably  arises  from 
the  pupil  having  been  observed  at  different  stages 
of  the  complaint  or  at  different  periods  —  at  night 
or  during  day  only.  Mr.  Bampfield  is  not  always 
consistent  with  himself,  when  noticing  this  symp- 
tom. He  states  that,  after  the  disorder  is  far  ad- 
vanced, the  pupil  is  often  contracted,  and  the  pa- 
tient evinces  painful  irritation  of  the  eyes,  when 
exposed  to  a  vivid  light  or  when  looking  upwards; 
and  that  it  is  considerably  dilated  both  by  day  and 
night,  in  the  proportion  of  about  one  case  in 
twelve  ;  and  at  night  it  is  often  dilated,  and  neither 
contracts  nor  dilates,  when  exposed  to  the  moon 
or  to  artificial  light.  My  own  recollections  of  the 
few  cases  which  I  had  an  opportunity  of  seeing 
many  years  ago  admit  not  of  my  offering  any  re- 
mark on  this  point :  but  they  are  sufficient  to  con- 
firm my  belief,  that,  although  the  complaint  is  in 
some  respects  local — is  dependent  upon  the  state 
of  the  nervous  apparatus  of  the  eye  in  part  —  yet 
this  local  disorder  itself  depends  upon  more  gene- 
ral or  constitutional  derangement ;  and  this  must 
especially  be  the  case  when  the  nervous  systems 
and  digestive  organs  are  particularly  affected,  as 
observed  in  many  cases  of  this  affection.  Indeed, 
very  few  cases  will  be  found,  in  which  the  func- 
tions of  these  systems  and  organs  are  not  more  or 
less  impaired.  That  the  brain  is  somewhat  af- 
fected in  some  instances,  is  evinced  by  headach  or 
vertigo,  which  may,  however,  equally  with  the  nyc- 
talopia, be  symptomatic  of  impaired  organic  nerv- 
ous energy  and  disorder  of  the  digestive  organs. 
The  complaint  continues  for  a  very  various  period. 
It  sometimes  disappears  without  the  aid  of  medi- 
cine. In  temperate  climates,  it  generally  assumes 
a  milder  form  than  in  hot  countries.  In  the  former 
it  usually  continues  from  one  month  to  six  or  seven 
weeks.  In  the  latter,  it  is  often  prolonged  to  four, 
six,  or  nine  months,  and  even  much  above  that 
period  in  some  instances, 

6.  ii.  Causes.  —  Nyctalopia  is  very  rarely 
seen  in  this  country ;  but  in  the  most  south- 
ern parts  of  Europe,  and  in  countries  within  the 
tropics,  it  is  not  infrequently  met  with.  It  is  said 
to  be  endemic  in  some  places  within  the  tropics; 
and  even  in  some  parts  of  the  south  of  Europe, 
and  of  China:  it  has  occasionally  also  assumed 
an  epidemic  form  even  in  temperate  climates,  and 
in  northern  countries,  where  the  sun  in  summer 
is  long  above  the  horizon.  Thus,  Dr.  Gu-rnniE 
observed  it  very  prevalent  in  the  Russian  troops 
in  Finland,  during  the  spring,  owing  to  the  short 
absence  of  the  sun,  and  the  strong  reflection  from 
the  snow.  M.  Rioiierand  states,  that  nyctolopia 
is  both  endemic  and  epidemic  in  northern  regions 
from  the  same  causes  ;  and  that  artisans  who  exert 
their  sight  in  an  intcuse  artificial  light,  are  oc- 
casionally affected  with  it.  Within  the  tropics, 
the  influence  of  season  in  producing  this  complaint 
is  not  so  evident  as  in  very  cold  climates.  Dr. 
J.  Grant  remarks  that  nyctalopia  is  not  infre- 
quent in  soldiers  and  seamen  in  the  East  and 
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West  Indies ;  and  that  on  the  eastern  shores  of  the 
Mediterranean,  and  in  the  islands  of  the  Adriatic, 
it  is  at  times  very  prevalent.  It  has  also  some- 
times become  epidemic  in  parts  of  France,  Ger- 
many, Poland,  and  Europe.  Wherever  it  occurs, 
it  preserves  the  same  characters,  varying  only  in 
the  severity  of  its  attack  and  lengtli  of  its  duration, 
in  individual  cases,  according  to  the  constitution 
of  the  patient  and  the  intensity  and  combination 
of  the  causes. 

7.  Nyctalopia  seems  to  have  been  congenital 
in  rare  instances,  according  to  Haller  and  others, 
or  at  least  to  have  appeared  at  a  very  early  age, 
and  to  have  continued  subsequently.  It  has  oc- 
curred in  three  persons  in  one  family;  and  it  has 
been  said  to  be  hereditary  in  some  cases.  Euro- 
peans residing-  within  the  tropics  are  more  liable 
to  it  than  the  native  inhabitants  ;  and  those  who 
have  been  attacked  are  prone  to  a  return  of  it,  if 
they  remain  in  the  same  climate.  It  is  very  rarely 
observed  in  children  ;  and  it  is  more  frequent  in 
males  than  in  females.  The  colour  or  appearance 
of  the  eyes  has  no  influence  in  favouring  its  oc- 
currence. It  rarely  affects  the  upper  classes,  but 
is  most  frequent  in  those  exposed  to  fatigue, 
watching,  and  debilitating  influences,  and  whose 
diet  is  poor  or  unwholesome.  Venereal  excesses 
and  manustupratio  are  also  influential  causes  of  it. 
Nyctalopia  has  been  ascribed  also  to  sleeping  in 
the  sun,  to  poisonous  vegetables,  and  to  the  use 
of  bread  in  which  darnel  is  present.  The  ancients 
believed  the  lolium  to  be  hurtful  to  the  sight ; 
and  the  observations  and  experiments  of  modem 
physicians  have  proved  this  opinion  to  be  correct. 
It  is  not  improbable  that  the  Cannabis  Indica,  or 
Indian  hemp,  which  is  so  much  used  in  the  East 
for  the  purposes  of  excitement  and  intoxication, 
has  also  considerable  influence  in  producing  this 
disease.  Its  probable  dependence  in  some  degree 
upon  exhaustion  of  nervous  power  and  weakness 
of  the  digestive  functions,  has  already  been  no- 
ticed (§  5.). 

8.  iii.  Pathological  states.  —  In  most  in- 
stances, this  affection  depends  upon  the  over-ex- 
citement, and  consequent  exhaustion,  of  the  nerves 
of  the  eye  by  the  brilliant  sunshine  and  light,  in 
warm  and  arid  countries,  and  in  snowy  regions, 
when  the  light  of  day  is  of  long  continuance,  the 
retina  and  nerves  being  thereby  reduced  to  a  state 
incapable  of  being  excited  by  the  feeble  light  re- 
maining after  sunset,  and  of  perceiving  objects  in 
that  liglit.  In  the  more  extreme  cases,  the  torpor 
of  the  retina  and  nerves  seems  to  be  so  great  as 
not  to  be  overcome  by  even  a  bright  artificial 
light.  It  is  possible  also,  that  the  rays  of  the  sun 
combine  with  them  so  much  of  eiectro-molive 
agency  ns  to  favour  distinct  vision,  and  an  arti- 
ficial light,  not  possessing  this  property,  is  accord- 
ingly less  influential  than  they  in  exciting  vision. 
The  same  causes,  which  exhaust  the  sensibility  of 
the  nervous  apparatus  of  the  eye,  at  the  siimc 
time  tend,  particularly  when  energetic  and  pro- 
longed, to  occasion  a  congested,  or  a  sub-inflam- 
matory, state  of  the  retina,  and  posterior  parts 
of  the  organ,  and  the  attendant  contraction  of  the 
pupil.  It  is  manifest  also  that  all  the  circum- 
stances which  produce  exhaustion  of  nervous 
energy,  particularly  many  of  the  remote  causes 
above  enumerated,  or  congestion  of  the  venous 
circulation,  or  both  nervous  exhaustion  and  vas- 
cular congestion,  will  also  favour  the  develon- 
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ment  of  nyctalopia  when  its  more  efficient  exciting 
causes  are  in  operation.  The  connection  between 
impairment  of  the  digestive  functions  and  this  af- 
fection so  very  generally  observed,  is  a  necessary 
result  of  exhaustion  of  nervous  power;  for,  when 
the  organic  nervous  energy  is  much  reduced,  the 
functions  of  sense  are  readily  exhausted  and  are 
soon  proportionately  weakened. 

9.  iv.  The  Prognosis  of  nyctalopia  is  gene- 
rally favourable.  As  it  occurs  in  temperate  or 
northern  climates,  it  very  frequently  undergoes  a 
spontaneous  cure  with  cliange  of  the  season  and 
circumstances  in  which  it  originated.  Dr.  I. 
Grant  states,  that  it  has  occasionally  been  re- 
moved by  the  occurrence  of  diarrhoea,  of  hemor- 
rhage from  the  nose,  and  of  abscesses  and  eruptions 
about  the  head  and  face.  I  met  with  a  case 
many  years  ago  which  was  removed  almost  imme- 
diately by  copious  discharges  of  morbid  bile  con- 
sequent upon  the  exhibition  of  stomachic  purga- 
tives, the  inordinate  accumulation  of  bile  in  the 
gall  bladder  and  biliary  ducts  having  been  inti- 
mately connected  with  the  development  of  this 
affection.  Bontius,  Sennertus,  Ettmullei!, 
Boehiiaave,  and  some  authors,  however,  have 
formed  a  much  more  unfavourable  opinion  of  the 
complaint  than  that  just  now  expressed  ;  and  as 
it  appears  in  warm  climates,  particularly  when 
affecting  persons  addicted  to  intoxicating  liquors, 
to  the  use  of  opium,  or  of  the  cannabis  indica, 
nyctalopia  is  much  more  difficult  to  remove,  than 
in  other  circumstances,  and  sometimes  long  resists 
treatment.  Much,  however,  depends  upon  the 
existing  states  of  the  nervous  system  generally, 
and  of  the  digestive  organs,  upon  the  habits  of  the 
patient,  and  upon  the  continuance  or  interruption 
of  the  exciting  causes.  In  these  more  unfavour- 
able circumstances,  total  loss  of  sight  may  ensue, 
as  remarked  by  Bampfield  and  others  ;  but  this 
result  rarely  occurs  unless  internal  inflammation 
of  the  eye  supervenes,  or  is  neglected. 

10.  v.  Treatment. —  The  humoral  pathologists, 
believing  that  nyctalopia  depended  upon  inspissa- 
tion  and  congestion  of  the  humours,  had  recourse 
to  bleeding,  atlenuanis,  and  deobstruents,  with  pur- 
gatives, sternutatories,  a.nd  sialogogues,  and  as  these 
often  removed  faecal  accumulations  and  morbid 
secretions  from  the  prima  via  and'  collatitious 
viscera,  advantage  frequently  resulted  from  this 
treatment.  In  some  instances  an  emetic  was  pre- 
mised with  benefit.  The  exciting  substances,  by 
which  the  senses  of  smell  and  taste  were  thus 
roused,  sometimes  tended,  by  nervous  connections, 
to  remove  the  torpor  of  the  nerves  of  the  eye. 
Both  the  ancients  and  the  moderns,  in  places  the 
most  remote  from  each  other,  have  had  recourse 
to  the  livers  of  various  animals  —  of  bullocks,  he- 
goats,  sheep,  pigeons,  black-cocks,  black  swine, 
&c. — for  the  cure  of  nyctalopia  ;  these  being  eaten 
as  an  article  of  diet,  or  the  vapour  from  them 
being  used  as  a  fumigation  for  the  eyes.  Dr.  I. 
Grant  states,  that  he  has  repeatedly  seen  a  cure 
apparently  produced  by  fumigating  the  eyes  with 
the  vapour  of  bullock  s  liver.  The  disease  oc- 
curred in  persons  who  were  in  some  degree  affected 
with  scurvy  ;  and  various  measures  had  previously 
been  resorted  to  without  benefit  ;  two  or  three 
fumigations  having  cured  the  complaint.  The 
same  writer  remarks,  that  the  vapour  from  the 
heated  liver  was  applied  to  the  eyes ;  at  other 
times  the  viscus  itself  was  given  to  the  patient  to 


eat ;  in  both  cases,  after  it  had  undergone  the 
most  complicated  preparations,  particularly  with 
various  stimulating  substances.  A  recent  German 
writer,  Dr.  Meissner,  gives  a  similar  account  to 
the  above,  of  the  liver-cure  of  nyctalopia.  He 
states,  that,  in  a  small  town  of  Podolia,  he  met 
with  more  than  a  hundred  cases  of  the  complaint. 
It  was  then  the  time  of  the  Greek  fast,  when  the 
inhabitants  use  no  animal  food,  but  live  chiefly 
on  bread  and  grits  prepared  with  oil.  He  was 
assured,  that,  at  the  same  period  every  year,  a 
great  many  people  are  seized  with  nyctalopia ; 
but  that  when  Easter  came  they  ate  the  liver  of  a 
black-cock,  or  black  swine,  and  were  cured  in  a 
few  days.  He  examined,  by  day  and  by  night, 
several  of  those  affected  by  the  disorder,  but  could 
perceive  nothing  particular  in  their  eyes,  except 
great  immobility  of  the  pupils.  In  other  respects, 
they  were  in  perfect  health  ;  and  would  submit  to 
no  other  treatment,  assuring  him  that  they  should 
be  free  from  their  malady  within  fourteen  days 
without  any  medicines.  On  Easter  day  they  began 
to  eat  liver  and  animal  food,  and  two  of  those  he 
had  examined  saw  as  well  as  ever  on  the  third 
day,  and  on  the  following  Sunday  all  were  com- 
pletely cured.  In  these  cases,  the  application  of 
the  heated  vapour ;  the  aroma  and  vapour  from 
various  stimulating  substances  added  to  the  liver  ; 
the  use  of  a  much  more  exciting  diet,  after  a  pro- 
tracted fast,  which  had  been  more  or  less  influen- 
tial in  producing  the  affection ;  the  influence  of 
the  imagination,  and  still  more  .probably,  the  fact 
of  the  chief  causes  of  the  complaint  having  ceased 
to  he  in  operation,  serve  to  explain  the  effect, 
without  imputing  any  particular  virtue  to  the  par- 
ticular viscus  in  question. 

11.  It  is  very  obvious,  that  this  complaint 
should  be  treated  upon  rational  principles,  and  if 
the  application  of  these  to  each  case  fail  in  any 
one,  these  empirical  means  may  be  resorted  to, 
according  to  the  weight  of  evidence  which  may 
exist  in  its  favour.  The  Jirst  intention  of  the  phy- 
sician should  be  to  ascertain  the  predisposing  and 
exciting  causes,  and  to  remove  them  :  —  the  second, 
to  observe  the  exact  states  of  the  eye,  and  of  the 
head,  particularly  with  reference  to  the  presence 
of  congestion,  or  of  an  increased  or  diminished 
determination  of  blood  to  the  brain,  eyes,  Sec,  and 
to  prescribe  means  appropriate  to  whichever  of 
these  states  that  may  be  present: — and  the  third, 
should  be  to  determine  the  modes  in  which  the 
several  digestive,  assimilating,  and  excreting  func- 
tions are  being  performed. 

12.  The  Jirst  of  these  requires  no  remark  ;  but 
the  second  demands  most  careful  observation  of 
each  case,  and  involves  very  different,  if  not  opposite, 
modes  of  cure,  according  to  the  results  which  each 
case  furnishes  to  such  observation.  If  vascular 
plethora,  or  active  congestion  of,  or  determination 
of  blood  to,  the  brain,  be  present,  then  depletions, 
according  to  the  peculiarities  of  the  case,  are  re- 
quisite. If,  on  the  other  hand,  the  vascular  sys- 
tem indicate  insufficiency  of  blood,  and  the  state 
of  the  head  a  diminished  flow  of  blood  to  the 
brain,  a  nourishing  diet,  chalybeate  medicines, 
and  tonics,  with  due  attention  to  the  several  di- 
gestive functions,  are  thereby  indicated.  Emetics, 
stomachic  and  deobstruent  purgatives,  alternated 
with  vegetable  bitters  and  tonics :  the  sulphate  of 
quinine  or  of  iron  with  camphor:  the  i illusion  or 
decoction,  and  the  compound  tincture  of  cinchona, 
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are  generally  beneficial,  when  employed  appro- 
priately to  the  indications  furnished  by  each  case, 
and  ought  not  to  be  omitted,  even  although  the 
indications  of  internal  disorder  may  be  slight. 
Due  regard  should  be  had  to  the  state  of  nervous 
power  both  generally  and  locally ;  and  whilst 
torpor  of  the  nerves  of  the  organ  should  be  at- 
tacked by  the  application  of  stimulants  and  irri- 
tants to  the  vicinity  of  the  eye,  or  even  to  the 
eye  itself,  exhaustion  of  nervous  power  should 
be  removed  by  means  of  the  more  permanent  and 
diffusive  restoratives  just  mentioned,  or  by  others  of 
a  similar  nature.  With  this  intention  the  extract 
of  mix  vomica  or  strychnine,  or  the  tincture  or 
spirituous  extract  of  aconite,  may  also  be  severally 
but  cautiously  prescribed,  either  singly  or  con- 
joined with  vegetable  bitters  and  tonics,  or  with 
stomachic  aperients. 

13.  Of  the  local  means,  blisters  applied  to  the 
temples,  and  renewed  according  to  their  effects, 
as  advised  by  Mr.  Pjampfield,  are  amongst  the 
most  efficacious ;  but  other  local  stimulants  may 
be  prescribed,  more  particularly  the  warm  vapour 
of  camphor,  or  of  ammonia  ;  embrocations  or 
liniments  with  ammonia,  camphor,  tincture  of 
capsicum,  are  applied  on  the  temples,  and  warm 
collyria  to  the  eyes  themselves.  Besides  these, 
electricity  and  galvanism  have  been  resorted  to, 
and  with  more  or  less  benefit.  It  is  not  improba- 
ble, that  an  ointment  containing  either  of  the  most 
irritant  of  the  narcotic  vegetable  alkaloids,  par- 
ticularly veratria,  strychnine,  aconitina,  &c,  may 
be  of  service,  when  applied  to  the  temples,  and 
the  effects  carefully  watched.  Errhines  and  siala- 
gogues  may  also  be  tried. 

14.  'II.  Hemeralopia  according  to  the  mean- 
ing which  I  have  attached  to  the  word  (§  1.), 
namely,  day-blindness  or  imperfect  vision  in  the 
day,  particularly  in  sunshine,  and  more  perfect  or 
natural  vision  in  the  twilight,  is  rarely  observed, 
eveji  in  connection  with  night-blindness,  unless 
the  latter  lias  gone  on  to  inflammation  of  the  inner 
coats  of  the  eye,  or  is  associated  with  inflammatory 
action  in  the  brain,  or  with  incipient  opacity  in 
the  crystalline  lens,  or  with  other  diseases  of  the 
eye ;  of  which  affections  some  degree  of  day- 
blindness  is  often  symptomatic.  Indeed,  when- 
ever the  sensibility  of  the  retina  is  naturally  acute, 
as  in  Albinos  (probably  owing  in  them  to  the  de- 
ficiency of  dark  colouring  matter  in  this  part),  or 
is  morbidly  increased,  owing  to  disease  of  more  or 
less  intimately  related  structures,  particularly  to 
inflammatory  states  of  the  brain,  or  of  its  mem- 
branes, or  to  the  more  temporary  excitement  con- 
sequent upon  an  excessive  use  of  spirituous  or 
other  intoxicating  liquors,  then  more  or  less  of 
hemeralopia  is  often  complained  of,  especially  in 
the  light  of  tlio  sun,  or  in  any  other  strong  light. 
Hemeralopia,  like  nyctalopia,  may  be  symptomatic 
also  of  intestinal  worms  and  even  of  hysteria.  In 
these  circumstances,  it  may  be  viewed  as  a  conse- 
quence chiefly  of  a  morbid  sensibility  of  the  retina 
and  nerves  of  the  eye,  and  generally  independent 
of  inflammatory  action. 

15.  i.  The  treatment  of  day-blindness  must 
necessarily  depend  upon  the  state  of  disease  of 
which  it  is  symptomatic.  If  it  proceed  from  in- 
flammatory action,  vascular  depletions,  and  the 
antiphlogistic  treatment,  cold  shower-baths,  pur- 
gatives, diaphoretics,  and  sedatives,  are  generally 
required,  aided  by  cooling  and  anodyne  collyria. 


If  it  proceed  from  morbidly  increased  sensibility 
unconnected  with  inflammatory  irritation,  an  op- 
posite treatment,  as  tonics,  chalybeates,  and 
restoratives  with  antispasmodics,  anodynes,  and 
anthelmintics  are  required,  with  change  of  air  and 
attention  to  diet  and  regimen. 
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NOLI  ME  TANGERE. — See  Lupus. 

NOSTALGIA. — Synon.  Nostalgia  (from  voaros, 
a  return  home,  and  aXyos,  sorrow),  Sauvages, 
Cullen,  and  others.  Nostrassia,  Nostomania, 
Auct.  var.  Pathupatridalgia,  Zwingler.  Phi- 
lopatridomania,'  Harder.  Maladie  die  Pays, 
Nostalgie,  Ft.  Das  Heimweh,  Germ.  Ma- 
lattia  del  paese,  Ital.  Mother-sickness,  Home- 
sickness; a  morbid  longing  for  home. 

Classif. —  General  Pathology'  — ^Etio- 
logy— SrECTAL  Pathology. 

1.  Nostalgia  is  rather  a  cause  of  disease  than  a 
disease  in  itself.  It  has,  however,  been  described 
by  several  writers  as  a  form  of  melancholia,  from, 
which,  however,  it  is  quite  distinct.  I  shall 
briefly  consider  it  firstly,  as  a  cause  of  disease; 
and  secondly,  as  a  disease  superinducing  still 
more  serious  disease. 

2.  I.  ^Etiology. — If  we  associate  the  sugges- 
tions or  memory  of  our  native  home  or  place  with 
those  of  many  of  the  attendant  occurrences,  and 
the  moral  emotions  and  affections  of  which  home 
has  been  the  scene,  what  numerous  sources  of 
misery  or  of  happiness  are  often  thereby  called  into 
existence,  more  especially  if  they  be  made  sub- 
jects of  contemplation  or  of  mental  rumination  in 
different,  opposite,  or  less  happy  circumstances 
than  when  they  made  their  first  impression  on  the 
mind.  How  frequently  is  the  early  happiness  of 
life  made  the  means  of  heightening  present 
wretchedness,  especially  by  the  uncultivated  and 
ill-regulated  mind  ;  or  by  the  mind  that  is  unable 
to  repose  upon  other  and  more  fortifying  re- 
sources. The  suggestions  of  memory,  in  con- 
tinually haunting  the  mind  of  him  who  has 
removed,  for  the  first  time,  from  the  scenes  of 
varied  enjoyments  and  strong  excitements,  to 
places  remote,  not  only  from  these  but  from  all 
other  attachments,  particularly  if  he  be  doomed 
to  different  avocations  from  those  to  which  he  had 
become  accustomed,  are  amongst  the  most  dis- 
tressing of  the  numerous  ills  that  embitter  the 
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destiny  of  man.  Tliey  are  less,  or  perhaps  but  little, 
felt  by  him  who  becomes  a  voluntary  exile  in  pur- 
suit of  gain  :  but  even  he  has  his  melancholy 
reminiscences,  "  when  he  would  not  if  he  could 
be  gay;"  especially  afler  the  exciting  delusions 
of  hope  have  lost  a  portion  of  their  witching  in- 
fluence ;  and  he,  at  times,  with  the  compelled 
exile,  experiences  those  emotions  which  the  scenes 
of  early  life  and  of  early  attachments  suggest. 
The  person  who  leaves  his  native  abode,  particu- 
larly if  it  be  endeared  to  him  by  simple  joys  and 
warm  affections — if  it  possess  scenery  of  wild 
sublimity,  or  seas  of  stormy  grandeur  —  if  he  have 
been  accustomed  to  gaze  upon  the  one,  whilst 
borne  furiously  along  upon  the  other  —  if  he  have 
repeatedly  escaped  from  the  imminent  dangers  of 
either,  in  order  again  to  experience  the  exciting 
pleasures  they  afford  —  however  far,  or  in  what- 
ever manner  removed  from  such  scenes  and  such 
enjoyments,  he  constantly  reverts  to  them,  not 
only  in  his  waking,  but  also  in  his  sleeping,  hours. 
Visions  of  former  bliss  or  of  former  dangers  haunt 
him  by  night  and  by  day.    His  sleep  is  broken  or 
disturbed  ;  his  appetite  fails  him  ;  his  healthy 
looks  vanish  ;  and  a  gradual  blight  overtakes 
him.    In  this  manner  persons  have  been  known 
to  wither  gradually,  sometimes  without  any  organ 
evincing  disease  of  a  prominent  kind  ;  whilst  more 
frequently  some  particular  part,  owing  to  various 
concurring  causes,  experiences  dangerous  disease, 
to  which  this  maladie  du  pays  has  predisposed, 
and  rendered  almost  or  altogether  irremediable. 
Numerous  examples  of  the  effects  of  continued 
longing  for  the  scenes  of  early  life  occur  to  the 
medical  practitioner ;  but  they  are  most  common 
amongst  the  natives  of  the  high  lands,  as  those  of 
Switzerland  and  of  Scotland,  when  they  migrate 
to  the  low  countries,  where  this  feeling  is  height- 
ened by  the  influence  of  a  more  depressing  air 
upon  constitutions  formed  in  the  pure  and  cold 
atmosphere  of  more  elevated  regions.    Nor  are 
the  natives  of  richer  and  more  fertile  countries, 
and  those  abounding  in  peaceful  occupations, 
without  an  inward  pining  after  the  scenes  of  early 
enjbyments  and  tender  associations,  when  re- 
moved at  a  distance  from  them.    Indeed,  sugges- 
tions of  these  haunt  the  minds  of  the  expatriated — 
whether  the  willing  or  the  compelled — and,  with 
an  attraction  of  indescribable  sweetne'ss,  will  not 
allow  us  to  forget  our  native  soil. 


■Symptoms. 


"  Nescio  qua  natale  solum  dulcedine  captos 
Ducit,  et  immemores  non  sinit  esse  sui." 

3.  Nostalgia  is  most  frequent  amongst  those  who 
have  removed  at  an  early  age  from  the  endear- 
ments of  near  and  affectionate  relatives,  and  from 
the  simple  pleasures  of  a  country  life  ;  more  es- 
pecially when  disappointment,  fatigue,  privations, 
and  sickness  overtake  them  soon  after  their  re- 
moval. It  is  common  amongst  young  soldiers 
and  sailors  who  are  subjected  to  privations  and 
fatigue  in  foreign  climates,  particularly  if  these 
climates  be  unwholesome.  The  endemic  influence 
of  these  climates,  by  depressing  the  vital  energies, 
both  favours  and  increases  this  desire  of  return  to 
the  place  of  nativity.  Campbell  has  beautifully 
illustrated  this  feeling  in  the  "  Soldier's  Dream," 
whilst  sleeping  on  the  field  of  battle,  in  which  the 
joys  and  endearments  of  home  appear  to  him,  and 
sorrow  returns  to  him  with  waking  consciousness. 
Home-sickness  is  also  frequent  amongst  young 
persons  of  both  sexes,  who  have  been  unaccus- 


tomed to  painful  impressions,  when  they  remove 
to  large  cities,  and  are  subjected  to  the  confine- 
ment or  rigorous  duties  of  servitude.  It  is  rare 
amongst  persons  advanced  in  years,  and  particu- 
larly amongst  those  who  have  experienced  the 
frowns  or  vicissitudes  of  fortune.  Nostalgia,  al- 
though more  correctly  a  cause  of  disease  than  a 
disorder  of  itself,  still  may  be  viewed  in  the  latter 
sense,  —  as  a  disorder  consisting  at  first  of  a 
morbid  exaltation  of  those  instinctive  and  moral 
feelings,  in  which  recollections  of  home  and  of 
tender  attachments  are  associated  with  sentiments 
of  regret  at  the  loss  of  the  endearments  which, 
those  attachments  afforded.  These  feelings,  when 
inordinately  exerted  or  long  indulged,  depress,, 
or  even  further  disorder  the  digestive,  assimilat- 
ing, and  circulating  functions,  through  the  me-I 
dium  of  the  organic  nervous  system,  until  ulti-1 
mately  disease  of  the  organs  performing  these 
functions,  or  of  the  brain  itself,  according  to  their 
individual  predisposition,  is  produced. 
II.  Nostalgia,  —  Nostomunia,  —  Noslrassia,  — 
Home-sickness. 

Classif.  —  I.  Class.  IV.  Order  (Author). 

4.  Defin. —  The  desire  of  returning  to  one's'- 
native  country  immoderately  or  morbidly  indulged, 
or  recollections  of  home  and  its  endearments  made 
the  subject  of  unavailing  regret,  to  the  neglect  of 
other  considerations  and  objects,  and  to  the  injury 
of  health. 

5.  A.  Symptoms.  —  The  earliest  signs  of  nos- 
talgia are  unusual  reserve,  sadness,  distaste  of 
amusement  and  of  occupation,  a  continual  recur-1 
rence  to  the  various  circumstances  connected  with 
home,  and  expression  of  regret  at  removal,  with  a 
desire  of  returning,  and  of  enjoying  those  plea- 
sures which  the  imagination  is  constantly  present- 
ing in  more  glowing  colours  than  are  real.  After 
some  time  the  complexion  becomes  pale  and 
anxious  ;  the  appetite  is  much  impaired  :  the.j 
strength  sinks,  and  the  body  emaciates.  The 
usual  enjoyments  of  life,  and  the  society  of  friends 
or  acquaintances,  afford  no  distraction  from  the 
constant  and  painful  rumination  in  which  the 
patient  is  engaged.  As  the  bodily  functions  bej-j 
come  impaired  by  the  continual  indulgence  of 
regret,  and  of  the  depressing  feelings  associated 
with  it,  the  mind  is  more  and  more  unable  to 
resist  a  recurrence  to  the  subject  of  distress,  or  to 
break  off  the  train  of  painful  ideas.  The  patient 
nurses  his  misery,  augments  it  until  it  destroys 
his  nightly  repose  and  his  daily  peace,  and  ulti- 
mately devours,  with  more  or  less  rapidity,  his 
vital  organs. 

6.  In  some  cases,  nostalgia  assumes  a  more 
acute  form  and  rapid  progress — nostomania  —  with 
cerebral  irritation  or  excitement,  presenting  in- 
flammatory characters.  The  ideas  connected  with 
home  present  an  unreal  form,  or  a  slate  of  exalt- 
ation amounting  almost  to  delusion.  The  head 
becomes  hot;  sleep  entirely  depai Is  ;  the  pulse  is 
accelerated;  and  headach  is  complained  of ;  and 
ultimately  somnambulism,  or  more  complete  men- 
tal derangement,  may  supervene.  After  this  state 
has  continued  for  some  time  or  in  various  grades 
of  excitement  or  modification  of  phenomena,  more 
or  less  complete  collapse  of  the  functions  of  the 
brnin  and  of  the  powers  of  life  may  Uike  place, 
and  the  patient  die  in  the  course  of  a  few  weeks, 
as  in  cases  described  by  M.  Lariiy.  In  some 
instances  the  patientsinks  iuto  a  state  of  marasmus. 


OBESITY     Definition  or  —  Characters. 


901 


with  symptoms  of  low  nervous  of  of  hectic  fever; 
and  in  others  the  complaint  passes  into  phthisis, 
disease  of  the  lungs  being  developed  during  the 
continuance  of  the  nostalgia. 

7.  When  nostalgia  occurs  during  the  progress 
of  other  diseases,  the  complication  renders  the  state 
of  the  patient  often  very  critical ;  heightening  the 
severity  of  the  primary  complaint,  and  either  op- 
posing or  entirely  preventing  convalescence.  In 
these  circumstances,  indulgence  of  the  hopes  of 
return  to  the  scenes  of  early  happiness  becomes 
necessary  to  the  prevention  of  fatal  results. 

8.  B.  The  Diugnosis  of  real  from  feigned  nostal- 
gia is  sometimes  required.  The  former  is  attended 
not  only  by  sadness,  moroseness,  vacuity,  or  ab- 
sence of  mind  and  love  of  solitude,  but  also  by 
remarkable  pallor;  by  a  rapidly  progressive  ema- 
ciation and  debility,  and  by  increased  heat  of  the 
forehead.  If  accidental  mention  is  made  of  the 
place  or  persons  of  the  patient's  attachment,  his 
countenance  becomes  suddenly  animated  ;  his 
cheeks  assume  a  temporary  flush,  and  his  eyes  are 
brilliant. 

9.  C.  The  appearances  after  death  from  nostalgia 
are  stated  by  M.  Begin  to  consist  of  signs  of  vas- 
cular irritation  in  the  superior  and  anterior  parts 
of  the  brain  ;  and  more  particularly  in  the  pia 
mater  and  arachnoid  covering  them.  These  signs 
generally  consist  of  injection  of  the  capillaries  of 
these  parts;  the  effusion  of  an  opaline  serum  in 
the  meshes  of  the  membranes  ;  slight  induration 
or  softening  of  the  cerebral  substance  ;  and  effu- 
sion of  serum  in  the  ventricles.  These  changes 
are  constant ;  but  other  viscera  also  often  betray  dis- 
ease, especially  the  lungs,  the. digestive  canal,  and 
the  heart ;  and,  in  some  cases,  one  or  other  of 
these  organs  present  the  chief  alterations. 

10.  D.  Treatment. — Nostalgia  requires  more  of 
moral  than  of  medical  treatment.  Kindness,  en- 
couragement, and  exciting  hopes  of  soon  revisiting 
the  scenes  for  which  the  patient  longs,  are  generally 
of  the  greatest  service.  V aried  amusement,  plea- 
sant occupations,  and  every  means  which  may 
distract  the  mind  from  the  indulgence  of  feelings 
of  regret,  should  be  resorted  to.  Music,  dancing, 
gymnastic  exercises,  theatrical  amusement,  exer- 
cise in  the  open  air,  hunting,  coursing,  &c.  may 
be'  employed  according  to  circumstances.  All 
allusions  which  may  suggest  the  subject  of  the 
patient's  misery  should  be  avoided  ;  but  the 
society  of  persons  from  the  same  place  may  be 
encouraged,  as  the  griefs  of  the  patient  may  be 
allayed  by  the  encouragements  and  the  happiness 
of  his  associates. 

11.  If  indications  of  cerebral  excitement  appear, 
the  tepid  douche,  and  subsequently  the  cold  af- 
fusion on  the  head,  or  the  shower  bath — and  the 
promotion  of  the  several  secretions  and  excretions 
— should  be  recommended,  If  the  above  means 
fail,  and  when  a  return  to  home  can  be  accom- 
plished, this  most  certain  of  all  remedies  should 
not  be  neglected.  It  will  succeed  even  when  death 
is  apparently  approaching,  provided  that  the  lungs 
have  not  undergone  structural  change.  In  the 
eases  of  young  soldiers,  even  a  temporary  return 
to  their  homes,  or  leave  of  absence  from  their  corps, 
has  been  productive  of  a  salutary  influence. 

Biblioo.  and  Refer  J.  Harderua  et  J-  Bqferus, 

in  Halleri,  Dissert,  ad  Med.  Pert.  4to.  vol.  i —  Ponsees 
d'un  Allemand  sur  la  Nostalgic  &c.  8vo.  Jena?,  175-1  — 
It.  Hamilton,  in  lidin.  Med.  Commentaries,  vol.  xi. 
p.  313.  —  Guabois,  Essal  sur  la  Nostalgic,  8vo.  Paris, 


1803. — C.  Caslelnau,  in  Journ."  de  Med.  t.  xii.  8vo. 
Paris,  1806. — Therrin,  lissai  sur  la  Nostalgie,  4to.  Paris, 
1810.  —  J.  L.  Paugnet,  Dissert,  sur  la  Nostalgie,  -lto. 

Paris,  1815  Percy  et  Laurent,  Diet,  des  Scien.  Med. 

t.  xxxvi.  p.  271.  —  J,  Zaugcrl,  Ueber  das  Heimweh,  8vo. 
Wien,  1824.  —  Begin,  Diet,  de  Med.  Prat.  t.  xii.  art. 
Nostalgie. 

OBESITY. — Syn.  Obesitas.  XloXvadpiaa (from 
7rdAu,  much,  and  (rapt,,  flesh).  Corpulentia,  Pliny. 
Polysarcia,  Sauvages,  Vogel,  Sagar.  Polysarcia 
adiposa,  Sauvages,  Good.  P.faginosa,  Forestus. 
Pliamigmus  pleihoricus ;  Empymelmm  ■polysarcia, 
Young.  Ubesite,  corpulence,  embonpoint  excessif, 
Fr.  Felte,  Volleibigheit,  Germ.  Obesita,  ltal. 
Obesity,  Corpulence,  Morbid  fatness. 

Classif. — III.  Class.  II.  Order  (Cullen). 

VI.  Class.   I.  Order  {Good).  I.  Class. 

IV.  Order  {Author). 

1.  Defin. —  An  accumulation  of  fat  zmder  the 
integuments  or  in  the  abdomen,  or  in  loth  situations, 
to  such  an  amount  as  to  embarrass  the  several  volun- 
tary functions. 

2.  I.  Characters. — A  certain  degree  of  fatness 
is  quite  compatible  with  health,  especially  in  some 
persons  of  the  sanguine  temperament.  Other  persons 
also,  as  well  as  these,  may  be  lean  or  fat,  at  different 
epochs  of  life,  without  any  marked  difference  in 
their  states  of  health.  As  long,  however,  as  their 
general  health  is  not  impaired,  and  the  fatness  does 
not  amount  to  a  morbid  pitch  —  to  absolute  obe- 
sity—  nor  impedes  the  functions  of  life  and  voli- 
tion, it  cannot  be  viewed  as  a  morbid  condition. 
Obesity  may  occur  at  any  period  of  life  :  it  may 
even,  in  a  slight  degree,  be  congenital.  Infants 
often  are  remarkably  fat  whilst  they  are  at  the 
breast;  the  fat  being  deposited  chiefly  under  the 
integuments  :  but  after  two  or  three  years  of  age 
they  become  gradually  thinner,  owing  to  the  exer- 
cise they  are  then  enabled  to  take.  Obesity  in 
childhood  is  often  the  result  of  over-feeding  and 
of  hereditary  predisposition  ;  and  in  rare  instances 
it  continues  to  increase  from  infancy  through  the 
several  periods  of  childhood.  It  is  unnecessary 
to  adduce  remarkable  instances  of  obesity  in  child- 
hood and  early  life.  Several  such  cases  are  no- 
ticed by  Mr.  Wadd,  M.  Raige  Delorme,  and 
Dr.  Williams.  They  present  no  very  remark- 
able phenomena,  excepting  an  unusual  degree  of 
muscular  strength  for  that  age,  the  obesity  of 
youth  differing  in  this  from  the  obesity  of  advanced 
life. 

3.  With  the  progress  of  age,  and  as  the  genital 
organs  are  developed,  the  youthful  plumpness  of 
the  body  is  diminished,  the  activity  of  these  organs 
increasing  all  the  nutrientand  excreting  functions, 
more  particularly  in  males.  The  absence  of  the 
testes  in  eunuchs,  and  indeed  castration  of  any  of 
the  lower  animals,  has  a  remarkable  influence  in 
favouring  obesity.  As  age  advances,  especially 
alter  the  forty-fifth  or  fiftieth  year,  when  the  geni- 
tal organs  lose  much  of  their  activity,  the  ten- 
dency to  an  inordinate  accumulation  ot  hit  in  the 
ceconomy  is  most  remarkably  evinced  ;  although 
various  circumstances,  as  impairment  of  general 
tone  and  vigour,  confinement,  and  want  of  exer- 
cise, I  he  states  of  the  locality  and  clnnale,  may 
hasten  it,  and  opposite  circumstances  delay  or 
prevent  it.  After  the  fortieth  year,  the  indul- 
gences of  the  appetite  for  food  are  more  frequent, 
and  active  physical  exertion  is  either  diminished  or 
in  a  great  measure  laid  aside.  Many  of  the 
active  pleasures  of  early  life  are  then,  or  soon 
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afterwards,  superseded  by  other  duties  or  by  the  se- 
dentary occupationsof  life;  whilst  in  females,  the  pe- 
culiar functions  they  have  to  discharge,  the  changes 
to  which  they  are  liable  with  the  advance  of  age,  and 
the  various  changes  contingent  on  child-bearing  and 
suckling,  tend  remarkably  to  produce  obesity. 

4.  The  situations  in  which  fat  is  most  liable  to 
accumulate  to  an  inordinate  amount  are  in  the 
subcutaneous  tissue,  in  the  interstices  between  the 
muscles,  in  the  omentum  and  mesentery,  under 
the  pericardium,  around  and  under  the  kidneys,  in 
the  mediastinum,  and  around  the  mammary  glands. 
In  cases  of  the  more  sthenic  forms  of  obesity  (§  9.), 
the  deposition  of  fat  is  general,  or  presents  a  cer- 
tain relative  proportion  in  these  and  other  places 
where  it  usually  accumulates ;  and,  unless  the  ac- 
cumulation is  excessive,  the  functions  of  the  body, 
excepting  those  of  volition,  are  not  materially  im- 
peded. But  when  obesity  becomes  truly  great  even 
in  these,  and  still  more  remarkably  in  the  asthenic 
form,  and  in  more  cachectic  or  leucophlegmatic 
habits,  volition,  respiration,  and  circulation  are 
remarkably  embarrassed,  especially  upon  attempts 
at  physical  exertion,  and  upon  mental  emotion  : 
the  digestive,  assimilating,  and  excreting  functions 
being  both  primarily  and  consecutively  impaired. 

5.  In  many  cases,  particularly  of  morbid  ac- 
cumulations of  fat,  the  obesity  is  partial.  This  is 
most  frequently  observed  in  the  omentum,  giving 
the  appearance  termed  a  pot-belly,  in  the  mam- 
ma?, neck,  in  the  abdominal  parietes  and  nates,  or 
haunches  of  females,  and  around  the  kidneys.  In 
a  very  remarkable  case  of  fatness  in  a  female  be- 
tween fifty  and  sixty  years  of  age,  and  in  which 
death  occurred  from  internal  strangulation  of  the 
intestines,  under  the  care  of  Mr.  Jones  and  the 
Author,  remarkable  collections  of  fat  into  bag-like 
masses  or  tumours  were  observed  to  be  attached 
to,  or  rather  to  hang  down  from  each  axilla ;  the 
fat  under  the  abdominal  parietes  being  about  six 
inches  deep.  Instances  of  partial  fatness  of  a 
strictly  morbid  kind  are  met  with  also  in  other 
situations.  The  most  remarkable,  and  at  the 
same  time  the  most  dangerous,  of  these,  is  the  ac- 
cumulation of  fat  in  the  parietes  of  the  heart,  where 
it  occasions  atrophy,  softening,  pallidity,  and  weak- 
ness of  the  muscular  fibres,  favouring  passive  di- 
latation and  even  rupture  of  the  cavities.  (See 
AnT.  HEArtT,  §  227.  et  seq.) 

6.  The  amount  of  obesity  varies  remarkably  • 
and  it  is  often  difficult  to  draw  a  line  between  the 
fatness  consistent  with  health,  and  that  which  may 
be  viewed  as  morbid.  The  transition  from  the  one 
to  the  other  is  gradual,  and  the  progress  to  the 
latter,  as  well  as  its  more  unequivocal  exigence 
is  characterised  by  impaired  vital  energy  and 
tone,  as  manifested  particularly  by  the  digestive 
and  assimilating  functions.  The  fat  usually  found 
in  the  healthy  body  has  been  estimated  at  various 
amounts,  from  one-tenth  to  one-fifteenth  of  the 
weight  of  the  body.  In  extreme  cases  of  obesity, 
the  fat  may  constitute  two-thirds  or  four-fifths  of 
the  entire  weight.  Mr.  Lambert  weighed  52 
stone  11  lbs.;  and  in  his  case,  probably  the  pro- 
portion of  fat  to  the  other  parts  of  the  body  was 
even  greater  than  that  just  assigned. 

7.  In  the  medical  consideration  of  obesity  it 
requisite  to  view  the  accumulation  of  fat  as 
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physical  characters  which  the  obesity  presents,  and 
the  various  phenomena  and  functional  aberrations 
with  which  it  is  associated,  will  generally  indicate 
not  only  its  pathological  sources,  but  aiso  its  pro- 
bable consequences  ;  and  point  out  the  kind  and 
extent  of  professional  interference,  and  of  personal 
management  it  may  require,  as  either  an  incipient 
an  advanced,  or  even  an  almost  irremediable  con- 
stitutional mischief, 

8.  There  are  several  points  to  which  attention 
should  be  directed,  in  estimating  the  character 
tendencies,  and  probable  consequences  of  obesity' 
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merely  a  part— a  part  more  or  less  prominent— of 
Junctional  disorder,  and  even  sometimes  of  more 
cerious  and  extensive  disease.    The  external  and 


as  furnishing  the  basis  of  a  rational  treatment  of 
it.  These  are  the  evidences  furnished  of  the 
states  of  vital  power  as  manifested  chiefly  in  the 
digestive,  assimilating,  and  excreting  functions  ;  of 
the  conditions  of  the  respiratory  and  circulating 
organs,  and  of  the  blood ;  of  the  muscular  struc- 
tures and  actions,  and  of  the  general  surface  and 
appearance.  The  pathological  conditions  and  ten- 
dencies of  a  case  are  indicated  by  them ;  and  in 
proportion  as  these  are  impaired,  so  is  the  health 
deteriorated,  whatever  may  be  the  amount  of 
obesity.  According  to  the  states  of  these  func- 
tions and  organs,  obesity  has  been  divided  into 
sthenic  and  asthenic,  the  transition  from  the  ex- 
treme of  the  former  to  the  extreme  of  the  latter 
being  gradual  and  presenting  no  break. 

9.  a.  When  the  organic  or  strictly  vital  functions 
are  not  materially  impaired ;  when  the  respiratory 
and  circulating  actions  proceed  without  material 
disorder,  unless  upon  physical  exertions  which 
obesity  may  embarrass  or  impede  ;  when  the  blood 
is  not  apparently  deficient  in  quantity  or  quality; 
when  the  muscles  are  not  emaciated  nor  deficient 
in  firmness  or  power ;  and  when  the  countenance 
and  general  surface  retain  their  usual  appearances 
or  a  healthy  hue,  the  sthenic  character  is  present ; 
and  in  proportion  as  these  evidences  are  furnished, 
in  like  proportion  this  state  of  vital  manifestation 
exists.  It  is  of  the  utmost  importance,  as  respects 
not  only  obesity  itself,  but  also  the  treatment  of 
diseases  which  occur  in  fat  persons,  that  the  states 
of  vital  power,  and  of  the  circulation,  particularly 
as  regards  the  quantity  of  the  blood,  should  be 
correctly  estimated. 

10.  b.  In  proportion  to  the  departure  from  these 
states  of  healthy  function,  —  as  the  vital  powers 
become  impaired  ;  the  respiration  short,  pu fling, 
or  asthmatic ;  the  circulation  embarrassed,  the 
blood  deficient,  watery,  or  dark  ;  as  the  muscles 
are  weak,  flabby,  or  emaciated,  and  the  fatty  ac- 
cumulations soft  or  leucophlegmatic  ;  and  as  the 
countenance  becomes  bloated,  the  surface  sallow 
or  of  an  unhealthy  hue, —  so  obesity,  however  great 
it  may  be,  should  be  viewed  as  being  asthenic, 
and  more  especially  morbid,  as  regards  its  ex- 
istence and  its  consecutive  states.    In  this  form 
of  obesity,  intercurrent  visceral  or  internal  dis- 
ease often  pursues  a  rapid  and  unfavourable  course; 
and  the  inexperienced  practitioner,  misled  by  the 
fatness  and  apparent  vascular  fulness  of  the  patient, 
is  often  induced  to  take  away  a  part  of  the  already 
deficient  blood.    I  have  on  several  occasions  met 
with  such  occurrences,  the  remarkable  deficiency 
of  blood  being  evinced,  on  dissection  after  death, 
by  the  blanched  state  of  the  viscera  and  structures. 
In  all  cases  of  asthenic  obesity,  lowering  or  de- 
pletory measures  are  not  well  endured,  even  in 
the  treatment  of  acute  diseases  affecting  subjects 
thus  circumstanced;  or,  if  at  all  adopted,  they 
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should  be  aided  by  derivative  and  restorative 
means. 

1 1.  II.  Causes. — Thecausesof  obesity  are  chiefly 
predisposing,  for,  unless  the  predisposition  be 
strong,  the  exciting  causes  are  generally  inope- 
rative.—  a.  The  predisposing  causes  are,  chiefly,  a 
peculiar  diathesis,  temperament,  or  habit  of  body 
hereditarily  transmitted  ;  inactivity,  indolence,  and 
quietude  of  body  aud  mind ;  a  lively,  happy,  and 
sanguine  disposition  ;  sedentary  occupations,  and 
a  heavy  or  insufficiently  pure  or  renewed  air. 
Where  the  hereditary  predisposition  is  strong,  mo- 
deration in  both  food  and  drink  will  not  prevent 
obesity,  unless  very  active  exercise  be  taken,  or 
even  great  or  continued  exertions  maybe  made,  in 
the  open  air ;  and  where  no  such  predisposition 
exists,  large  quantities  of  food  and  drink  may  be 
taken  without  any  change  from  a  state  of  leanness. 
The  constitutional  predisposition  to  obesity  varies 
much  in  its  character,  with  the  state  of  the  powers 
of  life,  and  with  the  conformation  of  the  frame. 
Persons  of  strong  conformation,  of  the  sanguine 
temperament,  and  of  good  health,  if  fully  and 
richly  fed  —  if  they  partake  of  much  oily  and 
carneous  food,  and  of  malt  or  vinous  liquors  — 
often  become  fat,  although  they  take  much  exer- 
cise, especially  when  they  advance  in  age,  or  live 
in  the  close  air  of  towns ;  and  if  these  persons, 
after  having  had  the  advantage  of  active  exercise  in 
the  open  air  in  early  life,  are  obliged  to  forego  this 
advantage,  and  are  devoted  to  sedentary  occupa- 
tions, obesity  sooner  or  later  overtakes  them  — 
sometimes  with  great  rapidity,  if  they  live  thus  fully 
and  richly.  _  But  in  them  obesity  generally  pre- 
sents more  or  less  of  the  sthenic  character,  unless 
their  general  health  has  been  previously  injured, 
or  their  confinement  to  an  insufficiently  renewed 
air  has  been  close  or  prolonged.  Others,  who 
take  considerable  exercise,  enjoy  good  health,  and 
eat  heartily  of  nutritious  food,  become  fat,  al- 
though not  in  remarkable  excess  ;  aud  in  them 
obesity  always  presents  the  sthenic  character. 

12.  In  persons  of  a  weak  or  lax  fibre,  of  a 
leucophlegmatic  temperament,  and  weak  vital  or 
constitutional  powers,  obesity  is  frequently  he- 
reditary ;  and  is  apt  to  occur,  even  without  this 
predisposition,  if  they  enjoy  in  abundance  the 
necessaries  and  luxuries  of  life  ;  but  it  always 
assumes  an  asthenic  or  atonic  form.  In  these, 
the  appetite  is  generally  much  greater  than  the 
powers  of  complete  digestion  and  assimilation ; 
the  pulse  is  soft,  languid,  and  weak,  and  the  ex- 
cretions are  scanty.  Obesity  often  occurs  in  those 
who  have  been  weakened  by  excesses,  by  long  con- 
finement in  a  close  atmosphere,  or  by  disease,  and 
is  frequent  in  the  advanced  periods  of  life,  and  in 
those  of  a  cachectic  habit  of  body.  It  occasion- 
ally is  consequentupon  torpor  and  chronic  disease 
of  the  liver,  and  upon  protracted  dyspepsia;  and 
in  some  instances  it  is  attendant  upon  scanty  men- 
struation, partial  anaimia,  and  slight  chlorosis  in 
young  females.  In  these  cases  more  particularly, 
the  muscles  are  pale,  flabby,  and  wasted,  in  pro- 
portion to  the  accumulation  of  fat,  which  is  soft, 
flabby,  or  semifluid. 

13.  h.  The  more  immediate  or  exciting  causes  of 
obesity  are  sufficiently  obvious;  —  is  generally 
a  full  and  rich  diet  and  a  life  of  ease,  —  the  par- 
taking of  food  and  liquors  beyond  what  is  requi- 
site for  the  waste  and  wants  of  the  economy,  for  the 
amount  of  exercise  which  is  taken,    Soldiers  a  ml 


sailors  do  not  become  obese  during  a  campaign  ; 
but  change  their  duties,  give  them  plenty  of  rest, 
or  make  them  landlords  of  inns,  butlers,  butchers, 
&c,  and  more  than  one  half  of  them  would  soon 
be  corpulent.  It  is  the  quantity  more  probably 
than  the  quality  of  the  food  which  fattens  ;  still 
many  substances,  particularly  such  as  are  oily  and 
saccharine,  promote  obesity  more  remarkably 
than  others.  Fat  meats,  butter,  oily  vegetable 
substances,  milk,  saccharine  and  farinaceous  sub- 
stances, are  the  most  fattening  articles  of  food  : 
whilst  malt-liquors,  particularly  rich  and  sweet 
ale,  are  of  all  beverages  the  most  conducive  to 
the  same  end.  The  fattening  effect  of  figs  and 
grapes,  and  of  the  sugar-cane,  upon  the  natives  of 
the  countries  where  these  are  abundant,  are  well 
known.  In  various  countries  in  Africa  and  the 
East,  where  obesity  is  much  admired  in  females, 
warm  baths,  indolence,  and  living  upon  saccha- 
rine and  farinaceous  articles,  upon  dates,  the  nuts 
from  which  palm  oil  is  obtained,  and  upon  various 
oily  seeds,  are  the  means  usually  employed  to  pro- 
duce this  effect.  Amongst  the  Asiatics,  farinaceous 
articles,  sugar,  sweetmeats,  milk,  butter,  and  vege- 
table oils,  are  chiefly  indulged  in  with  this  object. 

14.  Many  years  ago  I  was  consulted  by  a  lady 
who,  at  the  early  age  of  about  thirty-six  years, 
had  become  excessively  corpulent  :  and  the  cir- 
cumstance of  her  having  diminished  the  quantity 
of  her  food  to  the  utmost  extent,  her  obesity  still 
increasing  notwithstanding,  had  rendered  her 
more  anxious  respecting  it.  After  various  in- 
quiries respecting  her  modes  of  living,  it  appeared 
that  she  partook  of  very  little  of  the  usual  articles 
of  food,  and  of  none  of  the  fermented  or  distilled 
beverages,  but  she  ate  very  large  quantities  of 
white  sugar,  to  which  she  had  taken  a  great  liking. 
The  cause  was  now  obvious,  as  was  the  cure. 
The  influence  of  malt-liquors,  particularly  such 
as  abound  most  in  saccharine  matter,  is  very  ma- 
nifest. Instances  in  proof  of  this  influence,  cal- 
culated more  to  amuse  than  to  instruct,  have  been 
adduced  by  Wadd  and  others. 

15.  Rest,  indolence,  ease  of  mind  and  body, 
too  much  sleep,  sleeping  after  a  full  meal,  too 
much  food,  and  indulgence  in  any  kind  of  vinous, 
spirituous,  or  malt  liquor,  are  the  chief  causes  of 
obesity  ;  the  predisposing  and  constitutional  causes 
(§11.),  imparting  to  it  the  distinctive  characters 
of  sthenic  and  asthenic  above  assigned  to  it. 

16.  III.  Pathology. — I  have  briefly  stated  the 
nature  of  obesity  in  the  article  on  the  pathology 
of  the  Adipose  Tissue,  (§  3.)  ;  and  my  views, 
there  exhibited,  are  in  accordance  with  those  since 
published  by  Liebig,  in  some  respects,  but  dif- 
ferent from  them  in  others,  as  he  imputes  too 
much  to  chemical  affinities  or  actions,  and  keeps 
out  of  view  the  controlling  influence  of  vitality. 
The  abnormal  condition,  according  to  Liedic, 
which  occasions  the  deposit  of  fat  in  the  animal 
body  depends  upon  a  disproporlion  between  the 
quantity  of  carbon  in  the  food,  and  that  of  oxygen 
absorbed  by  the  skin  and  lungs.  In  the  normal 
condition,  the  quantity  of  carbon  given  out  is 
exactly  equal  to  that  which  is  taken  in  with  the 
food,  and  the  body  acquires  no  increase  of  weight 
from  the  accumulation  of  substances  containing 
much  carbon  and  no  nitrogen.  If  we  increase 
the  supply  of  highly  carbonised  food,  then  the 
normal  state  can  be  preserved  only  on  the  condi- 
tion that  by  exercise  and  labour  the  waste  of  the 
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body  is  increased,  and  ihe  supply  of  oxygen  aug 
mented  in  the  same  proportion.  The  production 
of  fat  is  always  a  consequence  of  a  deficient  supply 
of  oxygen,  for  oxygen  is  absolutely  indispensable 
for  the  dissipation  of  the  excess  of  carbon  in  the 
food.  Liebio  further  argues  that,  since  in  all  fatty 
bodies  there  are  contained,  on  an  average,  only 
10  equivalents  of  oxygen  for  120  equiv.  of  carbon, 
and  since  the  carbon  of  the  fatly  constituents  of 
the  animal  body  is  derived  from  the  food,  seeing 
that  there  is  no  other  source  whence  it  can  be  de- 
rived, it  is  obvious,  if  we  suppose  fat  to  be  formed 
from  albumen,  fibrine,  and  caseine,  that,  for  every 
120  equivalents  of  carbon  deposited  as  fat,  26 
equivalents  of  oxygen  must  be  separated  from  the 
elements  of  these  substances;  and  further,  if  we 
conceive  fat  to  be  formed  from  starch,  sugar,  or 
sugar  of  milk,  that  for  the  same  amount  of  carbon 
there  must  be  separated,  90,  104,  and  110,  equi- 
valents of  oxygen  from  these  compounds  respec- 
tively. There  is,  therefore,  but  one  way  in  which 
the  formation  of  fat  in  the  animal  body  is  possible, 
and  that  is,  a  separation  of  oxygen  from  the  ele- 
ments of  the  food.  Thus  he  infers  that  the  sur- 
plus of  oxygen,  or  the  oxygen  disengaged  during 
the  conversion  of  food  into  fat,  goes  to  the  support 
of  respiration,  and  to  supply,  in  part,  the  oxygen 
which  is  too  sparingly  furnished  by  respiration. 

]  7.  There  may  be  much  truth  in  these  views  — 
they  are  probably  true  in  part  —  but  Liedig  does 
not  sufficiently  estimate  the  influence  of  the  vital 
power  in  producing  and  controlling  the  combina- 
tions of  the  animal  elements,  whilst  these  elements 
and  their  combinations  are  within  the  sphere  of 
this  influence.  The  various  changes  which  the 
food  undergoes  from  the  moment  of  its  mastication, 
are  produced  by  this  influence,  aided  by  the 
secretions  poured  into  the  alimentary  canal,  in  the 
first  instances,  and  by  the  oxygen  of  the  atmo- 
sphere subsequently,  when  the  product  of  digestion 
is  conveyed  into  the  circulating  system. 

18.  But  Liebig  states,  that  "  the  most  de- 
cisive experiments  of  physiologists  have  shown, 
that  the  process  of  chymification  is  independent  of 
the  vital  force;  that  it  takes  place  in  virtue  of  a 
purely  chemical  action,  exactly  similar  to  those 
processes  of  decomposition  or  transformation  which 
are  known  as  putrefaction,  fermentation,  or  decay." 
Now  we  have  here  to  take  M.  Liebig's  word  for 
the  decisiveness  of  the  experiments  to  which  he 
refers  ;  for  he  has  neither  adduced,  nor  referred 
to,  any  of  them.  The  fact  is,  that  these  experi- 
ments prove  the  converse  of  his  proposition  ;  and 
common  sense  and  observation  prove  it  still  more 
strongly,  for  we  have,  from  all  these  sources,  every 
reason  to  infer  that  the  quantity,  and  probably  also 
the  quality  of  the  gastric  juice  are  influenced  by 
the  states  ot  vital  and  organic  nervous  power. 
That  the  action  of  the  gastric  juice  upon  the  mas- 
ticated food  is  identical,  neither  with  fermentation, 
nor  with  putrefaction,  nor  with  decay,  is  most 
probable  ;  that  it  is  somewhat  similar" to  each  or 
to  all  may  be  admitted  ;  but  that  it  is  purely 
chemical,  as  inferred  by  Liebig,  requir.es  further 
proof.  That  the  gastric  juice  exerts  a  certain 
degree  of  action  when  it  is  removed  from  the 
Bystero  is  no  proof  that  this  action  is  either  purely 
chemical,  or  entirely  independent  of  vital  influence  ; 
tor  it  is  sufficiently  shown,  that  all  the  recremen- 
titious  secretions  possess  a  certain  emanation  or 
endowment  of  vitality,  which  is  soon  dissipated  ; 
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and  as  soon  as  it  is  dissipated,  decomposition  su- 
pervenes. That  a  transformation  takes  place  in 
consequence  of  the  admixture  of  the  gastric  juice 
with  the  food  is  all  that  we  know  ;  that  this  trans- 
formation may  be  fermentive,  or  putrefactive,  or 
chemical,  as  respects  certain  of  its  aspects,  may  be 
admitted  ;  but  that  it  is  neither  the  one  nor  the  other 
altogether,  that  it  is  peculiar  in  many  respects, 
and  that  it  is  influenced  by  the  states  of  vital  and 
organic  nervous  power,  are  sufficiently  manifest  on 
a  comprehensive  view  of  the  subject.  That  the 
gastric  juice  acts  to  a  certain  extent  upon  food 
enclosed  in  perforated  balls,  or  even  when  entirely 
removed  from  the  stomach,  so  as  even  to  give  the 
food  the  appearance  of  chyme  may  even  be  con- 
ceded ;  but  that  the  change  is  complete,  or  alto- 
gether  such  as  it  would  have  been  if  it  had  been 
subjected  to  the  vital  influence  of  the  stomach  and 
duodenum,  in  the  natural  process  of  digestion,  is 
not  proved. 

19.  IV.  Treatment. — The  indications  and 
means  of  cure  are,  in  many  cases,  very  ob- 
vious and  easily  prescribed  ;  but  they  are  rarely 
even  partially  adopted,  and  still  more  rarely 
adopted  in  all  their  parts,  by  the  patient.  Tem- 
perance in  eating  and  drinking,  and  active  exercise 
in  the  open  air,  —  the  avoidance  of  the  chief 
causes  of  obesity — are  easily  insisted  on  ;  and 
proofs  of  the  efficacy  of  the  recommendation  are 
sufficiently  strong.  But  the  patient,  however  well  he 
may  be  convinced  of  the  propriety  ofthis  advice,  has 
seldom  strength  of  resolution  to  adopt  it,  parti- 
cularly as  respects  the  curtailment  of  those  plea- 
sures furnished  by  the  palate,  the  indulgence  of 
which  become  only  the  more  inveterate  as  we 
advance  in  age,  and  which  are  the  last  of  the 
sensual  gratifications  which  are  relinquished. 

20.  A.  In  the  more  sthenic  forms  of  obesity, 
all  articles  abounding  in  fat  or  oil  should  be  re- 
linquished, and  lean  and  white  meats,  the  lighter 
kinds  of  fish,  brown  or  rye  bread,  turnips,  greens, 
and  others  of  the  less  nutritious  vegetables,  ought 
to  constitute  the  chief  diet;  and  even  these  should 
be  taken  in  moderation.  Active  exercise,  parti- 
cularly on  foot,  or  on  a  rough  trotting  horse,  gym- 
nastic amusements  and  exercises,  and  the  shower 
or  cold  bath,  followed  by  active  frictions  of  the 
limbs  and  trunk  by  the  patient  himself,  are  also 
most  important  parts  of  the  treatment.  Early 
rising  and  exercise  before  breakfast ;  and  a  moderate 
indulgence  in  sleep,  avoiding  it  after  dinner  or 
during  the  day,  ought  also  to  be  enforced.  The 
treatment  of  this  form  of  the  complaint  is  alto- 
gether regimenal,  little  or  no  mediciue  being  re- 
quisite, beyond  what  may  be  necessary  to  preserve 
the  secretions  and  excretions  free,  or  to  control 
injurious  local  determination  of  blood,  as  it  may 
occur.  It  has,  however,  been  recommended  to 
impair  the  appetite  by  giving  the  patient  nau- 
seating doses  of  antimony,  of  squills,  or  of  ipe- 
cacuanha. The  last  of  these  is  the  safest,  and  it 
only  should  be  employed,  if  a  recourse  to  this 
indication  be  determined  upon.  But  it  is  much 
safer  to  trust  altogether  to  temperance  and  ex- 
ercise than  to  other  means  which  may  be  pro- 
ductive of  disorder.  If  the  appetite  be  painfully 
craving  in  the  intervals  between  meals,  the  patient 
may  take  a  camphor  lozenge  or  chew  a  small 
piece  of  camphor  with  advantage  ;  but  smoking 
cigars  or  tobacco  of  any  kind,  although  often  ef- 
ficacious, is  ultimately  injurious  to  the  digestive 
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functions  and  nervous  system.  It  is  preferable  to 
endure  hunger  for  a  time;  after  some  days  this 
sensation  will  become  less  urgent,  and  abstinence 
be  more  easily  tolerated. 

21.  A  recourse  to  acids,  whether  mineral  or 
vegetable,  in  order  to  reduce  or  to  prevent  obesity 
is  generally  injurious,  especially  if  persisted  in  for 
a  period  sufficiently  long  to  produce  this  effect,  and 
is  apt,  not  only  to  injure  the  digestive  organs,  but 
also  to  favour  the  occurrence  of  disorders  of  the 
urinary  organs,  and  of  rheumatic  and  gouty  af- 
fections. The  employment  of  soap  and  alkalies, 
as  advised  by  Dr.  F lemvng,  is,  upon  the  whole, 
safer  than  the  use  of  acids,  particularly  in  the 
gouty  and  rheumatic  diatheses.  But  the  pro- 
longed use  even  of  these,  is  liable  to  induce 
chronic  disorders  of  the  kidneys  and  bladder. 

22.  B.  The  treatment  of  asthenic  obesity  should 
depend  mainly  upon  the  disorders  of  the  digestive 
and  assimilating  organs  with  which  it  is  often  asso- 
ciated and  as  often  the  result.  In  females,  this 
form  of  obesity  is  frequently  complicated  with 
disorder  of  the  uterine  organs,  and  hence  attention 
ought  to  be  paid  to  this  circumstance.  In  this 
state  of  the  complaint,  also,  temperance  and  ex- 
ercise in  the  open  air  are  the  most  important  parts 
of  the  treatment.  When  the  liver  is  torpid,  the 
nitro-muriatic  acids  may  be  prescribed,  or  Plum- 
HEii's  pill  with  soap,  the  bowels  being  duly  regu- 
lated by  means  of  stomachic  aperients  or  pur- 
gatives. The  same  means  may  be  employed  if  the 
liver  should  be  inferred  to  be  enlarged  or  ob- 
structed, or  the  iodide  of  potassium  may  be  taken 
with  liquor  potassas,  and  the  compound  decoction 
of  sarza.  In  some  cases,  the  preparations  of  iron 
may  be  given,  particularly  the  tincture  of  the  ses- 
quichloride,  or  the  alkaline  preparations  of  iron. 
In  most  instances  of  asthenic  obesity,  change  of 
air,  travelling,  and  a  course  of  mineral  waters 
suited  to  the  peculiarities  of  the  case,  as  the  al- 
kaline, the  chalybeate  or  the  saline,  as  circum- 
stances may  require,  should  be  recommended, 
and  aided  by  suitable  diet  and  regimen. 
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dicorum  Semicenturia  tie  Pinguidine,  4to.   Altd.  1674  
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Pars.ii.  p.  878 — J.  E.  Sc/iappcr,  Epist.  de  Ohesitate 
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Academ.  Natur.  Curiosor.  t.  i.  p.  225.  —  Fr.  Hoffmann, 
Opera,  Suppl.  t.li.  p.537.  fol.  Ilala?,  1718.—  T.  Short, 
Discourse  on  the  Causes  and  Effects,  Prevention  and 
Cure,  of  Corpulency,  8vo.  Lond.  1727.  —  J.  C.  Po/il,  in 
Halleri,  Dispuf.  Anat  t.  iii.  Laus.  1734. —  M.  Flemyng, 
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CEDEMA.  —  Syn.  OiSrjjUa  (from  oi8ea>,  I  swell), 
Dioscorides.  (Edema,  Suuvages,  Vogel,  Sagar, 
&c.  Leucophlegmatia,  Plater.  Ecphymu  cede- 
maticum,  Y  oung.  (Edeme,  (Edema tic,  Enjiure, 
Fr.  Geschwulst,  Wassergeschwulst,  Germ. 
Edema,  [tal.  Puffing,  watery  swelling,  &c. 
Classif. — IV.  Glass.  IV.  Okder  (Author). 


1.  Defin. — A  swelling  occasioned  by  the  effu- 
sion or  infiltration  of  water  or  serum  in  cellular 
structures. 

2.  Although  the  sub-cutaneous  cellular  tissue 
is  most  frequent,  it  is  not  the  only,  seat  of  cedema. 
Slight  effusion  of  serum  is  also  occasionally  ob- 
served in  the  sub-mucous  and  sub-serous  cellular 
tissue,  and  in  the  cellular  parenchyma  of  the  vis- 
cera. Qidema  of  the  sub-mucous  or  sub-serous 
cellular  tissue  seldom  gives  rise  lo  symptoms  of 
sufficient  importance  to  point  out  the  nature  of 
the  lesion.  GEdema,  however,  of  certain  of  the 
most  important  organs  may  be  recognised  during 
the  life  of  the  patient,  especially  otdema  of  the 
glottis  (see  art.  Larynx,  §  67.),  and  edema  of  the 
Lungs  (see  art.  Longs,  §  166.).  (Edema  of  the 
brain  is  not  so  readily  recognised,  and  is  of  much 
rarer  occurrence  than  that  of  the  lungs;  and  is 
chiefly  observed  in  the  insane,  particularly  in  the 
subjects  of  general  insanity,  in  its  more  chronic 
and  apathetic  states.  In  whichever  situation 
cedema  may  occur,  it  presents  either  a  jiussive  or 
an  active  character. 

3.  A.  Passive  edema — the  cold  cedema  of  some 
authors  —  proceeds  from  the  retardation  or  sus- 
pension of  the  circulation  either  of  the  veins  or  of 
the  absorbents,  or  from  impaired  or  impeded  ac- 
tion of  the  heart,  and  consequent  interruption  of 
the  venous  circulation. — a.  It  may  arise  from  ob- 
struction or  obliteration  of  one  or  more  veins  ; 
from  a  varicose  state  of  the  veins  ;  from  preserv- 
ing for  too  long  a  period  the  same  position,  the 
physical  overcoming  the  vital  influence,  as  in 
standing  for  a  long  period  ;  from  a  weak  action  of 
the  heart;  from  want  of  action  of  the  muscles, 
whereby  the  venous  circulation  is  unaided,  as  ob- 
served in  cases  of  palsy,  which  is  often  attended 
by  cedema  ;  from  a  thin  watery  or  morbid  state  of 
the  blood,  often  connected  with  deficient  tone  of 
the  organic  nervous  system,  as  in  chlorosis,  scurvy, 
&c. ;  or  from  the  superabundance  of  water  in  the 
blood,  as  in  granular  and  other  diseases  of  the 
kidneys,  and  in  suppression  of  the  cutaneous  per- 
spiration. 

4.  b.  On  examination  after  death,  the  volume  of 
the  part  is  found  increased  by  the  exhalation  of 
serum  in  the  meshes  of  the  cellular  tissue.  The 
surface  of  the  swollen  part  is  generally  pale ;  and, 
upon  incising  the  part,  the  serum  escapes  in  a 
fluid  state;  but  sometimes,  particularly  when  the 
serum  is  albuminous,  it  is  retained  in  the  cellular 
meshes,  and  presents  a  gelatinous  appearance. 
The  same  characters  are  observed  in  all  cases 
of  passive  cedema  of  the  cellular,  sub-cu- 
taneous,  sub-mucous,  and  sub-serous  cellular 
tissues.  Passive  oedema  of  parenchymatous  organs 
increases  the  bulk  of  these  organs ;  but  in  other 
respects  presents  the  same  appearances  as  those 
just  mentioned.  The  structure  of  the  cedemntous 
organ  is  sometimes  a  little  discoloured,  and  when 
firmly  pressed  by  the  finger  it  retains  the  impres- 
sion, as  observed  in  cedema  of  the  sub-cutaneous 
cellular  tissue.  When  incised,  the  divided  surface 
permits  the  escape  of  the  effused  serum  in  drops ; 
but  when  the  scrum  is  pressed  out,  the  paren- 
chyma of  the  organ  presents  no  further  lesion  than 
rarefaction  by  the  evneuated  fluid. 

5.  c.  The  symptoms  of  passive  or  cold  edema 
readily  distinguish  it  from  active,  or  warm  edema 
(§  6.).  The  pallor  and  coldness  of  the  surface, 
the  depression  following  the  pressure  of  the  finger, 
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the  state  of  the  pulse,  and  the  absence  of  febrile 
action,  are  sufficient  to  point  out  the  passive  form 
of  this  lesion.     The  nature  of  the  obstruction 
causing  the  oedema  is  sometimes  indicated  by  the 
appearances  presented  by  the  cedematous  part : 
thus,  when  the  obstruction  is  in  the  veins  in  the 
vicinity  of  the  part,  the  superficial  veins  are  often 
distended*    When  the  obstruction  is  remote  or 
Central,  or  when  the  oedema  is  produced  by  the 
state  of  organic  nervous  power,  or  of  the  blood,  this 
condition  of  the  superficial  veins  is  not  observed  ; 
and  the  surface  is  generally  pale.    The  seat  of 
the  cedema  also  often  points  out  the  obstruction 
occasioning  it:  thus  cedema  of  the  face,  com- 
mencing generally  in  the  eye-lids,  is  commonly 
caused  by  obstruction  to  the  circulation  through 
the  heart,  particularly  its  left  side,  and  is  fre- 
quently consequent  upon  hydrothorax  caused  by 
this  lesion  ;  and  upon  congestive  inflammation  of 
both  lungs.    (Edema  of  the  lower  extremities 
most  commonly  follows  obstruction  in  the  right 
side  of  the  heart.  (Edema  of  the  upper  extremities 
generally  precedes  that  of  the  lower,  in  cases  of 
hydrothorax ;  and  sometimes  cedema  occurs  in 
the  side  of  the  face,  and  in  the  hand  corresponding 
with  the  side  of  the  chest  in  which  the  effusion 
exists,  when  one  cavity  only  is  the  seat  of  effusion. 
(Edema  of  the  face  and  of  the  extremities  may 
occur  equally,  or  about  the  same  time,  in  disease 
of  the  kidneys,  with  superabundance  of  serum  in 
the  blood,  or  with  other  alterations  of  this  fluid. 
(Edema  of  the  lower  extremities  may  proceed 
from  the  pressure  of  the  gravid  uterus,  or  of 
pelvic  tumours,  or  of  accumulated  faeces  in  the 
cajcum  or  colon,  or  of  enlargement  of  an  unde- 
scended testes  (Author),  or  of  enlarged  glands, 
and  from  disease  of  the  veins  or  absorbents,  as 
well  as  from  obstruction  in  the  right  side  of  the 
heart.  (Edema  of  the  male  genitals  proceeds  from 
the  same  lesions  as  occasion  cedema  of  the  lower 
extremities ;  but  it  may  also  arise  from  strangu- 
lation by  the  prepuce,  or  from  urinous  infiltration. 
(Edema  of  the  female  genitals  is  usually  caused 
by  pregnancy. 

6.  B.  Active,  or  warm  xdema,  is  not  so  frequent 
as  the  former  variety. — a.  It  is  sometimes  connected 
with  inflammatory  action  in  the  part,  or  in  the 
vicinity,  especially  with  asthenic  inflammation,  or 
that  weak  stale  of  inflammatory  action  which 
occurs  in  weak,  cachectic,  or  leucoplilegmatic 
persons,  or  lymphatic  constitutions,  and  which  has 
been  termed  by  some  hydro-phlegmasia.  It  at- 
tends, in  a  more  or  less  remarkable  form,  certain 
states  of  Erysipelas  —  the  (edematous  especially 
— and  diffusive  inflammation  of  the  cellular  tissue. 
It  is,  in  every  respect,  a  state  or  form  of  inflam- 
mation of  the  cellular  tissue.  The  surface  is  not 
only  swollen,  but  is  also  warm  and  generally  co- 
loured, sometimes  with  various  shades  of  deep- 
ness. It  is  often  somewhat  firmer  to  the  touch, 
and  does  not  pit  from  pressure  so  readily  as  in  the 
passive  form. 

7 .  b.  Upon  dividing  the  cedematous  part,  the  effused 
fluid  is  frequently  different  from  that  found  in  the 
passive  variety.  It  is  often  sero-puriform  ;  occa- 
sionally the  serum  is  sanguineous,  sanious,  or  san- 
guineo-puriform.  It  is  also  sometimes  purely 
serous,  of  a  yellowish  tint.  The  predominance  of 
either  serous  or  puriform  characters  differs  much 
in  different  cases.  The  same  appearances  are 
often  ol    .'id  in  the  vicinity  of  inflammation  of 


parenchymatous  organs,  as  in  oedema  of  the 
lungs  occurring  in  the  vicinity  of  inflamed  parts  of 
the  organ. 

8.6.  The  diagnosis  of  active  cedema  is  easy.  The 
increased  temperature  of  the  part,  the  occasional 
redness  of  the  surface,  and  pain"  or  tenderness 
from  pressure,  the  state  of  the  circulation,  and  the 
general  febrile  commotion,  sufficiently  distinguish 
active  from  passive  cedema.  The  former  usually 
appears  more  suddenly,  and  proceeds  more  ra- 
pidly, than  the  latter ;  and  is  often  consequent 
upon  deep-seated  suppuration,  or  upon  the  pre- 
sence of  irritating  matters  in  the  circulation.  In 
this  latter  case,  the  fluid  effused  is  generally  of  an 
irritating  and  contaminating  nature,  inducing  un- 
healthy suppuration,  or  sloughing,  of  the  cellular 
tissue  in  which  it  is  effused,  or  through  which  it 
extends. 

9.  c.  The  prog?wsis  is  important  in  respect  both  of 
the  constitutional  and  of  the  local  relations  of 
cedema.  In  the  passive  form,  the  cedema  indi- 
cates a  most  serious,  and  even  dangerous,  condi- 
tion of  the  circulating  system,  or  of  the  kidneys. 
In  the  active  state,  the  danger  may  not  be  so 
great,  particularly  when  the  cedema  is  associated 
with  inflammation  in  its  vicinity  :  but  even  then, 
it  should  suggest  the  presence  of  inflammation  of 
either  the  veins  or  absorbents,  or  even  of  both,  or 
at  least  pressure  upon,  or  interrupted  circulation 
through,  the  trunks  of  veins.  When  cedema  is 
connected  with  a  morbid  state  of  the  circulation, 
with  irritative  fever,  or  is  symptomatic  of  deep- 
seated  suppuration,  &c.  (§  8.),  it  should  be  al- 
ways viewed  as  indicating  great  danger,  if  not 
increasing  it. 

10.  d.  Treatment.  It  is  unnecessary  to  enter 
more  fully  into  the  treatment  of  oedema  than  to 
remark,  that  the  means  of  cure  should  be  directed 
to  the  pathological  condition  or  cause  of  which 
cedema  is  merely  a  symptom  ;  and  that  the  prin- 
ciples and  means  of  cure  which  have  been  advised 
for  anasarca  (see  art.  Dropsy,  §  132.  et  seq.) 
should  be  employed  for  it.  When  the  cedema  is 
consequent  upon  deep-sealed  suppuration  or  is  ery- 
sipelatous, then  the  constitutional  and  local  means 
prescribed  for  the  cedematous  and  gangrenous 
states  of  Erysipelas  (see  that  art.),  or  for  diffu- 
sive inflammation  of  the  Cellular  tissue  (§35.), 
or  for  Asthenic  inflammation  (§  236.),  are  the 
most  appropriate;  the  various  physical  or  mecha- 
nical causes  which  may  operate  in  particular  cases 
being  removed. 

Bibuog.  and  Refer.—  J.  G.  Knclm,  Von  den  'SVHs- 
serigten  Gescliwuelsten  und  deren  Behandlung,  8vo. 
1793.  —  L.  B.  Jirulet,  Essai  sur  l'CEdcmc,  4to.  Paris, 
1804.  —  Mcrat,  in  Diet,  des  Sciences  Med.  t.xxxvii. 

p.  132  Bateman,  in  Edin.  Med.  and  Surg.  Journ.  vol.  ill. 

—  J.  Honillaud,  in  Diet,  de  Med.  et  Cliirurg.  Prat.  t.  xli. 
art.  (Edeme.  — /.  Varwall,  in  Cyclop,  of  Pract.  Med. 
vol.  iii.  p.  1!)6.  —  G.  F.  Most,  Encyklopathie  der  Ge- 

sanimten  Mediclneh.  u.  Cliirurg.  Praxis,  t.  ii.  p. 517  

(See  also  Bhiliog.  and  Refer,  to  art.  Dropsy.) 

OESOPHAGUS,  DISEASES  OF  THE  — 
Oesophagus  (from  om,  oi£a>,  fut.  oicw,  I  carry,  and 
ip&yco,  Qayos,  I  eat,  &c).  (Esaphage,  Fr.  Die 
Speiserohre,  der  Speisentriiger,  Germ.  —  1  here 
are  two  portions  of  the  alimentary  canal,  the 
diseases  of  which  have  been  very  generally  over- 
looked by  systematic  and  practical  writers  in  this 
country,  and  which  have  received  but  an  imperfect 
notice  from  foreign  authors.  I  allude  to  the 
a:sophagus  and  cecum.  The  former  is  perhaps 
less  frequently  diseased  than  any  part  of  the 
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canal ;  the  latter  is,  as  I  have  shown  in  the  article 
Cecum,  one  of  the  most  liable  of  the  organs  of 
the  body  to  functional  disorder  and  organic  change. 
Through  the  one,  the  passage  of  the  ingesta  is 
rapid,  and  on  it  their  effects  are  slight  or  transient, 
unless  when  they  are  of  a  most  irritating  and 
noxious  kind :  through  the  other  the  passage  of 
alimentary  and  fascal  matters  is  remarkably  slow 
and  liable  to  interruptions,  and  hence  injurious 
impressions  are  made  on  the  containing  parts  by 
morbid  or  irritating  states  of  the  contained  sub- 
stances, and  hence,  probably,  is  partly  owing  the 
less  frequency  of  diseases  of  the  -  wsophagus  com- 
pared with  those  of  cecum.  Still  the  diseases  of 
the  oesophagus  are  much  more  common  than 
have  been  supposed  ;  the  little  attention  which 
has  been  paid  to  them  having  been  the  cause  of 
their  being  overlooked  in  many  cases  in  which 
they  were  actually  present.  And  when  we  con- 
sider the  frequency  of  diseases  of  the  pharynx  and 
throat  on  the  one  hand,  and  of  diseases  of  the 
stomach  on  the  other,  we  can  hardly  infer  that 
the  oesophagus  should  escape  participating  in 
them  so  generally  as  has  been  supposed. 

2.  In  discussing  the  diseases  of  the  oesophagus 
I  sha,}\  firstly  give  a  rapid  sketch  of  the  structural 
changes  which  this  canal  occasionally  undergoes 
in  the  course  of  diseases  in  which  it  is  implicated ; 
and  I  shall  next  consider,  in  succession,  the  most 
important  of  the  maladies  which  occasion  these 
changes,  with  the  consequences  which  they  usually 
produce,  the  symptoms  by  which  they  are  indicated, 
and  the  treatment  they  require. 

I.  Structural  changes  of  the  (Esophagus. 
Classif.  —  IV.  Class,  I.  Order  {Author). 

3.  The  oesophagus  presents  organic  lesions  less 
frequently  than  the  mouth  and  pharynx,  and  still 
less  so  than  the  lower  parts  of  the  digestive  canal. 
—  a.  The  epithelium  covering  its  mucous  surface 
is  sometimes  eroded,  softened,  or  even  destroyed, 
at  its  inferior  part.  This  is  often  met  with  in 
children  at  the  period  of  weaning,  and  in  those  who 
have  been  imperfectly  or  improperly  nourished. 
M.  Andral  has  found  the  epithelium  remarkably 
thickened. 

4.  h.  The  mucous  membrane  of  the  oesophagus 
is  but  seldom  inflamed  or  congested  with  blood 
compared  with  other  parts  of  the  digestive  canal, 
unless  consecutively  upon  eruptive  diseases,  par- 
ticularly scarlatina.  It  is  generally  injected  or 
congested  with  black  blood  in  rabies,  especially 
its  upper  portion.  It  is  sometimes  thickened  either 
generally  or  in  parts.  Us  follicles  are  occasionally 
enlarged  and  apparently  congested  and  obstructed, 
particularly  in  young  subjects  and  in  mucous  or 
gastric  fevers.  Vegetations  or  excrescences,  of 
various  sizes  and  forms,  have  been  found  to  shoot 
from  it,  narrowing  the  passage  and  most  seriously 
obstructing  deglutition.  Cases  of  this  description 
are  mentioned  by  Schneider  (in  Haller's  Col- 
lect. Dissert,  viii.  No.  250.),  Dallas  and  Monro 
(  Ed  in.  Essays  ami  Observ.,  v.iii.),  and  Baillte. 
Ulcers  are,  perhaps,  less  frequently  observed  in 
this  part  of  the  digestive  tube  than  in  any  other. 
I  have,  however,  met  with  several  cases  of  this 
lesion,  which  is  not  infrequent  in  children.  Ulcers 
in  this  situation  have  been  described  and  de- 
lineated by  Sandifort  (Museum  Anatomicum, 
tab.  civ.  fig.  3.)  and  Bah.lie  {Series  of  Engrav- 
ings, b)c,  fasc.  iii.  pi.  3.  and  4.);  but  notwith- 
standing that  Brunneji  had  described  ulceration 


of  the  oesophagus  as  commencing  in  its  mucous 
follicles,  this  form  of  ulceration  has  been  over- 
looked by  those  pathologists.  I  shall,  therefore, 
notice  this  lesion  more  fully  in  the  sequel.  Ag- 
glutination of  the  opposite  parietes  of  the  oesopha- 
gus, by  coagulable  lymph  thrown  out  upon  its 
mucous  coat,  has  been  said  to  have  been  found  iri 
a  fatal  case  of  small-pox  (Bartholinus,  in  Act. 
Hafn.,  t.  i.  obs.  109).  This  is,  however,  an  ex- 
tremely rare  occurrence.  Exudations  of  lymph, 
forming  a  false  membrane  upon  the  mucous  sur- 
face of  the  canal,  is  not  rare,  and  is  found  generally 
in  the  upper  part  of  it,  in  cases  where  this  exuda- 
tion is  thrown  out  over  the  tonsils  and  pharynx 
(see  §.  23.). 

5.  c.  The  sub-mucous  cellular  tissue  of  the 
canal  is  sometimes  inflamed  or  congested,  in  the 
same  circumstances  as  those  just  mentioned :  in- 
filtrations of  serous,  sero-puriform,  or  sanious 
fluids  are  also  observed  in  it  as  consequences  of  in* 
flammation.  It  may  also  become  thickened  and 
indurated,  particularly  after  protracted  inflamma- 
tory irritation.  It  may  be  transformed  into  a 
fibro-cartilaginous  substance,  or  into  scirrhous 
structure,  thereby  narrowing,  even  nearly  to 
complete  obliteration  of,  the  tube.  Instances  of 
scirrhous  degeneration  of  the  tube,  passing  into 
the  ulcerative  or  carcinomatous  state  are  not  rare, 
especially  in  the  extremities  of  it ;  but  simple 
thickening  and  induration  caused  by  chronic  in- 
flammation have  often  been  mistaken  for  scirrhus. 
Transformation  of  a  portion  of  the  tube  into  a  car- 
tilaginous state  has  been  observed  by  Morgagni, 
Haase,  and  others.  This  canal  may  be  partially 
or  entirely  obstructed  also  by  abscesses  formed  in 
its  parietes  or  even  exterior  to  them ;  or  by  the 
growth  of  tumours  in  its  vicinity:  thus  slowly 
increasing  difficulty  of  swallowing  attends  upon 
aneurism  of  the  aorta,  or  upon  a  mass  of  obstructed 
lymphatic  glands  pressing  upon  the  oesophagus. 
Bleuland  has  seen  this  effect  produced  by 
exostosis  of  the  body  of  a  vertebra.  The  dys- 
phagia, however,  which  proceeds  from  these 
causes  is  seldom  so  urgent  or  distressing  as  that 
which  depends  upon  disease  of  the  coats  of  the 
tube. 

6.  d.  Softening  and  attenuation  of  the  oesophagus 
are  occasionally  met  with,  and  these  states  may 
even  go  on  to  spontaneous  perforation,  presenting 
all  the  anatomical  characters  which  this  lesion 
evinces  in  the  stomach.  —  Gangrene  of  the  tube 
is  very  rare.  I  agree  with  M.  Andral  in  con- 
sidering the  majority  of  cases  of  this  occurrence 
recorded  by  authors  as  pulpy  softening  of  the  part, 
which  is  not  uncommon  in  infants  and  children. 
It,  however,  sometimes  occurs,  especially  near 
the  pharynx  in  malignant  scarlet  fever. 

7.  e.  Perflation  of  the  oesophagus  generally 
is  followed  by  effusion  into  the  thorax.  M.  An- 
dral states  that  the  perforation  in  all  the  recorded 
cases  has  taken  place  in  the  thoracic  portion  of 
the  canal  near  the  cardiac  orifice  ;  and  the  sur- 
rounding  part  of  the  parietes  has  sometimes  been 
found  altered  and  softened,  and  at  other  times 
without  any  appreciable  alteration.  There  arc, 
however,  cases  on  record  in  which  the  perforation 
h  id  taken  place  about  the  middle  and  upper  part 
of  the  tube.  The  perforation  in  a  case  attended 
by  me  was  above  the  middle  of  it ;  and  similar 
instances  are  published  by  Kade  {Dr.  MorUs  Ven- 
frituli,  ivc,  Hala;,  1798.),  and  by  Heil  {Memorab1 
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Clin.,  fasc.  i.  p.  13.),  who  met  with  it  in  cases 
of  typhus  fever. 

8.  Perforation  of  the  oesophagus  occurs  at  all 
ages..  M.  Veron  met  with  it  in  an  infant  just 
born.  M.  Guersent  observed  it  in  a  child  of 
seven  years  of  age.  M.  Bouillaud  found  it  in 
an  adult,  in  whose  stomach  four  perforations  also 
existed.  I  have  seen  it  in  a  child.  It  occurs 
more x frequently  at  the  periods  of  infancy  and 
childhood  than  at  any  other.  In  some  cases,  the 
perforation  is  stopped  by  the  aorta  or  trachea,  so 
that  no  effusion  takes  place.  In  other  cases,  a 
double  perforation  occurs,  and  the  canal  of  the 
oesophagus  communicates  with  that  of  the  trachea 
or  even  of  the  aorta.  Instances  of  the  communi- 
cation of  the  oesophagus  with  the  trachea  in  this 
manner  have  occurred  to  Zeviani  (Memorie  de 
Fisica  di  Verona,  \  t.  vii.),  Monro  (Morb.  Anat. 
of  the  Gullet,  &c,  8vo.  1830,  p.  373.),  and  to 
myself.  In  the  majority  of  cases  of  perforation, 
the  ulceration  appears  to  commence  in  one  of  the 
follicles  (see  §  37.). 

9.  /'.  Purulent  and  tubercular  matters  have  some- 
times been  found  underneath  the  mucous  mem- 
brane of  the  oesophagus.  Albiuninaus  exudations 
also  form  either  in  patches,  or  to  such  an  extent 
as  to  form  false  membranes,  as  already  noticed 
(§§  4.  23.).  M.  Guni  found  a  layer  of  whitish 
firm  matter  adhering  closely  to  the  mucous  sur- 
face in  a  new-born  infant  ;  and  Hilden  brand 
states  that  its  formation  is  not  infrequent,  but  that 
it  generally  separates  and  passes  into  the  stomach, 
being  rarely  excreted  upwards.  This  agrees  with 
what  I  have  observed  in  some  cases  of  epidemic 
croup  and  scarlet  fever. 

10.  g.  Dilatation  of  the  gullet  seldom  occurs 
unless,  as  remarked  by  Portal  (Anat.  Med.  t.  v. 
p.  204.),  from  stricture  of  the  cardia  and  of  parts 
of  the  tube  below  the  dilatation.  In  some  cases 
the  dilated  part  forms  a  large  sac,  a  portion  of 
which  falls  lower  than  the  seat  of  stricture,  con- 
stituting a  kind  of  diverticulum.  Cases  of  this 
description  have  been  noticed  by  Isenflamm  and 
Sandifort  (Med.  Anat.  t.  i.  p.  242.). 

11.  h.  Polypous  excrescences  have  been  found 
shooting  from  the  internal  surface  of  the  gullet, 
narrowing  the  passage  and  obstructing  deglutition; 
but  they  occur  less  frequently  in  this  situation 
than  in  the  pharynx.  They  present  the  same 
appearances  as  in  other  situations,  and  have  been 
noticed  by  Pringle,  Monro  (Edin.  Essays  and 
Observ.,  vol.iii.),  Baielie,  Graeffe,  and  Schnei- 
der (see  IIaleer's  Coll.  Dissert.,  vii.  No.  258.). 
They  often  grow  from  a  pedicle  sufficiently  long 
to  permit  of  their  rising  into  the  pharynx  upon 
efforts  to  vomit. 

12.  i.  Cartilaginous  and  osseous  degeneration  of 
the  oesophagus  are  observed  in  rare  instances  and 
generally  confined  to  a  small  portion  of  the  tube, 
forming  a  kind  of  ring.  Gyseu  (De  Fame  Lethuli 
ex  Calloso  (Esophagi  Angustia,  4to,  Argent.  1770.) 
found  a  cartilaginous  ring,  stricturing  the  canal  so 
as  to  prevent  the  passage  of  a  sound.  Similar 
cases  have  been  recorded  by  Becker,  Bang, 
Baldinger,  Andhal  (Anat.  Pathol,  t.i.  p.  276.) 
and  others.  Cartilaginous  degeneration  of  the 
gullet  in  its  whole  extent  has  been  said  to  have 
occurred  to  Sampson  (Miscell.  Curios.  &e.  Ann. 
1613.),  Garnia  (Morgaoni,  Dc  Sed.  et  Cuus. 
Morb.  epist.xxviii.  IS.),  and  Desgrangfs  (Journ. 
de  Boyer  et  Corvisart,  8cc.  t.iv.  p. 203.).  Os- 
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seous  and  cretaceous  deposits  are  also  very  rarely 
met  with  in  the  parietes  of  the  gullet.  Instances, 
however,  have  occurred  to  the  elder  Monro' 
Abrahamson  (in  Meckel's  Archiu.  b.  i.  st.  iii! 
p.  16.),  and  to  Walther  (Mus.  Anat.  b.  i. 
No.  278.). 

13.  h.  Rupture  of  the  oesophagus  has  been  very 
rarely  observed.  Instances  of  its  occurrence  after 
vomiting  and  muscular  efforts  have  been  published 
by  Boerhaave,  Zeisner  (Disser.  de  Ruro  (Eso- 
phagi Morbo.  Regiom.  1732.),  Sedillot  (Recueit 
PModique,  t.vii.  p.  194.),  Meier  (Baldinger's 
Magaziu,  b.  iii.  p. 399.),  Guersent  (Bulletins  de 
la  Faculte  de  Med.  Z.  1.),  by  Bouileaud  (Ar- 
chives Gencr.  de  Med.  t.  i.  p.*53 1 .),  and  by  Mr. 
W.  King  (Guy's  Hosp.  Rep.  part  xv.).  In  all 
these  the  parietes  of  the  oesophagus  have  been 
either  ulcerated,  rupture  taking  place  in  the  seat 
of  ulceration,  or  softened  and  attenuated  in  the 
manner  already  described  (§  4.). 

II.  Inflammation  of  the  CEsophagus.  — 
Syn.  CEsophagiiis  ;  Inftammatio  (Esophagi  ; 
Inf.  Gula:,  Auct.  (Esophagite,  Tr.  Ent- 
zundung  der  Speiserdhre,  Germ. 

Classif.  —  III.  Class.     I.  Order  (Au- 
thor). 

14.  Defin.  —  Pain  between  the  shoulders,  or 
behind  the  trachea  or  sternum,  augmented  by  de- 
glutition, which  is  rendered  more  or  less  difficult  or 
even  impossible,  with  symptomatic  fever,  &c. 

15.  Inflammation  of  the  oesophagus  occurs  more 
frequently  in  a  complicated  and  consecutive,  than 
as  a  simple  and  primary  disease.  It  varies  as  to 
its  intensity  and  form  or  character,  and  as  to  the 
particular  tissues  of  the  canal  in  which  it  may  occur. 
It  may  be  acute,  subacute,  or  chronic ;  it  may  be 
limited  to  the  mucous  surface,  or  it  may  extend 
to  the  more  external  coats,  through  the  medium 
of  the  connecting  cellular  tissue  ;  it  may  even 
affect  only  the  mucous  follicles  of  the  canal,  the 
internal  membrane  being  either  entirely  exempt, 
or  affected  only  in  the  immediate  vicinity  of  the 
follicles. 

16.  A.  Causes.  —  a.  Oesophagitis  is  most  fre- 
quent during  infancy  and  childhood,  but  it  is 
occasionally  also  observed  during  middle  and 
advanced  age.  Long-continued  and  severe  dys- 
pepsia, constipation,  the  abuse  of  spirituous  liquors, 
the  habit  of  wearing  too  warm  clothing  around  the 
neck  and  throat,  the  use  of  tightly-laced  corsets, 
the  strumous  diathesis,  and  sanguine  and  plethoric 
habit  of  body,  predispose  to  it. 

17.  b.  The  exciting  causes  are  chiefly  those  phy- 
sical agents  which  act  directly  upon  the  canal, 
and  diseases  of  adjoining  organs  or  parts  which 
extend  to  it,  either  in  their  course,  or  upon  their 
disappearance  in  their  original  seats.  The  former 
are  draughts  of  cold  fluids,  or  the  ingestion  of 
ices,  whilst  the  body  is  overheated  or  perspiring; 
the  deglutition  of  too  large  a  mouthful,  or  of  too 
warm  fluids  or  substances;  or  of  hard  irritating 
bodies  ;  the  abuse  or  incautious  use  of  irritating 
medicines,  as  iodine,  squills,  ammoniacum,  am- 
monia, &c. ;  exposure  of  the  neck  and  chest  of 
females;  the  use  of  highly  seasoned  or  spiced 
articles  of  food;  the  accidental  or  intentional  in- 
gestion of  acrid  or  corrosive  poisons,  as  the  mineral 
acids,  the  bi-chloridc  of  mercury,  preparations  of 
arsenic,  &c. ;  acrid  and  septic  animal  poisons, 
particularly  those  developed  in  preserved  or  smoked 
meats,  mushrooms,  &c. ;  and  the  injudicious  ex- 


(ESOPHAGUS  — 


Inflammation  of  the 


—  Terminations. 


909 


hibition  of  acrid  emetics.  Oesophagitis  is  often 
caused  in  young  children,  by  sore  nipples,  and 
by  an  unhealthy  state  of  the  milk  of  nurses. 

18.  This  disease  may  also  occur  upon  the  disap- 
pearance of  cutaneous  eruptions,  or  after  the  sup- 
pression of  accustomed  secretions  and  discharges. 
It  may  appear  in  the  gouty  or  in  the  rheumatic 
diathesis,  and  thus  assume  a  modified  form  ;  but 
it  is  very  rarely  a  consequence  of  suppression  or 
metastasis  of  either  of  these  diseases.  It  most 
frequently  occurs  during  the  progress  of  some 
diseases,  and  as  a  sequela  or  extension  of  others, 
particularly  of  eruptive  fevers,  aphtha?,  erysipelas, 
pertussis,  inflammatory  affections  of  the  fauces 
and  pharynx,  and  of  the  internal  surface  of  the 
stomach. 

19.  CEsophagitis  is,  moreover,  not  only  caused  by, 
but  also  often  complicated  with,  one  or  other  of  the 
foregoing  diseases,  particularly  scarlatina,  small- 
pox, erysipelas,  aphthae,  gastric  and  mucous 
fevers,  inflammation  of  the  fauces  and  pharynx, 
or  inflammation  of  the  stomach.  In  nearly  all 
these  associations,  the  inflammation  of  the  oesopha- 
gus is  a  consecutive  affection  ;  but,  although  arising 
from  the  extension  of  the  inflammatory  action, 
chiefly  by  continuity  of  surface,  it  is  not  the  less 
important  as  respects  its  consequences.  Inflam- 
mation of  the  internal  surface  of  the  oesophagus, 
may  also  be  complicated  with  spasm  of  some  part, 
or  of  the  whole,  of  the  canal.  In  this  case,  the  irri- 
tability of  the  muscular  coat  of  the  tube  is  so  inor- 
dinately increased,  in  consequence  of  the  inflamed 
and  sensible  state  of  its  mucous  surface,  that  it 
becomes  spasmodically  and  painfully  contracted 
upon  the  passage  of  substances  along  it.  The 
disease  is  also  occasionally  complicated  with 
chronic  laryngitis,  this  latter  affection  being  con- 
secutive upon  the  former.  A  case  of  this  descrip- 
tion lately  came  before  me.  The  laryngeal 
affection,  which,  owing  to  the  paroxysms  of  suffo- 
cation and  cough  accompanying  it,  was  the  pro- 
minent complaint,  and  attracted  the  chief  atten- 
tion, was  removed  after  the  treatment  had  been 
appropriately  directed  to  the  primary  disease. 

20.  ii.  Symptoms.  —  A.  Of  acute  CEsophagkis. 
—  Pain  in  some  form  or  other  is  always  com- 
plained of,  and  is  usually  accompanied  with  a 
sensation  of  heat.  It  extends  in  general  behind 
the  trachea,  from  the  middle  of  the  throat  to  be- 
tween the  shoulders,  and  the  ninth  dorsal  vertebra. 
This  burning  pain  varies  in  degree,  is  sometimes 
chiefly  felt  about  the  bottom  of  the  pharynx,  and 
behind  the  glottis;  at  other  times,  behind  the 
sternum  and  xyphoid  cartilage  ;  and  is  occasion- 
ally accompanied  with  the  sensation  of  a  foreign 
substance  in  one  of  the  above  situations.  In 
some  instances  the  pain  is  dull  and  slight,  and  in 
others  attended  by  the  feeling  of  a  cord  extend- 
ing in  the  course  of  the  canal.  In  all  cases,  the 
pain  or  uneasy  sensation  is  greatly  augmented  by 
deglutition  ;  so  much  so,  on  some  occasions,  that 
the  patient  cither  obstinately  refuses  to  swallow, 
particularly  liquids,  or  experiences  an  instant 
regurgitation  of  them.  Sometimes,  in  the  more 
acute  ca^es,  the  matters  thus  thrown  up  are 
ejected  forcibly  through  the  nose;  or  irritate  the 
glottis  so  as  to  occasion  violent  anil  suffocative 
fits  of  coughing.  Independently  of  the  regurgi- 
tation of  matters  attempted  to  be  swallowed,  there 
is  frequently  an  expuition  of  a  glairy  fluid,  se- 
creted fiom  the  pharynx  and  upper  part  of  the 


oesophagus.  The  patient  is  generally  tormented 
with  thirst  and  singultus.  This  latter  symptom 
is  seldom  wanting  when  the  lower  part  of  the 
tube  is  inflamed.  In  this  case,  the  more  con- 
sistent substances  which  are  swallowed  are  ar- 
rested by  spasm  of  the  inflamed  part,  occasioning 
great  pain,  generally  referred  to  the  space  between 
the  shoulder-blades,  and  are  afterwards  ejected  or 
vomited,  with  a  considerable  quantity  of  mucus, 
sometimes  streaked  with  blood. 

21.  In  children,  oesophagitis,  in  its  more  acute 
states,  is  not  infrequent,  particularly  during  in- 
fancy ;  and  in  them  the  diagnosis  is  difficult. 
The  child  generally  refuses  drink,  or  drinks  little, 
cries,  and  regurgitates  the  ingesta.  Hiccup  is 
almost  constant,  and  frequently  vomiting,  which 
does  not  often  occur  in  the  adult  from  this  disease. 
When  the  milk  is  thrown  up  unchanged,  we 
should  always  suspect  the  existence  of  inflamma- 
tion of  the  oesophagus. 

22.  Besides  the  foregoing,  there  are  also  many 
of  the  usual  signs  of  symptomatic  fever,  generally 
of  the  inflammatory  type,  but  frequently  of  a  re- 
mittent form.  The  tongue  is  red  at  its  point  and 
edges,  sometimes  throughout;  at  other  times  it  is 
loaded  and  furred  in  the  middle  and  base.  The 
fauces  are  red  and  injected,  or  natural;  the  uvula 
is  generally  relaxed.  The  bowels  are  confined ; 
the  urine  scanty  and  high-coloured. 

23.  iii.  Terminations.  —  Acute  inflammation 
of  the  oesophagus  may  terminate — (a),  in  reso- 
lution—  (&),  in  suppuration  —  (c),  in  softening 
of  the  coats  of  the  canal,  or  —  (d),  in  gangrene, 
or  —  (e),  it  may  pass  into  a  chronic  state  of  dis- 
ease.—  A.  Resolution  takes  place  generally  with 
a  gradual  subsidence  of  the  acute  symptoms,  and 
a  more  copious  discharge  of  mucous  or  muco- 
purulent fluid  ;  or  with  critical  evacuations,  as 
hypostatic  urine,  copious  perspiration,  &c. ;  it 
occurs  chiefly  on  the  fifth,  seventh,  ninth,  or 
eleventh  day ;  and  occasionally  with  the  exuda- 
tion of  an  albuminous  substance,  the  discharge  of 
which  disposes  to  a  resolution  of  the  inflammatory 
action.  This  substance  is  secreted  on  the  internal 
surface  of  the  tube,  as  in  croup,  forming  a  false 
membrane,  sometimes  extending  upwards  to  the 
pharynx  and  fauces.  As  the  inflammation  sub- 
sides, this  false  membrane  is  thrown  off  from  the 
mucous  surface,  the  secretion  of  the  mucous  folli- 
cles gradually  detaching  it  from  its  adhesions  to 
this  surface,  and  it  is  passed  with  the  ingesta  into 
the  stomach. 

24.  B.  Suppuration  sometimes  occurs  in  one 
or  other  of  two  forms. —  1st.  The  purulent  matter 
may  be  discharged,  in  consequence  of  violent  in- 
flammation, from  the  whole  internal  surface  of 
the  tube.  This,  however,  seldom  takes  place  un- 
less oesophagitis  is  occasioned  by  very  irritating 
ingesta.  I  was  called  some  years  ago  to  a  case 
of  this  description  by  a  practitioner  in  West- 
minster. The  patient,  a  robust  young  man,  had 
attempted  to  poison  himself  with  laudanum.  In 
order  to  procure  the  evacuation  of  the  poison,  a 
considerable  quantity  of  mustard  mixed  with  warm 
water  was  exhibited.  This  produced  full  vomit- 
ing, after  the  other  means  had  failed.  Inflamma- 
tion of  the  oesophagus,  however,  in  its  most  dis- 
tressing form  supervened,  and  in  the  course  of 
two  or  three  days  was  followed  by  a  most  copious 
and  entirely  purulent  discharge  regurgitated  from 
the  oesophagus.    The  quantity  discharged  be- 
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tween  each  visit,  and  collected  in  the  vessel,  was 
surprising.  He,  nevertheless,  recovered,  and  with- 
out any  affection  of  the  nervous  system,  as  is  often 
observed  after  poisoning  from  opium.  —  2d.  Sup- 
puration more  commonly  occurs  when  the  inflam- 
mation attacks  a  part  only  of  the  tube,  and  impli- 
cates all  its  coats.  A  distinct  abscess  usually 
forms  in  this  case,  most  frequently  in  the  cellular 
tissue  connecting  the  mucous  with  the  muscular 
coat.  It  occurs  in  neglected  cases  of  the  disease, 
and  in  scrofulous  habits ;  and  is  generally  indi- 
cated by  the  complete  stop  put  to  deglutition, 
by  great  thirst,  excessive  pain,  and  by  a  sense  of 
fulness,  and  of  pulsation  in  the  situation  of  the 
oesophagus.  In  most  of  the  cases  on  record  the 
abscess  has  burst  into  the  canal,  either  spon- 
taneously upon  efforts  at  deglutition  or  vomiting, 
or  upon  introducing  a  bougie  or  probang  along 
the  passage ;  and  the  patient  has  obtained  instant 
relief.  Interesting  cases  of  this  description  have 
been  published  by  M.  13ourguet  (Gazette  de 
Sante,  1823,  p.  221.),  and  by  M.  Baiiiias  (Ar- 
chives Gen.  de  Mid.,  t.  x.  p.  134.).  Recovery 
generally  takes  place  rapidly  after  the  matter  is 
discharged ;  —  it  either  passes  into  the  stomach,  or 
is  ejected  upwards. 

25.  C.  Gangrene  occasionally  terminates  in  in- 
flammation of  the  oesophagus,  but  not  so  often  as 
is  stated  by  some  writers.  It  occurs  chiefly  after 
oesophagitis  complicating  scarlatina,  or  following 
that  disease,  in  which  circumstances  I  have  ob- 
served it  on  several  occasions,  generally,  however, 
associated  with  gangrenous  pharyngitis.  I  have, 
likewise,  seen  it  after  oesophagitis  caused  by 
poisonous  ingesta,  particularly  the  animal  poison 
generated  in  preserved  or  spoilt  meats.  Although 
it  may  commence  previously  to  dissolution,  yet 
the  morbid  appearances  usually  described  as  con- 
stituting this  change  are  somewhat  increased  after 
death.  When  the  inflammation  terminates,  the 
sphacelus  is  chiefly  confined  to  the  internal  sur- 
face of  the  tube,  which  presents  more  or  less, 
along  its  whole  extent,  soft,  tumified  patches,  of 
an  irregular  form,  of  a  dark  grey  or  slate  colour, 
and  emitting  a  peculiar  foetid  odour. 

26.  The  symptoms  indicating  this  change  during 
the  life  of  the  patient  are  not  always  manifest.  Two 
cases  of  this  mode  of  termination,  occurring  inde- 
pendently of  poisoning,  and  of  complication  with 
scarlatina,  have  come  before  me  in  practice,  and 
were  recognised  during  life,  and  verified  by  an  ex- 
amination after  death.  The  one  occurred  in  a  child, 
the  other  in  an  aged  female.  In  both,  great  tume- 
faction and  tenderness  of  the  lateral  and  anterior 
parts  of  the  neck;  a  deeply  encrusted  tongue, 
with  a  dark  sordes  ;  a  feeble,  small,  unequal  and 
intermittent  pulse ;  singultus,  and  frequent  foetid 
eructations ;  great  prostration  of  strength,  with 
leipothymia,  and  cold  clammy  perspirations,  were 
remarked.  There  was  no  vomiting;  but  in  one 
of  the  cases  a  small  quantity  of  an  offensive  san- 
guineous mucus  was  occasionally  regurgitated 
upwards  shortly  before  death. 

27.  D.  The  changes  of  structure  most  com- 
monly observed  in  fatal  cases  of  acute  oesophagitis 
are  injections  in  patches,  stria?,  or  generally,  of 
the  mucous  surface,  with  partial  destruction  of 
its  epithelium,  particularly  in  infants.  This  sur- 
face is  usually  reddened,  the  tint,  however,  vary- 
ing from  a  rose-hue  to  a  reddish-brown.  The 
mucous  membrane  is  commonly  tumified,  its 
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subjacent  cellular  tissue  thickened,  injected,  in- 
filtrated with  a  serous  or  sero-puriform  or  san- 
guineous fluid,  and  both  the  one  and  the  other 
softened  and  more  easily  torn  than  natural. 
Sometimes  they  are  reduced  to  a  nearly  pulpy 
state,  and  are  of  a  reddish-brown,  or  purple 
colour.  The  sub-mucous  cellular  tissue  some- 
times presents  minute  collections  of  a  puriform 
matter  which  elevate  the  internal  surface  into 
pustular  eminences.  The  whole  parietes  of  the 
canal  are  softened,  sometimes  cedematous,  in- 
jected with  blood  and  more  lacerable  than  usual. 
In  rare  cases,  purulent  collections  form  exteriorly 
to  the  muscular  coat.  Ulceration  seldom  occurs 
after  this  state  of  inflammation :  it  is  more  fre- 
quently met  with  after  that  hereafter  to  be  de- 
scribed. When,  however,  it  does  occur,  the 
ulcerated  part  generally  varies  in  size  and  in 
depth  ;  the  parts  in  its  immediate  vicinity  being 
very  much  softened,  inflamed,  and  somewhat 
thickened  or  tumified. 

28.  E.  The  changes  produced  in  the  oesophagus 
after  the  ingestion  of  strong  acids  are  generally  of 
a  disorganising  nature  in  the  more  rapidly  fatal 
cases.  The  mucous  surface  is  eroded  and  of  a 
brownish,  or  brownish-black  hue,  and  the  lube 
generally  more  or  less  constricted.  The  erosion 
or  partial  solution  of  the  internal  surface  some- 
times extends  to  the  connecting  cellular  tissue,  so 
that  the  muscular  coat  may  be  readily  denuded, 
as  by  rubbing  a  sponge  firmly  along  the  exposed 
surface. 

29.  iv.  Sub-Acute  and  Chronic  Oesophagi- 
tis.—  A.  The  less  active  forms  of  the  disease  are 
more  frequent  than  the  acute.  They  may  take 
place  primarily,  or  they  may  be  the  consequences 
of  neglected,  or  partially  subdued,  states  of  acute 
oesophagitis.  Mauy  of  the  slighter  cases  that 
have  occurred  primarily  never  come  before  the 
physician  until  organic  changes  seriously  inter- 
rupting the  process  of  deglutition  have  taken  place. 
— a.  The  slight  or  chronic  states  of  oesophagitis  are 
characterised  chiefly  by  the  same  symptoms  as 
characterise  the  acute  form  (§  20.),  but  in  a 
milder  degree  —  by  soreness  and  tightness  under 
the  sternum  or  between  the  scapulas,  the  discharge 
of  a  ropy  fluid,  or  acrid  eructations,  sometimes 
rumination  after  a  full  meal,  by  a  hawking  or 
short  cough,  or  frequently  hawking  or  spitting,  by 
a  weak  irritable  pulse  and  emaciation ;  and  some- 
times by  obstinate  dyspepsia  and  costiveness. 

30.  b.  The  chronic  states  of  the  disease  are 
generally  caused  by  previous  disorders,  particu- 
larly by  inflammatory  or  neglected  dyspepsia, 
inflammations  of  the  internal  surface  of  the  sto- 
mach, by  eruptive  fevers  and  inflammation  of  the 
fauces  or  pharynx  ;  by  the  acute  states  of  the  dis- 
ease, and  by  the  causes  producing  these  states. 

31.  c.  The  milder  or  more  chronic  states  of 
oesophagitis  terminate  in  resolution,  or  in  some 
one  or  more  of  the  organic  lesions  described 
in  another  section  of  this  article,  or  in  thicken- 
ing and  induration  of  the  parietes  uf  the  canal, 
generally  with  some  degree  of  stricture,  and  in 
ulceration. 

32.  B.  Thickening  and  induhation  of  the  pari- 
etes of  the  oesophagus  sometimes  take  place  after 
repeated  attacks  of  inflammation  ;  but  generally 
after  chronic  inflammation,  occurring  either  in  its 
primary  form,  or  consecutively  on  the  acute  state. 
Thickening  of  the  parietes  is  usually  accompanied 
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with  narrowing  of  the  passage,  forming  permanent 
stricture  or  obstacle  to  the  passage  of  the  ingesta 
into  the  stomach.  This  change  may  affect  the 
whole  of  the  canal  in  a  greater  or  less  degree,  or 
it  may  be  limited  to  any  one  part  of  it. — a.  The  cir- 
cumstances which  especially  favour  this  termina- 
tion are,  inefficient  modes  of  cure ;  the  taking  of 
stimulating  food  too  soon  after  the  acute  stage  of 
disease  has  been  subdued  ;  the  injudicious  use  of 
astringent  and  tonic  medicines,  particularly  gar- 
gles, which  have  been  suggested  by  the  state  of 
the  fauces  and  uvula  that  I  have  described  as 
frequently  accompanying  the  different  states  of 
the  disease ;  and  the  strumous  diathesis.  But  I 
believe  that  the  most  frequent  cause  of  this  lesion 
is  the  use  of  ardent  spirits,  as  has  been  proved  by 
the  observations  of  Miciiaelis  (Hufeland  unci 
Himly,  Journ.  der  Pr.  Heilkunde,  1812,  p.  52.). 
This  state  constitutes  the  permanent  organic  stric- 
ture of  Dr.  Monro,  and  is  ably  illustrated  in  his 
work  on  the  morbid  anatomy  of  the  digestive 
tube. 

33.  b.  The  symptoms  of  thickening  of  the  parietes, 
with  stricture,  of  the  oesophagus,  are  the  continu- 
ance of  dysphagia  after  the  decline  of  the  more 
acute  symptoms  ;  dyspnoea,  obscure  pain,  sore- 
ness, and  a  sense  of  lightness  in  the  course  of  the 
oesophagus  ;  sometimes  the  discharge  of  a  very 
tenacious  mucus  ;  impaired  digestion,  despon- 
dency, costiveness  ;  and  febrile  exacerbations.  In 
some  cases,  a  gurgling  sound  is  heard  upon  at- 
tempts at  swallowing  fluids,  and  a  portion  of  them 
is  regurgitated,  exciting  a  choking  cough.  The 
deglutition  of  more  solid  substances  is  slow,  diffi- 
cult, and  painful.  The  patient  often  feels  the 
substance  lodged  some  time  in  the  canal ;  and, 
afterwards,  as  if  forcibly  thrust  through  a  nar- 
rowed passage.  When  the  stricture  is  seated  low 
in  the  canal  the  portion  above  it  is  often  very 
much  dilated,  forming  a  sac  in  which  the  ingesta 
lodge,  and  whence  they  are  afterwards  partly 
regurgitated  and  partly  pass  into  the  stomach.  In 
thickening  of  the  parietes  of  the  oesophagus  and 
permanent  stricture,  fluid  substances  are  more 
readily  swallowed  than  those  possessed  of  some 
degree  of  consistence  ;  whilst  in  spasm  of  the 
oesophagus,  fluids  pass  with  greater  difficulty  and 
distress  to  the  patient. 

34.  c.  Permanent  stricture  of  the  oesophagus,  al- 
though generally  resulting  from  inflammatory  action 
of  the  kind  now  described,  may  occasionally  also 
proceed  from  a  different  cause.  It  may,  although 
rarely,  arise  from  scirrhous  degeneration,  or  from 
tumours  of  a  Jibro-cartilaginous  nature  developed 
in  the  parietes  of  the  tube.  I  believe,  however, 
that  a  great  proportion  of  the  casts  which  have  been 
said  to  be  scirrhus  of  the  oesophagus,  have  been 
only  the  simple  thickening  and  induration  result- 
ing from  chronic  inflammation.  Permanent  stric- 
ture of  this  passage  may  also  result  from  the 
enlargement  of,  and  pressure  upon  the  tube,  occa- 
sioned by  a  cluster  of  enlarged  lymphatic  glands. 
This  is,  however,  a  rare  occurrence,  and  is  chiefly 
met  with  in  childhood  and  early  life,  in  those  of 
a  strumous  diathesis,  and  in  whom  the  submaxil- 
lary, and  other  superficial  glands,  arc  tumified  ; 
whilst  scirrhous  degeneration  occurs  at  an  ad- 
vanced age,  and  is  attended  by  appearances  of 
the  scirrhous  cachexia.  The  dysphagia  arising 
from  the  pressure  of  tumours  exterior  to  the  tube 
is  seldom  or  ever  so  urgent  as  that  which  depends 


upon  narrowing  of  the  passage  from  change  of  the 
parietes  themselves.  The  pressure  on  the  oeso- 
phagus produced  by  aneurism  of  the  aorta,  even 
shortly  before  its  opening  into  this  canal,  seldom 
occasions  very  marked  difficulty  of  deglutition. 
This  distinction  has  been  judiciously  remarked  by 
Mondiere,  and  is  based  on  the  cases  recorded  by 
MM.  Bertin,  Laennec,  Bouillaud,  Raikem, 
Ouvrard,  and  others.  This  canal  may  also  be 
partially  obliterated  from  increased  thickening  — 
a  hypertrophy  of  the  mucous  membrane  itself, 
which  is  also  as  if  puckered  or  drawn  together. 
In  the  majority,  however,  of  such  cases,  there  is 
permanent  constriction  also  of  the  circular  mus- 
cular fibres  of  the  part  affected. 

35.  Permanent  stricture  of  the  oesophagus,  whe- 
ther proceeding  from  inflammatory  thickening  and 
induration  of  its  coats,  from  scirrhous  or  other  for- 
mations, or  tumours  developed  in  the  parietes  of, 
or  external  to  the  tube,  may  be  seated  in  any  part 
of  the  tube,  either  at  its  commencement  in  the 
pharynx,  or  in  any  intermediate  portion  between 
this  and  its  termination  at  the  cardia.  Sir  E. 
Home  thinks  that  it  occurs  most  commonly  in 
the  former  situation  ;  but,  although  this  may  per- 
haps be,  upon  the  whole,  the  part  most  frequently 
affected,  the  other  parts  are  also  not  unfrequently 
the  seat  of  this  change.  It  is,  however,  generally 
remarked  that,  even  when  the  disease  is  confined 
to  the  lower  portion  of  the  tube,  many  of  the  more 
urgent  symptoms  are  often  referred  to  the  lower 
part  of  the  pharynx  and  top  of  the  oesophagus. 

36.  d.  The  Diagnosis  of  permanent  Stricture  of  the 
(Esophagus  is  sometimes  difficult.  This  lesion  may 
be  confounded  with  spasm  of  the  tube,  with  in- 
flammation of  the  internal  surface  of  the  canal, 
with  disease  of  the  cardiac  orifice  of  the  stomach, 
or  even  with  affections  of  the  larynx  and  trachea: 
or  these  maladies  may  be  mistaken  for  stricture 
of  this  lube.  The  permanence  of  the  symptoms, 
generally  attributed  to  this  stricture,  would  serve 
to  establish  the  existence  of  it  in  doubtful  cases  ; 
if  such  permanence  were  always  observed,  but 
Heineken,  Leroux,  and  others  have  noticed 
marked  remissions  in  the  symptoms  of  cases  of 
this  lesion.  In  these  cases,  the  exacerbations 
have  been  owing  to  more  or  less  of  spasm  attend- 
ing the  permanent  stricture.  Indeed,  when  diffi- 
culty of  deglutition  occurs  in  any  of  the  diseases 
just  mentioned  as  simulating  permanent  stricture 
of  the  gullet,  it  is  generally  owing  to  spasm.  In 
some  diseases  of  the  larynx',  or  of  the  stomach, 
spasm  may  occur  in  the  gullet,  as  in  the  case  re- 
corded by  Mr.  Shaw  (Lond.Med.  S;Vliys<Journ., 
vol.  xlviii.  p.  1 85.).  When  difficult  deglutition  is 
observed  in  affections  of  the  stomach,  or  of  ad- 
joining parts,  and  even  in  consequence  of  tumours 
in  the  vicinity  of  the  tube,  it  generally  is  either 
owing  to,  or  aggravated  by,  flatus  rising  into  this 
canal  from  the  stomach,  the  flatus  occasioning 
bolh  obstruction  to  the  descent  of  the  matters 
swallowed,  and  spasm  in  parts  of  the  tube.  The 
chief  diagnosis,  therefore,  between  permanent  stric- 
ture of  the  gullet,  and  other  affections,  is  thus 
actually  between  the  former  and  spasm  of  the 
paricles  of  the  tube.  Permanent  stricture  is  gene- 
rally consequent  upon  inflammation,  and  is  slowly 
and  gradually  progressive,  until  deglutition  is  im- 
possible. When  it  is  far  advanced,  the  difficulty 
of  swallowing  is  more  or  less  permanent,  although 
exacerbations  are  remarked  in  some  cases.  The 
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difficult  deglutition  which  is  occasioned  by  spasm, 
and  is  sometimes  caused  by  disease  of  adjoining 
parts,  occurs  chiefly  in  hysterical  and  hypochon- 
driacal persons,  and  in  nervous  and  delicate  con- 
stitutions. When  the  difficulty  is  caused  by  the 
pressure  of  scrofulous  or  enlarged  lymphatic  glands, 
this  circumstance  is  generally  rendered  apparent 
by  the  state  of  the  neck  and  throat,  and  by  the 
appearances  and  sounds  in  percussion,  near  the 
top  of  the  sternum  and  sternal  ends  of  the  cla- 
vicles. 

37.  C.  Ulceration  of  the  oesophagus  may  occur 
in  consequence  of  inflammation  of  its  internal 
surface,  in  one  of  two  forms ;  namely,  ulceration 
commencing  in  the  mucous  follicles,  and  ulcer- 
ation of  the  mucous  and  sub-mucous  cellular 
tissue  unconnected  with  change  of  the  state  of 
those  glands. — a.  It  has  been  considered  doubtful 
whether  or  no  the  ulceration,  which  is  seated  in, 
and  proceeds  from  a  particular  change  of,  the 
follicles,  is  actually  a  consequence  of  inflam- 
mation. It  is  very  probable  that  obstruction  of 
those  glands  may  give  origin  to  ulceration,  and 
that  the  inflammatory  irritation  either  preceding 
or  accompanying  the  ulcerative  process  may  be 
very  slight  —  and  possibly  of  an  unhealthy  de- 
scription. I  believe,  from  several  instances  which 
have  occurred  to  me  amongst  children,  that  such 
is  the  case,  and  that  neither  the  local  appearances 
nor  their  causes,  nor  the  attendant  circumstances 
and  phenomena,  are  such  as  mark  sthenic  action, 
or  energetic  vital  endowment.  This  form  of  ulcer- 
ation was  first  noticed  by  Brunner  (De  Glun- 
dulis  Duodeni,  cap.  10.  p.  136.),  as  occurring  in 
the  oesophagus;  and  I  believe  that  it  occasionally 
proceeds  to  perforation  of  the  tube,  and  affects 
most  frequently  its  lower  part,  whilst  the  next 
form  of  ulceration  is  more  commonly  found  in  its 
upper  portion. 

38.  b.  Ulceration  which  takes  place  independently 
of  the  follicles,  I  consider  to  be  more  decidedly  a 
result  of  inflammatory  action,  than  the  foregoing 
variety.  The  procession  of  phenomena  in  cases 
of  this  description  appears  to  be  the  following:  — 
The  inflammation  of  the  mucous  surface  often  im- 
plicates more  or  less  of  its  subjacent  cellular  tissue, 
and  a  serous  or  sero-puriform  fluid  is  effused  in 
distinct  points,  elevating,  in  the  form  of  pustules 
or  minute  blisters,  the  mucous  tissue,  the  detached 
portions  of  which  lose  their  vitality  and  separate, 
leaving  an  excoriated  or  ulcerated  spot,  which 
extends  in  width  and  depth,  according  to  the 
habit  and  temperament  of  the  patient,  to  the 
cause  in  which  the  disease  originated,  and  to  the 
treatment  employed.  Ulcerations  of  this  de- 
scription, as  well  as  the  preceding,  are  most  com- 
monly met  with  among  infants  and  young  subjects, 
and  are  frequently  connected  in  them  with  softening 
of  the  coats  of  the  tube.  When  ulceration  occurs 
in  adult  subjects  or  in  persons  advanced  in  life,  it 
is  generally  accompanied  with,  if  not  consequent 
upon,  either  thickening  or  narrowing  of  the  pa- 
riutcs  of  the  oesophagus,  or  both  ;  and  it  is  usually 
seated  in  the  part  above  the  constriction,  excepting 
in  scirrhus  of  the  tube,  when  the  narrowed  portion 
itself  often  becomes  ulcerated,  and  in  this  case  car- 
cinomatous. But  it  sometimes  is  met  with  inde- 
pendently of  either  thickening  or  induration  of  the 
parietes  of  the  lube.  Ulceration  from  inflammation 
of  the  internal  coats  of  the  oesophagus  is  very 
seldom  seated  in  several  different  parts  of  its 
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surface  in  the  same  case  —  the  ulcers  of  this 
description  being  never  so  numerous  as  those 
commencing  in  the  follicles,  and  rarely  exceeding 
one  or  two.  This  kind  of  ulcer  most  frequently 
attacks  the  upper  portion  of  the  canal  and  extends 
from  three  to  eight  or  nine  lines  in  width.  M.  Scou- 
tetten  met  with  a  case,  in  which  the  ulcer  was 
twelve  lines  in  diameter  and  had  destroyed  all  the 
coats  of  the  posterior  part  of  the  tube,  and  had 
even  laid  bare  the  anterior  part  of  one  of  the 
vertebra?.  Generally,  when  the  ulcer  is  large,  one 
only  is  found.  Sir  Everard  Home  thinks' that 
the  posterior  part,  or  that  applied  to  the  vertebra?, 
is  more  usually  the  seat  of  ulceration  ;  but  this  is 
not  satisfactorily  shown.  There  can  be  no  doubt 
that  this  form  of  ulceration  occurs  more  frequently 
in  the  upper  part  of  the  tube,  whilst  the  ulceration 
which  originates  in  the  follicular  glands  is  more 
usually  found  at  its  lower  part,  and  is  more  gene- 
rally consequent  upon  eruptive  fevers  and  febrile 
diseases,  particularly  those  characterised  by  de- 
pressed energies  of  life.  Ulceration  of  the  oeso- 
phagus may  occasion  ulterior  effects  of  a  very 
important  character,  previous  to  its  usual  termi- 
nation in  death.  A  case,  to  which  I  shall  more 
particularly  allude,  occurred  to  me  where  it  occa- 
sioned a  fatal  haemorrhage.  And  Dr.  Monro 
mentions  a  case  where  the  ulcer  penetrated  the 
trachea,  and  occasioned  death,  by  the  escape  of 
matler  from  the  oesophagus  into  the  trachea.  A 
similar  case  I  have  already  noticed  as  having 
occurred  to  Zeviani,  and  another  has  been  seen 
by  myself.  Rupture,  as  well  as  perforation  of  this 
tube  may  also  be  occasioned  by  ulceration. 

39.  c.  Symptoms. — When  the  ulceration  is  seated 
in  the  anterior  and  superior  portion  of  the  oeso- 
phagus, posterior  to  the  larynx  and  trachea,  many 
of  the  symptoms  of  laryngitis  and  tracheitis  are 
observed.  An  interesting  case  of  this  description 
is  recorded  by  Paletta  (Exercitat.  Patholog,, 
p.  228.).  Ulcers  in  the  oesophagus  are  generally 
accompanied  with  many  of  the  symptoms  which 
attend  simple  inflammation  of  this  tube.  The 
pains,  however,  are  usually  more  acute,  particu- 
larly upon  deglutition  ;  sometimes  there  is  vomit- 
ing of  a  glairy  matter,  generally  streaked  or 
coloured  with  blood.  Solid  substances  are  swal- 
lowed with  difficulty,  but  fluids,  when  taken  in 
considerable  quantity,  pass  with  more  ease.  Sali- 
vation often  occurs  during  the  last  stage  of  the 
disease.  M.  Mondiere  mentions  a  case,  in  which 
a  large  ulcer  of  the  oesophagus  was  seated  near 
the  cardia,  and  where  the  patient,  during  the  four 
months  he  was  under  treatment,  complained  of  a 
burning  sensation  at  the  superior  part  of  the 
epigastric  region.  This  patient  frequently  re- 
jected rounded  and  purulent  matter,  a  symptom 
noticed  both  by  Pai  etta  and  Leroux.  In  some 
rare  cases,  the  ulceration  may  give  rise  to  sudden 
death  from  hemorrhage.  A  case  of  this  descrip- 
tion occurred  to  me  a  few  years  ago  in  an  aged 
female,  who  lind  been  under  my  care  for  several 
years  for  disorders  of  the  digestive  organs,  accom- 
panied with  psoriasis.  A  few  days  previous  to 
her  death  she  was  affected  with  oesophagitis  com- 
plicated with  pharyngitis,  and  attended  by  a  con- 
stant hacking  cough,  and  great  depression  of  the 
powers  of  life.  I  was  suddenly  called  to  her  about 
the  eighth  or  ninth  day  of  the  attack  for  sudden 
and  profuse  discharge  of  blood,  which  was  de- 
scribed as  having  been  ejected  upwards  without 
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evident  effort;  but,  before  I  reached  her,  she  had 
expired.  The  tjnantity  of  blood  thus  discharged 
was  very  considerable.  Upon  examination,  the 
stomach  contained  about  a  pint  and  a  half  of 
blood  partly  coagulated,  and  its  coats,  particu- 
larly the  mucous  coat,  were  considerably  softened. 
The  pharynx  was  of  a  dark  colour,  in  patches, 
some  of  which  were  of  a  purplish  tint.  In  the 
upper  third  of  the  oesophagus,  towards  its  anterior 
parietes,  upon  the  left  side,  was  a  large  irregular 
ulcer,  which  had  destroyed,  in  some  points,  the 
muscular  coat,  and  in  all,  the  mucous  and  sub- 
mucous tissue.  The  internal  surface  of  this  part 
of  the  tube,  particularly  around  the  ulcer,  was  of 
purple  hue,  tumified,  soft,  and  easily  torn.  The 
bottom  of  the  ulcer  was  of  a  deep  red  colour, 
and  the  subjacent  parts  red,  vascular,  and  in- 
jected.' The  haemorrhage  had  most  probably 
arisen  from  erosion,  by  ulceration  of  some  of  the 
small  vessels. 

40.  Ulceration,  perforation,  and  rupture,  in 
consequence  of  ulceration  of  the  parietes  of  the 
oesophagus,  are  generally  followed  by  death  with 
more  or  less  rapidity  ;  and,  until  shortly  before 
death,  the  patient  may  not  have  come  under 
treatment,  either  from  the  slightness  or  neglect  of 
the  symptoms.  Instances  have  even  occurred  in 
which  sudden  death  has  taken  place,  ihe  patient 
not  having  had  recourse  to  medical  advice,  and, 
upon  dissection,  a  large  perforating  ulcer  has  been 
found  in  some  part  of  the  tube.  In  a  case  of  this 
kind,  which  I  saw,  the  ulcer  was  seated  a  little 
above  the  cardia. 

41.  Scirrhous  ulceration,  or  carcinoma  of  the 
oesophagus,  most  frequently  occurs  either  at  the 
upper  or  the  lower  extremity,  more  frequently  ex- 
tending from  either  the  pharynx  or  the  cardiac 
orifice  of  the  stomach,  than  affecting  the  tube 
primarily.  It  rarely  or  never  appears  without 
being  attended  by  the  lancinating  and  burning 
pains,  and  the  carcinomatous  cachexia,  charac- 
teristic of  this  disease. 

42.  d.  The  prognosis  of  inflammation  and  per- 
manent stricture  of  the  gullet  should  necessarily 
depend  upon  the  causes,  progress,  complications, 
and  severity  of  the  disease.  Acute  and  sub-acute 
oesophagitis,  in  which  the  prognosis  is  generally 
more  favourable,  than  in  the  chronic  state  of  the 
malady  and  in  permanent  stricture,  should  be 
viewed  as  a  most  serious  disease,  as  respects 
either  its  more  immediate  results,  or  its  contingent 
consequences  ;  and  it  is  still  more  so,  when  it 
occurs  in  cachectic  habits  and  in  the  course  of 
exanthematous  and  continued  fevers.  When  it 
is  caused  by  powerful  stimulants  or  irritants  cal- 
culated to  produce  a  local  effect  merely,  without 
directly  disorganizing  the  parts  or  remarkably 
depressing  the  vital  power,  it  is  generally  removed 
by  appropriate  means  ;  but  when  it  is  caused  by 
agents  which  occasion  these  injurious  effects,  and 
which  even  extend  them  thence  to  adjoining  parts, 
the  prognosis  should  be  very  unfavourable.  When 
the  symptoms  indicate  the  passage  of  the  acute  or 
sub-acute  into  the  chronic  disease,  a  cautious  if 
not  an  unfavourable  opinion  ought  to  be  formed 
of  it ;  and,  when  they  indicate  the  supervention 
of  stricture,  or  of  ulceration  with  or  without  stric- 
ture, the  prognosis  should  be  very  unfavourable 
although  the  result  may  be  long  delayed.  The 
history  of  the  case,  the  previous  health  and 
present  state  of  the  patient,  and  the  effects  of 
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treatment,  ought  always  to  be  duly  estimated  in 
the  opinion  which  is  to  be  formed  as  to  the 
result. 

43.  v.  Treatment. — A.  Of  acute  Oesophagitis. 
—  a.  General  and  local  bleeding  is  indispensable  in 
this  state  of  the  disease.  Bleeding  from  the  arm 
should  never  be  neglected  ;  and  afterwards  local 
depletion  may  be  employed,  either  by  leeches  or 
by  cupping/  In  oesophagitis,  the  local  blood- 
letting recommended  by  Cqclius  Aurelianos,  viz. 
the  opening  of  the  sub-lingual  vein,  may  be 
practised.  It  has  received  the  sanction  of  the 
greatest,  even  in  the  present  day,  of  practical 
authorities,  that  of  Hoffmann,  as  well  as  of  Jan- 
son  and  others.  Hjldenbrand  recommends  the 
application  of  leeches,  in  preference  to  cupping  : 
in  children,  either  or  both  may  be  employed 
according  to  circumstances.  When  the  local 
depletion  is  directed  to  the  throat,  leeches  are 
certainly  preferable.  Next  to  depletion,  as  per- 
fect inaction  of  the  tube  as  possible  should  be 
enforced.  The  patient  should  be  deprived  of  all 
ingesta,  excepting  cooling  fluids,  which  may  be 
used  merely  to  moisten  the  mouth  and  throat, 
without  attempting  to  swallow  them.  After  the 
acute  symptoms  are  removed,  and  the  necessity 
of  having  recourse  to  light  nourishment  is  urgent, 
the  blandest  and  most  mucilaginous  substances, 
in  a  semifluid  form,  and  of  the  temperature  of  the 
blood,  may  be  taken.  The  patient  should  at  the 
same  time  be  kept  quiet,  not  be  allowed  to  talk, 
and  have  the  bowels  freely  evacuated  by  cathartic 
enemata,  which,  while  they  procure  the  evacuation 
of  accumulated  and  hurtful  matters,  may  occasion 
a  derivation  of  the  circulating  fluid  to  the  lower 
part  of  the  digestive  tube.  In  the  slighter  forms 
of  oesophagitis  these  means,  even  without  any 
considerable  depletion,  will  be  often  sufficient  to 
remove  the  disease. 

44.  b.  When  it  is  necessary  to  exhibit  medicines 
by  the  mouth,  particularly  those  of  a  purgative 
nature,  my  experience  leads  me  to  prefer  a  full 
dose  of  calomel,  either  alone  or  combined  with 
James's  powder,  exhibited  in  a  semi-consistent 
substance.  The  advantages  resulting  from  the 
use  of  calomel  are  that  it  diminishes  vascular 
action  in  the  part  to  which  it  is  immediately 
applied,  whilst  it  occasions  vascular  derivation  to 
the  lower  part  of  the  intestinal  canal.  It  may  be 
mixed  in  some  sweet  butter,  which  should  be 
allowed  to  melt  gradually  and  pass  insensibly 
along  the  oesophagus ;  the  mouth  being  guarded 
by  subsequent  ablution.  When  it  is  necessary  to 
act  decidedly  on  the  bowels,  and  yet  prevent  the 
increase  of  thirst  —  one  of  the  most  distressing 
symptoms  of  the  disease — the  supertartrate  of 
potash,  with  a  fourth  part  of  the  sub-borato  of 
soda,  given  in  the  form  of  electuary  and  combined 
with  confection  of  senna,  and  the  inspissated  juice 
of  elder-berries,  is  one  of  the  best  means  that  can 
be  employed.  If  the  inflammation  bo  attended 
with  much  spasm  of  the  tube,  or  if  an  irritable 
state  of  it  still  continue  after  depletions,  or  if  the 
morbid  action  be  apparently  still  unsubdued,  the 
hydrochlorate  of  ammonia  or  nitre  should  ho  pre- 
scribed in  the  form  of  linctus  or  mixture  with 
mucilages,  syrups  and  anodynes,  in  frequent 
doses  ;  and  these,  swallowed  gradually  and  often 
will  generally  afford  marked  relief.  When  the 
upper  part  of  the  tube  is  affected,  some  benefit 
may  be  procured  from  the  use  of  emollient  fo» 
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mentations  and  poultices  to  the  throat,  particu- 
larly after  the  application  of  leeches  to  the  part. 

45.  c.  Revulsive  or  derivative  means  are  some- 
times of  service,  especially  when  they  follow,  as 
they  always  should,  vascular  depletions  carried  as 
far  as  the  state  of  the  case  may  require.  Revulsions 
ought  to  be  prescribed  in  a  decided  manner  ;  for, 
in  order  to  be  beneficial,  the  artificial  irritation 
should  surpass  in  degree  that  which  it  is  intended 
to  supersede.  The  irritation  of  blisters  whilst 
inflammatory  action  remains  unsubdued  will  often 
chiefly  tend  to  increase  febrile  commotion,  and 
thereby  to  augment  the  local  excitement.  As  to 
the  means  of  derivation  and  the  situation  of  apply- 
ing them,  opinions  are  various.  Bleuland  re- 
commends blisters  and  moxas  to  be  applied 
between  the  shoulders.  Many  prefer  sinapisms 
and  irritating  pediluvia.  The  turpentine  embroca- 
tion or  epithem  applied  to  the  throat  and  sternum, 
or  between  the  shoulders,  or  a  mustard  poultice  in 
the  same  situations,  are  the  most  decided  and  the 
most  rapid  in  their  effects.  Either  of  these  may 
be  used  for  children  ;  but  blisters  ought  not  to  be 
applied  to  them  for  a  longer  period  thau  three  or 
four  hours,  when  a  warm  bread  and  water  poul- 
tice should  replace  them. 

46.  d.  Oesophagitis,  in  various  degrees  of  ac- 
tivity is  not  infrequent  in  children,  but  it  is  often 
complicated  with  inflammation  of  the  fauces  and 
pharynx,  or  with  bronchitis,  or  with  inflammation 
of  the  villous  surface  of  the  stomach  ;  and  is 
generally  seated  in  the  mucous  membrane,  seldom 
extending  deeper  than  the  sub-mucous  tissue. 
In  them  also  the  mucous  follicles  are  often  chiefly 
implicated.  The  local  affection  is,  moreover,  often 
associated  with  weak  vital  power,  and  sometimes 
with  general  cachexia  —  circumstances  which 
require  a  very  modified  practice.  After  active 
inflammatory  action  has  been  subdued  by  deple- 
tion, or  independently  of  depletion,  in  this  latter 
class  of  cases,  I  have  derived  much  advantage, 
particularly  in  the  complications  now  alluded  to, 
from  the  hydrochlorate  of  ammonia,  or  the  sub- 
borate  of  soda  given  in  honey,  or  in  the  inspissated 
juice  of  elder-berries  and  syrup  of  marsh-mallows, 
or  of  roses. 

47.  e.  Oesophagitis  complicated  with  the  inflam- 
mations just  mentioned,  requires  very  nearly  the 
same  treatment  and  regimen  as  above  recom- 
mended. But  when  it  supervenes  in  the  course 
of  eruptive  or  continued  fevers,  very  different 
means  are  necessary,  and  particularly  when  those 
fevers  acquire  an  asthenic  or  malignant  character. 
I  have  seen  several  cases  of  this  description  in 
children  and  young  persons,  and  have  never  ob- 
tained in  them  any  advantage  from  vascular  deple- 
tion, except  from  a  cautious  recourse  in  some 
oases  to  local  depletion.  The  mineral  acids, 
particularly  the  muriatic,  camphor,  the  pyrolio-- 
lieous  acid  with  camphor,  the  boracic  acid,  and 

'  sub-borate  of  soda,  small  doses  of  the  sulphate  of 
zinc,  or  of  the  sulphate  of  quina  in  confection  of 
roses  ;  the  solution  of  the  acetate  of  ammonia  with 
camphor  mixture  and  the  decoction  of  marsh- 
mallows  ;  the  hydrochlorate  of  ammonia  or  the 
nitrate  of  potass  in  the  syrup  of  roses,  &c,  are 
severally  beneficial  in  these  associations  of  the 
disease.  When  oesophagitis  is  complicated  with 
pharyngitis,  as  observed  in  the  more  malignant 
states  of  scarlatina,  or  in  other  exanthematous  and 
continued  fevers,  the  sulphate  of  quinine,  the 
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preparations  of  cinchona  with  camphor  or  the 
mineral  acids,  particularly  the  hydrochloric  •  or 
the  decoction  of  bark  with  the  chlorate  of  potash  ; 
or  small  doses  of  the  chloride  of  lime  in  honey  or 
syrup,  may  be  prescribed  ;  the  derivative  means 
above  noticed  (§  45.)  being  also  employed. 

48.  B.  The  sub-acute  and  chronic  slates  of  ozso- 
phagitis  require  similar  means  to  the  above,  but 
in  a  less  active  form.  In  these,  local  depletions 
are  often  required,  and  they  may  be  repeated  ac- 
cording to  circumstances.  Purgatives  are  gene- 
rally also  necessary.  The  frequent  use  of  re- 
frigerant, demulcent,  and  soothing  linctuses  and 
mixtures,  as  almond  emulsion  or  syrup  of  marsh- 
mallows  with  hydrocyanic  acid,  or  the  mucilages 
and  syrups  with  sal  ammoniac  or  nitre,  should  not 
be  neglected.  In  some  cases  of  the  chronic,  as 
well  as  of  the  acute,  form  of  the  disease,  calomel 
or  the  grey  powder  may  be  mixed  with  a  little 
fresh  butter,  and  placed  upon  the  tongue.  As  this 
melts,  and  is  gradually  and  slowly  swallowed,  a 
healing  effect  is  produced  by  it  upon  the  inflamed 
surface.  When  there  is  reason  to  infer  the  existence 
of  ulceration,  this  is  often  of  service.  If  the  bowels 
require  further  aid,  enemata  should  be  administered. 
Advantage  will  often  accrue  from  the  more  perma- 
nent derivatives,  as  blisters  frequently  repeated,  or 
kept  open  and  freely  discharging,  and  puslulation 
by  means  of  the  tartarised  antimonial  ointment,  or  of 
croton  oil,  rubbed  in  the  situations  about  to  be 
mentioned.  In  the  more  obstinate  cases,  moxas 
may  be  applied,  or  an  issue  made  near  the  top  of 
the  sternum,  or  a  seton  inserted  in  the  nape  of 
the  neck. 

49.  For  permanent  stricture  (§  34.),  as  well  as 
for  ulceration  (§  37.)  of  the  asophagus,  the  same 
means  as  have  been  advised  for  chronic  oeso- 
phagitis may  be  employed.  If  these  fail,  after 
having  been  fully  and  appropriately  tried,  surgical 
aid  should  be  obtained,  and  dilatation  or  cauteriz- 
ation be  had  recourse  to.  But  of  these  and  other 
surgical  measures  it  is  not  my  duty  to  treat. 

III.  HsaionnHAGE  from  the*  (Esophagus. — 
Syn.  QZsophagorrhagia ;  Blutung  atis  der 
Speichelrbhre,  Germ. 

Classif. —  See  art.  Hemorrhage. 

50.  Haemorrhage  very  rarely  takes  place  from 
the  oesophagus,  unless  from  mechanical  injury. 
When  occurring  spontaneously  the  source  of  the 
haemorrhage  is  ascertained  with  great  difficulty 
during  the  life  of  the  patient.  Blood  effused  from 
the  internal  surface  of  this  tube  is  seldom  excreted 
directly  upwards,  but  generally  passes  almost  in- 
sensibly into  the  stomach,  where  it  is  partially  di- 
gested and  carried  with  the  other  ingesla  into  the 
intestines,  if  it  be  in  small  quantity,  or  is  vomited, 
if  the  effusion  be  very  considerable.  In  this  latter 
case,  haemorrhage  from  the  oesophagus  simulates 
H.t.morrhage^jwh  the  stomach  {which  see).  The 
chief  circumstances  which  lead  us  to  suspect, 
when  blood  is  discharged  upwards  in  any  way, 
that  it  is  effused  from  the  internal  surface  of  the 
oesophagus,  are  the  symptoms  of  previous  disease 
of  this  part,  especially  pain  and  heat  in  the  course 
of  the  canal,  with  difficulty  of,  and  increased  pain 
on,  deglutition  ;  and  a  sense  of  heat  and  titillation 
behind  the  trachea,  in  the  situation  of  the  tube. 
Haemorrhage  seldom  or  never  occurs  in  this  part,  of 
the  digestive  canal,  unless  from  pre-existing  disease 
of  a  severe  character,  as  inflammation  terminating 
in  ulceration,  a  case  of  which  1  have  had  an  op- 
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portunity  of  observing  ;  or  from  the  presence  of  a 
foreign  body  lodged  in  the  canal,  circumstances 
tending  to  facilitate  the  diagnosis  ;  but  without 
which,  it  will  be  difficult  to  determine  whether  or 
no  the  haemorrhage  proceeds  from  the  stomach,  or 
even  from  the  respiratory  organs.  The  pheno- 
menon already  alluded  to  is  calculated  to  confound 
it  with  haematemesis,  whilst  the  cough,  which  fre- 
quently accompanies  disease  of  the  oesophagus, 
particularly  when  seated  in  its  upper  portion,  is 
likely  to  mislead  us,  and  to  suggest  its  origin  in 
pulmonary  disease. 

51.  Treatment.  —  When  the  source  of  the  effu- 
sion is  tolerably  manifest,  the  treatment  differs  but 
little  from  that  which  is  indicated  in  haemorrhages 
from  oilier  parts.  It  should  have  reference  to  the 
states  of  vital  power  and  of  vascular  tone.  (Eso- 
phageal hemorrhage  very  rarely  occurs  under  cir- 
cumstances requiring  general  or  even  local  blood- 
letting. The  application  of  cold  externally— as 
a  stream  of  cold  water  poured  on  the  throat ;  the 
use  of  ices,  as  the  lemon  ice,  or  of  acids  and  other 
astringents  internally,  particularly  in  the  form  of 
linctus  or  electuary,  or  in  any  semi-fluid  vehicle, 
are  means  which  should  never  be  overlooked.  The 
most  certain  remedy,  however,  in  these  cases,  is 
the  spirits  of  turpentine  mixed  with  honey  or  the 
yolk  of  an  egg,  and  taken  in  repeated  doses.  In 
addition  to  these,  hot  pediluvia,  cathartic  enemata, 
sinapisms,  blisters,  and  other  derivatives,  may  be 
prescribed.  As  haemorrhage  from  this  part  is 
generally  consequent  upon  chronic  oesophagitis  and 
ulceration,  the  same  treatment  as  already  recom- 
mended for  these  diseases  (§  48.  et  seq.)  should 
generally  be  instituted  after  the  effusion  has  been 
arrested. 

IV.  s  pasm  of  tiie  (Esophagus. — Syn.  Spasmodic 
stricture  of  the  oesophagus.  CEsophagospasmus  ; 
der  Speiserohrenkrampf,  Germ.  (Esophagisme, 
Fr. 

Ci.assif. —  II.  Class.    I.  Ohder  (Author). 

52.  Dffin.  —  Difficult  and  painful  deglutition, 
occurring  either  suddenly,  and  without  evidence  of 
previous  disease  of  the  oesophagus,  or  as  a  symptom 
oj  such  disease,  and  of  several  nervous  affections. 

53.  This  affection  has  attracted  but  little  atten- 
tion, although  the  justly  celebrated  Hoffmann 
wrote  a  treatise  on  it  (De  Spasmo  Gulaz  Inferioris, 
Halse,  1733.).  It  is,  I  suspect,  in  its  slighter 
forms,  more  frequently  brought  before  the  phy- 
sician than  recognised  by  him.  It  forms  a  most 
distressing  part  of  the  series  of  morbid  phenomena 
attending  rabies,  tetanus,  hysteria,  and  hypo- 
chondriasis; and  it  constitutes  the  form  of  "dys- 
phagia which  is  sometimes  met  with  in  delicate 
and  nervous  females,  particularly  those  in  whom 
the  uterine  functions  are  disordered,  or  the  uterus 
itself  in  an  irritable  and  slightly  inflamed  or  con- 
gested state. 

54.  i.  Causes. — The  circumstances  just  alluded 
to  may  be  viewed  as  predisposing  muses  of  this 
affection.  It  may  also  be  considered  as  occasion- 
ally appearing  hereditarily,  particularly  in  connec- 
tion with  the  nervous  temperament,  and  delicate 
and  hysterical  constitution.  —  The  most  common 
exciting  causes  are  swallowing  cold  fluids  when  the 
body  is  perspiring  ;  fits  of  anger  or  passion  in 
nervous  or  irritable  persons  ;  the  irritation  occa- 
sioned by  the  ingestion  of  acrid,  unwholesome,  and 
injurious  substances  ;  and  flatus  rising  into  the 
canal  and  causing  spasm  of  one  part  and  dilata- 


tion of  another  part  adjoining  the  former,  particu- 
larly upon  attempts  at  deglutition.  Owing  to  this 
last  cause,  temporary  spasm  of  the  oesophagus  is  not 
an  infrequent  occurrence  during  the  course  of  dys- 
peptic, hysterical,  asthmatic,  and  hypochondriacal 
affections.  Indeed,  the  dysphagia  otfen  attending 
the  slight  or  imperfectly  developed  form  of  hysteria, 
consisting  chiefly  of  the  globus,  or  of  borborygmi,  is 
entirely  owing  to  oesophageal  spasm — or  rather, 
this  spasm  is  chiefly  the  cause  of  these  pheno- 
mena, especially  when  a  portion  of  the  tube  is  dis- 
tended by  flatus.  That  spasm  of  this  tube  is  often 
symptomatic  of  inflammations  or  irritations  of  the 
stomach,  and  of  the  uterus  and  ovaria,  is  fully 
established.  Hoffmann  states  that  it  is  olten 
attendant  upon  inflammation  of  the  upper  portion 
of  the  spinal  marrow.  It  has  also  been  caused  by 
inanition,  by  worms  rising  into  the  canal  from  the 
stomach,  by  sea-sickness,  by  excessive  retchings  or 
vomitings,  by  menstrual  or  uterine  irregularities, 
and  even  by  powerful  mental  emotions,  particu- 
larly those  of  a  depressing  kind.  It  forms  a  most 
distressing  symptom  of  rabies,  and  is  a  chief  cause 
of  the  distress  which  attempts  at  deglutition  occa- 
sion in  that  malady  ;  although  spasm  of  the  pha- 
rynx is  also  present  in  that  as  well  as  in  some 
other  diseases  in  which  it  is  a  prominent  pheno- 
menon. (Esophageal  spasm  is  occasionally  caused 
by  the  influence  of  the  imagination,  as  shown  by 
impossible  deglutition,  or  the  forcible  regurgita- 
tion of  a  substance  through  the  mouth  or  nose, 
when  disgust  is  conceived  against  it,  and  by  at- 
tempts to  take  disagreeable  medicines  by  children 
or  even  grown-up  persons.  Giiapeng kisser  says 
that  he  has  seen  this  spasm  produced  by  electricity. 
It  has  already  been  stated  (§§  19,  20.)  that  it 
heightens  the  distress  in  cases  of  acute,  sub-acute, 
and  chronic  oesophagitis. 

55.  ii.  The  Symptoms  of  ccsophugeal  spasm  are 
chiefly  the  sudden  occurrence,  without  previous 
disorder  referable  to  the  oesophagus,  of  difficult 
or  even  impossible  deglutition,  and  pains  excited 
by  attempts  to  swallow  that  are  felt  in  some  por- 
tion of  the  tube.  The  symptoms  vary  with  the 
part  of  it  affected.  When  the  spasm  is  seated  at 
the  top  of  the  oesophagus  and  pharynx,  then 
deglutition  is  almost  or  altogether  impossible,  and 
substances  are  forcibly  rejected.  When  it  is 
seated  in  the  lower  portion,  then  the  morsel  swal- 
lowed is  arrested  at  its  seat,  and  is  either  immedi- 
ately regurgitated,  or  remains  there  for  a  consider- 
able period,  when  it  slowly  passes  into  the  sto- 
mach, or  is  violently  ejected  from  the  canal.  If 
the  spasm  be  attended,  or  is  caused,  by  flatulent 
distension  of  a  portion  or  portions  of  the  tube, 
attempts  to  swallow  are  often  very  painful,  diffi- 
cult,  or  even  choking;  but  the  distress  is  relieved, 
or  entirely  removed,  by  eructations  of  flatus,  the 
dysphagia  occurring  only  at  the  commencement  of 
eating,  although  it  sometimes  only  occurs  towards 
the  close.  In  some  instances  the  most  urgent  dis- 
tress is  produced  by  the  retention  of  the  substances 
swallowed  in  the  oesophagus,  attempts  to  pass 
them  into  the  stomach  or  to  reject  them  being 
equally  unavailing.  1  have  seen  this  occurrence 
connected  with  the  presence  of  flatus  in  the  tube. 

56.  The  nature,  consistence,  fluidity,  and  tem- 
perature of  the  substances  taken  olten  influence, 
or  aggravate,  or  alleviate  the  symptoms,  but  in  no 
uniform  or  definite  manner.  In  some  cases,  fluid 
or  warm  substances  are  most  easily  swallowed,  in 
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others  consistent  or  pulpy,  or  semifluid,  or  cold 
food. 

57.  The  duration  of  this  affection  varies  with 
its  causes,  and  with  the  disorders  of  which  it  is  a 
symptom,  or  with  which  it  is  associated.  It  may 
be  hence  of  very  short  continuance,  and  may  not 
again  recur ;  but  where  it  has  once  appeared  it 
generally  returns  after  irregular  intervals,  or  upon 
the  recurrence  of  its  causes.  When  symptomatic 
of,  or  associated  with,  any  of  the  disorders  above 
alluded  to,  it  is  very  prone  to  recur  as  long  as  they 
exist,  although  it  may  be  removed  for  a  time,  or 
prevented  from  recurring,  by  attention  to  diet  and 
by  treatment.  Fear  of  its  occurrence  often  assists 
in  occasioning  an  attack,  as  well  as  in  aggravating 
its  severity. 

58.  iii.  Treatment. — The  cure  of  this  affec- 
tion, which,  as  above  shown,  is  most  frequently 
symptomatic,  must  necessarily  depend  upon  the 
nature  of  its  pathological  cause  and  relations. 
When  it  seems  to  arise  from  inflammatory  irrita- 
tion in  the  oesophagus  itself,  the  means  advised  for 
acute  and  chronic  oesophagus  (§§  43. 48.)  should  be 
employed.  If  it  appear  to  proceed  from  irritation 
and  debility  of  the  stomach,  as  frequently  is  the 
case,  particularly  when  it  is  attended  by  flatus, 
the  treatment  recommended  for  the  more  inflam- 
matory states  of  indigestion  (see  that  Article)  is 
appropriate.  When  it  accompanies  other  hys- 
terical phenomena,  or  inflammatory  irritation,  or 
congestion  of  the  uterus  or  ovaria,  or  irregu- 
larities of  the  catamenia,  the  means  prescribed  for 
those  affections  (see  Hysteria,  Menstruation, 
Ovaria,  and  Uterus)  should  be  prescribed. 

59.  In  most  instances,  however,  whether  idio- 
pathic or  symptomatic,  means  directed  to  the 
affection  itself  should  be  employed,  linctuses  or 
demulcent  mixtures,  containing  a  combination  of 
narcotics  or  anodynes  with  antispasmodics,  as  the 
syrup  of  poppies  or  the  compound  tincture  of 
camphor  with  small  doses  of  borax,  or  of  nitre,  or 
of  the  hydrochlorate  of  ammonia  ;  the  hydro- 
cyanic acid,  or  the  extract  of  belladonna  in  muci- 
lage and  the  syrup  of  orange-peel  ;  or  the  bitter 
infusions  with  these,  or  with  the  preparations  of 
henbane  or  hemlock.  At  the  same  time,  a  bella- 
donna or  camphor  plaster,  or  a  plaster  containing 
both  these  substances,  may  be  applied  to  the 
throat  and  upper  part  of  the  sternum.  A  portion 
of  the  following  embrocation,  sprinkled  on  warm 
flannel  and  applied  to  these  parts,  is  the.  most 
immediately  efficacious  of  all  other  applications 
that  I  have  employed. 

No.  30G.  11  Linimcnti  Camphora?  Co. ,  Linimonti  Te- 
rebinthinic,  aa  Sjss.  ;  Tinct.  Onii  3vj.  (vol  Extr.  Bella- 
donna; 3ss0  ;  Olei  Cajuputi  3j.  M.   Fiat  Enibrocatio. 

60.  Having  removed  the  affection  by  these  or 
similar  means,  the  return  of  it  should  be  prevented 
by  a  treatment  directed  to  the  disorder  of  which  it 
is  frequently  a  symptom.  If  it  proceed  chiefly 
from  chronic  debility  and  nervous  susceptibility, 
tonics  and  antispasmodics,  with  generous  diet, 
pure  air,  and  regular  exercise,  should  be  enforced. 
If  it  arise  from  an  irritable  or  torpid  and  weakened 
state  of  the  digestive  organs,  stomachic  aperients, 
tonics,  antispasmodic  nnd  purgative  enemata,  &c. 
ought  to  be  given.  If  it  be  caused  by  functional,  or 
congestive,  or  inflammatory,  states  of  the  female 
Organs,  or  menstrual  irregularities,  the  remedies 
recommended  for  the  removal  of  these  states,  es- 


pecially antispasmodics,  emmenagogues,  chaly- 
beate preparations,  pure  air,  regular  exercise,  and 
chalybeate  or  alkaline  mineral  waters,  should  be 
prescribed.  In  cases  of  frequent  recurrence  of 
oesophageal  spasm,  particularly  when  it  is  con- 
nected with  hysteria,  much  advantage  will  be 
procured  from  chewing  a  piece  of  camphor,  or 
from  holding  a  piece  of  it  in  the  mouth,  so  that 
the  saliva  is  imbued  with  it.  In  these  cases,  also, 
as  well  as  in  others,  the  various  kinds  of  ices,  or 
even  iced  waters,  will  be  found  most  useful  pal- 
liatives. 

V.  Paralysis  of  the  GEsophagus. — Palsy  of  the 
Gullet,  Monro. 

Classif. — See  art.  Paralysis. 

61.  Dr.  Monro  remarks  that  there  are  various 
degrees  of  palsy  of  the  gullet,  and  that  in  many 
diseases  accompanied  by  great  debility,  a  tea- 
spoonful  cannot  be  swallowed  whilst  the  contents 
of  a  larger  spoon  readily  pass  down.  The  loss  of 
power  of  deglutition  is  sudden  in  some  cases  and 
slow  in  others.  In  many  a  difficulty  of  swallow- 
ing solids  only  is  perceived  at  first;  and  often  the 
effort  of  deglutition  is  attended  by  much  agitation 
of  the  frame,  amounting  in  some  instances  to 
convulsion.  The  throat  exhibits  nothing  uncom- 
mon, excepting  paleness  and  flaccitlity  of  the 
uvula  and  fauces.  When  difficult  or  impossible 
deglutition  depends  upon  palsy,  it  is  persistent  or 
continued  ;  and  the  easy  passage  of  a  probang 
into  the  stomach  shows  that  it  is  not  owing  to  any 
mechanical  obstruction.  Palsy  of  the  oesophagus 
is  generally  associated  with  palsy  of  some  other 
part  or  parts  ;  palsy  of  it  alone  being  extremely  rare. 
I  have  seen  palsy  of  this  tube  associated  with  palsy 
of  the  pharynx  and  of  the  muscles  of  articulation, 
no  other  part  being  paralysed,  in  three  or  four 
cases,  all  of  which  terminated  fatally.  It  is  some- 
time? symptomatic  of  hysteria,  and  it  often  at- 
tends apoplexy,  hemiplegia,  and  the  last  stages 
of  fever  and  other  acute  diseases,  in  all  which  it  is 
generally  a  fatal  symptom.  I  have  seen  it  follow, 
and  alternate  with,  spasm  of  the  gullet,  in  the 
course  of  severe  and  anomalous  forms  of  hysteria 
—  the  most  favourable  mode  or  form  of  its  oc- 
currence. 

62.  A.  The  diagnosis  of  palsy  of  the  gullet  is 
easy.  The  continued  difficulty  of  swallowing 
small  quantities  or  volumes  of  any  substance, 
whilst  larger  quantities  are  taken  with  greater 
ease,  distinguish  this  affection  from-  spasm  of  the 
lube, — whilst  the  passage  of  a  probang  shows  that 
there  is  no  permanent  obstacle.  In  the  slighter 
eases,  there  is  much  difference  in  the  phenomena 
of  deglutition,  some  patients  swallowing  more  easily 
solid  than  fluid  or  semifluid  substances,  whilst 
others  can  take  the  latter  with  most  ease.  Some 
swallow  with  rapidity,  or  endeavour  with  great 
effort  to  project  the  morsel  through  the  canal  ; 
others  accomplish  it  slowly,  and  others  again 
require  the  aid  of  fluids  to  perfect  the  ait. 
When  the  palsy  is  complete,  then  deglutition  is 
impossible.  The  alimentary  bolus  is  then  arrested 
in  either  the  pharynx  or  upper  part  of  the  gullet: 
and  it  may  even  pass  into  the  larynx  and  cause 
cough  or  suffocation.  Owing  to  the  want  of 
power  of  swallowing  the  saliva,  a  discharge  of  this 
secretion  from  the  mouth  is  usually  observed. 

63.  B.  The  causes  of  palsy  of  the  gullet  are 
rarely  such  as  act  directly  on  this  tube.  They 
are  to  be  looked  for  at  the  origins,  or  in  the  course 
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of  the  nerves  supplying  this  part  and  the  pharynx, 
particularly  of  the  pneumngastrie.  Baglivi, 
Valsalva,  Dufuy,  and  others,  have  shown  that 
animals  which  have  died  after  division  of  these 
nerves  were  incapable  of  swallowing,  and  have 
retained  the  aliments  in  the  oesophagus;  and  cases 
have  been  recorded  by  KoEiiLEn,  Wilson,  Flan- 
din,  Montant,  Esquirol,  and  others,  in  which 
this  form  of  palsy  was  owing  to  hydatids,  tubercles, 
cysts,  tumours,  or  other  organic  lesions,  at  the 
origin  of  these  nerves,  or  at  the  base  of  the  cranium, 
or  in  their  vicinity.  Palsy  of  the  gullet  is  often  a 
part,  and  even  the  most  important  and  prominent 
part,  of  the  palsy,  so  frequently  observed  in  the 
most  severe  and  chronic  cases  of  insanity. 

64.  C.  The  treatment  should  depend  upon  the 
cause  of  which  this  affection  seems,  in  each  case, 
to  be  the  effect.  If  it  proceed  from  congestion  or 
pressure  at  the  origins  of  the  nerves,  local  deple- 
tions and  permanent  derivatives  are  required.  If 
it  be  viewed  as  the  result  of  tumours  of  any  de- 
scription pressing  upon  the  nerves  of  the  tube,  the 
preparations  of  iodine,  particularly  the  iodides 
of  potassium  or  of  mercury,  or  a  solution  of  the 
bichloride  of  mercury,  may  be  employed.  In  a 
case  recorded  by  Wilson,  this  affection  was  caused 
by  venereal  exostosis  of  one  of  the  cervical 
vertebra;,  and  was  cured  by  anti-venereal  treat- 
ment. Dr.  Monro  adduces  two  cases  which  were 
cured  by  electricity,  which  agent,  however,  is  not 
suitable  for  cases  arising  from  organic  disease  at 
the  origin,  or  even  in  the  course  of  the  nerves. 
Blisters,  mustard  poultices,  stimulating  liniments 
or  embrocations,  ointments  containing  strychnine, 
&c.  applied  to  the  neck,  throat,  or  upper  part  of 
the  sternum  ;  moxas,  issues,  setons,  and  blisters 
kept  freely  discharging  for  a  considerable  time  in 
the  same  situations ;  stimulating  gargles,  and 
sialagogues ;  purgative  and  stimulating  enemata, 
as  spirits  of  turpentine  with  castor  oil,  assafcetida 
or  camphor  ;  comprise  the  most  efficient  means 
that  can  be  prescribed  for  this  very  unfavourable, 
and  most  frequently  fatal,  affection.  When  the 
palsy  is  slight  and  symptomatic  of  hysteria,  the 
means  advised  for  other  forms  of  hysterical  palsy 
(see  Hysteria,  §93.)  should  be  employed.  Whilst 
these  or  other  means,  which  the  peculiarities  of 
the  case  will  suggest,  are  being  used,  the  patient 
should  be  .sustained  by  nutritious  substances  ad- 
ministered as  lavements,  or  conveyed  into  the 
stomach  by  means  of  an  cesophagus-tube. 

65.  VI.  Foreicn  Bodies  in  the  (Esophagus. 
—  Fragments  of  bones,  or  other  hard,  or  solid,  or 
sharp,  bodies,  are  not  infrequently  swallowed  and 
arrested  in  some  part  of  the  gullet.  The  usual 
consequences,  when  they  are  allowed  to  remain 
for  any  time  in  this  situation,  are  inflammation, 
suppuration,  ulceration,  and  ultimately  even  per- 
foration, of  the  parietes  of  the  tube. — A.  The 
symptoms  vary  with  the  size  and  form  of  the  fo- 
reign body,  and  with  the  position  of  it  in  the  part 
in  which  it  is  lodged  ;  but  there  is  always  severe 
pain,  remarkably  increased  upon  attempts  at  de- 
glutition, which  is  generally  attended  by  spasm 
and  by  more  or  less  difficulty,  or  complete  inability 
to  accomplish  the  act.  If  the  body  be  large  anil 
arrested  in  the  upper  part  of  the  tube,  or  near  the 
pharynx,  there  are  also  violent  strangulating  and 
almost  suffocating  paroxysms  of  cough.  When 
angular  or  sharp  bodies  continue  long  in  the  oeso- 
phagus, they  may  not  merely  perforate  the  pari- 


etes, but  even  ulcerate  or  perforate  adjoining  parts 
as  an  important  artery  (Kirby),  the  trachea,  &c, 
or  produce  caries  of  a  vertebra  (Valpeau),  and 
in  still  rarer  instances  dilatation  of  the  gullet  above 
the  seat  of  mechanical  obstruction. 

66.  B.  Leeches  are  sometimes  swallowed,  when 
drinking  water  from  pools  incautiously,  and,  fasten- 
ing themselves  to  the  parietes  of  the  gullet,  some- 
times occasion  severe  and  peculiar  symptoms. 
Accidents  of  this  kind  have  been  noticed  by  Ga- 
len, Celsus,  Pliny,  and  Dioscorides,  and  in 
modern  times  by  Larrey,  Double,  Duval,  end 
others.  M.  Valpeau  states  that,  besides  the  pain, 
they  produce  a  peculiar  sensation  of  suction,  with 
difficulty  of  swallowing,  followed  by  vomiting  of 
blood  ;  and  sometimes  by  very  severe  nervous 
symptoms. 

67.  C.  The  treatment  of  these  accidents  is  more 
surgical  than  medical.  When  the  foreign  body 
can  be  extracted,  to  attempt  extraction  is  preferable 
to  pushing  it  by  a  probang  into  the  stomach.  The 
nature,  size,  shape,  and  chemical  composition  of 
the  body  should  guide  the  physician  in  his  opi- 
nion as  to  the  propriety  of  attempting  extraction 
or  the  other  alternative.  In  some  cases,  it  may 
be  advisable  to  try  the  effect  of  an  emetic,  when 
this  can  be  passed  into  the  stomach  ;  but  the  pro« 
priety  of  having  recourse  to  this  treatment  should 
depend  upon  our  knowledge  of  the  obstructing 
body.  In  the  case  of  leeches  adhering  to  the 
sides  of  the  tube,  emetics  may  be  employed  with- 
out risk.  As  to  the  surgical  means  I  must  refer 
to  modern  works  in  which  this  subject  is  treated. 
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OSSEOUS  SYSTEM,  Diseases  of.— The 
Osseous  Structure,  or  Tissue. 

Classif.  —  Special  Pathology,  and  Pa- 
thological Anatomy. 

1.  The  bones  are  liable  to  the  same  diseases 
as  other  parts  of  the  frame— to  similar  changes  of 
both  a  constitutional  and  a  local  nature  to  those 
which  affect  other  structures.  Many  of  these 
changes  are  merely  results  of  inflammation  arising 
generally  from  local  causes,  but  always  modified, 
and  sometimes  even  produced,  by  constitutional 
peculiarity  or  diathesis,  or  by  a  vitiation  of  the 
fluids  and  ultimately  of  the  solids  of  the  body, 
as  observed  in  scrofula,  gout,  fever,  scurvy,  &c.' 
Other  changes,  and  these  the  most  serious  and 
often  most  dangerous,  appear  independently  of  in- 
flammation, and  are  more  or  less  the  result  of 
constitutional  vice,  although  frequently  excited  or 
developed  by  local  causes,  as  by  contusions  or  other 
injuries.  I  shall  consider  first  inflammations  of 
bones  and  their  consequences :  and  next,  the  or- 
ganic lesions  of  bones  that  appear  independently  of 
inflammation,  although  often  accompanied  with  it 
m  their  course. 

I.  Inflammation  of  Bones.  —  Synon.—  Osteitis 
(from  oo-reov,  a  bone)  ;  Ostitis,  Infiummatio  os- 
tium. Osteite,  Inflammation  des  os,  Fr.  Die 
Knockenentz'undung,  Germ. 

Classif.  — III.  Class.  I.  Order  (Author.) 

2.  Dei  in.  —  Pain  in  the  situation  of  a  bone, 
increased  upon  Jinn  pressure,  or  when  sustaining 
a  weight,  with  more  or  less  swelling,  and  often  wilt 
symptomatic  fever,  the  substance  of  the  bone  be- 
ing encreased  in  vascularity  and  often  othei-wise 
changed. 

3.  i.  Seal  and  anatomical  Characters.  —  Inflam- 
mation may  attack  the  substance  of  a  bone,  and 
be  limited  to  it;  or  may  affect  chiefly  the  pe- 
riosteum, or  the  medullary  membrane,  and  extend 
thence  through  the  substance  of  the  bone,  or  may 
extend  from  the  latter  to  these  membranes.  In 
either  case,  the  inflammation  may  affect  a  portion 
only,  or  the  whole  bone ;  or  it  may  be  limited  to 
the  body,  or  to  the  articular  extremity.  When 
commencing  in  the  external  or  internal  layers  of 
the  bone,  it  often  is  confined  for  a  long  time  to 
them,  but  it  frequently  extends  to  the  whole  struc- 


ture, especially  in  the  spongy  bones,  and  in  voune 
subjects.  5 

4.  Osteitis  is  generally  a  chronic  disease,   or 

it  is  rarely  so  rapid  in  its  course  as  inflammations 
of  other  organs, — a  circumstance  manifestly  owing 
to  the  nature  of  the  osseous  structure.  The  most 
acute  or  rapid  forms  of  the  disease  are  usually  from 
several  weeks  to  some  months  in  duration,  whilst 
the  most  chronic  states  may  endure  for  several 
years. 

5.  Osteitis  may  occur  in  any  bone,  but  it  is 
most  frequently  observed  in  the  more  superficial 
bones,  and  in  the  more  spongy  and  vascular  in 
their  structure.  The  bones  of  the  hands  and  feet, 
the  bodies  of  the  vertebrae,  and  the  articular  ends 
of  long  bones,  are  the  parts  most  frequently  af- 
fected. 

6.  The  anatomical  Changes  consequent  upon  in- 
flammation of  the  bones  are,  encreased  size  of  all 
the  vessels  running  through  the  vascular  orifices 
and  canals;  vascular  injections  in  parts  which 
usually  do  not  contain  red  blood  ;  and  a  somewhat 
reddened  and  swollen  state  of  the  affected  bone. 
In  the  more  prolonged  cases,  the  cells  and  canals 
encrease  in  size,  are  irregular,  or  partially  run  into 
each  other  by  absorption  of  their  walls,  and  are 
filled  with  a  sanguineous  lymph,  so  that  the  fine 
membranes  lining  them  are  found  somewhat 
thickened.  The  proportion  of  lime  in  the  bone  is 
sometimes  more  or  less  reduced,  according  to  the 
duration  and  intensity  of  the  inflammation;  and 
occasionally  the  periosteum  is  thickened  and  re- 
laxed, particularly  when  the  disease  commenced 
in  it ;  and  then  the  surface  of  the  bone  usually  is 
rough  and  porous. 

7.  ii.  Causes.  —  Osteitis  is  more  frequently  met 
with  in  children  than  in  adults. — a.  The  predispos- 
ing causes  are  the  rheumatic  and  gouty  constitution, 
the  scrofulous  diathesis,  and  the  scorbutic  and 
syphilitic  contamination  of  the  frame.  Of  these, 
the  scrofulous,  syphilitic,  and  scorbutic  vices  are 
the  most  influential. —  6.  These  often  also  excite 
osteitis. — Rheumatism  frequently  attacks  the  fibrous 
tissue  covering  the  bones,  and  the  inflammation, 
thus  originating,  often  extends  to  the  bone  itself,  and 
terminates  in  caries.  Articular  osteitis  occurring 
in  adults  generally  originate  in  rheumatism. — Gout 
occasionally  excites  articular  osteitis,  chiefly  in 
persons  advanced  in  age,  and  after  repeated  at- 
tacks.— Scrofula  is  a  most  influential  predisposing 
and  exciting  cause  of  osteitis,  in  both  children  and 
adults,  particularly  in  the  short  bones,  and  in 
the  spongy  ends  of  long  bones.  It  also  fa- 
vours the  passage  of  the  disease  into  caries. — 
Scurvy  seldom  affects  the  bones  until  it  is  far 
advanced,  and  then  it  implicates  the  dense  struc- 
ture of  the  bones,  rendering  it  softer,  and  favour- 


ing  the  rapid  supervention  of  caries,  as  fully  shown 
by  M.  J.  L.  Petit. — Syphilis  inflames  the  bones 
often  consecutively  upon  periostitis,  and  frequently 
gives  rise  to  exostosis. — Exhaustion  of  vital  energy, 
venereal  excesses  and  masturbation,  fevers,  am! 
visceral  disease,  also  favour  and  even  directly 
cause  osteitis  ;  but  in  these  cases  the  vertebra;  are 
the  pails  most  frequently  affected. 

8.  c.  The  more  local  causes  are  usually  exciting 
only,  and  often  concur  with  the  preceding  in 
developing  the  malady.  Every  kind  of  external 
or  local  injury,  as  fractures,  contusions,  wounds, 
pressure,  &c. ;  intense  hent  or  cold,  applied  to 
an  extremity  or  part;  inflammations,  particularly 
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those  which  are  chronic,  in  the  immediate  vicinity 
of  a  bone  ;  and  suppuration  or  purulent  collections 
coming  in  contact  with  it,  are  the  most  common 
and  active  causes. 

9.  iii.  Symptoms. — At  the  commencement  of 
osteitis  the  patient  feels  a  dull,  sometimes  an  acute 
pain  within  the  bone  or  deeply  seated.  The  pain 
is  encreased  upon  firm  pressure,  and  upon  any  ex- 
ercise that  affects  the  bone,  as  standing  upon  it  or 
supporting  a  weight  by  it.  This  is  often  the  only 
symptom  for  a  considerable  period.  After  a  very 
variable  time,  a  slightly  hard  and  smooth  swell- 
ing may  be  detected,  by  passing  the  fingers  along 
the  seaj-  of  pain,  unattended  by  any  discolouration 
of  the  surface.  The  swelling  is  fixed,  and  continu- 
ous with  the  surface  of  the  bone ;  and,  although 
the  substance  of  the  bone  is  generally  more  or  less 
tumefied,  still  the  chief  part  of  the  swelling  that 
is  detected  is  owing  to  inflammation  of  the  perios- 
teum covering  the  affected  bone. 

10.  The  progress  of  osteitis  is  always  slow, 
owing  to  the  low  vitality  and  structure  of  the  af- 
fected part ;  but  sometimes  the  pain  becomes  ex- 
tremely acute,  and  the  swelling  increases  more 
rapidly,  the  disease  assuming  a  more  acute  form. 
This  state  is  most  common  to  venereal  osteitis,  and 
is  not  readily  distinguished  from  periostitis ;  ex- 
cepting that  the  pain  is  referred  to  the  bone  itself 
at  the  commencement,  and  that  the  swelling  is  at 
first  very  slight,  and  the  progress  of  the  affection 
slow.  When  the  swelling  is  caused  by  periostitis, 
its  progress  is  more  rapid  than  that  of  osteitis,  it 
advances  further,  is  less  hard,  and  becomes  at  last 
somewhat  soft  and  elastic.  The  aching  nature, 
the  persistence  and  the  seat  of  pain,  with  the  mo- 
difications of  it  by  position,  exertion,  &c,  are  the 
chief  guides  we  possess  as  to  the  existence  of  in- 
flammation of  deeply-seated  bones. 

11.  When  the  inflammation  implicates  the  me- 
dullary membrane  lining  the  canals  of  long  bones, 
and  the  cells  of  the  spongy  structure,  this  mem- 
brane is  injected,  red,  and,  according  to  Lobstein, 
more  dense  ;  and  the  marrow  is  augmented  in 
volume,  as  well  as  the  fluid  contained  in  the  cells 
of  the  spongy  structure.  Inflammation  of  this 
membrane  is  not  infrequent  after  amputations,  and 
is  then  sometimes  propagated  from  the  ampu- 
tated surface  along  the  whole  medullary  canal. 
It  is  attended  by  the  same  symptoms  as  those 
characterising  osteitis  ;  but,  when  following  am- 
putations, it  is  not  so  painful,  is  more  rapid  in  its 
progress,  and  more  readily  passes  into  suppuration, 
than  in  other  circumstances,  and  other  states  of 
osteitis. 

12. iv.  The  termination!  or  consequences  of  osteitis 
are  resolution,  exostosis  and  induration,  suppura- 
tion, gangrene  or  caries,  and  necrosis. — A.  After 
resolution,  the  structure  inflamed  regains  its  former 
state  ;  but  the  swelling  generally  continues  for 
siiinc  time  after  pain  has  disappeared. — B.  Exos- 
tosis and  induration  are  sometimes  associated  re- 
sults, whilst  either  may  occur  singly.  The  indu- 
rated portion  of  bone  assumes  an  ivory  or  dense 
appearance,  more  especially  in  some  exostoses. 
The  increased  deposition  of  bony  matter — exos- 
tosis—  hyperostosis  —  occurs  as  internal  nnd  ex- 
ternal exostosis.  The  former,  in  a  lesser  degree,  is 
an  usual  consequence  of  inflammation  ;  the  depo- 
sition ofbony  matter  in  the  diploe  necessarily  in- 
creasing the  weight  and  solidity  of  the  bone.  If  the 
inflammation  have  been  of  very  long  duration,  the 


more  the  weight  and  solidity  of  the  deposit  are  in. 
creased,  the  part  assuming  an  ivory  state,  and  the 
medullary  cavity  being  encroached  upon  by  the 
deposition. 

13.  The  external  form  of  increased  deposition  of 
bone  is  more  common  than  the  internal,  and  is 
oftener  injurious.  In  some  cases,  the  bony  deposit 
takes  place  in  the  loosened  periosteum,  which  first 
becomes  cartilaginous  and  afterwards  bony,  in 
leaf-like  patches,  forming  nodes  or  gummula.  In 
others,  the  bony  deposit  occurs  in  the  outer  table 
of  the  bone,  forming  a  local  and  defined  promi- 
nence—  a  bony  tumour  or  external  exostosis.  An 
exostosis  may  form  simultaneously  in  the  internal 
and  external  surface  of  a  bone.  This  takes  place 
chiefly  in  the  bones  of  the  skull.  These  bones, 
and  the  tubular  bones,  are  the  most  frequent  seats 
of  exostosis ;  and  next  to  them  the  vertebra?  and 
pelvis.  But  they  may  be  produced  on  any  bone ; 
or  even  on  several  bones  at  the  same  time.  They 
often  form  in  a  considerable  number  in  the  vicinity 
of  carious  bones.  They  may  assume  any  form, 
and  attain  any  size,  from  that  of  a  split  pea  to  that 
of  a  child's  head.  The  structure  of  exostoses  varies 
remarkably.  Some  are  firm,  dense,  and  ivory- 
like. In  others,  innumerable  bony  fibres  spring 
up  from  the  bony  surface  into  the  inflamed,  spongy, 
and  loosened  periosteum.  These  fibres  are  harder 
and  closer  at  their  base  than  at  their  termination 
in  the  periosteum,  where  they  are  often  soft  and 
cartilaginous.  In  a  third  variety,  the  exostosis 
seems  to  consist  of  an  expansion  of  the  external 
table  or  surface  of  the  bone,  from  within,  by  the 
effusion  or  infiltration  of  matter  beneath  it.  Bony 
tumours  of  this  kind  are  common  in  the  lower  jaw 
and  bones  of  the  hand.  Their  interiors  are  loose, 
cellular,  or  spongy,  very  vascular,  and  the  cavi- 
ties are  filled  with  substances  varying  in  consist- 
ence from  lymph  to  soft  cartilage.  This  last 
variety  becomes  much  larger  than  the  others, 
readily  inflames,  and  suppurates  ;  or  increases  still 
further  in  bulk,  by  dilatation  of  the  internal  cells 
composing  them. 

14.  C.  When  suppuration  takes  place,  in  addition 
to  the  anatomical  characters  of  inflammation,  the 
periosteum  becomes  fungous  or  spongy,  and  less 
adherent,  when  the  external  surface  of  the  bone  is 
inflamed.  Anil  this  surface  is  rough,  unequal,  and 
eroded,  and  changed  to  a  greyish  or  dark  hue. 
If  the  disease  has  commenced  by  destruction  of 
the  articular  cartilages,  the  affected  bone  presents' 
similar  appearances.  If  osteitis  has  originated  in 
the  substance  of  the  bone,  the  bony  structure  is 
softened,  is  changed  to  a  yellowish,  greenish,  or 
brownish  tint,  and  the  centre  of  the  softened  parts 
is  infiltrated  with  pus,  or  with  a  dirty  greyish  ichor, 
of  an  offensive  odour.  As  the  disease  proceeds, 
the  softening  and  discolouration  of  the  bone  in- 
creases, until  caries  and  ulceration  are  established. 

15.  D.  Caries  consists  in  a  greater  or  less  de- 
struction— ulceration — -and  discolouration  of  bone, 
with  a  secretion  of  a  puriform  or  of  a  foetid  sa- 
nious  matter.  Young  and  spongy  bones,  abun- 
dantly supplied  with  vessels,  most  readily  become 
carious.  In  many  instances,  owing  to  destruction 
of  adjoining  pails,  the  periosteum  and  outer  sur- 
face of  the  bone  are  first  destroyed  ;  but  when  the 
disease  commences  in  the  substance  of  the  bone,  a 
circumscribed  abscess  is  sbmetimcs  formed  ;  or 
the  softened  portions  of  hone,  infiltrated  with  a 
sanious  fluid,  are  partially  absorbed  or  partially 

3  N  4 


920 


OSSEOUS  SYSTEM  — Inflammation  or  Bones  —  Neciiosis. 


dissolved,  as  they  lose  their  vitality  in  the  effused 
fluid,  thereby  forming  ulcerated  or  fistulous  cavi- 
ties, containing  puriform  or  sanious  matters.  These 
cavities,  or  sinuses,  make  their  way  to  the  surface 
of  the  bone,  and  thence  to  more  external  parts. 

16.   E.  Necrosis,  or  mortification  of  bone,  is  a 
frequent  consequence  of  osteitis,  as  well  as  of  de- 
struction of  the  periosteum.    It  may  occur  in  any 
part  of  the  skeleton,  although  it  more  frequently 
attacks  the  hard  bones,  and  is  always  succeeded 
by  the  separation  of  the  dead  portions  of  the  bone 
from  the  living.    According  to  the  state  of  the 
bone,  and  the  causes  and  circumstances  of  the 
inflammation,  of  which  necrosis  is  the  conse- 
quence, the  dead  bone  exhibits  various  differences. 
If  the  bone  die  in  consequence  of  gangrene  of  the 
surrounding  parts,  the  necrosed  bone  is  spongy, 
light,  frangible,  and  blackish  brown.    If  the  ne- 
crosis be  caused  by  scurvy  or  hospital  gangrene, 
it  is  similarly  discoloured  and  softened.  In 
common  necrosis,  however,  the  dead  bone  is  dry, 
rough,  deficient  in  gelatine,  porous  or  corroded 
externally,  generally  white,  but  sometimes  co- 
loured blackish  or  brown  by  the  offensive  sanies 
poured  out  around  it.    When  necrosis  follows  os- 
teitis, it  may  be  either  the  consequence,  or  the  cause 
of  caries.    Mortification  sometimes  occurs  only  in 
certain  layers  of  bone  —  in  the  external  —  super- 
jicial  or  external  necrosis ;  or  in  the  internal  layer 
or  table, — internal  or  central  necrosis;  or  the 
whole  substance  or  mass,  —  total  necrosis.  The 
first  usually  arises  from  exposure  or  denudation  of 
the  bone,  but  it  may  also  proceed  from  inflam- 
mation of  the  surface  or  external  layer  of  bone, 
aud  the  consequent  detachment  of  the  periosteum. 
Internal  necrosis  occurs  almost  only  in  tubular 
and  round  bones  ;  total  necrosis  in  solid  bones  also. 
Total  necrosis,  especially  in  tubular  bones,  is  at- 
tended by  a  discharge  from  the  internal  surface  of 
the  periosteum,  and  external  to  the  dead  bone,  of 
a  jelly-like  mass,  which  gradually  hardens  and  is 
ossified,  surrounding,  like  a  sheath,  the  necrosed 
bone,  or  sequestrum.    As  this  bony  sheath  sepa- 
rates from  the  inclosed  sequestrum,  or  dead  bone, 
it  becomes  lined  by  a  delicate  medullary  mem- 
brane.   In  the  midst  of  the  bony  sheaths  are  one 
or  several  holes  —  the  foramina  grandia  of  TnojA, 
the  cloaca:  of  Wiedmann —  which  communicate 
with  the  existing  sinuses  of  the  soft  parts,  and  form 
an  outlet  for  the  continually-absorbed  and  dimi- 
nished sequestrum,  as  well  as  for  the  secreted  pus 
or  lymph,  and  when  these  are  discharged,  these 
holes  gradually  close.  In  the  internal  necrosis  the 
process  is  nearly  the  same ;  but  in  this  case  the 
jelly-like  matter  forming  the  new  bone  is  poured 
out  from  the  internal  surface  of  the  remaining 
living  bone — from  the  surface  of  the  living  bone 
adjoining  the  dead  bone;  the  living  bone  often 
swelling  at  the  same  time,  and  being  somewhat 
softened. 

17.  a.  Causes  of  Necrosis. —  Whatever,  either  in 
the  substance  of  the  bone  or  in  the  periosteum, 
interrupts  the  nutrition  of  the  bone,  or  inflames  it, 
may  conduce  to  necrosis.  But  if  the  mischief  in 
the  periosteum,  medulla,  or  substance  of  the  bone, 
be  of  trivial  extent,  limited  suppuration,  or  abscess, 
passing  into  caries  and  ulceration,  are  the  more 
common  results.  The  causes  of  necrosis  are  the 
same  as  those  of  osteitis — are  external,  or  internal 
and  constitutional.  But  either  of  these  may  be 
so  energetic  as  almost  immediately  to  destroy  the 


life  of  the  bone;  but  more  commonly  they  excite 
inflammation  of  the  bone,  of  which  the  necrosis  is 
a  termination  or  consequence.  Mr.  Stanley  has 
shown,  that  bone  may  perish  from  inflammation 
of  it  without  our  being  always  able  to  recognise 
inflammatory  symptoms,  and  yet  the  existence  of 
inflammation  antecedent  to  the  necrosis  is  un- 
doubted. Owing  to  the  grade,  severity,  and  con- 
stitutional relations  of  the  inflammation,  or  to  other 
causes,  the  symptoms  of  osteitis  may  be  so  slight 
as  to  escape  notice.  The  existence  of  necrosis  is 
generally  more  easily  detected. 

18.  Osteitis  productive  of  necrosis  may  be  either 
mild,  slight,  or  severe  and  active.  The  symptoms 
of  osteitis  are  sometimes  so  mild  as  to  render  the 
diagnosis  difficult.  This  most  commonly  occurs 
in  debilitated  constitutions,  in  which  the  necrosis 
affects  only  the  external  part  of  a  bone,  and 
originates  in  some  chronic  and  constitutional  cause, 
as  scrofula,  syphilis,  scurvy,  &c.  But  when  ne- 
crosis supervenes  in  the  substance  and  the  interior 
of  a  bone,  aud  occurs  in  plethoric,  irritable,  or 
robust  persons,  it  is  both  preceded  and  attended  by 
acute  symptoms,  by  severe  pain,  much  fever,  and 
restlessness  ;  the  disease  proceeding  more  rapidly 
to  a  termination. 

19.  b.  Symptoms. — The  swelling  accompanying 
necrosis  forms  and  increases  gradually,  particu- 
larly when  caused  by  osteitis.    In  tiie  slower  and 
more  mild  cases,  the  pain  is  inconsiderable  and 
dull  or  aching ;  but  when  the  swelling  increases 
rapidly,  or  when  the  patient  is  plethoric  and  ir- 
ritable, it  is  more  violent.    The  swelling,  as  soon 
as  mortification  takes  place,  is  much  greater  than 
in  osteitis  ;  still  it  is  not  elevated  into  an  apex,  but 
is  so  diffused  along  the  bone  that  its  limits  cannot 
be  distinguished  ;  and  this  diffusion  of  the  swelling 
is  the  more  remarkable  the  more  deeply  seated  the 
inflamed  and  necrosed  bone.   It  may  even  extend 
over  the  whole  bone  or  limb.   The  swelling  com- 
mences with  the  osteitis,  and  increases  until  the 
matter  which  is  formed  finds  its  way  out  through 
the  soft  parts ;  when  the  tumefaction  partially  sub- 
sides.   When  necrosis  is  advancing,  oedema  of 
the  soft  parts  is  often  present.    The  abscess  at- 
tending necrosis  proceeds  more  rapidly  the  more 
intense  the  inflammation,  and  the  nearer  the  bone 
is  to  the  surface;  but  when  the  necrosed  bone  is 
deeply  seated,  and  the  inflammation  more  chronic, 
the  abscess  is  greater  and  advances  more  slowly 
to  the  surface  ;  often  forming  sinuses,  particularly 
if  fascias  intervene.    The  matter  discharged  varies 
in  character  wtth  the  constitutional  symptoms  and 
origin  of  the  osteitis  which  has  thus  terminated. 
It  is  sometimes  pure  pus,  but  most  frequently  it  is 
sanious,  acrid  and  foetid.    As  the  necrosis  pro- 
ceeds the  sinuses  formed  by  the  outlets  of  the 
matter  become  fistute,  through  which  not  only 
the  matter,  but  the  remains  also  of  the  dead  bone 
make  their  way. 

20.  The  swelling  attending  necrosis  is  always 
diffused  and  situated  upon  a  bone,  the  bone  seem- 
ing included  in  the  swelling.  Even  when  sup- 
puration has  commenced  and  advanced,  it  appears 
deeply  seated  and  obscure.  The  skin  long  returns 
its  colour,  and  does  not  exhibit  a  red  or  livid  hue 
until  mailer  is  advancing  through  the  soft  parts. 

21.  c.  The  formation  of  new  bone  is  a  most  im- 
portant part  of  the  phenomena  attending  necrosis, 
and  much  discussion  and  experimenting  have  been 
devoted  to  the  subject  by  modern  surgeons ;  the 
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results  being  nearly  as  follows  :  —  When  the  bone 
dies,  consequently  either  upon  osteitis,  or  upon 
destruction  of  the  medullary  membrane  or  of  the 
periosteum,  the  phenomena  vary  with  the  part 
which  is  first  destroyed.  If  the  medullary,  mem- 
brane is  destroyed,  and  the  inner  layer,  or  the 
whole  substance  of  the  bone  becomes  dead,  then 
the  periosteum  acquires  a  high  degree  of  vascu- 
larity, and  becomes  thickened,  soft,  spongy,  and 
loosely  adherent  to  the  bone.  The  cellular  tissue 
also  surrounding  the  periosteum  becomes  more 
vascular  and  infiltrated  with  lymph.  The  peri- 
osteum thus  changed,  quitting  its  hold  of  the  dead 
bone,  is  now  the  formative  organ  of  the  new  bone; 
aud  a  reddish  fluid  mass  is  secreted  by  the  internal 
surface  of  this  membrane  and  is  gradually  changed 
into  new  bone,  and  thus  the  same  periosteum 
which  had  covered  the  old  bone  is  also  the  pe- 
riosteum to  the  new.  If,  on  the  other  hand,  the 
periosteum  is  destroyed  together  with  the  bone, 
whilst  the  medullary  membrane,  which  performs 
the  office  of  an  internal  periosteum,  is  preserved, 
this  membrane  undergoes  changes  similar  to  those 
ascribed  to  the  external  periosteum,  and  is  the 
medium  of  the  formation  of  the  new  bone.  This 
latter  fact,  insisted  upon  by  VViedmann  and  Boyer, 
has  been  fully  confirmed  by  the  recent  experi- 
ments of  Mr.  Stanley,  who  states,  that  "  if  one 
side  of  the  walls  of  a  bone  be  removed  without 
much  injury  to  the  medullary  texture,  the  lost  bone 
will  be  reproduced  by  the  vessels  of  the  medullary 
membrane."  Mr.  Mayo  also  remarks  that  if  one 
aspect  of  the  cortex  of  a  cylindrical  bone  is  killed 
by  an  injury,  the  cancellous  structure  granulates, 
and  reproduces  what  has  been  lost. 

22.  Mr.  Stanley  has  shown  that,  when  ne- 
crosis is  attended  by  destruction  of  the  bone  and 
medullary  structure,  the  bone  may  be  regenerated 
from  three  sources  :  —  1st.  from  the  articular  ends 
of  the  original  bone,  which  are  seldom  implicated  : 
—  2d.  from  the  periosteum  which  invested  the 
dead  bone:  —  3d.  from  the  soft  parts  indifferently, 
whatever  their  nature  may  be,  which  surround 
the  periosteum,  supposing  this  to  be  destroyed. 
Mr.  Stanley  removed  the  periosteum  from  a  dog's 
tibia,  and  destroyed  the  medullary  texture,  yet 
reproduction  ensued,  evidently  by  the  vessels  of 
the  surrounding  cellular  tissue,  which  had  become 
exceedingly  condensed  and  adhered  to  the  surfaces 
of  the  new  bone,  thus  forming  its  periosteum. 
This  result  agrees  with  the  evidence  furnished  by 
the  experiments  of  Villerme,  Breschet,  and 
Dupuytren  on  the  formation  of  callus.  I  believe 
that  the  surface  of  bone  itself,  particularly  its  di- 
vided surface  and  exposed  cancellous  structure, 
will  produce  granulations  or  a  fluid  substance 
which  will  be  converted  into  bone,  even  independ- 
ently of  the  surrounding  tissue.  I  once  observed 
in  the  cranium  of  a  man  who  had  been  trepanned 
many  years  before  for  injury  of  the  head,  the  cir- 
cular portion  of  bone  removed  being  unusually 
large,  that  the  aperture  had  been  fully  filled  up 
with  new  bone,  and  that  the  ossih'c  matter  had  evi- 
dently been  produced  from  the  divided  margins  of 
the  old  bone,  as  it  proceeded  from  them  in 
Striae,  which  converged  to  the  centre  of  what  had 
been  the  opening,  these  stria  being  larger  near 
the  margin  of  the  old  bone,  and  tapering  ns  they 
converged  to  the  centre  of  the  opening  which  they 
had  closed.  The  new  formation  was  dense  and 
without  diploc. 
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23.  v.  Treatment.  —  The  treatment  of  osteitis 
and  of  its  consequences  necessarily  depends  chiefly 
upon  the  predisposing  and  exciting  causes,  and  upon 
the  constitution  of  the  patient.  The  pain  and  swell- 
ing should  be  combatted  by  local  depletions,  and 
the  antiphlogistic  regimen  ;  by  warm  and  emol- 
lient cataplasms  and  fomentations ;  by  the  fre- 
quent application  of  a  small  number  of  leeches  to 
the  seat  of  pain  ;  by  alterative  aperients  and  dia- 
phoretics. If  suppuration  take  place,  an  early 
vent  should  be  given  to  the  matter  that  is  formed. 
These  means  should  be  pursued  with  an  activity 
commensurate  with  the  severity  of  the  symptoms, 
and  the  strength  and  youth  of  the  patient.  If  pis 
accumulate  in  the  -medullary  canal,  it  may  be 
necessary  to  procure  it  an  outlet  by  perforating 
the  bone.  Dr.  Macfarlane  trephined  the  tibia 
in  two  cases  with  success,  in  order  to  give  vent 
to  the  pent-up  matter.  The  diagnosis,  however, 
of  such  cases  is  the  chief  difficulty. 

24.  If  the  disease  proceed  from  syphilis  or  scro- 
fula, the  preparations  of  iodine,  especially  the 
iodides  of  potassium  or  of  mercury,  or  the  bichlo- 
ride of  mercury,  with  sarsa  or  the  compound 
tincture  of  cinchona ;  or  the  iodide  of  potassium 
with  liquor  potassas  and  sarsaparilla,  are  the  most 
efficacious  constitutional  remedies.  I  have  lately 
prescribed  Mr.  Donovan's  solution  of  the  iodides 
of  mercury  and  arsenic  with  great  benefit  in  one 
case  of  venereal  osteitis.  If  scurvy  be  connected 
with  the  appearance  of  osteitis,  the  means  advised 
for  that  disease  should  be  chiefly  relied  on  (see 
art.  Scurvy). 

25.  If  necrosis  supervene,  the  indications  sug- 
gested by  Wiedmann  are  most  appropriate,  namely, 
to  remove  the  original  cause  of  the  disease  ;  to 
alleviate  the  symptoms  ;  to  support  the  patient's 
strength  and  improve  the  state  of  the  constitution ; 
and,  lastly,  to  remove  the  dead  portions  of  bone 
when  they  become  loose.  These  comprise  the 
same  means  as  have  just  now  been  recommended. 
In  order  to  improve  the  constitution  of  the  patient, 
whether  syphilitic  or  scrofulous  cachexia  be  pre- 
sent, the  preparations  of  iodine,  or  of  mercury,  or 
a  combination  of  both  ;  those  of  sarsaparilla  and 
of  cinchona  ;  the  chlorides,  particularl  y  the  chlo- 
rate of  potash,  combined,  according  to  circum- 
stances, with  other  remedies,  should  be  principally 
employed,  and  aided  by  pure  air,  and  suitable  diet 
and  regimen. 

II.  Organic  Lesions   of   Bones,  occurring 
independently  of  Inflammation. 

Classif. — TV.  Class.  IV.  Order  (Author). 

26.  There  are  various  lesions  found  in  bones 
which  are  independent  of  inflammation  at  their 
commencement,  although  limited  or  slight  osteitis 
may  be  excited  by  them  in  their  course,  particu- 
larly around  them,  or  in  their  immediate  vicinity. 
These  lesions  are  generally  of  rare  occurrence 
compared  with  those  which  proceed  from  inflam- 
mation. 

27.  A.  Softening  of  Bones  —  Osteomalacia, 
malacosteon,  osteosarcosis,  mollifies  ossium  —  is 
sometimes  caused  to  a  slight  extent  by  the  long- 
continued  rest  of  a  joint,  but  commonly  by  rickets 
and  scrofula.  Softening  is  owing  to  the  dispro- 
portion of  the  phosphate  of  lime  to  the  amount  of 
animal  matter  or  jelly;  the  former  being  gene- 
rally reduced  to  one  half  its  usual  amount,  and 
the  latter  increased  about  one  third.  Softened 
bones  are  more  or  less  flexible,  and  are  usually 
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bent  or  misshapen,  partly  by  the  action  of  the 
muscles,  and  partly  by  the  weight  of  the  body. 
Softening  of  bones  occurs  in  two  forms:  1st.  In 
connection  with  rickets  and  general  debility  in 
childhood:  —  2d.  In  adults  and  aged  persons,  from 
constitutional  vice  or  debility.  —  (a)  Rickety 
bones,  according  to  the  increase  of  their  vessels  and 
the  expansion  of  their  cells  with  jelly,  become  of  a 
red  colour  and  swollen.  This  softening  is  some- 
times congenital,  but  it  usually  occurs  in  children ; 
and  is  rarely  so  general,  and  so  malignant,  as  that 
which  affects  persons  advanced  in  age.  —  (6) 
The  softening  observed  in  adults  and  old  persons  is 
often  very  remarkable;  and  even  in  the  slighter 
cases  is  very  rarely  controlled  by  treatment.  It 
is  either  partial  or  general.  It  is  met  with  chiefly 
in  females,  and  has  been  observed  consequent 
upon  scurvy,  syphilis,  mercurial  disease,  tuber- 
cles, scrofula,  diabetes,  lepra,  rheumatism  and 
gout,  and  the  accidents  connected  with  parturition, 
or  the  more  usual  consequences  of  child-bed,  as 
disordered  lochia,  &c. 

28.  a.  Softening  of  bones,  particularly  in  adults, 
is  generally  attended  by  pains  resembling  those  of 
chronic  rheumatism,  or  by  aching  in  the  bones 
affected.  Afterwards  the  bones  bend  or  yield  to 
the  action  of  the  muscles,  or  to  the  weight  of  the 
body  ;  and  the  pains  increase  on  muscular  action. 
The  height,  size,  and  form  of  the  body  are  di- 
minished, changed,  and  deformed  respectively  ; 
and  the  affection  usually  continues  to  advance, 
with  all  the  indications  of  general  debility,  until 
it  terminates  fatally.  In  some  cases,  the  teeth 
are  the  only  bones  which  altogether  escape 
change. 

29.  b.  The  softening  of  bones  in  adults  differs 
from  the  rickets  of  children.  The  latter  is  gene- 
rally cured  by  treatment  or  by  the  progress  of 
age  :  but  the  former  is  progressive  whatever  may 
be  the  remedies  employed.  The  softening  accom- 
panying rickets  is  not  attended  by  pain ;  that  of 
adults  always  is  accompanied  with  pain,  although 
the  pain  is  not  constant  throughout  the  disease. 
The  softening  in  the  latter  also  is  usually  more 
general  and  much  more  remarkable.  These  cir- 
cumstances indicate  that  they  are  distinct  mala- 
dies. 

30.  c.  The  treatment  consists  in  the  employment 
of  tonics,  with  lime-water,  and  small  doses  of 
phosphoric  acid,  or  other  preparations  of  lime  and 
phosphorus.  Sea-air  and  sea-bathing,  chalybeate 
and  refreshing  mineral  waters  ;  exposure  to  the 
light  and  to  the  sun's  rays;  nutritious  and  light 
diet,  a  dry  and  pure  air,  and  sleeping  in  a  large 
airy  apartment,  are  the  most  appropriate  remedies. 
(See  also  art.  Rickets.)  These  are  generally 
efficacious  in  softening  in  children  ;  but  their  in- 
lluence  upon  the  softening  of  bones  in  adults  is 
very  doubtful. 

31.  B.  Fragility  of  Bones.  —  Briltleness.  

Spontaneous  fracture.  —  This  change  is  very  rarely 
jongenital,  and  also  rarely  observed  in  youth. 
It  usually  occurs  in  advanced  age.  In  it  the 
mimal  matter  is  comparatively  less  abundant 
han  the  earthy  constituent.  The  cancerous 
:achexia  is  often  the  cause  of  this  alteration,  as 
hown  by  Hamilton,  Strack,  Lobstein,  and 
ithers.  Fragility  of  hones  has  been  ohserved 
ilso  consequent  upon  gout;  and  in  rare  instances 
ipon  the  same  maladies  as  have  preceded  soflcn- 
ng  of  bones.    Otto  states  that  fragility  is  not 
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infrequently  observed  at  Breslau  consecutively 
upon  cancer,  syphilis,  and  [scrofula.  It  is  often 
preceded  by  pains  in  the  bones.  It  is  rarelv 
amenable  to  treatment.  y 
32.  C.  Erosion  of  Bones  generally  arises  from 
he  pressure  of  aneurisms  or  of  tumours  of  any 
kind.  In  these  cases,  the  cause  is  mechanical  • 
the  portion  of  the  bone  subjected  to  pressure' 
havmg  its  vitality  thereby  impaired,  is  removed 
by  absorption  ;  or  the  pressure,  whilst  it  obstructs 
the  circulation,  favours  absorption  in  the  nart 
pressed  upon.  Otto  and  others,  however,  believe 
that  the  pressure  excites  inflammation  in  the  oarK 
subjected  toil;  that  the  inflammation  is  rapidly 
followed  by  ulcerative  absorption;  and  that  this 
change  differs  from  caries  only  in  not  being  at- 
tended by  suppuration  or  discolouration  of  the 
eroded  part. 

33  D.  Sanguineous  Tumours  are  sometimes 
iound  in  bones,  and  numerous  instances  of  the 
occurrence  have  been  recorded  by  authors  —a 
Some  of  these  tumours  are  manifestly  aneurismal 
or  owing  to  a  remarkable  dilatation  of  the  vessels' 
penetrating  the  bone.    As  the  small  aneurismal 
tumour  enlarges,  the  surrounding  osseous  tissue  is 
absorbed,  a  cavity  is  formed,  the  two  tables  of  the 
bone  are   thinned,  and   ultimately  perforated. 
When  the  tumour  becomes  considerable  it  presents 
the  same  characters  as  other  aneurisms.  The  peri- 
osteum around  the  tumour  is  generally  thickened, 
and  the  nerves  and  surrounding  tissues  pressed 
upon,  stretched,  flattened,  &c.    In  some  cases 
related  by  Dupuytren,   Bresciiet,  Pearson,' 
Lallemand,  Scarpa,  and  others,  the  tumours 
acquired  very  large  dimensions.    They  generally 
occur  in  adults,  consequently  upon  injuries,  con- 
tusions, &c,  and  are  attended  by  a  pulsating 
pain.    When  they  are  large  the  superficial  veins 
are  distended,  and  the  Jimb  swollen  and  some- 
times discoloured.    The  pulsations  cease  upon 
firm  pressure  on  the  artery  of  which  the  aneu- 
rismal  vessel  is  a  branch.    The  treatment  of  these 
cases  is  principally  surgical  —  by  ligature  of  the 
principal  vessel  or  by  amputation  of  the  limb. 

34.  b.  Sanguineous  Tumours  of  a  doubtful  na- 
ture are  sometimes  found  in  bones.  These  tumours 
are  described  by  M.  Berard  as  differing  from  the 
aneurismal  and  from  the  fungoid,  or  haemato- 
fungoid,  and  as  consisting  of  a  reticulated  structure, 
resembling  that  of  the  cavernous  body,  containing 
altered  blood  and  clots  of  fibrine.  These  tumours 
resemble  those  usually  termed  aneurism  by  ana- 
stomosis. M.  Bresciiet  considers  them  to  arise 
from  a  peculiar  inflammation  of  the  osseous  tissue, 
in  which  the  venous  canals  of  the  bone  are  chiefly 
affected.  They  may  be  also  viewed  as  erectile 
vascular  tumours.  Their  progress  is  similar  to 
that  of  aneurismal  tumours,  but  more  slow.  They 
are  not  amenable  to  treatment ;  amputation  being 
the  only  certain  cure. 

35.  E.  Tubercular  formations  are  occa- 
sionally found  in  bones  ;  and  have  been  very 
minutely  described  by  MM.  Delpecii,  Nichet, 
Nelaton,  and  Berard.  They  present  them- 
selves in  two  forms,  the  encysted  and  the  infil- 
trated. The  encysted  is  found  in  two  states — the 
crude  agd. the  softened.  —  a.  In  the  former  state, 
tubercles  occur  in  the  substance  of  the  bone,  the 
places  or  cavities  they  occupy  being  a  loss  of  the 
substance  of  the  bone,  owing  to  the  absorption  of  it 
as  they  are  developed  and  increased.  The  cavities 
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are  smooth  at  first,  but  become,  as  they  increase, 
rugous  and  anfractuous.  They  ultimately,  by 
their  enlargement,  open,  either  into  each  other,  if 
the  tubercles  are  clustered,  or  ultimately  in  the 
periosteum,  or  into  a  joint.  The  bone  is  gene- 
rally slightly  injected  to  the  extent  of  one  or  two 
lines  around  the  tubercles.  As  they  open  into 
the  periosteum  this  membrane  becomes  injected  at 
that  part,  and  deposits  a  layer  of  ossific  matter, 
which  for  a  time  resists  their  further  progress. 
These  tubercles  commence  in  small  greyish, 
semitransparent  granulations,  each  of  which  is 
inclosed  in  osseous  cells  with  solid  partitions  ;  but 
as  they  increase  the  partitions  are  absorbed,  and 
'  the  matter  is  contained  in  a  single  cavity,  and  one 
cyst  (Nelaton).  They  thus  resemble  tubercles 
in  other  organs.  As  -the  tubercular  mass,  thus 
formed,  increases,  it  becomes  softened  generally 
from  the  centre  to  the  circumference,  but  some- 
times at  first  at  its  periphery,  and  it  ultimately 
assumes  a  pultaceous  state,  in  which  it  escapes  by 
an  opening,  or  a  fistula,  in  the  surface  of  the 
bone,  and  gives  rise  to  an  abscess  in  the  soft 
parts,  covering  the  outlet  from  the  bone.  As  it 
is  evacuated,  the  cavity  in  the  bone  is  obliterated 
gradually  by  thickening  of  the  membrane  of  the 
cyst,  and  ultimately  a  spontaneous  cure  is  thereby 
effected.  The  filling  up  and  cicatrisation  of 
tubercular  cavities  is  thus  fully  established  in 
respect  of  bones. 

36.  b.  Tubercular  infiltration  of  bone  has  been 
only  recently  described  by  M.  Nelaton,  who 
particularises  two  forms  of  it,  one  semitransparent 
and  firm ;  the  other  opaque  and  puriform.  The 
infiltrated  matter  softens  gradually  and  becomes 
liquid  and  puriform.  At  the  same  time,  the 
osseous  cells  of  the  infiltrated  part  become  partly 
obliterated  by  thickening  of  their  partitions,  and 
the  blood-vessels  obstructed  by  this  interstitial 
hypertrophy,  so  that  the  death  of  the  portion  of 
bone  thus  affected  often  ultimately  follows,  the 
necrosis  not  being  the  result  of  inflammation,  as 
supposed  by  M.  Delpech,  but  of  obliteration  of 
the  vessels  of  the  part. 

37.  c.  Tubercular  disease  of  the  bones  is  much 
more  common  in  childhood  than  at  any  other 
age.  It  may  occur  in  adults,  but  is  the  more 
rarely  observed  the  more  advanced  the  period  of 
life.  It  affects  chiefly  the  spongy  parts,  but  it 
may  affect  any  of  the  bones.  It  is  most  com- 
monly observed  in  the  bodies  of  the  vertebra;,  in 
the  extremities  of  the  long  bones,  in  the  sternum, 
&c. 

38.  (I.  The  duration  and  progress  of  the  malady 
varies  with  the  parts  affected  by  it.  The  encysted 
variety  generally  advances  to  the  external  surface 
of  the  boric  as  it  softens,  penetrates  the  periosteum, 
notwithstanding  the  defence  offered  by  this  mem- 
brane to  its  progress  (§  35),  opens  into  the  soft 
parts,  suppurates,  and  forms  a  fistula,  and  the 
matter,  advancing  to  the  surface,  is  discharged 
externally.  Ultimately  the  cavity  in  the  bone  is 
obliterated  in  the  manner  stated  above,  if  the  case 
proceed  favourably.  When  the  tubercular  mass 
forms  in  the  extremity  of  a  long  bone,  it  generally 
makes  its  way  to  the  articular  surface,  in  prefer- 
ence to  the  periosteum.  The  infiltrated  variety 
proceeds  more  slowly,  and  generally  terminates 
by  caries  or  necrosis. 

39.  e.  The  symptoms  of  tubercles  of  the  bones 
are  very  obscure  in  the  early  stages.    As  long  as 
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the  disease  is  confined  to  the  substance  of  the 
bone,  slight  or  occasional  pains  are  only  com- 
plained of.  But  when  the  mass  affects  the  peri- 
osteum, and  especially  if  it  have  penetrated  into 
the  soft  solids,  the  abscess  that  is  formed,  and 
subsequently  the  tubercular  character  of  some  of 
the  discharge,  will  point  out  the  nature  of  the 
disease.  The  changes  which  afterwards  take  place 
vary  much  ;  but  the  state  of  the  bone  may  be 
partly  ascertained  by  examination,  by  the  local 
appearances,  and  the  constitutional  symptoms. 

40.  /.  The  treatment  is  necessarily  the  same  as  I 
have  suggested  for  scrofulous  osteitis  and  scrofu- 
lous necrosis  (§§  24,  25).  See  also  the  article  on 
Abscess. 

41.  F.  Osteosarcoma,  or  Malignant  Tu- 
mour of  Bones — Bony  Cancer — Osteosteatoma — 
Fungus  ossium  —  Cancer  ossium  —  Exostosis  j  u n- 
gosa — Exostosis  carnosa — Ex.  carcinomatosa,  <Sfc, 
—  presents  various  forms. — a.  In  some  cases  it  ap- 
proaches the  fungo-hajmatoid  or  encephaloid  cha- 
racter; in  others  it  more  nearly  resembles  the  scir- 
rhous: in  a  few  it  is  fleshy,  and  in  many  it  presents 
cavities  filled  with  a  substance  of  varied  density  and 
colour.  In  general,  however,  the  tumour  at  first 
consists  of  a  somewhat  homogeneous,  greyish,  or 
greyish  white,  unvascular  mass,  intermixed  with 
bony  points  and  fibro-cartilaginous  fibres,  more 
or  less  firmly  consolidated  with  albumen.  As 
the  tumour  advances,  its  tissue  becomes  rarified  or 
loosened,  forming  cells  of  various  sizes,  filled  with 
a  light-coloured  semi-transparent  jelly.  Inflam- 
matory action  or  vascular  excitement  now  often 
takes  place  in  the  tumour,  and  the  cellular  tissue 
lining  the  cells  becomes  thickened,  and  secretes 
an  albuminous  substance,  which  is  sometimes 
soft  and  brain-like,  at  other  times  more  consistent, 
or  even  hard.  In  other  cases,  cellular  tissue, 
loaded  with  albumen,  is  formed  in  it.  The  blood- 
vessels gradually  enlarge  in  the  periosteum,  and 
in  the  interior  of  the  tumour,  and  cavities  are 
formed  in  the  latter,  filled  with  venous  blood. 
Blood  is  sometimes  also  effused  in  the  brain-like 
substance,  or  is  mixed  with  it.  Innumerable 
bony  fibres  or  plates  commonly  project  from  the 
bone  outwards,  penetrate  the  tumour  in  various 
directions,  and,  becoming  softer  and  larger,  are 
finally  united  with  the  fleshy  and  membranous 
parts  lying  upon  it. 

42.  These  tumours  assume  various  changes  and 
appearances  in  different  cases.  If  they  are  formed 
in  the  centre  of  a  bone,  they  distend  the  layers  or 
plates,  and  reduce  them  to  a  thin  shell.  In  many 
cases  the  bone  almost  disappears,  and  merely  a 
few  irregular  osseous  spicules  or  plates  are  formed 
in  the  tumour.  These  tumours  may  reach  a  tery 
large  size — may  even  be  two  feet  or  two  feet  and 
a  half  in  circumference,  and  ten  or  twelve  pounds 
in  weight.  They  are  generally  knobbed  or  irregular 
on  the  surface,  and  of  various  degrees  of  hardness. 
The  bone  adjoining  the  tumour  is  altered  to 
some  extent.  The  cells  ate  enlarged,  red  or 
inflamed;  occasionally  even  carious.  New  form- 
ations of  bone  are  sometimes  produced  in  the 
vicinity. 

43.  b.  Osteosarcoma  may  affect  any  bone,  but  it 
is  observed  most  frequently  in  the  bones  of  the 
face,  at  the  base  and  arch  of  the  cranium,  in  the 
long  bones.  It  is  most  frequently  observed  in 
adults  and  advanced  age,  and  very  rarely  in 
childhood.     The  precise  tissue   in   which  the 
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malady  originates  has  not  been  fully  determined. 
Boyer  supposed  that  the  disease  commences  in 
the  soft  parts,  and  attacks  the  bones  only  second- 
arily. Others  believed  that  it  begins  in  the  bone 
itself.  ^  M.  Sanson  supposed  that  it  originates 
either  in  the  medullary  membrane,  or  in  that 
lining  the  spongy  cells,  —  an  opinion  which  seems 
to  accord  with  that  entertained  by  Sandifort, 
Siebot.d  Walther,  Eeermayer,  and  Ossius. 
Lobstein,  however,  considered  the  medullary 
membrane  not  to  be  its  original  seat,  as  the  tumour 
is  sometimes  fotuid  external  to  this  membrane, 
which  has  remained  sound.  It  may  probably 
arise  either  from  this  tissue,  or  from  the  membrane 
lining  the  vascular  canals  and  spongy  cells. 

44.  c.  Symptoms. — This  malady  is  first  announced 
by  acute  deep-seated  pains,  which  often  are  lono- 
felt  before  any  tumour  can  be  detected.  The 
constitution  also  frequently  betrays  disorder  before 
it  is  observed.  As  soon  as  swelling  appears,  its 
hard,  knobbed,  unequal  surface,  the  manner  of 
its  involving  the  whole  bone,  and  its  complete  im- 
mobility, indicate  its  nature.  At  a  still  further 
advanced  stage,  the  pains  become  more  acute  and 
lancinating,  the  soft  parts  are  involved  in  the 
:umour,  and  are  also  painful  ;  the  skin  sometimes 
s  inflamed  and  ulcerated,  particularly  when  the 
lisease  is  very  far  advanced,  and  red  fleshy  or 
"ungous  excrescences,  which  bleed  on  the  slightest 
sontaot,  spring  from  the  surface.  The  patient's 
sondition  becomes  rapidly  worse  ;  fever,  sleepless- 
iess,  and  marasmus,  characterising  the  last  period 
)f  his  existence. 

45.  d.  The  prognosis  of  this  malady  is  most  un 
avourable  ;  amputation  or  complete  extirpation  of 
he  disease,  where  either  can  be  done,  so  as  com- 
iletely  to  remove  the  affected  part,  being  the  only 
reatment  which  is  of  any  avail. 

46.  G.  Hydatids  are  rarely  found  in  bones, 
ut  instances  of  the  occurrence  have  been  recorded 
y  Van  der  Haar,  Cui.lerier,  Webster,  Wick- 
am,  Tricke,  Dupuytren,  Cooper,  Keate,  and 
thers.  The  hydatidic  cyst,  containing  the  small 
junded  vesicles,  &c,  presents  the  same  appear- 
nces  and  changes  as  are  described  in  the  article 
Iydatids.  It  is  usually  found  in  the  spongy 
irt  of  the  long  bones,  or  in  the  diploe  of  the  flat 
anes ;  but  it  is  also  sometimes  seen  in  the  dia- 
lysis of  the  former.  In  very  rare  instances  the 
I'datidic  mass,  after  having  perforated  the  bone, 

seated  near  a  joint,  may  penetrate  into  the' 
ticular  cavity. 

47.  a.  The  progress  of  the  disease  is  very  slow, 
:ing  seldom  of  shorter  duration  than  several  years! 
aving  perforated  the  bone,  the  hydatidic  cyst 
vades  the  adjoining  soft  parts.  Ultimately  these 
e  destroyed,  and  it  reaches  the  surface.  But  in 
I  the  cases  on  record,  the  tumour  formed  by  it 
is  been  opened  by  the  surgeon,  before  it  has  per- 
■ated  the  skin.  The  hydatidic  mass,  of  various 
ilk,  being  evacuated,  suppuration  is  established 

the  cyst,  and  the  debris  of  membranous  cysts 
d  dead  hydatids,  generally  mixed  with  a  foetid 
s  and  sanies,  are  discharged.  When  the  cyst  is 
lamed  it  becomes  the  seat  of  an  abundant  suppu- 
.ion,  which  can  rarely  be  arrested  without  its 
struction.  When  a  considerable  portion  of  a  long 
no  is  destroyed  by  the  cyst,  fracture  of  it  may 
;e  place.  Cases  of  this  kind  are  recorded  by  some 
the  writers  referred  to  ;  and  is,  upon  the  whole, 
less  evil  than  the  next  to  be  noticed.    If  the 
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hydatids  are  seated  near  a  joint,  they  may  pene- 
trate into  it,  causing  acute  inflammation  of  it  at 
first,  that  generally  passes  into  a  chronic  state  with 
structural  change  of  the  tissues  composing  it,  and 
ol  the  heads  of  the  bones. 

48.  b.  Hydatids  of  the  bones  are  caused  by  the 
mfluences  which  produce  them  in  other  tissues. 
The  majority  of  cases  on  record  show,  that  con- 
tusions or  other  injuries  had  been  received  on 
the  part  in  which  the  hydatids  were  seated  or 
that  the  venereal  disease  had  preceded  their  ap- 
pearance. 

49.  c.  The  symptoms  of  hydatids  in  bones  are  ex- 
tremely obscure  ;  the  first  indication  furnished  by 
them  being  a  tumour  in  the  part  affected,  and  this 
rarely  appears  until  they  have  penetrated  the  bone. 
I  he  tumour  is  attended  with  little  or  no  pain  or  ten- 
derness, and  no  constitutional  disturbance,  besides 
that  constitutional  weakness  or  deficiency  of  vital 
power  which  favours  the  developement  of  para- 
sitic formations.  As  the  tumour  increases,  it 
becomes  softer  and  more  elastic,  similar  to  lipoma 
or  fungo-haematoid  tumours.  Ultimately  it  may 
present  more  or  less  fluctuation.  It  still  occasions 
little  or  no  pain,  although  it  may  altogether  pre- 
vent the  use  of  the  limb  in  which  it  is  seated. 
The  absence  of  pain,  the  slow  progress  of  the 
disease,  and  the  slight  affection  of  the  constitution, 
are  the  chief  means  of  diagnosis  afforded  by  it. 
Still,  in  most  of  the  cases  on  record,  the  nature  of 
the  malady  was  not  known  until  the  hydatids 
were  evacuated. 

50.  d.  The  prognosis  of  this  malady  is  always 
more  or  less  unfavourable.  As  long  as  the  tu- 
mour is  unopened,  it  occasions  but  little  consti- 
tutional disturbance;  but  when  it  is  opened, 
inflammation  takes  place,  which  seriously  affects 
the  general  health,  commonly  already  impaired, 
and  a  prolonged  and  weakening  suppuration  is 
the  usual  result,  which  often  destroys  the  patient. 
The  amount  of  danger,  however,  depends  upon 
the  seat  of  the  hydatids,  and  the  possibility  of 
removing  not  only  them,  but  the  cyst  containing 
them.  When  they  are  seated  in  the  bones  of  an 
extremity,  and  are  not  developed  in  any  other 
part,  surgical  interference,  aided  by  tonic  or  re- 
storative constitutional  means,  will  often  prove 
successful. 

51.  e.  Treatment.  —  The  indications  of  cure  are 

—  1st.  To  remove  or  destroy  the  hydatidic  cyst, 
or  to  remove  the  portion  of  bone  containing  it:  — 
2d.  To  support  the  const'tutional  powers  and  to 
enable  them  to  throw  off  nr  to  resist  the  disease  : 

—  and  3d.  To  subdue  accidental  changes  of  an 
unfavourable  or  inflammatory  nature,  whether 
local  or  constitutional,  as  they  arise.  The  fulfil- 
ment of  these  indications  is  to  be  accomplished  by 
surgical  and  medical  measures,  of  so  obvious  a 
kind  as  not  to  require  particular  notice. 

52.  H.  Spina  Vektosa.  —  I  agree  with  M. 
Berahd  in  considering  this  not  to  be  a  distinct 
disease  of  bones,  as  generally  supposed;  but  the 
result  of  the  organic  maladies  described  above, 
when  they  are  attended  by  tumour,  swelling,  or 
protrusion  of  the  external  plate  of  bone  and  peri- 
osteum, or  by  that  external  configuration  which 
has  buen  described  as  constituting  spina  ventosa. 
These  changes  and  appearances  are  most  com- 
monly produced  by  the  malignant,  hydatidic,  tu- 
bercular, and  sanguineous  tumours,  which  have 
been  as  fully  described  as  my  limits  will  permit. 
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53.  I.  Foreign  Bodies  have  been  found  in 
bones  ;  aud  these  have  lodged  in  them,  either 
from  external  injury,  especially  by  leaden  bullets, 
small  shot,  &e.,  or  been  conveyed  to  them 
through  the  medium  of  the  circulation,  as  in  cases 
where  mercury,  arsenic,  or  sulphur  has  been 
detected  in  them.  Neither  of  these  however 
require  more  than  a  simple  notice  at  this  place. 
It  may  be  remarked,  however,  that  leaden  balls 
may  remain  a  long  time  in  bone  without  produc- 
ing much  disease  ;  slill  caries  or  necrosis  may  be 
occasioned  by  them. 
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OVARIA.  —  Diseases  op  the.  —  Syn.  Ovarium, 
from  Ovum,  an  Egg  :  Testis  Mulivhris.  Ovaire, 
Fr.    Eierstock,  Germ.  Ovary. 

Classif.  —  Si'ec'iai.  Pathology.  —  Monmu 
Anatomy. 

1.  The  diseases  of  the  ovaria  are  extremely 
numerous  ;  for  these  organs  are  liable  not  only  lo 
the  disorders  and  structural  lesions  to  which  other 
organs  arc  subject,  but  they  also  occasionally  pre- 
m  nt  lesions  and  displacements  which  are  peculiar 
to  themselves  ;  disorders  of  formation  and  of  struc- 
ture connected  with  the  performance  of  their 
functions  during  the  epoch  of  sexual  maturity  and 
activity.    In  the  discussion  of  the  pathology  of 
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these  organs,  I  shall  consider/rsf  their  functional 
disorders ;  secondly,  inflammation  originating  in,  or 
extending  to  them,  with  its  consequences ;  and, 
thirdly,  the  lesions  of  structure  presented  by 
them. 

I.  Functional  Disorders  of  the  Ovaria. 

Classif.  —  J.  Class.     II .  Order  (Au- 
thor). 

2.  Defin. —  The  non-performance  of  those  func- 
tions which  may  he  referred  more  especially  to  the 
vital  energy  of  the.  ovaria,  owing  to  the  imperfect 
or  impaired  stale  of  their  energy  ■ — or, inactivity  of 
the  ovaria,  as  evinced  by  the  absence,  the  defect,  or 
impairment  of  the  functions  imputed  to  these 
organs. 

3.  Several  of  the  disorders  which  have  been 
treated  of  under  distinct  heads  may  be  arranged 
under  this  category,  as  they  either  originally  pro- 
ceed from,  or  are  more  or  less  intimately  asso- 
ciated with,  imperfect  or  prematurely  exhausted 
vital  activity  of  the  ovaria ;  and  to  this  cause  they 
have  been  assigned  when  discussing  these  sub- 
jects. Delayed  menstruation,  chlorosis,  some  states 
of  sterility,  more  especially  belong  to  this  patho- 
logical condition:  but  these,  having  been  fully 
considered  under  their  respective  heads,  hardly 
require  to  be  noticed  in  this  place.  I  may,  how- 
ever, remark,  that  I  have  had  several  opportunities 
of  inspecting  the  bodies  of  adult  females  long  past 
the  period  of  puberty,  who  have  been  subjects  of 
delayed  menstruation  and  chlorosis,  on  which 
tubercular  consumption  had  supervened,  and  in 
ill  these  the  ovaria  and  Graafian  vesicles  had 
remained  in  the  undeveloped  state  of  childhood. 
In  one  case,  the  ovaria  were  not  only  remarkably 
small,  but  their  coverings  were  indurated,  thick- 
3ned,  and  nearly  cartilaginous.  (See  arts.  Chlo- 
rosis, Menstruation,  &c.) 
II.  Inflammation   of  the  Ovaria.  Syn. 

Oophoritis  (from  &ov,  ovum  ;  <pipa>,  fero)  Hil- 
denbrand.  Ovaritis,  Ovarite,  Fr.  Eierstocks- 
entzundung,  Germ. 

Classif.  —  III.  Class.  I.  Ovid*.*  (Author). 

4.  Defin.  —  Pain  in  either  or  in  both  sides  of 
he  hypogastrium,  increased  on  touch  or  pressure, 
occasionally  with  tumour  in  these  situations,  and 
ymptomatic  fever  generally  of  an  inflammatory 
■haracter. 

5.  It  has  been  asserted  by  M.  Duces  and 
Vladame  Boivin,  that  a  case  of  inflammation  of 
he  ovarium  can  hardly  be  adduced,  independ- 
mtly  of  the  pregnant  and  puerperal  states.  It 
nust  be  admitted,  that  cases  occurring  independ- 
ently of  these  states  are  rare  ;  still  they  are  met 
vith,  and  I  have  notes  before  me  now  of  four 
:ases  which  occurred  in  my  practice  unconnected 
vith  these  states.  Primary  and  uncomplicated 
ivaritis  is  comparatively  rare ;  but  ovaritis  is  more 
ikely  to  occur  in  a  primary  and  unassociated 
orm,  in  females  who  are  neither  pregnant  nor 
ecently  confined,  than  in  those  who  are  thus 
iluatcd.  When  it  occurs  after  purturition,  it  is 
nost  frequently  complicated  with  metritis,  or  with 
nflammation  of  the  uterine  veins. 

6.  i.  Causes.  —  A.  The  predisposing,  as  well 
s  the  exciting,  causes  of  ovaritis,  have  not  been 
ufliciently  ascertained,  owing  to  the  disease 
aving  been  very  generally  overlooked  by  writers 
nd  practitioners,  but  the  following  may  be  con- 
dered  as  the  chief;  and  the  authority  of  Hil- 
enurand  and  others  may  be  adduced  in  proof 
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of  their  influence,  especially  when  any  of  the 
exciting  causes  come  into  operation.  Excitement 
of  the  imagination  by  reading  voluptuous  or  im- 
moral works,  or  romances,  or  by  descriptions  of 
circumstances  which  affect  the  desires  and  emo- 
tions particularly  in  females  unaccustomed,  or 
unable  from  infirmity  of  mind,  to  resist  the  im- 
pulses of  feeling  and  passion ;  frustrated  expec 
tations  of  marriage  with  a  beloved  object  •  vene- 
real desires  often  excited  without  'being  fully 
gratified  ;  frequent  abortions,  and  difficult  partu- 
ntion  ;  and  sudden  continence  on  the  parts  of 
those  addicted  to  sexual  indulgences  ;  hence,  says 
Hildenbrand,  prostitutes,  when  they  are  im- 
prisoned, and  widows,  are  more  frequently  than 
others  affected  with  diseases  of  the  ovaria. 

7.  b.  The  exciting  causes  are  exposure  to  cold 
particularly  soon  after  delivery ;  injuries  received 
upon  or  near  the  hypogastrium  ;  the  use  of  emme- 
nagogues,  and  of  substances  to  produce  abortion  - 
disordered  and  especially  suddenly  suppressed 
menstruation  ;  metastasis  of  rheumatism;  sexual 
excitement  at  the  period  of  menstruation;  inor- 
dinate venereal  excitement  and  masturbation;  pre- 
mature addiction  to  venereal  impulses,  or  coition 
too  soon  after  menstruation,  or  after  parturition, 
or  after  inflammatory  affections  of  the  uterus'. 
Wa  ether  states  that,  in  his  numerous  post-mortem 
examinations  he  very  rarely  found  the  ovaria  of 
prostitutes  free  from  inflammatory  and  structural 
lesions.* 


*  I  have  preserved  the  notes  of  four  cases  of  acute 
uncomplicated  ovaritis,  occurring  independently  of  the 
puerperal  states.  Besides  these,  slighter  and  less  clearly 
denned  cases  have  been  seen  by  me,  which  have  usually 
been  considered  as  cases  ol  hysteria  depending  upon 
vascular  excitement  or  irritation  of  the  ovaria.  Of  the 
four  cases  alluded  to,  one  was  caused  by  the  sudden  sup- 
pression of  the  catamenia,  and  one  from  metastasis  of 
rheumatism.  The  others  might  be  referred  to  a  con- 
currence of  several  of  the  causes  assigned  above  for  the 
disease.  The  case,  arising  from  metastasis  of  rheumatism, 
was  remarkable  in  several  respects,  especially  for  the 
acuteness  of  the  attack.  The  following  is  abridged  from 
the  original  notes :  — 

Mrs.  P  ,  of   Street,  Walworth,  was  attacked 

15th  of  July,  1821,  with  most  excruciating  rheumatic 
pains  in  the  loins  and  limbs,  increased  on  the  slightest 
motion,  or  on  attempts  to  turn  in  bed.  She  was  in  a 
profuse  perspiration  ;  and  her  pulse  was  full,  strong,  and 
about  100.  She  attributed  the  attack  to  sleeping  in  a 
damp  bed  when  travelling.  She  was  about  2(i  years  of 
age,  strong,  plethoric,  and  of  the  sanguine  temperament. 
The  catamenia  were  usually  very  abundant,  and  seldom  at 
longer  intervals  than  14  days.  Their  recurrence  was, 
therefore,  soon  expected.  She  had  never  been  pregnant. 
About  three  days  after  the  commencement  of  the  rheu- 
matic attack,  and  whilst  1  was  attending  her,  she  sud- 
denly experienced  an  attack  of  most  acute  pain  in  the 
hypogastrium,  a  little  above  each  groin.  Soon  afterwards 
two  tumours  could  be  distinctly  felt  in  the  regions  of  the 
ovaria.  They  were  extremely  painful  and  tender  upon 
pressure.  The  pains  in  the  limbs  were  greatly  abated, 
but  pain  was  still  complained  of  in  the  loins.  All  the 
inflammatory  symptoms  continued.  The  bowels  were 
costive,  the  urine  scanty  and  high-coloured,  with  frequent 
calls  to  micturition.  The  countenance  was  flushed,  ani- 
mated, and  excited ;  the  temper  variable  and  hysterical. 

The  treatment  consisted  of  one  bleeding  from  the  arm  ; 
of  repeated  doses  of  calomel,  ipecacuanha,  and  opium 
combined,  saline  aperients  being  interposed,  so  as  to 
keep  the  bowels  freely  open  ;  of  the  application  of  a  con- 
siderable number  of  leeches  below  each  groin  ;  and  of 
the  warm  hip-bath.  Four  or  five  days  after  this  attack 
commenced,  tho  catamenia  came  on,  and  the  pain,  ten- 
derness, and  swelling  gradually  disappeared  from  the 
hypogaBtrium.  This  lady,  the  wife  of  an  old  acquaint- 
ance, was,  some  years  afterwards,  the  subject  of  abscess 
between  the  vagina  and  rectum,  which  opened  into  the 
latter.  She  subsequently  was  attacked  by  gout ;  and 
ultimately  became  consumptive,  from  an  excessive  ad- 
diction to  brandy ;  but  was  carried  off  by  delirium 
tremens  before  tho  pulmonary  disease  had  reached  its 
utmost  limits. 
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8.  Ovaritis  is  often  observed  after  delivery,  but  it 
is  then  rarely  unconnected  with  metritis  or  metro- 
peritonitis, or  with  imflammation  of  the  uterine 
and  ovarian  veins,  or  of  the  Fallopian  tubes  and 
connecting  cellular  tissue  ;  but  the  associations  of 
ovaritis,  in  the  puerperal  states,  vary  much  with 
the  prevailing  epidemic,  with  the  predisposing 
and  exciting  causes,  and  with  the  different  circum- 
stances in  which  the  disease  presents  itself.  These 
complicated  forms  of  ovaritis  are  often  observed  in 
lying-in  hospitals,  in  close  ill-ventilated  apart- 
ments, and  in  low  crowded  localities  ;  and  occur 
most  frequently  after  difficult  parturitions,  after 
floodings,  and  upon  the  sudden  disappearance  or 
suppression  of  the  lochia  or  milk. 

9.  ii.  Symptoms. — A.Themild  and  more  chronic 
states  of  ovaritis,  whether  in  the  unimpregnated  or 
puerperal  states,  is  generally  an  insidious,  latent, 
and  deceptive  disease,  unless  the  nature  of  the  case 
be  strictly  investigated.  Indeed,  in  many  instances, 
the  complaint  is  not  brought  before  the  physician 
until  it  has  gone  on  to  structural  change,  or  it  is 
confounded  with  hysteria,  from  the  circumstance 
of  hysterical  symptoms  being  its  common  attend- 
ant. In  these  cases,  a  careful  examination  will 
generally  detect  tenderness  upon  firm  pressure, 
and  sometimes  even  slight  fulness  or  tumour,  of 
either  or  both  sides  of  the  hypogastrium,  a  little 
above  the  groins,  with  slight  febrile  excitement ; 
a  variable,  but  usually  a  more  frequent,  pulse 
than  in  health,  variability  and  excitement  of  the 
desires,  emotions,  and  disposition,  associated  with 
many  hysterical  and  nervous  phenomena  ;  irregu- 
larity or  suppression  of  the  catamenia ;  and  cos- 
tiveness,  with  scanty  or  varying  conditions  of  the 
urine. 

10.  B.  The  more  acute  form  of  ovaritis  is  attended 
by  nearly  the  same  symptoms  as  the  above,  but 
more  decidedly  or  acutely  marked.  The  pain, 
tenderness,  and  swelling  in  the  hypogastrium  are 
more  fully  pronounced,  the  mind  more  evidently 
affected,  and  in  the  sanguine,  the  irritable,  and 
plethoric,  the  desires  inordinately  excited,  so  as  to 
amount  almost  to  utero-mania.  In  some  cases, 
numbness  of  one  or  both  thighs  is  felt,  particularly 
on  that  side  where  the  fulness  in  the  hypogas- 
trium is  most  evident.  Symptomatic  fever  and 
hysterical  symptoms  are  sometimes  also  very  pro- 
minent. The  bowels  are  constipated,  the  urine 
scanty,  and  sometimes  retained,  occasionally  it  is 
voided  in  large  quantity. 

11.  C.  In  the  puerperal  state,  the  symptoms  vary 
remarkably  with  the  prevailing  epidemic  and  the 
causes  and  complications  of  the  malady  ;  and  is 
often  attended  by  general  asthenia,  by  containi- 
ng lion  of  the  circulating  fluids,  and  by  depression 
of  the  vital  powers.  But  the  occurrence  of  the 
disease  in  these  circumstances,  and  thus  associated, 
is  fully  considered  in  the  article  on  Puebpeiul 
Diseases. 

12.  iii. Teh minations  and  Consequences. — A. 
Resolution  is  the  most  frequent  issue  of  inflamma- 
tion of  the  ovaries  when  the:  disease  occurs  inde- 
pendently of  the  puerperal  states;  and  is  indicated 
by  subsidence  of  the  pain  and  swelling ;  by  the 
accession  of  the  cnlamenia ;  or  by  a  more 
abundant  flow  of  the  lochia  when  this  discharge 
had  been  diminished  or  suppressed  in  the  puer- 
peral state  of  the  disease.  (See  Puebpehal 
Diseases.) 

13.  B.  Softening  and  friability  are  generally  pre- 


sent in  a  greater  or  less  degree  when  ovaritis  is 
very  acute  and  the  swelling  considerable.  In  this 
state,  the  organ  is  generally  three  or  four  times  its 
natural  size,  or  even  larger.  In  addition  to  these 
changes  it  is  infiltrated  with  a  yellowish  serum,  or 
with  a  violet-coloured  fluid,  and  occasionally  it 
presents  numerous  small  ecchymoses  or  bloody 
points. 

14.  C.  Suppuration  may  occur  in  the  puerperal, 
and  in  the  non-puerperal  states  of  the  malady,  but 
most  frequently  in  the  former.  Hildenbrand 
met  with  a  case  in  the  latter  state,  which  opened 
externally  and  terminated  favourably.  Ovaritis  is 
very  commonly  followed  by  suppuration  in  an  ad- 
vanced stage,  when  softening  of  the  organ  is  very 
considerable,  apuriform  matter  or  serum,  infiltra- 
ting the  substance  of  the  ovarium,  partially  break- 
ing down  portions  of  it,  and  forming  either  one  large 
or  more  small  abscesses.  This  result  is  often  ob- 
served in  the  puerperal  states,  but  the  disease  is 
then  usually  associated  with  metritis,  or  metro- 
peritonitis, and  the  case  terminates  fatally,  from 
other  changes  in  the  pelvic  and  abdominal  viscera 
and  circulating  fluids,  before  any  large  abscess  is 
formed  or  breaks  into  adjoining  parts.  But  in 
cases  occurring  independently  of  parturition,  a 
considerable  abscess  is  sometimes  formed,  which 
may  open  into  the  peritoneal  cavity  or  into  the 
rectum  or  some  other  adjoining  viscus. 

15.  D.  Effusions  of  apuriform  lymph  or  serum,  or 
of  a. gelatinous  lymph,  are  sometimes  observed  upon 
the  peritoneal  surface  of  the  inflamed  ovaria  and 
Fallopian  tubes,  the  latter  effusiou  often  gluing 
their  surfaces  to  adjoining  parts.  It  is  not  im- 
probable that,  in  the  slighter  and  more  chronic 
cases  of  ovaritis,  a  similar  effusion  of  coagulable 
lymph  takes  place  gradually  into  the  structure  of 
the  organ,  and  occasions  the  enlargement,  with 
various  grades  of  induration  observed  in  a  few 
instances.  In  these  latter  cases,  the  enlargement 
of  the  organ  is  somewhat  greater  than  that  ob- 
served in  acute  ovaritis,  amounting  commonly  to 
the  size  of  an  orange.  It  often  remains  stationary 
for  a  very  considerable  time,  and  affects  but  little 
the  general  health. 

16.  Whether  or  not  the  Graafian  vesicles  are  ever 
affected  by  inflammation,  excepting  in  common 
with  the  substance  of  the  ovarium,  it  is  difficult 
to  determine.  Purulent  matter  has  been  met  with 
in  cysts  after  ovaritis  of  a  sub-acute  or  chronic 
character,  but  it  has  not  been  proved  whether  this 
arises  from  inflammation  and  suppuration  of  the 
vesicles,  or  is  circumscribed  abscess  in  the  cellular 
tissue.  Dr.  Seymouh  remarks  that  it  would  be 
still  more  difficult  to  say  what  is  or  would  be  the 
effect  of  inflammation  of  the  corpora  lutea, — 
that  is'of  vascular  excitement  greater  than  what 
is  necessary  for  their  formation  ;  for  their  forma- 
tion may  be  said  to  be  owing  to  increased  action 
of  the.  vessels  of  ^the  part.  Corpora  lutea  form, 
in  some  cases,  after  rupture  of  the  vesicle,  inde- 
pendently of  impregnation,  owing  to  excited  feel- 
ings connected  with  the  generative  system  ;  and 
hence  it  is  reasonable  to  expect  that  any  morbid 
affection  of  the  ovaria  dependent  upon  such  ex- 
cited feelings  would  have  their  origin  in  the 
corpora,  lutea.  In  the  cases  on  record,  in  which 
the  ovaria  were  altered  in  structure,  in  conjunc- 
tion with  furor  uterinus,  no  further  information  is 
generally  given,  than  that  purifonn  matter  was 
found  in  the  ovaria.    The  coats  of  the  vesicle, 
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OVARIA  —  Organic  Lesions  of  Ovarium  —  Cysts. 

III.  OncANic  Lesions  op  the  Ovarium,  avva- 

HENTLY  INDEPENDENT  OF  INFLAMMATION. 

Classif.  —  IV.  Class.      I.  Oiideu  (Au- 
thor). 

21.  i.  Cysts,  of  various  sizes,  having  their  origin 
in  some  part  of  the  ovarium,  are  the  most  fre- 
quent lesions  to  which  this  organ  is  liable.  When 
one  or  more  of  these  cysts  contain  fluid,  the  term 
encysted  or  ovarian  dropsy  has  been  given  to 
the  disease,  although  the  serous  cysts  are  some- 
times formed  in  the  broad  ligaments  and  Fallopian 
tubes.  These  cysts  are  to  be  distinguished  from 
hydatids,  by  their  being  nourished  by  vessels 
supplied  to  them  from  the  parts  in  which  they 
are  found  ;  whilst  hydatids  are  parasitic  forma- 
tions, having  an  independent  vitality, .  and  are 
unconnected  with  (he  cyst  containing  them.  One, 
or  buth  ovaria,  may  be  changed  into  simple  cysts  • 
and  when  the  cysts  are  either  numerous  or  lar^e, 
the  cellular  substance  and  vesicles  disappear,  The 
fibrous  coat  of  the  organ  becoming  the  fibrous 
covering  of  the  cyst. 

22.  Dr.  Seymour  and  M.  Cruveilhier  agree 
in  considering  this  disease  to  originate  in  alteration 
or  enlargement  of  one  or  more  of  the  Graafian 
vesicles.  When  the  enlargement  takes  place  to 
a  great  degree,  it  is  usually  on  the  side  nearest 
the  proper  coat,  which  often  becomes  distended 
to  an  enormous  extent ;  the  internal  membrane 
of  the  cyst  secreting  a  great  quantity  of  fluid. 
When  the  cyst  is  single,  the  ovarian  dropsy  exists 
in  its  simplest  state,  and  often  in  its  greatest  de- 
gree. When  one,  two,  or  more  of  the  Graafian 
vesicles  undergo  the  change,  the  disease  consists 
of  an  equal  number  of  cysts  filled  with  fluid.  The 
quantity  of  fluid  furnished  by  this  disease  is  some- 
times very  remarkable.  In  a  case  under  the  care 
of  my  friend  Mr.  Wortiiington  of  Lowestoft, 
the  quantity  of  fluid  taken  away  by  him  amounted 
nearly  to  as  much  as  in  the  case  detailed  by 
Mr.  Martineau,  in  which  6,631  pints  were  lost 
by  tapping  in  25  years. 

23.  The  symptoms  attendant  on  these  tumours  are 
not  severe,  and  are  occasioned  chiefly  by  pressure 
on  adjoining  parts.  When  the  tumour  is  seated 
low  in  the  abdomen,  pressure  on  the  nerves  and 
veins  often  occasions  swelling  and  numbness  of 
the  leg  and  foot  on  the  side  where  it  is  largest ; 
but  it  may  continue  stationary  for  many  years,  or 
even  for  the  greater  part  of  a  long  life.  In  some 
cases  the  discharge  of  urine  is  more  or  less 
affected.  The  history  of  the  case  generally  assists 
the  diagnosis  of  this  disease;  but  I  must  refer  the 
reader  to  the  article  Dropsy  of  the  Ovarium,  for 
a  full  account  of  its  symptoms,  history,  diagnosis, 
and  treatment.  (See  art.  Dropsy,     198 — 213.) 

24.  ii.  Cysts. containing  fatty  matter,  intermixed 
with  hair  and  teeth,  have  been  met  with,  either  in 
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Dr.  Seymour  remarks,  undergo  in  advanced  life 
remarkable  thickening;  "  and,  instead  of  contain- 
ing fluid,  are  filled  with  a  thick  matter  of  a  red 
colour,  from  the  presence  of  vessels,  sometimes 
nearly  solid,  at  others  of  a  thinner  consistence. 
This  change  exhibits  on  a  small  scale  some  of 
those  hard  tumours  which  are  sometimes  found 
in  the  parietes  of  an  ovarian  cyst.  Is  it  not  pos- 
sible that  these  may  be  some  of  the  superficial 
vesicles,  having  undergone  the  change  alluded  to, 
and  magnified  by  disease  V  The  fluid  contained 
in  the  Graafian  vesicle  is  sometimes  altered;  it 
being  red,  or  even  black  from  the  admixture  of 
blood. 

17.  iv.  Treatment. — The  treatment  of  ovaritis 
should  depend  entirely  upon  the  causes,  the  cir- 
cumstances in  which  the  complaint  occurs,  and 
the  constitution  of  the  patient.  The  means  most 
beneficial  when  the  disease  is  unconnected  with 
parturition  are  generally  either  inappropriate  or 
unavailing  when  it  occurs  at  this  period.  The 
treatment  of  puerperal  ovaritis  is,  therefore,  com- 
prised in  the  article  on  Puerperal  Diseases. 

18.  A.  The  slighter  statesof  the  complaint  require 
chiefly  local  depletions,  as  the  application  of 
leeches  to  the  thighs  a  little  below  the  groins, 
cooling  aperients,  and  diaphoretics,  with  a  mild 
unexciting  diet  and  regimen.  In  the  more  ucuie 
cases,  general  bloodletting  or  cupping  in  the 
loins  or  sacrum,  antimonial  diaphoretics  with  nitre, 
small  doses  of  camphor  with  nitre,  the  tepid 
bath,  when  much  tension  of  the  hypogastrium  is 
complained  of,  and  low  diet,  with  perfect  quietude, 
and  the  avoidance  of  mental  and  sexual  excite- 
ments. 

19.  B.  Where  the  slighter  states  of  ovaritis  occur 
in  persons  of  the  scrofulous  diathesis,  they  generally 
become  chronic,  particularly  in  those  who  present 
indications  of  their  having  experienced  scrofulous 
affections  of  glandular  parts,  and  are  commonly- 
attended  by  severe  pains,  and  much  swelling  or 
enlargement  remains  after  the  treatment  now 
recommended.  In  these  cases,  abscess  not  un- 
frequently  is  formed,  and  all  the  symptoms  are 
aggravated  until  it  makes  its  way  ei'ther  into  the 
rectum  or  vagina,  the  most  favourable  course  it 
can  take.  If  it  burst  into  the  peritoneal  cavity 
fatal  peritonitis  is  usually  the  result.  In  this  form 
of  the  disease,  small  doses  of  the  hydriodate  of 
potash,  with  liquor  potassa:,  conium,  and  sar- 
saparilla;  and  injections,  per  vaginam,  of  emol- 
lient and  anodyne  fluids,  or  opiate  suppositories, 
are  chiefly  indicated.  I  have  prescribed  sup- 
positories consisting  of  the  extracts  of  hyoscyamus 
and  conium,  and  vaginal  injections  containing 
the  same  medicines  with  very  marked  relief.  Dr. 
Seymour  praises  the  extract  of  colchicum,  given 
in  the  dose  of  a  grain,  twice  or  thrice  daily. 


20. 

either  acute  or  chronic  ovaritis,  and  makes  its  way 
info  the  rectum,  or  vagina,  or  bladder,  or  even 
externally, —  this  laltcr  being  the  most  rare  course 
t  takes, — the  strength  of  the  patient  ought  to  be 
supported,  particularly  in  the  scrofulous  diathesis, 
oy  the  preparations  of  cinchona,  by  suitable  diet, 
pure  air,  and  residence  near  the  sea-side.  Atten- 
ion  should  be  paid  to  the  digestive  functions,  and 
noral  and  physical  quietude  should  be  recom- 
nended.  The  alkaline  and  chalybeate  mineral 
waters  may  be  subsequently  tried. 


C.  W  hen  abscess  forms  in  consequence  off  the  substance  of  one  of  the  ovaria,  or  adhering  to 

it  by  a  narrow  neck,  and  generally  before  the 
period  of  puberty ;  consequently  they  do  not 
arise  from  impregnation.  Similar  cysts  have  been 
found  in  other  parts  of  the  body,  in  different  indi- 
viduals. They  may  be  viewed  as  n  species  of 
monstrosity,  termed  by  Oi.i.ivier  ami  Breschkt, 
"  Biplog6ntsis  par  penetration," — as  the  result  of 
an  imperfect  conception  in  the  mother  of  the 
individuals  in  whom  they  are  found.  The  hair 
found  in  these  cysts  varies  in  quantity  and  appear- 
ance.   It  may  be  isolated,  or  mixed  with  fatty 
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matter,  or  short  or  long,  with  or  without  bulbs. 
Teeth  have  usually  been  found  implanted  in  frag- 
ments of  bony  or  cartilaginous  substance,  or  even 
of  a  part  or  the  whole  of  a  jaw. 

25.  iii.  Congestion  and'extravasation  of  blood  in  the 
ovaria  have  not  been  satisfactorily  observed.  The 
former  may  possibly  be  of  not  unfrequent  occur- 
rence, either  in  connection  with  inflammation,  or 
independently  of  it;  and  the  latter  has  very  rarely 
been  seen  to  any  great  amount,  unless  in  con- 
nection with  ovarian  foetation. 

26.  iv.  Fibrous  bodies,  resembling  those  found  in 
the  uterus,  are  occasionally  found  in  the  ovaria. 
They  vary  in  size  from  a  few  ounces  to  30  or  40 
lbs.  M.  Cruveilhier  met  with  a  tumour  of 
this  kind  which  weighed  46  lbs.  They  can 
hardly  be  distinguished  from  similar  tumours  con- 
nected with  the  uterus.  Indeed,  they  have  been 
formed  in  one  or  both  ovaria,  and  in  the  uterus 
also  of  the  same  subject. 

27.  v.  Cartilaginous,  osseous,  and  even  calcareous 
formations  are  not  unfrequently  found  in  the 
ovaria.  Meckel  considered  them  to  originate  in 
the  Graafian  vesicles.  Fibro- cartilaginous  trans- 
formations, with  or  without  ossific  deposits,  are 
often  met  with  in  aged  females.  I  have  seen 
this  change  in  a  chlorotic  female  twenty-three 
years  of  age,  who  died  of  consumption,  and  had 
never  menstruated,  but  without  any  ossific  depo- 
sit. Calcareous  deposits  are  more  rare ;  but  have 
been  noticed  by  Morgagni,  Saviard,  Peter- 
si  ann,  Murat,  and  others. 

28.  vi.  Hydatids  are  very  rarely  seen  in  the 
ovaria.  Instances,  however,  of  the  occurrence 
have  been  adduced  by  Cruveilhier,  Roux,  and 
Deneux. 

29.  vii.  Tubercles  are  also  very  rarely  formed  in 
the  ovaria ;  but  they  have  been  found  in  this  situa- 
tion by  Duges,  Boivin,  Seymour,  Tonnele, 
and  Dugast. 

30.  viii.  Scirrhus  of  the  ovarium  is  not  often  ob- 
served. The  organ  i3  increased  in  size — some- 
limes  remarkably ;  and  the  tumour  is  composed 
of  a  very  solid  substance  intersected  by  fibrous 
membranes,  running  in  various  directions.  Occa- 
sionally portions  of  the  tumour  contain  cysts  filled 
with  secretions  of  various  consistence.  These 
scirrhous  tumours  very  rarely  ulcerate.  In  a  case 
referred  to  by  Dr.  Seymour,  the  scirrhous  mass 
was  breaking  down  into  a  thick,  brown,  foetid 
fluid.  This  lesion  is  occasionally  found  in  fe- 
males who  hod  scirrhus  or  open  cancer  in  the 
uterus  or  some  other  part;  and  is  attended  by 
weight  and  pain  in  the  seat  of  tumour,  which  is 
hard  and  moveable ;  and  by  signs  of  general 
cachexia. 

31.  lx.  Fungoid,  and  other  malignant,  tumours 
are  occasionally  found  in  the  ovaria.  Some  of 
these  consist  of  a  large  cyst  springing  from  the 
ovarium  and  containing  within  it  tumours  varying 
from  the  size  of  a  pin's  head  to  that  of  an  orange. 
Sometimes  a  great  portion  of  the  parietes  of  the 
cyst  is  formed  of  tumours  growing  between  the 
external  and  internal  or  secreting  coat,  the  in- 
terior of  the  cyst  having  the  tumours  projecting 
into  it,  being  filled  with  fluid  secreted  from  the 
serous  lining.  The  tumours,  when  divided,  pre- 
sent a  semi-fluid  gelatinous  substance,  with  white 
bauds  running  through  it,  between  which  bands 
are  smaller  cysts,  .containing  the  same  viscid,  glue- 
like matter  (Seymour). 
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32.  x.  Encephaloid  or  fungo-hecmatoid  tumours 
of  very  large  size  are  formed  in  some  cases  in  the 
ovaria.  M.  Velpeau  supposes  them  to  be  less 
rare  than  other  malignant  diseases  of  the.ovarium. 
The  encephaloid,  or  fungo-hajmatoid  formation 
may  exist  in  the  same  ovarium,  or  tumour,  with 
the  scirrhous  structures,  described  above  (§§  ), 
or  with  cartilaginous,  fibrous,  or  fibro-osseous 
formations,  as  noticed  by  Meckel,  Andral,  and 
Velpeau  ;  but  it  may  compose  nearly  the  whole 
mass.  The  walls  of  the  cysts  in  this  disease  are 
thick,  and.their  cavities  gradually  enlarge  until  a 
tumour  is  formed  which  fills  not  only  the  hypo- 
gastrium,  but  the  whole  abdominal  cavity.  The 
outer  surface  of  the  tumour  is  unequal ;  in  some 
points  a  fluctuation  can  be  felt,  while  in  others 
it  has  a  hardness  equal  to  bone. 

33.  This  fatal  malady  occurs  usually  in  younger 
subjects  than  those  in  whom  the  scirrhous  and  fun- 
goid tumours  already  noticed  (§§  30, 31)are  usually 
found.  Dr.  R.  Lee  remarks  that  it  sometimes  seems 
to  be  excited  by  impregnation.  It  runs  its  course 
with  great  rapidity;  and  the  constitution  of  the  pa- 
tient is  sooner  affected  by  it,  than  by  other  diseases 
of  the  ovarium.  It  generally  also  coexists  with 
cancerous  or  fungo-hasmatoid  disease  in  other 
parts,  as  the  pylorus,  uterus,  mamma,  &c.  It  may 
be  recognised  by  the  unevenness,  rapid  growth, 
and  hardness  of  portions  of  the  tumour ;  by  the 
occurrence  of  acute  lancinating  pains  in  it ;  by  the 
simultaneous  affection  of  other  parts ;  by  the 
general  cachexia  and  rapid  emaciation ;  by  signs 
of  anosmia ;  and  by  the  very  rapid,  small,  and 
feeble  pulse,  hectic  fever,  remarkable  sense  of 
sinking,  and  aphthous  state  of  the  mouth. 

34.  xi.  Melanosis  is  very  rarely  observed  in  the 
ovaria.  When  it  has  occurred,  it  seems  to  have  com- 
menced, or  been  seated  in  the  Graafian  vesicles. 

35.  xii.  Encysted  tumours  of  the  ovarium,  as  well 
as  malignant  tumours,  have  been  supposed  by 
Dr.  Baron  to  arise  from  vesicles,  formed  by  a 
change  in  the  lymphatics  of  the  part;  the  ex- 
tremity of  a  lymphatic  being  closed,  and  thus 
forming,  when  distended  with  fluid,  a  pyriform 
vesicle.  Dr.  Baron  has  shown  the  important 
fact,  that  the  diseases  which  are  produced  from 
these  vesicles,  as  tubercles,  encysted  tumours, 
cancer,  &c,  may  be  artificially  excited  by  bad 
food,  impure  air,  insufficient  nourishment,  and  con- 
finement. Dr.  Hodckin  supposes,  that,  in  the 
formation  of  these  tumours,  a  large  cyst,  which 
he  calls  the  superior  cyst,  is  first  developed,  from 
the  inside  of  which  tumours  grow,  of  different 
sizes  and  shapes,  pushing  up  the  internal  mem- 
brane of  the  superior  cyst,  which  is  reflected  over 
them,  as  the  pericardium  and  pleura  are  in  the 
natural  cavities  of  the  body.  These  secondary 
cysts  contain  smaller.  Sometimes  the  smaller 
cysts  grow  so  fast  as  to  strangulate  one  another, 
and  the  death  of  some  of  them  causes  altered 
appearances  in  the  secretions  of  the  part.  Oc- 
casionally they  burst  through  the  reflected 
membrane,  and  present  a  fungoid  and  fringed 
appearance. 

36.  xiii.  Faituses  are  occasionally  developed  in 
the  ovarium,  when  some  obstacle  has  occurred  to 
the  escape  of  the  impregnated  vesicle.  Several 
cases  of  this  occurrence  are  on  record  :  one  of  the 
most  interesting  of  these  has  been  observed  by 
Dr.  Granville,  and  published  in  the  Philoso- 
phical Transactions. 
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37.  xiv.  The  Treatment  of  the  foregoing  or- 
ganic diseases  of  the  ovarium,  even  when  their 
precise  nature  is  recognised,  is  frequently  attended 
by  little  permanent  advantage,  beyond  alleviating 
urgent  symptoms  and  supporting  the  vital  energies, 
and  thereby  resistiug,  for  a  longer  period  than 
might  otherwise  elapse,  the  fatal  progress  of  the 
malady.    Various  alteratives  have  been  advised 
for  the  removal  of  the  tumours  detected  in  this 
organ,  such  as  the  preparations  of  iodine,  of  mer- 
cury, liquor  potassa?,  conium,  muriate  of  lime, 
&c. ;  and,  when  they  are  prescribed  judiciously 
and  cautiously,  they  are  sometimes  beneficial 
when  the  tumours  are  not  malignant.    Of  these 
the   most  deserving  of  notice  are  the  prepara- 
tions of  iodine  and  liquor  potasses.    Of  these  pre- 
parations, the  iodide  of  potassium  alone,  or  with 
the  liquor  potassa;,  conium,  or  sarza,  or  with  all 
of  these,  and  the  iodide  of  iron,  have  appeared 
to  me  the  most  beneficinl.    I  have  employed 
them  since  their  first  introduction  into  practice; 
but  always  in  smaller  doses  than  were  or  are 
usually  exhibited  ;  and  generally  in  combination 
with  vegetable  tonics  or  alteratives.    In  malig- 
nant tumours,  however,  of  the  ovarium  little  or  no 
benefit  will  be  derived  even  from  them,  bevond  the 
support  they  may  afford  to  the  constitutional 
powers.    1  he  iodide  of  potassium,  however,  when 
conjoined  with  full  do^es  of  liquor  potassa;,  co- 
nium, or  other  narcotics  and  anodynes,  not  merely 
accomplishes  this  intention  to  a  certain  extent,  but 
also  affords  considerable  alleviation  of  the  more 
painful  or  urgent  symptoms. 

38.  Dr.  Seymour  states  that  the  liquor  potassa 
given  in  as  large  doses  as  the  stomach  will  bear 
has  appeared  to  produce  in  diseases  of  a  malignant 
nature,  more  alleviation  than  any  other  remedy  • 
particularly  in  those  tumours  that  are  not  attended' 
by  acute  pain,  or  any  considerable  symptomatic 
fever.— -Next  to  the  liquor  potassae  Dr.  Seymour 
ranks  the  muriate  of  lime  in  the  treatment  of  the 
non-malignant  tumours  of  the  ovaria.  It  has 
received  from  Dr.  James  Hamilton  much  praise 
in  the  treatment  of  encysted  dropsy  of  these  organs, 
but  it  is  of  doubtful  efficacy  in  other  organic 
lesions ;  unless  such  as  are  of  a  scrofulous  na°ture, 
and  these  are  not  frequently  observed  in  the  ovaria! 

39.  Conium  formerly  obtained  some  reputation  in 
scrofulous  and  malignant  tumours,  and  has  been 
frequently  employed  in  cases  of  organic  disease  of 
the  ovaria  ;  but  I  doubt  its  possession  of  any  effi- 
cacy beyond  that  which  may  be  derived  from  its 
narcotic  and  anodyne  properties.  When  medi- 
cines possessed  of  these  properties  are  required 
the  preparations  of  opium  or  morphia,  of  belladonna 
or  even  of  aconite,  mav  be  brought  in  aid  of  other 
means,  or  may  be  conjoined  with  the  preparations 
o}  iodine,  of  iron,  of  camphor,  &c,  according  to  the 
circumstances  of  individual  cases.  In  the  malig- 
nant diseases  of  the  organ  they  are  often  of  service 
as  palliatives,  and  are  advantageously  conjoined 
with  these  or  with  the  liquor  potassae  or  the 
bromide  of  potassium.  This  last  substance,  how- 
ever, is  more  likely  to  be  of  service  in  the  non- 
malignant  tumours  of  the  ovarium,  in  which 
however,  it  has  not  received  sufficient  trial. 

40.  Of  eitirpation  of  the  diseased  ovarium  some 
notice  has  been  taken  when  discussing  the  treat- 
**"*  $  d™P*y  of  the  ovarium  (see  art.  Dropsy 
»  208.  et  seq.);  and  I  have  little  to  add  to  what  I 
then  remarked.    Since  that  was  written,  however 
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this  operation  has  been  performed  successfully 
by  several  surgeons;  and  in  three  cases,  by 
J?''  WfTEJ  thfe  6.reat  majority  of  cases  being 
those  of  dropsy  of  this  organ.  Whilst  this  succe4 
places  the  operation  in  a  more  favourable  lialit 
than  that  in  which  it  was  formerly  held,  still  the 
great  dangers  and  contingencies  connected  with  i« 
which  I  have  noticed  in  the  article  referred  to' 
should  not  be  overlooked  ;  nor  should  it  be  at' 
tempted  without  due  discrimination  of  the  nature 
ana  morbid  relationsand  connections  of  the  disease 
III.  Displacement  and  Hernia  or  the  Ova- 
rium. 

41.  i.  One.  ovarium,  very  rarely  both  ovaria 
may  be  displaced,  either  independently  of,  or  con- 
sequently upon,  organic  lesions  of  it.  The  dis- 
placement may  also  be  connected  with  adhesions 
of  the  ovarium  to  adjoining  parts,  or  it  may  be 
without  adhesion.  When  thus  displaced,  the  ova- 
rium may  be  useless  in  respect  of  its  generative 
function,  sterility  being  the  result. 

42.  ii.  Displacement  of  the  ovarium  is  not 
infrequently  met  with  to  the  extent  of  constituting 
a  hernia  of  it.  The  ovarium  may  protrude  through 
—  1st.  The  inguinal  ring,  the  most  common  form 
of  ovarian  hernia;— 2d.  The  crural  canal;  — 
3d.  The  ischiatic  foramen  ;  —  4th.  The  umbilical 
ring;  —  5th.  any  accidental  opening  in  the  ab- 
dominal parietes ;  —  and  6th.  into  the  vagina.  Her- 
nia of  the  ovarium  is  very  rarely  met  with  in  any 
of  these  situations,  excepting  the  first.  The  hernia 
may  be  reducible,  or  irreducible,  simple,  or  com- 
plicated with  organic  lesion  of  the  organ,  or  with 
adhesion  of  it  to  adjoining  parts;  and  it  may  be 
strangulated.  But  these  displacements,  and  more 
particularly  the  treatment  of  them,  concern  the 
surgeon  more  than  the  physician. 
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OF  THE  OVARII'M.) 

OZ^ENA    (from  ofy,  I  smell.)  —  Synon.  — 
Ozene,  Fr.    Stinkende  Nasengeschwiir,  Germ. 
Classiv.— IV.  Class.   II.  Order  (Author.) 
Dbpin.— A  discharge  of  a  fa-lid,  puriform,  or 
sanious  matter  from  the  nostrils. 

1 .  a.  This  disease  is  generally  symptomatic  .of 
ulceration  of  the  membrane  lining  the  nostrils,  the 
palate,  maxillary  and  frontal  sinuses,  &c,  or  of 
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caries  of  the  bones  in  these  situations,  and  always 
attends  syphilitic  disease  of  these  parts.  It  may 
accompany  also  scorbutic,  scrofulous,  and  can- 
cerous affections,  either  in  these  situations,  or  in 
the  vicinity.  A  slighter  form  of  it  sometimes 
follows  chronic  coryza,  particularly  in  scrofulous 
constitutions,  in  the  cachectic,  and  in  those  of  a 
lax  and  leucophlegmatic  temperament.  In  some 
cases,  the  matter  secreted  is  scanty,  but  it  is  often 
attended  by  the  discharge  of  foetid  crusts.  This 
state,  as  well  as  other  states,  of  ozaana  may  follow 
or  attend  malignant  scarlet  fever,  and  erysipelas  of 
the  face.  In  a  case  lately  treated  by  SirB.  Brodie 
and  myself,  the  ozasna,  with  consistent  crusts,  was 
occasioned  by  an  injury  of  the  nose  received  when 
hunting ;  and  was  followed  by  erysipelas  of  the 
face  and  head  ;  the  ozaena,  however,  continuing, 
in  a  slighter  form,  after  the  erysipelas  was  cured. 

2.  h.  The  -progress  of  the  disease  is  generally 
slow  ;  and  it  is  rarely  attended  by  acute  pain, 
unless  when  caused  by  cancer.  Hence  it  is  often 
neglected  until  the  bones  are  affected,  when  it 
proceeds  from  chronic  inflammation  and  ulceration 
of  the  membrane.  In  some  cases,  however,  an 
aching  is  complained  of. 

3.  c.  The  prognosis  should  depend  upon  the  na- 
ture of  the  pathological  causes  of  ozaena,  or  of  the 
disease  of  which  it  is  a  symptom.  If  there  is  reason 
to  infer  the  existence  of  caries  of  the  bones  of  the 
parts  above  named,  the  prognosis  should  be  either 
unfavourable  or  guarded. 

4.  d.  The  treatment  ought  likewise  to  depend 
upon  the  origin,  or  cause  of  the  discharge ;  but 
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in  all  circumstances  it  ought  to  be  both  consti- 
tutional and  local. — (n.)  The  former  should  con- 
sist of  tonics,  conjoined  with  alteratives,  as  the 
liquor  potassae  with  the  preparations  of  sarza,  and 
in  some  'cases  also  with  the  iodide  of  potassium  ; 
or  the  preparations  of  bark,  either  with  alkalies, 
or  with  the  hydrochloric  or  nitric  acids,  or  with 
both  these  acids.  A  dry  pure  air,  or  residence 
near  the  sea-side,  and  light  nutritious  diet,  are 
generally  also  beneficial.  If  the  ozaena  proceed 
from  syphilis  or  scurvy,  the  treatment  suitable  to 
those  maladies  should  be  prescribed. 

5.  (6.)  The  local  measures  consist  chieflyof  weak 
injections  of  the  chlorides,  particularly  of  the 
chloride  of  lime,  or  of  the  chloride  of  potash,  or 
the  passage  of  a  stream  of  tar-water,  or  of  fluid 
containing  either  creasote,  or  asmall  quantity  of  the 
sulphate  of  zinc,  or  of  nitrate  of  silver,  or  of  alum, 
through  the  fauces  and  nostrils.  The  local  as  well 
as  the  constitutional  treatment,  however,  should  be 
guided  by  a  careful  inspection  of  the  parts,  and  by 
a  correct  estimate  of  the  existing  extent  of  mis- 
chief, as  well  as  of  the  exciting  and  concurring 
causes.  In  some  obstinate  cases,  the  ozaena  have 
been  cured  by  a  seton  in  the  nape  of  the  neck. 
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